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Emotional Challenges of Nursing
Carol Hodges, MSN, RN-BC
I would like to personally welcome all new graduate
nurses to the Vermont Nursing Workforce.
In this issue I would like to bring attention to how
the work of caring impacts new nurses. As I write this
message, nursing students across the state are getting
ready to graduate and enter the nursing workforce; for
many, this will be their first job in the healthcare field, for
others it is a progressive step forward in the level of care
they will be able to provide to patients.
An article by Patricia Dwyer in the Journal of Nursing
Education sparked my interest as it described the gap
between how nursing students are taught to identify and
manage the emotional challenges in nursing and what
new graduates encounter in the work experience. A
couple of the primary methods of teaching students how
to identify and manage the emotional distress that they
encounter during their clinical experience are through
debriefing during post-clinical meetings and reflection
through clinical logs and/or journaling. Some of the
support systems that are available in the work environment
include mentorship, peer groups and Employee Assistance
Programs (EAP). My question when looking at education
and practice is: What are the barriers to utilizing support
systems that are in place?

As a means for keeping
the “cost of caring” (Figley,
1999) to a minimum. I would
encourage both new graduates
and seasoned nurses to create
a portfolio in which you
could reflect on your practice,
both positive and negative
experiences.
Utilize
the
support mechanism that your
work place offers; if you do
not have access to a mentor
or other support mechanism
reach out to the organization’s
EAP representative. Be alert
to the causes and symptoms
of both burnout (ongoing
workplace
conflicts)
and
compassion fatigue (nursepatient boundary). Be vigilant
in “self-care triage;” exercise
and nutrition are key in achieving work-life balance as
well as improving attitudes. If you don’t feel any of the
options I have mentioned here will work for you, be
creative; create your own mechanism for managing the
emotional stress of caring!

EBP Symposium
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SAVE THE DATE
VSNA FALL CONVENTION
October 28, 2015

2015 VSNA Convention
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The VSNA website has been updated: vsna-inc.org
We will continue to update and expand the website so look out for
e-mails and keep checking!
Do you want to stay updated on the latest the VSNA has to offer?
Learn of webinars offered by the ANA? How you can earn CEU hours?
‘Like Us’ on Facebook.
Follow us on Twitter @VTnurses.

Questions regarding our social media and website?
E-Mail: info@vsna-inc.org

News from VSNA
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The VSNA and VNC would like
to apologize for the omission of the
contributing author’s name in the
April, May, June 2015 VNC edition,
“Understanding a Single Payer
System.” Beth A. Reilly, BSN, RN
and VSNA member, provided that
informative article.

VT Board of Nursing Position Statements
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NPR Special Series
on Injured Nurses
National Public Radio (NPR) investigative reporter
Daniel Zwerdling researched and reported a five-part
series describing how tens of thousands of registered
nurses (RNs) suffer debilitating injuries from performing
daily responsibilities — moving and lifting patients.
Though RNs and other nursing personnel suffer more back
and arm injuries than just about any other occupations,
hospitals, health care systems and government regulators
often have not taken decisive action to prevent harm. ANA
advocates the elimination of manual patient handling.
You can listen to this series online at:
http://www.npr.org/series/385540559/injured-nurses.

Deadlines for the Vermont
Nurse Connection
Are you interested in contributing an article to an
upcoming issue of the Vermont Nurse Connection? If so,
here is a list of submission deadlines for the next 2 issues:
Vol. 18 #4 – July 20, 2015
Vol. 19 #1 – October 19, 2015
Articles may be sent to the editors of the Vermont
Nurse Connection at:
Vermont State Nurses Association
Attention: VNC
100 Dorset Street, Suite 13
South Burlington, VT 05403-6241
Articles may also be submitted electronically to
vtnurse@vsna-inc.org.

SEEKING

RNs, LPNs, LNAs, &
Resident Attendants
Call 802-674-6609
or send your resume
to Fax 802-674-5618

We are a continuing
care community
with a skilled nursing
home, residential care
and assisted living,
as well as offering
comprehensive
rehabilitation services
throughout our
community.
49 Cedar Hill Drive
Windsor, VT 05089

Visit www.cedarhillccc.com
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Voices of
Vermont Nurses
premiered at VSNA Convention 2000 and
is available from the VSNA Office at:
Vermont State Nurses Association
100 Dorset Street, #13
South Burlington, Vermont 05403
Price: $20 each book
(plus $3.95 for postage and handling)
Make check or money order payable to:
VERMONT STATE NURSES FOUNDATION
Name: __________________________________________
Address: ________________________________________
City: ____________________________________________
State: __________________ Zip: ____________________

Letters to the Editor
If you wish to submit a “Letter to the Editor,” please
address it to:
Vermont State Nurses’ Association
Attn: Vermont Nurse Connection
100 Dorset Street, #13
South Burlington, VT 05403
Please remember to include contact information, as
letter authors may need to be contacted by the editors
of the VNC for clarification. NOTE: Letters to the Editor
reflect the opinions of the letter authors and should not
be assumed to reflect the opinions of the Vermont State
Nurses Association.
Jean Graham, Editor

www.vsna-inc.org

Published by:
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Where nurses make a difference—day, evening and night
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“Help change lives in a place that could change yours.”

M E N TA L H E A LT H A N D A D D I C T I O N C A R E
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To apply, go to: www.brattlebororetreat.org/careers

Official publication of the Vermont State Nurses Association,
a constituent member of the American Nurses Association.
Published quarterly every January, April, July and October. Library
subscription price is $20 per year. ISSN# 1529-4609.
Editorial Offices
Vermont State Nurses Association, 100 Dorset Street, #13, South
Burlington, VT 05403, PH: (802) 651-8886, E-mail: vtnurse@vsnainc.org
Editor: Jean E. Graham
Advertising
For advertising rates and information, please contact Arthur L.
Davis Publishing Agency, Inc., 517 Washington Street, PO Box 216,
Cedar Falls, Iowa 50613, (800) 626-4081, sales@aldpub.com. VSNA
and the Arthur L. Davis Publishing Agency, Inc. reserve the right
to reject any advertisement. Responsibility for errors in advertising
is limited to corrections in the next issue or refund of price of
advertisement.
Acceptance of advertising does not imply endorsement or
approval by the Vermont State Nurses Association of products
advertised, the advertisers, or the claims made. Rejection of an
advertisement does not imply a product offered for advertising is
without merit, or that the manufacturer lacks integrity, or that this
association disapproves of the product or its use. VSNA and the
Arthur L. Davis Publishing Agency, Inc. shall not be held liable for
any consequences resulting from purchase or use of an advertiser’s
product. Articles appearing in this publication express the opinions of
the authors; they do not necessarily reflect views of the staff, board,
or membership of VSNA or those of the national or local associations.
Content
Vermont State Nurses Association welcomes unsolicited
manuscripts and suggestions for articles. Manuscripts can be up to:
• 750 words for a press release
• 1500 words for a feature article
Manuscripts should be typed double-spaced and spell-checked
with only one space after a period and can be submitted:
1) As paper hard copy
2) As a Word Perfect or MS Word document file saved to a 3
1/2” disk or to CD-Rom or zip disk
3) Or e-mailed as a Word Perfect or MS Word document file to
vtnurse@vsna-inc.org.

