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NHNA Nurses Appointed to
NH House Commissions
Legislation passed in the
2017-2018 legislative session
sought the representation
of nursing. House Bill
1506, an act relative to the
Commission on Primary
Care
Workforce,
was
signed into law on June 12
(Chaptered Law 0248). The
Commission will be active
until November 2020 with
the bill establishing the
right of the New Hampshire
Pamela DiNapoli
Nurses
Association
to
appoint a member to the Commission on Primary
Care Workforce Issues. NHNA designated Pamela
DiNapoli to this Commission. DiNapoli is an Associate
Professor and Graduate Program Coordinator for
the Department of Nursing at the University of New
Hampshire. She is also the Coordinator of Evidence
Based Practice, Research and Quality for Catholic
Medical Center. DiNapoli is currently the Chair of
NHNA’s Commission on Government Affairs. She
has extensive experience in serving on professional
committees, including her most recent appointments
to the NH Autism Council, Eastern Nursing Research
Society and the St Anselm College Institutional Review
Board.

House Bill 1100, establishing
a Commission to review and
evaluate workforce and job
training in New Hampshire,
was signed into law on July
2, 2018 (Chaptered Law
0344). The purpose of the
Commission is to review
and evaluate all government
funded workforce and job
training programs in New
Hampshire to ensure that they
are effective, not duplicative,
Mary Jean Byer
and that they are contributing
to the needs of the workforce and the labor market.
NHNA was named as an appointing organization
for one of the 16 members of the Commission and
requested the appointment of Mary Jean Byer. Byer
is the Nursing Department Head at NHTI-Concord’s
Community College, part of the Community College
System of New Hampshire. Byer has been with NHTI for
the past 32 years in several faculty roles and is currently
the Department Head. She previously served on Senator
Woodburn’s Commission to study the shortage of nurses
and other skilled healthcare workers for home health
care services and post-acute care services. Byer has also
served as a member of the Nursing Advisory Board at
Franklin Pierce University and Plymouth State University.

Please be sure to notify us with address
changes/corrections. We have a very large list
to keep updated. If the nurse listed no longer
lives at this address–please notify us to
discontinue delivery. Thank You!
Please call (603) 225-3783 or email
to office@nhnurses.org with
Nursing News in the subject line.
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Exeter Hospital Achieves Magnet
Re-Designation
Exeter Hospital has attained Magnet recognition for the
second time, a testament to its continued dedication
to high-quality nursing practice. The American Nurses
Credentialing Center’s Magnet Recognition Program®
distinguishes health care organizations that meet rigorous
standards for nursing excellence. This credential is the
highest national honor for professional nursing practice.
Exeter is only one of three Magnet-recognized hospitals
in New Hampshire (the others are Southern New
Hampshire Medical Center and Wentworth-Douglass
Hospital).
Receiving Magnet recognition for the second time is
a great achievement for Exeter Hospital as it continues

to proudly belong to the global community of Magnetrecognized organizations. Only approximately 7%
of more than 6,300 US hospitals achieve Magnet
recognition.
“Magnet recognition is a tremendous honor and reflects
our commitment to delivering the highest quality of care
to this community,” said Susan Burns-Tisdale, Senior
Vice President of Clinical Operations and Chief Nurse
Executive. “To earn Magnet recognition once was a great
accomplishment and an incredible source of pride for
our nurses. Our repeated achievement of this credential
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underscores the foundation of excellence and values that
drive our entire staff to strive harder each day to meet
the health care needs of the communities we serve.”
The key players on the Magnet team at Exeter included
Liz McFadden, RN, Magnet Program Coordinator, Jean
Mellott, RN, Director of Professional Development,
Exeter Hospital continued on page 4

