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New Hampshire Nursing Association Delegates, President, 
Jane Leonard, President-Elect, Judy Joy, PACU Nurse 
Amanda Callahan and Attorney and Nurse Educator, 
Constance Morrison, were among the 500 nurses at the 
recent ANA House of Delegates meeting that participated 
and witnessed important changes for the profession.  
The biannual meeting of all of the states represented in 
ANA took place June 15th and 16th in Washington, DC. 
For over 100 years the House of Delegates, represented 
proportionally by membership from each constituent or 
state association, has filled a large hall. The membership 
meeting exceeds the size of the New Hampshire House 
of Representatives! The numbers of participants made 
meetings slow and cumbersome. The expense of holding 
the meeting, communicating with representatives and 
ensuring each important vote was counted consumed 
many ANA resources. The 2012 House of Delegates 
agreed to downsize to create a more nimble, responsive 
and efficient organization. 

The House of Delegates was retired, as was the twice 
yearly meeting of the Constituent Assembly, and a 
Membership Assembly was created. The Assembly will 
be composed of two representatives from each constituent 
or state association. These representatives will hold 
votes proportional to their membership. The downsizing 
will allow representatives to meet more often and use 
electronic technology more efficiently.

The changes did not come without serious debate.  
However, compromise was reached and processes set into 
place to make the new structure operate. 

According to ANA President Karen Daley, ANA’s 
leadership has been engaged in many conversations 
across the association as part of its strategic planning. The 
conversations have been influenced by a book published in 
2011 entitled, Race for Relevance, by Coerver and Byers, 
membership association experts. In the book, the authors 
challenge conventional association practices and provide 
a framework for taking bold action for driving future 
association success. The book examines five components 
for creating change: overhauling governance, empowering 
the CEO and staff, rigorously defining member markets, 
rationalizing and simplifying programs and services, and 
building a robust technology program. Daley noted that 
by implementing these concepts ANA members will have 
a strong association behind them that is responsive in real 
time and takes full advantage of the power of technology.

The impact of the ANA changes on New Hampshire will 
be positive. A new dues structure will be announced, 
continuing education offerings will increase and support 
from the national office will be more nimble and cost 
effective. The 2012 House of Delegates marked a new 
era in how associations meet the needs of their members 
and contribute to health care by promoting the nursing 
profession by standard setting, political advocacy, creating 
resources and providing education.

NHNA Delegates Participate in 
ANA History Making

NHNA Delegate 
Connie Morrison, ANA 
President Karen Daley, 
NHNA President 
Jane Leonard, 
President Elect 
Judy Joy and 
Delegate/Board member 
Amanda Callahan
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Jane Leonard, MBA, RN

Ever stop to wonder why people 
have a difficult time with change? 
Ever think how simple it would 
be if everything stayed status 
quo, uninterrupted by the quest 
to make things different? As 
nurses we know better, we work 
with change all the time–in our 
schedules and assignments, in 
our patients’ conditions, our 
organizations, and even in our 
responses to new, challenging 
ways of providing care. Often 
it is not the change itself that is 
daunting but the speed and urgency in which change is 
occurring. Perhaps we don’t feel change is relevant to our 
jobs, our future, or our profession. Seemingly, there is a 
race against time, an uncertainty over the unpredictable, 
the anticipated loss of control. We fear the dilemma of 
inadequate resources needed to adjust to or sustain the 
impending variables. Whatever the direction, whatever 
the cause and effect, change is happening rapidly. The 
conscious choices we make in adapting, embracing, 
facilitating or rejecting change determine the outcome 
affects on each one of us individually and collectively as 
persons, professionals, and as healthcare consumers.

We are consistently being challenged to look for, 
participate in, or facilitate change–real transformative 
change. Let me share with you just a few of those 
realities–small but deliberate steps where NHNA 
continues to impact where we are headed educationally, 
organizationally, and as a profession here in New 
Hampshire and beyond.

One area of ongoing change is that of Educational 
Advancement. Work continues on curriculum redesign 
within academic nursing programs and clinical 
partnerships. In April the NH Union Leader, our 
state’s largest publication, presented a three part series 
highlighting the topic of bachelor’s degree prepared 
nurses. In May, NH Public Radio did a live interview 
segment expanding on the topic. In both media 
presentations various nurse leaders, educators and staff 
nurses were interviewed or given an opportunity to 
speak. Many expounded upon the merits of the bachelor’s 
degree in nursing as the wave-of-the-future for nursing 
education and practice–a wave rolling forward and 
gaining momentum. Many NHNA members and nurse 
leaders have been actively involved in this initiative and 
were fortunate to have provided valuable insight into this 
current trend. Change in nursing education is a direct 
response to documented evidence that the challenges, 
needs and expectations of quality nursing and outcomes 
based healthcare are changing–changing rapidly. 
Successful, quality outcomes are increasingly dependent 
on more complex skills, broader in-depth knowledge and 
better understanding of the intricacies of our healthcare 
system.

In May, representatives of the NH Action Coalition 
steering committee, (for which NHNA is one of the 
two co-lead nursing organizations), met with regional 
experts and other Action Coalition states who presented 
their work accomplished so far in this area. There was 
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Letter from the President

Jane Leonard

overwhelming support and approval for the advances NH 
has made. In some instances NH was noted to be further 
ahead than other states as in the case of formal articulation 
agreements between associate and bachelor degree nursing 
programs. In most cases these seamless progressions 
facilitate more efficient, effective transition for ADN 
nurses into BSN programs without redundancy of courses 
or loss of previous academic credit. Clearly, this represents 
a significant change in breaking down barriers to both 
academic progression and opportunities for professional 
advancement.

When considering transformational change we cannot 
neglect those aspiring new nurses–graduates and novice 
nurses–navigating the road to a fulfilling nursing career. 
These newcomers represent the true future of nursing. 
These are the staff and advanced practice nurses, future 
nurse leaders, educators, and executives who will be 
replacing many of us in the decades to come. These are the 
men and women who need, look for, and expect guidance, 
training and mentorship–not just in the workplace, but 
within the whole sphere of influence of nursing practice.

This year NHNA made a deliberate change from the 
traditional education program typically held during 
Nurses Week. Our purpose–to capture the attention and 
interest of graduating seniors, to embrace and support 
them joining the ranks of professional nursing. On April 
26th NHNA provided a daylong conference specifically 
for new graduate nurses. The turnout was amazing. Two 
hundred twenty seniors participated in what was titled 
The Yellow Brick Road to Nursing Practice. Speakers 
and presentations covered topics on getting hired in a 
challenging job market, interview skills and resume 
writing, stress management and working in multi-
generational environments. Clinically, areas of interest 
included critical thinking skills, RN delegation, creating 
partnerships in practice, along with end of life issues 
and how to survive working the night shift. Based on the 
evaluation responses, we hit the mark. The program was a 
huge success and we truly look forward to many of these 
new graduates joining NHNA.

Lastly I want to mention changes occurring at a different 
level–a level affecting nurses statewide as well as 
nationally. Currently, New Hampshire has over 20,000 
registered nurses. Only 1 in 30 (roughly 3%) belongs 
to their main professional nursing association. Other 
state associations, most not exceeding 5% of licensed 
registered nurses, are equally challenged with low 
membership numbers and less than optimal participation. 
Consequently, both ANA and NHNA are looking at viable 
changes that will enhance recruitment and membership 
participation as well as streamline governance and 
administrative functions. But shifting the form and 
focus of years of historical association practices is not 
easy. Dialogue is occurring and work progressing that 
will strategically incorporate initiatives and governance 
models designed to drive, enhance, and sustain the 
future direction of our nursing association. Four NHNA 
representative delegates are attending the bi-annual ANA 
House of Delegates in June. Delegates from around the 
country will discuss the vision, options and relevance of 
suggested changes. Votes will be cast on proposed changes 
that could impact the future direction of ANA. We are 
very fortunate to participate in this opportunity and I look 
forward to sharing those results with you.

Yes, change is occurring. It is happening faster and more 
dynamically than ever before and it’s is not going to end. 
What better time than now to stay alert, show up and 
get involved? As registered nurses, WE are the voice of 
change.

Change and More Change – Does it Ever End?

Do you want to:
• Serve others?
• Receive free training?
• Assist in public health 

initiatives?
• Help during times of 

crisis?
• Learn how to be 

prepared for an 
emergency?

New Hampshire

Volunteer your professional 
skills a few hours a month 
to support your community. 

For more information or to 
register online go to:

NHResponds.org

Volunteers Building Strong, Healthy, and Prepared Communities

~ True Care Professionals ~
The agency of choice in your neighborhood.

We are recruiting
 RNs, LPNs, LNAs OT, PT, MSW 
PCSP, HHA, HM & Companion

For Homecare, Nursing Home, Assisted Living 
and Hospitals Facilities. We offer competitive 
Salary, Flexible Hours. Contact us at:

(603) 537-9975   •   (617) 276-9658
(800) 398-7708

Fax # (877) 249-9194
truecare@truecareprofessionals.com

www.truecareprofessionals.com
Equal Opportunity 

Employer
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Call for Award 
Nominees

Please let us know about 
colleagues and others who you 
feel are deserving of some special 
recognition in the following 
categories:

1. Direct Care Nurse of the 
Year Award

 This award is given to 
a registered nurse who 
exemplifies strength and 
passion as a professional 
nurse in clinical practice, using best practice 
standards, patient advocacy and community 
involvement. This nurse is highly regarded as a leader 
among peers.

2. Professional Advancement Award
 This award is given to a registered nurse who has 

made a significant contribution towards developing 
or advancing the professional practice of individuals 
or groups, or the art and science of nursing. The 
contribution may be in one or more of the following 
categories:

	 •	 Education	(academic	setting,	staff	development	or	
  other)
	 •	 Nursing	Research
	 •	 Evidence-Based	Practice
	 •	 Mentoring
	 •	 Leadership

 The ideal candidate for this award is highly regarded 
by nursing colleagues and/or students as someone 
whose contributions consistently exceed those 
normally expected in his or her role.

3. Champion of Nursing Award
 This award will be given each year to an employer/

institution or individual who has had a positive impact 
on the profession of nursing. This employer/institution 
or individual will have contributed by demonstrating 
characteristics and/or practices that support individual 
nurses or the nursing profession.

Nominations deadline for each is September 1. See our 
website for the official form and details on submission. 
www.nhnurses.org. Click on NHNA Awards.
No computer access? Call the office for a paper copy.  
225-3783

The Student Nurse of the Year award is given to a student 
nurse in an entry program who embodies all the finest 
qualities of nursing: caring, professionalism, advocacy, 
leadership and involvement.

Nominations were reviewed by NHNA’s Commission on 
Nursing Practice–who were greatly impressed with the 
attributes of all applicants and were faced with a difficult 
choice. Ultimately the Commission selected Kathryn 
Marquis of St. Anselm College who accepted the award 
at the NHNA student conference. In addition to the award 
statue, the recipient is granted a one year membership in 
ANA and NHNA to be activated upon licensure.

Some of the comments about Kathryn’s qualifications for 
this honor were shared at the conference:

Kathryn serves as a dedicated Captain of the St. Anselm 
EMS team where she trained and mentored new members; 
collaborated with faculty, social workers and RNs in the 
community, and expanded the scope of the Captain’s role. 
Her leadership skills and school/community involvement 
were further demonstrated by her coordination of 
Community Safety Day. Kathryn convinced the hospitals 
and fire departments of surrounding towns–plus the St. 
Anselm Student Nurse Association–to provide various 

Student Nurse of the Year–2012
activities and educational components of the day. She 
then worked to have area schools, community centers and 
media publicize the event to reach the general public and 
increase the dissemination of this information. Kathryn’s 
honors thesis was on the prevention of medication 
administration errors–an interest developed during a 
summer internship where she created “project pods” and 
learning activities on the topic to be utilized by staff. Her 
clinical skills, care, empathy and advocacy for patients 
also shone through in her recommendation letters. We 
are pleased to congratulate Kathryn on being this year’s 
NHNA Student Nurse Award recipient.

Our congratulations and best wishes also go to the 
following ‘runners up’ who were highly recommended by 
their schools–both faculty and peers.

Katy Brodeur–Colby Sawyer College
Brieanna Hutchinson–Rivier College
Kristen Manning–University of New Hampshire
Autumn Vergo–Manchester Community College
Kate Wheeler–Great Bay Community College 

We have no doubt that each of these new graduates will be 
a credit to the profession!

Kathryn Marquis 
accepts her 
award from 

NHNA President, 
Jane Leonard

UNIVERSITY of  NEW HAMPSHIRE
DEPARTMENT of  NURSING 
“Preparing skilled, knowledgeable, reflective leaders in health care.”

Become a Family Nurse Practitioner at UNH 
•	Learn	on	campus	and	online
•	Take	courses	designed	to	fit	your	busy	schedule
•	Secure	clinical	practice	sites	close	to	home
•	Participate	in	international	immersion	experiences
•	Apply	best	evidence	to	improve	health	outcomes
•	Become	a	leader	at	the	forefront	of	healthcare

To learn more about excellence in nursing at UNH visit www.chhs.unh.edu/nursing

Attn LNAs—Need Contact Hours?
LNA Health Careers is now offering contact hours 
to all LNAs in NH. Meet the federal requirements 
of 12 in service hours per year with us—and keep 

your license active. Currently offering a variety 
of ONLINE classes. Complete your hours in the 

comfort of your home, at your convenience.

603-647-2174 or www.LNAHealthCareers.com/Online
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This years’ sessions were held on March 20th and 29th in 
Concord with over 160 participants, primarily graduating 
nursing students, from around the state. This annual event 
is adeptly coordinated by volunteers of our Government 
Affairs Commission (GAC).