RNs

We’re the region’s leading psychiatric and
addictions treatment hospital—conveniently
located in nearby southern Vermont.
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Hourly & Full-time
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Looking for RN’s to provide professional
nursing supervision and
care to consumers in
either a community based
mental health crisis
facility, community based
residential programs, or
oversight of a medication
room.
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Web: www.wcmhs.org
E-mail: personnel@wcmhs.org
Phone: (802) 229-1399

No faxes will be accepted. Authors’ names should be placed after
title with credentials and affiliation. Please send a photograph of
yourself if you are submitting a feature article.
All articles submitted to and/or published in Vermont Nurse
Connection become the sole property of VSNA and may not be
reprinted without permission.
All accepted manuscripts may undergo editorial revision to conform
to the standards of the newsletter or to improve clarity.
The Vermont Nurse Connection is not a peer review publication.
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authors; they do not necessarily reflect views of the staff, board, or
membership of VSNA or those of the national or local association.
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What Happens When a Nurse Tells Their Story?
Priscilla Smith-Trudeau
On the first day he didn’t say much. You could look in
his eyes and tell he just didn’t feel good. And we offered
him words of encouragement. We let him know that we’re
here, whatever you need – let us know and we’ll get it.
~ John Mulligan RN1
On October 26, 2014, I sat in awe and amazement as I
watched the 60 Minutes interview of four nurses who had
cared for the first Ebola patient diagnosed in the United
States at Texas Health Presbyterian Hospital Dallas. As
their story began to unfold sharing how they went to great
lengths to keep him alive, I was overcome with feelings
of respect, admiration, and inspiration. When a nurse
tells his or her story (in my opinion) the world changes.
Stories are a fundamental part of our societies and Priscilla Smith-Trudeau
culture defining our values, desires, dreams as well as our
prejudices and dislikes passed down from generation to generation. Nursing history and
culture is steeped in the richness of storytelling. It is also useful in nursing education
to enhance self-esteem, develop critical thinking, model behaviors, and to teach cultural
sensitivity and communication skills.2
But there were also moments that brought hope. When someone survived, the whole
clinic team gathered together. The patient would take a final shower of chlorine and
soap and leave the patient area with fresh clothes. Everyone clapped and danced. There
was one woman who was being discharged, and I asked her if she was excited. She said,
“Yes, I lost two of my children to Ebola, but I have one daughter left on the outside and I
want to go take care of her.” It was so beautiful.
~ Kaci Hickox, Nurse with MSF quarantined in U.S.1
Kaci Hickox’s story told in Time Magazine touched the heart, soul and very fabric of
many a nurse leaving them wondering if that could be their story one day. It certainly
brought back memories of when I spent time in Africa teaching and volunteering in
clinics. Through the sharing of stories like Kaci’s we pass on accumulated wisdom,
beliefs, and values. Through stories we explain how things are, why they are, and our role
and purpose. Stories are the building blocks of knowledge, the foundation of memory and
learning. Stories connect us with our humanness and link past, present, and future by
teaching us to anticipate the possible consequences of our actions.3
It is recognized that telling stories about one’s experiences and problems can be highly
therapeutic. It is common to feel a sense of relief in sharing personal experiences and
thoughts with another. This a very significant nursing role. Nurses should encourage
clients to discuss two sides of a story, if needed, to better conceptualize problems. Nurses
can help clients acknowledge their strengths, as well as weaknesses, through the power of
story. Use of story may enhance relationship building by helping the client empathize or
understand the life stories of others. If the nurse repeats the story back to the client, there
is a potential for the client to see relationships in a new light.4
Stories bring people enjoyment, teach them to solve problems, help them form
identities, and are wonderful teachers.5 My first day as a nursing student, the professor
asked all of us to tell our story of what brought us to pursue a career in nursing. When
there was silence in the room she encouraged us not to be afraid to share our story.
Eventually we all shared and this experience allowed each of us to gain better insight
into ourselves and each other. We found differences and commonalities in our stories.
Telling our story reaffirmed our commitment to becoming a nurse. By telling our stories
we broke down barriers of fear of being different. This exercise in storytelling helped
us to slowly begin to build team trust. Gradually through a series of shared experiences
we began to believe in our abilities and each other. We found out that we could depend
on the predictability of each other’s behavior. Most importantly we learned the art of
listening. That might not have happened had the professor not given us the opportunity
to talk openly about ourselves. When I became an educator, I passed on the art of
storytelling to my students and encouraged them to continue telling their stories to each
other as they developed team relationships. The second goal was for them to learn to
listen to client’s stories creating healing relationships by becoming more patient-centered.
How many times in your career have you heard a nurse share his or her story and
then thought to yourself that you were grateful for the story because it helped you prevent
a mistake or do something better? If we don’t take time to listen to each other we are
cheating ourselves and others of valuable life lessons. Sharing our stories and listening
to others’ stories gives us experience in listening and valuing ourselves and others. We

all want to discover our own uniqueness and that of others so that we can be treated in a
unique way and treat clients and co-workers in a unique way. It is a full circle experience.
A 36-year-old Dominican man with a chief symptom of back pain comes to see me for
the first time. As his new internist, I tell him, I have to learn as much as I can about his
health. Could he tell me whatever he thinks I should know about his situation? And then
I do my best not to say a word, not to write in his chart, but to absorb all that he emits
about his life and his health. I listen not only for the content of his narrative, but for its
form.
~ Rita Charon, M.D., Ph.D.6
Dr. Charon has poignantly captured the essence of storytelling in health care. Can
you imagine if nurses felt that passionate about learning from each other and their
patients through storytelling? Unfortunately the nursing dilemma in regard to time
is understandably an ongoing theme or topic because we attribute the passage of time
for weakening and sometimes destroying our relationships. Blaszko-Helming and
Jackson say rather than being discouraged with time restrictions, nurses should see their
interactions as nonetheless effective. “Small talk” can be reframed as a way to facilitate
connection by discovering commonalities and mutuality. Jean Watson refers to the
importance of “caring moments” between nurses and others. Maybe you think you’re too
busy to tell your story; maybe you’re too busy just staying afloat. It’s easy to let daily
tasks, interruptions, staffing issues, and physical problems monopolize our time. You
may think that you don’t have any time to listen to another tell their story—that you have
too many things to do—so the war rages on, and the stories get lost or buried.
Telling and listening to stories is the way we make sense of our lives. That natural
tendency may have the potential to alter behavior and improve health.
~ Dr. Thomas Houston, University of Massachusetts Medical School7
Stories come in all sizes from the small two sentence variety to the larger several page
formats. Lots of little stories add up to the larger tapestry of a nurse’s life. The same
goes for your patients and their families. You have an impact every day on your patients
and the life story that is created. How you tell your story and how you listen and guide
your patients will have long term impact on your and their sense of self-worth. Stories
have a transforming effect on those who tell them and those who listen. As nurses,
your listening skills applied to the gentle art of storytelling can assume a healing and
transformative quality for others. You also inspire yourself when your personal story
about choosing nursing is told. Reminding yourself and others of your aspirations to help
people and your love of nursing provides a powerful role model to the world.8
Tell your stories. Your neighbors may not understand you, but they will understand
your soul. Stories are the last bridge left to allow different cultures to communicate
among each other.”
~ Paulo Coelho (from blog)
Priscilla Smith-Trudeau MSM RN BSN CRRN CCM HNB-BC is health care
management consultant, speaker, writer and author of Peaceful Warrior Nurse.
www.wealthindiversity.com
(Endnotes)
1 Retrieved March 3, 2015 from: http://www.cbsnews.com/news/nurses-who-treated-ebolapatient-thomas-eric-duncan-tell-their-story/
2 Davidhizar, Ruth, and Giny Lonser. “Storytelling as a Teaching Technique.” Nurse Educator
28.5 (2003): 217-21. Web.
3 Retrieved March 15, 2015 from: http://www.eldrbarry.net/roos/st_defn.htm
4 Blaszko-Helming, M., & Jackson, C. (2009). Chapter 19 relationships. In B. M. Dossey & L.
Keegan (Authors), Holistic nursing: A handbook for practice (p. 386). Sudbury, MA: Jones and
Bartlett.
5 J. Bruchac, Tell Me a Tale (New York: Harcourt, Brace, 1997), I. Chapter 3, Burkhart, M.,
Nagal-Jacobson, M., Spirituality and health. In B. M. Dossey & L. Keegan (Authors), Holistic
nursing: A handbook for practice (p. 629). Sudbury, MA: Jones and Bartlett.
6 Charon, M.D., Ph.D., Rita, Narrative and medicine, N Engl J Med 2004; 350:862-864 February
26, 2004 DOI: 10.1056/NEJMp038249
7 Retrieved March 16, 2015 from: http://www.nytimes.com/2011/02/10/health/views/10chen.html
8 Retrieved March 17, 2015 from: http://www.nursetogether.com/storytelling-in-nursing-healingprofession

