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President’s Message
Peggy Lambert, NHNA President 

As I write this, another month 
is flying by at breakneck speed 
and before we know it May 
will turn into June and you 
will have Nursing News in 
your hand. I wonder, did time 
seem to move this quickly 
for our ancestors. Yesterday 
I noticed a patch of beautiful 
yellow Marsh Marigolds 
blooming along a road I have 
driven on for the past 29 
years. It was the first time I 
noticed them and I wondered was this the first year they 
grew or had they been there for years and I had seen but 
forgotten about them? Maybe they were growing there 
forever and I never noticed. Could it have been because I 

was the passenger and not the driver and that the change 
in perspective allowed me to see what was there? Isn’t it 
funny how somethings can escape our attention until one 
day we are looking with our eyes wide open and we see 
the world differently?

I marvel at the depth of work our organization does and 
the fact that so much happens behind the scenes on what 
seems to be a daily basis to keep us moving foward. Much 
like the flowers that went unnoticed or forgotten. 

NHNA Secretary Carmen Petrin is leading a group 
of volunteers to review and recommend changes to 
our bylaws. The revisions will be presented and voted 
on October 20 at the 2015 NHNA Annual Meeting. 
Remember to save the date, we need your input! The 
bylaws volunteers are on track with their work as well 
as updating language to reflect our current organization 
with a few changes being discussed. One question that 
they are trying to answer: What is the optimum term 

for NHNA President? Is it our current structure 
of one year, with the individual serving a year 
as President Elect and a year as immediate Past 
President? Or should it be changed to a two year 
term, with another configuration to support the 
position and succession planning. One thought 
is a two year term would allow for continuity as 
well as provide time for the president to learn the 
role. It is through being in the role and working 
with the ANA over time that you learn to leverage 
national ANA resources, see where NHNA fits in 
the Northeast Multi-State Division and use this 
information to guide our organization. It is possible 
a longer term would provide the ability to achieve 
longer term goals that the president sets for their 

term working in tandem with the office manager and our 
future nurse executive. Alternatively, it is also possible 
that it would be hard to recruit candidates to run for a 
two year commitment in the position. We would love to 
hear your thoughts on this, please email your ideas to  
office@nhnurses.org.

Judy Joy is chairing the NHNA Steering/Search Task 
Force for our nurse executive. The group met in the last 
week of May conducting its first face to face meeting 
and will follow an aggressive time frame to have the 
position filled by the end of the summer/early fall. I am 
excited that the task force has a wide representation of the 
organization. Members include 3 volunteer representatives 
from the membership at large, 3 from the Board of 
Directors and a member from each commission. 

Our Commissions have also been very active. The 
Commission on Professional Practice has been hard at 

President’s Message continued on page 2

NH Legislature continued on page 5

The 2015 New Hampshire Legislature has amended the 
Nurse Practice Act to create a third category of Licensed 
Nursing Assistant. House Bill 484 is expected to be 
signed by Governor Hassan as this issue of the News goes 
to print. The bill’s key sponsor, Suzanne Smith, (D), a 
holistic homeopath and nutritionist from Grafton county, 
was supported by 5 other representatives. While the bill 
analysis indicates that the new language “clarifies” the 
authority of LNAs to administer medications, the bill 
actually creates a third class of LNAs. Previously, only 
M-LNAs, medication certified LNAs, could administer 
medications. The M-LNA receive a certificate after they 
pass a Board approved medication course and are under 
the direct supervision of a RN. HB 484 exempts LNAs 
working in home care, hospice, residential care, or adult 
day care setting from obtaining a M-LNA certificate. The 
new law requires that these activities are delegated by the 
nurse, but not directly supervised. 

The ‘carve out’ of the Nurse Practice Act for this new 
class of LNA had strong support from facilities in New 
Hampshire’s North Country who found it difficult and 

expensive to employed licensed nurses to administer home 
medications to individuals with a disability. The bill had 
the strong support from former NH Legislator Laurie 
Harding.

An additional provision in the bill allows a non-licensed 
individual, without nursing oversight, to provide 
‘consumer-directed attendant care services.” It allows 
employed attendants to provide medication administration 
and wound care to individuals living at home or in 
residential care. 

NHNA and the New Hampshire Board of Nursing voiced 
serious objections to the bill’s original language and were 
able to obtain some modifications. The Board of Nursing 
is working on pertinent rules including required education, 
limitations and reporting. The new category of LNA will 
receive less training than a M-LNA but more training than 
a LNA. 
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work and developed an evening program titled “Spotlight 
on Nursing Today” it was held June 11th 6 to 8pm. The 
topics covered include The Disruptive Patient, A Spin 
on Staffing, and “The Financially Fit Nurse.” I am very 
excited about this night, the Commission of Professional 
Practice is helping NHNA to be relevant and meet the 
needs of NH’s nurses with new programing. They have a 
lot of energy and will also be responsible for our Annual 
Meeting which will be held October 20th at the Holiday 
Inn in Concord, make your calendar now and save the 
date. 

The work of the Commission of Continuing Education 
provides a significant source of revenue for our 
organization. These volunteers review both provider and 
individual continuing education offerings based on ANCC 
regulations. Each review completed by our volunteers 
brings money into our organization which contributes 
to our operational budget. Not only do they review 
applications, they represent the NHNA at both national 
and regional meetings working with ANCC. This group 
of dedicated volunteers are operating behind the scenes 
performing important work with our Administrative 
Assistant, Faith Wilson, providing support.

The Commission on Government Affairs (GAC) has had 
a very busy year. As I write we still do not know what 

President’s Message continued from page 1 the state budget will look like. The state wants to roll all 
the licensing boards into one structure. NHNA does not 
believe it will be in the best interest of nurses and have 
written letters to express our opinion. Another concern in 
the proposed budget was the proposal to eliminate a vice 
president of nursing position and 6 nursing coordinator 
positions at New Hampshire Hospital. On behalf of 
NHNA, with assistance of our lobbyist Bob Dunn and 
the GAC, I sent a letter to the members of the Finance 
Committee Members stating that NHNA believes it would 
be a move that is detrimental to the New Hampshire 
Hospital and the vulnerable patient population they serve. 
Many other issues have been discussed and acted on, that 
information can be seen on our web site under Legislative 
Action Center. If you have not looked at the site take a 
minute to visit it and learn about the legislative issues 
facing NH‘s nurses. 

The work of the volunteers who make up our 
Commissions, task forces, our Board of Directors, 
including the volunteers who create and edit NH Nursing 
News is often done behind the scenes. These volunteers 
are making a difference every day through volunteerism 
and creating a legacy as a professional nurse that will 
become part of the history of nursing in New Hampshire. 
Thank you to all our volunteers for the work you do 
advocating for nursing.

To close, enjoy some nursing triva.

ANA began “On September 2, 1896, delegates from ten 
alumnae associations met at Manhattan Beach Hotel, 
near New York City, for the purpose of organizing a 
national professional association for nurses.” (American 
Nurses Association, 2015). The New Hampshire Nurses 
Association began “In April of 1906, fifty of New 
Hampshire’s graduate nurses met in Concord to discuss 
the need they felt for a state nurses association. A month 
later on May 28, 1906, a second meeting was held at the 
state hospital and a permanent association to be known 
as the Graduate Nurses Association of New Hampshire 
was formed.” (Bushnell, 2015). So for greater than a 
century the interests of nurses have been served by both 
our national and state organization. Please take a minute 
to review both historical documents as we all need to 
be aware of our history, the triumphs and the struggles, 
to understand why we must be a part of its future. As 
professional nurses we have a duty to protect the work 
of the nurse and advocate for the health of our patients, 
clients, fellow citizens and our country. What will your 
nursing legacy be and how will you have contributed to 
the greater good? Take a few minutes to consider those 
questions and ask yourself if now is the time to start 
volunteering to help advance and protect the profession 
and interests of nursing. 
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NHNN 2015 Election 
Results Correction

Sara Meade, RNC-LRB, MSN, the newest member 
of the Commission on Government Affairs,  has 
4 years of experience as the Section Chair of 
NH AWHONN and 1 year of experience as the 
Legislative Coordinator. She currently practices as 
the Director, Pediatrics & Women’s and Children’s 
Services at Elliot Hospital.

Medical License Defense
*Massachusetts & New Hampshire*

Medical Review Boards take complaints from patients, 
their family members, peers and supervisors very seriously. 
Administration responds swiftly and aggressively. Such 
complaints may result in disciplinary action, surrendering 
your license or even criminal penalties.

As a nursing professional - RN or LPN - a complaint against 
you must be defended, no matter how minor or severe.

You can protect and prepare yourself through the resolution 
process with proper legal council and representation. 
Don’t go it alone, call or email Kelly Law, PLLC for a free 
consultation.

Kelly Law, PLLC 
phone: 603-809-4230 • fax: 603-386-6669

e-mail: jim@kellylawnh.com 
web: kellylawnh.com

James D. Kelly, Esq. 
New Hampshire Bar #16177 • Massachusetts Bar #568489



July, August, September 2015 New Hampshire Nursing News • Page 3 

In My Opinion

Susan Fetzer, PhD RN
Editor, NH Nursing News

Two years ago, in this 
column, I wrote about 
altruism. I noted that, after 
some very horrific situations, 
nurses had risen to the 
occasion and saved lives. 
I opined that altruism is 
required in a nurse-patient 
relationship. I want to take it 
back. Naloxone, trade name 
Narcan, has changed my 
mind. 

Unless you have been out of the country or sleeping 
under a rock, you have heard that the problem of heroin 
addiction leading to cases of overdosing is out of 
control. In New Hampshire, 1 out of every ten traffic 
stops and arrests involve heroin. In 2012, heroin cases 
outnumbered cocaine cases at the NH State Forensics 
Laboratory. Deaths from heroin have increased 700 
percent in the last decade. These findings could have 
been predicted when government policies and providers 
began to limit narcotic prescriptions and closely monitor 
“doctor shopping” for analgesics. A 30 milligram tablet 
of oxycodone that cost $30.00 a few years ago increased 
to $40.00 when the street supply diminished. But when 
a single-dose bag of heroin sells for $5.00 to $10.00 the 
choice becomes obvious. Oxycodone addicts became 
heroin addicts. The ability of heroin to be smoked, 
snorted or laced into marijuana is a plus, making it the 
drug of choice for young and old, rich and poor, educated 
and illiterate. 

However, the problem with heroin is purity. Street 
heroin is diluted or “cut” with a variety of agents, even 
powdered milk or starch. It can be cut with poisons 
such as quinine or strychnine, which may potentiate it’s 
effect at a cost to major organs. While kits are readily 
available to test the purity of heroin, testing requires a 
precise amount of the drug. Once taken, if the drug has 
been drastically cut, the individual will seek additional 
hits which can lead to an overdose. Or if the drug is of 
a high purity unknown to the user, overdose can result 
with a smaller amount. But, have no fear, enter naloxone.

In 2014, naloxone, an opioid antagonist was placed on 
ambulances for EMTs to use at the scene of a suspected 
overdose. Intranasal naloxone works just as fast as the 

IV form and is simple to administer. And in May of this 
year, Governor Hassan and the Department of Safety 
changed the rules for law enforcement. Previously 100 
hours of training was required for the officers to carry 
and administer naloxone; the new rules require only 8 
hours of training. Fifteen states (not New Hampshire) 
have free distribution centers where friends and family 
can obtain naloxone for addicted friends and family. 
This session, the New Hampshire legislatures has passed 
and sent to the Governor for signature House Bill 271. 
HB 271 removes naloxone from the controlled drug list 
making it available by prescription to a person at risk 
for an overdose. The bill also exempts providers who 
prescribe or administer the drug from civil or criminal 
action. While I am certainly not opposed to giving 
naloxone; did anyone stop to ask the question “What 
happens next?” 

They typical scenario: The EMT or police are called to 
the scene of a potential overdose. Maybe it takes them 
4-6 minutes to arrive. They provide CPR, administer the 
naloxone and the resuscitation is a success. The patient 
is transported to the hospital. At this point, they are not 
a happy patient and rarely a cooperative patient even if 
they can follow commands with any ability. A recent 
nationwide survey of ED nurses determined that one 
out of every two ED nurses have been “spit on,” “hit,” 
“pushed/shoved,” “scratched,” or “kicked” by patients in 
the past year. Sixty-seven percent rated their perception 
of safety at 5 or below on a 10-point scale (1, not at all 
safe to 10, extremely safe). 

After receiving ED care, many patients are admitted to 
ICUs or medical-surgical units. A colleague related a 
story that after admitting a patient a half-hour earlier, 
she went back into the patient’s room to find the patient 
passed out in the bathroom with a syringe nearby. 
Another colleague tells about being punched by a patient 
as she was delivering a meal try because he was “in 
need.” And what does a virtual sitter do when watching 
and hearing two visitors exchanging money and a bag of 
white powder in the patient’s room? Or when making a 
home health care visit, a nurse observed white “baggies” 
in the bathroom. Or the school nurse who reports that 
a high school student seems very anxious and agitated 
every afternoon.

Webster offers two definitions for altruism:
1. unselfish regard for or devotion to the welfare of 

others 

2. behavior by an animal that is not beneficial to or 
may be harmful to itself but that benefits others of its 
species 

I used to believe that all nurses should embody the 
virtue of altruism. After all, we were not in the 
profession for the money or the hours. Some liked and 
wanted the white uniform, but those nurses have already 
retired. In this age of the heroin epidemic and the 
accessibility of naloxone, is altruism really in a nurse’s 
best interest? Altruism, in these circumstances, can and 
will be harmful to a nurse. Employers have been slow to 
develop policies or procedures to handle the problems 
associated with the heroin epidemic. Violent incidents in 
the workplace are often not reported to law enforcement. 
Underreporting may be due to a lack of reporting 
policies. 

There is no federal standard requiring workplaces to 
protect nurses against violence. Only 8 states have 
laws that require hospitals to develop a comprehensive 
workplace-violence-prevention program. Only 8 
states treat violence against nurses as a felony with a 
mandatory 12-month sentence. New Hampshire is not 
among them. 

Basic anti-violence measures include installing metal 
detectors and panic buttons, setting up monitors, adding 
cameras and lighting in hallways, controlling access 
to interior areas, enclosing nurses’ stations, designing 
the triage area to minimize risk of assault, improving 
security response time and offering security escorts. If 
your local neighborhood 7-11 convenience store can 
have recording security cameras, then the monitoring of 
hospital rooms and hallways should be straightforward. 

Nurses and their employers must no longer accept that 
assault and battery by a patient is acceptable. Making 
naloxone readily available is a band-aid for the cancer of 
heroin. Everyone believes we must strengthen prevention 
and treatment efforts, but those are beliefs not actions. 
New Hampshire ranks second to the last (after Texas) 
in providing drug addiction treatment. New Hampshire 
is dead last in the percentage of people (6 percent) who 
get treatment for their addictions. Meanwhile nurses 
must be at a heightened alert for the potential for patient 
and visitor violence. As I wrote two years ago, altruism 
should never be taken for granted, but granted for the 
taking, when it is offered.

Narcan versus Altruism

http://www.merriam-webster.com/dictionary/regard%5b1%5d
http://cmc.jobs
http://www.anselm.edu/nursingnow
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Workplace, End-of-Life Conversations, Next Steps in your 
Career and Scope of Practice and Delegation. 