SAVE THE DATE
Healthy Nurse Scholarship 5K
October 20, 2018
NHNA Electronic Election
October – November 2018
NHNA Annual Meeting & Conference
November 14, 2018
Legislative Town Hall Forum
January 29, 2019
Student Nurse Conference
March 18, 2019
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Guidelines for Submissions to NH Nursing News
NH Nursing News (NHNN) is the official publication
of the NH Nurses’ Association (NHNA), published
quarterly – and available in PDF format at our website:
www.nhnurses.org. Views expressed are solely
those of the guest authors or persons quoted and do
not necessarily reflect NHNA views or those of the
publisher, Arthur L. Davis Publishing Agency, Inc.
NHNA welcomes submission of nursing and health
related news items, original articles, research abstracts,
and other pertinent contributions. We encourage short
summaries and brief abstracts as well as lengthier
reports and original works. An “article for reprint” may
be considered if accompanied by written permission
from the author or publisher. Authors do not need to be
NHNA members.*
Manuscript Format and Submission:
Articles should be submitted as double spaced WORD
documents (.doc format vs. .docx, please) in 12 pt. font
without embedded photos. Photos should be attached
separately in JPG format and include captions.
Submissions should include the article’s title plus
author’s name, credentials, organization / employer
represented, and contact information. Authors should
state any potential conflict of interest and identify any
applicable commercial affiliation. Email as attachments

to office@nhnurses.org with NN
Submission in the subject line.
Publication
Selection
and
Rights:
Articles will be selected for
publication based on the
topic of interest, adherence
to publication deadlines,
quality of writing and peer
review. *When there is
space for one article and two
of equal interest are under review,
preference will be given to NHNA members.
NHNA reserves the right to edit articles to meet style
and space limitations. Publication and reprint rights
are also reserved by NHNA. Feel free to call us any
additional questions at 877-810-5972.
Advertising:
Product,
program,
promotional
or
service
announcements are usually considered advertisements
vs. news. To place an ad, contact: Arthur L. Davis
Publishing Agency, Inc. Email sales@aldpub.com or
call 800-626-4081. Ad sales fund publication and
mailing of NH Nursing News and are not paid to
NHNA.

PRESIDENT’S MESSAGE
As your elected President,
I have the opportunity to
represent the nurses of New
Hampshire at the national level.
Over the summer solstice,
the New Hampshire Nurses
Association sent a small,
engaged delegation to the
American Nurses Association
(ANA) Membership Assembly
meeting in Washington, DC.
This was the second time
Joan Widmer and I attended
Carlene Ferrier
and Sherrie Palmieri’s first
time. Sherrie served in two capacities: as a member of the
Professional Policy Committee, and as an elected voting
representative. Sherrie and I shared voting responsibilities
and Joan had voice but no vote. Three hundred delegates
met over several days with a full agenda. Last year the focus
was on revising the ANA By-laws to discontinue its status
as a labor organization. This year the focus was on how the
organization plans to thrive into the future, polices effecting
nurses, and electing new board members. For the first time
ever, a male was elected President of ANA, Ernest Grant,
PhD, RN, FAAN, a leader in the North Carolina Nurses
Association.
The Thursday before the Membership Assembly is always a
“Hill” Day whereby ANA and the state delegates meet with
their Congressional representatives on Capitol Hill. NHNA
chose not attend Hill Day this year because we have had
several opportunities to meet with our representatives in
New Hampshire over the past year. Friday, after establishing
a quorum and setting the formal proceedings for the
day, Pam Cipriano delivered her President’s address, a
review of her nearly four years in office. Her most notable
accomplishment has been to help the public understand
who nurses are and what nurses do; making sure nurses
are at the table when decisions about health and health
care are made. Next, the ANA Treasurer presented the
2017 Treasurer’s Report and delegates were pleased to
learn that ANA has made significant changes in their fiscal
environment and seems to be on track with reducing loss,
streamlining strategic goals across the enterprise, which
consists of ANA, American Nurses Credentialing Center,
the American Nurses Foundation and American Academy
of Nursing, and updating their accounting systems to move
away from paper processes.
One of the most interesting parts of the meeting was
in regard to content presented by the Professional
Policy Committee for review and discussion. The most
controversial of the three topics presented was the
ANA Presidential Endorsement Process. To me, this was
very enlightening to observe. There was a pro and con
microphone placed in the middle of the room and there

