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Please be sure to notify us with address 
changes/corrections . We have a very large 

list to keep updated . If the nurse listed no 
longer lives at this address–please notify us to 

discontinue delivery . Thank You!

Please call (603) 225-3783 or email 
to office@nhnurses.org with 

Nursing News in the subject line .
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April 2015 www.NHNurses.org Vol. 39 No. 2

by Susan Fetzer, RN

At the time this issue of Nursing News goes to press, the 
future of the New Hampshire Board of Nursing looks 
very bleak. Proposals to create an “Office of Professional 
Licensing” would eliminate the autonomy of the Board of 
Nursing. The budget proposal (House Bill 2 (HB2), from 
Governor Hassan, touted as “modernizing structure” 
creates an single Executive Director over 3 licensing 
divisions; essentially eliminating the Executive Director 
of the Board of Nursing. The proposal creates 3 Licensing 
Divisions with its own Division Director. One division 
would control the Administrative services; essentially 
eliminating the Board of Nursing’s administrative 
personnel responsibilities to the Board of Nursing and 
relegating them to a “pool” of administrative personnel. 
A second division would house the Professional and 
Technical groups such as the electrician’s and plumbers 
licenses. The third division, Medical Licensing, would 
cover health related fields, including nursing, medicine, 
dentistry and pharmacy. The Division Director of Medical 
Licensing would not report to the Board of Nursing, as the 
Executive Director does currently, essentially eliminating 
the directives of the Board to be accomplished in a timely 
manner.

The move to consolidate licensing in New Hampshire has 
come at a time when the state budget crisis, particularly in 
the Department of Health and Human Services, is being 
evaluated. Under the Office of Professional Licensing 
model, your license fee would go directly to the State 
of New Hampshire. The Board of Nursing, the largest 

New Hampshire Board of Nursing 
Under Fire

licensing Board in the state, would not be in control of the 
revenue funds. In fact, the Board of Nursing Budget would 
be dependent on the non-nursing decisions of the Division 
Director. Nursing licensing fees could be subsidizing 
licensing programs of other disciplines or groups.

What is not known is how the non-licensing activities of 
the Board of Nursing would be controlled, budgeted or 
provided. The Board of Nursing reviews all education 
program in the state and is responsible for NCLEX 
registration and judiciary activities. 

Governor Hassan’s budget address on February 12, 2015 
stated that the budget was “common sense,” and with the 
“effective and efficient use of resources.” Hassan was clear 
that budget decisions “should not be pennywise and pound 
foolish,” and should continue the “low tax environment” 
of New Hampshire. Yet, money from required licensure 
fees that do not support the Board administering those 
fees is a form of silent tax. It is unknown how an Office 
of Professional Licensing will set licensing fees. Will it 
be a tax on value provided? Will it be a tax based on the 
number of licensees? Will it be a tax based on the average 
income of the licensee base?

Fortunately, nurses will be able to voice their concerns. 
These licensing changes require changes in the language 
of the Nurse Practice Act. New Hampshire Nurses 
Association will be present for these deliberations at the 
state house. They will call upon you for your support. Be 
there and ready to act!

President’s Message
Peggy Lambert, NHNA President 

Greetings to all my nursing colleagues, in this issue my 
editorial is more like a blog, my aim is to present you with 
information and also challenge you on other fronts.

First order of business is to recognize Jane Leonard RN, 
MBA, BSN. Jane served as the NHNA President in 2012 and 

she is one of the nurse leaders 
who I have had the pleasure of 
serving with and learning from 
during my tenure as NHNA 
Treasurer. I am very sorry her 
name was inadvertently missed 
in the last issue. 

Congratulat ions to 
Wendy Stanley Jones, 
Wendy a member 
of NHNA has been 
appointed to ANA’s 
Political Action Committee, Board of Directors. The 
NHNA Board is proud to have a New Hampshire 
nurse serving in such a vital national position. All 
NHNA members should look forward to hearing 
from and supporting Wendy as she works to make 
the collective voice of nursing heard through her 
advocacy work. If you have not visited the Policy and 
Advocacy web page on the ANA website I encourage 
you to do so and visit it frequently. There you will 
find several tools to assist you to become more 
politically sophisticated, including the Activist Toolkit 

and Resources. You can follow current bills and see ANA’s 
position statements. One of the single most important actions 
we can take, is a simple phone call to our Senators and House 
Representative Members. When we inform them why we 
may or may not support a particular piece of legislation we 
do influence their response. As we learned at the Legislative 
Forum in January our elected officials care deeply about what 
nurses’ think and phone calls are a powerful communication 
tool more so than email communication. 

Our own Government Affairs Committee (GAC) is a very 
active group and they are following a number of bills in the 
NH legislature monitoring NHNA’s interests and keeping 
us informed about political issues at the state level. In order 
to stay abreast of bills at the State House, NHNA contracts 
with Attorney Bob Dunn. Attorney Dunn is our lobbyist 
and notifies GAC when a bill is drafted or a hearing will be 
coming up that nurses should be aware of. At times he acts 
as a conduit either reaching out to other organizations to 

President’s Message continued on page 7
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Humor Me
Ed Note: Regularly exercising our sense of humor 
improves resiliency, positivity and balances anti-
negatively. Laughter may not solve problems but can 
change your chemistry allowing you to face them 
anew. Our new column “Humor Me” offers quips and 
stories to help you see things differently. Submissions 
are welcome!

u A recent study has found that women who carry a 
little extra weight live longer than do the men who 
mention it.

u When everything else is coming your way, you’re 
in the wrong lane.

u The colder the X-ray table the more of your body 
is required to be on it.

u 4 out of 3 people struggle with math.

u If you lend someone $20 and never see that person 
again, it was probably worth it.

Advanced Practice
Registered Nurse (APRN)

Post Acute Care

The Crotched Mountain Specialty Hospital is seeking a NH-licensed 
Nurse Practitioner with prior experience to provide inpatient services 
in a post-acute specialty hospital setting. Masters degree required. 
Eligible for DEA registration. This is a full time, benefited, salaried 
position. On call duties will be shared with the physician and other 
NPs/PAs, on call is primarily phone only. CMSH specializes in brain 
injury, spinal cord injury, vent management and other serious 
medical conditions at post-hospital, acute, subacute and skilled 
levels of care. The NP will work closely with the physician, nursing 
and rehabilitation teams to provide comprehensive treatment to the 
patients of the Specialty Hospital.

Responsibilities include: conducting H&Ps, assessing 
patients, ordering/interpreting labs and diagnostics, managing 
pharmacological interventions and evaluating patient treatment 
plans under the direction of the attending physician. The successful 
candidate will demonstrate advanced problem solving skills and the 
ability to work collaboratively with all members of the rehabilitation 
team. The NP functions as a clinical resource for the patient and 
family with a focus on patient driven outcomes. The successful 
candidate will be able to function autonomously and able to manage 
acute changes in patient medical conditions. 

Competitive salary and benefits. Opportunities for 
additional training. Participates in appropriate committee 
activities related to patient care and quality improvement.

For full details and to apply online, go to:
www.cmf.org

Do you know a child facing 
adult-sized challenges?
Established in 1894, Kurn Hattin 
Homes for Children in Westminster, 
Vermont is a charitable home and 
school for boys and girls, ages 6-15, 
who are affected by tragedy, social 
or economic hardship, or other 
disruption in family life. To find out 
how Kurn Hattin Homes for Children 
can help, visit us online or contact the 
Admissions Office at 802-721-6932.

Support Their Journey   |   www.helpforkids.org

Providing legal direction – Getting results
Tarbell & Brodich Professional Association is a full-service 

law firm representing our clients in diverse matters.

• Nursing License Revocation/Suspension Defense
• BON Disciplinary Matter

• Nurse Medical Malpractice Defense

45 Centre St., Concord NH • 603-226-3900

NH Chronic Disease Conference 2015

Living Well with Chronic Disease
May 12, 2015      9:00am-3:30pm

Grappone Conference Center
Concord, NH

For more information, visit www.snhahec.org or contact:
Kaitlyn St. Amand

kstamand@snhahec.org  •  p 603.895.1514 x4 

Target audience:  Health professionals with an interest in managing chronic disease
CME/CEU available.
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Legislative Forum Considers 2015 Bills
On January 28, 2015 nurses who attended the NHNA 
Legislative Forum Event had the opportunity to weigh 
in on new legislation that is being introduced during the 
2015-2016 legislative term. The 2nd Annual combined 
Town Hall and Legislative Forum Event was a multi-
site satellite conference that allowed nurses across the 
state to actively participate in the policy process and 
vote on the key bill that the NHNA Government Affairs 
Commission (GAC) will focus on for the year, in addition 
to other policy issues addressing health care and nursing 
concerns. Although the state was under siege and 
somewhat paralyzed by the snow storm the day before the 
event, it did not prevent nurses and legislators prevailing 
to participate in the scheduled activities. Nurses were 
joined by past and current legislators to discuss health 
related issues. Nurses at 7 locations participated including 

2015 NHNA Legislative Forum 
Top 6 Bill List

*SENATE BILL 23 AN ACT allowing certain advanced 
practice registered nurses to authorize involuntary 
commitment and voluntary admission to state institutions.

SPONSORS: Sen. Carson, Dist 14; Sen. Stiles, Dist 
24; Rep. LeBrun, Hills 32; Rep. MacKay, Merr 14; 
Rep. Sherman, Rock 24; Rep. J. Ward, Rock 19

This bill allows certain advanced practice registered 
nurses to authorize involuntary commitment and 
voluntary admission to state institutions.

*HOUSE BILL 129 AN ACT relative to unused 
prescription drugs.

SPONSORS: Rep. F. Rice, Rock 21; Rep. Emerick, 
Rock 21; Rep. Wood, Rock 21 COMMITTEE: Health, 
Human Services and Elderly Affairs

This bill mandates certain facilities and services 
to accept donations of unused prescription drugs 
pursuant to the unused prescription drug program. 
Current law allows such facilities and services to 
voluntarily accept such donations.

*SENATE BILL 71 AN ACT relative to the administration 
of GLUCAGON injections for children in schools.

SPONSORS: Sen. Stiles, Dist 24; Sen. Carson, Dist 
14; Sen. Cataldo, Dist 6; Rep. Gargasz, Hills 27; Rep. 
J. Ward, Rock 19; Rep. Weber, Ches 1; Rep. P. Long, 
Hills 10

This bill allows GLUCAGON injections to be 
provided by certain school employees.

*HOUSE BILL 202 AN ACT repealing the authority for 
the dispensing of prescription drugs in certain clinics.

SPONSORS: Rep. Wuelper, Straf 3

This bill repeals the authority for the dispensing of 
noncontrolled prescription drugs by registered nurses 
in clinics operated by or under contract with the 
department of health and human services or by nurses 
in clinics of nonprofit family planning agencies.

*HOUSE BILL 271 AN ACT relative to possession and 
administration of an opioid antagonist for opioid-related 
overdoses.

SPONSORS: Rep. Bouldin, Hills 12; Rep. Herbert, 
Hills 43; Rep. Hoelzel, Rock 3; Rep. Burt, Hills 39; 
Rep. Luneau, Merr 10; Rep. Frazer, Merr 13; Rep. 
Hatch, Coos 6; Rep. Hannon, Straf 25; Rep. Goulette, 
Hills 23; Rep. Spillane, Rock 2; Sen. Reagan, Dist 17

This bill exempts from the provisions of the controlled 
drug act a health care professional or other person who 
prescribes, dispenses, distributes, or stores an opioid 
antagonist, or who administers it to an individual 
suffering from an apparent opioid-related overdose.

*HOUSE BILL 136 AN ACT prohibiting tanning facilities 
from tanning persons under 18 years of age.

SPONSORS: Rep. Barnes, Rock 8; Rep. Azarian, 
Rock 8

This bill makes it unlawful for a person under the age 
of 18 to use a tanning device at a registered tanning 
facility in this state.