GAC Co-Chair, Ginny Blackmer, APRN, begins each day 
with an overview of the legislative structure and process in 
New Hampshire. Next, RN legislators take time between 
hearings to visit and share their experiences–discussing 
how nurses can positively impact healthcare related 
legislation, as well as some of the current bills being 
followed. This year, RN Representatives from ‘both sides 
of the aisle’ were able to attend each session long enough 
to share their experiences: Laurie Harding, Alida Millham 
and Lynne Blankenbeker.

We were also fortunate to have Senator Jeb Bradley, Rep. 
John Regan, Committee Chair of Health, Human Services 
and Elderly Affairs, and even Governor Lynch joining 
us at St. Paul’s Church (adjacent to the State House) to 
address attendees about the importance of nurses engaging 
in the political process, and to answer questions about the 
current legislative session. We thank each of these busy 
officials for their participation.

NHNA’s lobbyist Bob Dunn of Devine, Millimet and 
Branch; Chair of our Government Affairs Commission 
(GAC), Barbarajo Bockenhauer, and NHNA President 
Elect, Judy Joy also took part, encouraging nurses to 
become advocates on healthcare issues. A new presenter 
sharing her expertise this year was Tricia H. Lucas, Esq, 
Advocacy Director for New Futures, Inc., with whom we 
partnered to promote passage of SB286–the bill to create a 
prescription drug monitoring program in New Hampshire. 
(See the Legislative Update article in this issue). 

Attendees then conduct “mock hearings,” patterned 
after the NH legislative process, debating both sides of 
an actual bill. This year student volunteers from Colby 
Sawyer role-played this segment for session one; St. 
Joseph Nursing School students for session two. Our 
thanks to those brave students and to their faculty 
advisors, for helping them prepare. The event also 
includes guided tours of the State House and Legislative 
Office Building. Depending on bill schedules, we usually 
have the opportunity to observe an actual legislative 
hearing.

If you have never attended a NHNA Health Policy Day, 
add it to your “to do” list for Spring 2013 and watch 
for dates to be posted NHNA website early in the year. 
You will be glad you did!

NHNA is grateful to all the aforementioned participants 
in our 2012 Health Policy Days–and to other volunteers 
who acted as tour guides: Laurie Brown, Lisah Carpenter, 
Jean Dudley, Susan Smith, Linda von Reyn, Anne Marie 
Durant and Kaitlynn Evans, as well as registration 
volunteer, Chelle Bergeron. Special thanks go to US Navy  
recruiter Lt. David Winchester for arranging breakfast 
sponsorship for each of the two events.

Health Policy Days - 2012

The Center for Continuing Education in the Health Sciences (CCEHS) at 
Dartmouth-Hitchcock Medical Center in Lebanon, New Hampshire, invites 
you to join us for one or more of our accredited continuing nursing education 
programs held in convenient locations throughout the state.

Please visit our website at http://ccehs.dartmouth-hitchcock.org/ccehs.
html for more information and to register online.

Dartmouth-Hitchcock Medical Center’s Nursing Continuing Education Council 
is accredited as a provider of continuing nursing education by the American 
Nurses Credentialing Center’s Commission on Accreditation.

New Hampshire Nurses: PLEASE JOIN US!

Email: ccehs@hitchcock.org

Golden-Age
Opportunity for Nurses

Take what you know and what 
you’ve done to generate income 
with your own business by helping 
seniors and their families.

Seniors Helping Seniors® is a 
franchise that helps seniors live 
independently in their own homes, 
providing non-medical services 
(light housekeeping, grocery 
shopping and companion care).

We are looking for a qualified 
individual to bring SENIORS 
HELPING SENIORS® in-home 
services to your community. If you 
are looking for financial growth 
and personal satisfaction, join the 
Seniors Helping Seniors® team.

Find out more about this unique 
opportunity. Take the initiative. 
Call Lynn Today 860-413-9050
seniorshelpingseniors@cox.net
www.seniorshelpingseniors.com

Event sponsors from the Navy and 
NHNA Pres. Elect Judy Joy, RN, PhD

Tricia Lucas, 
Esq. 

discussing 
the advocacy 

process

Guest speakers 
Sen. Jeb Bradley and 

Rep. John Reagan

Ginny Blackmer, 
APRN instructs each 

group on the NH 
legislative process

NHNA Lobbyist Bob Dunn

RN Reps Blankenbeker, Harding and Millham

Governor Lynch addressing the 
March 20th session
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acknowledged that concessions were made to move this 
bill forward; for example, limiting the length of time the 
information would be kept. While this concession would 
limit the value that might be gained through statistical 
analysis of prescribing trends over a longer period, a 
compromise meant a greater likelihood of passage and that 
was the goal.

It was my privilege to represent NHNA at hearings in both 
the Senate and the House, and I shared the honor with 
Jean Proehl, RN, MN, CEN, CPEN, FAEN representing 
the NH Emergency Nurses Association, and from the NH 
Nurse Practitioner Association: Deborah A. Sampson, 
PhD, APRN, FNP-BC and Kathleen (Kitty) Kidder, 
MSN, APRN, FNP-BC. I will admit I wished for a bit 
more courage to keep my voice from sounding like a 
whisper at times, instead of the “roar” I wished to project. 
Luckily, many of our NHNA members were on the phone 
to their legislators. As one member of Ways and Means 
commented, “we just got so many calls about this bill” 
that the intense lobbying from smaller groups can’t sway 
us. NHNA prioritized SB 286, and should feel proud of the 
effort. 

NHNA also weighed in on several other pieces of 
legislation. The NHNA Government Affairs Commission 
sent a letter to the House committee regarding the HB 
1617–a bill that would eliminate the requirement that 
a hospital must demonstrate a need for a clinical service 
before expanding. This bill included a separate bill–
HB 1642 that would have exempted specialty hospitals 
from the certificate of need process and payment of the 
Medicaid enhancement tax. Each of these bills would have 
had a negative impact on patients and health care staff. As 
of June 1, the certificate of need process was given three 
more years.

NHNA was pleased to see that HB 1653, a bill prohibiting 
discrimination against health care providers who 
“conscientiously object” to participating in ANY health 
care service, did not progress. 

Nursing students, whose Health Policy classes provided 
the spark to get them interested, contacted NHNA for 
information and the NHNA position on various bills. 
We enjoyed talking with them and look forward to their 
continued involvement. Thank you to the nurse educators 
who are investing in our future! 

Patience and persistence, coalitions, concessions, 
compromise and courage–but how much of each, and 
when to add? The Government Affairs Commission 
and NHNA, along with our lobbyist Bob Dunn, are still 
working on perfecting the “perfect soup”, but this year’s 
legislative efforts were tasty, nonetheless. 

When the White House issues 
an invitation, you free your 
schedule to attend. So it was for 
Margaret Franckhauser, RN, 
MS, MPH, CEO of Central New 
Hampshire VNA and Hospice. 
On May 2, 2012, she participated 
in a stake holder meeting with 
the White House Rural Council 
held in Washington. The Rural 
Health Council, led by Secretary 
of Agriculture Tom Vilsack, 
was established in by President 
Obama to “address challenges 
in Rural America, build on the Administration’s rural 
economic strategy, and improve the implementation of 
that strategy.” The meeting focused on matters of rural 
health and the challenges providers experience in trying to 
provide high quality health care in rural communities. Ms. 
Franckhauser was one of approximately 30 stakeholders 
invited to participate. Her participation was at the request of 
the Visiting Nurse Association of America which represents 
non-profit home health and hospice providers across the 
nation. 

The meeting was divided into two sessions with the first 
session led by Secretary Vilsack and Secretary of Health 
and Human Services Kathleen Sebelius, along with 
HRSA Administrator Mary Wakefield, RN, and others 
from various key offices in healthcare. Participants were 
given a brief overview of the key issues of the Council’s 
work and then were invited to share their concerns with 
the Secretaries and staff, particularly as they pertained to 

regulatory or other barriers that are unique or particular 
challenges in rural areas. Ms. Franckhauser addressed 
issues of advanced practice nurses being unable under 
statute to sign home health and hospice plans of care, 
although they may be the key or only providers in rural 
communities. In addition, she addressed the inability 
of advanced practice nurses to sign the face to face 
documentation required in home health. These issues were 
quickly picked up by others around the table who echoed 
support for the allowing advance practice nurses the full 
scope of authority in rural communities. 

The second segment, held in Secretary Sebelius’ office 
suite, was a listening session involving high level individuals 
from HHS and CMS. During this session, participants 
had an opportunity to address rural issues and suggest 
potential solutions. Participants raised questions concerning 
demonstrations from the CMS Center for Innovations, 
current CMS regulations, and other matters affecting rural 
providers and residents of rural communities. A universally 
expressed concern related to the training and strength of 
the workforce. To this issue, Mary Wakefield discussed 
expansion of opportunities in the National Health Service 
Corps. Key staff members followed up with participants 
within a week of the meeting to query about specific 
regulations that create rural challenges. 

Ms. Franckhauser commented on the openness of the 
dialogue and the attentiveness of both the Secretaries 
and their key program officers to the concerns of rural 
communities. While many participants came from frontier 
areas, all the issues raised hold relevance to the delivery of 
care in rural parts of New Hampshire. 

Barbarajo E. Bockenhauer, MSN, 
APRN, PMHCNS-BC 

Chair, NHNA Govt. Affairs Commission 

When committed nurses mix 
patience and persistence, then 
add equal measures of coalitions, 
concess ions ,  comprom ise 
and courage, it is possible to 
create successful legislation–as 
demonstrated by the passage 
of SB 286. The new legislation 
authorizes the Pharmacy Board 
to establish a secure program to 
electronically collect controlled 
drug dispensing data from 
pharmacies. Prescribers and 
dispensers will be able to access 
the system before writing or 
dispensing a controlled drug. Though not required to 
check this data, prescribers who choose to do so will 
be able to avoid both under and over prescribing. The 
legislation is designed to reduce diversion of controlled 
drugs as well as provide better patient care. The system 
is not designed as an aid to law enforcement, other than 
in highly controlled and specific circumstances. With the 
information available in this new system, an appropriate 
referral to detox and rehabilitation may replace a 
prescription for additional drugs of abuse. Maybe an 
adolescent will avoid death by overdose. 

To nurses and nursing students at this year’s Town Hall 
caucus in January, SB 286 was a “no-brainer.” Our 
colleague, Laurie Harding (D-Grafton, District 11), 
enlightened us to the challenges a similar bill has faced 
each of the five past years it had been proposed. Some 
issues were expected: confidentiality of health care 
information, cost of service, restraint of trade for small 
pharmacies. Some issues were unexpected: charging the 
physicians with the responsibility to enter information for 
prescriptions written, rather than the pharmacists with 
entering prescriptions filled. The argument against “over-
regulation” was an absolute guarantee. Neil Kurk (R–
Hillsborough, District 7) epitomized the traditional Live 
Free or Die attitude by his response to a nurse lobbying in 
favor of this bill: “Not every problem can be solved with 
legislation”–so true. 

SB286 also had the benefit of strategic coalitions. A 
bipartisan group of Senators and Representatives were 
joined by law enforcement, the Board of Pharmacy, 
Emergency Room doctors and nurses, as well as the group 
working to reduce drug and alcohol abuse in the state to 
present a message of thoughtful and resolute support. All 

2012 Legislative “Soup”

Barbarajo 
Bockenhauer

Margaret 
Franckhauser

NHNA Member Invited to the White House

Governor 
Lynch signs 

SB286 into law

Bobbie Bagley, RN, BS, MPH, CPH and  
Judi O’Hara, RN, MS, CAGS, CNE, nursing 

faculty from Rivier College, with Gov. Lynch. 
Rivier students were instrumental in 

bringing this bill to the forefront of our 2012 
legislative agenda.

A few of the advocates who worked to pass 
SB286: Stacey Savage, Pres. NH Emergency 

Nurses Assoc.; State Rep. Laurie Harding; 
Tricia Lucas of New Futures; Donna Arias from 
Beyond Influence; Sarah Sadowski, from New 
Futures, and Bobbie Bagley, nursing faculty

from Rivier College.
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Table 1: Post RN licensure educational programs in New Hampshire leading to a BSN

Institution and website Delivery Credits Transferred Credits Required Cost per credit Accredited Application Fee Other

Franklin Pierce College F2F, Online na 120 $325. NLNAC No charge $150. graduation
 Hybrid  (30 in nursing)     fee

www.franklinpierce.edu

Keene State College F2F 90 120 Varies Started in 2012 $50. Requires 3.0 GPA
   (28 in nursing)

www.keene.edu

Plymouth State College Online 86 120 $417. Started in 2012 $50.00 Cohort model for
 F2F  (34 in nursing)    4 consecutive 
       semesters, 14 week 
       schedule

www.plymouth.edu

Rivier College Online 60 126 $847./day NLNAC $25. 14 week schedule
    $287./eve

www.rivier.edu

St. Anselm’s College Hybrid 78 120 $300. CCNE $55. Interview 8 wk schedule

www.anselm.edu

University of  O, F2F, Hybrid 64 from 2 yr; 128 $503. CCNE $50. 8 & 14 week
New Hampshire  96 total (35 in nursing)    schedules

www.unh.edu

Table 2: New Hampshire Programs offering Masters Degrees, with or without a prior BSN. 

Program Degree Specialty Delivery Method Application Fee Cost per credit Number of credits required

Franklin Pierce Nursing Leadership Online, Hybrid None $573. BSN-MSN = 36
 Nursing Education  ($150. Graduation fee)  RN-MSN = 141

Rivier Family NP (FNP) Face-to-Face $25.00 Fall 2012 NP (43 credits)

 Psych/Mental Health NP  Hybrid  $493 (theory) NP Bridge (49 credits)
 (PMHNP) Online  $881 (clinical) NP RN-MS (49 credits)
 (Cohort Model)

 Nursing Education (NE)    NE (36 credits)

 Entry Options:
 Traditional
 Bridge    NE Bridge (42 credits)
 RN-MS    NE RN-MS (42 credits)

UNH Family NP F2F, hybrid, online $65. $687. FNP–48

 Clinical Nurse Leader    CN–34

 Evidence Based Practice    EBP–32

 RN (with a non-nursing    RN-MSN–32
 bachelors) to MSN

New Hampshire Educational Programs
As NHNA is advised of any corrections, additions or other revisions to this information, taken from the websites of each institution, this chart will be printed again.