were an equal number of people on each side who stood
to speak. Folks from red states talked about how they
lose membership and revenue because ANA consistently
endorses democratic candidates. And folks from blue states
talked about the importance of endorsing a candidate
because “if you don’t stand for something, then you
stand for nothing.” The final recommendation was that
the candidate endorsement procedure be referred to the
ANA Board of Directors to develop a revised proposal for
the 2019 ANA Membership Assembly with consideration
of the following: membership education, ANA visibility,
influence and role, resource allocation, and impact on
membership growth and retention. I reflected on our
important advocacy work on a state level and our efforts to
be bipartisan. In New Hampshire, we have a long history of
working together across the aisle to improve the health of
the people of New Hampshire.
Historically NHNA has not endorsed any political
candidates. What are your expectations for NHNA in terms
of endorsing candidates for local, state or national office? We
have worked closely with nurses or former nurses who are
champions for our cause. Should we automatically endorse
nurses running for public office? Should we put together
a questionnaire for candidates and decide to endorse them
only if their answers align with our mission? Do we have
an ethical obligation to endorse a candidate whose values
are consistent with ours? Or should we just educate our
members on how the candidates respond to our inquiry?
There is much at stake right now. Visit www.nhnurses.
org and click on contact us in the left bar and share your
thoughts with us. Help us navigate this controversial topic
so we can come together based on our mission, rather than
standing at a microphone on opposing sides.
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VISION STATEMENT
Empower New Hampshire nurses as leaders in
advancing the profession of nursing and the health of
New Hampshire.

MISSION STATEMENT
NHNA, as a constituent member of the American Nurses
Association, exists to promote the practice, development
and well being of NH nurses through education,
empowerment and healthcare advocacy.

Carlene Ferrier
President, NHNA

Adopted 10-20-2010.

NHNA to Award 1K Advocacy Scholarship
The New Hampshire Nurses Association has received a $1,000 Fesenius Kabi/
American Nurses Foundation Scholarship to award to a BSN, MSN, DNP, or
PhD student. The successful candidate will demonstrate advocacy as a nurse for
their patients, community or population through lobbying, providing testimony
or reaching out to educate decision makers. Students can self-nominate or be
nominated by a colleague by submitting a description of their advocacy efforts. The nomination letter should
include how the candidate was particularly effective because of their role as a nurse, the expected impact and
how they will promote nursing advocacy in the future. Applicants should be licensed and practicing in New
Hampshire, and demonstrate enrollment in an accredited nursing program. NHNA membership is not required.
Forward the nomination letter to office@nhnurses.org with the Subject “Advocacy Scholarship.” Due date is
December 1, 2018. The scholarship recipient will be recognized at the 2019 Legislative Forum.
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FROM THE ED’S DESK
October 2018 marks the
close of my second year as
Nurse Executive Director of
the New Hampshire Nurses
Association. The past two
years have flown by. I’ve
spent much of my time
increasing the awareness of
NHNA, enhancing program
offerings
and
improving
access to those programs.
Some of the progress made
over the past two years
Joan Widmer
includes:
• Moved to a new website on the Nursing Network
platform, enhancing the ability to update website
content and facilitating communication with our
members.
• Maintained a solid financial performance – 2017
revenue of $133,315 was $10,528 higher than
2016 revenue of $122,786 and a net loss in
2016 of ($12,927) was turned to a net income of
$11,887. The organization is currently on track
to meeting its revenue and spending goals as
outlined in the 2017 budget.
• Membership improved from 2016 to 2017, from
1073 in December 2016 to 1,160 by the end of
December 2017, a growth of 8.1%. Unfortunately,
membership has remained relatively flat since
this point in time, closing at 1,155 at the end of
July 2018. NHNA adds new members each
month, a total of 167 new members since
December, but we have lost almost the same