Legislative Forum attendees at the Dover, 
New Hampshire satellite site. (l to r) Joanne 
Shumphe, RN, Same Day Surgery, Portsmouth 
Regional Hospital; BJ Bockenhauer, RN, Past-
President, NHNA: Representative Peter B. 
Schmidt (D-Stafford); Senator David H. Watters 
(D-Barrington, Rollingsford, Somersworth, 
Dover), John Levitow, RN, Director of 
Emergency Services, Frisbie Memorial 
Hospital; Susan Gallagher, RN, VP for Cancer 
Services, Wentworth-Douglas Hospital.

Concord, Dover, Lakes Region, Lebanon, Littleton, 
Manchester and Nashua. 

The bills chosen for review were selected by the GAC 
through a vetting process that targeted bills that would 
have the greatest impact on protecting the public, 
improving overall health and be of concern to nurses. 
Six bills were presented during the meeting (See Box). 
Summaries of the bill language were presented from 
several of the location sites. Nurses took time to engage 
in an analysis of the bills and discuss the pros and cons 
of each before casting their votes on the final priority 
bill. By the end of the evening, HB 271, an act related 
to the administration of opiod antagonists won with 
overwhelming support of the attendees. 

Over the past year, NH has experienced an epidemic 
proportion of overdoses related to heroin use. As quoted 
by the NH State Police Colonel, Robert Quinn, in an 
Issue Brief released by the NH Department of Health and 
Human Services published in February of 2014, “It is clear 
from the forensic data and recent spikes in overdoses and 
deaths that we are in the midst of an epidemic of heroin 
use.” Two hundred and eighty-four deaths were reported 
last year. Family members, communities, and health 
care providers are all impacted by this devastating social 
issue. Social issues are health policy issues and need to 
be addressed by our local and state policy makers with 
input from our health care professionals. Nurses who 
attended the Legislative Forum were united in support of 
prioritizing legislation that addresses saving lives! 

CE’s in nursing, social work, and chaplaincy 
spcare.org  |  usa@spcare.org  | 1-866-511-CARE

   

InspIre - Transform - Care

Spiritual Care’s
2015 Training Programs 
Online Courses
~ Cultivating Compassionate Presence
 7-week course for healthcare professionals
~ Caring for Others, Caring for Ourselves
 8-week course for family caregivers

Contemplative End-of-Life Care
An innovative certificate program
for healthcare professionals

Online Session: Sept 28, 2015 - Jan 24, 2016

Residential Session in New York: Oct 21 - 30, 2015

Online learning with 8-day residential session, 
near Ithaca, New York.

Strengthen knowledge, communication 
and care through mindfulness,
meditation and contemplative practices.

CE’s in nursing, social work, and chaplaincy
spcare.org | usa@spcare.org | 1-866-511-CARE

We are currently 
seeking
LNAs

$1,000 sign on bonus for 
Full-time. Prorated bonus 

for Part-time. 

Hanover Terrace Health & Rehabilitation Center is the only free 
standing, not for profit Skilled Nursing Facility in the Upper Valley. 

We are dedicated to providing the finest short term rehabilitation 
and dementia care in the area. 

As a not for profit facility that’s part of the Chestnut Health 
Services family, we are committed to providing a superior 
work environment so our staff can focus on providing the 

best care and treatment for our residents every day.

If you share our philosophy of quality service, 
please call us to learn more at 603-643-2854

Hanover Terrace Health and Rehabilitation Center
Drug free/EOE

CALLING ALL RNs & LPNs!
Looking for a change? How about sharing your 
knowledge and skill by teaching LNA classes!

We are currently hiring Nurses to teach per diem, 
who meet the following criteria:

• Min . 2 years experience in long term care
• Positive and enthusiastic attitude!
• Desire to help others learn and grow
• Strong ability to multi-task
• Team player
You can learn more about us and what we offer,

online at www.LNAHealthCareers.com
Interested candidates should submit a resume 
to info@LNAHC.com or fax 603-647-2175 .
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Ask Flo...

Ask Flo is designed to answer questions about practice, 
education, administration or employment. Send your 
questions to Ask Flo c/o NHNA Nursing News (office@
nhnurses.org). All questions will be printed anonymously.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Dear Flo,
My grandmother finally had her arthritic knee replaced. 
While she is doing well, she did not have a CPM machine 
ordered, unlike the patients I take care of postoperatively. I 
work on an orthopedic unit in New Hampshire and she lives 
in Illinois. Is practice in the Midwest behind the times or did 
someone forget to order it?
Signed,

Concerned Grandson

Dear Concerned,
After a knee replacement, the goal is to regain mobility, 
range of motion, both extension and flexion, and functional 
ability. A CPM machine provides passive range of motion 
from full extension to a prescribed amount of flexion. The 
use of a CPM machine has been debated lately and compared 
to physical therapy. While research has shown that the 
use of the CPM machine speeds recovery in the short term 
2-3 weeks post-op, there has been no difference in range of 
motion shown over the long term. No difference has been 
found in pain or swelling between those patients having 
physical therapy or physical therapy with CPM. The lack of 
difference means that neither treatment is superior. However, 
the best “dose” of CPM, number of minutes and number of 
times per day, has not been clearly studied and has varied 
across research studies. If a physicial therapist is not readily 
available or a patient can not actively participate with exercise 
protocols, CPM may be valuable. Like every treatment, 
the use of CPM is best determined based on the provider’s 
assessment of the patient. 

Flo

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Dear Flo,
A 42 year old, patient of mine was admitted for an acute 
gallbladder attack. Preoperatively, while waiting for all 
her labs to come back and the OR schedule, the hospitalist 
ordered morphine IV for pain. I learned that meperidine 
(Demerol) was the preferred narcotic for gallbladder pain 
and that morphine could increase the pain. Was I correct in 
questioning the order?
Signed,

Questioning

Dear Questioning,
The research on the use of meperidine versus morphine on 
the biliary tract is over 40 years old. In 1971 it was found that 
IM morphine increased the pressure in the bile duct twice as 
much as meperidine. In 1988 a second study confirmed that 
morphine increased pressures in the sphincter of Oddi and 

was responsible for biliary spasms. Both of these studies 
presumed when pressure was increase, pain also increased. 
Unfortunately, pain in these patients has not been studied or 
linked with biliary pressures. 

Morphine is a safer drug than meperidine. Meperidine has a 
short half-life (2-4 hours), and once broken down is turned 
into normeperidine. Normeperidine is a toxin with a long 
half-life (8-21 hours) that acts as a CNS stimulant. The short 
half-life of meperidine means frequent dosing. A buildup 
of the normeperidine metabolite can result in seizures. In 
addition, it cannot be used with patients on MAOs and should 
not be used in the elderly. 

You are always within your right as a professional nurse 
to question an order. It is always the responsibility of a 
professional nurse to continue to question and learn.

Flo

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Dear Flo,
My nursing director has recently asked me if I am interested 
in a clinical charge nurse position that will be available in a 
few months. I have been on this unit for 3 years and know the 
routine pretty well. My performance evaluations have always 
been good and I recently finished my BSN. Any advice for 
moving into an administrative position?
Signed,

Hesitating

Dear Hesitating,
Throughout my career I have never shirked from positions of 
authority. In my book Note on Nursing I state: “Let whoever 
is in charge keep this simple question in her head (not, 
how can I always do this right thing myself, but) how can I 
provide for this right thing to be always done?” Being a leader 
requires 4 simple behaviors: 

1. Be Approachable. You must be seen as a resource that is 
accessible when needed, not as a know it all who tells but 
never shows.

2. Regularly Demonstrate Your Concern For The Well-
being Of Your Team. If a team member brings you 
a concern, you should be eager to listen and quick to 
respond.

3. Listen more and talk less. Keep your ear to the ground to 
learn even the simplest problem or solution to a problem. 
Meet regularly “for no reason” with each member of 
your staff to find out their satisfiers and disatisfiers.

4. Be Humble. As leader you rely on followers. You provide 
a service to your followers. Compassion and humility are 
a leader’s best traits.

Good luck!

Flo

NH Reps Split 
Key Vote

T h e  U S  H o u s e  o f 
Representatives passed the 
Save American Workers Act 
of 2015 (H.R. 30) by a vote of 
252 to 157. Voting for the bill 
was NH Representative Guinta 
(a co-sponsor), against the bill 
was NH Representative Kuster. 
HR 30 has considerable 
ramifications for nurses and 
now the Senate is considering 
the Forty Hours is Full Time 
Act of 2015, S.30. 

The bill amends the Internal 
Revenue Code to change 
the definition of “full-time 
employee” for purposes of the 
employer mandate to provide 
minimum essential health care 
coverage under the Patient 
Protection and Affordable 
Care Act. At present, 
employers must provide 
coverage for an employee who 
works on average at least 30 
hours is a week. The House-
passed legislation would 
increase the required house to 
at least 40 hours a week.

If passed the bill would impact the 1.69 million RNs 
and APRNs who are employed by general medical 
and surgical hospitals, other specialty hospitals, and 
psychiatric and substance abuse hospitals. Nurses working 
three day, 12 hour shifts with a workweek of 36 hours 
would no longer be considered full time. Employers of 
these nurses would no longer be mandated to offer health 
insurance benefits to these part-time employees.

Letters to the House and Senate opposing this bill were 
sent by the ANA because the legislation could negatively 
impact those in jobs where full-time work involves less 
than 40 hours per week. NH Senators Ayotte and Shaheen 
will be voting on the bill when it comes out of the Senate 
Finance Committee.

Frank Guinta

Ann McLane Kuster

LPN Positions Available
IN THE LYME, NH AREA

Full, Part Time and Per Diem 

Work as part of our team, providing care for up to 12 individuals 
at our Total Care residence. 

Applications are found on line at www.pathwaysnh.org or call 
603-542-8706 for more information.  Mail applications to:  

Human Resources, Pathways of the River Valley, 654 Main Street, 
Claremont, NH 03743.  Our fax number is 603-542-0421. 

Criminal background checks, dependable vehicle, vehicle insurance and 
Active Registration and licensure to practice as a Licensed Practical Nurse 

in the State of NH or two years active LPN experience within the past 5 
years. Additional experience in the Human Services field preferred.

We are dedicated to expanding opportunities that enrich the lives 
of  people with disabilities, and our services are provided in a 

spirit of  partnership and respect. 

An Equal Opportunity Employer

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

We are recruiting
 RNs, LPNs, LNAs 

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

Searching for the 
perfect career?

www.nursingALD.com

Search job listings in all 50 states, and filter 
by location & credentials

Browse our online database of articles and content

Find events for nursing professionals in your area

Find your future here.

Get started now!
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Karen Gagnon, RN-ASN was 
elected as the new graduate 
Director at Large. Gagnon 
holds an associate’s degree 
from Rivier University and is 
currently pursuing her BSN. 
As a staff nurse at Catholic 
Medical Center, she has served 
on the Skin Team and the Unit 
Practice Committee of the 
Cardiovascular Surgical Unit. 
In her intent to serve Gagnon 
noted: 

“NHNA is instrumental in connecting nurses to 
a variety of resources, information and people. 
Being a new nurse has its own unique challenges, 
opportunities and issues that must be represented 
within the NHNA. I will approach this position 
utilizing some of my personal qualifications, such as 
compassion, organized, team player, responsible and 
most of all, my sense of humor.”

Laura Fontaine, ASN-RN will serve as the alternate 
new graduate Director at Large. Fontaine holds a degree 
from Manchester Community College and was active 
in the National Student Nurses Association chapter. She 
practices as a staff nurse at Catholic Medical Center in the 
cardiovascular surgical unit.

Sara Meade, RNC-LRB, MSN is the newest member of 
the Commission on Government Affairs. She has been 
active in the NH AWHONN for several years serving as 
Legislative Coordinator of for the past 4 years. 

Jennifer Johnson, DNP, CNM, RNC-OB has joined 
the Commission on Nursing Practice along with Millie 
Sattler, RN, BSN, MSN, CCRN. Johnson teaches obstetric 
nursing at the Mass College of Pharmacy. Sattler practices 
at DHMC with a focus on emergency nursing.