For more than 100 years, Central Vermont Home Health and Hospice
has been caring for people in their homes.

Join our team to make it possible to meet our mission.
Clinical Services Director
Hospice & Palliative Care Manager
Hospice & Palliative Care Registered Nurse
Hospice Registry RN or LPN
Home Care Registered Nurse
Home Care Licensed Practical Nurse
High-Tech Licensed Practical Nurse
600 Granger Road • Barre, VT 05641
Learn more at www.cvhhh.org/careers. EOE
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SkillsUSA Vermont and VTC Host Largest
Nurse Assisting Competition
Céline F. Champine, RN
Health Careers 2/LNA Instructor
SkillsUSA Advisor
The Vermont Technical College Williston Campus
was the site for some high energy excitement on April
2nd as 15 nurse assisting students from technical centers
around the state arrived to ply their skills in the 2015
SkillsUSA Vermont competition. They spent the entire
day moving from one scenario to another using the skills
and techniques they have acquired in their respective
LNA programs. The contest included a written test, a
“job interview” for an LNA position in a long-term care
setting, a CPR demonstration and several stations related
to typical responsibilities within a nursing assistant’s
scope of practice such as taking vital signs, using personal
protective equipment (PPEs), and providing passive range
of motion exercises. All tasks are based on national
SkillsUSA and industry standards.
Students were positive about the experience overall
stating that it was “fun to compete with others who have
similar interests to me” and that they planned to take the
“feedback and use it to better my skills.” And how did
they prepare for this contest? All contestants responded
with the same answer—they “practiced over and over”
again! Although many were nervous about participating
in the competition, they enjoyed meeting new people and
students from the other technical centers and “learning
how many other people are interested in what I’m
interested in.” One contestant reported she would have a
real-world interview soon, so the contest interview was
“an amazing start for me to get more comfortable with the
[process.]”

From left to right: Erin Perry and Sarah Duprey from Stafford Technical Center in Rutland; Amber
Lemieux from Green Mountain Technical and Career Center in Hyde Park; Keanna Bingham and
Kathryn Graves from River Valley Technical Center in Springfield; Carlie Larrow from Cold Hollow
Career Center in Enosburg; Amanda Harris of Northwest Technical Center in St. Albans; Jeanessa
St. Pierre from CHCC; Kallie Knaggs from North Country Career Center in Newport; Kyleigh Morits,
CHCC; Mariah Duprey of NWTC; Samantha Smith of Lyndon Institute in Lyndonville; Monica Morse
from NCCC and Benafsha Sohail and Katherine Ham from LI.
The nursing assistant competition would not be as
successful as it is without the help and support of many
people and businesses from the industry. VTC, VSNA,
and some Vermont hospitals and colleges have donated
space, prizes, and time to make this a genuinely wonderful
experience for contestants. Several nurses spent many
long hours planning out the scenarios and many more
volunteers were present to judge the competition or act in
the role of patients.

This year’s winners were gold medalist Kallie Knaggs
from North Country Career Center who plans to pursue
nursing at Castleton State College in the fall. Silver medal
was awarded to Kyleigh Morits of Cold Hollow Career
Center and bronze to Erin Perry from Stafford Technical
Center.
For more information about SkillsUSA, visit
www.skillsusa.org.

Student News
VSNA Clinical Excellence Awards
Vermont Technical College
Kristy Wyckoff

Castleton State College
Associate Degree in Nursing-Nerissa Sweatt
Baccalaureate Degree in Nursing –
Christine Williams

University of Vermont
Undergraduate-Melissa Buckley
Graduate-Catherine Lawrence

Kristy Wyckoff with VSNA Vice President/VSNF
President Mary Anne Douglas.

Searching for the
perfect career?
Find your future here.
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

Get started now!

www.nursingALD.com

Seeking RNs & LPNs
Please apply by e-mail to:
kathryn.larose@reveraliving.com
Call 802-748-8757
or apply in person:
1248 Hospital Dr.,
Saint Johnsbury, VT 05819

Visit www.reverastjohnsbury.com

NPs, RNs, & LNAs
CCN/Rutland Mental Health Services is a consortium of health, human
service, employment and rehabilitation programs serving the greater
Rutland region. We offer competitive salaries, an innovative and
supportive work environment and the opportunity to grow, all while
making a difference in the lives of those who need us most.
We have openings for Nurse Practitioners, RNs and LNAs in several
of our behavioral health programs. Most programs involve outpatient
services, however, we also staff two transitional residential programs
for individuals requiring temporary 24 hour care.
In addition, we maintain two residential care homes for individuals
with developmental disabilities. In these homes, our nursing staff
assist with activities of daily living along with support staff.
To learn more about these and other opportunities with
CCN/RMHS visit our website at www.rmhsccn.org.
We are an equal opportunity employer.
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Vermont Organization of Nurse Leaders
Marilyn Rinker Leadership Scholarship for Nurses in
an Advanced Degree Program Announcement
Objective
To promote graduate level nursing education in Vermont in support of nursing
leadership talent to meet the health care needs of our state.

Marilyn Rinker Leadership Scholarship Application
Application – 2016 deadline: March 25, 2016

Purpose
• To provide scholarship support in the amount of $2500 per year for a qualified
individual to participate in an approved course of study leading to an advanced degree.