The day included two very popular panels. The first panel 
composed of five recent graduates shared their wisdom 
in surviving their early days of professional practice. 
The second panel represented career choices in nursing; 
nurses from a school, prison, psychiatric, intensive care 
(pediatric) and rehabilitation talked about how they 
chose their positions and what they learned in their role. 
Graduates had an opportunity to question the panelists 
following an introduction by each. 

In addition to speakers the conference was pleased to host 
a number of exhibitors of interest to graduating nurses 
including continuing education and graduate programs, 
self-care outlets, spiritual supports and uniform providers. 
In return for visiting exhibitors the attendees were entered 
into a raffle for a large number of exciting prizes including 
the grand prize, a Kindle Fire donated by former NHNA 
President, Louise Smith. 

NHNA is grateful to each of our speakers, all of whom 
volunteered their time and expertise: John Foley, Ann 
Fournier, Peggy Lambert, Del Gilbert, Grace St. Pierre, 
Judy Joy, Kris Mailepors, Vickie Fieler, Rita Anger, new 
grad panelists (Katie Brodeur, Sarah Murray and Laura 
Fontaine), Denise Nies, Kathie Polpar and career panelists 
(Robin Abodeely, Deb Peterson, Dot Hyde, Adam Clay). 

Planning for next year’s conference is already underway. 
Deans/directors of nursing programs - stay tuned for a 
save the date!

NHNA President Peggy Lambert introduced surprise 
speaker Governor Maggie Hassan, who engaged the 
over 200 students attending NHNA’s annual Graduating 
Student Nurse Conference, Creating Your Futures, on 
May 6, 2015. The conference was held at the main campus 
of Southern New Hampshire University (SNHU) in 
Hooksett, NH. Governor Hassan praised the students for 
their commitment to nursing and shared her experiences 
with nurses through care of her special needs son. She 
reviewed important health care issues currently before the 
legislature and graduates were encouraged to be actively 
involved in educating their representatives. 

Governor Hassan presented the NHNA Student Nurse of 
the Year Award to Matthew Zacchilli, a senior nursing 
student at St. Anselm’s College. Matthew’s nomination 
made it clear that he truly embodies the spirit of the 
Award. An active learner, Matt has been on the Dean’s list 
every semester of his college career. His faculty report that 
he attends clinical prepared and engages with his patients 
on a personal level; caring and working with patients 
to improve their health status. Matt has been an active 
volunteer at UMass Memorial Hospital and has traveled 
to both the Dominican Republic and New Orleans on 
assistance missions. At St. Anselm’s he held the position of 
Chair of the Mentorship Program and Faculty liaison and 
was Co-Chair of the Pinning Ceremony. 

Governor Hassan, Matthew Zacchilli and 
Peggy Lambert

Much anticipated each year, this year’s conference 
included a compelling keynote presentation by Boston 
Life Flight Director, Patty Masson. Masson described her 
career path and the stumbles she experienced along the 
way, encouraging graduates to persist in following dreams. 

Popular past breakout sessions were offered again along 
with new sessions: Bright Future with Pharmacology, 
Taking Care of You, Critical Thinking in Nursing, Getting 
the Job You Want, Communication Challenges in the 

Governor Hassan Surprises 
Student Nurses

NHNA members and Student Nurses
would like to thank those who help make 

Creating Your Futures a success!

Sponsors of raffle prizes:
The Common Man restaurant 
Louise Smith RN 
NHNA Board of Directors 
Creating the Futures Planning Committee

Location sponsors:
Southern New Hampshire University: Dr. Paul 
LaBlanc, President, Dr. Patricia Lynotte, Provost 
and Dr. Sherrie Palmieri, Executive Director for 
Nursing and Health Professions 

Breakfast and lunch breaks: 
Southern New Hampshire University

Thank you!

 

New Hampshire Nurses Association

2015 Awards Banquet
2015 Annual Membership Meeting

Keynote:
Caring – Is it for Everyone? 

Holiday Inn, Concord NH

Attention 
RNs, 

 LPNs and 
LNAs!

Full Time
2nd Shift

Part Time/Casual
Various shifts

Per Diem
All shifts for 
experienced 
nursing staff

Complete an application at:

33 Christian Ave,
Concord, NH 03301

EOE
http://www.hhhinfo.com

« Full time begins at 28 hrs/week

« Excellent Staffing Ratios

« Supportive Work Environment

« Competitive Benefits

Consider joining this not-for-profit organization 
with a solid commitment to providing high 

quality care for our residents.

http://nhti.edu/business-training/nursing-continuing-education
http://www.nhchildrenstrust.org/trainings
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NH Legislature continued from page 1

AN ACT relative to medication administration by 
licensed nursing assistants and relative to exemptions 
from regulation for certain nursing care and attendant 
care services.

AMENDED ANALYSIS

This bill clarifies the authority of licensed nurse 
assistants to administer medication and adds an 
exemption from regulation for nursing care and 
consumer directed attendant care services provided by 
unlicensed persons.

AN ACT relative to medication administration by 
licensed nursing assistants and relative to exemptions 
from regulation for certain nursing care and attendant 
care services.

Be it Enacted by the Senate and House of 
Representatives in General Court convened:

1 Nurse Practice Act; Scope of Practice; Licensed 
Nursing Assistants. Amend RSA 326-B:14, II to read as 
follows:

II. An LNA is responsible for competency in the nursing 
assistant curriculum approved by the board. [LNAs are 
authorized to administer medication when they hold a 
currently valid certificate of medication administration 
and under the circumstances established by the board 
through rules adopted pursuant to RSA 541-A.]

II-a. An LNA is authorized to administer medication if:

(a) The LNA holds a currently valid certificate of 
medication administration; or

(b) A licensed nurse delegates the task of medication 
administration to the LNA who is employed in the home 
care, hospice, residential care, or adult day care setting. 
The board, in consultation with the commissioner of 
health and human services or a designee, shall adopt 
rules under RSA 541-A establishing standards for such 
delegation of medication administration which include, 
but are not limited to, limitations on the number 

of delegations per assistive personnel, training and 
competency requirements, documentation requirements, 
and medication administration error reporting 
requirements.

2 New Chapter; Nursing Care and Consumer Directed 
Attendant Care Services. Amend RSA by inserting after 
chapter 332-J the following new chapter:

CHAPTER 332-K

NURSING CARE AND CONSUMER DIRECTED 
ATTENDANT CARE SERVICES

332-K:1 Nursing Care and Consumer Directed 
Attendant Care Services; Care by Unlicensed Persons. 
No provision shall prohibit the following care:

I. Nursing care provided by family and friends.

II. Consumer directed attendant care services directed 
by or on behalf of an individual with a disability of any 
age who requires assistance with such services in order 
to live in his or her home and community, including a 
residential care facility.

III. For the purpose of this section:

(a) “Attendant care services” means assistance with any 
of the following:

(1) Activities of daily living;

(2) Instrumental activities of daily living; or

(3) Health maintenance activities.

(b) “Health maintenance activities” means activities 
that a licensed health care professional determines 
could be performed by the individual if the individual 
were physically able and may safely be performed 
in the home or community setting. Such activities 
include, but are not limited to, bowel and bladder care, 
routine ostomy care, medication administration, and  
wound care.

NCLEX 
Reconsidered

Ed Note: Whether it has been a year or years since you 
took the NCLEX (AKA “Boards”) how well would you do 
now? 

1. A 73 year old man is admitted to your unit with several 
episodes of hematemesis. Examination shows signs of 
orthostatic hypotension and melena. What is the first 
priority in caring for this patient? 

A. Nasogastric tube placement and gastric lavage
B. IV access to administer fluid and blood products
C. Intravenous infusion of H2-receptor antagonists to 

stop the bleeding
D. Prepare the patient for an urgent upper 

panendoscopy

2. What criteria should the nurse use to determine normal 
sinus rhythm for a client on a cardiac monitor? Check 
all that apply.

A. The RR intervals are relatively consistent
B. One P wave precedes each QRS complex
C. Four to eight complexes occur in a 6 second strip
D. The ST segment is higher than the PR interval
E. The QRS complex ranges from 0.12 to 0.20 second

3. A client who has had ulcerative colitis for the past 5 
years arrives at the clinic with acute abdominal pain. 
Which of the following factors was most likely of 
greatest significance in causing an exacerbation of 
ulcerative colitis?

A. A demanding and stressful job
B. Changing to a modified vegetarian diet
C. Beginning a weight-training program
D. Recent trip outside the United States

4. You are performing discharge teaching to client who 
is newly diagnosed with Type 2 Diabetes Mellitus. 
Which of the following statements indicates the client 
understands the teaching?

A. “I should drink 8 ounces of orange juice if I feel 
shaky and flushed.”

B. “It is easier to control my blood sugar when I am 
sick because I eat less.”

C. “I should drink 8 ounces of milk before playing 
basketball with my son.”

D. “I should inspect my feet every day when I take my 
shoes and socks off, making sure to soak them in 
warm water and apply lotion in between my toes to 
prevent problems.”

5. An order reads: “Infuse 1000 mL of dextrose 5% in 
water over 12 hours.” With a tubing set with a drop 
factor of 10. What is the rate in drops per minute?

A. 18 gtt/min
B. 14 gtt/min
C. 16 gtt/min
D. 20 gtt/m

See page 17 for answers

HOUSE BILL 484

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/Careers
Interested candidates should submit a resume 
to info@LNAHC.com or fax 603-647-2175.

Lebanon, NH

Our Unique Community
Our patients tell us that they feel like part of the family 
when they come here for care. It’s no accident, because 
at APD each one of us feels like a member of one big 
family. Being a small, community hospital allows us 
to have a better patient-to-nurse ratio, which improves 
the quality of care we offer and provides an excellent 
working environment for our employees. We have 
many employees who have worked their entire lives at 
APD. Loyalty and dedication are part of who we are. 
These are some of the reasons why our employees stay.

RN Clinical Leader–Medical Surgical Unit
Minimum requirements: Graduate from an accredited school 
of nursing, Current New Hampshire nursing license, BSN or 
MSN in nursing preferred,  Certification in specialty preferred, 
BCLS required, ACLS and PALS preferred.  Two to four years 
acute care experience.

Nursing Director Surgical & Pharmacy Services
Graduate of accredited School of Nursing - State of New 
Hampshire RN License, Must be Bachelor’s prepared, Master’s 
preferred. A degree (bachelor’s or Master’s) must be in nursing or 
attained within 4 years of hire/notification, 3-5 yrs Peri-operative 
clinical experience, Previous management experience preferred.  
Manager level direct reports:   Nurse Manager Operating Room 
(includes coverage of Central Sterile Department),  Pharmacy 
Manager,  Permanent Charge Nurse (for SDS & PACU).

RN Openings:
•	 Medical	Surgical
•	 PACU/SDS
•	 OR

Please inquire at www.APDMH.org

•	 Birthing	Center
•	 Emergency	Department

Competitive Wages and Orientation Education Provided

You’ve earned your 
dream job.

We’ll help you 
find it at

Your free online resource for 
nursing jobs, research, 

and events.

nursingALD.com
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Barbara Cormier MSN-Ed, RN

I recently had the pleasure of attending the April 10 
plenary session: Nursing Ethics and Moral Courage: 
Doing the Right Thing at the 63rd Annual National 
Student Nurses Association Convention, presented 
by Cynda Hylton Rushton  and Veronica Feeg. The 
presenters provided a review of the recent updates 
to the ANA Code of Ethics for Nurses. The nine 
provisions were divided into three key areas: Values 
& Commitments of the Nurse; Boundaries of Duty 
& Loyalty; and Duties Beyond Patient Encounters. I 
found this latter constellation of particular interest.  At 
the time of this writing, it is Nurses Week. The theme 
of the week and of the upcoming year is “Ethical 
Practice Quality Care.” How many of us actually give 
much thought to the “ethics” of our practice beyond 
our patient contact? Surely we follow the nursing 
principles of autonomy, beneficence, nonmaleficence, 
fidelity and veracity in our daily practice. However, 
how do we apply these principles to the matters as 
addressed in Provision 7, which states: “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”? (American Nurses Association (ANA), 
2015, p. 27) 

Within provision 7.3 “Contributions through Nursing 
and Health Policy Development” we find direction:  
“Nurses must lead, serve, and mentor on institutional 
or agency policy committees within the practice 
setting. They must also participate as advocates 
or as elected or appointed representatives in civic 
activities related to health care through local, 
regional, state, national or global initiatives.” 
(ANA, p. 28)

This last sentence outlines our civic responsibilities 
as nurses, which may lead one to question “How 
can I help?”– four simple, yet potentially powerful 
words. There are over 30,000 nurses in New 
Hampshire, a formidable force if we join together 
in the interest of nursing practice in the state.  The 
NHNA Government Affairs Commission (GAC) 
meets monthly with the purpose of identifying 
legislation of importance for the NHNA membership, 
and dispersing that information through its annual 
Legislative Forum and the Legislative Action Center 
on the NHNA website. The results of the forum were  

published in the April edition of New Hampshire 
Nursing News. 

As a nurse you “can help” by becoming and staying  
informed on current issues impacting nursing practice, 
knowing who your legislators are and taking action 
by contacting your legislators when needed. The 
Legislative Action Center on the NHNA website 
(nhnurses.org) is a tool to assist you in becoming 
more informed. Under the “Legislation” tab at the top 
of the page you will find links to bills the GAC has 
identified as important to monitor and the NHNA’s 
position. When action on a bill is required, GAC will 
notify the membership via an email “call for action” 
requesting members to contact their legislators. The 
website will contain information on the bill in question 
and will include “talking points” for inclusion in letters 
or phone calls. There are also links to find the contact 
information for your legislator, and to track the bills on 
the NH government website. 

Since January, the GAC has been closely monitoring 
the progression of several pieces of legislation moving 
through the House and Senate this legislative session:

House Bill 2: relative to state fees, funds, revenues, 
and expenditures. 

The GAC has been closely following this bill.  
Action alerts have been put out with regards to and 
in opposition of the HB 2 provisions which propose 
the merger the Board of Nursing with other boards 
into a mega board, and propose to eliminate several 
supervisory nursing positions at New Hampshire 
Hospital.  NHNA President Peggy Lambert has 
submitted letters in opposition to these measures to 
the bill sponsor and members of the Senate Finance 
Committee. Votes on those issues are pending any 
day as of this writing. 

Other bills being followed include:

HB 484: relative to medication administration 
by licensed nursing assistants and relative to 
exemptions from regulation for certain nursing care 
and attendant care services.

SB 185: extending the New Hampshire health 
protection program.

HB 508: relative to the dissolution of the New 
Hampshire medical malpractice joint underwriting 
association

SB 23: allowing certain advanced practice 
registered nurses to authorize involuntary 
commitment and voluntary admission to state 
institutions.

SB 71: relative to the administration of glucagon 
injections for children in schools. 

HB 129: relative to unused prescription drugs.

HB 202: repealing the authority for the dispensing 
of prescription drugs in certain clinics.

HB 136: prohibiting tanning facilities from tanning 
persons under 18 years of age.

As the legislative session continues, GAC will continue 
to monitor the status of these bills as well as newly 
introduced legislation. The Legislative Action Center 
will be updated as needed and the NHNA membership 
will be alerted when action is required. If you wish 
to become involved as a member of the GAC you can 
obtain Intent to Serve form from the “Get Involved” 
tab on the home page of the NHNA website.