Bobbie Bagley, MS, RN, 
MPH, CPH was elected 
President-Elect of the New 
Hampshire Nurses Association. 
Bagley will assume the 
President role in January 2016. 
Bagley holds bachelor’s degrees 
in biology and nursing. She 
obtained a Master’s in Public 
Health from Boston University 
and a Master’s in Nursing 
with a focus in education from 
Rivier University. Bobbie has 
served as a Board Director for 
the New Hampshire Minority 
Health Coalition for the past six years and served in the 
position the Chair for the Board of Directors for three years. 
She also served on the Board of Child Health Services for 
three years and co-chaired the NH Community Planning 
Group (CPG) for HIV/AIDS (two years), and served on NH 
CPG for a total of nine years. She teaches community and 
public health nursing at Rivier University. In her intent to 
serve application Bagley noted: 

“I have been involved in advocacy work for many 
years. I have always taken a stand on what I believe 
in and have a strong belief in equity, health and social 
justice. I have a strong commitment to educating 
individuals and communities on the power of their 
voices. I have seen changes made based on unified 
voices raising awareness on important issues. As an 
instructor teaching a policy and politics course, I am 
a firm believer that nurses have a huge amount of 
power and ability to impact the political process in our 
state and in our country. I hope to be able to make an 
impact and continue to motivate and encourage future 
nurses to understand the importance of their role in the 
political arena.”

Bonnie Crumley Aybar, 
BA, BSN, CPAN was elected 
Secretary of the NHNA Board 
of Directors. Aybar received 
degrees in Economics and 
Nursing from Southern New 
Hampshire University and 
is currently pursuing her 
masters. She has served on 
the Board of the American 
Society of PeriAnesthesia 
Nurses (ASPAN) and served 
as secretary for the VT/NH 
chapter of ASPAN. She holds 
certification in Perianesthesia 
nursing and has served as chair 
of the Exam Construction Committee for American Board 
of PeriAnesthesia Nursing Certification. Aybar has been 
certified in PeriAnesthesia Nursing for over 25 years and 
practices at Concord Hospital in the Day Surgery Center. In 
her intent to serve Aybar stated: 

“I am interested in serving the needs of NHNA and 
promoting the nursing profession. I bring strong 
organizational and analytical skills, along with an 
ability to work with diverse groups to the Board of 
Directors.” 

Bobbie Bagley

Bonnie Crumley 
Aybar

Karen Gagnon

NHNA 
2015 Election Results

Board of Nursing 
Practice Advisories

Two recent practice advisories recommended to the 
New Hampshire Board of Nursing by the Practice and 
Education Committee of the Board concern acute care 
practice. The opinions can be found on the NHBON 
website.

Question: Can RN or LPN perform decrease/increase on 
ventilator settings with provider’s order? 

Advisory: The Board of Nursing opined that it is not 
within RN or LPN scope of practice to perform changes 
on a ventilator related to lack of supporting evidence and 
documentation.

Question: Is it within RN scope of practice to administer 
TPA and Pulmozyme via pleural chest tube?

Advisory: The Board of Nursing opined it is not within 
scope of practice for RN to administer TPA or pulmozyme 
via pleural chest tube.

River Valley Nursing 
Granted Approval

The New Hampshire Board of Nursing granted full 5 
year continued approval to the River Valley Community 
College nursing program during its October 2014 meeting. 
The school voluntarily suspended admission in Fall 2013 
when it lost its NLN accreditation in August of 2013 for 
its associate degree nursing program. The program was 
non-compliant with two of the accreditation commission’s 
six standards — curriculum and outcomes. In January 
of this year, the college learned that the Accreditation 
Commission for Education in Nursing (NLN) had 
accepted the nursing programs application and granted 
candidacy status. The program has two years to develop 
a self-study report and participate in an accreditation 
visit. In 2014, 23 of the 27 River Valley nursing graduates 
were successful in passing the NLCEX examination for a 
respectable 85% passing rate above the national average of 
80%.

White Mountains 
Granted Approval

White Mountains Community College will resume 
accepting new nursing students in the fall of 2015 after 
being granted full approval for five years by the N.H. 
Board of Nursing at the November meeting of the Board. 
The nursing program was placed on conditional approval 
in June 2013 when it failed to meet NCLEX pass rate 
standards. In 2012, 75 percent of WMCC nursing 
graduates that took the test passed it on their first try. The 
national average was 90.34 percent and the N.H average 
was 93.85. The 2014 class achieved a 95% pass rate with 
16 of 17 graduates passing. The decision to suspend the 
program and revamp was a positive step for the program 
as during the past 18 months, the nursing faculty at 
White Mountains Community College have completed a 
complete overhaul and redesign of the program, including 
restructuring curriculum and better alignment of the 
curriculum with the changing demands of the profession. 
“The efforts of the nursing faculty have strengthened 
the program that will best meet the needs of the WMCC 
students, healthcare partners and the community,” the 
college said. Berlin Mayor Paul Grenier noted that Coos 
County has five nursing homes, three hospitals, a state 
prison, a federal prison and a county correctional facility 
that all employ nurses with the WMCC nursing program 
vital to the economy of the region.

RN to BSN Online Program

• Liberal Credit 
Transfers

• Nationally 
Accredited

• No Thesis 
Required

• No Entrance 
Exams

MSN Online Program

No Campus Visits  — 24 Hour Tech Support

BSN-LINC: 1-877-656-1483 or bsn-linc.wisconsin.edu
MSN-LINC: 1-888-674-8942 or uwgb.edu/nursing/msn

Classes That Fit Your Schedule — Competitive Tuition

For job descriptions or to apply, please visit our website!

• Primary RN
2 years nursing experience required

• Charge Nurse
Nursing + Supervisory experience

• Med Nurse (RN/ LPN)
Full time and per diem positions available

$2000 sign on bonus!! (Full time positions)

WWW.LAKEVIEWSYSTEM.COM/CAREERS

Lakeview celebrates diversity and is an 
Equal Opportunity Employer, minorities 

are encouraged to apply.

STAFF DEVELOPER/MDS
Busy SNF/LTC seeks experienced RN for combined 

role of Staff Development & MDS.

Part-time with benefits, 24 hours per week.
Previous experience required. On call W/E rotation. 

Working knowledge of Point Click Care a plus.
Great pay! Must be NH registered.

To schedule interview, contact Patti Roger, DNS at 
(603) 379-1545 or email proger@websteratrye.com.
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Nurses by the 
Numbers

•	 2,824,641	 million	 RNs	 in	 the	 US	 with	 an	
average age of 44.6

•	 690,038	 thousand	 LPNs	 in	 the	 US	 with	 an	
average age of 46.3 years

•	 75.4%	are	Caucasian

•	 85%	of	the	RN	population,	or	about	2,596,600	
RNs, are employed in nursing

•	 63%	practice	in	acute	care,	7%	practice	in	long	
term care

•	 37	per	week	 is	 the	 average	hours	practiced	by	
an RN

•	 3rd	 highest	 rate	 of	 pay	 for	 RNs	 characterizes	
New England, behind the Pacific and the 
Midwest regions

•	 $67,930	is	the	average	salary	for	a	full	time	RN

•	 $87,363	a	year	is	the	average	salary	for	a	nurse	
with a master’s or doctoral degree

NH Nursing 
Workforce 
Projections

The Health Resources and Services Administration 
(HRSA) recently published projections of nursing supply 
and demand. In 2012 there were approximately 2.9 million 
registered nurses actively practicing in the United States. 
Using forecasting methods and the current graduation 
rates of nurses, there expects to be a 33% growth in the 
number of nurses from 2012 to 2025. By 2025 1 million 
nurses will leave the workforce with 2 million nurses 
having entered the profession. In 2025 it is expected that 
there will be 3.85 million nurses practicing in the United 
States.
 
However, the demand for nurses is projected to grow only 
21%. Unfortunately, there are differences in supply and 
demand from state to state. Sixteen states are projected 
to have smaller growth in supply relative to their demand 
resulting in a shortage of RNs by 2025. Arizona, 
Colorado, and North Carolina are expected to face the 
worst shortage. In New England, only Maine and Rhode 
Island are expected to report greater demand for registered 
nurses than supply.

New Hampshire data project a supply of 18,500 active 
nurses with a demand for 18,000 by the year 2025. 
However, the projection model assumes that nurses remain 
in the state they are educated. In New Hampshire, there 
is a considerable exodus of graduates from baccalaureate 
programs, returning to their home state after graduation. 
The HRSA data did not evaluate the educational level of 
the projected entry level workforce.

Source: The Future of the Nursing Workforce: National and 
State-Level Projections, 2012-2025, December 2014, 
HRSA.

NH Nursing News 
Wants to Know

Do you have some news that you want to share with 
the nurses of New Hampshire? The NH Nursing News 
accepts short press releases or announcements of your 
accomplishments. We are looking for items for our 
KUDOS column:

 Did you present at a regional or national 
conference?

 Did you publish in a newsletter or journal?

 Did you get promoted?

 Did you get certified?

 Did you graduate with an advanced degree?

 Did you get an award for the best nurse?

 Did you get elected to a position in a state, 

regional or national professional organization?

 Did you start a new program? Provide a new 

service?

Please send us the details and a photo if appropriate to 
office@nhnurses.org with the subject matter KUDOS. 
Maybe you don’t want to blow your own horn, but we 
do!!!

Reviewed by 
Alex Armitage, MS, CNL, 

APRN-BC, FNP

Alexandra Armitage is 
a Nurse Practitioner 

and a certified Clinical Nurse Leader, 
specializing in neurology and neurosurgery; bringing 
evidence-based practice to the bedside to improve patient 
care, patient outcomes and institutional viability.

Man Up! A Practical Guide for Men in Nursing
Christopher Lance Coleman
Sigma Theta Tau International (2013)
Paperback, 234 pages

Men comprise just 7 percent of nurses registered in the 
U.S and less than 5 percent of nursing faculty. Despite 
efforts over the last few decades to push past prejudices, 
the advancement of men in nursing has been slow.

On the Bookshelf

Now, in Man Up! A Practical Guide for Men in Nursing, 
one male nurse is speaking out. The book’s author and 
contributors are all successful male leaders and nurses. In 
this book they deliver expert advice, practical information 
and a formula for success in nursing.

Chapter 1 begins with the first steps towards choosing 
nursing as a career, including finding the right nursing 
school, preparing for courses and clinicals, and staying 
focused while in school. Chapters 2 and 3 jump right 
into discussion of male leadership in nursing, finding a 
leadership style that is a good fit, as well as discussion on 
the strengths that can be transferred when transitioning 
into nursing from another career. The following chapters 
cover the significance of mentoring, the importance of 
advancing racial diversity in male nurses, strengthening 
of male nursing work force, academia and pursing nursing 
research and the use of nursing theory as a framework 
with specific reference to Intergral Theory, a new 
conceptual framework.

Man Up! provides a powerful perspective on the special 
challenges facing male nurses in a female-dominated 
nursing profession. Coming from very accomplished men, 
this book offers sound advice, and wise insights. Man Up! 
should be read by all nurses, male and female not only to 
engender greater understanding and acceptance, but also 
to move towards creating a collaborative profession. I 
found this a worthwhile read.

KUDOS
Cheryl Gagne, RN, MBA, presented a peer-reviewed 
poster at the ANA Nursing Quality Review Conference 
in Orlando Florida, in February, 2015 titled “Nurse Peer 
Case Review Improves Quality of Care.” Gagne is the 
Associate Vice-President of Patient Care Services at 
Southern New Hampshire Medical Center in Nashua.

Laura Fleury, RN, BSN, BC, presented a peer–reviewed 
poster at the ANA Nursing Quality Review Conference 
in Orlando Florida, in February, 2015 titled “Reducing 
PYXIS Non-Value Alerts Promotes Quality.” Fleury is a 
Unit Director at Southern New Hampshire Medical Center 
in Nashua.