PERSONAL BEST.
ANCC Board-Certified.

I’m proud and in charge of my nursing career.  
And I trust ANCC certification to help me  
maintain and validate the professional skills  
I need to remain a confident and accomplished 
nurse for years to come.

 Find out how to be the best at  
www.nursecredentialing.org/Certification

American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).

© 2012



July, August, September 2012 New Hampshire Nursing News • Page 7 

Research & Reflection

Susan Fetzer, RN, PhD 

Research
Highly educated people with more income were less likely 
to have chronic diseases and had greater life expectancy 
than those with less income and education, according to a 
report released by the CDC’s National Center for Health 
Statistics. From 2007 to 2010, obesity rates were lower 
among children aged 2 to 19 in homes where the head 
of the household had a college degree. Women with a 
bachelor’s degree or higher were less likely to be obese. 

 Reflection
 Another advantage of further education!

Research
The number of tuberculosis cases in the U.S. dropped 
6.4% last year to 10,521, or 3.4 cases per 100,000 people, 
CDC officials announced on Thursday. The agency 
found that TB rates were 12 times higher among foreign-
born people. More than half of those cases originated in 
Mexico, the Philippines, India, China and Vietnam.

 Reflection
 There is a need for nurses worldwide to fight this 

disease.

Research
Patients who undergo robot-assisted surgeries involving 
the kidneys or prostate have shorter hospital stays and 
a lessened risk of needing a blood transfusion or dying 
compared with patients who have open and standard 
laparoscopic procedures, according to a study published 
in the Journal of Urology. The robotic procedure, however, 
can cost between hundreds and thousands of dollars more 
than the two other procedures, researchers said.

 Reflection
 Yet the cost of a transfusion or the cost of dying 

was not calculated and compared. Also–the laptop 
computer used to cost thousands of dollars.

Research
Health care-associated Clostridium difficile infection and 
mortality rates grew in the past decade, according to the 
CDC. Seventy-five percent of these infections initially 
present in patients in nursing homes or after care in 
doctor’s offices and clinics, while 25% present in hospital 
patients, according to the agency’s Vital Signs report. An 
analysis of 42 observational studies found proton pump 
inhibitors raise the risk of Clostridium difficile infection, 
especially for patients taking antibiotics. Researchers 
said PPIs should be avoided by patients taking antibiotics 
“unless there are clear gastrointestinal indications for acid-
suppression therapy.”

 Reflection
 Nurses are in the best position to question the use 

of PPIs in patients on antibiotics and rescue patients 
from C. Diff.

Research
A survey on how often nurses are disrespected by 
physicians found 42% of nurse leaders said it was 
common, compared with 13% of physicians. Nurses and 
physicians are on two different pages when it comes to 
communication.

 Reflection
 Communication is also influence by gender (Men 

are from Mars, Women are from Venus), and the 
researchers would be wise to match genders when 
evaluating nurse to physician communication.

Research
Prescribing opioid painkillers for patients after minor 
surgery, such as varicose vein stripping, might contribute 
to abuse and addiction problems, according to a study 
published in Archives of Internal Medicine. The study of 
391,139 people age 66 or older found that those who got a 
post-surgery opioid prescription were 44 times more likely 
than those who did not to be classified later as long-term 
opioid users.

 Reflection
 Nurses should do a thorough pain assessment to 

determine the best postoperative pain regimen for 
patients. Opioid prescriptions should be tailored in 
amount and duration.

Alerting All Female Nurses age 20-46! 
The Harvard School of Public Health and Brigham and 
Women’s Hospital are excited to announce that the Nurses’ 
Health Study is growing. Started in 1976 and expanded in 
1989, the information provided by its 238,000 dedicated 
nurse-participants has allowed NHS to produce key 
advances in literally hundreds of important topics, altering 
medical practice and changing national dietary guidelines. 
Nurses’ Health Study 3 is now accepting nurses into their 
newest study. For the new cohort, the plan is to enroll 
over 100,000 female nurses and nursing students between 
20 and 46 years old (born after January 1, 1965). The new 
study is entirely web-based. For more information: www.
nhs3.org.

Nurses Empower 
Their Young
Kathleen Schuler, MSN, RN

I was challenged by my nursing students to put into print 
words that they heard me say many times in class and 
clinical which were “Empower Our Young.” I would tell 
them that we need to replace the other “e” (eat) word with 
empower, as they heard or saw it too often in: clinical 
areas, the literature, and even at a professional nursing 
conference that we attended. We discussed that if we 
continue to use hurtful words, then we keep the negativity 
alive. 

The American Nurses Association Code of Ethics compels 
nurses to treat students and colleagues with respect 
and dignity. In order to do so, we must begin with using 
positive language when we refer to the profession of 
nursing. Nurses intuitively care for their patients, but we 
need to get the word out that they also nurture student 
nurses, new nurses and colleagues.

In clinical practice, I have experienced and witnessed 
much positive collaboration of staff with students. Most 
often staff offers insight when I am preparing the student’s 
assignment. They may suggest a particular patient that 
they feel will promote use of the student’s problem solving 
skills. Positive role modeling by staff and faculty also 
promotes effective communication and interdisciplinary 
relationships.

In our program’s Management RN course, students 
were assigned to follow a nurse leader for two days. The 
students found the experience was very educational and 
felt it gave them a greater appreciation for the role of a 
nurse leader. They also thought that it better prepared 
them to have positive work relations with their future 
coworkers and managers.

Nurse educators and nurse leaders need to be proactive in 
advocating a collegial work environment. Programs that 
enhance growth are: nurse residency programs, shared 
governance, and mentoring programs. However, it is the 
responsibility of all nurses to nurture their coworkers and 
empower their young. 

Community College Professor (or Associate Professor) 
Mental Health and/or Medical Surgical Nursing 

Two Full-time Positions available #C1R00162, #C1R00238 
Adjunct Instructor positions are also available. 

Scope of Work: To educate students in medical surgical nursing and/or mental health 
and related fields and to provide leadership in the development and implementation of 
departmental and institutional activities that advance the mission of the college. 

MINIMUM QUALIFICATIONS: 
Professor: Education: Master’s degree in Nursing from a regionally accredited 
college or university with a major study in the nursing field. Experience: Six (6) years 
of teaching experience in the field of mental health and/or medical surgical nursing in 
a healthcare facility, or six (6) years of experience directly related to the field of mental 
health and/or medical surgical nursing in a health care facility. 

Associate Professor: Education: Master’s degree in Nursing from a regionally 
accredited college or university with a major study in the nursing field. Experience: 
Five (5) years of teaching experience in the field of mental health and/or medical-
surgical nursing in a health care facility, or five (5) years of experience directly related 
to the field of mental health and/or medical-surgical nursing in a health care facility. 

License/Certification: Possession of current or active RN licensure in the State of 
NH. Employment is contingent on receipt of NH Board of Nursing Nurse Educator 
Approval. 

PREFERRED QUALIFICATIONS: Extensive teaching and/or health care industry 
experience preferred. 
•	 Salary	for	this	full-time	position	is	$40,387.60	-	$56,494.40/annually,	180	days,	

beginning	8/21/12.	
•	 We	offer	a	full	benefit	package.		Employees	shall	be	required	to	pay	an	agency/

Union fee. 
•	 For	a	full	job	description	and	to	complete	the	required	CCSNH	Employment	

Application, visit: www.nhti.edu/hr/ 
 Official college transcripts and RN license are required. 
•	 Recruitment	will	continue	until	the	positions	are	filled.	Application	review	has	

begun. 

NHTI, Concord’s Community College 
31	College	Drive,	Concord,	NH	03301-7400	
TDD	Access:	Relay	NH	1-800-735-2964	

Alyssa M. La Belle 
Email:  NHTIHR@ccsnh.edu 

Phone	(603)	271.7731	•	Fax	(603)271.7734	
www.nhti.edu	•	www.ccsnh.edu

off ers ABA approved

Legal Nurse Consultant
Certifi cate Program 

Th e Legal Nurse Consultant (LNC) Certifi cate is 
approved by the American Bar Association (ABA). 
It is designed for the experienced registered nurse 
interested in combining their clinical expertise with 
specialized legal knowledge, enabling them to serve 
in a variety of settings including healthcare facilities, 
insurance companies, law fi rms and private LNC 
practices.  Th is program is fi nancial aid eligible.
For more program schedule and program details:

www.nhti.edu/businesstraining/nursing
INFORMATION SESSION

Wednesday, August 8, 2012, 6-7:30 pm
Stacey Peters, Paralegal Studies

(603) 271-7104 – speters@ccsnh.edu

31 College Drive, Concord, NH 03301

Z380612

RIVIER UNIVERSITY
Instructor/Assistant Professor
Program Director, MSN Program
 
Rivier University Division of Nursing is seeking 
a qualified and credentialed candidate to work 
with a dynamic team of faculty in the Graduate 
Program, primarily in the highly regarded Family 
Nurse Practitioner Track.  This is a full-time 
position which involves administrative and 
teaching responsibilities within the Division of 
Nursing. 
 
MS in Nursing and Nationally Certified 
Family Nurse Practitioner required. Doctoral 
preparation (PhD or DNP) or in process 
preferred. Clinical experience in primary care, 
including pediatrics, and on-going commitment 
to advanced practice. Experience in Nursing 
education, at the graduate level.
 
Review of applications will begin immediately 
and continue until the position is filled. Submit a 
cover letter stating salary expectations, resume, 
and 3 professional references to: Human 
Resources, RIVIER UNIVERSITY, 420 South Main 
Street, Nashua, NH 03060, or email to
jobs@rivier.edu. No agencies please. EOE



Page 8 • New Hampshire Nursing News July, August, September 2012

Reprinted with permission of the 
South Carolina Nurses Association 

Bonnie Holaday, RN, DNS, FAAN
Professor, School of Nursing, Clemson University

Autism is the most prolifically 
researched of all the child 
psychiatric disorders. This brief 
history of autism demonstrates 
that the concept and definition of 
the disorder has changed over the 
years along with socio-political 
shifts in beliefs about the 
treatments and services provided 
to those with autism.

Autism Spectrum Disorders 
(ASD) are a group of 
developmental disabilities 
characterized by impairment in reciprocal social 
interactions, abnormal development and use of language, 
and monotonously repetitive behaviors. ASDs take 
diverse forms, ranging from profound communication 
and behavioral problems to social difficulties with normal 
language and in some cases special talents in the areas of 
in math and natural sciences. ASDs are usually apparent 
before 3 years of age and may be diagnosed as young as 
18 months. Because no biologic marker exists and the 
specific cause of ASD is unknown, the diagnosis is made 
by professionals who evaluate the child’s developmental 
progress to identify the presence of developmental 
disorders. It is estimated that between 1 in 80 and 1 in 240 
with an average of 1 in 110 children in the United States 
have ASDs. ASDs are reported in all racial, ethnic and 
socioeconomic groups, and is, on average, 4 to 5 times more 
common in boys than girls (Rice, 2009).

The first recorded reference to autistic symptoms was made 
by Gaspard Itard a French physician describing Victor 
“the wild boy of Aveyron” found naked in the woods in 
1798. Victor was described as expressionless, insensitive to 
loud or pleasing noise, indifferent to smells, and attending 
only to objects he wanted. Itard worked with him for years 
and Victor learned to speak a few words, carry out simple 
commands, and to form attachments to his caregivers. 
Wing (1997) and Firth (2003) have no doubt that Victor was 
autistic.

Early History
The term “autism” was coined by Eugen Bleuler, a Swiss 
psychiatrist and psychologist, around 1912 and originally 
referred to “an escape from reality.” Autism and autistic 
come from the Greek word “autos” meaning self. The term 
originally referred to a basic disturbance in schizophrenia, 
referring to an extreme withdrawal of oneself from social 
life (Firth, 2003).

In the first half of the 20th century, physicians, psychiatrists 
and psychologists working in the field of abnormal child 
development began studying and trying to define sub-
groups of children diagnosed with childhood psychoses. 
Leo Kanner was among this group and in 1943 provided 
the first formal documentation of autism. Kanner (1943) 
described cases of children he believed to be afflicted with a 
syndrome not previously described. He noted these children 
“have come into the world with innate inability to form the 
usual biologically provided affected contact with people” 
(p. 217). He noted language delays, literalness, inability to 
use language for communication, a desire for “aloneness,” 
and an ability to relate to objects in their environment 
only when they wanted to and it did not interfere with 
their self-imposed isolation. This was unlike children 
with schizophrenia who do not have this level of control 
over their perception of reality. Kanner also noted that the 
parents of these children showed a degree of rigidity and 
social difficulty themselves. Kanner (1949) was influenced 
by psychoanalytic theories, and suggested that the children’s 
condition might be due to being raised by cold, detached, 
rigid parents who were perfectionists. He used the term 
“refrigerator mothers.” Kanner also believed that there was 
no physical pathology in the brain. 

Kanner’s ideas about the parents of autistic children were 
accepted by psychiatrists and psychologists. The results 
were that many parents were overwhelmed by guilt, and 
families were spilt by attempts to blame one of the parents. 
Some families spent large sums of money on psychoanalytic 
treatment for their children.