Barbara Cormier is the Chair of the NHNA 
Government Affairs Commission (GAC) and practices 
as a nurse educator at Manchester Community 
College.
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Four Simple Words

Mammogram
Funding

 

The Geisel School of Medicine at Dartmouth has received a grant from Susan G Komen VT/NH affiliate to pay for 
mammograms. The funding period is April 1, 2014 to March 31, 2016.  These funds will focus on removing financial barriers 
to screening such as paying for clinical breast exams, screening/follow-up mammograms, co-payments or diagnostics. 
Funds are available 
to individuals in 
Vermont or New 
Hampshire with no 
health insurance 
coverage for a 
mammogram. 
Mammograms can 
be performed at any 
facility in Vermont 
or New Hampshire. 
Patients will need 
to complete the 
application and send 
to the address on 
the application along 
with a copy of the 
bill. Payment will be 
made to the facility. 
Funds will not be 
used for women who 
qualify for BCCP 
(Let No Woman Be 
Overlooked or Ladies 
First), please assess 
patient eligibility. 
Funds cannot be 
used for treatment.

Health Care 
providers please 
insert your contact 
information in the 
referral section.

Advertising sponsored 
by the NH Breast 
and Cervical Cancer 
Program.
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Holly Clayton RN MSN

Operating room nurses, who are more appropriately called 
perioperative nurses, are often hidden behind the walls and 
doors of an area seldom seen. In this issue, we highlight 
the New Hampshire chapter (3002) of Association of 
periOperative Registered Nurses (AORN). A phone 
interview with the chapter’s President, Kim Cotter RN 
BSN RNFA, enhanced my knowledge of the chapter, its 
history and plans for the future. It is noted that, following 
recent restructuring, this group is NH’s only chapter of 
AORN. Membership affords nurses the opportunity to 
share knowledge with others and network. As well, chapter 
presidents can reach out to each other, as the NH chapter 
considers expanding regionally to nearby states.

The Board of the NH AORN chapter meets monthly 
through teleconferencing. The teleconferencing strategy 
was initiated last fall, noting members serving on the 
Board live several hours apart, in different geographical 
locations across NH. Travel at nights in bad weather is 
difficult. The Board is focusing on increasing involvement 
of members, as well as recruiting new members. “We’re 
trying to reach more members and we want their input,” 
said Cotter. The group offers a newsletter available each 
September and February. 

Chapter Educational Offerings
Educational programs are an important part of the chapter. 
Past educational offerings included co-sponsoring a 
conference on international Operating Room missions. 
A welcome was given by an AORN  Board Member, and 
the philosophy of mission care around the world was 
reviewed. Presenters, including nurses and physicians, 
covered the provision of care in several international 
sites and on a Mercy Ship. Nursing topics focused on 
education, best practices and Operating Room (OR) 
nursing care aboard a ship. This event, offering CEUs, 

Spotlight on New Hampshire Specialty Nursing Groups:
Association of periOperative Registered Nurses (AORN)

“was so successful we want to offer it again,” said chapter 
President Cotter. 

The chapter also hosted a “cardiac day,” where each 
perioperative nurse participant worked with a heart 
model. Educational topics included cardiac anatomy 
and physiology and pacemakers. Cotter said this topic 
enhanced knowledge of surgical procedures that OR 
nurses may encounter in their clinical settings. The 
most recent educational program in May, 2015, offered 
a potpourri of topics including presentations about OR 
smoke, cardiac perfusion and an interactive game of 
Jeopardy. 

The chapter supports certification and provides three 
educational offerings per year. An event was recently held 
in Concord, and the Board is busy planning the next two 
educational offerings for fall, 2015.

National AORN Organization and Yearly Conference
Chapter 3002 is a chapter of the larger AORN 
organization. The nonprofit national organization 
“represents the interests of 160,000 perioperative nurses,” 
with a membership of 41,000 Registered Nurses, according 
to www.AORN.org. The national group offers clinical 
standards, education, a peer-reviewed AORN Journal and a 
weekly electronic newsletter. 

AORN sponsors a five-day “AORN Surgical Conference 
& Expo” each spring. Nurses can earn contact hours and 
learn more about their specialty, as well as network and 
connect with other professionals. Chapters are able to send 

a number of “chapter delegates.” When chapter delegates 
attend, they can go to business meetings and receive 
voting privileges during sessions of the AORN Congress 
House of Delegates. 

In March, NH board and chapter members, supported 
by the local chapter, attended the “AORN Surgical 
Conference & Expo 2015” in Denver, CO, the site 
of AORN headquarters. An essay contest resulted in 
eight NH nurses attending as “chapter delegates.” The 
chapter contributed towards expenses. Attending were 
NHperioperative nurses: Diane Kelly, Christa Weaver, 
Rebecca Lovejoy, Michelle Baril, Susan Haines, Lisa 
Ryder, Linda Thompson and Kim Cotter. 

The chapter also offers reimbursement related to 
certification exam fees, noting that a certification class is 
offered at the Congress. Since offering a CNOR review 
course in November 2014, 17 New Hampshire nurses were 
successful at passing the certification exam. 

Board members come from a diverse areas of geography 
and practice. Current Board members are: Susan Haines 
BSN RN CNOR, Concord Hospital; Michelle Baril BSN 
RN CNOR, VA Manchester; Treasurer Lisa Ryder MSN 
RN, VA White River Junction; President Kim Cotter BSN 
RNFA, Cheshire Medical Center; Linda Thompson RN 
CNOR, Dartmouth Hitchcock Medical Center Lebanon; 
Secretary Susan Smith BSN RN DHMC, Ambulatory 
Surgery Center and Nancy Luba MSN CNOR.

Future dates and locations for “AORN Surgical 
Conference & Expo” conferences include Anaheim CA in 
April, 2016 and Boston MA in April, 2017. To learn more 
about AORN, visit www.AORN.org The NH 3002 Chapter 
can be reached through https://nhaorn.nursingnetwork.
com/contact.

http://www.aorn.org/
http://www.aorn.org/
http://www.aacn.nche.edu/ccne-accreditation
http://snhu.edu/nhnursing
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Dear Flo,

As a new nurse manager, the two units that I supervise 
have had a lot of turnover lately and I am busy looking at 
resumes. I would like to hire nurses who will be successful 
on my busy units. What do I look for when I interview and 
make hiring offers?

Signed,

New NM

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

Dear Flo,

My wife and I have just relocated to the area and are 
looking for opportunities. We are both nurses, though 
I have Emergency Department experience and her 
experience is in long term care. Neither of us has been 
on an interview in quite a while, we do not know what to 
expect and are a bit concerned.

Signed,

Nursing Pair

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

Dear New NM and Nursing Pair,

Congratulations! To be called for an interview means that 
the nurse manager has looked at your resume and believes 
you meet most of the qualifications for the position. An 
interview is time to learn more about the candidate than 
whether they meet the qualifications. The nurse manager 
wants to know what kind of employee they are hiring.  All 
interviews seek to confirm whether the person has the 
nursing skills for the position, how they function under 
pressure and how they will fit into to the team. 

Skill questions are relatively straight forward. They require 
you to describe how often you performed a skill or the 
type of patients you are comfortable caring for.  You may 
be asked to describe skills you feel least comfortable or 
able to perform. 

The second area, functioning under pressure, is where 
most managers have the most difficulty.  Some common 
questions are: 
•	 “What	 makes	 you	 think	 you	 are	 better	 for	 this	 job	

than all the other candidates?”
•	 “Tell	 me	 about	 a	 stressful	 situation	 that	 occurred	

repeatedly on your last job and how you handled it.”
•	 “Which	co-worker	at	your	last	job	did	you	get	along	

with least well? What did you do about it?”

Third, if all applicants are similar and skills and 
functioning under pressure, the nurse manager must 
determine how well the applicant will ‘fit in’ to the culture 
of the unit, and of the shift. Managers are seeking team 
players; a productive team member is one who will add to 
the team and not distract. Managers often make mistakes 
by selecting the ‘nicest person’ instead of the best fit for 
the unit culture. 

Finally, first impressions are key to a good interview. 
Applicants should always get a little more dressed up 
and wear something nicer than a day at work. Be on 
time, tardiness to work will cross into the work site. Be 
prepared; the nurse manager should review the applicant’s 
resume before the interview. The applicant should review 
the facility website and develop interview questions. 

In my book, Notes on Nursing, I state “How very little 
can be done under the spirit of fear.” Interviewing is a 
skill that can breed fear if you are not prepared, for both 
the interviewer and applicant. But be assured you are both 
looking for the same outcome; a satisfied, productive team 
member improves the quality of care on the unit.

Signed,

Flo

Ask Flo...NHNA kicked off Nurses Week 2015 with a two special 
screenings of the documentary film The American 
Nurse - Healing America. Through a generous gift 
from Walden University, NHNA honored its members 
for their contributions to the nursing profession. New 
Hampshire nurses joined nurses nationwide in the 
film preview. 72 nurses, nursing students and family 
members attended the event.

In early 2012, photographer Carolyn Jones and 
her team began a journey across the United States, 
recording the unique experiences of nurses at work. 
They collected photographs and narratives aiming to 
inspire audiences to think about nurses in a way that 
they may never have before. The film is part of The 
American Nurse Project and highlights nurses from 
all walks of life. The American Nurse Project “aims to 
elevate the voice of nurses in this country by capturing 
their personal stories through photography and film. 
DigiNext, who markets the film, reflects that “The 
American Nurse is a heart-warming documentary that 
gives a voice to nurses who are on the front lines of the 
biggest issues facing America – aging, war, poverty, 
prisons – through the work and lives of five nurses. 
It is an examination of real people that will change 
how we think about nurses and how we wrestle with 

New Hampshire Nurses Preview Film
the challenges of healing 
America. The American 
Nurse is an important 
contribution to America’s 
ongoing conversation about 
what it means to care.”

Based on the book “The 
American Nurse” which 
includes 75 portraits, 
interviews, and biographies of nurses from across 
the country, the film selects 5 stories to portray. The 
film captures how patients want to be treated and 
why patients say that nurses are the most trusted 
professionals. Nursing programs are using the film and 
an accompanying documentary study guide in their 
introductory to professional nursing courses.

Prior to the event NHNA hosted a reception with 
refreshments; information was provided about 
opportunities and offerings of NHNA and Walden 
University’s educational programs for nurses. Each 
nurse left with a souvenir bag and proudly displayed 
their RN sticker. Following the event the attendees 
applauded the opportunity and gave the film high 
praise and reviews. Attendees felt moved and inspired, 
expressing pride in being a nurse.

For more information: www.AmericanNurseMovie.
com The 79 minute film can be downloaded or 
rental for individual screenings for $4.00 with 
CEU’s available.

Past NHNA President BJ Bockenhauer, NHNA 
Board members Karen Gagnon and Carmen Petrin 

meet in the lobby prior to the showing of the 
“The American Nurse-Healing America” screening.

The noon showing of “The American Nurse-Healing America” was well attended.

EOE/M/F

To apply, go to: www.brattlebororetreat.org/careers

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

We’re the region’s leading psychiatric and 
addictions treatment hospital—conveniently 

located in nearby southern Vermont. 

Where nurses make a difference—day, evening and night
 

Generous Shift Differentials

Excellent Salary & Benefits

Supportive Clinical Environment 
 

 

“Help change lives in a place that could change yours.”

RNs

(All Shifts - 24, 32, & 40 hours available)

���Now offering a sign-on bonus for evening & night shift

All Inpatient Units

White River Junction VA Medical Center 
is seeking Nurses (1 year experience) 

LPNs, and Nursing Assistants!

Opportunities include:
Registered Nurse, IV Team Registered Nurse, Per Diem
Registered Nurse, Medical Units Registered Nurse, PACU
Registered Nurse, Surgical Units Registered Nurse, Utilization
Registered Nurse, ICU Nurse Practitioner, Business Office
Registered Nurse, ED Nursing Assistant, Multiple Vacancies
Nurse, Operating Room LPN, Multiple Vacancies
RN Nurse Manager

             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.

http://www.brainyquote.com/quotes/quotes/f/florenceni159063.html
http://www.brainyquote.com/quotes/quotes/f/florenceni159063.html
http://www.AmericanNurseMovie.com
http://www.AmericanNurseMovie.com
http://www.brattlebororetreat.org/careers
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The University of New Hampshire’s doctoral program 
in nursing celebrated the first four graduates of the two 
year old program at the May 15 graduation celebration. 
The DNP program was proposed and received University 
approval in 2012. The first course was offered in January 
2013. The DNP program, according to Coordinator Dr. 
Donna Pelletier RN DNP, is designed for the working 
nurse who has advanced certification and desires to 
improve the quality of care through evidence based 
practices. Nationwide the number of DNP programs and 
graduates have grown considerably stimulated by the 
Institute of Medicine Report on the Future of Nursing. 
The IOM called for a doubling of the number of nurses 
with doctorates by 2020. DNP graduates must spend 
at least 1000 hours in an advanced practice role, with at 
least 500 hours practicing within the DNP competencies. 
Students complete a quality improvement dissertation as 
they identify a clinical problem, research the literature, 
propose a solution, implement a solution and evaluate 
the outcomes. Pelletier noted that all of the UNH 
DNP coursework is online or hybrid, a schedule that is 
flexible for the practicing nurse. The NH Nursing News 
has received permission from the authors to reprint the 
dissertation abstracts. 

Mitigating the Risk of Unplanned 
Transfers to Intensive Care

Abstract

Cheryl Gagne, RN, CNAA, DNP

Early warning score tools are used in many countries 
and healthcare settings to collate clinical assessment 
parameters and translate them into a language that can 
be used to predict the clinical deterioration of patients. 
These tools are used in spite of many conflicting studies 
regarding their validity, reliability and effectiveness.

In this quality improvement project an early warning score 
was embedded in the electronic medical record at one 
community hospital. The purpose was to facilitate an early 
response by nurses to changes in patients’ assessments 
through alert messages programmed into the electronic 
medical record. Phase I of the project involved a pilot unit 
as an initial test of the early warning score tool. Phase I 
findings demonstrated an 80% reduction in the number 
of patients being transferred to the intensive care unit 
following a rapid response team call. It also demonstrated 
the same 80% reduction in the number of patients being 
admitted to the intensive care unit in a state of serious 
clinical deterioration. In Phase II, the project was extended 
to all medical surgical units with the addition of two 
alternative methods for communicating alerts to nurses. 
In Phase II nurse response times to EWS alerts improved 
over 80% (p = 0.0001), while the number of unplanned 
transfers of patients to the intensive care unit without 
and with signs of serious clinical deterioration increased 
from 1.96 to 3.33 per 1,000 patient days and from 1.14 
to 1.67 per 1,000 patient days, respectively. Phased 
implementation of an early warning score tool led to fewer 
unplanned ICU transfers (Phase I) and improved response 
time to early warning score alerts (Phase II).

The Risk Factors of Postpartum 
Hemorrhage During Labor

Abstract

Patricia Puccilli RN CNL DNP

Despite prenatal screening to identify risk factors, 
postpartum hemorrhage can occur in women with no risk 
during labor. A risk assessment tool, implemented before 
and during labor, with the ability to monitor and recognize 
risk factors associated with postpartum hemorrhage (PPH) 
may decrease the postpartum hemorrhage rates in the 
United States. 