Sue Fetzer, RN, PHD, and Ann McLaughlin, RN, 
MBA, published their original research in the April 
2015 issue of the Journal of Nursing Administration 
titled “Perceived Value of Certification by Magnet and 
non-Magnet Nurses.” Fetzer is the Nurse Researcher 
and McLaughlin is the Director of Magnet and Nursing 
Quality at Southern New Hampshire Medical Center in 
Nashua.

New Hampshire Nurses: PLEASE JOIN US!

The Office of Professional Nursing, in partnership with The Center 
for Continuing Education in the Health Sciences (CCEHS) at 
Dartmouth-Hitchcock, invites you to join us for one or more of 
our continuing nursing education programs and interprofessional 
learning opportunities held in Lebanon, New Hampshire and in 
other convenient locations throughout the state.

Please visit our website at http://med.dartmouth-hitchcock.org/ccehs 
for more information and to register online. For questions, please 
e-mail ccehs@hitchcock.org. 

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.

Thank you nurses for 
caring for America.

Happy National Nurses Week,
May 6-12, 2015
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In My Opinion

Susan Fetzer, PhD RN
Editor, NH Nursing News

My mother-in-law died on 
New Year’s Day in a long term 
care facility in the Midwest. 
It was a true blessing as she 
was 92 and had been in end-
stage Alzheimer’s for the 
past 6 years. But it was not 
without drama. Her oldest son 
was the DPOA and received 
a call from the care facility 
saying that Mom was not 
breathing well. They stated 
that if he sent her to the 
local, small community hospital, they would likely just 
send her back. So they decided to send her an hour away 
via ambulance to the University Medical Center. When 
she arrived, she was obviously non-responsive and with 
little information they “worked her up.” Yes, she had a 
urinary tract infection. Yes, she had pneumonia as it had 
been going around the other residents of the home. Yes, 
she was malnourished, as are most elders who are unable 
to swallow well due to the dementia. Yes, she was non-
responsive and breathing poorly. The resident contacted 
her son and laid on the guilt: “Mom needs help breathing, 
so we need to put in a breathing tube. Mom needs better 
nutrition, so we need to put in a feeding tube.” I did a lot 
of telephonic teaching that day, as even a mother-in-law 
doesn’t deserve that type of care. Six hours later with a 
DNR and comfort measures only, she was transferred by 
ambulance back to the long term care facility, saw her son 
one more time and passed away in a few hours.

A day later I met one of my former students, a graduate 
of a few years who was practicing in a long term care 
facility. He shared a recent story about his practice that 
struck a similar tune. It seems an elderly gentleman, in 

fairly good health had lived at the home for several years. 
He was alert, mobile and able to care for himself. It was 
a weekend, and there were only LPNs on the night shift. 
During routine rounds, they found the gentleman had 
died, peacefully, in his sleep. My colleague was called to 
pronounce the death. When he arrived and was completing 
the death certificate, he pondered what to document as the 
“cause of death.” He used his resources, but in the end, the 
coroner had to be called. 

I have shared with you before that one of my hobbies 
is genealogy; I like to trace family connections. In some 
states, death certificates are available online, which 
offers a glimpse into the final days of a person’s life. 
The influenza epidemic of spring 1918 killed a lot of my 
relatives; pulmonary tuberculosis or the “White Plague” 
was also the cause of many deaths in the early 1900’s. 
The most frequent causes from 1880 to 1950’s were 
stroke (apoplexy), cardiovascular disease and Bright’s 
disease (chronic nephritis)-all likely related to untreated 
hypertension. How far we have come in preventing these 
debilitating diseases.

Yet, sometimes the old ways are really the best ways. I 
have found many death certificates in my searches that 
have stated the cause of the demise as “Infirmity of age.” 
People die because they are old, their bodies wear out. 
We don’t need a lot of tests or diagnoses to determine the 
cause. But we don’t do a good job at talking to our own 
family members about end of life care. We assume they 
know what we want or don’t want. They don’t. Physicians 
need to cure, nurses want to care. Nurses have the best 
interest of the patient or resident in mind, but we must 
convince the family members that old is old and quality 
of life matters most. Mom died comfortably in familiar 
surroundings with a morphine drip to help her breathing, 
despite a round trip ambulance ride in the middle of a 
snow storm. The resident died in peace. And I trust my 
death certificate will read: Cause of death “Old age.”

support NHNA’s stance or organizations will reach out to 
NHNA through him. GAC members are active and try to 
have a member attend as many legislative hearings as possible 
when there are bills of interest. What legislative issues are 
you concerned about? You can look forward to our NHNA 
Website being updated so you will have current information 
at hand.

Snow fell in record amounts this February and most of us 
have had enough of the white stuff, thank goodness it was 
light and fluffy. The reason it is so light and fluffy is because 
of the cold temperatures that were barely above twenty 
degrees for the entire month of February. One of the things 
I think about with the freezing temperatures and endless 
snowstorms is the homeless. How are they surviving? The 
Bureau of Homeless and Housing Services a division of 
the Department of Health and Human Services publishes 
an annual report related to homelessness. It is concerning 
to know that chronic homelessness makes up 19% of all 
homeless individuals over the last four years that represents 
a 55% increase. On March 20, 2015 Child and Family 
Services’ volunteers will be sleeping out to raise awareness 
and funds to help homeless youth. On any given night there 
are approximately 300 homeless youths in the Manchester 
area alone. I will be sleeping out and raising funds with them 
as I am deeply concerned about this issue. My challenge to 
you for 2015 is find an issue that you deeply care about and 
get involved. Nurses can have a powerful impact on social 
and healthcare issues. Imagine how powerful it would be if 
every nurse in NH spent just 4 hours a month volunteering to 
affect positive change. 

I don’t know about you but I am very concerned about the 
drug problem in NH. Our emergency departments continue 
to see rising numbers of narcotic overdose and deaths. Once 
the medical examiners’ office finishes tallying the numbers 
for NH it is expected that the death toll with be greater than 
300 up from 193 deaths in 2013, according NHPR reporter 
Ryan Lesaard. Who are the drug addicted? National statistics 
tell us one in every ten Americans suffers from substance 
abuse. Our drug treatment programs are too few and access is 
problematic. As nurses we need to be concerned and support 
not only efforts to allow family members to administer 
Naloxone but increase access to drug rehabilitation programs. 

ANA has announced 2015 is the Year of Ethics, they released 
the revised Code of Ethics for Nurses with Interpretive 
Statements it in January. This update is the first since 2001 
and was done to reflect changes in nursing practice and 
healthcare. The theme for 2015 Nurses Week is “Ethical 
Practice, Quality Care. How can you take this theme and 
work it into your practice, work environment and life?

In January, I had the opportunity to spend two days with the 
leaders of the Northeast MultiState Division (NE-MSD) of 
ANA, which NHNA is a part of. The focus of the meeting 
was to determine priorities and goals for the coming year. 
Six states, Maine, Vermont, Rhode Island, Connecticut, New 
York and New Hampshire comprise the NE-MSD. While the 
NE-MSD has been in existence for two years, the first year 
was really devoted to working out who the member states 
would be and the basic infrastructure. Last year the major 
focus was to combine the work of Continuing Education 
and working with ANA to make it an online process to 
standardize and increase efficiency for both the applicants 
and the reviewers. 

Another way NHNA has benefited from being a part of the 
NE-MSD is because the NE-MSD was chosen to be in the 
ANA dues pilot. Two years ago, ANA recognized that the 
current system of multiple levels of membership and various 
dues structure is cumbersome and confusing for members. It 
also separated national membership from state membership. 
Further ANA recognized that their membership charges 
are high and in their work to be relevant, they committed 
to identifying a simplified membership dues structure. 
The two year Dues Pilot that we are a part of, is the ground 
work for determining the future dues structure. It involves 
three different dues structures being trialed in three parts of 
the country and will continue for approximately six more 
months. We will learn more about the results of this work 
later this year as the pilot comes to a close. We do know that 
NHNA membership has increased and are very pleased. For 
2015 the NE-MSD will work to continue to increase each 
state’s membership and most importantly retain members, 
while identifying joint initiatives where group contracts or 
purchasing will lead to savings. Other benefits to belonging 
to the NE-MSD have been the support in revamping our web 
site and improved access to ANA.

Please write me and share what’s on your mind at 
NHNAPresident@gmail.com 

President’s Message continued from page 1

Old is Old

Camp Nurses 
Summer positions available at
YmCa Camp spauldiNg

Now accepting applications for New Hampshire 
RNs, LPNs or graduating nurses interested in FT or 
temporary positions from June 21st - August 23rd. 
Camp Spaulding is unique in providing residential 
summer camp for at risk NH youth as a collaboration 
of the YMCA and Child and Family Services of NH. 
Located on 56 acres along the Contoocook River, the 
camp offers a variety of activities including canoeing, 
high/low ropes courses, arts & crafts, swimming, 
horseback riding and field trips.

Room and board is included with position. EOE

Contact Josh Schupack, MS
(603) 882-2011

jschupack@nmymca.org

www.nmymca.org

Beam Camp in Strafford, NH Seeks 
Registered Nurses 

for our summer camp program 6/23 - 8/23. 
We are an art/building sleepover co-ed camp for 

children ages 11-17. We offer competitive salary and 
room and board. Part and/or full week available. 

Please contact brian@beamcamp.com or 866.894.7069.

Brantwood Camp in Peterborough NH
seeks LPN or RN for Girls Campus 

from 6/20-8/22
Responsibilities: health care, meds, first aid for 60 

campers, 25 staff . Minutes from MD/hospital . Supportive 
environment . Private accommodations, 

meals, children’s tuition, salary all included . 
Partial Summer positions may be available .
Contact Kevin Mitrano at 603-924-3542 .

www.brantwood.org

SEBAGO LAKES REGION
BEAUTIFUL SOUTHERN MAINE

Registered nurses needed for a traditional sleep-away 
camp for boys and girls ages seven to fifteen.

Enjoy the summer working at Camp Nashoba North. 

www.campnashoba.com • nashobafun@gma l.com
Call 978-486-8236 for more information

• Three registered nurses, MD on call
• Four or eight week sessions available 
• Camper aged siblings welcome 
• Modern, friendly lakeside environment

i

Nurses Needed!
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by Holly Clayton RN, MSN 

Once, when I was a newer staff nurse in an academic, teaching hospital, a physician said 
to me “look around you – you are surrounded by resources. We are resource rich.” He 
encouraged nurses to approach an expert on the unit and ask a question. 

What if you are working as a school nurse and don’t have an expert resource right there? 
Your specialty nursing association may assist you. In the words of New Hampshire 
School Nurses’ Association (NHSNA) board member Pam Murphy RN, BS, “school 
nurses can feel like they are practicing in silos, each in their individual setting. However, 
through NHSNA, I’ve learned so much from my colleagues across the state. We 
exchange information, gain contacts, learn who we can call for advice and practice tips. 
This helps members grow and become better school nurses.” Murphy has been a member 
of NHSNA for 16 of her 17 years as a school nurse, stating “it keeps me coming back.”

I also spoke to NHSNA President Harriet Davenport RN, BS, who has been active in 
NHSNA for the past four years. Davenport works in a high school setting, and described 
school nurses as “the liaison between home, school and the community.” Referrals made 
within her setting can include primary care, school guidance staff, community mental 
health agencies and outpatient programs. She works with tutors and paraprofessionals 
on-site. In a typical day, 80-100 students may pass through her office. As well, she 
may assist staff and employees. For example, she may check a blood pressure in 
between visits with a primary care provider. She said she thinks of school nurses as the 
“occupational health for the school system.”

In her school nurse role, Davenport stated she monitors immunization compliance as per 
the New Hampshire Division of Public Health. Regarding the recent measles outbreak, 
she stated “we are right on top of it, with a list of students exempted for religious 
or medical reasons. We follow up if requirements are not met, linking with parents, 
providers and home health agencies.” 

When asked about NHSNA, President Davenport spoke of the important work of the 
group’s board. She stated the board works on issues that school nurses aren’t able to 
address in their individual positions. The board monitors legislation, attends hearings 

impacting schools and has 
a board liaison to assist with 
these initiatives, as well. 
According to Davenport, 
NHSNA board meetings 
are monthly and are open 
to those interested in 
attending. 