MacKinnon Accepts
New NHNA Position
The
New
Hampshire
Nurses Association (NHNA)
announced the appointment
of Paula MacKinnon, RN
as the organization’s new
Executive
Assistant
and
Communication
Specialist.
“The NHNA Board of
Director’s created this position
to enhance communications
with members that gravitate
toward digital and social
media platforms with the
Paula MacKinnon
goal of increasing their
engagement with the organization,” notes NHNA
President Carlene Ferrier.
MacKinnon has been a school nurse with the Salem
School District since 1994. She serves as the webmaster
for the New Hampshire School Nurses Association
(NHSNA), having held that position since 2015.
MacKinnon redesigned NHSNA’s website and developed
online membership management, fiscal management
and event registrations on a web platform similar to
Nursing Network (NHNA’s new web platform). Since
the launch of this redesign, including an automatic
membership renewal capability, NHSNA experienced
an 85% increase in its membership. MacKinnon
also launched the organization’s first Facebook and
Twitter accounts, which currently have 150 followers,
and developed a list serve for all NH school nurses
to greatly enhance the organization’s marketing and
communications reach.
MacKinnon’s role at NHNA will be to enhance the
organization’s digital communication efforts. Her efforts
will be aimed at developing enhanced outreach on
our social media platforms, currently Facebook and
Twitter. She will also be developing a weekly e-flash
for consolidating NHNA membership communications,
while providing improved communication of NHNA’s
activities. MacKinnon will also support Nurse Executive
Director, Joan Widmer, in managing NHNA’s website
and in planning and executing the organization’s
events. “NHNA is fortunate to have a nurse with Paula’s
experience in digital media communications. With Paula
onboard, we hope to greatly enhance our social media
presence and our outreach to New Hampshire’s Nurses,”
stated Widmer.

•

•

•

•

•

•

number of members, who chose not to renew
their membership. The NHNA Board is actively
working to address this trend.
Established the Excellence in Nursing Awards
in partnership with NH Magazine to recognize
nurses around the state, the unsung heroes of
health care.
Created numerous Task Forces to address various
issues facing the organization and to provide
opportunities for members to become involved
on a specific issue or topic of interest. Task Forces
formed over the past two years: the Excellence in
Nursing Task Force, the Scholarship Task Force
and the Delegation Tool Kit Task Force.
Extended invitations to New Hampshire’s
chapters of specialty nursing organizations
to participate in NHNA’s advocacy work by
participating in the monthly meetings of the
Commission on Government Affairs.
Enhanced the Graduating Student Conference
with a Career Fair to bring students seeking
nursing positions together with nursing employers
looking to fill job openings.
Created the Healthy Nurse Scholarship 5K
and Health Fair to raise funds to contribute to
the Healthy Nurse Scholarship Fund. The first
scholarship recipients will be announced at the
Health Nurse Scholarship 5K on October 20, 2018.
If you have not signed up yet, you should do so. It
promises to be a “fun and healthy” day for all.
Added an on-line participation component to the
Spotlight on Nursing program each June and the
Legislative Town Hall Forum in January.

•

•

Joined ANA’s Healthy Nurse Healthy Nation
(HNHN) program as a premier partner. See
the HNHN page on our website for more
information
(https://nhnurses.nursingnetwork.
com/page/67311-healthy-nurse-healthy-nation)
Added a legislative update page to the NHNA
website to keep all our members up to date on
NH legislative activity regarding bills presented at
the annual Legislative Town Hall Forum.