An evidence-based practice project was designed and 
conducted on the labor and delivery unit of a community 
hospital in southern New Hampshire to address this 
identified gap in clinical practice. Levin’s evidence-based 
practice improvement model provided the conceptual 
framework for the project. A critical appraisal of 
current evidence was executed to identify best practice 
recommendations. Subsequently, a retrospective matched 

UNH Graduates First Four to Earn a
Doctorate of Nursing Practice

case comparison of 234 women postpartum women was 
conducted. Applying JMP statistical software fit model 
was constructed with 65 identified variables. LASSO 
regression produced a prediction model with 22 risk 
factors for a primary PPH. The findings were combined 
with the California Maternal Quality Care Collaboration 
tool to create a population specific PPH risk assessment 
tool. Data analysis provided compelling evidence for the 
PPH assessment of all laboring patients at admission and 
throughout labor, to allow early intervention to prevent 
PPH or decrease maternal morbidity.

Knowledge-based Medication 
Administration: Program 

Evaluation and Optimization
Abstract

Elizabeth Evans RN CNL DNP

It has been reported by members of The Institute of 
Medicine that a patient is at risk to one medication 
administration error per day when hospitalized, thus 
prevention of medication administration errors is a priority 
patient safety goal. One recommendation to reduce the 
prevalence of medication administration errors is the 
use of barcoded medication administration (BCMA) 
systems. While there are many benefits to BCMA, there 
are also issues with existing systems. Suboptimal BCMA 
design and implementation has resulted in medication 
administration workarounds. A hospital, located in 
southern New Hampshire, implemented a Knowledge 
Based Medication Administration (KBMA) system in 
January 2014. Shortly after implementation, inefficiencies 
within the system were identified, resulting in KBMA 
nursing workarounds.

The aim of this program evaluation quality improvement 
project using mixed methods was to identify the system’s 
issues, and processes resulting in workarounds to find 
solutions that optimize the KBMA system and ensure 
patient safety. Override drug scan tracking reports 
were monitored for specific KBMA nurse workarounds 
during four phases from January 10, 2014 to December 
10, 2014. Simultaneously structured observations of 
registered nurses using KBMA (N = 52) were conducted 
over a three-month period. System process changes 
and educational interventions were provided during 
the first three phases and withdrawn during the fourth 
phase. During the evaluation period, there was an overall 
decrease in KBMA workaround totals from (N = 12, 231) 
in Phase 1 to (N = 5,321) in Phase 4.

Introduction of a New Dedicated 
Education Unit: Influence on 

Practice and Education
Abstract

Megan Gray RN ARNP DNP

Improving healthcare quality and safety through the 
translation of evidence into practice is intricately tied 
to the education of nurses, both at the pre-professional 
and practice levels (Future of Nursing, 2011). To achieve 
the requisite knowledge, skills and expertise required of 

nurses for today’s complex clinical arena, new models 
of pre-licensure clinical education and professional 
development in nursing are needed. One such model is a 
dedicated education unit (DEU). The DEU is believed to 
enhance the learning of pre-licensure students through 
an immersive experience in clinical practice as well as 
enhance the adoption of evidence-based practices (EBP) 
by forging partnerships between clinical agencies and 
nursing schools. In the DEU, students work directly 
with experienced nurses, and this learner-nurse dyad is 
then provided support and guidance through strong role 
modeling in evidence based practice from knowledgeable 
faculty. This project aimed to implement a DEU model 
with a focus on learning more about the DEU students’ 
(n=8) and the non-DEU students’ (n=50) perception of 
the clinical learning environment, clinical instructor, 
nurse leadership, nursing care on the unit and general 
self-efficacy (GSE). In addition, this project aimed to 
describe the non-DEU registered nurses (RN) (n=21) and 
DEU RN’s (n=6) self-efficacy related to ensuring and 
supporting evidence-based practice (EBP). Qualitative 
data was gathered on the patient experience (n= 30) within 
the DEU.

For RN self-efficacy related to EBP, DEU RN’s had 
higher self-efficacy scores with a mean difference of 3.98 
(p<. 05). For student general self-efficacy and perception 
of nursing care on the unit, no statistically significant 
differences were found between DEU and non-DEU 
student groups. When evaluating the UNH clinical 
instructor, a mean difference of 5.59 (p< .05) was found 
between DEU and non-DEU student groups. DEU students 
were found to have a more positive perception of their 
clinical learning environment with a mean difference 
of 12.45 (p< .05) and a more positive perception of 
leadership style with a mean difference of 4.18 (p< .05). 
The qualitative data revealed that patient’s viewed students 
as a “breathe of fresh air” and bringing “unintended 
benefits.” Overall, the findings from this implementation 
project support the continuation of the DEU and begin to 
describe the difference between DEU and non-DEU on 
key variables considered to be important to promote safe 
and effective nursing practice.

UNH DNP graduates class of 2015 (L-R),  
Dr. Cheryl Gagne, Dr. Patricia Puccilli,  

Dr. Megan Gray, Dr. Beth Evans.

Grafton County Nursing Home
invites applications for the position of:

Director of Nursing
Normal hours for position are Monday-Friday, 8 am-4 pm

Full Time with Benefits
Salary: $69,139- $95,701

Under the direction of the Nursing Home Administrator, responsible for providing strong 
leadership, direct administration, and oversight of all nursing services.

Requires knowledge of administrative nursing techniques equivalent to completion 
of a Bachelor’s degree and three to five years of related experience, or equivalent 

combination of education and experience. Previous experience as a supervisor required.

Must be a Registered Nurse and hold current license with the New Hampshire Board of 
Nursing, or be eligible for NH license. Knowledge of and compliance with all relevant 

State and Federal laws, rules and regulations, including Administrative Rules of the NH 
Board of Nursing. Experience and genuine interest in geriatric and rehabilitative nursing 

required. Must have the proven ability to identify problems and plan solutions and to 
develop relevant and realistic plans, programs, and goals for the Nursing Department. 

Will act as a role model for employees by building morale and providing excellent 
employee relations. Must be able to work additional hours, as required, to meet the 

needs of the Organization.

Apply at:  www.co.grafton.nh.us/employment-opportunities

E.O.E.
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Holly Clayton RN, MSN

Nancy Dirubbo DNP, FNP-BC, FAANP is a Nurse 
Practitioner (NP) business owner of Travel Health of NH, 
PLLC. While many NP roles have involved working in 
hospital or primary care settings, interacting with nursing, 
medical and interdisciplinary colleagues, Dirubbo stated 
she “has been working alone in her clinic, reaching out to 
her colleagues in her community and even internationally 
to provide care in Laconia, NH.”

The year was 1985, when Dirubbo, a Family NP, opened 
Laconia Women’s Health Center (LWHC). Nurse 
Practitioners were on the frontier in establishing their 
own practices. At that time, there was less resistance to 
ObGyn NP practices. Thus, Dirubbo stated she “made 
the decision to open a women’s health center that offered 
more than gynecological services, but also offered 
primary care – just for women.” Dirubbo hired an 
administrative assistant, who remained in her practice 
until retirement. The current administrative assistant is 
the only clinic staff.

Dirubbo said she designed her clinic setting around 
patient, rather than clinician needs. She stated, “I listened 
to patients – what they liked, what they didn’t like about 
going to the doctor.” She describes it is as a “patient-
oriented environment.” Dirubbo, who is also an artist, 
designed the space to include features of ambient light, 
artwork and synthetic woodfloors – “creating a feeling of 
warmth.”

Over the years, Dirubbo developed her own model of 
“patient flow” and the provision of patient-centered care. 
She calls it “love and kisses” which translates to “low 
overhead and volume while keeping it super simple.” 
Dirubbo outlined steps of the patient encounter: “…the 
patient enters the exam room. While the patient is fully 
clothed, I interview them. I take the patient’s height, 
weight, conduct point of care testing, such as dipsticks 
and cholesterol testing at a designated area (along one 
wall) in the room, examine the patient, and as the patient 
is getting dressed I do the charting. The patient is never 
left alone in the exam room. I do the teaching and 
education, spending time with my patient. I develop a 
rapport, and have the chance to observe. I’m building a 
professional relationship with my patient.”

Curtin (2015) in her article “What nurses owe one 
another” stated that expert nurses were “guided and 
molded by master craftsmen” when they were beginning 
novices (p. 56). As Dirubbo discussed her approach 
to patient care, she reflected back on what her nursing 
instructor once taught her: when a nurse gives a bedbath, 
she is not only doing the bathing task, but she has the 
opportunity to do the nursing assessment and observation 
of the patient.

Nurse Practitioner Transforms Clinic
Dirubbo continues to work alone in the same large, 10 by 
13 foot, exam room. Dirubbo stated she is capable of doing 
all aspects of care and offers flexibility to accommodate 
patient scheduling needs. She said she does the quality 
control testing in her laboratory area. There is no computer 
the exam room, according to Dirubbo, as she does paper 
charting.

Change on the Horizon

Now, in 2015, thirty years have passed since Dirubbo 
opened her clinic. Dirubbo has recently obtained a Doctor 
of Nursing Practice (DNP) degree, seeing herself as part 
of a larger healthcare system. According to Dirubbo, she 
wants to provide more personalized healthcare, and is 
taking a proactive approach. Change is on the horizon.

Dirubbo said she has made a transition of her clinic to 
Travel Health of New Hampshire an “organizational 
priority.” She is a transformational leader, as she 
strategized the change in her clinic system. Dirubbo’s 
“team,” outside of her clinic, is the larger healthcare 
community. Dirubbo stated, “In Travel Health, I 
participate in list servs with the Center for Disease Control 
(CDC), the World Health Organization (WHO) and act as 
a referral and reference point for primary care practices in 
the community.”

“Travel medicine is an evolving landscape,” stated 
Dirubbo. She said she “is a certified Family Nurse 
Practitioner, Women’s Health Nurse Practitioner and 
holds a Certificate in Travel Health from the International 
Society of Travel Medicine (ISTM). The ISTM 
certification exam is offered internationally to RNs, NPs, 
pharmacists and physicians. Everyone takes the same 
exam and earns the same certification.”

Dirubbo noted the climate was right for change. She had 
offered Primary Care at the clinic for 30 years, and felt it 
was time to move on. She noted that many solo practices 
are closing and changes in healthcare are leaving providers 
frustrated. “If I were opening up a new practice now, I 
would do direct pay (concierge medicine).” She noted that 
the administrative aspects of running a solo practice are 
becoming increasingly more challenging. In the Travel 
Health clinic setting, Dirubbo noted challenges related 
to cost. “Since most private insurers do not cover travel 
health visits and immunizations, Travel Health is a direct 
pay practice. Government insurers, i.e. Medicare and 
Medicaid do not cover travel insurance.”

Dirubbo is the single stakeholder in the success of the 
Travel Health of New Hampshire. She stated that her 
evidence-based approach to Travel Medicine “utilizes 
the body of knowledge established by the International 
Society of Travel Medicine, which includes research, 
expert opinion and general consensus.” She continued, 
“Travel Medicine is a young specialty of 25 years, 
and it is fluid. It is an exciting time to be involved. 
Regarding research, it is an evolving landscape with an 
interdisciplinary approach.”

Dirubbo started “Travel Health of New Hampshire” part-
time in 2008. “I recognized the need for a travel clinic 
after seeing the need in my community…as I listened 
to the requests people made for these services.” The 
part-time Travel Health clinic was located in the same 
building as LWHC. According to Dirrubo, word of mouth 
brought more people to the clinic, seeking her expertise 
and flexibility in scheduling. “I never advertised. The 
CDC listed me as a certified yellow fever center.” After 
a successful “test of change,” Dirubbo said the clinic has 
transitioned to Travel Health of New Hampshire full-time. 
Patients formerly seen at LWHC were referred to other 
providers.

Dirubbo’s transformational vision is clear as she discusses 
her business plan for the clinic. “I started Travel Health 
of New Hampshire in 2008, knowing it would take 3 to 
5 years to be self sustaining, as this is the time frame for 
almost any business to grow. I financially supported the 
growth of this business with another – LWHC. My plan 
was to semi retire in 5 years, so that now my business 
fits into my life, rather than fitting my life around my 
business.”

At the community level, Dirubbo identifies the need 
to ensure adults in particular are up-to-date on their 
vaccination status, noting most are not. Dirubbo said she 
considers immunizations “the fifth vital sign.” She noted 
that patients need to be asked about their immunization 
status every clinic visit. She emphasizes adult 
immunizations when she works with patients, providing 

a vaccination record card they can carry. She stated she 
collaborates with Primary Care providers, with patients’ 
permission, to ensure this information is forwarded. 
She noted there is presently no New Hampshire state 
immunization registry. Another larger community 
concern, according to Dirubbo, is unvaccinated tourists 
bringing diseases such as measles with them, leading to an 
outbreak. 

Dirubbo noted people often do not understand their own 
travel risk. In her NP role, Dirubbo said when she meets 
with patients, she not only provides immunizations, but 
covers safety practices for food, drinking water and insect 
management. She said she places an emphasis on safety, as 
travelers are at risk for various types of accidents. Dirubbo 
stated that NPs are ideal providers of Travel Health, as 
they can prescribe, address immunity, evaluate risk, 
immunize, and provide education and counsel.

Dirubbo noted that she spends 45 minutes to one hour 
with each patient, and provides so much information 
“it can be overwhelming.” Her strategy is to prepare 
a personalized bound “booklet” of travel educational 
information before the office visit. At the patient visit, 
she said she reviews immunizations and administers 
them early in the visit, to reduce anxiety. In some cases, 
patients want their primary care provider (PCP) to provide 
routine immunizations, to gain insurance coverage. 
However, most travel immunizations, which she stocks, 
are not available at PCP offices. Her teaching follows, 
with patients afforded the opportunity to take notes. She 
provides them with an individualized printed binder to 
take home, reinforcing teaching provided.

The importance of NPs becoming “part of the bigger 
picture of healthcare” was discussed recently by Bartol 
(2015). Dirubbo is a part of the large, global healthcare 
team. Organizational support is provided by the CDC 
and WHO organizations, where information and support 
are available for clinicians and travelers. Dirubbo is also 
a member of the International Society of Travel Medicine 
and uses an electronic Travel Health program, which she 
stated was developed in Ireland and adapted for use in the 
United States, in her practice.

Reflections on DNP 

Dirubbo completed the DNP program at Northeastern 
University in December 2014. When asked to reflect 
Dirubbo stated, “I loved every minute of it….being 
challenged. I love learning.” Dirubbo described nursing 
as a life-long learning process. She stated that during her 
program, she was afforded the opportunity to spend two 
weeks at the International School at Trinity College in 
Ireland.“The doctoral program was a scholastic endeavor. 
It didn’t improve my clinical skills, but rather taught me a 
new way of thinking. It opened up areas of thought, ways 
of looking at things. Prior to this, I saw my role only in 
the context of nursing. Now I see all of nursing, especially 
Advanced Practice nursing, within the sphere of all of 
healthcare – on an equal footing with other professions 
and not separate. The Doctor of Nursing Practice program 
changes the way you think, takes critical thinking to a 
higher level. I see things through different glasses.” 
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Additional Immunization Resources
CDC www.cdc.gov/travel

WHO www.who.org
ISTM www.istm.org

Travel Health of NH provides the following vaccines on 
site: measles, influenza, tetanus, rabies, hepatitis A and 
B, typhoid, polio, pneuomococcal. Malaria prevention 

medication is also available. For more information, 
please see 

Travel Health of New Hampshire, PLLC
1 Mill Plaza Laconia NH 03246

603-524-1103
www.travelhealthnh.com
travelhealnh@gmail.com

ASSISTED LIVING MNA/LNA

Come join our growing team! Positions available 
on 2nd and 3rd shifts. Must be NH registered. MNA 
preferred but will consider the right LNA. Previous 
experience with ALF a plus; must be able to work 

independently with minimal supervision. Great pay 
and benefits available to those who qualify.   

