
Parish Nurse a Thriving Position at First Presbyterian 

 

Karen Sorenson is the Parish Nurse at First Presbyterian Church, Kenosha. This unique position requires 

teaching skills, relationship-building skills, confidentiality, and emotional support. Karen and Lance Loveall, 

Pastor at First Presbyterian, shared some observations on Karen’s contribution to the health of the 

congregation. 

 

“Karen has been a valuable addition to the ministry of this congregation in visitation to the sick, valuable 

medical information for people trying to navigate the hospital, nursing home, hospice worlds, ministry to the 

older members of our church with ministries like blood pressure checks, senior lunch, and lining up speakers 

on various topics,” says Lance Loveall. “She also lifts up medical missions with blood drives and organizes 

CPR/AED training for members of the church. She was a leading proponent behind getting an AED [Automated 

External Defibrillator] in the church building and she stocks the First Aid kits in the church and for mission 

trips we take. She is a valuable asset to so many parts of the ministry of the church.” 

 

Karen shares the following: 

Describe an average day. After eleven years of parish nursing (also known as faith community nursing), I 
can say that there have been no “average” days. I started out offering office hours during the week—
there were almost no takers. Blood pressure screening after Sunday service was quite successful for a 
few years, but dwindled off—more and more people were checking their blood pressure at home. I 
learned to adapt to this particular congregation’s needs. There is no “one size fits all”, and that is one of 
the reasons I find this work so satisfying. 

Much of what I deal with is done on an individual basis…questions about medications, relationships, 
whether to call the physician about a symptom, birth control, dealing with an aging parent, deciding if 
it’s time to give up the car keys, and multiple other topics…the list is endless!  There are visits to nursing 
home residents and hospitalized members of the congregation. My role does not include what would be 
considered bedside nursing, but occasionally I will administer medication patches, change dressings or 
just be with someone dealing with an anxiety attack. Included in these activities is a lot of teaching—for 
example, watching for changes in a wound, common side effects of medications, or nutritional aspects 
of healing. Emotional support is always given, be it a prayer or a hug or a phone call. There have been 
arrangements for guest speakers; two I remember were about osteoporosis and ADHD. Plans for the 
future will include discussing end of life issues and dealing with grief. 

One of my favorite “non-average” activities occurred at 3:30 one morning. An elderly gentleman who 
was having great difficulty breathing instructed his wife to “call Karen” instead of the rescue squad!  
Needless to say, I told her to hang up and call 911. I went over in time to see him being put in the 
ambulance. His wife took time to pack up a few things, and then I drove her to the hospital and stayed 
with them until he was stable and had been transferred to a regular floor.   

Rewarding/challenging activities. Finding the right answer for someone’s question or referring them to 
the person who can answer it better than I can is very rewarding. I truly enjoy the 1:1 contacts. This 
makes what I do “invisible” to some people, which can sometimes be a bit frustrating, but not 
discouraging. 

I know so much about many people, and because this has been my home church since the ‘70s, I am 
always especially on guard about not sharing confidential information when asked a casual question, 



such as “How’s Joe doing these days?” Drawing the line between friend and nurse can be a challenge 
with people I’ve known for so many years. 

One activity that I very much enjoy is the monthly Senior Luncheon. I started this in 2009 with six 
attendees.  We now have anywhere from 30-40 in attendance! I had thought that perhaps lunch could 
be followed with dominoes or other games, but no, it’s conversation every time. I have two couples that 
help me with the food, and we all enjoy it very much. The socialization is good for us all. It’s not just the 
food; it’s getting out of the house and staying in touch with others. I often gather information about 
how things are going for people at these luncheons, and can follow up as necessary. 

Overlap with the mission of First Presbyterian. Our mission statement at First Presbyterian reads: 
Called into being by God’s grace, we are Christians in progress; Called to grow together in God’s ways 
through worship, study, fellowship, evangelism, and service; Called to be servants of God’s love to one 
another, to our community, and to the world. We welcome all to our community of faith. 

Parish nursing certainly dovetails into our mission statement. It does this in some obvious ways; study, 
fellowship and service are all a part of nursing; serving others in Christian love and spreading this love 
out into the larger community certainly apply as well. I believe that helping others to love themselves 
and to care for their bodies, respecting this gift God has given each of us also finds a place here. 

Karen Sorenson, M.S.N., R.N., Parish Nurse at First Presbyterian Church, Kenosha 

 

 

 

 

 

 