During this same period, Hans Asperger a Viennese 
psychiatrist, was documenting similar behaviors in children 
in Austria. He described four cases of “autistic psychopathy 
of childhood” and called it Asperger’s Syndrome (Wing, 
1981). He also noted the children’s poor social and 
emotional relationships, idiosyncratic language use, and 
lack of feelings for others. However, he noted that some 
had extraordinary gifts in mathematics and natural sciences 
(Firth, 2003). He noted that some of the parents had similar 
personality traits or were eccentric, but his approach to 
the parents was to consider their potential in helping their 
children. He also stressed the “constitutional basis” of 
these characteristics and considered the possibility of a 
genetic link to autism. The overall tone of Asperger’s work 
is more positive than Kanner’s. Asperger’s approach to the 
syndrome was to offer treatment and education. Asperger’s 
work was not well known in the United States until Wing 
(1981) introduced it.

Dr. Bruno Bettelheim (1967), who headed the University of 
Chicago’s Orthogenic School, supported the psychoanalytic 
dissection of the parent-child relationship resulting in 
the blame-the-parent mentality which carried over into 
the speculation about the cause of autism. He claimed his 
program was a haven for children who had been forced 
to withdraw into themselves as a result of their mother’s 
cruelty and neglect. Bettelheim’s 1956 grant from the Ford 
Foundation supported 11 years of work which he claimed 
to have had significant results in his treatment of autistic 
children at his school. Meanwhile he continued to confront 
parents whom he claimed harmed their children as a result 
of their frigid neglect (Pollak, 1998).

A Period of Change
The 1960s brought the introduction of the scientific 
method into the study of autism, the development of parent 
groups, and federal support to improve the education of 
disabled and retarded children. Prior to the 1960s papers 
on autism were either clinical case descriptions or theory 
presentations. The 1960s brought carefully designed studies.

Dr. Bernard Rimland (1964), also a parent of a child with 
autism, challenged the theory that cold, rigid and neglectful 
parents were the cause of children withdrawing into an 
autistic world. Dr. Rimland presented evidence that autism 
had a biological basis, and that autism was not caused 
by frigid mothers. While the general public paid little 
attention to his book, parents who felt like victims embraced 
Rimland’s book. Parents of autistic children also organized 
and founded the National Society for Autistic Children in 
1965 (now the Autism Society of America) which currently 
has over 200 chapters.

The first epidemiological study of autism was conducted 
by Lotter (1966). He screened the entire population of 8 
to 10 year olds, 78,000 children, in Middlesex country for 
indicators of autism. He found that 4.5 in 10,000 children 
had this syndrome with a higher incidence in boys. Rutter’s 
(1968, 1971) comparative studies validated the syndrome 
and features of autism, and in a study with Bartak (1973) 
found behavioral approaches were the best teaching 
methods. His twin and family studies found that autism 
has a genetic basis (Folstein & Rutter, 1977). Hermelin 
and O’Connor (1970) studied the psychological features of 
children with autism as well as the “savant” phenomenon. 
Firth’s (1991, 2003) research identified the neurological 
basis of the psychological deficits, and Wing’s (1981, 1997) 
research aided in changing the concept of autism to include 
the viewpoint of the “autistic spectrum.”

In 1975 the government enacted PL94-142, the Education 
for the Handicapped Act to ensure free appropriate public 
education for children with disabilities ages 3-21 years. An 
important concept of PL 94-142 was the “least restrictive 
environment.” This meant that a child was placed in the 
most normalized educational setting that he or she could 
handle and still have success. Children with disabilities 
could no longer be isolated in special classroom. This 
meant that appropriate educational services for children 
with autism would be provided by the state’s school 
system. In addition, once it was determined that a child 
had a disability that would interfere with their educational 
achievement, the law required the development of an IEP 
(Individualized Educational Plan). In 1990 the Education 
for the Handicapped Act was changed to IDEA (Individuals 
with Disabilities Education Act). One of the important 
changes for children with autistic disorders was that for the 
first time they would be eligible for educational services that 
included the use of assistive technology. This was especially 
important to the children with communication problems.

Bonnie Holaday

History of Autism
The diagnosis of autism became easier in 1980 when 
autism was added to the DSM-III (Diagnostic and 
Statistical Manual, 3rd Ed.) under the category of Pervasive 
Developmental Disorders. There it was listed as “infantile 
autism.” The revised edition (DSM-IIIR) released in 1987 
dropped the word “infantile” and infantile autism became 
“autistic disorder.” The required age of onset was also 
dropped. The DSM-III and DSM-IIIR were formatted 
into a series of criteria or symptoms that were associated 
with each of the disorders such as “autistic disorder.” This 
method of diagnosis, focusing on symptoms rather than 
causative factors, was different from the psychoanalytic 
approach the psychiatrists had used in the past.

1990s to Present
In 1994 the DSM-IV was released. For the first time 
clinicians input was used and as a result the category of 
Pervasive Developmental Disorders was now a spectrum, 
as proposed by Wing in 1981. The five points on the 
autism spectrum included: autistic disorder, Rett disorder, 
childhood disintegrative disorder, Asperger’s disorder and 
pervasive developmental disorder-not otherwise specified. 
The use of research results also lead to the reintroduction 
of the age of onset for autism disorders. Clinicians in the 
field had confirmed that the onset of symptoms could be 
consistently demonstrated at 18 months. The language 
criteria became more specific so that “markedly abnormal 
nonverbal communication” became “marked impairments 
in the use of multiple nonverbal behaviors such as eye-to-
eye gaze, facial expression, body posture, and gestures 
to regulate social interaction” (Grinker, 2007, p.139). It is 
unclear if these changes helped to clarify the diagnosis 
of autistic disorders or if there was only more confusion 
(Grinker, 2007). This dilemma was important because the 
prevalence of autism has continued to rise.

In the mid-1990s key events in the United States and 
Britain led parents in both countries to embrace an 
unproven hypothesis that vaccines caused autism. One 
group of researchers in the UK, lead by Andrew Wakefield 
proposed that the measles virus caused a leaky gut, sending 
toxic substances into the bloodstream and ultimately the 
brain. Separating the MMR into three individual vaccines 
would be safer. Wakefield’s idea expanded on a finding 
of intestinal disease in children with autism (Wakefield, 
Murch, Anthony, et al., 1998). Parents, in large numbers, 
began to refuse to have their children vaccinated. Some 
parents accepted Wakefield’s hypothesis, others believed 
that the triple vaccine overtaxed the immune system of 
susceptible children, or that the preservative thimerasol, 
which contained mercury, was somehow responsible for 
the onset of autism in affected children (Gross, 2009). 
Researchers conducted numerous studies to determine 
if there was a link. In 2004 the Institute of Medicine’s 
Immunization Safety Review Committee released a 
report of their analysis of all published and unpublished 
epidemiological studies regarding the hypothesis that 
vaccines, specifically the measles-mumps-rubella (MMR) 
vaccine and thimerasol-containing vaccines were causally 
associated with autism. The committee concluded that the 
body of evidence favored rejection of a causal relationship 
between the MMR vaccine and autism. In 2010, The 
Lancet, the medical journal that published Wakefield’s 
paper, retracted it. In the original paper Wakefield claimed 
to have investigated “a consecutive series” of 12 children 
referred to the Royal Free Hospital and School of Medicine 
with a regressive developmental disorder. However, 
Britain’s General Medical Council found that Wakefield 
carefully selected the children in the study, and that some 
of Wakefield’s research was funded by lawyers acting for 
parents who were involved in lawsuits against vaccine 
manufacturers. The Council found Wakefield had acted 
unethically and had shown “callous disregard” for the 
children in the study by subjecting them to invasive tests. 
The vaccine-autism theory persists despite the abundance 
of evidence that no causal link exists. Some fault the media, 
some well-organized groups that exploit parents’ hopes 
and fears, and others information technology which has 
transformed the way trust and knowledge are produced 
(Gross, 2009).

In 2001 George W. Bush signed the No Child Left Behind 
Act (NCLB). The NCLB was written to improve school 
accountability. Benefits to parents and their children with 
ASD included an emphasis on early intervention services, 
increased communication between parents and schools, and 
assurances that teachers were highly trained in the areas 
needed to provide a quality education to all children. 

History of Autism continued on page 9
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There has been long-standing support from twin and family 
studies of a genetic component in the etiology of autism. 
Twin studies have shown a 60% to 90% concordance rate 
for classic autism among monozygotic twins depending on 
the use of narrow or broad diagnostic criteria. Dizygotic 
twins, in contrast, show a 0 to 10% concordance under the 
same models (Folstein & Rutter, 1977; Folstein & Rosen-
Sheidley, 2001). Researchers are constantly identifying new 
gene associations and are gaining a better understanding of 
the role and function of mitrochondrial DNA (mtDNA) in 
the etiology of ASD. It is clear autism is not a single-gene 
disorder, but it is unknown if it is associated with 10 genes 
or 100 genes. In addition, scientists do not understand how 
these genes function or interact with environmental factors 
(Dhillon, Hellings & Butler, 2011; El-Fishawy & State, 
2010).

Advanced neuropathologic research has identified 
morphological and neurochemical changes in the autistic 
brain (Polsek, Jagatic, Cepanec, et al., 2011). Early brain 
overgrowth is one of the most important morphological 
abnormalities of the autistic brain. There is also evidence of 
abnormal minicolumnar structure in the frontal, temporal 
and anterior cingulate cortices. Minicolumns are the basic 
units of cortical information processing. Neurochemical 
research is focused on the study of neurotransmitters, 
particularly in the glutamate and GABA-related 
abnormalities found in the autistic brain.

The most recent controversy surrounding autism is the 
proposed new definition of autism. A panel of experts 
appointed by the American Psychiatric Association, which 
is completing work on the fifth edition of the DSM, is 
considering a new definition of autism which will narrow 
the criteria for a diagnosis of autism (Jabr, 2012). What is 
in question is how many of the DSM-5 criteria a patient 
must meet to be diagnosed with autism. Since the 1980s the 
prevalence of autism has increased dramatically worldwide, 
and many psychiatrists agree that the increase is at least 
partially explained by the loose criteria in the DSM-IV 
(Jabr, 2012). Many parents fear their children will be left out 
with the new diagnostic criteria, and will not have access to 
needed health services or to school and other state-based 
services. The DSM-5 is scheduled for release in May 2013.

Conclusion
Since its discovery 60 years ago ASDs remain puzzling 
and difficult to understand. People with autism may be 
severely impaired and low-functioning or may be mildly 
affected with Asberger’s syndrome. There have also been 
changes in the concept and definition of the disorder over 
the years. Socio-political shifts and research findings have 
also significantly changed the understanding of autism and 
improved the care and treatment offered to affected people.
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Creating Partnerships in Practice with Kathie Poplar, 
RN, MSN, helped participants gain an understanding 
of: the importance of asking questions and establishing 
resources; taking constructive criticism; partnerships 
between nurses and LNA’s, and commitment to co-
workers.

Interviewing Skills panelists: 
Brandi Emerson, PHR, 
Jane Leonard, MBA, RN, 
& Susan O’Brien, MHS, 
reviewed with participants how 
to make a good ‘job match’ 
before applying; the initial HR 
screening process; preparing 
for a successful interview, 
handling tough questions; 
behavioral interviewing; non 
verbal messages; appropriate 
follow up and other useful tips.

Surviving Night Shift with Katie White, RN, BSN, 
identified challenges to sleep and personal health when 
working night shift and ways to proactively counteract 
them through more nutrient dense foods, regular exercise, 
etc.

Pharmacology for RNs with 
John Foley, Pharm.D, helped 
participants to: understand drug 
interactions by grouping similar 
medications; identify high risk/
high alert medications; outline 
simply safety routines for 
med administration; list key 
considerations when giving a 
medication for the first time; 
predict, avoid and manage 
side effects, and list reliable 
resources for drug information.

Where are the jobs–part two In this panel discussion, 
participants learned about options for registered nurses 
beyond local acute care facilities. Dodi Sheltra, Director 
of Nursing at the Maplewood Nursing Home in Cheshire 
County, spoke about work in long term care, and Marie 
Sullivan, RN–CNO at Northeast Rehabilitation discussed 
that type of facility. Representatives of US military 
branches were on hand to share their opportunities for new 
grads.

“What Will Another Degree do for Me?” with Susan 
Fetzer, PhD, RN, discussed in part the financial benefits 
of additional education, including the potential to increase 

“I really enjoyed my day at the conference. It 
was a good experience and made me want to 
attend more conferences as a nurse.”

“This was a great experience and very 
worthwhile. I enjoyed the presentations and all 
of the vendors!!”

Amy Guthrie

Brandi Emerson

John Foley

Margaret Walker

“I enjoyed the conference, thought it ran 
smoothly and very organized! I would highly 
recommend to nursing students. Great job to all 
involved!”

Susan O’Brien

On April 26th over 200 graduating nursing students 
from schools around New Hampshire came together for 
NHNA’s “Yellow Brick Road to Nursing Practice” 
conference at Rivier College in Nashua. The day was 
designed by the Organizational and Membership Affairs 
Commission specifically to provide information and tools 
for the transition from student nurse to the ‘real world’ 
nursing workforce. Many thanks to each of the presenters 
for making this day a reality.

Paula J. Williams EdD, RN, CNE, and Chair of the 
Division of Nursing at Rivier, welcomed everyone to the 
conference. We are grateful to the college for allowing the 
use of their facilities so we could create an affordable day 
for a student population!

NHNA President, Jane 
Leonard, MBA, RN, 
next shared opening 
remarks relating 
the path to nursing 
practice with Dorothy’s 
tumultuous but 
ultimately life changing 
and successful journey 
through the land of Oz. 
(The life sized Dorothy 
cut out shown here was 
coveted by many and 
became a popular door 
prize item at the end of 
the day raffle!)