To schedule interview, contact Beth Rafford at 
(603) 379-1516 or email brafford@websteratrye.com.
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KUDOS
KUDOS to DHMC nurses for their National Nurses Week 
celebration video in recognition of nurses’ contribution 
to creating a sustainable health system that will improve 
the lives of the people and communities. The video can be 
accessed at http://med.dartmouth-hitchcock.org/nursing/
article/32153

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

KUDOS to the nursing students at Plymouth State 
University who spent part of their winter travelling to 
remote villages in Costa Rica, where they treated patients 
for chronic conditions like diabetes, emphysema, high 
blood pressure and others. The trip was part of the Global 
Health course, a requirement of the nursing program. 
The 65 hours of hands-on experience allowed students 
to apply classroom theory to the practice of nursing in a 
developing country. Ann-Marie Cote, MSN, RN, CEN 
clinical assistant professor, coordinated and supervised the 
students.

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

Karen Daley RN PhD,
Rivier Commencement Speaker

KUDOs to Rivier University Class of 2015 who 
invited past ANA President and nurse Karen Daley to 
deliver the commencement address at the school’s 80th 
commencement ceremony on Saturday, May 9. Daley, 
Ana President from 2010 to 2014 and a longtime public 
health advocate and educator also received an honorary 
doctorate of humane letters in recognition of her career 
achievements.

Daley was a senior staff nurse at Brigham and Women’s 
Hospital in Boston for 25 years before shifting her focus to 
public health. A workplace needle stick left Daley infected 
with both HIV and Hepatitis C, helping transform her into 
a nationally recognized advocate for legislation mandating 
the use of safer needle devices in healthcare settings. In 
addition to her MPH, she holds a PhD and a Master of 
Science degree in nursing from Boston College, and 
earned a bachelor’s degree in nursing from Curry College 
and a nursing diploma from the Catherine Labouré School 
of Nursing.

“When life takes an unexpected turn, like it did in mine, 
when life seems incredibly unfair and beyond control, 
understand that that is the nature of life,” Daley told the 
graduates. “It is how you deal with those difficult times 
that matters most and reveals the most about who you are 
as a person. Be your own hero. Live your life with a sense 
of authenticity, passion, courage, and purpose. Those will 
be the things that define you in your life.” 

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

KUDOS to nurses at Portsmouth Regional, Parkland 
Hospital and Southern New Hampshire Medical Center for 
helping their facilities achieve an A grade in the recently 

released 2015 Hospital Safety Score. The Safety Score was 
released by Leapfrog, a national not for profit organization 
that was founded over a decade ago by the nation’s 
leading employers and private healthcare purchasers. 
The organization strives to make giant “leaps” forward in 
the safety, quality, and affordability of healthcare in the 
U.S. by promoting transparency and value based hospital 
incentives. Leapfrog started its Hospital Safety Score in 
2012 to raise awareness of patient safety. 

The Hospital Safety Score uses national performance 
measures from the Leapfrog Hospital Survey, the Agency 
for Healthcare Research and Quality (AHRQ), the Centers 
for Disease Control and Prevention (CDC), the Centers 
for Medicare and Medicaid Services (CMS), and the 
American Hospital Association’s Annual Survey and 
Health Information Technology Supplement. These 28 
measures of publicly available hospital safety data are 
analyzed and weighted based on evidence, opportunity for 
improvement and impact. Taken together, the performance 
measures produce a single score representing a hospital’s 
overall performance in keeping patients safe from 
preventable harm and medical errors. Thirteen of the 
hospitals in New Hampshire voluntarily participate in the 
process.

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

KUDOS to the Operating Room Staff at Cheshire Medical 
Center who have been hard at work at their goal to become 
nationally certified. The team, led by Christa Weaver, 
RN, CNOR, RNFA and Kim Cotter, RN, BSN, CNOR, 
RNFA, prepared for the 4-hour Certified Nurse Operating 
Room (CNOR) examination for two days with a nationally 
recognized presenter. KUDOS to Sarah Brubaker, RN, 
BA, CNOR; Brian Bunce, RN, BSN, CNOR, RNFA; Kim 
Cotter, RN, BSN, CNOR, RNFA; Eric Hood, RN, BSN, 
CNOR; Keith Kelley, RN, CNOR; Christy Lambert, RN, 
CNOR; Rebecca Lovejoy, RN, BA, CNOR; Joy Paquette, 
RN, CNOR; Catherine Smith, RN, CNOR; Tami Uvena, 
RN, CNOR; Elaine Waldo, RN, BSN, CNOR, CRNFA and 
Christa Weaver, RN, CNOR, RNFA.

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

KUDOS to the Class of 2015 nursing 
graduates from the 15 nursing 
programs in New Hampshire!

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

KUDOS to Luc Ouellet RN who received the St. Martin 
De Porres award given annually to a Catholic healthcare 
professional. Ouellet attended NHTI and has practiced at 
Catholic Medical Center for over 17 years, most recently in 
the Emergency Department. 

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

KUDOS to Dr. Kathleen 
Thies RN who was elected 
to the Board of Directors of 
the Healthy New Hampshire 
(HNH) Foundation. The 
Foundation supports New 
H a m p s h i r e  n o n p r o f i t 
organizations that work 
increase access to children’s 
health and dental insurance 
coverage, promote preventive 
oral health care for children 
through age five and pregnant 
women and prevent childhood obesity in children through 
age five.

NHNA Wants to 
See you...

IN THE NEWS
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. 

 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!!!

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

Open Position for Dynamic Registered Nurse!
Granite State Independent Living (GSIL) is a home care and community-based 
organization dedicated to maximizing independence for adults with physical 
disabilities and chronic health care needs.

The qualified candidate must be a dynamic and 
energetic Registered Nurse with a current New 
Hampshire License. This position offers no nights, 
no weekends or holidays with a competitive 
salary! Must have a valid NH driver’s license and 
access to a registered vehicle for daily use.

Send resume and cover letter to 
Human Resources at Granite State Independent Living, 21 Chenell Drive, 

Concord, NH 03301, or e-mail to: hr@gsil.org. EOE  www.gsil.org

~ 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
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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.

UNH Grad
Martha Ohman Porter died after a 
period of declining health on her 67th 
birthday, February 14, 2015. She was a 
1970 BSN graduate of the University 
of New Hampshire. Martha practiced 
at the Merrimack County Nursing 
Home until 1984. When the Trinity 
Christian School or Concord opened 
in 1984 she became the school nurse. 

NHH Grad
Lorraine M. (Lacerte) Lamontagne, 
80, died February 15, 2015. A 
lifelong Manchester resident, she was 
a graduate of the New Hampshire 
Hospital School of Nursing as a 
licensed practical nurse. Early in her 
career she worked at Notre Dame 
Hospital (now CMC). 

Operated a Nursing Home
Irene Rose (Labarre) Charron, 97, 
of Bedford, passed away February 20, 
2015. A Manchester native, in 1954 
Irene became an LPN and owned 
and operated Irene’s Nursing Home, 
caring for elderly women until 1987. 

Nursing Instructor
Lois Ann Stearns, 90, of 
Westmoreland, NH, and longtime 
resident of Keene, passed away 
February 28, 2015. She received her 
BSN in 1947 in New York and in 
1971 a master of education in 1971 
from Keene State College. She was 
a nursing instructor at Cheshire 
Hospital School of Nursing (formerly 

Elliot Community Hospital School of Nursing) for 15 
years until it closed in 1985.

School Nurse
Sylvie T. (Ouellet) Rivera, 59, of 
Raymond, N.H., passed away March 8, 
2015, at her home. After receving her 
Associate’ degree she practice at at the 
Rockingham County Nursing Home 
and the Mary Immaculate Nursing 
Home. She was the School Nurse for 
the Iber Holmes Gove Middle School 
in Raymond.

DHMC Nurse
Carol J. French, 63 died March 15, 
2015. A native of Franklin she had 
practiced as an RN since 1970 at 
Moore General Hospital and Mary 
Hitchcock Hospital. 

Great Bay Grad
Kathryn “K.D.” Dorothy (Mason) 
Halbach, 73, died unexpectedly on 
March 16, 2015. K.D. earned her 
nursing degree in 1993 from NHTI in 
Stratham. Initially, she was a registered 
nurse at the Edgewood Centre in 
Portsmouth and later retired from the 
Rockingham County Nursing Home in 
Brentwood. 

Nurse Educator
Joanne C. McCraren, 82, died March 16, 2015. She 
loved education, having received a diploma from Peter 
Bent Brigham Hospital S.O.N. (1953), a B.S. from Boston 
University (1960) and her MSN from Catholic University, 
Washington, DC (1963). Having taught in a diploma 
nursing program and a college setting, Joanne completed 
her teaching career in the Associate Nursing Program 
at the New Hampshire Technical Institute, Concord 
as Professor Emeritus. According to a former student 
“Anyone who had Joanne McCraren as a nursing instructor 
will never forget her. She demanded the best from 
everyone. There was only one way to do things-the right 
way. She’d look at you over the top of her glasses and scare 
the crap out of you.”

Notre Dame Grad
Gertrude D. “Sandy” (Saindon) 
Lessard, 88, of Manchester, died on 
March 17, 2015 after a lengthy illness. 
She was a diploma graduate of Notre 
Dame Nursing School and practiced 
for many years at Notre Dame Hospital 
(now CMC) and at Maple Leaf  
Nursing Home.

Psych Nurse
Patricia Jenness (Gilpatrick) Sliva, 90, of Pembroke died 
March 23, 2015. Patricia had a bachelor’s degree and was 
a psychiatric nurse at N.H. Hospital until she retired. 

Visiting Nurse
Barbara Ann (Haight) Leake, 81 died 
March 24, 2015 from complications of 
respiratory disease. Barbara received 
her BSN from Cornell University 
and her Master’s Degree from UNH. 
Actively practicing as a Visiting 
Nursing in Connecticut she relocated 
to New Hampshire to become the 
Director of The Rockingham Visiting 

Nurse Association, based in Stratham.

NHH Grad
Joyce Isabell (Burbank) Alexander, 
83, of Canterbury passed away on 
March 25, 2015. She was a diploma 
graduate of the New Hampshire 
Hospital and practiced there for 39 
years until her retirement. In 1986 
she earned a bachelor’s of science in 
psychology and sociology from New 
England College.

Sandra “Sandy” M. (Pytko) Beliveau, 76, of Concord, 
passed away March 27, 2015 after a lengthy illness. She 
later obtained her associates degree from Great Bay CC 
and spent most of her life working as an ICU nurse. 

ED Nurse
Elaine Marie Lee, 87, died, April 4, 
2015, of natural causes. She obtained 
her nursing diploma in 1948 from 
the St. Joseph’s School of Nursing 
in Nashua, and immediately began 
her nursing career at St. Joseph’s 
Hospital. In nursing for more than 40 
years, she particularly liked working 
in emergency rooms, enjoying the 

excitement, and also noting that “…people who came to 
the emergency room were often frightened. Sometimes 
it was their first time in a hospital, and I could calm 
them and help them not be so afraid, which I enjoyed  
very much.” 

School Nurse
Catherine Mary (Smith) Fitzpatrick, 51, died March 
31, 2015. She obtained her BSN in 1982 and a MA in 
Counseling in 2011. At the time of her death she was 
practicing as a school nurse at Central High School in 
Manchester, NH.

WMCC Grad
Merilda M. Curtis, 84, passed away on April 4, 2015 in 
Dover, a victim of Alzheimer’s. She obtained her nursing 
education at White Mountain CC in 1971 and practiced in 
long term care. 

LPN
Beverly Jane (Flanders) Minott, 86, of Keene died 
April 7, 2015. She practiced as an LPN at Westwood 
Care & Rehabilitation Center, Keene Center Genesis and 
Maplewood Nursing Home, as well as provide care for 
many private duty patients.

In Memory of Our Colleagues

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.
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Sister of Mercy
Sister Margaret Ahern, formerly Sister 
M. Rosarii, 83, a Sister of Mercy for 
61 years, died April 16, 2015. Sister 
Margaret graduated from Sacred 
Heart Hospital School of Nursing, 
received a BSN from Mount St. Mary 
College in Hooksett, N.H. and an MSN 
degree in nursing administration from 
the Catholic University of America 

in Washington, D.C. She also pursued studies in adult 
education at Boston University. Her nursing practice 
included staff nurse in the emergency room and an 
operating room supervisor. For 15 years, she was director 
of Sacred Heart Hospital School of Nursing. From 1980 
until 2002, she served in several capacities at Catholic 
Medical Center (CMC) in Manchester, including president 
of CMC Networks, and vice president of Community 
Services and Mission Integration. She was also involved 
in developing the CMC Parish Nurse Program. In 2002, 
the Sister Margaret Ahern Nursing Scholarship Fund  
was created. 

LPN
Jean (Grover) Durell, 83 of Portsmouth, died April 17, 
2015. Jean graduated from the Exeter School of Practical 
Nursing and practice throughout the Portsmouth area for 
23 years.

Claremont Grad
Barbara Louise Ruggles, 83, passed 
away April 18, 2015. Barbara began 
nursing Concord Hospital and later 
finished her degree at Claremont 
Vocational School (River Valley CC). 
She practiced at Valley Regional 
Hospital for over 20 years. 

Sacred Heart Grad
Martha A. Wilder, 77, died April 19, 
2015 after a brief illness and a long 
battle with Alzheimer’s Disease. A 
graduate of the Sacred Heart School of 
Nursing in Manchester she practiced 
briefly as a nurse at Monadnock 
Community Hospital but was a nurse 
throughout her life, always caring 
for others. She was actively involved 

in the Hancock Fire Department Auxiliary for many 
years taking particular pride in maintaining the medical 
equipment and supply donation program; always proud to 
be a nurse. 

Concord Hospital Nurse
Barbara (Sullivan) Collette, 79, died April 22, 2015. Born 
in Concord she was a diploma graduate of the Sacred 
Heart School of Nursing in Manchester. She practiced as a 
registered nurse at Concord Hospital for over 35 years.
Retired at 75

Lucille (Langlais) Bradley, 92, of Manchester, passed 
away April 25, 2015. A diploma graduate she relocated to 
Manchester where she practiced at Sacred Heart, Notre 
Dame and Elliot Hospitals as well as several nursing 
homes throughout her career. She retired at age 75.

NHH Faculty
Patricia (Paige) Ordway, 85, passed 
away quietly on May 4, 2015 in 
California. A native of Lancaster, she 
was a 1950 diploma graduate of the 
New Hampshire Hospital. She obtained 
a BSN in 1973 from St. Anselm 
College which led to a role of professor 
at N.H. Hospital School of Nursing. 

She held this position until the School of Nursing closed in 
1983. Subsequently, she was an adjunct professor at Lakes 
Region Community College for several years. 