Name: _______________________________________________________________
Address: ______________________________________________________________
Telephone #: _____________________ Email Address: _______________________
Vt RN Lic #______________________ VONL member since __________________
School of Nursing: _____________________________________________________
Currently in which year? 1 2 3 4 year of graduation (if applicable) ________________
Graduate school ________________________ 1st yr __________ 2nd year__________
expected date of graduation_______________
If employed in nursing, current employer ____________________________________
Currently receiving Financial Aid, Grants, Scholarships? Yes ________ No ________
If yes please list the sources_______________________________________________

Qualifications of applicants
• Possession of Vermont RN license in good standing
• A member of VONL
• Demonstrated commitment to nursing leadership (Vermont preferred) as evidenced by
participation in professional seminars, organizations, work accomplishments, project,
recommendations of peers
• Currently enrolled or accepted in an accredited program that will lead to an advanced
degree in nursing
• Willingness to commit to completing the program as indicated by realistic timeframe
• Individuals agree to practice in Vermont for at least two (2) years
• GPA of 3 or B
• Two supportive professional recommendations

Please attach to this form:
1. Résumé
2. Most recent transcript of grades demonstrating a cumulative average of 3.0 (B)
3. A brief essay (500 words or less) describing nursing leadership experience and
aspirations, community service experience, commitment to serve in Vermont,
and financial need
4. At least two (2) letters of recommendation (at least one academic and one work
related)
5. Evidence of acceptance in an accredited program leading to an advanced degree
in nursing if not yet matriculated.
I understand that if I receive an Advanced Degree Nurse Leaders Scholarship,
I commit to practice nursing in Vermont for a minimum period of two years
following graduation.
Student signature: _______________________________ Date: __________________
Return application (with attached materials) before March 25, 2016 to:
Martha Buck, VAHHS/VONL
148 Main Street, Montpelier, VT 05602
(802)223-3461/ext. 111 Martha@vahhs.org

The Arthur L. Davis
Publishing Agency, Inc.
2015 Scholarship
Vermont State Nurses
Foundation, Inc.
100 Dorset Street, Suite # 13
South Burlington, VT 05403
(802) 651-8886

Applications for the $1,000 scholarship
are open to Vermont State Nurses
Association (VSNA) members who are
currently enrolled in an undergraduate
or graduate nursing program and who
are active in a professional nursing
organization.
Submit your application by
August 1, 2015 by filling out the
online form: http://bit.ly/19VtlNK

Special Considerations
• Individuals who have sought funding through employment or other resources, where
available
• Individuals with demonstrated financial need
• Individuals currently working in the field of nursing education
Application Process
1. Applicants must first be accepted into an accredited program that will lead to an
advanced degree in nursing
2. Eligibility criteria include: proof of academic excellence/promise, pledge to
practice in Vermont following graduation, short essay, two (2) positive professional
recommendations
3. Vermont Organization of Nurse Leaders will select a candidate based on the following
criteria, in order of importance: academic excellence; commitment to Vermont;
leadership/community service; financial need
The Award will be announced at the Nursing Summit, Spring 2015. Winner will be
notified in advance.
For more information, visit our website: www.vonl.org

Application for the 2015
Pat & Frank Allen
Scholarship

Vermont State Nurses
Foundation, Inc.
100 Dorset Street, Suite # 13
South Burlington, VT 05403
(802) 651-8886

The Pat & Frank Allen Scholarship is a
$1500.00 award given to a registered
nurse who is a matriculated student
in an accredited nursing program.
Applications must be submitted by
August 1, 2015. You do not have to
be a member of VSNA but priority
will be given to VSNA members,
please go online to fill out the
form: http://bit.ly/19VtlNK

Application for the 2015
Judy Cohen
Scholarship
Vermont State Nurses
Foundation, Inc.
100 Dorset Street, Suite # 13
South Burlington, VT 05403
(802) 651-8886

The Judy Cohen Scholarship is a
$2,000 award given to a registered
nurse who is in a baccalaureate or
higher degree accredited nursing
program.
Applications must be submitted by
August 1, 2015. You do not have to
be a member of VSNA but priority
will be given to VSNA members.
To apply for the scholarship, please
fill out this form:
http://bit.ly/19VtlNK
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“The Good Nurse”
Beth A. Reilly, BSN RN
“The ethical tradition of nursing is self-reflective,
enduring, and distinctive. A code of ethics for the nursing
profession makes explicit the primary obligations, values,
and ideals of the profession. –The Code of Ethics, vii.
I do not think anyone becomes a nurse without the best
of intentions. However, it is imperative that, as nurses,
we carry ourselves as professionals, and be aware of the
ethical implications we will inevitably encounter in our
careers. This year marks the first time in almost fifteen
years that the American Nurses Association (ANA) has
updated The Code of Ethics for Nurses and has included
Interpretative Statements. This code, divided up into 9
“Provisions,” details the implicit expectations of a nursing
professional in regards to maintaining ethical standards as
well as implementing these standards into his or her daily
nursing practice.
Taken from the ANA’s 2015 The Code of Ethics
for Nurses:

SAVE THE DATE
VSNA FALL CONVENTION
October 28, 2015

For more information, contact the VSNA at:
vtnurse@vsna-inc.org or call 802-651-8886.

Provision I
• The nurse practices with compassion and respect for
the inherent dignity, worth, and unique attributes of
every person.
Provision II
• The nurse’s primary commitment is to the patient,
whether an individual, family, group, community, or
population.
Provision III
• The nurse promotes, advocates for, and protects the
rights, health, and safety of the patient.
Provision IV
• The nurse has authority, accountability, and
responsibility for nursing practice; makes decisions;
and takes actions consistent with the obligation to
promote health and to provide optimal care.
Provision V
• The nurse owes the same duties to self as to others,
including the responsibility to promote health and
safety, preserve wholeness of character and integrity,
maintain competence, and continue personal and
professional growth.
Provision VI
• The nurse, through individual and collective effort,
establishes, maintains, and improves the ethical
environment of the work setting and conditions of
employment that are conducive to safe, quality health
care.
Provision VII
• The nurse, in all roles and settings, advances the
profession through research and scholarly inquiry,
professional standards development, and the
generation of both nursing and health policy.
Provision VIII
• The nurse collaborates with other health
professionals and the public to protect human
rights, promote health diplomacy, and reduce health
disparities.
Provision IX
• The profession of nursing, collectively through its
professional organizations, must articulate nursing
values, maintain the integrity of the profession, and
integrate principles of social justice into nursing and
health policy.

I believe it is safe to say that all of us had to take a
course in ethics to obtain our nursing degree. However,
being able to recite what the 9 “Provisions” are is not what
it means to be an ethically minded nurse. Of course, that
seems like a simple point, but our profession is tough.
Nurses have much more responsibility than ever before,
and, healthcare is becoming an even more complex place
to work. Nonetheless, just ‘punching in and out’ is not
enough. We have a commitment to our patients. Nurses are
no longer just observers or assistants. Nurses are players in
the healthcare game, and in fact, if we play our cards right,
we will be the game changers. In many ways, we already
are.
Nurses may function as a professional and cohesive
group, however, at the end of the day we are all individuals
with different morals and values. To approach our
profession with an ethical, and collective, mindset is
something that must be maintained but cannot be left to
just a course or an article. Ethics needs to be a part of the
daily dialogue. Of course, that is easier said than done.
Nursing is a busy profession. It is not often we have the
time to sit around and ponder the ethics of a situation.
However, if we discipline ourselves to take pause, to
approach our patients with our full attention, and to
consider the ethical implications of a given situation, we
will not only get our job done but also
maintain the mostNov
NNUAL
professional of standards in our decision-making. Just like
Nursing
Researc
the 5 Rights of medication administration,
so should
the
Code of Ethics be part of our approach to ensuring our
& Evidence-Based Prac
patients have safe and optimal care.
So, what does it mean to be a ‘good nurse?’ Does it
mean you report to work, keep your head down,Keynote
and just Spea
Jane
Barnst
do as your told? Does it mean you are a martyr and take
on copious responsibilities because you cannot say no to Prof
University
your job but in the process erode your personal life?
Or, of Pe
does it mean that you look up, take pause, and engage in Dou
your profession, but, also remember to stay as equally
balanced in your personal life? I would say the latter,So. Bu
and, especially when it comes to implementing an ethical
approach into your particular professional landscape. In
fact, instead of being ‘a good nurse,’ be a better nurse by
Accepted thro
approaching the profession holistically, with intention,
http://www.
scholarship, pride, and ownership. Nursing is a profession
that is continuing to evolve, and now, more than ever
before, we nurses have the opportunity to take a first-hand
approach in crafting it into the shape it is meant to take.