The keynote session was shared 
by Sandra McBournie, RN, 
M.Ed, faculty at Plymouth 
State University–and Margaret 
Franckhauser, MS, MPH, 
RN–CEO of Central NH VNA 
and Hospice. Sandra discussed 
the Institute of Medicine 
(IOM) report: The Future of 
Nursing–Leading Change, 
Advancing Health. The report 
is intended as a blueprint to: 
ensure that nurses can practice 
to full extent of their education 
and training; improve nursing 
education; provide opportunities for nurses to assume 
leadership positions & serve as full partners in health care 
redesign, and to improve data collection for workforce 
planning and policy-making. (For a report brief, see 
our website: www.nhnurses.org. For full details on the 
nationwide initiative visit see http://thefutureofnursing.
org/home). NH has recently been approved as an 
official Action Coalition to work on furthering those 
transformative goals here in the Granite State. (See last 
quarter Nursing News and watch for ongoing updates).

Ms. Franckhauser focused 
her comments on the current 
employment situation for 
nurses–new graduates in 
particular. The present 
economy and related factors–
such as delayed retirements 
and hesitancy to change jobs 
in formerly typical numbers–
have impacted employer 
hiring. NH does not presently 
have the nursing shortage we 
did just a few years ago. But, 
as Margaret pointed out, the 
country has been through such 
cycles before. She recounted a 
similar climate when she herself graduated–and of making 

First NHNA Student Conference a Big Hit
the best of what was available at the time (in a very rural 
part of the county). She emphasized the importance of 
distinguishing yourself and any special skills/attributes 
that could provide an edge in a competitive job market. 
She encouraged flexibility: taking per diem work to 
gain experience and get a ‘foot in the door’ to show 
employers solid skills and reliability/worth ethic; looking 
at opportunities beyond acute care; considering military 
options or moves to other parts of the country that are still 
in nursing shortage situations, and working on that next 
degree if at all possible. 

The group then split into concurrent breakouts for the next 
four time slots–and in between sessions visited our many 
exhibitors.

Crafting Your Best Resume 
with Susan O’Brien, MHS, 
provided an overview of 
resume basics–distinguishing 
resume from CV; customizing a 
resume specifically for nursing; 
assessing employer goals 
for positive organizational/
job matching; understanding 
submission guidelines and how 
to effectively follow up. 

Balancing it All: Stress 
Management with Amy 
Guthrie, RN, MSN, CAGS, 
discussed stress theory and 
five stress-hardy personality 
traits; explored personal 
stress reduction strategies 
and the importance of 
personal connections in stress 
management.

NH Nurse Practice Act/RN 
Delegation with Margaret 
Walker, BSN, MBA, EdD, 
helped strengthen student 
understanding of the nurse 
practice act that governs 
practice in NH and the 
legislative process that 
affects nursing practice. 
Also discussed was nursing 
delegation as outlined in law 
and the administrative rules.

Working with Other Generations with Kris Mailepors, 
MBA, covered the key shapers of certain generational 
behavior, and a working knowledge of those influences on 
workplace behavior/interaction.

End of Life Issues with Rita Anger, MSN, RN, 
discussed comfort care for the dying as an integral part 
of nursing care; understanding of compassionate and 
effective communications with the patient, family and 
healthcare team; recognition of symptoms experienced 
by patients at the end of life; recognition of one’s own 
attitudes/ feelings about death and the individual.

Critical Thinking for 
the New Nurse with 
Chris Grunewald, BSN, 
MSN, RNC, explored personal 
and work related strategies that 
optimize and protect critical 
thinking; analyzed potential 
clinical situations that are 
toxic to critical thinking, and 
described the positive impact 
that professional socialization 
and team building have on 
critical thinking.

First NHNA Student Conference continued on page 11

Jane Leonard with Dorothy

Sandra McBournie

Margaret 
Franckhauser

Presenters 
Chris Grunewald 

and 
Katie White

Student conference - opening
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income by as much as half a million dollars for a BSN throughout a career. Fetzer 
talked about the opportunities that present themselves when at least a BSN appears on a 
resume–including Magnet employers, promotions and diverse practice areas.

Documentation Essentials in Practice with Joanne Welch, 
RN, MS, ME-BC, covered key functions of a medical record 
and complexities that may affect the quality of nursing 
documentation; discussed the most common legal ‘red flags’ 
and how to avoid them as well as new challenges created by 
EMR and strategies for improving nursing documentation, 
tools and systems.

A final “Ask the Experts” 
plenary session included 
several conference 
presenters answering a 
variety of participant 
questions–followed by a 
door prize raffle.

Our thanks to conference 
sponsors and exhibitors for 
their support:

Arthur L. Davis Publishing; Alexander’s Uniforms; Boston University Healthcare 
Emergency Management; Crotched Mountain Rehabilitation Center; EBSCO Publishing; 
Gideon International; Keene Medical; McAuley Medical; MOM’s clean air FORCE; New 
England Emergency Response Systems, Inc.; NH DHHS Departments (Asthma Control, 
Diabetes Education, Immunization, and Tobacco Prevention and Control); Rivier 
College; Saint Anselm College, Saint Joseph’s College Online; US Army, US Navy, and 
Walden University. 

First NHNA Student Conference continued from page 10

“Overall, I thought 
the conference was 
worthwhile. It was 
very well planned 
and executed. I liked 
having the vendors 
there to talk to about 
their varied services. 
Thank you all for your 
hard work!”

Event planning 
volunteers, Mary 
Wood-Gauthier, 

NHNA Board 
Member and 

Liz Bouley of our 
Organizational 

Affairs Commission 
- with star of the 

day Dorothy

NHNA Board member 
Amanda Callahan at 
membership table

Joanne Welch

Final Q & A session with some of the 
day’s presenters

Planning volunteers:
Chair: Mary Wood-Gauthier, RN, BSN, MSN; Elizabeth Bouley, RN, MS; Diane Davis, 
RN, BSN; Sheila Fitzgerald, BSN; Jane Leonard, MBA, RN; Brenda Lovely, BS, RN; 
Lorraine Paris, RN, BSN; Kathie Poplar, RN, MSN; and Aaron Coltin representing the 
NH Student Nurses Association.

Additional event day volunteers not mentioned above:
NHNA Board members Amanda Callahan, RN, MBA and Bonnie Kershaw, MSN; 
Chelle Bergeron, RN, MBA, plus Rivier faculty members: Judi O’Hara, RN, MSN, 
CAGS and Sue Murphy, RNC, WHNP, PhD.

Full-Time Nursing Position
A full-time, tenure track faculty position in the nursing program, beginning 

August, 2012, offers the opportunity to team teach in our associate or 
baccalaureate degree program in your area of expertise. We are looking for 
candidates with Master’s degrees in nursing and prefer applicants who are 
doctrinally prepared or enrolled in doctoral programs. We are interested in 
individuals with expertise in the areas of medical surgical, maternal child, 

and community health nursing.

Part-time Nursing Positions
These positions are well-suited for nurses who are interested in the faculty 

role and want to maintain their current practice roles. Commitment may 
range from 4 to 12 hours weekly. A Master’s degree in Nursing is preferred 

but consideration will be given to applicants currently enrolled in Master’s of 
Nursing programs. Positions are available for applicants with experience in 

medical surgical and maternal-child nursing.

To apply, please send hard copies of  a cover letter and vitae with a 
list of references and completed CSC application (available on 

www.castleton.edu) to: Dr. Tony Peffer, Academic Dean, 
Castleton State College, Castleton, VT  05735.

Simplify your nursing research... 

nursingALD.com
Simply click on the Newsletter tab on the far right and 

enter your search term.

with access to 
over 10 years 
of nursing 
publications at 
your fingertips.
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served coffee to the nursing staff. All of the nursing areas 
donated imaginative and colorful gift baskets, which were 
raffled off to lucky winners during the day. Area college 
and on-line nursing program representatives staffed booths 
to provide information to the nurses for continuing their 
professional education. Avery Morgan from the NHNA 
was also on hand offering a special nurse’s day discounted 
ANA/NHNA membership to new members. A Reiki 
station provided a few minutes of respite and rejuvenation 
for the nurses attending the breakfast. The Recruitment 
and Retention sub-committee of the Nurse Practice 
Council was responsible for planning the decorations, 
menu, activities, award selection and the award ceremony. 
All award winners mentioned above were presented with 
an ANA/NHNA membership and a recognition plaque or 
certificate by CNO, Collette Tilton.

SNHMC Breakfast

NHNA E.D. 
Avery Morgan 
& Karen Tollick, 
RN, BSN Clinical 
Development 
Educator 

Monadnock Community Hospital also held a breakfast 
for the nursing staff on Monday, May 7th.

NHNA Member 
Bonnie Fecowicz, 
Nursing Director of 
APU/ICU

MCH Nurses 
Breakfast

The VA Medical Center in Manchester held a special 
luncheon on May 9th with CNO Carol Williams (center) 
and other management staff served rotating groups of their 
nurses. This was followed by a special awards ceremony 
later in the day–which included retiree recognition.

L to R: Karen 
Flanagan, MSN, RN, 

Mary Marchetto, 
DNP, MS, RN – 

Associate Chief 
Nurse, Carol 

Williams, MSN, RN 
– Nurse Executive, 

Sandra DeCamp, 
BSN, RN, Nurse 

Manager, 
Tammy Krueger – 

Associate Director

VA Medical Center 
luncheon

VA Medical Center 
Award Ceremony

Holly McCormack, RN, BSN, 
Inpatient Unit Director at Cottage, 
received the Nurse Leadership 
Excellence Award. She has brought 
much stability to the unit and has been 
a great leader.

Pamela Keefe, RN, an Emergency 
Department nurse at Southern New 
Hampshire Medical Center, was 
recognized on May 3, 2012 at the 
Nursing Spectrum Nursing Excellence 

Awards ceremony as a finalist in the Home, Community 
and Ambulatory Care category. Pam was nominated 
primarily for her work in the Sexual Assault Nurse 
Examiner (SANE) program. Pamela is certified in forensic 
nursing (CFN) and as a Sexual Assault Nurse Examiner 
for both adults (SANE-A) and children (SANE-P). 
According to her nomination “Pam is an excellent ED 
nurse but she truly shines as a caregiver for victims of 
domestic violence and sexual assault. She provides a 
compassionate continuity of care for victims. She is kind 
and gentle with her patients, allowing them the time to 
proceed through the examination at their own pace. Her 
strong clinical skills, genuine interpersonal skills, and 
comprehensive knowledge base are readily apparent to 
her colleagues and her patients. She has been instrumental 
in creating evidenced-based sexual assault order sets to 
ensure the utmost in quality care. She is extremely active 
in the community in the fight against sexual assault and 
domestic violence. Pamela talks with students at local 
high schools and colleges, encouraging them to keep 
themselves safe and to seek help if they become victims. 
Above all, Pam provides outstanding care to the victims of 
domestic violence and sexual assault who come to the ED 
each year, treating all patients with dignity and empathy.

More SNHMC awards–(also see Nurses Week 
Celebrations):

Pauline Soucy, RN–SNHMC Nurse of 
the Year

Michelle Baerthlein RN–
SNHMC Nurse Leader of the Year 
with CNO Colette Tilton

SNHMC Magnet Component Awards: Transformational 
Leadership: Elena Nicolopoulos; Structural 
Empowerment: Carol Kahn; Exemplary Professional 
Practice: Margaret Ludt; New Knowledge, Innovations 
and Improvements: Dale Watterson; Empirical Outcomes: 
June McNeil.

Welcome back to New Hampshire 
Karen A. Scoggins, MS, RN, NE-
BC, RCIS, CCRN-CMC, as the new 
Chief Nursing Officer of Portsmouth 
Regional Hospital. Scoggins comes to 
the Seacoast from Sunrise Hospital in 
Las Vegas, Nevada, where she served 
as Associate Chief Nursing Officer. 
She brings with her more than eight 
years of leadership experience in 
areas of cardiovascular, orthopedic, 
and rehabilitation services. Scoggins 
attended the University of New Hampshire, in Durham 
where she earned her Bachelor of Science and Master of 
Science in Nursing. Scoggins says her focus is quality 
care: “Every patient, every day, gets the best patient care 
possible.”

NURSES WEEK CELEBRATIONS

Southern New Hampshire Medical Center nurses 
were treated to a breakfast buffet as part of the May 8th 
Nurse’s Day celebration. Physicians cooked omelets and 

Lanette Baker, RN was named the 
2012 RN of the Year at Alice Peck Day 
Memorial Hospital during a banquet 
celebrating National Nurses Week. 
Baker, who has been a dedicated 
member of APD’s nursing team for 
over 11 years, cares for patients in 
the Same Day Surgery (SDS) and the 
Post Anesthesia Care Unit (PACU). 
She was selected by her peers for her 
collaboration, exemplary leadership, 
honesty, compassionate care and initiative. “Our criteria 
was finding the nurse who best fit this year’s theme of 
Advocating, Leading, and Caring. Lanette has a quiet 
competence and outstanding ability to always anticipate 
the patient’s needs,” states Beverley Rankin, RN, MSA, 
BC-NE, Vice President of Patient Care Services and Chief 
Nursing Officer. “It is inspiring to have a colleague who 
recognizes both the opportunities for teaching moments 
and the importance of advocating for patients and their 
families.”

Cheshire Medical Center/Dartmouth-Hitchcock Keene 
recently presented The Iola Hubbard Nursing Award to 
the following two RNs. This prestigious award recognizes 
nurses who “consistently demonstrate compassion for 
patients, sensitivity to their needs and excellence in the 
practice of nursing.”

Theresa Hebert, RN, Farnum 
Inpatient Unit has provided more than 
30 years of service excellence to both 
our patients and our organization. 
She takes on extra work and stays 
until her work is completed after 
she has transferred the care of her 
patients to the next shift of staff 
members. Ms. Hebert is recognized 
for her professional knowledge by both 
patients and staff members and is often 
consulted regarding patient care, hospital policies and 
systems. In her leadership role, Ms. Hebert is described 
as being thorough and patient. She has a wonderful sense 
of humor combined with patience and compassion, all of 
which help her patients stay hopeful and motivated. 