Pedi/Gero LPN
Sylvia Alice (McDonald) Thurlow, 
70, died May 5, 2015. She obtained 
her LPN and worked at Greenbriar 
nursing home in Nashua for a several 
years. Her emphasis of nursing was 
concentrated on pediatrics and she was 
employed at Southern New Hamsphire 
Medical Center for over 30 years. Prior 
to retiring, she worked in a long-term 

care facility for children with disabilities. 

Concord Hospital Nurse
Laura (Scramlin) McCormack, 86, 
passed away May 7, 2015, after a long 
illness, surrounded by her loving 
family. A diploma graduate of the New 
Hampshire Hospital she practiced at 
Concord Hospital for over 40 years.

VA Nurse
Celia (Gleason) Aubin, 84, died May 
15, 2015. A Manchester native, she 
had practiced as a surgical nurse with 
the Veterans Administration Medical 
Center in Manchester for 30 years.

In Memory of Our Colleagues

Chris Zinn, RN, MSc, CHPN
Executive Director of the Hospice Council of 

West Virginia

Hospice care is a great resource for those who need 
palliative care, but when should this be offered? As the 
public’s most trusted professionals, nurses need to be 
able to talk about hospice to patients, family, friends, and 
neighbors and know when to refer. As patient advocates, 
they can support doctors with difficult conversations about 
end-of-life care. When offered at the appropriate time, 
hospice care can improve quality of life and help patients 
remain at home.

According to a survey by the West Virginia Center for End 
of Life Care (WVCEOLC), 75% of West Virginians want 
to be cared for at home or in a hospice inpatient facility 
when they are dying. However, many West Virginians still 
die in a hospital unless they have hospice support. Less than 
4% of the 10,000 West Virginia hospice patients died in a 
hospital in 2012. West Virginia’s hospice utilization is 37% 
of Medicare deaths, 42nd in the nation, despite an older 
population with higher morbidity. About 50% of Medicare 
deaths are now with hospice in Kanawha, Randolph and 
Lincoln counties, but half of all patients are referred less 
than 4 weeks before death. There is a great need for nurse 
advocacy to promote increased utilization and earlier 
referrals and to overcome cultural barriers. 

People need to know that hospice can take care of people in 
their own home or in other settings, such as assisted living, 

When Should you Offer Hospice Care?
nursing home or hospice facilities. The care provided is 
personalized, coordinated and interdisciplinary. 

The whole family is the unit of care and receives support 
and education to help patients achieve their goals. Respite 
and inpatient care may be part of the plan of care. 
Medicare and Medicaid have special hospice benefits and 
most insurance covers hospice. Some private insurance 
companies have established advanced illness programs 
that cover earlier hospice support. However, most hospice 
benefits can only be accessed when a physician certifies 
that the patient has a prognosis of less than six months if 
the illness follows its expected course. The question ‘Would 
you be surprised if this patient died in six months?’ can 
help providers determine eligibility. When patients have 
cancer, determination of a terminal prognosis may be 
more predictable. Hospice should be offered when curative 
treatment is no longer beneficial.

There are eligibility guidelines for many non-malignant 
diseases, such as Alzheimer’s disease, heart failure, COPD, 
ALS, cirrhosis and end-stage renal disease. Some of the 
general guidelines that may predict poor prognosis include 
uncontrolled symptoms, frequent hospitalizations, weight 
loss, nutritional problems and a decline in the ability 
to perform activities of daily living. Sometimes elderly 
patients have multiple co-morbidities that lead to a terminal 
prognosis. Prognostication is not an exact science. If 
patients remain terminally ill, they can continue to receive 
hospice care for as long as this is needed. A significant 
number of hospice patients are discharged because 
they have improved and are no longer considered to be 
terminally ill. They can be readmitted to a hospice program 
if their condition declines. 

When communicating with patients, it may be helpful to 
tell them that hospice does not make death come any sooner 
and that some patients do improve with attentive holistic 
care. Patients may live longer with improved quality of 
life and are less likely to be hospitalized. Hospice can also 
improve quality of life for the family and bereavement 
care is provided after the patient dies. Since the health of 
caregivers can be adversely affected by grief, this care and 
support is vital.

Anyone can make a hospice referral and the hospice will 
then contact the attending physician to get approval. During 
the initial hospice assessment, eligibility is determined, 
informed consent is obtained and an initial care plan is 
established. The right time to refer may be different for 
everyone, but the important thing is to make sure people 
know they have a right to this support. Too many people 
write ‘I wish we had known about hospice sooner’ on 
satisfaction surveys. Honest information gives patients more 
control and choice and nurses must advocate for this. 

For a map of Hospice Council of West Virginia 
providers, contact information and other resources 
visit www.hospicecouncilofwv.org. Information for 
patients and families can also be found at the National 
Hospice and Palliative Care Organization’s new website  
www.momentsoflife.org.

Chris Zinn is a certified hospice & palliative care nurse 
(CHPN) with a Masters in Palliative care. She is a WVNA 
and HPNA member who worked with Kanawha Hospice 
Care, Inc as a hospice nurse for 30 years and was the 
first administrator of the Hubbard Hospice House. As 
director of the state hospice organization, she represents 
WV hospices on the Advisory Board of WVCEOLC and 
the National Hospice & Palliative Care Organization’s 
Council of States.

Hospice Services include:

•	 Physician	services
•	 Registered	Nurse	visits	and	case	management
•	 24-7		on	call	support	and	visits
•	 Psychosocial	Support
•	 Spiritual	support*
•	 Hospice	Aide	Visits*
•	 Trained	volunteers*
•	 Physical	Therapy*
•	 Dietary	Counseling*
•	 Durable	Medical	Equipment
•	 Medications	and	supplies	related	to	the	terminal	

prognosis

*when needed or requested
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On the Bookshelf
Reviewed by Susan Fetzer

Advance Practice Nursing Guide to the  
Neurological Exam
Alexandra Armitage
Springer Publishing Company (2015)
Paperback, 256 pages

Neurology need not be a scary thought. It is a discipline 
that cuts across every other discipline and is an essential 
part of nursing. The Advanced Practice Nursing Guide to 
the Neurological Exam is a neurological primer for every 
practicing provider. This guide is intended as an aide and 
quick reference for the busy NP in a clinical setting. 

The first half of the Advanced Practice Nursing Guide to the Neurological Exam 
outlines the elements of a basic, but comprehensive neurological exam focusing on 
commonly used clinical tests and their relevance to the practicing provider. Assessment 
of mental status, strength, reflexes, sensation, gait, cranial nerves is reviewed with their 
pertinent positive and negative findings. The appropriate use of imaging and EMG 
studies is also outlined.

Mental status testing includes testing of memory, orientation, intelligence, insight and 
general health of the patient’s psychic state.  Mental status assessment tools are compared 
including the mini mental status exam, the Montreal Cognitive Assessment Test and the 
6-item Cognitive Impairment Test. Strength, reflexes and sensory testing are reviewed 
with a view to distinguishing central from peripheral lesions, and how to accurately 
distinguish normal variants from abnormal results.

The second half of the Advanced Practice Nursing Guide to the Neurological Exam 
focuses on commonly seen symptoms in a clinical practice including vertigo, gait 
disturbance, headaches, tremor, low back pain and dementia. These symptoms are 
discussed along with their most common etiologies. There are quick reference tables, 
useful diagnostic tests and common treatment options.

This useful little power-packed book is a first in the field for clinical ease of access and 
pertinent current neurological information. It is a must buy for any advanced practice 
nurse! It would also be an important addition to the reference library of any acute 
care neurology or neurosurgery unit. Of note, it is written by a New Hampshire nurse 
practitioner!

Parkland Medical Center R.N. 
Receives Clint Jones  
NH Nursing Award 

Kimberly Christensen, 
RN-BC, a registered nurse 
at Parkland Medical Center, 
is the 2015 recipient of 
the Clint M. Jones New 
Hampshire Nursing Award 
presented by the Foundation 
for Healthy Communities.

Christensen, a graduate of 
Manchester Community 
College, received the 
tenth annual award during 
a special Nurses Week 
celebration held Monday, 
May 11 at Parkland Medical 
Center in Derry, NH.

The Clint Jones Nursing Award was created in 2006 by the Foundation for Healthy 
Communities to honor the memory of the former director of the Foundation’s N.H. 
Nursing Workforce Partnership. The award recognizes a registered nurse practicing in 
New Hampshire for at least one year but not more than six years, who exemplifies quality 
nursing care and demonstrates a commitment to a career in nursing. 

Christensen first joined the staff at Parkland Medical Center in 2012 and currently serves 
on the hospital’s Surgical Vascular Unit.

“In fewer than three years at Parkland, Kim has made an incredible impact on this 
organization, her colleagues and most importantly, her patients and their families with 
her compassionate care and nursing excellence,” said Parkland Medical Center CEO 
Chris Accashian.

In nominating Christensen for the award, Julie Abbott, BSN, RN, Director of Adult and 
Critical Care Services at Parkland Medical Center cited her inspiration and leadership 
for the hospital’s successful NICHE (Nurses Improving Care for Healthsystem Elders) 
designation in 2014 as well as her strong communication skills. “I learned that she 
had developed a special love for the geriatric population. She had a keen sense of 
this population’s age-specific care needs and recognized a need for improvement 
in care delivery. She became an expert in the care of the older adult in the hospital, 
educating herself through workshops and independent study on the topic of aging and 
hospitalization. She shared best practices with her colleagues by developing a monthly 
educational ‘quick hit’ of best practices on care of the older adult, and a series of ‘Did 
you know?’ statements that represent her commitment to excellence and compassion,” 
said Abbott.

“Kim is kind, compassionate and caring and she gives 100 percent to her patients and 
their families 100 percent of the time,” noted co-worker Kristine Cherbonneau, RN.

Only three years into her career, she is on track to graduate with her Master’s in Nursing 
Leadership. She was the recipient of the HCA Excellence in Nursing Award after several 
nominations by her peers and hospital leadership.

Between November 2002 and February 2005, the N.H. Nursing Workforce Partnership 
– under the direction of Clint Jones – distributed millions of dollars in forgivable loans 
to hundreds of aspiring nurses in college and practicing nurses who received specialty 
training or advanced degrees. 

“Clint worked with extraordinary enthusiasm and commitment at the Foundation for 
Healthy Communities and with several other New Hampshire organizations to encourage 
people to pursue a nursing career,” said Shawn LaFrance, the Foundation’s executive 
director. “This award in Clint’s name is one way to honor those who work so hard to care 
for patients across the state.”

As they have every year, Clint’s wife, Leslie, and son, Matt, attended the ceremony to 
present the award to Christensen. 

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.

NEW HAMPSHIRE HOSPITAL 
SCHOOL OF NURSING ALUMNI ASSOCIATION

CELEBRATING OUR LEGACY!
September 12, 2015

Our final gathering will be held at the: 
Grappone Conference Center 

Courtyard Marriott Hotel
70 Constitution Avenue, Concord, NH

11:00 am to 3:00 pm

We welcome all alumni, associates and friends!
If you are not an alumni association member, and wish to attend, 

for information and registration, please contact:
Sandra Davis, at
603-783-9810, or 

garindav@comcast.net

http://www.healthsouthconcord.com
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18 Year Navy 
Nurse Cleared

The Navy has decided against discharging a nurse 
who refused to force-feed detainees at Guantanamo 
Bay, Cuba. The unnamed 18-year veteran refused to 
participate in the involuntary feeding of prisoners 
engaged in hunger strikes at the detention facility. 
The Defense Department maintains that the practice 
of enteral feeding, which involves providing liquid 
nutrition to a patient through a tube usually inserted 
via the nose into the stomach, is legal, appropriate 
and “medically sound, based on procedures 
performed not only in U.S. prisons, but in hospitals 
and nursing homes worldwide.” The case was the 
first known instance of a U.S. military medical 
professional refusing to participate in the procedure.

The American Nurses Association applauded 
the decision stating that the decision reflects the 
Navy’s recognition that the Code of Ethics for 
Nurses with Interpretive Statements and supports 
the rights of nurses to make independent ethical 
judgments and to recuse themselves without 
retaliation from participation in care they find 
ethically objectionable. The decision also recognizes 
the registered nurse’s first duty is to the patient, 
regardless of the setting of care or the employment 
situation.

A report by the Defense Health Board’s Medical 
Ethics Subcommittee, an advisory committee 
to the Pentagon on health matters, published in 
March 2015, reviewed current military medical 
professional practice policies and procedures to 
make recommendations. If fully implemented, the 
recommendations outlined in the report, Ethical 
Guidelines and Practices for U.S. Military Medical 
Professionals, would begin to move the military 
toward establishing an environment that upholds 
the ethical obligations of all military health care 
professionals. Many of the recommendations 
closely align with ANA’s recommendations to the 
committee, including:
•	 Creation	of	an	office	within	the	Department	of	

Defense dedicated to ethics leadership, policy 
and oversight;

•	 Formation	 of	 policies	 that	 recognize	 the	
military health care professional’s FIRST 
ethical obligation is to the patient;

•	 Establishment	 of	 specific	 education	 and	
training in the area of ethics; and

•	 Development	 of	 mechanisms	 that	 allow	 for	
the excusal of health professionals from 
participating in medical procedures that 
violate their professional code of ethics.

Navy officials initially pursued non-judicial 
punishment against the nurse. Later they dropped 
criminal charges and instead began involuntary 
administrative discharge proceedings. But in the 
end, service officials decided not to pursue that 
avenue either. The nurse, a Navy officer, is based 
in New England and the Navy has indicated his 
commander is working to return him to a billet 
where he can resume clinical duties. Roughly 80 
medical personnel — doctors, nurses and corpsmen 
— are attached to Joint Task Force Guantanamo and 
provide medical care for detainees, according to  
the Navy.

Southern New 
Hampshire Medical 

Center Honors Nurses
During Nurses Week 20015, nurses at Southern New 
Hampshire Medical Center were recognized by their 
colleagues.

SNHMC Nurse of Year
Kerry Morrissey, RN  BSN 
MBA was feted as Nurse of 
the Year. Morrisey practices 
on a busy medical-surgical 
unit and has been both a 
Magnet champion and NDNQI 
cheerleader, enabling her unit 
to achieve a 100% participation 
rate in the latest survey. She is 
actively involved in the Unit-
Based Practice Committee and 
helped to imbed the practice of 
performing post-fall huddles 
immediately after a fall to 
prevent the patient from falling 

again. Since implementing the huddles, the fall rate 
has declined. She is also served as a preceptor for new 
graduates.

SNHMC Nurse Leader of the Year
Brianna Roberts RN BSN MBA 
was honored as Nurse Leader 
of the Year. Roberts practices 
on  a busy medical-surgical unit 
as the Clinical Manager. She is 
certified in med-surg nursing 
and is working on certification 
in nursing administration as 
well as pursuing her MSN. She 
is recognized by the staff as 
being someone always willing 
to help and although she seems 
“soft spoken” she is a strong 
staff advocate. She is an active 
member of the UBPC, and has 

been assisting with the newly implemented performance 
appraisal technology. She is a member of the Recruitment 
and Retention Committee.

Magnet Component Awards were also received by Jennifer 
Hill, RN (ED and House Support) for transformational 
leadership, Fran Bell, RN (ICU) for structural 
empowerment,  Doug Mercer, RN (OR) for exemplary 
professional practice, Linda Goodwin, RN (PACU) for 
new knowledge, innovations and improvements and  
Allyson Bayko, RN (4 East) for empirical outcomes.