Davenport said the board is 
currently working with the 
Department of Education on 
school nurse credentialing 
and practice requirements. 
The group provides news 
releases as needed on the 
NHSNA website. Although 
currently not required, 
certification can be obtained through National Certification for School Nurses (NCSN). 
Further information is included on the NHSNA website. A nominating committee works 
on “School Nurse of the Year,” recently awarded to nurse leader Barbara Pambourkes of 
Portsmouth. 

NHSNA offers a spring conference and a fall meeting with a continuing education 
program of interest to school nurses. This Spring, the group is hosting the New England 
School Nurse Conference. This regional conference rotates annually through New 
England states. The 2015 conference will be held at the Sheraton Conference Center in 
Portsmouth, NH on May 1st, 2nd and 3rd. Registration information will be available soon 
on the NHSNA website, and all are welcome to attend. Davenport noted the membership 
of NHSNA is not limited to school nurses, as it could include nurses in other settings. For 
further information, please see NHSNA’s website www.nhschoolnurses.org.

Specialty groups within New Hampshire play an important role. The spotlight shines 
brightly upon them. Groups such as the New Hampshire School Nurses’ Association 
afford nurses the opportunity to network with each other and share expertise, as well as 
perform the important work of shaping practice and policies. 

It is noted that in the January/February/March 2015 edition of NH Nursing News, past 
president Judy Joy discussed opportunities for specialty groups in her article entitled 
“Nurse Specialty Groups – Joining Forces with NHNA.” According to Joy, specialty 
groups within the state are affiliating with NHNA to discuss how to “increase our 
collective influence over legislation and regulation that will impact practice.” The 
benefits of these alliances, such as increased strength of practice, are further delineated 
in the article.

Ed Note: At 96.3 percent, New Hampshire has the highest measles, mumps and rubella 
(MMR) vaccination rate for infants in the country, according to a study released last 
week. The state’s department of Health and Human Services reports over 97 percent of 
all school-aged children have received immunizations. Kudos to all the school nurses 
who make this happen!

Spotlight on Specialty Groups: 
New Hampshire School Nurses’ Association

Board of NH School Nurses deliberate during 
recent meeting.

Please enjoy 
10% off 

with coupon 
code: 

NURSE10

SimpleWreath specializes in handmade, 
natural looking wreaths that enhance the 
beauty of your home, both inside and out.

Etsy: 
http://www.etsy.com/
shop/simplewreath

Facebook: 
https://www.facebook.com/
simplewreath

E-mail: 
simplewreath@gmail.com

Thank you for visiting my shop! If you 
have questions or would like to request 
a custom order, please do not hesitate to 
contact me. I would love to work with you.

SimpleWreath
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Natasha Seth, MSN, FNP, WHNP-BC

Natasha Seth, MSN, 
FNP, WHNP-BC earned 
her BSN from Neumann 
University and MSN/
WHNP degree from the 
pa r tnersh ip  program 
between Wilmington 
University & Planned 
Parenthood Federation 
of America, Inc. and a 
post-master Family Nurse 
Practitioner degree from 
Wilmington University. 
She is currently a 
DNP-c at Wilmington 
University. She has twenty one years’ experience 
in women’s health in a variety of roles ranging 
from maternal-child bedside nursing, community 
outreach, outpatient clinical practice, inpatient clinical 
practice and nursing faculty. As an advanced practice 
nurse she has practiced at Covenant House health 
Services, Christiana Care Health System (ARC), 
Temple Midwifery Practice and Planned Parenthood 
of Delaware. She is a board certified women’s 
health nurse practitioner who has been currently 
practicing for 11 years as the inpatient gynecology 
nurse practitioner at the Hospital of the University 
of Pennsylvania. In addition to managing patients, 
Natasha is actively involved in the unit based clinical 
leadership committee (quality and safety) and the 
health literacy committee at the Hospital of the 
University of Pennsylvania. Natasha can be reached at 
Natasha.seth@uphs.upenn.edu.

Chronic pelvic pain is defined as pain occurring below 
the umbilicus lasting over a period of six months that 
is functionally debilitating. Endometriosis is the most 
common etiology for chronic pelvic pain in women. It is 
derived from the word endometrium (tissue that lines the 
uterus). Endometriosis is a condition resulting from the 
appearance of endometrial tissue outside the uterus on 
other organs such as the ovaries, fallopian tubes, bowel, 
bladder or tissue lining the pelvic cavity. It is an estrogen-
dependent disorder and is estimated to occur in 10% of 
reproductive age women. Approximately 176 million 
women and girls worldwide suffer from endometriosis, 
8.5 million in North America alone (Endometriosis 
Foundation of America website, n.d.).

The pathophysiology of endometriosis is unknown. 
Many theories have been developed to describe the 
likely process. The potential causes include retrograde 
menstruation, embryonic cell growth, surgical scar 
implantation, vascular and lymphatic spread and immune 
disorders (Bloski & Pierson, 2008).

During each menstrual cycle the displaced endometrial 
tissue continues it normal process (thickens, slough and 
bleed). The tissue has no way to escape the body and so 
scar tissue and adhesions form with surrounding organs 
causing severe pain.

The most common symptom of endometriosis is pelvic 
pain or lower back pain during the menstrual cycle. The 
pain is far worse than cramping and worsens over time. 
The symptoms of endometriosis can include (UpToDate, 
2014):

•	 Chronic	pain	in	the	pelvis	and	lower	back

•	 Dysmenorrhea	(painful	periods)

•	 Dyspareunia	(painful	intercourse)

•	 Menorrhagia	(excessive	bleeding)	and	
menometrorrhagia (bleeding in between menses)

•	 Infertility

•	 Painful	bowel	movements	and	urination	during	the	
menstrual cycle

•	 Fatigue,	diarrhea,	constipation,	bloating	and	nausea	
during the menstrual cycle

In evaluating women with pelvic pain it is important to 
perform a thorough history and physical examination 
to exclude other gynecologic or nongynecologic 

Endometriosis: A Culprit for Chronic Pelvic Pain
causes of pain (UpToDate, 2014). Definitive diagnosis 
of endometriosis can be made only by histology of 
lesions that have been removed surgically (Armstrong, 
2011, p. 84). Ultrasonography is not a diagnostic tool 
for endometriosis. An ultrasound can identify ovarian 
endometriomas, which are cysts that contain old blood that 
is associated with endometriosis. 

Transvaginal ultrasonography is the preferred imaging 
modality to determine the presence of endometriosis 
and deeply infiltrating endometriosis of the rectum or 
recto-vaginal septum (Armstrong, 2011, p. 84). Magnetic 
resonance imaging (MRI) is helpful in determining the 
extent of deep infiltrating endometriosis.

Laparoscopy is the gold standard for diagnosing 
endometriosis. The laparoscopic procedure allows for 
visualization of the location, size and extent of the 
endometrial lesions. This information is pertinent in 
determining treatment options.

Endometriosis can be treated with medication or surgery. 
Conservative methods are typically attempted prior to 
surgery. Pain medications such as NSAIDs are utilized 
as the first line with stronger pain medications being 
prescribed if no relief of pain with NSAIDs. Treatment 
with hormonal contraception, gonadotropin-releasing 
hormone (Gn-RH) agonists and antagonists (Lupron), 
medroxyprogesterone (Depo-Provera) and danazol are 
used to slow the growth and prevent new implantation 
of endometrial tissue, which results in reduction of pain 
(UpToDate, 2014). Pain recurrence rates are high after the 
medication is discontinued

Surgery is suggested for women with severe endometriosis. 
Severe endometriosis is characterized by chocolate cysts 
and more severe adhesions. In women with chronic pain 
who wish to preserve their fertility, laparoscopic or 
laparotomy surgery is performed to remove endometrial 
lesions and scar tissue. As with medical management, pain 
recurrence is common.

Definitive surgical management (hysterectomy) can be 
used for women who do not wish to preserve their fertility. 
Hysterectomy with bilateral salpingo-oophorectomy 
ensures that endometriosis will not return.

Since estrogen is the cause of thickening of the 
endometrial lining, it is important to lower the estrogen 
levels in your body by having a low amount of body fat, 
regular exercise and avoid consumption of large amounts 
of caffeinated and alcoholic beverages. 

Women with endometriosis would find it beneficial joining 
a support group for women with endometriosis or fertility 
problems (Mayo clinic, n.d.). It is helpful to talk to other 
women who can relate to each other’s emotional state and 
experiences. 

Endometriosis is a common cause of chronic pelvic pain 
that affects many women. As health care professionals, 
we play a strong role in facilitating diagnosis, patient 
education, and treatment to ease the adverse affects and 
experiences of endometriosis.

The illustration shows the typical localizations of 
endometriosis:

1. Ovarian endometrioma

2. Retrocervical endometriosis

3. Deep bowel endometriosis

4. Bladder endometriosis

5. Abdominal wall endometriosis 

http://www.radiologyassistant.nl/
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Natasha Seth

Porter Medical Center, in beautiful Middlebury, Vermont, is now recruiting RNs 
who are truly passionate about their careers and who strive to make a positive 
difference every day. RNs like you make Porter first-rate! That’s why at Porter 
you’ll find the career support you need from the very beginning. Whether you 
are a recent graduate or an experienced nurse, Porter Medical Center offers 
opportunities for RNs to grow in a patient-centric environment. 

Comprised of a 25-bed critical access hospital, 105-bed skilled nursing facility 
and a network of primary and specialty care provider offices, Porter provides 
a comprehensive array of health care services 24-hours a day/7 days a week 
throughout all stages of life.

Our organization offers competitive pay, a comprehensive benefits package, 
a tuition advance program, a generous 403(b) plan, paid vacation, and the 
opportunity to work with dedicated professionals in a dynamic organization.

To apply, please send your resume to apply@portermedical.org or please visit 
www.portermedical.org for more information regarding our organization. 

Come Work for the Best!

www.portermedical.org
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In Memory of Our Colleagues

The New Hampshire Nursing News includes obituaries of 
nurses who have graduated from New Hampshire nursing 
schools or who have actively practiced in New Hampshire 
during their career. Brief submissions are welcome.

Nashua Alum
Claudette (Lesmerises) Cote, 78, died October 31, 2014 
in California. She was a 1957 graduate of the Nashua 
Memorial School of Nursing. 

Geriatric RN
Maryjane W. Seeley, 70, died on 
November 4, 2014. A Tennessee native 
she practiced at Exeter Healthcare 
for 21 years working in geriatric care 
which she enjoyed. 

Geriatric LPN
Mary T. Fowler, 84 passed away on 
November 11, 2014. A Boston native 
she was a graduate of the Exeter 
Hospital School of Nursing class of 
1966. Mary worked as an LPN at 
Frisbee Memorial Hospital, Health 
Care Manor and the Rochester Manor 
and continued after retirement to work 

as a hospice volunteer. Her passion was working with 
geriatric patients.

Peds RN
Constance R. Gagnon, 69, died November 21, 2014. 
A Manchester native she practiced at Catholic Medical 
Center until her retirement, and then she continued on as a 
private nurse to many children. 

Head Nurse
Nancy (Buck) Gelotti, 79, died 
November 22, 2014. A Manchester 
native she graduate from nursing 
school in 1955 and practiced at New 
London Hospital. She was the first 
head nurse at the William P. Clough 
Extended Care Center in 1971. She 
retired from nursing in 1998.

VA Nurse
Jeanne Theresa (Carrier) Hermsdorf, 91, passed away 
on November 22, 2014. Born in Berlin, N.H., she was a 
nurse most of her adult life and retired as head nurse from 
the Veterans Administration Hospital in Manchester.

Elliot Alum
Janet R. Thibeault, 83, of Plymouth, passed away 
November 22, 2014. Born in Wolfeboro, she was a 
graduate of the Elliot Hospital School of Nursing. Janet 
was the head nurse of OBGYN at Speare Hospital for 
several years before leaving to practice as an office nurse 
for Dr. Archibald and Dr. Whitesell.