Angela Lefebvre, RN, Emergency 
Care Center–joined Cheshire in 2007 
and has gained the respect of all those 
who work with her. She brings positive 
energy to her work and supports both 
the needs of the patients and the goals 
of the organization. Ms. Lefebvre 
treats everyone with respect and is 
a strong advocate for her patients 
and their families. She is a kind and 
compassionate nurse with a positive 
attitude and willingness to help. 
She shares her knowledge and expertise as a member 
of organizational committees, helping to establish and 
improve patient care and policies. Ms. Lefebvre recently 
took a leadership role as one of the ER charge nurses 
and successfully completed certification as a Certified 
Emergency Nurse.

Cheshire also announced the following leadership awards, 
recognizing employees who exhibit outstanding leadership 
qualities as demonstrated by excellence in caring, 
character, commitment, competence and communication.
 
Michele Penna, RN, Clinical Leader, Special Services, 
Kimberly Farris, RN, Clinical Leader, Thompson 
Inpatient Unit

Tara Kaplan, RN, received the Nurse Excellence Award 
from Cottage Hospital. Tara is described as a highly 
versatile OB nurse who is able and willing to help out in 
many departments.

Lanette Baker

Tara Kaplan

Pamela Keefe

Holly 
McCormack

Pauline Soucy

Michelle 
Baerthlein

Karen 
Scoggins

Theresa 
Hebert

Angela 
Lefebvre

Michele 
Penna

Kimberly 
Farris

Nursing Awards and Other Kudos
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The Cost of Care
Illness care (versus health care) 
is expensive. A recent issue of 
Nursing Economics (May/June 
2012) focused exclusively on the 
cost of providing care in the last 
two months of life. It is estimated 
that 55 million Medicare dollars 
were spent last year during the last 
two months of life, a figure larger 
than the budget for Homeland 
Security or the Department of 
Education. More staggering was 
the belief that nearly one third 
of the money had no impact. 
Certainly, nurses need to start taking charge of end-of-life 
care. But nurses also need to support careful allocation of 
health care dollars when and wherever they are spent.

I recently required knee surgery to repair damage done from 
35 plus years of nursing, teaching and related activities. 
It was an outpatient procedure, relatively low risk and I am 
pretty healthy. During the routine preoperative interview with 
a nurse, I appropriately answered the Yes and No questions 
she peppered at me. Then she said I would need an EKG 
and blood work. But I just had an EKG in February! A bit 
annoyed, she said “Well, we will need a copy.” I gave her 
the name and phone number of my Boston cardiologist and 
with some irritation she directed her assistant to procure 
a copy. Then the blood work. I asked what blood work was 
needed for this outpatient procedure. She stated a CBC and 
Metabolic Panel. Huh? Partial menisectomies do not lose 
that much blood. “It is the rule,” she stated. The nurse in 
me rose to the surface and I asked “Where is the evidence?” 
We bantered back and forth, “It is anesthesia’s rule” and me 
“Where is the evidence?,” until she reluctantly contacted the 
anesthesia provider on my behalf. The anesthesia provider did 
not need the blood work. At that moment the EKG arrived 
showing its report of “normal.”

How many times do nurses read the order for lab work 
or diagnostic testing and not think of the rationale or the 
consequences? We teach critical thinking and evidence based 
practice in our academic institutions and expect that these 
skills be applied. The cost of illness and health care is rising 
and unless nursing steps up to address the issues, no one will 
be able to afford the care of the future. I challenge you to stop 
and think the next time you grab for a piece of equipment, 
or supply, or order a lab test. Will it impact or improve an 
outcome?

For your information the American Society of 
Anesthesiologists states in its 2008 guidelines: “No routine 
laboratory or diagnostic screening test is necessary for the 
preanesthetic evaluation of patients” unless there are specific 
risks or indications. As a patient we should ask why testing is 
needed; as nurses we should ask why testing is needed and be 
aware of the guidelines in our particular specialty.

I recovered nicely and am waiting for the bill.

Sue Fetzer, PhD, RN 

Sue Fetzer

in my oPinion
Reprinted with permission of the 

Arizona Nurses Association

by Fran Bushey, MBA, HBScN,
BusAdmin(c), RN, CCRN

There is so much talk in the media today about health 
care reform, rising health care costs, and Accountable 
Care Organizations (ACO). ACOs are local networks 
of coordinated health care providers, such as hospitals 
and doctors, who share responsibility for providing 
coordinated and efficient care for Medicare beneficiaries, 
and potentially for the privately insured. The development 
of ACOs is in response to the U.S.’s current system of 
fragmented and expensive, fee-for-service care, where 
multiple providers create volume and duplication of 
services without coordination of care (Berwick, 2011; 
Gold, 2011; Healthcare Economist, 2010; Sullivan, 2010).

ACOs are models that tie provider reimbursement to 
reductions in the total cost of care and to quality metrics. 
The goal is to create an incentive system to reimburse 
providers without encouraging supplier-induced demand. 
ACOs receive rewards for high quality care, while 
potentially penalizing those who do not provide such care. 
Under the new law, ACOs manage all of the health care 
needs for a minimum of 5,000 Medicare beneficiaries for 
at least three years (Bowser, 2011; Gold, 2011, Wince, 
2011).

The Obama administration proposes the implementation 
of ACOs in January 2012. Under the current health reform 
law, three core principles guide the ACO model:
1) Provider-led organizations are collectively 

accountable for quality and costs across the full 
continuum of care for their patient population rather 
than insurance companies 

2) Payments are linked to quality improvements, 
efficiency, and performance measurements that 
reduce overall costs

3) Services and goods must be patient centered and 
provide better health for populations (Gold, 2011; 
Healthcare Economist, 2010; Healthcare.gov, 2011).

Some people view ACOs as another form of Health 
Maintenance Organizations (HMOs) and are concerned 
ACOs will restrict choices, undermine provider-patient 
relationships, and will foster cheap, low quality care. The 
difference between ACOs and HMOs is that providers, 
not insurance companies, are accountable for the quality 
and efficiency of care. ACOs will not utilize health plan 
“middle men.” Instead, ACOs will directly contract 
with provider organizations and provide flexibility as 
to whether physician-hospital organizations (PHOs) or 
independent practice associations (IPAs) are used (Gold, 
2011; Healthcare Economist, 2010).

Reimbursement issues are still unclear. Medicare could 
use a partial capitation scheme, limiting losses for higher 
utilization or costs, or it could keep the fee-for-service 
payment structure, passing on a portion of the patient cost 
savings to the physician. One concern with the capitation 
scheme is the potential for burdening a group of physicians 
with high-risk patients, in which case the ACO risks 
insolvency unless there are risk adjustment payments 
(Bush, 2011a; USA Today, 2011).

Many feel that ACOs will only work if they insure 
everyone to create a level playing field. Others worry 
whether providers or patients will have voluntary or 
mandatory participation. Concerns also exist as to how 
this would work with the “snowbird” population and 
what the insurance industry’s involvement will be. Other 
high performing physician groups closest to being an 
ACO indicate they will not participate without major 
revisions from the Obama Administration’s plan (Devers 
& Berenson, 2009; Gold, 2011; Sullivan, 2010; The Wall 
Street Journal, 2011).

There are many important and unanswered questions 
regarding how to structure ACOs, including legal 
requirements. Political realities, regulatory issues, and 
past attempts at payment reform all impact ACO model 
implementation. Exactly how ACOs will fare is unclear. 
Several pioneer ACOs exist but it is too soon to determine 
the success or failures of this health care model (Bush, 
2011b; Devers & Berenson; Healthcare.gov, 2011; The 
Wall Street Journal, 2011).

Accountable Care Organizations: 
What Does It All Mean?
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The Need for High-Level Care Coordination
Reprinted with permission of the 

Texas Nurses Association 

by Therese Clinch, MSN, RN, Practice Director, 
Texas Nurses Association

What would the high-level care coordination model for 
complex patients including geriatric patients look like in 
health care of the future for nurses who focus on value-based 
care of patients? Care coordination has always been part of 
the nurse’s role so how will it be different in the future?

Care coordination is a set of activities encompassing patient 
engagement, assessment, care planning, monitoring, support 
for family caregivers and coordination with all providers 
especially during the patient transitions from one level of care 
to the other. The care coordination process consists of:

•	 Initial,	 comprehensive	 assessment	 of	 the	 patient	 and	
patient’s circumstances including family

•	 Development	 of	 a	 comprehensive	 care	 plan	 that	
addresses the patient’s medical and social and family 
needs

•	 Designated	 individual	 to	 take	 the	 lead	 communicating	
and coordinating with the patient’s medical and social 
service providers

•	 Including	the	family	and	the	patient	in	the	patient’s	plan	
of care

Care coordination models that have been developed are 
being considered to improve quality, efficiently or health-
related outcomes of care for the chronically ill adults and 
older adults. Two models being considered are the primary 
care-based model which would reside in primary care and/
or physician office settings and community-based models 
which would reside in hospital and/or community settings 
(The Gerontological Society of America Scientific Summit, 
September 2010).

RNs would be the best choice as care coordinators, 
functioning in one or both of the care coordination models 
above. Organizations would need to provide adequate staffing 
ratios to ensure the nurse is able to function in the care 
coordinator role, provide education and training of nurses 
on the higher level care coordinator’s role and process with 
ongoing evaluation by supervisors. RN care coordinators 
would ensure ongoing focus on patient-related outcomes and 
be the team leader on the care team. RN care coordinators 
would need to elevate their expertise and knowledge of 
chronic illnesses, disease process, and treatment protocols 
to achieve the desired outcomes set by the patient’s plan of 
care as developed by the interdisciplinary team of physician, 
pharmacist, nurse and other health care providers due to the 
complexity of the patient. Nurses will need to possess expert 
leadership skills to manage the complex patients with chronic 
illnesses and be able to recognize incompatibility of treatment 

protocols and communicate to the team with the goal of 
reaching the desired outcomes (The Gerontological Society 
of America Scientific Summit, September 2010).

For complex patients in the Medicare system, the Centers 
for Medicare & Medicaid Services (CMS) is promoting the 
voluntary development of Accountable Care Organizations 
(ACO) to include the RN’s role as care coordinator. The 
ACO model focuses on addressing the need for proactive 
and effective coordination across all levels and types of 
health care services. ACOs consist of groups of doctors, 
hospitals, and other health care providers, who come together 
voluntarily to give coordinated, high-quality care to their 
Medicare patients. 

The goal of coordinated care is to ensure that patients, 
especially the chronically ill, get the right care at the right 
time, while avoiding unnecessary duplication of services 
and preventing medical errors. New clinical workflows 
and business processes will need to be designed and nurses 
should be an active part in the development of these entities 
within ACOs. Some potentially new nursing roles as care 
coordinators in ACOs are:

•	 Care	outreach	

•	 Health	and	wellness

•	 Coaching	 and	 coordinating	 medical,	 social	 and	
psychosocial needs

•	 Care	management	strategies

(Milliman Health Care Reform Briefing Paper, April 2011).

In Texas, an example of a community-coordinated model has 
started with the goal of reducing adult potentially-preventable 
hospitalizations in 16 eligible counties with a population rate 
of less than 100,000 residents that has a high rate of adult 
hospitalizations of people with preventable hospitalization 
illnesses over the rate of the state. This community-
coordinated approach initiative was a result of the 82nd 
Texas Legislature allocating funding to Texas Department 
of State Health Services (TDSHS) to implement an initiative 
to reduce potentially preventable hospitalizations in fiscal 
year 2012/2013. Targeted adult potentially-preventable 
hospitalizations are:

•	 Bacterial	Pneumonia

•	 Dehydration

•	 UTI

•	 Congestive	Heart	Failure	(CHF)

•	 Hypertension

•	 Asthma

•	 COPD	–	Chronic	Obstructive	Pulmonary	Disease

•	 Diabetes	complications

Community-coordinated approach initiative  
included the implementation of one or more evidence-based 
interventions including immunizations, patient education, 
community education, smoking cessation, health care 
provider education, diabetes self-management education, 
patient case management, nutrition and physical activity, 
weight management, glycemic control and blood pressure 
control. A coalition was formed of community health 
stakeholders including hospitals, DSHS, home health 
agencies and elected officials to assist in implementing 
the evidenced-based interventions in the county. Each 
county identified a Project Contact to lead the community 
coordinated approach interventions. (TDSHS, January 2012)

This initiative and the formation of ACOs in Texas are the 
beginning of what health care may look like in the future 
due to the Affordable Care Act. RNs will face a variety 
of new challenges in the coming years as they are asked to 
play a greater role in patient care coordination due to their 
commitment to ongoing education and training and the trust 
that patients have for them.
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School Nurse
Eileen A. (Malarkey) McLaughlin, 
87, of Manchester, died April 13, 2012. 
After receiving her nursing diploma in 
Pennsylvania she lived in Manchester. 
She practiced at the Sacred Heart 
Hospital (now Catholic Medical 
Center) and the Manchester Health 
Department as a school nurse.

Psychiatric Nurse
Nancy E. (Coffin) Olson, 67, died 
April 22, 2012. Born in Maine she 
practiced as a registered nurse at the 
NH State Hospital.

Office Nurse
Kathleen Anne (Durkin) Menounos, 
70, died May 15, 2012. A native 
of Dover, she received her nursing 
diploma from the Peter Bent 
Brigham Nursing School in Boston. 
She practiced as a registered nurse 
at Wentworth Douglass Hospital, 
Seabrook Treatment Center, and for 
Drs. Draper and Smith.