These are just some of the many new programs and
features implemented over the past two years. But the
work does not stop here. NHNA is actively working on
many other initiatives to improve the organization for all
our members. For instance, NHNA is examining whether
to extend NHNA membership to New Hampshire
licensed practical nurses (see page 6). The Delegation
Task Force is busy updating the Delegation Tool Kit on
the NHNA website, in partnership with the NH Board
of Nursing. The Excellence in Nursing Task Force is
developing specialty specific rubrics for each of the
Excellence in Nursing Award categories. NHNA has
recently hired a Communication Specialist to improve
our communication and messaging on social media
and to develop a weekly e-flash to reduce the number
of email blasts to members, while improving our regular
communications.
It has been an eventful two years and I look forward to
many more!
Joan Widmer
Nurse Executive Director

Claim Your Account!
NHNA Members, have you have noticed the following banner on the emails
sent to you by the New Hampshire Nurses Association (NHNA)?
This is not spam. It is a notice
that you need to “set up” your
account on the Nursing Network
platform, the new platform
hosting NHNA’s website.
When you see this message,
please click on the blue “Claim
your account on Nursing
Network” link to set up your
account on the Nursing Network
platform. Next, follow the
prompts to create a password.
That is all you need to do. By
Claiming Your Account on
Nursing Network, you will be
able to modify your profile [or
keep it blank, it is your choice],
follow other associations, follow
other members, and eventually,
communicate with other NHNA
members directly through this platform.
After you claim your account, you will not see this
message again. Do it now and never get another Claim
message again!

Still have any questions? Contact Dan Cohen, at Nursing
Network (888-722-4832, x700) or reach out to NHNA
through the “Contact Us” link on the website.
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Exeter Hospital continued from page 1
Donna McKinney RN, VP Acute Care & Associate Chief
Nurse and Susan Burns-Tisdale. Vital to the Magnet
Teams success were each of the Nursing Unit Directors
and Magnet Champions on each nursing unit. BurnsTisdale and McKinney provided key senior leadership
to the Magnet team; encouraging and strengthening
the voice of the clinical nurse and providing support
for directors and managers to provide support to their
staffs. Each nursing unit had a Magnet Champion who
encouraged their colleagues, promoted the Magnet
process, provided any needed training or education and
identified Sources of Evidence (SOE) for documenting
the units’ Magnet stories. They also coordinated the
monthly “Kindness Caboose,” a snack cart, sponsored
by different nursing units each month; the Magnet
caboose traveled around the nursing units on day
and evening shifts bringing cheer and goodies to the
units. The Unit Directors provided support to unit staff
participating in Magnet activities and assisted with
identifying and writing SOEs. The Exeter Magnet team
met anywhere from daily to monthly during the year
prior to submitting the documents for the re-designation.
One of the biggest challenges faced by the Magnet
team was the change in its leadership. Shortly after
Exeter Hospital received its initial Magnet designation,
the Magnet Program Coordinator at the time left the
organization. Her initial replacement left after about
one year and McFadden did not assume the role until
about 18 months after initial designation. McFadden
came directly from the bedside in the ICU. The
organization provided one-on-one leadership coaching
for her, and she completed the new manager training
program offered by the organization. She also attended
the Magnet Conference in October and the two-day
In Pursuit of Excellence: Magnet Program Guidance
training in Maryland. The organization also invested in
a consultant for additional support.
The second major challenge the team faced was the
RN Satisfaction Survey conducted just prior to the
scheduled re-designation submission date did not
yield the desired results. The team requested and was
granted a six months extension from ANCC. Each unit
individually analyzed their RN Satisfaction results,
identified opportunities, and developed action plans.
A repeat survey five months later showed marked
improvement in every area, resulting in one of four
Magnet Exemplars for RN Satisfaction.
Exeter Hospital received four “exemplars” in their
recognition letter. Magnet exemplars are specific