Radiology Pioneer
Patricia Gene Sadler, 66, died November 23, 2014 in 
Tennessee, after a short battle with cancer. Born in Exeter, 
she was a graduate of the New Hampshire Hospital School 
of Nursing in Concord in 1969. She continued working at 
New Hampshire Hospital for many years. Relocating to 
Florida she practiced at Port St. Lucie Hospital and while 
there created the position and worked as the radiology 
nurse. Pat attained a Bachelor Degree in Nursing from the 
Florida Atlantic University in 1998 and retired after 37 
years. 

Corrections RN
Cecile R. “Cis” (Beaulieu) Thomas, 76, died 
November 23, 2014. Born in Berlin, she graduated from 
the Notre Dame School of Nursing in Manchester 1959. 
She practiced nursing at Frisbie Hospital in Rochester, 
and later with Strafford County in the correctional 
program.

Hitchcock Grad
Phyllis L. McKernan, 95, passed away on November 
26, 2014. She was a graduate of Mary Hitchcock School 
of Nursing and one of the first women licensed as a 
nursing home administrator in New Hampshire. She 
served as the director of the Bel-Air Nursing Home 
in Goffstown and worked as an RN at Hillsborough 
County Nursing Home on B2 for many years.

ED Nurse
Brian F. Flynn, 46, died at home of 
colon cancer, December 7, 2014. A 
Massachusetts native he held a degree 
in Studio Art from University of 
Lowell and paramedic degree from the 
New Hampshire Technical Institute. 
He earned a BSN from Franklin Pierce 
College. Brian was an Emergency 

Department nurse at Wentworth Douglass Hospital as well 
as a National Registry Paramedic, having held many EMS 
positions in Massachusetts and New Hampshire, including 
Frisbie Memorial Hospital. 

NHTI Grad
Susan (Malay) Yanski, 49, passed 
away suddenly December 11, 2014. She 
practiced at Concord Hospital for many 
years after receiving her associate’s 
degree from the New Hampshire 
Technical Institute in Concord. 

WWII Nurse
Gertrude “Gwen” 
Godbout, 94, of 
Manchester, died 
Dec. 11, 2014. 

After obtaining a diploma in nursing, 
she served aboard the hospital ship, 
the USS Hope, during WWII from 
1943 until the end of the war. One of 
her vivid memories was providing 
compassionate nursing care to the 

POW survivors of the Bataan Death March. She practiced 
nursing at the Elliot Hospital for more than 20 years. 

RNFA
Tamra J. (Horne-Bellemore) Malkin, 
54, died on December 14, 2014. She 
earned her nursing diploma from 
Catholic Medical Center Nursing 
School in 1982 and practiced as a 
surgical nurse (RNFA) with Catholic 
Medical Center for 32 years. 
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APRN
Martha (R ichard) 
Cox, 70, passed away at 
her home on December 
15, 2014 from cancer. 

A Dover native she graduated from 
the Sacred Heart School of Nursing in 
Manchester and began her professional 
life as a registered nurse at Wentworth 

Douglass Hospital caring for oncology and hematology 
patients. She continued her education at UNH, earning 
her bachelor’s degree Summa Cum Laude as well as her 
Master’s degree in nursing to become a Nurse Practitioner. 
While working in the Women’s Health department at 
UNH Health Services, she took great satisfaction in 
establishing trusting relationships with countless students 
and colleagues and embodied a holistic approach to 
treating and caring for her patients. In her “retirement,” 
she continued to provide volunteer Nurse Practitioner 
services to patients at local community health agencies 
and Horne Street School. She was a member of Sigma 
Theta Tau, the International Nursing Honor Society. 
Chapter President, Joyce Cappiello shares, “Our deepest 
sympathies to the family of Martha Cox, a longtime 
member of our chapter, Martha was a powerful force for 
positive change in our world.”

Office Nurse
Barbara A. (Speare) Burton, 81, 
passed away December 19, 2014, 
following a sudden illness. She 
received her nursing diploma in 
Massachusetts and practiced in 
the office of Dr. B. D. Hughes in 
Nashua for many years and at Nashua 
Memorial Hospital (Southern New 
Hampshire Medical Center). 

LPN
Barbara L. Townsend, 95, died 
December 20, 2014. She practiced as 
an LPN at the Rockingham County 
Nursing Home in Brentwood for 7 
years prior to retiring.

Elliot Alum
Norma (Russell) 
Marston, 83, died 
December 21, 2014. 
She attended the 

University of New Hampshire from 
1949-1950 and graduated from Elliot 
Hospital School of Nursing in 1953. 
Norma began her 27-year nursing 
career as staff nurse at Elliot Hospital 

in Manchester, then on to Roswell, N.M., as a private duty 
nurse, then as staff nurse at Spear Hospital in Plymouth. 
In 1993 she retired as associate nursing coordinator at the 
William P. Clough Extended Care Center. Norma was a 
member of the American Nurses Association and the NH 
Nurses Association.

Lt. Col. RN
Stephanie (Steph) 
Murdough Riley, 
47, of Concord, 

a career military and civilian nurse, 
passed away December 29, 2014, after 
a fearless battle with lung cancer. A 
Henniker native she graduated from 
Boston College in 1988 and joined 
the United States Air Force. She 

was stationed in California and Louisiana and served 
until the end of operation Desert Storm. In 2000, she 

rejoined the New Hampshire Air National Guard where 
she deployed to South East Asia in support of Operation 
Iraqi Freedom. In addition to her military service, Riley 
worked extensively throughout the United States as a 
traveling nurse. In 1999, she began practicing at Concord 
Hospital. She also served with the New Hampshire Army 
National Guard as the full-time occupational health nurse. 
She obtained the rank of Lt. Col. “Stephanie was a true 
citizen-soldier,” said Maj. Gen. William Reddel, the 
adjutant general of the New Hampshire National Guard. 
“As a nurse, she dedicated her life to helping others. She 
never wavered from that mission even in the midst of 
her own health crisis. New Hampshire has lost a genuine 
patriot and good friend to so many.”

Elliot Alum
Hazel E. (Williams) Downing, 98, 
died peacefully January 4, 2015. A 
graduate of the Elliot Hospital School 
of Nursing in 1938 she practiced 
there for many years serving as the 
assistant superintendent of nursing 
and president of the Nurses Alumni 
Association from 1943-45. Hazel later 
continued her nursing career as an 
industrial nurse for the International 
Shoe Company in Manchester. 

School Nurse
Norma S. Jarosz, 84, died January 19, 2015. A 1950 
graduate of M.G.H. School of Nursing she was the first 
Newmarket School Nurse and worked in the school system 
for 13 years. She also practiced at Exeter Hospital and in 
several area nursing homes.

Public Health Educator 
Dr. Joan D. Shaw 
Reeves, 82, passed 
a w a y  J a n u a r y 
2 8 ,  2 0 1 5 .  A 
Manchester native, 
sh e  g r a du a t e d 
with a diploma 
degree and then 

received her BSN and Master’s in public health nursing 
from Boston University. In 1987 she obtained a Doctor 
of Public Health degree from the University of Illinois at 
Chicago. Her practice and her passion were public health 
nursing and transcultural nursing. She served as a public 
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NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS IS LOOKING FOR:
REGISTERED NURSE III, II AND I 
NH STATE PRISON FOR MEN IN CONCORD, NH

NH STATE PRISON FOR WOMEN IN GOFFSTOWN, NH
NORTHERN NH CORRECTIONAL FACILITY IN BERLIN, NH

Various shifts, Rotating Days Off
RN III: $55,827 .20 - $66,268 .80
RN II: $51,438 .40 - $60,507 .20
RN I: $47,382 .40 - $55,827 .20

(Salary includes Hazard Duty Pay)
(Salary does not reflect any applicable Shift differential and/or Weekend pay)

This full-time position will provide general nursing care and treatment in a 
centralized adult ambulatory setting and/or inpatient infirmary unit within a 
correctional facility, working in close and immediate contact with prisoners on 
a daily basis while maintaining security . Minimum Qualifications: Education: 
Graduation from a recognized nursing program with either affiliate or postgraduate 
courses and clinical experience as a registered nurse in a setting equivalent to the 
position assigned . Experience for RN III: Two years’ experience as a registered 
nurse in a setting similar or equivalent to the position assigned . RN II: One year’s 
experience as a registered nurse in a setting equivalent to the position assigned . 
RN I: Experience is limited to that required for registration . License/Certification: 
Current license as a Registered Nurse in New Hampshire . Special Requirements: 
Successful completion of the Corrections Academy and continuing Certification as 
correctional line personnel as established by the certifying authority .

Employees are required to pay an agency or union fee .

For further information regarding this position, please contact Linda 
McDonald, Program Specialist II at (603) 271-5645.

HOW TO APPLY: An official application for employment may be obtained from 
and returned to New Hampshire Department of Corrections, Human Resource 
Office, PO Box 1806, Concord, New Hampshire 03302-1806, nhdocemploy@
nhdoc .state .nh .us (603) 271-5650 and is available on the Internet at www .admin .
state .nh .us/hr . *** In order to receive credit for post-secondary education, a 
copy of official transcripts with a seal and/or a signature MUST be included 
with the application. If copies of transcripts have been requested please 
reference this and have them forwarded to the Human Resources office at 
the recruiting agency. ***

Resumes will not substitute for a fully completed State application .
Applications will be accepted until: Positions are filled. EOE

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 

Online programs now available.

Visit our website for an updated list of 
programs or call for a brochure

health nurse and nurse epidemiologist at the U.S. Center 
for Disease Control and Prevention in Atlanta, where 
she was responsible for the clinical field trial for the oral 
polio vaccine. She engaged in international public health 
traveling to Haiti, Korea and Botswana. She served as the 
acting head of the University of Botswana’s Department 
of Nursing Education. Her academic positions included 
faculty positions at Wright State University in Ohio, 
University of Illinois at Chicago and Rush University 
College of Nursing. Relocating back to New Hampshire 
she taught community and public health courses at the 
University of New Hampshire, Saint Anselm College and 
the Massachusetts College of Pharmacy. In recent years 
she served as a volunteer in the Parish Nurse Program at 
the Catholic Medical Center in Manchester. From early in 
her career until her death, Dr. Reeves was a member of the 
American Nurses Association, the New Hampshire Nurses 
Association and Sigma Theta Tau.
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ANA Applauds Introduction 
of Bill Recognizing 

APRNs’ Ability to Sign 
Home Health Plans of 

Care for Medicare Patients

SILVER SPRING, MD – The American Nurses 
Association (ANA) applauds Senators Collins (R-ME) and 
Schumer (D-NY) for introducing S.578, the Home Health 
Care Planning and Improvement Act of 2015. This bill 
would amend a quirk in the Medicare law which has kept 
advanced practice registered nurses (APRNs), a group that 
includes nurse practitioners, clinical nurse specialists, and 
certified nurse midwives, from signing home health care 
plans and from certifying Medicare patients for the home 
health benefit.

APRNs are playing an increasing role in American health 
care delivery. Passage of the Home Health Planning 
and Improvement Act will reduce Medicare spending. 
Medicare has recognized the independent practice of 
APRNs for nearly two decades, and these health care 
professionals now provide the majority of skilled care to 
home health patients. These delays in access to home 
health services inconvenience patients and their families 
and can result in increased costs when patients are 
unnecessarily left in more expensive institutional settings.

ANA Urges Support 
for Bill to Increase 

Veterans’ Access to 
APRNs’ Services

SILVER SPRING, MD – The American Nurses 
Association (ANA) applauds Representatives Sam Graves 
(R-MO) and Jan Schakowsky (D-IL) for their leadership in 
introducing the “Improving Veterans Access to Care Act 
of 2015.” The bill, H.R. 1247, allows Advanced Practice 
Registered Nurses (APRNs) who work in Veterans Health 
Administration (VHA) facilities ‘full practice authority.’ 
Full practice authority means allowing APRNs to 
practice to the full extent of their education and training 
and provides a common-sense solution to the challenges 
associated with ensuring America’s veterans have access 
to high quality health care services. 