Night Supervisor for 18 years
Helen (Scott) Metts Giddis, 85, of 
Derry, passed away May 19, 2012. 
She attended the Margaret Pillsbury 
School of Nursing in September 1944 
in Concord, and graduated in 1947 
from the Concord Hospital School of 
Nursing, after the merger of Pillsbury 
and Memorial Hospitals. For many 
years Helen practiced at the Parkland 
Medical Center and was appointed 
night supervisor in 1971 at Alexander 
Eastman Hospital and continued in that position with 
Parkland until her retirement in December 1989.

England during WWII. After the war she moved to New 
Hampshire. Until her retirement in 1982, she worked as 
a charge nurse in the maternity department of what was 
then Memorial Hospital, following its evolution through 
becoming Margaret Pillsbury Hospital to what is now 
Concord Hospital where she eventually becoming Head of 
Maternity. Following her retirement, Alice worked part-
time at both an adult day care and The Medicine Shoppe.

Laconia Hospital Grad
Beatrice “Betty” (Woodward) 
Morin, 76, of Franklin, died 
on March 20, 2012. A native of 
Laconia she graduated from Laconia 
Hospital School of Nursing in 1957 
as a registered nurse. She had been 
employed at the Lakes Regional 
General Hospital, the St. Francis Home 
and Genesis Eldercare-Laconia Center 
before retiring in 1997.

Private Duty Nurse
Lynda Wright Gay, 88, died April 1, 2012 in New 
London. A New Hampshire native she received her LPN 
training from Nashua Memorial Hospital and had been 
employed for many years as a private duty nurse.

Nurse Anesthetist 
A native of Nashua, Claire C. 
(Desrosier) Stone, 82, of Bedford, 
died March 22, 2012. She practiced as 
a nurse anesthetist and later earned her 
master’s degree in nursing from Rivier 
College.

LPN
Christine (Currier) Labonte of Littleton, age 91, passed 
away March 31, 2012. Born in Concord, she resided in 
Littleton and worked as a licensed practical nurse at 
Littleton Regional Hospital until retiring in the late 70s.

Berlin Native
Mary Jane L. (Dumont) Durdan, 91, passed away 
April 4, 2012 in Berlin. A lifelong resident of Berlin 
she obtained her Bachelor’s Degree in nursing from the 
Catholic University in Washington, DC. She served as the 
director of St. Louis Hospital School of Nursing in Berlin. 

Nurse Legislator
Shirley M. Bennett, 75, passed away on Thursday, 
February 23, 2012. She was born in VT but grew up in 
Glencliff, NH. She obtained here education as an LPN 
from Moore General Hospital (Goffstown) in 1956 and 
was a nurse most of her life. Always an advocate for 
patients’ rights, her vision came to fruition with the 
founding of Gould House, an assisted living facility in 
Plymouth, NH, in 1986. She also served one term as a 
Representative in the New Hampshire State Legislature. 
Her last eight professional years were spent as a Hospice 
nurse.

Home Care Director
Margaret W. “Peggy” Billings, 
85, died March 5, 2012 following a 
lengthy illness. A native of Maine, 
she graduated from the Wentworth 
Hospital School of Nursing, Dover. She 
later graduated from the University 
of New Hampshire with a bachelor’s 
degree in nursing. While attending 
UNH, she was inducted into the 
Eta Ito Chapter of Sigma Theta Tau 
International Honor Society of Nurses. 
A longtime resident of Nashua, she was employed by 
Home Health & Hospice Care, first as a staff nurse and 
later as the director of home care.

Career Psychiatric Nurse
Mildred E. (Jenness) Pearl, 85, 
died March 22, 2012, after a long 
illness. A New Hampshire native she 
was a Class of 1947 graduate of the 
New Hampshire Hospital School of 
Nursing, where she practiced for her 
entire nursing career. In 1975 she 
graduated with a bachelor’s degree 
from New England College. She 
was an active member of the New 
Hampshire Hospital School of Nursing 
alumni; State Employees Association counselor for the 
Retired Chapter; chairman for Operation Santa Claus; and 
life member of the Concord Female Charitable Society.

Maternity Head Nurse
Alice (Rockwell) Maltais, 90, of Concord 
died Thursday, March 22nd, 2012. She 
enlisted in the Army Corps of Nursing in 
1944 through 1946 and was stationed in 
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by Therese Clinch, MSN, RN, Practice Director, 
Texas Nurses Association

The day of nurses caring for patients with only one chronic 
condition is becoming less common and less seen in the 
clinical setting (AHRQ, 2011). Instead, what’s becoming 
more common is people who are suffering with one or 
more chronic illness having multiple providers treating 
them. 

The reason could be that people are living longer due 
to the advancement in medicine and technology, and 
accessing the Medicare system for coverage. The following 
is a breakdown of chronic health conditions including 
chronic conditions and/or functional problems of people in 
the Medicare system: (Gerontology Society Summit 2010)

•	 88	percent	 of	 persons	65	years	 or	 older	have	 at	 least	
one chronic health condition 

•	 65	percent	have	at	least	two	chronic	health	conditions

•	 24	percent	have	four	or	more	chronic	health	conditions	

These numbers could rise as a large number of Baby 
Boomers retire and access health care and Medicare. 
Due to the anticipated rise in the number of people with 
multiple, chronic conditions who will seek health care, 
researchers are looking at how to prioritize treatment 
and preventive care for those patients, such as deciding 
which medications should be prescribed in the treatment 

of patients with multiple conditions when the medicines 
may have dangerous interactions. And they are also 
determining the harm and/or benefit of preventive tests 
that may unnecessarily burden patients with multiple 
chronic conditions who might already be juggling 
numerous drugs, doctors and office visits. This will result 
in the move from caring for each of a patient’s conditions 
to caring for the patient as a whole. (AHRQ, 2011)

Health care of older adults extends beyond the traditional 
medical management of illness. Health care providers will 
evaluate all issues that contribute to or impact the health of 
older adults including physical, cognitive, affective, social, 
financial, environmental and spiritual. Basic components 
of an older adult’s or a geriatric client’s assessment need to 
include (Medscape):

•	 Medical–problem	 list,	 medication	 and	 treatments	
reviews, and nutritional status

•	 Psychological–mental	 status	 (cognitive),	 depression/
mood

•	 Social–support	network,	financial	support

•	 Environmental–home	 safety,	 transportation	 and	
telehealth

•	 Functional	 components–ability	 to	 perform	 activities	
necessary or desirable in daily life such as activity of 
daily living (ADLs)

This assessment and evaluation of older adults or geriatric 
clients will involve an interdisciplinary team that consists 
of a physician, nurse, social worker or case manager, and 

The Growth of Complex Patients
pharmacist in developing patient-centered care plans on 
older adults or geriatric patients who move from clinical 
setting to clinical setting. (Up-To-Date 2012). 

Nurses will need to have astute assessment skills in caring 
for the older adults, have the ability through clinical 
reasoning skills to recognize problems, and communicate 
potential or actual problems to the interdisciplinary team 
for possible changes in the care plan if needed. Teamwork 
among the interdisciplinary team is essential in the care 
for older adults or geriatric clients, and nurses will be 
expected to take the lead of the team. They therefore must 
rely on their in-depth knowledge of the disease process or 
chronic illness, comprehensive nursing process skills, high 
level critical thinking or clinical reasoning and leadership 
skills. 
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Reprinted with permission of the Alabama State Nurses Association 

by Joyce McCullers Varner, DNP, ANP-GNP-BC, GCNS

I had an occasion recently to have a difficult conversation with a friend whose husband is 
dying and she is firmly entrenched in denial. Due to the denial she was wearing herself 
out taking care of him when calling in hospice would be very 
beneficial to both of them. Being a healthcare professional 
that has been a caregiver to someone with a terminal disease 
I know what this is like and wanted to help her. It was a 
necessary conversation but a difficult one for both of us as 
denial is sometimes a nicer place than reality. But… we had 
the conversation and it went better than expected on my end. 
She now has hospice to help and she is facing the hard truths 
associated with this situation and making necessary plans. This 
started me thinking about some of the difficult conversations I 
have had in the past and how learning to handle this type of 
conversation is not as hard as it sounds. 

Difficult or crucial conversations are defined as a discussion 
between two or more people where the stakes are high, options vary, and emotions run 
strong. Now, we have all had and/or avoided these conversations. Don’t feel bad, it is 
human nature to avoid this type of discussion that we immediately assume will hurt us or 
make things worse. We’re taught “don’t rock the boat” or “don’t open that can of worms.” 
Instead of confronting issues, we retreat.

I suspect everybody on the planet has a difficult conversation “To Do” list–the list of 
difficult conversations we really should have, but keep putting off. We put these difficult 
conversations off because we dread the reaction, we don’t want to start a fight, or don’t 
want to handle it badly or sound petty. Interestingly, the way we bring things up (or 
respond to their attacks) actually makes it more likely that we’ll do damage.

We send emails or leave phone messages to avoid these conversations or change the 
subject quickly or ‘remember’ a meeting we are late for. But we know we need to learn 
how to have these conversations and handle them well. When handled calmly and with 
respect for the other person, even the most difficult conversation can lead to an improved 
state of affairs for all involved. Before you begin, give yourself a little room. The 
conversation may or may not go as you would like. If your heart is in the right place, 
people know. They may not like what you have to say, but they will appreciate that you 
said it to them. There are a few things that I have learned along the way that may help 
you avoid some typical conversational traps and have a real conversation when you know 
you need to do so, but really, really hate the thought of it.

Don’t ease into the conversation. Instead, be direct. When we are anxious about a 
confrontation we often approach the topic sideways, and this is bound to leave the other 
person feeling ambushed. Making indirect suggestions or using leading questions will 
only make it worse. You’re communicating: “what I want to say to you is SO BAD… I 
can’t even say it directly.” Stating the issue more directly actually makes it less of a big 

deal: “Hey, do you think you could keep it down? I’ve just got to focus to get this out the 
door…..” or “By the way, if I remember right, you still owe me some money. Any idea 
when you might be able to pay it back?”

Stop their “hit & run” attack with humor. Sometimes you’re skipping along happily 
through your life, and someone else lobs a sarcastic remark in passing and “bam!” you 
are left feeling ambushed and abandoned. You can fume. You can cry. Or you can speak 
up. I’d speak up, and with a bit of humor. Humor can go a long way to diffuse a bad 
situation.

Realize the issue you are discussing isn’t always the real issue. Whatever the argument 
is about–where you’ll spend the holidays, who forgot to call the electrician, what 
you’re having for dinner–chances are this isn’t the real issue driving the dispute. If the 
conversation becomes difficult, what you are really fighting about is how you’re each 
feeling treated by the other. 

The real issues need to be managed but not necessarily always resolved. Marriage 
researcher John Gottman of the University of Washington says that 64 percent of the 
fights married couples have are the same fights they are having five years later. This is 
either really depressing, or really liberating. In other words, most of the things we fight 
about aren’t actually resolvable. It’s a process of managing differences in preferences, 
habits and personalities–differences that aren’t going to go away, so we might as well quit 
getting worked up about “how they are” and instead focus on working out ways to get 
around those issues.

Talk backwards as well as forwards. Since so much of what we fight about is really 
surface reflections of deeper differences, put your energy into understanding those 
differences. What are your worst fears? This is helpful even when the topic seems more 
mundane.

Below are some guidelines that will help you to confront challenging conversations and 
situations, and if you use them your results will improve and your ability to influence 
others will grow along with their respect for you. Keep your goals for the conversation 
realistic. You cannot solve everything at once. And never, never, never make the other 
person think that you think you know it all or have all the answers. They will get 
defensive and stop listening. 

1. Be prepared for bad reactions. Finger pointing, denial, arguments, tears are all 
possible outcomes of difficult conversations. You cannot control the other person’s 
reaction but you can be ready for it. Be safe and know when to stop the conversation. 

2. Choose the right time and place to have the conversation. Take the “emotional 
climate” into consideration and don’t hold the conversation while the other person is 
upset or angry. Make sure you are not overheard and do not do this over the phone if 
at all possible.

3. Use a respectful tone. The tone is as important as what you say. Speak calmly with 
kindness and respect and this will increase the likelihood that your message will 
be received in the manner it is presented. Being condescending will cause the other 
person to tune you out.

4. Watch for body language clues. Much about a person’s attitude is conveyed through 
body language. How are they sitting in their chair? Is their posture open or closed? 
Are their arms crossed over their chest? Are they making eye contact? These clues 
can be a great indicator of whether or not the conversation is going well. Realize that 
many aspects of etiquette have military underpinnings. For example, shaking hands 
shows the other person that you’re not holding a weapon. If you’re both sitting down 
during the conversation, there’s less chance that tension will arise.

5. Go ahead and acknowledge that you might not both be on the same page. The person 
you are talking to might have a different interpretation of the facts and judgment 
about what is right and wrong. What seems so logical to you might not be so logical 
to others.

6. Make sure you really want a win-win situation before you begin. If you begin the 
conversation trying to win the other person completely over to your point of view 
you might be disappointed. It is best to aim for a compromise or resolution that 
satisfies your goal and the needs of the other person.

7. Be empathetic. Try to understand the other person’s point of view as much as 
possible. Understanding their point of view helps you to make better decisions on 
how to address the situation. When you show genuine interest in their point of view 
then you are more effective with your argument.

8. Maintain eye contact. Nothing says evasiveness like shifting your focus behind, 
above, or around the person you are talking to. Remember, where attention goes, 
energy flows.

9. Stay in control of the conversation. If you show anger then the other person will 
respond in kind.

10. Write it out ahead of time. If possible, put the details of the conversation in writing 
as doing so gives you an opportunity to consider all views of the situation.

11. Do not interrupt! When the other person is speaking, never interrupt. Show the same 
courtesy you would like to receive in the same situation. If you cannot wait to speak 
then that means you are not listening.

12. Don’t team up on anyone. Never say “everyone feels the same way.” This is an 
exaggeration and if it is not then it just makes the other person stop listening to you. 
And… if “everyone” really does feel that way then “everyone” needs to be in on the 
conversation. 