New Nursing Home 
Legislation Introduced 

in Congress
The ‘Put a Registered Nurse in the Nursing Home’ 
Act (HR 952) has been introduced in Congress. This 
legislation would require skilled nursing facilities (SNFs) 
to have at least one direct care RN on duty 24 hours per 
day, seven days a week. Current law requires nursing 
homes and SNFs to have an RN on duty for only eight 
hours per day, regardless of the size of the facility. ANA 
urges nurses to ask their members of Congress to support 
HR 952. 

Nurse Staffing 
Act Introduced in 

Congress
Senator Jeff Merkley (D-OR), Representatives Lois 
Capps (D-CA) and David Joyce (R-OH) introduced 
the Registered Nurse Safe Staffing Act of 2015. The 
bill would require Medicare-participating hospitals to 
establish registered nurse (RN) staffing plans using a 
committee, comprised of a majority of direct care nurses, 
to ensure patient safety, reduce readmissions and improve 
nurse retention.

Endorsed by ANA, the Registered Nurse Safe Staffing 
Act (H.R. 2083/ S. 1132) presents a balanced approach to 
ensure adequate RN staffing by recognizing that direct 
care nurses, working closely with managers, are best 
equipped to determine the staffing level for their patients. 
Without the necessary nurse coverage, patients risk longer 
hospital stays, increased infections, avoidable medication 
errors, falls, injuries and even death. 

The bill sponsors, the Chairs of the Congress’ Nursing 
Caucus, Merkley in the Senate and Capps and Joyce 
jointly in the House. The Nursing Caucus educates 
lawmakers on issues significant to the profession 
and patients, and the impact of nurses on the health  
care system.

Lisa M. Hall, an attorney and 
former nurse, represents nurses 
facing disciplinary actions before 

the Board of Nursing. Lisa is 
accepting new clients.

Concord, NH | 10 Centre Street 
603.224.7791 | lhall@uptonhatfield.com 

www.uptonhatfield.com

Lisa is a member 
of The American 

Association of 
Nurse Attorneys 

and is admitted to 
the NH Bar.

Without NHNA
there would be...
 influence on laws, rules and 
 Scope of Practice

 national collaboration

 professional protection

 state accrediting body for 
 continuing education

 role model for the next 
 generation

 voice for nursing

It Pays to Join.
www.NHNurses.org

NO
NO
NO
NO
NO
NO

http://www.nursingworld.org
http://www.nursingworld.org/MainMenuCategories/EthicsStandards/CodeofEthicsforNurses/AboutTheCode.html
http://www.nursingworld.org/MainMenuCategories/EthicsStandards/CodeofEthicsforNurses/AboutTheCode.html
http://www.nursingworld.org/DocumentVault/Ethics_1/Defense-Department-Report-Ethical-Guidelines.pdf
http://www.nursingworld.org/DocumentVault/Ethics_1/Defense-Department-Report-Ethical-Guidelines.pdf
http://www.nursingworld.org/DocumentVault/Ethics_1/Defense-Department-Report-Ethical-Guidelines.pdf
http://www.hugginshospital.org
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Welcome New and Reinstated Members

Thanks for Your Support of Nursing in New Hampshire!

Roberta Abodeely Nashua, NH
Sandra Bell Loudon, NH
Dawn Bellorado Epsom, NH
Melissa Bodi Nashua, NH
Eugene Bois Center Sandwich, NH
Stacey Boisvert Manchester, NH
Jean Bolger New London, NH
Kathy Boyd Rochester, NH
Cassia Brown Concord, NH
Chelsea Cahill Manchester, NH
Michelle Caisse Hudson, NH
Lisa Caron Windham, NH
Laurie Cavanagh Manchester, NH
Ann Chamberlin Westmoreland, NH
Lynne Chase Merrimack, NH
Lisa Clark New Hampton, NH
Katrina Colby Whitefield, NH
Pamela Corey Exeter, NH
Candace Cosentino Brentwood, NH
Pamela Courville Hampton, NH
Kimberly Derryberry Canaan, NH
Jessica Dewyngaert Nashua, NH
Stephanie Drouin Tilton, NH
Cynthia Dunn Concord, NH
J Elliot Portsmouth, NH
Rita Estey Derry, NH
Tracy Fournier Nashua, NH
Donna Frizzell Manchester, NH
Lorraine Gallagher Goffstown, NH
Judith Garceau Manchester, NH
Amanda Gaudette Merrimack, NH
Fely Gevero-Matillano Concord, NH

Maria Gilbert Dover, NH
Aurora Gleason West Lebanon, NH
Michelle Gordon Salem, NH
Wendy Grzesik Madison, NH
Michelle Halpin Merrimack, NH
Eileen Hays Sunapee, NH
Amanda Hodges Milford, NH
Carol Huntley-Smirh Swanzey, NH
Lydia Huston Meredith, NH
Cassy Janes Littleton, NH
Beverly Kennett Concord, NH
June Keusch Concord, NH
Wanda Kimball Manchester, NH
Kathryn King Lebanon, NH
Shan-Wei Ko Milford, NH
Judith Labelle Gilford, NH
Barbara Laganiere Rochester, NH
Elizabeth Lampman Union, NH
Donna Langlois Berlin, NH
Jennifer Leonard Bow, NH
Pamela Levesque Portsmouth, NH
Kaidey Libby Milford, NH
Caleigh Macdonald Lebanon, NH
Judith Massood Greenville, NH
Mariah McHose Bethlehem, NH
Dorothy McLain Raymond, NH
Amy Metcalf Concord, NH
Judy Misiaszek Kingston, NH
Dana Mularoni North Hampton, NH
Kimberlee Munroe-Swift Hanover, NH
Kim Neskey Pelham, NH
Loc Nguyen East Wakefield, NH

Hollie Noveletsky Greenland, NH
Darci Ohlemeier Barrington, NH
Tracia Oshana North Haverhill, NH
Lisa Page Deerfield, NH
Jennifer Peloquin Somersworth, NH
Barbara Pierce Merrimack, NH
Jo Anne Rainville Tamworth, NH
Elizabeth Robinson Bedford, NH
Laura Rodgers Campton, NH
Sarah Scott Brentwood, NH
Terri Shepard Hudson, NH
Kelly Sigurdsson Rochester, NH
Ann Slatkiewicz Merrimack, NH
Aaron Smith Hooksett, NH
Erin Spaulding Canterbury, NH
Meghan Stephen Pelham, NH
Donald Stepney Nashua, NH
Debra Temm Madison, NH
Joelle Tessier Nashua, NH
Amy Thornton Laconia, NH
Riley Tompkins Lebanon, NH
Paulette Vespa Rochester, NH
Glory Wabe Nashua, NH
Leigh Waring-Sciarappa Derry, NH
Meghan Welsh Epping, NH
Barbara Whetstone Sanbornton, NH
Briana White Bradford, NH
Shanan Williams Nashua, NH
Theresa Woolbert Westmoreland, NH
Marissa Woolsey New Hampton, NH

Need CEU’s?
The New Hampshire Nurses Association has approved the following New Hampshire 

providers of CEUs.

Cheshire Medical Center 
Keene, NH

Catholic Medical Center 
Manchester, NH

Concord Hospital 
Concord, NH

Elliot Hospital 
Manchester, NH

Health South 
Manchester, NH

LRGHealthcare 
Laconia, NH

NHTI 
Concord, NH

Mental Health of Greater 
Manchester 

Manchester, NH

NH Coalition Against 
Domestic and Sexual 

Violence 
Manchester, NH

Northern NH AHEC 
Littleton, NH

Southern NH AHEC 
Raymond, NH

New London Hospital 
New London, NH

Northeast Rehab Hospital 
Salem, NH

Portsmouth (HCA) Hospital 
Portsmouth, NH

St. Joseph Hospital 
Nashua, NH

Southern NH Med. Ctr. 
Nashua, NH

Wentworth-Douglass 
Hospital 

Dover, NH

Live the Alaskan Dream at Mat-Su Regional Medical Center, 
named as one of 150 Great Places to Work in Healthcare!

Join us at the newest medical center in Alaska’s fastest growing 
economy. Mat-Su Regional Medical Center has earned recognition 
as a National and State quality leader and also as a Top Performing 

Hospital by The Joint Commission. 

We value top nursing talent and 
offer exceptional benefits that 

include 
Medical/Dental/Vision/Life, 

401k with Employer match, Paid 
Time Off, relocation and sign on 

bonus.  

Apply online at 
www.matsuregional.com or email 

c.babuscio@msrmc.com

2500 South Woodworth Loop
Palmer AK  99645 • (907) 861-6000

Current Nursing Openings:

ED RNs
FT ICU RN’s

FT Labor and Delivery RN’s
FT Surgical Services RN’s

Searching for a new nursing job?

It’s simple. It’s easy.

Anytime...
from anywhere.

       Find your nursing dream job.
      www.nursingALD.com

http://www.matsuregional.com
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ANSWERS to NCLEX REVIEW

1. B
2. A, B, E
3. A
4. C
5. B

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!

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

Post-Master’s Doctor 
of Nursing Practice 
(DNP) Program
BECOME A LEADER IN PRACTICE!
¡  Learn from experienced faculty
¡  Affordable tuition
¡  Online and hybrid courses
¡  Continue to work full-time
¡  Lead the way forward
¡  DNP Scholars tuition awards 
 available January 2016

SEARCH: “DNP”

SAVE THE DATE!
11th Annual Wound Healing Symposium
by Wentworth-Douglass Hospital Wound Healing Institute

At Wentworth-Douglass Hospital Garrison Conference Center
789 Central Avenue, Dover, NH 03820

November 12, 2015
$150 - Pending contact hours (6)

Register before October 16, 2015 - fee discounted to $125
Speakers included will be:

•	 Samuel	Aldridge,	MD		 •	 Barry	Rosenblum,	DPM
•	 Jeffrey	Niezgoda,	MD		 •	 Andrew	Werchniak,	MD

For more information or questions, please email
Heather Sevigny, APRN, CWS at Heather.Sevigny@wdhospital.com
or Stephanie Estrada, APRN at Stephanie.Estrada@wdhospital.com

http://online.sjcme.edu/NHnurses
http://www.unh.edu
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Developed by Jan Lanier, RN, JD. This study has 
been reviewed and updated by Kathleen Morris, 
MSA, BSN, RN, and R. Wynne Simpkins, MS, RN. 

STUDY

Have you ever shared your personal problems with a 
patient (or client)? Given a patient a gift? Complained 
to a patient about a co-worker? Socialized, in person 
or via some form of social media, with a patient outside 
of your professional capacity? Accepted a gift of more 
than minimal value from a patient or family member? 
(National Council of State Boards of Nursing, 2011) If 
you answered yes to any of these questions you may have 
crossed a professional boundary. Crossing a professional 
boundary is a violation of the Ohio Nurse Practice Act 
(Section 4723.28 (B) (31) Ohio Revised Code [ORC]) and 
the rules adopted by the Ohio Board of Nursing (OBN) 
(4723-4-06 Ohio Administrative Code [OAC]). While 
most nurses recognize that engaging in sexual misconduct 
with a patient is wrong both legally and ethically--what 
actually constitutes that “misconduct” is often difficult 
to define. For example, many nurses ask, “Isn’t it all 
right to date a former patient?” The relationship between 
boundary crossings and sexual misconduct is often 
poorly understood. Many nurses fail to recognize the 
inappropriateness of boundary crossings, believing that 
only sexual misconduct violates ethical or legal standards 
(NCSBN Discipline Resources Committee, 2009. pg 4-6).

Maintaining professional boundaries and avoiding 
inappropriate sexual involvement can pose dilemmas for 
nurses who frequently find themselves sharing in their 
patient’s most intimate life events. The very essence 
of nursing can be a “slippery slope” for many well-
intentioned but naive, uninformed nurses. Patients trust 
that nurses will work in the patients’ best interest. When 
a nurse engages in a sexual relationship with a patient, or 
otherwise crosses a professional boundary, trust is violated 
(NCSBN, 2009 pg.10). The purpose of this independent 
study is to make nurses more aware of and sensitive to 
the importance of maintaining a professional nurse/
patient relationship and to identify some of the negative 
consequences that can occur, both for the nurse and for the 
patient, when these boundaries are crossed.

“In NCSBN’s analysis of 10 years of Nursys® data 
(NCSBN, 2009), 53,361 nurses were disciplined; of those, 
636, or 0.57 percent, were included in the following 
categories: sexual misconduct, sex with client, sexual 
abuse, sexual language or sexual boundaries. Therefore, 
sexual misconduct is not a common complaint to a BON. 
The actual prevalence, however, is not known.”(NCSBN, 
2009 p 2. Citing Halter et al., 2007).

The OBN reported a steady increase in the number of 
complaints it received alleging sexual misconduct or 
boundary violations by its licensees between 2009 and 
2011. But even at that, the numbers were not large with 
only 20, 47 and 50 cases reported in 2009, 2010, and 2011 
respectively. (Ohio Board of Nursing, Annual Reports, 
2009, 2010, 2011). This increase was likely the result 
of the changing face of the health care delivery system. 
Nursing care that previously would have been provided 
in an acute care setting now is being provided in patients’ 
homes or community settings. Such settings are less 
public and less supervised than the traditional health care 
setting such as a hospital or nursing home. Working with 
patients where they live, often results in less formality and 
a loosening of the restraint that typically characterized the 
nurse/patient relationship in an acute care environment. 

Advances in health care have increased the life expectancy 
of patients with chronic conditions, thereby allowing 
nurses to develop sustained relationships with patients and 
their families. Additionally, electronic media is widely 
used in health care and in the personal lives of nurses as 
well as the patients cared for by nurses (NCSBN, 2011, 
Social Media). Longer nurse/patient relationships often 
lead to a blurring of the lines between caring professional 
and personal friend. Then add in the social media and the 
lines blur even more. Regardless of the setting, the length 
of time a nurse provides care to the same patient, or the 
mode of communication used, the professionalism of the 
nurse/patient relationship must be maintained.

Sexual Misconduct: What is it?

Sexual misconduct is about power. It is an extreme abuse 
of the nurse/patient relationship. It is exploitation. It is 
about impairment and irresponsibility (NCSBN, 2009 
p.4 ) Engaging in sexual activity with a patient, as well as 
conduct that could reasonably be interpreted as sexual, is 

Professional Boundaries and Sexual Misconduct
explicitly recognized as a violation of acceptable standards 
of safe nursing practice in Ohio. (Rule 4723-4-06 (M) 
OAC) Behavior, including verbal behavior, which is 
sexually demeaning, harassing, or seductive, is considered 
sexual misconduct by the Board of Nursing. Under Ohio 
law, a patient is always presumed incapable of giving free, 
full, or informed consent to these behaviors. (Rule 4723-4-
06 (M) OAC). 

In other words, the rules of the Ohio Board of Nursing 
clearly make the nurse responsible for assuring that 
sexual misconduct does not occur even with a seemingly 
willing patient. If the client consents, even if the client 
initiated the sexual contact, it is still considered sexual 
misconduct because it is an exploitation of the nurse/
patient relationship (NCSBN, 2009).

The impact of sexual misconduct varies and can 
be complicated by the trauma of a failed personal 
relationship. Should sexual involvement cease, a patient’s 
response may range from a sense of exploitation to 
embarrassment, humiliation, and ultimately severe 
depression. None of these reactions is conducive to the 
health and well-being of the patient, which ought to be 
the underlying goal of all nursing interventions (NCSBN, 
2009).