“This legislation will make a big difference in meeting 
the health care needs of our nation’s veterans,” said 
ANA President Pamela Cipriano, PhD, RN, NEA-BC, 
FAAN. “As the VA works to address staff shortages that 
have contributed to delays in veterans’ access to care, 
an important first step is to remove barriers that prevent 
APRNs from providing a full range of services.” 

APRNs are advanced practice registered nurses who have 
completed formal graduate education leading at least to 
a master’s degree in nursing, and increasingly to a doctor 
of nursing practice degree, in one of four APRN roles 
that provide primary, preventive and chronic care: nurse 
practitioners (NP), certified nurse-midwives (CNM), 
clinical nurse specialists (CNS) and certified registered 
nurse anesthetists (CRNA). 

Currently, APRNs who work in VHA facilities are subject 
to the laws of the state in which they are licensed. While 
some states have removed restrictive practice regulations, 
in other states APRNs face regulations that limit their 
scope of practice, with veterans’ access to care suffering 
as a result. 

By recognizing NPs, CNMs, CNSs and CRNAs to their 
full practice authority, the VHA can make the fullest use 
of these critical members of their health care workforce, 
maximize care delivery and minimize waits and delays for 
care. The bill is consistent with the recommendations of 
the Institute of Medicine report The Future of Nursing: 
Leading Change, Advancing Health, and with proposals 
under consideration in the VHA. 

Additionally, VHA recognition of APRN full practice 
authority would make the VHA consistent with the models 
already practiced by the U.S. Armed Forces, Indian Health 
Service and Public Health Service systems where veterans 
can now use their VHA health benefits under the Veterans 
Access Choice and Accountability Act of 2014 (P.L. 113-
146). 

ANA joins other national nursing organizations, 
representing more than 240,000 APRNs, in calling 
on members of Congress to support this important 
legislation. These include the American Association of 
Nurse Anesthetists, American Association of Colleges of 
Nursing, American Association of Nurse Practitioners, and 
the American College of Nurse-Midwives.

National Nurses Week begins each year on May 6th and 
ends on May 12th, Florence Nightingale’s birthday. These 
permanent dates enhance planning and position National 
Nurses Week as an established recognition event. As of 
1998, May 8 was designated as National Student Nurses 
Day, to be celebrated annually. And as of 2003, National 
School Nurse Day is celebrated on the Wednesday within 
National Nurses Week each year.

The nursing profession has been supported and promoted by 
the American Nurses Association (ANA) since 1896. Each 
of ANA’s state and territorial nurses associations promotes 
the nursing profession at the state and regional levels. 
Each conducts celebrations on these dates to recognize 
the contributions that nurses and nursing make to the 
community.

The ANA supports and encourages National Nurses 
Week recognition programs through the state and district 
nurses associations, other specialty nursing organizations, 
educational facilities, and independent health care 
companies and institutions.

A Brief History of National Nurses Week

1953 – Dorothy Sutherland of the U.S. Department of 
Health, Education, and Welfare sent a proposal to President 
Eisenhower to proclaim a “Nurse Day” in October of the 
following year. The proclamation was never made.

National Nurses Week History

1954 – “National Nurse Week” was observed from October 
11-16. The year of the observance marked the 100th 
anniversary of Florence Nightingale’s mission to Crimea. 
Representative Frances P. Bolton sponsored the bill for a 
nurse week. Apparently, a bill for a “National Nurse Week” 
was introduced in the 1955 Congress, but no action was 
taken. Congress discontinued its practice of joint resolutions 
for national weeks of various kinds.

1972 – Again a resolution was presented by the House of 
Representatives for the President to proclaim “National 
Registered Nurse Day.” It did not occur.

1974 – In January of that year, the International Council 
of Nurses (ICN) proclaimed that May 12 would be 
“International Nurse Day.” (May 12 is the birthday of 
Florence Nightingale.) Since 1965, the ICN has celebrated 
“International Nurse Day.””

1974 – In February of that year, a week was designated by 
the White House as “National Nurse Week”, and President 
Nixon issued a proclamation.

1978 – New Jersey Governor Brendon Byrne declared May 
6 as “Nurses Day.” Edward Scanlan, of Red Bank, N.J., took 
up the cause to perpetuate the recognition of nurses in his 
state. Mr. Scanlan had this date listed in Chase’s Calendar 
of Annual Events. He promoted the celebration on his own.

1981 – ANA, along with various nursing organizations, 
rallied to support a resolution initiated by nurses in New 
Mexico, through their Congressman, Manuel Lujan, to have 
May 6, 1982, established as “National Recognition Day for 
Nurses.”

1982 – In February, the ANA Board of Directors formally 
acknowledged May 6, 1982 as “National Nurses Day.” 
The action affirmed a joint resolution of the United States 
Congress designating May 6 as “National Recognition Day 
for Nurses.”

1982 – President Ronald Reagan signed a proclamation 
on March 25 proclaiming “National Recognition Day for 
Nurses” to be May 6, 1982.

1990 – The ANA Board of Directors expanded the 
recognition of nurses to a week-long celebration, declaring 
May 6-12, 1991, as “National Nurses Week.”

1993 – The ANA Board of Directors designated May 6-12 
as permanent dates to observe “National Nurses Week” in 
1994 and in all subsequent years.

1996 – The ANA initiated “National RN Recognition 
Day” on May 6, 1996, to honor the nation’s indispensable 
registered nurses for their tireless commitment 365 days a 
year. The ANA encourages its state and territorial nurses 
associations and other organizations to acknowledge May 6, 
1996 as “National RN Recognition Day.”

1997 – The ANA Board of Directors, at the request of the 
National Student Nurses Association, designated May 8 as 
“National Student Nurses Day.”

American Nurses Association
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Promoting RN Health, Safety, and Wellness
Are you a healthy nurse and a 
role model for wellness? Too 
often, RNs neglect their own 
care and health, forgetting to 
take the advice they give their 
patients. Stress, fatigue, poor 
diet, lack of exercise and time, 
as well as occupational health 

risks, threaten nurses’ health on a daily basis. RNs need 
to practice self-care to ensure they are at their optimal 
health level. The American Nurses Association (ANA) 
defines a healthy nurse “as one who actively focuses 
on creating and maintaining a balance and synergy of 
physical, intellectual, emotional, social, spiritual, personal 
and professional wellbeing. A healthy nurse lives life to 
the fullest capacity, across the wellness/illness continuum, 
as they become stronger role models, advocates, and 
educators, personally, for their families, their communities 
and work environments, and ultimately for their patients.” 
Furthermore, ANA has developed the following 
HealthyNurse constructs:

Calling to Care 
•	 Caring	is	the	interpersonal,	compassionate	offering	of	

self, as nurses build relationships with their patients 
and their families, while helping them meet their 
physical, emotional, and spiritual goals, for all ages, in 
all health care settings, across the care continuum. 

Priority to Self-Care 
•	 Self-care	 and	 supportive	 environments	 enable	 the	

nurse to increase the ability to effectively manage 

the physical and emotional stressors of the work and 
home environments. 

Opportunity to Role Model 
•	 The	 healthy	 nurse	 confidently	 recognizes	 and	

identifies personal health challenges in themselves 
and their patients; enabling them and their patients 
to overcome the challenge in a collaborative, non-
accusatory manner. 

Responsibility to Educate 
•	 Using	 non-judgmental	 approaches,	 considering	 adult	

learning patterns and readiness to change, nurses 
must empower others by sharing health and safety 
knowledge, skills, resources, and attitudes. 

Authority to Advocate 
•	 Nurses	 are	 empowered	 to	 advocate	 on	 numerous	

levels, including personally, interpersonally, within 
the work environment and the community, and at the 
local, state, and national levels in policy development 
and advocacy. 

To assist RNs on their wellness journeys, ANA, in 
collaboration with Pfizer Inc, created a health risk 
appraisal (HRA). This HRA assists participants in 
identifying their health, safety, and wellness risks 
personally and professionally. The HRA is divided into 
three general categories: demographics, occupational 
health, and health/safety/wellness. Participants can 
compare their personal results against ideal standards 
and national averages. Participants can also access an 

interactive wellness portal for further resources. A heat 
graph allows participants to easily evaluate their results: 
red denotes high risk, yellow medium risk, and green 
low to no risk. It takes approximately twenty minutes to 
complete the HRA. Participation in the HRA will help to 
build a unique nurse-specific personal and occupational 
health-related aggregated data base. Secure and HIPAA-
compliant, the HRA is free and available to all RNs and 
nursing students. Take the HRA today at www.anahra.org!

ANA Works with Partnership for Patients and 
CDC to Target Decrease in Dangerous Infections

SILVER SPRING, MD – The American Nurses 
Association (ANA) is spearheading an initiative to reduce 
catheter–associated urinary tract infections (CAUTIs) — 
one of the most common and costly infections contracted 
by patients in hospitals — through an assessment and 
decision-making tool registered nurses (RNs) and other 
clinicians can use at the bedside to determine the best way 
to provide care.

The initiative to implement the streamlined, evidenced-
based tool into nursing practice nationwide is aimed 
at decreasing CAUTIs, which cause serious harm and 
even deaths, and increases in costs. Federal figures 
show CAUTIs affect 560,000 patients per year, which 
account for about 30 percent of all infections acquired 
in a hospital. Research indicates that 70 percent of the 
urinary tract infections — 380,000 cases and 9,000 deaths 
— could be prevented through consistent application of 
infection-control best practices.

The CAUTI Tool, designed to prevent harm and save 
lives, incorporates best practices based on Centers for 
Disease Control and Prevention (CDC) guidelines. The 
CAUTI Tool is a one-page guidance to assist clinicians in 
determining whether a urinary catheter is appropriate to 
insert; recommending alternative treatments for urinary 
retention and incontinence; evaluating indicators for 
timely catheter removal to prevent harm; and following 
a checklist on catheter insertion and cues for essential 
maintenance and post-removal care.

“Nurses can have a big influence on reducing urinary 
tract infections, since they are continually assessing 
patients to minimize the use of urinary catheters, and have 
sharp assessment and decision-making skills that will be 
enhanced by this concise guidance,” said ANA President 
Pamela F. Cipriano, PhD, RN, NEA-BC, FAAN. “The 
CAUTI Tool is a great example of how nurses, physicians 
and other health care team members can collaborate on 
strategies that work best for patients.” The CAUTI Tool 

Expert Panel Develops Tool to Reduce Costly 
Catheter-Associated Urinary Tract Infections 

during Hospital Stays
and effective implementation strategies will be introduced 
to nursing leaders across the country at ANA’s National 
Quality Conference Feb. 4-6. ANA also will disseminate 
the CAUTI Tool to the nation’s RNs, federal agencies and 
health care systems, geriatric and infection-prevention 
organizations, and other associations.

ANA, along with the Partnership for Patients (Partnership) 
and the CDC, convened a technical expert panel to 
develop the CAUTI Tool. The Partnership, which includes 
hospitals, health care professionals, patient advocates, 
employers and government, is seeking to reduce hospital 
readmissions and harm that occurs during hospital stays, 
such as infections. The Partnership reports significant 
reductions in several types of hospital-acquired conditions; 
however, CAUTI rates continue to increase, largely 
because many factors can contribute to CAUTI and no 
universally accepted tool exists among clinicians for 
CAUTI prevention. To fill this gap in infection-prevention, 
ANA developed the CAUTI Tool. Fourteen hospitals 
participated in the Partnership’s pilot program to test 
and refine the CAUTI-reduction approach, and reported 
positive results.

These ANA affiliates contributed to the development 
of the tool: Association of peri-Operative Registered 
Nurses; Academy of Medical-Surgical Nurses; Association 
of Rehabilitation Nurses; and Wound, Ostomy and 
Continence Nurses Society.

For more information: Preventing infections using the 
CAUTI Tool.