Translating Nursing Evidence into Practice

ANNUAL
November 5-6, 2015
th Nursing Research
&

Evidence-Based Practice Symposium
Keynote Speaker

Jane Barnsteiner, PhD, RN, FAAN
Professor in Pediatrics
University of Pennsylvania School of Nursing

Doubletree Hotel

So. Burlington, Vermont

Call for Abstracts
Accepted through Tuesday, September 1

http://www.uvm.edu/~kappatau/

7th Annual Nursing

Research & EvidenceEvidence-Based
Practice Symposium

741 Hand Rd.
N. Ferrisburgh
Vermont 05473

In its 7th year, the Nursing
Research & E-B Practice
Symposium continues to be
a worthy forum for both
novice and experts researchers to showcase
current projects as well as a platform for
clinical nurses to present quality improvement
strategies. We’re delighted to provide a
nurturing environment that addresses the
importance of doing research that has practical
applications in health care. Please join us for
this opportunity to be a participant in the

Translating Nursing Eviden

A
th

Call fo

7th Annual Nursing

Research & EvidenceEvidence-Based
Practice Symposium

741 Hand Rd.
N. Ferrisburgh
Vermont 05473

In its 7th year, the Nursing
Research & E-B Practice
Symposium continues to be
a worthy forum for both
novice and experts researchers to showcase
current projects as well as a platform for
clinical nurses to present quality improvement
strategies. We’re delighted to provide a
nurturing environment that addresses the
importance of doing research that has practical
applications in health care. Please join us for
this opportunity to be a participant in the
Region’s 7th Annual Nursing Research &
Evidence-Based Practice Symposium!

The Call for Abstracts is open through
Tuesday, September 1.
Respond to the Call today!

www.http://www.uvm.edu/~kappatau/
For more information call: 802.598.7424
Translating Nursing Evidence into Practice

Are you looking
for a great place
to work?
If you would like to join our team and
work in a fun environment,
please call 802-223-1068 or fax your
resume to 802-223-3233.

www.westviewmeadows.com

www.thegaryhome.com
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News from VSNA

Christine Ryan, VSNA, Executive Director
VSNA Member Volunteer Opportunities
VSNA Board members lead Vermont’s premier nursing
association. Board members contribute to the development
& implementation of a strategic plan, recruit new
members, and contribute to the VSNA’s financial success.
Several seats are open on the 2015 Board. Board
members elected in 2015 will assume elected roles on the
VSNA Board beginning October 2015.
VSNA leadership opportunities:
• Secretary (2015-2017) 2 year term, assumes
responsibility for documentation of VSNA Board
meetings & serves as a representative to the ANA
Membership Assembly
• Director (2015-2016) 1 year term
• Director (2015-2017) 2 year term
• Nominating Committee (2015-2016) 1 year term,
develops a network of candidates for nominations
• Representative to ANA Membership Assembly
(2015-2017) 2 year term

VSNA/ANA Movie Night
• The VSNA is excited to host the film, “The
American Nurse, Healing America.” The VSNA &
the ANA are collaborating to bring this documentary
to nurses & our communities statewide in 2015. To
date, there have been 3 successful screenings and
several more planned.
• Please encourage friends, family, & colleagues to
attend VSNA/ANA movie night. Check out the
VSNA website for screening details.
2015 The Year of Ethics
• ANA declares 2015 as the year of ethics. This theme
acknowledges the critical responsibility all nurses
have to uphold the highest level of quality & ethical
standards in their practice to ensure the delivery of
superior health care to patients & society.

Nursing Student
Representative Joins
the VSNA Board
The VSNA would like to welcome and
introduce Michelle Obenauer. Michelle is a
nursing student at Vermont Technical College and
a very active and committed community member.
Michelle’s contributions and participation on the
VSNA Board will provide a valuable perspective.
Welcome Michelle!

VSNA 2015 Fall Convention
• Come join the VSNA and contribute to planning
2015 VSNA Fall Convention October 28, 2015.
Contact the VSNA at; vtnurse@vsna-inc.org or 802651-8886.
The VSNA looks forward to another season of working
together & ensuring that the nursing profession remains
strong because of our commitment to MEMBERSHIP,
ADVOCACY, EXPERTISE, & LEADERSHIP.

Interested parties should contact the VSNA at:
vtnurse@vsna-inc.org.

“The American Nurse: Healing America”
Cara Toolin
Director of VSNA Membership
& Special Events
Supporting the VSNA membership by providing
educational and engagement opportunities is the most
important work of the association. Since January
2015, the VSNA and the ANA have embarked on a
collaborative event together by traveling throughout
the state and creating multiple screening opportunities.
To date the communities of; Burlington(Black
Box Theater), St. Johnsbury(Catamount Theater),
Bennington(Southern Vermont College), White River
Junction(VA Medical Center), and in New Hampshire
at Dartmouth-Hitchcock Medical Center have all
shared this film with nurses and community members.

The documentary by Carolyn Jones explores issues
faced by Americans; war, poverty, and our cultural
responses to aging through the lives and work of five
nurses. The film inspires us to think about how we face
the challenges of healing America.
Audiences have also had the opportunity to skype
with the film’s producer, Lisa Frank, following the
movie and have a dialogue about the making of the
film and share their impressions.
The VSNA and the ANA look forward to continued
opportunities to share this film with all VSNA
members, Vermont nurses, nursing students, and
community members. Please contact: info@vsna-inc.
org with any questions and visit the VSNA website at:
vsna-inc.org.

Experienced Nurses!
White River Junction VA Medical
Center is seeking experienced nurses!
Opportunities include:

Visit our new Ladies First website:

www.ladiesfirstvt.org

Ladies First is a VT Department of Health
program that provides free heart health,
breast and cervical cancer screening for low
income uninsured and underinsured women.
For the first time, we now offer free access
to Weight Watchers and Curves services
for qualifying members who have had a
complete heart health, breast, and cervical
cancer screen.
Please call our program director at
802-651-1612 to receive more information or
schedule a training for your clinic.

Registered Nurse, IV Team
Registered Nurse, Medical Surgical Units Registered
Nurse, Intensive Care Unit Registered Nurse, Emergency
Department Registered Nurse, Operating Room

Apply Today:
Email your resume to Heather Steinle
at Heather.Steinle@va.gov or
apply online:

www.USAjobs.gov
Working for the VA offers a
comprehensive benefits package
that includes, in part, paid vacation,
sick leave, holidays, life insurance,
health benefits, thrift savings
plan, and participation in
the Federal Employees
Retirement System.