October, November, December 2018
to Magnet Source of Evidence requirements and
demonstrate exemplary performance, or practice beyond
what is expected to meet the SOE criteria requirements.
Exeter Hospital’s exemplars were regarding:
• The hospitals management of an evacuation
of the operating room and the emergency
department on August 17, 2017 as a result of an
odor that made people feel ill.
• The initiation of nitrous-oxide for patient pain
control during labor in the Family Center. This
effort was led by the nursing clinical practice
leaders and has decreased the number of patient
epidurals required for pain management.
• The formation of the Clinical Operations Council
(nurse-physician leadership dyads) by the Chief
Nurse and the Chief Physician Officer; and
• The hospital’s RN satisfaction scores, which
exceeded the benchmark in 11 out of 14 units.
McFadden remarked that the Magnet team’s greatest
strength was their resilience. She effectively sums up
the team approach: “Nursing leadership and clinical
nurses at Exeter are always willing to step up and go
the extra mile. This is true for other departments as
well. At no time did I request assistance from another
department that I wasn’t supported one hundred
percent. From making the travel arrangements for the
Magnet Appraisers, to laying the tape railroad tracks
for our grand welcome of the appraisal team, everyone
cheerfully pitched in and was involved in some way. Our
Magnet Re-Designation is an organizational recognition
of excellent care.”
Research demonstrates that Magnet recognition provides
specific benefits to health care organizations and their
communities. Magnet designated health care institutions
can lead to higher patient satisfaction with nurse
communication, the availability of help and the receipt
of discharge information. Additionally, research shows
that Magnet leads to lower risk of 30-day mortality
and lower failure to rescue rates, higher job satisfaction
among nurses and lower nurse reports of intention to
leave their positions. Magnet recognition is the gold
standard for nursing excellence and is a factor when the
public judges health care organizations. The U.S. News
& World Report includes Magnet Recognition in its
ranking criteria for quality of inpatient care in its annual
“America’s Best Hospitals” report.
To achieve initial Magnet recognition, organizations
must pass a rigorous and lengthy process that demands
widespread participation from leadership and staff.
This process includes an electronic application, written
care documentation, an on-site visit and a review by

(L-R) Magnet Team Leaders:
Burns-Tisdale, McFadden, McKinney, Mellott
the Commission on Magnet Recognition. Health care
organizations must reapply for Magnet recognition every
four years based on adherence to Magnet concepts and
demonstrated improvements in patient care and quality.
An organization reapplying for Magnet recognition must
provide documented evidence to demonstrate how staff
members sustained and improved Magnet concepts,
performance and quality over the four-year period since
the organization received its initial recognition.
“We’re a better organization today because of the
Magnet recognition we first achieved,” said BurnsTisdale. “Magnet recognition raised the bar for patient
care and inspired every member of our team to achieve
excellence every day. It is this commitment to providing
our community with high-quality care that helped
us become a Magnet-recognized organization, and
it’s why we continue to pursue and maintain Magnet
recognition.”
Amy Nolan RN, who practices in the ICU, echoed
Burns-Tisdale regarding the benefits of Magnet
recognition, “We shared ideas for team building and
reinforcement of positive attributes that have always
been a part of our daily routine. This showed the staff
that they are Magnet material. It was rewarding to help
bring our staff to this place of realization.” Michele
Pires RN, from the medical oncology unit, added
“One of the key draws to applying to Exeter Hospital
Oncology Clinic was their Magnet recognition. I was
fortunate enough to have the offer of becoming part of
this wonderful team. I see the incredible teamwork,
autonomy, and encouragement for development and
growth that Exeter Hospital offers. I have been blessed
to be a part of this wonderful group where you are truly
supported in all situations that arise.” Clearly, the Magnet
journey has proved a positive one for Exeter Hospital
and its nurses.

All aboard the Magnet Express, the entire organization prepares for the Magnet visit.