ANA is the only full-service professional organization 
representing the interests of the nation’s 3.1 million 
registered nurses through its constituent and state 
nurses associations and its organizational affiliates. 
ANA advances the nursing profession by fostering high 
standards of nursing practice, promoting the rights of 
nurses in the workplace, projecting a positive and realistic 
view of nursing, and by lobbying the Congress and 
regulatory agencies on health care issues affecting nurses 
and the public. Please visit www.nursingworld.org for 
more information.

 ANA Plans Ethics Educational Activities for 2015 to 
Highlight Importance in Nursing Practice

SILVER SPRING, MD – Making decisions based on a sound 
foundation of ethics is an essential part of nursing practice 
in all specialties and settings. In recognition of the impact 
ethical practice has on patient safety and the quality of care, 
the American Nurses Association (ANA) has designated 2015 
as the “Year of Ethics” highlighted by the release of a revised 
code of ethics for the profession.

“The public places its faith in nurses to practice ethically. 
A patient’s health, autonomy and even life or death, can 
be affected by a nurse’s decisions and actions,” said ANA 
President Pamela F. Cipriano, PhD, RN, NEA-BC, FAAN. 
“ANA believes it’s important that all nurses practice at the 
highest ethical level, and therefore, we will be offering a full 
range of activities to inform and support nurses to achieve that 
goal in a stressful and ever-changing health care environment.”

A December Gallup survey ranked nurses as the top 
profession for honesty and ethical standards for the 13th 
consecutive year.

The foundation of the 2015 ethics initiative is the revised Code 
of Ethics for Nurses with Interpretive Statements, which was 
released Jan. 1. Several thousand registered nurses submitted 
comments during a four-year revision process for the new 
Code of Ethics, which was last updated in 2001. The update 
ensures that the Code reflects modern clinical practice and 
evolving conditions, and fully addresses transformations in 
health care.

Activities emphasizing the importance of ethics in nursing 
practice include:

•	 A	 Jan.	 21	 live	 webinar,	 “Keeping	 the	 Code:	 Every	
Nurse’s Ethical Obligation,” with other webinars planned 
throughout the year.

•	 The	 National	 Nurses	 Week	 theme,	 “Ethical	 Practice.	
Quality Care,” May 6-12.

•	 The	2015	ANA	Ethics	Symposium	designed	to	facilitate	
dialogue across the nursing spectrum, June 4-5 in 
Baltimore.

•	 Publication	of	the	Guide to the Code of Ethics for Nurses, 
scheduled for a July release.

In 2014, ANA participated as a strategic partner in the 
National Nursing Ethics Summit convened by the Johns 
Hopkins University’s Berman Institute of Bioethics and 
School of Nursing to strengthen ethics in the profession. The 
summit resulted in the Blueprint for 21st Century Nursing 
Ethics: Report of the National Nursing Summit. Summit 
leaders are encouraging individuals and organizations to adopt 
and implement the ethics blueprint to “create and support 
ethically principled, healthy, sustainable work environments; 
and contribute to the best possible patient, family and 
community outcomes.”

The Year of Ethics 
Commences with 

First Revision of Code 
Since 2001

American Nurses Association
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Welcome New and Reinstated Members

Amy Adams Keene, NH
Diane Allen Manchester, NH
Anna Arseneau Nashua, NH
Brenda Aubin Mount Juliet TN
Katherine Baker Acworth, NH
Teresa Banks Canaan, NH
Meghan Baston Bedford, NH
Jill Beam Keene, NH
Megan Beaulieu Pembroke, NH
Keir Berman  Henniker, NH
Kristina Berube  Londonderry, NH
Deb Billings  Warner, NH
Allyson Bodell  Hooksett, NH
Bridget Boss  Manchester, NH
Susan Boutin  Hampstead, NH
Chris Brewer  Grantham, NH
Pamela Brisson  Norwich, VT
Kristi Burnell  North Conway, NH
Eustacia Chaisson  Franklin, NH
Victoria Ciavola-Davis  Loudon, NH
Mary Ann Cioffi  Pembroke, NH
Franciene Clement  Meredith, NH
Amy Cornell  Lebanon, NH

Carol Delisle  Concord, NH
Matthew Derkrikorian  Londonderry, NH
Nicolette Desgagne  Nashua, NH
Cynthia Domenici  Concord, NH
Cara-Jean Donaghey  Pelham, NH
Sandra Donnelly  New Hampton, NH
Debra Ebersole  Bedford, NH
Michelle Fitzpatrick  Bedford, NH
Kathleen Foley  Moultonboro, NH
Laura Fontaine  Manchester, NH
Theresa Fortinmadore  Strafford, NH
Maryanne Fournier  Hampstead, NH
Caitlin Fowler  Derry, NH
Melanie Gabriel  Nashua, NH
Karen Gagnon  Nashua, NH
Nancy Gallagher  Meredith, NH
Setu Gandhi  Merrimack, NH
Jeannie Gonyer  Manchester, NH
Barbara Goyette  Hudson, NH
Rhonda Gray  Keene, NH
Danielle Grenert  Merrimack, NH
Susan Hajdu-Vaughn  Durham, NH
Katherine Hansen  Wilton, NH

Jennifer Hart  Jaffrey, NH
Victoria Hastings  Sandown, NH
Bonnie Hepler  Manchester, NH
Sierra Jewett  Hooksett, NH
Allison Jones  Lebanon, NH
Kathryn Kelly  Merrimack, NH
Jodie Lachance  Sandown, NH
Kelsey Lamers  Hampton, NH
Denise Lazott Candia, NH
Barbara Lenrer  Manchester, NH
Jeanine Lore  Merrimack, NH
Judi Macord Campton, NH
Erin Maguire  Manchester, NH
Deborah Majersky  Truckee, CA
Deborah Maning Graff Candia, NH
Amy Martel  New Ipswich, NH
Donna McKinney  Atkinson, NH
Jessica Murillo  Nashua, NH
Carol Naumann-Frock  Stratham, NH
Jannette Olson Canaan, NH
Alexandra Patch  Rutland, VT
Kathleen Patenaude  Pelham, NH
Allison Payson-Bowen  Newmarket, NH

Nichole Poole  Derry, NH
Tyla Pratt-Wildman  Derry, NH
Shelly Ralston  Kingston, NH
Dianne Rein  Manchester, NH
Jasmin Robbins  Somersworth, NH
Kimberly Ross  Nashua, NH
Ruth Russell  Newbury, NH
Amy Russell  Lisbon, NH
Michelle Scali  Hollis, NH
Diane Sette  Westmoreland, NH
Joanne Simons  Bedford, NH
Denise Stewart  New Hampton, NH
Hallie Terry  Hillsboro, NH
Bimala Thebe  Manchester, NH
Janet Thomas  Bedford, NH
Stephanie 
  Trombley Center  Sandwich, NH
Pauline Turner  Londonderry, NH
Anna Viscarello  Manchester, NH
Kathy Whitcomb  Windsor, VT
Melissa Wilson  New Ipswich, NH

Thanks for Your Support of Nursing in New Hampshire!

PRESIDENT 
Peggy Lambert, RN, MS, MBA, CCRN 

PRESIDENT ELECT 
Bobbie Bagley, MS, RN, MPH, CPH

TREASURER 
Carlene Ferrier, RN, MPH

SECRETARY 
Bonnie Crumley Aybar, BA, BSN, CPAN

DIRECTOR AT LARGE (New Grad)
Karen Gagnon, RN-ASN

DIRECTOR AT LARGE
Suzanne Riley, BS, RN, 

DIRECTOR AT LARGE
Carmen Petrin, MS, APRN, FNP-BC

PAST PRESIDENT
Barbarajo Bockenhauer, MSN, ARNP, PMHCNS-BC

GOVERNMENT AFFAIRS COMMISSION
Barbara Cormier - Chair 

Lea Ayers LaFave
Bobbie Bagley 

Mary Bidgood-Wilson
Ginny Blackmer

Patricia Finn
Sara Meade
Paul Mertzic

Sherrie Palmeri
Susan Smith

COMMISSION ON NURSING PRACTICE
Amanda Carmichael, Co-Chair

Bonnie Kershaw, Co-Chair
Chelle Bergeron
Kim Bermard
Holly Clayton

Jennifer Johnson
MaryEllen King

Jaime Payson
Millie Sattler

Nancy Merlino Spaulding

CONTINUING EDUCATION COMMISSION
Rae Mello-Andrews - Chair

Michelle Cammack
Louise Cushing

Amy Guthrie
Debra Hastings

Kris Irwin 

2015 New Hampshire Nurses Association Leaders

REGISTERED NURSE - FULL TIME (36)
Job Summary: Responsible for the delivery of patient care through the nursing process 
of assessment, diagnosis, planning, implementation, and evaluation. Responsible for 
directing and coordinating all nursing care for medical/surgical patients based on the 
established clinical nursing practice standards. Collaborates with other professional 
disciplines to ensure effective and efficient patient care delivery and the achievement 
of desired patient outcomes and provides a well- structured nursing plan of care by 
providing patients active discharge education from the moment of admission through 
discharge. Utilizes knowledge of patient’s age and cultural diversity into the provision of 
the patient care. Contributes to the provision of quality nursing care through performance 
improvement techniques that demonstrate positive outcomes in patient care. Current 
Registered Nurse licensed in the State of New Hampshire and BLS is required. This is 
a full-time night position (36 hrs/week), 7:00pm-7:30am including weekend shift, and 
benefit eligible. 

If interested please apply online www.ucvh.org
Heidi Saari, Human Resources Director

Upper Connecticut Valley Hospital
181 Corliss Lane, Colebrook, NH  03576

603.388.4236  •  hsaari@ucvh.org
EOE

Visit online.sjcme.edu/NHnurses or call 800-752-4723 for more information.
BACHELOR’S AND MASTER’S IN NURSING

Educating for life.

Our online nursing programs 
provide:

• A career-focused education
• Flexible online courses  

designed for working adults  
with busy schedules

• Supportive advisors who  
understand your needs

• Experienced faculty with  
extensive knowledge in the  
field of nursing

• A cohort learning  
environment, with frequent 
course start dates.

Chris McNiff ‘14 • Nursing
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Just Because You 
Received the NH NEWS
Doesn’t Mean that You 
are a NHNA Member

Every registered nurse in the state receives a copy 
of the NH Nursing News – whether or not you are 
a member of NHNA. So, if you are not a member, 
please carefully weigh your decision. The NHNA 
advocates for you and communicates to you and for 
you, both in print and on the nhnurses.org website. 
When we meet with legislators and they ask us how 
many Registered Nurses there are in the state and we 
reply over 20,000 they are impressed. But then they 
ask us how many members we have and we reply 
1,000, the good first impression goes away quickly. If 
you consider yourself a member of the profession you 
should want to participate in the future of nursing. 
Joining is not painful, and costs less than the price of 
one latte a week! Go to http://nhnurses.org/Join-Now 
and the next issue of the NH News will be a part of 
you!

Come join the Northwestern Medical Center family, where we 
consistently earn top honors for patient care and continually 
look for new and innovative ways to improve. Be part of a 

team where you can make a difference, all while enjoying the 
quality of life Vermont provides.

Nursing Management:
•  Director Surgical Services 

•  RN Nursing Supervisor     • RN Practice Manager
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Their 
Stories
Are Our 
Stories.

BETTER OUTCOMES AT WORK
www.healthsouthconcord.com

TM

Due to our continued growth, we are 
always on the lookout for exceptional 
individuals to join our nursing team. If you 
are just starting out, or are a current nurse 
interested in a career in rehab, we have 
opportunities for you.

At the HealthSouth Rehabilitation Hospital 
of Concord, we achieve better outcomes 
by providing our employees with what 
they need to grow and advance in 
their profession. Learn more about the 
difference you can make in your profession 
as a member of our collaborative team. 

Achieve better outcomes for your patients 
and career by joining the HealthSouth 
Rehabilitation Hospital of Concord, where 
we combine superior resources and 
support to impact your career growth, and 
the lives of those we serve. We are a 50-
bed facility specializing in comprehensive 
inpatient and outpatient rehabilitation.