Looking to advance your career at an award-winning,
community hospital in a locale that will have you
wondering why you ever chose to live anywhere else?
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 Shift Administrator
• RN Practice Manager
Nursing:
• RN, Emergency Department – FT, PT
• ICU – FT, PT, PD
ASPIRE New Graduate RN Residency Program
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VSNA Member Profile: Angel Means
Years in Nursing: 19 years
Education:

BA Psychology 1981
AAS Respiratory Therapy 1983
AAS Nursing 1992
MS Nursing 1996

Employer:

Visiting Nurse Association of
Chittenden and Grand Isle Counties

Position/Title:

VP of Quality and Education

What is your background: where did you attend school
and what inspired you to enter the nursing profession?
I earned my first degree, a BA in Psychology, from
the University of North Carolina at Charlotte. Upon
graduation, I found the job market very difficult and I
felt that I lacked a certain skillset. Someone mentioned a
new field called Respiratory Therapy. I received a small
scholarship from my local hospital and jumped right
back into education. In 1983, I earned an Associate’s
Degree and became certified as a Registered Respiratory
Therapist. My first job was working in a large teaching
hospital in the medical intensive care unit. This was the
beginning of my 32 year career in health care.
Respiratory therapy was a great fit for me. I was always
analytical and detail oriented and I loved learning about
systems and how things work. While I fully understood
the cardio-pulmonary system, I could also take an IPPB
machine or any ventilator apart and put it back together
again. I loved the fast pace of ICU and the adrenaline
surge from being on the “Code Blue” team. I mastered the
technical skills needed to care for acute and chronically
ill patients. But it was also a time in health care when we
didn’t do a very good job of including patients and families
in discussing their goals for health care and we were not
fully presenting options for individuals faced with a life
threatening illness.
I worked closely with nurses on every unit and I began
to admire and respect the scope of their role and level
of responsibility. I observed the “whole person” care
and family- centered approach that nurses provide and
after working with many patients who were ventilator
dependent or approaching the end-of-life, I knew that
I wanted to become a nurse. I began looking into the
possibility of returning to school but quickly became
discouraged by the cost of tuition. I decided to join
a traveling health care agency. In 1986, my second
assignment brought me to Vermont and I’ve never left. In
1994, I earned a nursing degree from Vermont College. I
worked for several years in oncology at UVMMC, became

a part time “on call” RN for the VNA’s Hospice, and then
became the first clinical coordinator. In 1996, I completed
a Master’s Degree in Nursing at UVM with a focus on
Nursing Administration. For the past 22 years, my nursing
career has focused on improving systems and quality in
home health, education, and end-of-life care. My career in
home health has always made me feel like I’ve come full
circle.
How did you become interested in working as a nurse
in the delivery of home care services?
After 12 years of working in a hospital setting, I longed
to understand rest of the story. I wanted to know my
patients and their families in the true context of their lives
and environment. I wanted to support and honor the desire
that was expressed so many times to me…”I want to go
home.” And of course the philosophy of Hospice is to help
people achieve the best quality of life, in their own home
or wherever they choose to reside, until their death. I really
had no clue in the beginning how rewarding and exciting
a career in home health would turn out to be. Working
as a nurse in home health is quintessential nursing. It
allows you the opportunity to advance your critical
thinking, communication, and assessment skills to support
individuals regardless of their diagnosis or socioeconomic
status. Home health nurses develop an astute independent
practice but the care we provide is team and goal-oriented
and always in true partnership with the patient. I have
become a better nurse because of all that I have learned
from other members of the team such as social workers
and licensed nursing assistants. And the care that we
provide in home health focuses on what matters most for
the individual. Often, it takes close collaboration with
many other community resources to fully support someone
in their home and this experience has continued to broaden
my worldview and provide me with the knowledge and
empathy needed to advocate for improvement in systems
and models of health care. Home health nursing has
become one of the most exciting and rewarding careers in
health care. There are many opportunities to specialize in
home health such as in wound care, IV Therapy, hospice
and palliative care, pediatric and adult hi-tech, and
diabetic education. We are now on the cutting edge of
technology in home health such as utilizing telehealth to
monitor patients with illnesses such as heart failure and
COPD.
What are your hopes for the future of homecare
nursing? How do you think that VSNA and ANA can
contribute?
My hope is that home health will continue to be
recognized as integral to achieving high quality, patient-

NKHS is a not-for-profit
community mental health center
serving residents of Caledonia,
Essex & Orleans counties.

Nursing Leadership and
Management positions
• Assistant Nurse Manager- Operating Room, Full Timeup to $17,000 sign on bonus
• Assistant Nurse Manager- Obstetrics, Full Time$10,000 sign on bonus
• Director, Nursing Practice and Professional
Development, Full Time  
• Emergency Department Clinical Care Coordinator, Full
Time- $10,000 sign on bonus
• Nurse Educator- Operating Room, Full Time- up to
$16,000 sign on bonus
• Nurse Manager- Oncology- $15,000 sign on bonus
• Nurse Recruiter

ADVANCED PRACTICE
REGISTERED NURSE
Full Time position available in St. Johnsbury. Will
perform diagnosis & assessment for psychiatric/
emotional needs; individual psychotherapy,
couples & family therapy; collaborative treatment
planning; liaison with psychiatrists & other clinicians;
medication assessment, treatment & monitoring.
Requires Vermont licensure as a clinical specialist in
psychiatric & mental health nursing – preference for
certification in both adult & child/adolescent areas,
and two or more years experience in provision of
public or private mental/behavioral health clinical
services. Competitive benefits package.
Apply online at www.nkhs.org
or send resume and letter of interest to
jobs@nkhs.net or Bianca Brenk,
POB 724, Newport, VT 05855.