Difficult Conversations

Joyce McCullers 
Varner
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Reprinted with permission of the 
Kentucky Nurses Association 

High hospital readmission rates have a significant impact 
on healthcare costs and quality. Readmissions have been 
attributed to poor post-discharge utilization, including the 
lack of outpatient follow-up care, inadequate discharge 
planning, and inadequate systems to support the transition 
to home-based care. In 2009, nearly 20% of Medicare 
beneficiaries were re-hospitalized within 30 days of hospital 
discharge, at an estimated cost of $17.4 billion dollars. As 
a result, the Centers for Medicare and Medicaid Services 
(CMS) are proposing an elimination of reimbursement for 
30-day readmission or related emergency department (ED) 
visits.

Previous research studies have found effects of nurse 
staffing levels on patient outcomes; specifically, reduced 
lengths of stay and other inpatient adverse events have been 
found to be directly correlated with higher RN hours per 
patient day. When the ratio of patients to nurses is higher, 
readmission of elderly patients is more likely to occur. The 
research also suggests that cost offsets for increased staffing 
could yield a potential annual savings of 72,000 patient lives 
and multiple avoidable hospital days. So, a group of nurse 
researchers recently conducted a retrospective multi-level 
analysis to determine if variation in nurse staffing, within-
unit-over time, would also have an effect on patients’ post-
discharge utilization.

The study was conducted at four Magnet hospitals, on 
nursing units defined as medical, surgical, or medical-

surgical based on the National Database for Nurse Quality 
Indicators definitions. Patients admitted during January 
2007 through June 2007 were randomly selected from 16 
units. The inclusion criteria were over the age of 18 and 
discharged home without home hospice services.

Nurse staffing variables were collected monthly over 
a 6-month period from the 16 units. The patient-level 
variables included the outcomes of number of unplanned 
readmissions or ED visits within 30 days post discharge, 
as well as patient characteristics. Every readmission case 
was reviewed for causation of the readmission and was 
coded as related, complications associated with the index 
hospitalization, or not related to the previous hospital 
admission diagnosis. The final sample size was 1660 
patients.

The results of the study showed that, after controlling for 
patient characteristics that might otherwise explain post-
discharge utilization, lower amounts of RN overtime 
and RN vacancies were associated with lower numbers 
of subsequent ED visits. Fluctuating staffing levels 
also affected the number of ED visits within 30 days of 
discharge. However, no significant relationship was found 
between staffing and inpatient readmissions. A cost benefit 
analysis demonstrated that hospitals would not currently 
gain a direct financial benefit from increased staffing 
levels. However, they would enjoy improved patient quality 
outcomes, as evidenced by reduced ED utilization. This 
could also lead to future cost savings if CMS payment 
structures and incentives for the management of patients 
across the discharge transition do, indeed, change.

Does Nursing Make a Difference?

On the Bookshelf–A Summer Reading List

Reviewer: Alex Armitage, 
MS, APRN-BC, CNL is a Nurse 

Practitioner and a certified Clinical 
Nurse Leader, specializing in neurology; 

bringing evidence-based practice to the bedside to 
improve patient care, patient outcomes and institutional 
viability.

The Nurse Manager’s Guide to Budgeting and Finance
Al Rundio 
Sigma Theta Tau International (2012) 
Paperback, 140 pages 

Nurses are promoted into management positions because 
they are good nurses, not good accountants. A key aspect 
of the nurse manager’s job is to achieve the goals and 
objectives of their organization in a cost effective manner. 
The Nurse Manager’s Guide to Budgeting and Finance is 
a practical easy-to-understand budgeting and finance book 
for nurses, using real-life scenarios to illustrate complex 
points. This guide is an excellent tool for both the novice 
manager and the experienced administrator.

Johns Hopkins Nursing Evidence-Based Practice: 
Model and Guidelines, 2nd Edition
Sandra Dearholt and Deborah Dang 
Sigma Theta Tau International (2012)
Paperback, 264 pages 

The Johns Hopkins Evidence-Based Practice: Model and 
Guidelines provides a fully revised and updated evidence-
based practice model, with associated guidelines and tools. 
This book forms an outstanding foundation for nurses who 
practice using evidence in guiding their decision making. 
Its strength lies in the depth and clarity of writing coupled 
with real examples of successful translation that are 
applicable to all levels of nursing. This is a foundational 
text which bridges all nursing disciplines and educational 
levels

The Rural Nurse: Transition to Practice
Deana Molinari and Angeline Bushy

Springer Publishing Company (2012)
Paperback, 377 pages 

The Rural Nurse: Transition to Practice blazes a trail in 
nursing literature by presenting the first discourse on 
nursing under an urban education or practice model into 
nursing in a rural setting. This book charts international 
evidence-based successes and model programs for the 
rural nurse. In addition, strategies for changing education, 
new employee needs and the development of rural nurse 
specialists are covered. This is a long awaited publication 
for those who practice in this setting.

Nurses’ Guide to Teaching Diabetes Self-Management, 
2nd Edition
Rita Girouard Mertig
Springer Publishing Company (2012)
Paperback, 377 pages 

Nurses’ Guide to Teaching Diabetes Self-Management 
contains a vast reservoir of information on diabetes, 
written by a respected diabetes nurse educator, who herself 
has suffered with diabetes for 25 years. The guide provides 
a broad spectrum of information from up-to-date drug 
information, nutrition, exercise, glycemic control, chronic 
complications to the teaching children and adolescents. 
Motivational strategies, discussion on teaching diabetes 
management in adults with special needs or mental illness 
and the noncompliant patient add great value to this 
text. This is an optimistic and empowering approach to 
teaching patients with diabetes how to care for themselves.

Nursing the Ultimate Study Guide
Nadia R. Singh
Springer Publishing Company (2012)
Paperback, 264 pages 

This nifty little study guide packs a lot of power in its 
punch. Nursing the Ultimate Study Guide contains the 
core information that will benefit a new nurse from the 
first day of nursing school through to entry into practice. 
Designed to complement standard undergraduate nursing 
core curricula, each chapter highlights material that has a 

high probability of appearing on the NCLEX-RN exam. 
This text is a useful reference for those entering the 
profession.

Faith Community Nursing: Scope and Standards of 
Practice, 2nd Edition
American Nurses Association (2012)
eBook, 124 pages 

Faith Community Nursing: Scope and Standards of 
Practice reflects current faith community nursing 
practice from a national perspective, as well as from 
the professional and ethical standards of the nursing 
profession. This document delineates the practice of faith 
community nurses, who integrate the health and care of 
body, mind, and spirit in the context of a faith community. 
The professional roles, activities, expected accountabilities 
and competency levels of the faith community nurse are 
reviewed. In addition the expected knowledge and skills, 
education and professional development of each nurse are 
outlined. The text provides a comprehensive picture of 
this specialty practice as such, and as part of the nursing 
profession.

Bullying in the Workplace: Reversing a Culture
Joy Longo
Springer Publishing Company (2012)
eBook, 30 pages 

Bullying in the workplace is epidemic in healthcare 
settings. When nurses face bullying and other disruptive 
behavior it can negatively affect communication and 
collaboration among healthcare professionals, interfere 
with the quality of care, and compromise patient safety. 
This authoritative ANA publication will enable nurses to 
deal successfully with just such situations wherever they 
practice, and so counter the culture of bullying. Bullying 
in the Workplace: Reversing a Culture is the first of an 
ANA series dedicated to empowering the practicing nurse 
to succeed. Whether practicing at the bedside or serving 
in the boardroom, leadership is a core competence of 
nurses, ANA’s “You Series” offers knowledge, skills, and 
strategies for nurses and nursing leaders to create safe and 
effective workplace environments.

It is important for nurse administrators to recognize the 
impact of nurse staffing levels on patient outcomes. Finding 
a payment system to benefit all will require that health 
systems and payers work together.

Source: Bobay, K. L., Yakusheva, O., & Weiss, M. (2011) 
Outcomes and cost analysis of the impact of unit-level nurse 
staffing on post-discharge utilization. Nursing Economics, 29, 69-
87.

Submitted By: Karen Beaton, RN, JD and Tina Franke, RN, 
MHA. MSN Students at the Lansing School of Nursing and 
Health Sciences, Bellarmine University, Louisville, KY

Follow  VA Careers

VAcareers.va.gov/NURSE
                       Apply Today:

I’m inventing new models
of  Veteran’s health care.

I’m not just a nurse.

Chris, VA Nurse

SAVE THE DATE!
Annual Wound Healing Symposium

by Wentworth-Douglass Hospital 
Wound Healing Institute

At “The Oaks”
100 Hideway Place, Somersworth, NH

8:00 am - 4:00 pm

October 25, 2012
$125.00 - Pending contact hours (6)

*Register before 9/15/12 - fee discounted to $100.00
For more information or questions please email 

Lynda Murray, RN, BSN, CWS 
at lynda.murray@wdhospital.com
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Helen Baker  Wolfeboro
Doris Barratt Walpole
Helene Baum Merrimack
Claudette Beauchesne North Haverhill
Mary Behnke Manchester
Catherine Bernosky-Flores Bethlehem
Michele Blajda Belmont
Crystal Bonias Epping
Brittany Bouffard Nashua
Erin Cartier Grantham
Kathryn Cate Concord
Heidi Coen Contoocook
Lisa Cornette Hollis
Ann Marie Cote  Campton
Maria Cote Pelham
Annlouise Cox Tamworth
Deborah Cross North Conway
Judith Darnell Manchester
Janice Deziel Manchester
Katherine Doton Woodstock
Ingrid Eckstrom Rochester
Cynthia Fagnant N. Haverhill
Colleen Falardeau Litchfield
Jo Ann Faucher Manchester
Patricia Finn Deering
Nancy Fiske Bow
Karen Flanagan Manchester
Brenda Fletcher Washington
Jill Frink-Kendrick Henniker
Ellen Garneau Meredith
Holly Gearhart Exeter
Ann Marie Gelsomini Londonderry
Katie Glasheen Hudson
Elizabeth Greene Plainfield
J. Caoilfhionn Hardy Derry
Donna Holt Derry
Christine Howe Peterborough
Barbara Keller Ashland
Diane Ketchum Manchester
Stacey Lessard Wolfeboro
Jennifer Littlefield Barrington
Cynthia Ludwick Loudon
Mary Macklin Henniker
Joline Manseau Manchester
Lynda Martin-Heaney Concord
Barbara McElroy Rumney
Sara Meade Amherst
Margaret Meyer Hanover
Jill Mosher Lee
Stacey Palaskas Merrimack
Judy Pelton Enfield
Beverly Poulin Hollis
Casey Poulios Tyngsborough, MA
Julie Pratt Nashua
Carole Putnam Walpole
Jenn Richards Hudson
Lisa Rivers Sanbornton
Therese Roberge Manchester
Sara Roebuck West Lebanon
Roxana Scarpino Concord
Mary Schissel Newport
Naomi Scott Rye
Joan Sergio Dover
Rita Severinghaus Norwich, VT
Emily Sieglinger Canaan
Joni Spring Manchester
Mary Helen Stephens Moultonborough
Mary Thompson Nashua
Bonnie Vacca Concord
Sarah Visinski Amherst
Jacqueline Weber Milford
Joanne Welling Dover
Nancy Wiggin Conway
Lisa Wilson New London
Valerie Zaleski Hooksett

WeLCome neW & 
reinstated members

We are seeking nurses committed to excellence and quality 
patient care, interested in relocating to Machias, a family-

oriented college town on the scenic coast of Downeast Maine.
Would you like to learn more about the positions and 

our hospital?
Take the first step...

Visit our website: www.dech.org

Machias, ME

Obstetrics & Emergency
Nursing Opportunities

CONTINUING NURSING 
EDUCATION

100 Saint Anselm Drive
Manchester, NH  03102

(603) 641-7086
www.anselm.edu/cne

Committed to Promoting Excellence
in the Practice of Nursing 

NEW!  Online programs now available.

Visit our website for an updated list of 
programs or call for a brochure
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Comprehensive consumer information is available at: chamberlain.edu/studentconsumerinfo

Now enrolling for summer, fall and spring semesters
For more information, please visit chamberlain.edu or call 888.556.8CCN (8226)

As a RN, you can advance your education online and work towards advancing your 
career. Online options include: RN to BSN Option, RN-BSN to MSN Option and 
Master of Science in Nursing (MSN) Degree Program. 

Chamberlain College of Nursing offers a proven model with advanced degree  
program options to take you to the next step. Keep moving forward.

Take the leap.
Pursue those three big letters 
that come after your name.
BSN and MSN

National Management Offices | 3005 Highland Parkway | Downers Grove, IL 60515 | 888.556.8CCN (8226)

Kennebec Valley Community College
The future is here now...

Certifications for Rewarding 
Health IT careers

Electronic Health 
Records Training 
Program Leading To 
Meaningful Use
Maine’s healthcare providers are 
moving toward adopting Electronic 
Healthcare Records and KVCC is offering 
certificates of completion in two Health IT 
workforce roles.

Certificates Offered:
•	 EHR	Consultant
•	 EHR	Engineer

Find	out	more	at
http://www.kvcc.me.edu/ehr/

•	 On-line	classroom	format
•	 Six-month	duration
•	 Professional	Development-
	 Non-Degree	Certificates

Contact:
Martha	Vrana-Bossart,	MSN,	RN-BC
Director,	Health	IT	Program
Kennebec Valley Community College
(207)	453-5815
mvrana@kvcc.me.edu

Grant funded by the Office of the 
National Coordinator for Health 

Information Technology, 
US Department of Health 

and Human Services, 
Grant Number 90CC0080.

Full Scholarships Available to Qualified Applicants

 for Balance
 

Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! You will receive 

an e-mail when a new job posting matches your job search. 