What about dating a “former” patient?

Personal relationships that begin after the nurse is no 
longer caring for the patient pose significant questions. 
The National Council of State Boards of Nursing 
(NCSBN) in 2009 published guidelines for use by the 
various state boards of nursing that state, “A health 
care provider shall not engage, or attempt to engage, 
in the activities … with a former patient, client or key 
party within two years after the provider-patient/client 
relationship ends” (NCSBN, 2009. p.6). The American 
Nurses Association (ANA) Code of Ethics does not 
specifically address post-termination relationships but 
refers instead to private ethics. ANA has been encouraged 
to address this complex issue in the future (ANA, 2001). 
The rules of the Board of Nursing are also silent on this 
matter. In the absence of clear standards regarding post-
termination relationships, in dealing with a case involving 
a post-termination situation, the Board of Nursing 
members would likely look to standards developed by 
other entities, such as the NCSBN to determine if the 
nurse’s conduct violated the laws and rules regulating 
professional practice. They would consider the type of 
nursing care provided and the length and nature of that 
care to determine whether sexual misconduct occurred. 
Regardless of when a personal relationship is established 
with a former patient, the nurse/patient role must not be 
resumed should future ongoing health care needs arise 
(NCSBN, 2009. p. 6). 

A case study

Nurse A is an independent home care provider for a 
pediatric patient. During the time that she is providing 
care to the patient, the nurse becomes sexually involved 
with the patient’s father. The nurse permits the father to 
take sexually oriented photographs of her, and she engages 
in sexual activity with the father in the basement of the 
patient’s home. The nurse also becomes aware of marital 
problems being experienced by the patient’s parents. The 
patient’s mother discovers the photographs and a videotape 
of the sexual activity between the nurse and the father.

Although the sexual misconduct did not involve the nurse’s 
patient per se, the Board of Nursing found that her actions 
violated standards of safe care because the term “patient” 
includes not only the recipient of nursing care but also 
groups or communities. Although the nurse’s actions did 
not overtly compromise the direct nursing care provided 
to the patient, the impact of her actions on the family unit 
(community) was extremely harmful and ultimately not 
in the best interest of the nurse’s pediatric patient. The 
nurse’s license was indefinitely suspended (Momentum, 
2002). While sexual misconduct represents an extreme 
violation of the nurse/patient relationship, boundary 
crossings or violations can be equally devastating for both 
the patient and the nurse. Because boundary crossings 
are more subtle, they often go unnoticed and are often 
misunderstood. Nurses frequently believe they are helping 
their patients by becoming more friend than professional 
nurse. This is never acceptable behavior (National Council 
of State Boards of Nursing, 2011).

What are professional boundaries and why are they 
important?

Simply put, “professional boundaries are the spaces 
between the nurse’s power and the patient’s vulnerability” 
(National Council of State Boards of Nursing, 2011, p 4). 
These boundaries are not visible. Nonetheless they define 
the types of behaviors that are most likely to enable nurses 
to effectively meet the health care needs of their patients 
and their patients’ families. The concept that there are 
“limits” to acceptable nursing behaviors within the nurse/
patient relationship and the reason for those limits form 
the framework for an understanding of the intricacies of 
professional boundaries. 

“Anything goes” cannot be the watchword to guide 
nursing behavior. Certain actions are not acceptable 
when a nurse is caring for a patient. Limits exist to help 
assure that a vulnerable patient is not exploited in any 
way even by a well-meaning nurse. “The power ... comes 
from the professional position of the nurse and the nurse’s 
access to private knowledge about the patient” (National 
Council of State Boards of Nursing, 2011, p 4). Nurses’ 
professional position affords them control over life-
sustaining therapies and complex equipment through 
which they exert subtle but tremendous influence over 
their patients’ behaviors. This power, which is an essential 
element in the nurse/patient relationship, enables the nurse 
to positively influence the patient’s health status. However, 
“if the extent of that power is not limited through the 
establishment of appropriate professional boundaries, 
the patient is subjected to unacceptable risks that could 
ultimately affect the patient’s physical and emotional 
health.”(Momentum, 2002)

The difficulty in defining and maintaining professional 
boundaries has long been recognized within the 
nursing profession. “Professional nursing is emotionally 
complicated. It requires an ability to be meaningfully 
related to a patient and family yet separate enough to 
distinguish one’s own feelings and needs.” (Crampton, 
2001) The innate care-taking style that is a hallmark of 
the nursing profession increases nurses’ susceptibility 
to being caught up into intense relationships. Further, 
boundaries and professionalism may be defined 
differently by members of the same staff (Crampton, 
2001). Casual conversation for some may be excessive 
personal disclosure for others. “Joking and camaraderie 
may be seen as contributing to a pleasant atmosphere 
in some circumstances but may lead to boundary 
crossings in others, particularly if the jovial atmosphere 
is not counterbalanced by a solid understanding of 
professionalism.” (Momentum, 2002, pg 1-2.)

Boundary Crossings v. Boundary Violations

“Boundary crossings are brief excursions across 
professional lines of behavior that may be inadvertent, 
thoughtless or even purposeful, while attempting to 
meet a special therapeutic need of the patient. Boundary 
crossings can result in a return to established boundaries, 
but should be evaluated by the nurse for potential patient 
consequences and implications. Repeated boundary 
crossings should be avoided. 

Boundary violations can result when there is confusion 
between the needs of the nurse and those of the patient. 
Such violations are characterized by excessive personal 
disclosure by the nurse, secrecy or even a reversal of roles. 
Boundary violations can cause distress for the patient, 
which may not be recognized or felt by the patient until 
harmful consequences occur.” (National Council of State 
Boards of Nursing, 2011, p 4).

Case study

A nurse is providing care to an elderly nursing home 
resident. The resident¹s family lives out-of-state and 
is not able to celebrate holidays or special occasions 
with her. The nurse begins to invite the resident home 
for the holidays, and the resident soon begins to count 
on these outings and looks forward to them. The nurse 
unexpectedly decides to leave employment at the long-
term care facility and the social interactions with the 
resident suddenly cease. The resident does not understand 
what happened to her “friend” and feels a sense of 
personal rejection and desertion. What began as a well-
meaning attempt to provide a positive experience for the 
resident ultimately had negative consequences for her. 

Avoiding boundary violations does not mean nurses must 
sacrifice their helpful natures. Instead, helpfulness must 
be consciously centered along a continuum of professional 
behavior. The “zone of patient-centered care” is located 
in the center of the continuum and is the zone in which 
the majority of patient interactions should take place. 
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Humor Me
Ed Note: Regularly exercising 
our sense of humor improves 
resiliency, positivity and 
balances ant i-negat ively. 
Laughter may not solve 
problems but can change your 
chemistry allowing you to face 

them anew. “Humor Me” offers quips and stories 
to help you see things differently. Submissions are 
welcome.

Generally speaking, you aren’t learning much when 
your lips are moving.

Never, under any circumstances, take a sleeping pill 
and a laxative on the same night.

You only need two tools in life: WD-40 and duct tape. 
If it doesn’t move and should, use the WD-40. If it 
shouldn’t move and does, use the duct tape.

Maternity nurses have a good response to potential 
parents common questions:

Q: Should I have a baby after 35?
A: No, 35 children is enough. 

Q: I’m two months pregnant now. When will my 
baby move?
A: With any luck, right after he finishes college.

Q: What is the most reliable method to determine a 
baby’s sex?
A: Childbirth.

Senior citizens are becoming more adept at smart 
phone texting to communicate. However, their 
abbreviations may be a bit different: 

ATD: At The Doctor’s
BFF: Best Friend Farted
BTW: Bring The Wheelchair
BYOT: Bring Your Own Teeth
DWI: Driving While Incontinent
FWB: Friend With Beta Blockers
FWIW: Forgot Where I Was
FYI: Found Your Insulin
GGPBL: Gotta Go, Pacemaker Battery Low!
HGBM: Had Good Bowel Movement
IMHO: Is My Hearing-Aid On?
LMDO: Laughing My Dentures Out
LOL: Living On Lipitor
OMSG: Oh My! Sorry, Gas.
CGU: Can’t Get Up
TTYL: Talk To You Louder
WAITT: Who Am I Talking To?
WTFA: Wet The Furniture Again

On either side of the center of the continuum is under-
involvement or over-involvement (National Council 
of State Boards of Nursing, 2011, p 5). When a nurse is 
under-involved with patients, distancing, disinterest, and 
neglect occur. 

Conversely, when there is over-involvement, the risk of 
boundary crossings, boundary violations, and possibly 
sexual misconduct increases. There are no definite lines 
separating the zone of patient-centered care from the 
ends of the continuum, instead it is a gradual transition 
or melding (National Council of State Boards of Nursing, 
2011, p 5). Nurses must be wary, however, when their 
interactions with patients border on the edges of the 
zone of patient-centered care. Often it is not the action 
itself but the motive behind the action that determines 
whether a boundary has been violated. The complexity of 
maintaining professional boundaries is demonstrated in 
the following case study.

Case study

“A nurse gives a young female patient a compact disc 
featuring a favorite pop singer. The music is intended 
to provide a welcome distraction during strenuous 
rehabilitation exercises. Conversely, a nurse gives the 
same patient the same gift, but does it secretly, indicating 
that the gift reflects how special the patient is to the 
nurse. One nurse has a therapeutic motive for the gift 
while the other is trying to be friends.” (Momentum, 
2002, pg 2.)

The second nurse in the above scenario crossed a 
professional boundary with the patient while the first 
nurse did not. The difference is the motivation behind the 
gift and the way in which the gift was presented. “When 
providing special privileges to a patient, one must always 
consider the motive behind the action. Was it done openly 
as encouragement or as a reward for efforts to comply 
with a care regimen; or was it done to gain approval and 
acceptance from the patient?” (Momentum, 2002, pg 2.)

What does the law say about maintaining professional 
boundaries?

Ohio law authorizes the Board of Nursing to take 
disciplinary action when a nurse fails to establish and 
maintain professional boundaries with a patient. (Section 
4723.28 (B)(31) ORC). Nurses also risk disciplinary action 
if they obtain or attempt to obtain money or anything 
of value by intentional misrepresentation or material 
deception in the course of practice. (Section 4723.28 (B)
(13) ORC). Rules of the Board further define expectations 
with respect to boundary violations. 

* Nurses are not to misappropriate a patient’s property 
or engage in behavior to seek or obtain personal gain 
at the patient’s expense. 

* Nurses are not to engage in behavior that constitutes 
inappropriate involvement in a patient’s personal 
relationships.

* Nurses are not to engage in any behavior that 
could reasonably be interpreted as inappropriate 
involvement.

(Rule 4723-4-06 OAC)

Case studies

A nurse has been caring for an elderly patient for several 
months. Recently the patient has given the nurse gifts that 
appear to be family heirlooms. Is this a violation of the 
Ohio Nurse Practice Act?

Many times grateful patients want to give gifts to their 
nurses. The law prohibits obtaining or attempting to 
obtain anything of value by intentional misrepresentation 
or material deception in the course of practice. Most gifts 
are not obtained by deception, so in deciding whether to 
accept a gift, one must first determine whether the agency 
policy permits gifts to be accepted. If so, the nurse must 
analyze the motives behind the gift. Often the decision 
about whether to accept a gift becomes an ethical rather 
than a legal dilemma. Gifts that are highly personal, 
overly sentimental, or represent a large investment of the 
patient’s time, energy, or money should be graciously and 
sensitively declined. Gifts from psychotic, delusional, or 
delirious patients must be declined (Momentum, 2002,  
pg 6).

A nurse had been providing care to an elderly patient for 
many months. One day, the nurse happens to mention 
that she is having serious financial problems. The patient 
offers to loan the nurse $5000. At first the nurse refuses 
but reconsiders as her financial situation worsens. 
The nurse agrees to repay the money on a set schedule. 
Initially, payments are made as promised, but once again 
financial problems arise that prevent the nurse from 

making payments. The patient’s family members, upon 
learning of the arrangement, report the nurse to the Board 
of Nursing. Did this nurse violate the Ohio Nurse Practice 
Act?

While the money was not obtained by deception or 
misrepresentation, nonetheless a significant boundary 
violation occurred. The nurse received personal gain at 
the patient’s expense. The nurse inappropriately shared 
her own personal problems with the patient – already a 
boundary crossing. Subsequently, a boundary violation 
resulted when the nurse accepted a loan from the patient. 
The loan arrangement significantly altered the nurse/
patient relationship and potentially jeopardized the 
ability of the nurse to care for the patient on a strictly 
professional level. Boundary violations do not just happen. 
Often there are signals that indicate a nurse is at risk for 
crossing the line between appropriate and inappropriate 
behavior.

Identifying Boundary Infringement

“Excessive Self-Disclosure:” The nurse discusses personal 
problems, feelings of sexual attraction or aspects of his or 
her intimate life with the patient.

Secretive Behavior: The nurse keeps secrets with the 
patient and / or becomes guarded or defensive when 
someone questions their interaction.

“Super Nurse” Behavior: The nurse believes that he or she 
is immune from fostering a nontherapeutic relationship 
and that only he or she understands and can meet the 
patient’s needs.

Singled-Out Patient Treatment or Patient Attention to the 
Nurse: The nurse spends inappropriate amounts of time 
with a particular patient, visits the patient when off-duty 
or trades assignments to be with the patient.

This form of treatment may also be reversed, with the 
patient paying special attention to the nurse, e.g., giving 
gifts to the nurse. If a nurse is receiving this type of 
attention from a patient it is advisable for the nurse to seek 
the guidance of his or her supervisor.

Selective Communication: The nurse fails to explain 
actions and aspects of care, reports only some aspects of 
the patient’s behavior or gives double messages. In the 
reverse, the patient returns repeatedly to the nurse because 
other staff members are too busy.

Flirtations: The nurse communicates in a flirtatious 
manner, perhaps employing sexual innuendo, off-color 
jokes or offensive language.

“You and Me Against the World” Behavior: The nurse 
views the patient in a protective manner, tends not to 
accept the patient as merely a patient or sides with the 
patient’s position regardless of the situation.

Failure to Protect Patient: If the nurse fails to recognize 
feelings of sexual attraction to the patient, consult a with 
supervisor or colleague, or transfer care of the patient 
when needed to support boundaries.”
(National Council of State Boards of Nursing, 2011)

Summary

Nurses often need help understanding how to effectively 
balance professionalism with effective care-giving. In 
other words: how to stay within the “zone of patient-
centered care.” Administrators and managers as well as 
nursing colleagues can help nurses with this difficult 
matter by being sensitive to the challenges and alert to 
signs of boundary crossings. 

Nurses must be aware of the reporting requirements and 
grounds for discipline on their license by the Board of 
Nursing. Nurses must be aware of and practice within the 
law and rules, but also the standards of care for the patient 
in whatever setting the nurse is working. “Nurses also 
need to be cognizant of the potential boundary issues that 
exist in using social media to discuss patients, their family 
or their treatment.” (National Council of State Boards 
of Nursing, 2011, p 10) Awareness is the key to avoiding 
crossing the professional boundary. Being cognizant of 
one’s own feelings and behaviors and observant of the 
behaviors of other nurses are important steps in finding 
the middle ground on the professional continuum. Nurses 
must also be clear about their own needs and the needs of 
their patients. They need to separate the personal from the 
professional. Patients need professional health care from a 
nurse, not personal friendship.

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.

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
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