www.nkhs.org

centered, and cost effective
care and that we will
continue to engage the
workforce needed to care
for an aging population at
home. As an example, we
currently host a Residency
program for RN graduates
with the goal of recruiting
and training new nurses
to work in home health
Angel Means
upon graduation. I am
excited about the change that is already occurring through
health care reform and advancement in technology. I
look forward to models that will eliminate some of the
regulatory and financial barriers to providing home
health. We can put our best plan forward when it comes to
discharging patients from the hospital, but if their personal
situation precludes them from getting the support they
need to remain safe in their home and adhere to a good
care plan, they are likely to end up back in the hospital.
Providing the interventions and support necessary to
promote healing and independence or even to achieve
a peaceful death, is what a home health team does the
best…from birth to death.
I became a member of the VSNA and ANA years ago
as a way to network with other nurses across the state.
I have found that involvement with your professional
nursing organization empowers you to advocate for the
profession as a whole. Personally, I have worked on
the VSNA education committee to plan for statewide
conferences and I have attended Legislative Day. My
work experience and my membership in the VSNA have
given me the opportunity to testify before our legislature
and impact changes in health care policy. The VSNA and
ANA have continued to provide me with resources to stay
informed about the changing health care landscape in
Vermont and nationally. And we all know that knowledge
is power. The VSNA plays a critical role in keeping nurses
informed about the changing landscape in Vermont, career
options, and provides opportunities and venues for us to
share a collective voice.
Is there any advice that you have received that has
influenced you in your nursing career?
Yes. The advice is from Cicely Saunders…the founder
of the modern Hospice movement. “You matter until you
die”…and we will do all that we can to help you continue
to “live” until you die. That, which matters most to the
patient, is what we need to focus on.
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ANA Panel Aims to Prevent
Violence, Bullying in
Healthcare Facilities
The American Nurses Association (ANA) has convened a panel of experts to make
recommendations on preventing and reducing workplace violence, bullying, and
incivility, behaviors identified by research as particular problems in healthcare settings.
The 25-member Professional Issues Panel on Workplace Violence, Bullying and
Incivility is developing a position statement and detailed guidance for registered
nurses and employers addressing the dangerous and disruptive behaviors. The panel,
which received recommendations from hundreds of nurses on an affiliated advisory
committee, is submitting its draft report for public comment through April 30.
“A proactive stance to develop effective workplace violence prevention programs
is critical to ensure the safety of patients, nurses and other health care workers,” said
ANA President Pamela F. Cipriano, PhD, RN, NEA-BC, FAAN. “We must completely
dispel the notion prevalent in too many healthcare organizations, and held by too many
healthcare workers and leaders, that being physically or verbally assaulted is just ‘part of
the job.’”
In an ongoing ANA survey of nurses’ health and safety, 21 percent reported they
were at a “significant level of risk” for violence at work, and 25 percent to 50 percent
reported experiencing various instances of bullying in their workplace. Specifically, 50
percent said they had experienced verbal or non-verbal aggression from a peer and 42
percent from a person in a higher level of authority; and 43 percent had been verbally
and/or physically threatened by a patient or a patient’s family member. In a previous
ANA survey, one-third of nurses identified “on the job assault” as one of their top three
workplace safety concerns.
In a 2014 survey published in the Journal of Emergency Nursing, three of four nurses
reported experiencing violence on the job – verbal or physical – within the past year,
and three of 10 reported physical abuse by patients. A high proportion of the abusive
incidents involved patients under the influence of alcohol or drugs.
At the national level, the U.S. Department of Labor reported that the healthcare and
social services employment sector had the highest incidence rate among all sectors of
injury involving days away from work caused by violence in 2013.
Workplace violence and bullying can cause fear among healthcare workers and
contribute to high turnover rates and distrust, dissatisfaction, and decreased job
performance. ANA believes it is a nurse’s right to work in a healthy work environment
free from violence, bullying, hostility, lateral abuse (acts between peers), intimidation,
misuse of authority and other abusive and disruptive behaviors, and where a nurse does
not fear retaliation for speaking out against these actions.
Currently, no federal standard requires workplace violence protections, though
several states have enacted legislation or regulations aimed at preventing workplace
violence.
To comment on the draft: http://nursingworld.org/Comment-Draft-ANA-PositionStatement-Incivility-Bullying-and-Workplace-Violence.html.

Searching for a new nursing job?

It’s simple. It’s easy.

Anytime...
from anywhere.
Find your nursing dream job.

www.nursingALD.com
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Welcome New
VSNA Members!
Mary J. Vass
Cynthia A. Richardson
Mary E. David
Beverly Partington
Lisa Hardy
Mary Ann Johnson
Deborah M. Gay
Angela Day
Tina Lewis
Heather Cobden

Mary C. Doonis
Jodi Kramer
Christine Elizabeth Devault
Alison Malmborg
Catherine Parr Chafin
Kelly Colgrove
Laurie H. Kuralt
Nancy I. Klopfenstein
Constance May Lanphear
Emily R. Sosnoff

Britta Brennan
Angela Werner
Jacqueline Becker
Monique Johnson
Laura Lang
Suzanne Y. Smith
Stacy Joyce Irwin
Lindsay Kilday
Sara Lane

IS YOUR NURSING ORGANIZATION
PLANNING AN EDUCATION PROGRAM?
CONSIDER APPLYING FOR CONTACT
HOUR APPROVAL
FOR MORE INFORMATION
CALL THE VSNA OFFICE @
(802) 651-8886
The Northeast Multi-State Division, (NE-MSD) is accredited as an
approver of continuing education in nursing by the American Nurses’
Credentialing Center’s Commission on Accreditation.
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Legislative
Update 2015
Christine Ryan, VSNA Executive
Director/Lobbyist
The Vermont legislature is in the final days of the
session and the hope is that adjournment will occur on
May 15th, 2015. This legislative season began with the
focus of renewable energy and the cleaning up of Lake
Champlain. What became clear is that lawmakers were
faced with budget priorities, education restructuring, and
how to address health care reform.
The Vermont State Nurses Association continues to
monitor the debate and be a part of the dialogue, on both a
state and national level, related to:
• Paid Sick Leave
• E-Cigarettes
• Toxic Chemical Reform
• Taxation of Sugar-Sweetened Beverages
• Oral Health
• Death with Dignity
• Immunizations
• Safe Staffing
• Durable Medical Equipment
• AARP Care ACT
• Full Practice Authority
• Gun Violence
Highlights from this legislative session included:
• Coalition efforts with the Vermont Commission on
Women and Vermont Public Interest Research Group
• An interview with Vermont Public Radio related to
the Vermont psychiatric nurse shortage
• Meeting with our state and national representatives
to advocate for nurses and the communities and
individuals nurses provide health care to both locally
and nationally
The legislation session will adjourn shortly until
January 2016 but that does not mean the opportunity to be
engaged in the legislative process has been missed.
Join the Vermont State Nurses Association/American
Nurses Association and get involved.
Becoming a member of the VSNA/ANA supports
the
important
work-EXPERTISE,
ADVOCACY,
INNOVATION, and LEADERSHIP-of your state
association and the nursing profession nationwide.
Visit the Vermont State Nurses Association website at;
www.vsna-inc.org.
Contact your local representatives at; www.legislature.
vt.us.

Vermont State Nurses’ Foundation —
Honor a Nurse Campaign

• Full–Time Evening Charge Nurse
• Per Diem Charge Nurse, All Shifts
• Full–Time Nurse, LPN

Nursing continues to be the most trusted profession as indicated in annual surveys. This attests to the
collective contributions nurses make as they care for patients, families and communities. Efforts of
individual nurses however deserve special recognition by colleagues, employers, patients, families and
friends. There are many reasons to Honor a Nurse such as: to thank a mentor, to acknowledge excellent care
given by a nurse to a patient, to celebrate a milestone such as a birthday or retirement, or to recognize a
promotion. Just think for a moment, you will know a nurse to honor. Celebration: The honored nurses and the
persons nominating them will be recognized at the Vermont State Nurses’ Association Convention in 2015.
The honored nurses each will receive a certificate identifying the person recognizing her/him as well as the
reason for the honor. Submit nominations by: September 1, 2015. All contributions are tax deductible to the
full extent allowed by law. VSNF is a 501(c)3 organization. Nominations this year is online.
Please go here to nominate someone: http://goo.gl/Z0F4f
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New Vermont Board of Nursing Position Statement:
Role of the RN, LPN, and LNA in Foot Care
Submitted by Ellen Leff
The Board of Nursing frequently receives inquiries
about the role of nurses in foot care. The Board has
published a new position statement to address the issues
that have been raised.
The Board defines foot care as a component of nursing
care that includes one or more of the following activities:
• Assessment or screening for foot injury or abnormal
conditions
• Hygienic cleansing and moisturizing
• Trimming or filing of nails
• Treatment or referral for treatment of foot and nail
injury or abnormality
• Patient education about foot safety and care. Nursing
foot care is provided as part of a nursing plan of
care. A nurse may not practice podiatry, which
involves medical diagnosis and treatment.

When performing foot care, nurses and nursing
assistants must function within their scopes of practice
(see Vermont Board of Nursing Position Statements on
“Determining RN and LPN Scope of Practice” and “LNA
Scope of Practice”). All licensees must have adequate
education and documented competency in all aspects of
foot care that they provide.
An RN may provide foot care independently in
a private practice setting without the guidance or
supervision of a physician, APRN, or other medical
provider. The LPN and LNA may not practice
independently. The LPN functions at the direction of an
RN, APRN, or a licensed physician. The LNA functions
at the direction of an RN, APRN, or LPN.
Safety considerations include sharps safety and
infection control. Both the patient and nurse may be at risk
for injury or infection if proper precautions are not taken.
Facility policy and procedure should include equipment

handling and disinfection, as well as the use of personal
protective equipment.
The Board provides guidance for the delegation of foot
care in the position statement on “Role of the Nurse in
Delegating Nursing Interventions.” When delegating foot
care, the RN should consider patient risk factors such as
impaired circulation and/or sensation, and the condition of
the patient’s feet and nails. The delegation should include
the care to be provided and the equipment to be used.
Assessment and care planning may not be delegated, but
the LPN and LNA may collect data or provide screening
for foot injury or abnormality, using a data collection tool
or checklist.
The full position statement is posted on the Vermont
Board of Nursing website at https://www.sec.state.vt.us/
professional-regulation/profession/nursing/positionstatements.aspx. For more information or to discuss what
the position statement means to you, call the Board of
Nursing at 802-828-2396.

New Vermont Board Position Statement:
Working with Medical Assistants
Submitted by Ellen Leff
The Board of Nursing has a new position statement on
working with medical assistants. This position statement
was developed in response to licensees’ requests for
guidance on this topic.
A medical assistant (MA) is a person who performs
administrative and/or clinical duties to support the
work of medical professionals in various healthcare
settings. Duties may include updating records, handling
billing and other administrative office functions,
preparing patients for exams or procedures, taking
medical histories, collecting and testing lab specimens,
removing sutures, changing dressings, drawing blood,
administering medications, providing patient education,
and many other tasks. Because of the wide variation in
MA responsibilities, the Board of Nursing encourages
organizations to have clear job descriptions for MAs.
Medical assistants are not licensed or regulated in
Vermont. Their educational preparation and scope of
practice are not regulated in Vermont or defined in
Vermont law or regulation. Entry-level education for
medical assistants may vary from on-the-job training to
post-secondary programs granting a certificate, diploma,
or associate’s degree. National certification is available
through several accredited certifying organizations.
The Board of Nursing position statement addresses
three ways nurses interact with MAs: delegation,
supervision, and working together on a healthcare team.
Delegation:
RNs and LPNs may delegate nursing procedures
to medical assistants. The Vermont Board of Nursing
provides guidance for this function in the position
statement on the Role of the Nurse in Delegating
Nursing
Interventions
(https://www.sec.state.vt.us/

Attention
RNs & LPNs
Become a Licensed Nurse
Assistant Instructor
Expand your resume, gain valuable teaching
experience, and receive great training through the
American Red Cross.
For more information or to apply, please email
resume to kelly.smith3@redcross.org
or call
386-931-4918
• Must validate 2 or more years experience
with the chronically ill of any age
• Location: New Hampshire & Vermont
• Part-time with hourly compensation

media/484500/PS-Role-of-Nurse-in-Delegating-NursingInterventions-2014-0414.pdf).
Supervision:
RNs and LPNs may be assigned to supervise medical
assistants. Before accepting the responsibility to supervise
unlicensed personnel, the nurse is advised to obtain in
writing (1) the responsibilities of the supervising nurse
and (2) the individual scope of practice of each person
to be supervised. The supervising nurse should verify
documented competency of the medical assistant to
perform all clinical tasks. The supervising nurse should
observe and monitor the medical assistant’s practice
and verify continuing competence on a regular basis. If
the supervising nurse believes the medical assistant has
exceeded his or her individual scope of practice or has
failed to conform to standards of practice, the nurse must
address the issue in a timely manner with the medical
assistant and facility management.
Healthcare team membership:
Increased complexity and use of technology in
healthcare have contributed to the evolution of team-based
care, which involves clinicians of varying professions and

skill sets collaborating to assure safe, effective, efficient,
and coordinated care. Team members often include
licensed professionals as well as unlicensed personnel,
such as medical assistants.
Maximizing team effectiveness involves identifying
patient needs and taking a flexible approach to meet
the needs by utilizing team members’ expertise within
their scopes of practice. When nurses are unsure
about any team members’ scope of practice, functions,
or responsibilities on the team, they should ask for
information and discussion about these issues.
Nurses can enhance their effectiveness as members of
multidisciplinary teams by learning and demonstrating
skills in communication, collaboration, and constructive
conflict resolution. Effective team-based health care
involves shared patient care goals, clear roles, mutual
trust, effective communication, and data-driven evaluation
and improvement of care processes.
The full position statement is posted on the Vermont
Board of Nursing website at: https://www.sec.state.vt.us/
media/666487/Role-of-the-RN-LPN-When-Workingwith-Medical-Assistants-final-2-10-2015.pdf. For more
information or to discuss what the position statement
means to you, call the Board of Nursing at 802-828-2396.
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Assistant Professor - Nursing - 2 Positions
Full-time tenure-track appointments at rank of Assistant Professor in the School of Nursing.

Quality Care Close to Home
North Country Hospital is a 25 bed critical access private, nonprofit
acute care community hospital with physician practices serving twenty
communities in a two-county area in the rural Northeast Kingdom of
Vermont.
We are currently seeking applicants
for the following positions:
• House Supervisor, RN
• Emergency Dept. RN
• Primary Care, LPN
• Maternal Child, LPN

At North Country Hospital quality patient care is our greatest commitment,
employees are our greatest asset, excellent patient experience is our
greatest accomplishment, and the health of the community is our greatest
responsibility.

Experience in nursing practice, strong medical surgical skills, and eligibility for a valid
Vermont nursing license are required. Candidates holding doctoral degrees and/or with
prior teaching and publishing in Nursing is desired. While faculty in Nursing are not
required to hold doctoral degrees at the time of hire, it is expected that tenure-track
faculty will pursue doctoral study and complete a Ph.D. or D.N.P. to be eligible for
promotion and tenure.

Nursing Clinical Instructors
Seeking energetic, skilled and supportive part-time nursing instructors to supervise students
in various clinical areas such as medical/surgical, maternal child, mental health and mental
health wards. We offer a five-month contract with excellent compensation. Part-time
positions are available for both fall and spring semesters – 10 to 20 hours per week.
A Master’s degree in nursing and five years of recent clinical experience is required.

For questions, you may contact the School of Nursing at 802-485-2600.
To apply: Please submit a cover letter, resume and Employment Application to
Nursing Clinical Search, via email: jobs@norwich.edu.

www.norwich.edu

For additional information contact: Tina Royer, Human Resources
(802) 334-3210, ext. 407 • E-Mail: troyer@nchsi.org
North Country Hospital
189 Prouty Drive, Newport, VT 05855

www.northcountryhospital.org

Do You Want to Work for the Best?
Porter Medical Center
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.

89 Main Street
3rd Floor
Montpelier, VT
Website:
www.sec.state.vt.us/
professional-regulation/
professions/nursing.aspx
Confidental Contact info:

802-828-1635

www.portermedical.org