35 Tilton Road • Tilton, NH 03276
www.belknapsubaru.com

Mark Mallahan
General Sales Manager

mmallahan@belknapsubaru.com

(603) 729-1300
(800) 358-4029
Fax (603) 729-1301

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 • Strong ability to multi-task
• Positive and enthusiastic attitude! • Team player
• Desire to help others learn and grow
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.
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November 14, 8am-4pm
The 2018 Annual Business Meeting of the New
Hampshire Nurses Association (NHNA) will be
conducted in a new format. The Annual Business
Meeting will be combined with a day-long Nursing
Conference to be held on Wednesday, November
14, 2018, from 8:00 am to 4:00 pm. The Meeting and
Conference will be held in the recently refurbished Dion
Center at Rivier University.
Nursing Conference
The Nursing Conference features
presentations on topics of interest
to all nurses and attendees will
be eligible for up to 4.75 nursing
contact hours.
• Innovation in Nursing by
Wendy Wright, Wright &
Associates Family Practice
• Practical Application of Evidence-Based
Practice by Donna Proulx, Rivier University
• Leadership Panel Q&A
ú Martha Leighton, Chief Nursing Officer, Elliot
Health Systems
ú Paula Williams, Dean, Rivier University

Monoclonal Antibodies:
The Board of Nursing has modified a
previous advisory on the administration of
monoclonal antibodies by LPNs. The Board
has opined that it is not within the LPN
scope of practice based on the need for
an overall comprehensive assessment of
the patient post procedure.

Mercedes Fleming, Manager of Nursing
Systems & Support, CMC
ú Natalie Gosselin, Quality Manager, Southern
NH Medical Center
ú Jennifer Thompson, Executive Director, NH
Nurse Practitioner Assoc.
Work-Life Balance by Sue Nordemo, Holistic
Nurses Association
Nursing Advocacy by NH Rep. Polly Campion
and Carlene Ferrier, NHNA
Resiliency by Amy Guthrie, St Anselm College
Nurses on Boards and the NH Action Coalition
by Carol Long and Sherrie Palmieri
ú

•
•
•
•

Annual Business Meeting
Annual Reports will be posted
on the NHNA website no
later than September 14,
2018. At the mid-day point
of the Nursing Conference,
members of the NHNA Board
of Directors and Commission
chairs will hold a question and
answer session regarding the reports. NHNA President,

News

Hyperhidrosis RX
Practice Question: Is it within scope of
practice for an LPN to perform microwave treatment for
axillary hyperhidrosis and prior to procedure, inject the axillary area with a
subcutaneous anesthetic solution?
Board Response: The Board opined that these procedures are not within the
scope of LPN practice citing the need for comprehensive assessment of client
experiencing any adverse effects of either procedure.
Home Health Medications
The Board of Nursing recently considered a previous board decision from 1995
that addressed nurses who carry specific medications while in the role of home
health nurse. The board voted to discontinue support of the 1995 decision to
approve specific medications to be carried by the home health nurse. The board
stated that 1) Board of Nursing statute and rules do not address medications;
2) there is no evidence to support this practice and 3) medications that are
administered should be client specific with a provider order.
Home Health Agencies that espouse this practice should have relevant policy
and procedures in place for safe handling and appropriate administration.

Nursing by the Numbers
•
•
•
•

Nearly 50% of nurses have experienced aggression from a coworker at
least once.
39% of nurses have been the target of aggression by a superior.
More than 40% of nurses have been threatened by a patient or
patient’s family member.
25% of nurses have been physically assaulted by a patient or a
patient’s family member while at work.

Source: ANA

Carlene Ferrier, will introduce all newly elected
members to the Board of Directors and to the various
Commissions.

Awards
Three nursing awards will be bestowed at the end of the
Business Meeting:
• Champion of Nursing Award
ú Presented each year to an individual, group
or organization who has had a positive
impact on the profession of nursing
• Rising Star Award
ú Presented to a nurse who has been in the
field less than five (5) years and has both
contributed to the profession and has
demonstrated significant potential - a rising
star in the field
• President’s Award
ú Presented at the discretion of the NHNA
President
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LPN Membership in NHNA Considered
Joan Widmer, RN, MSN
Some of the Constituent/State Nurses Associations (C/
SNA) of the American Nurses Association (ANA) also
serve as the labor organization for the nurses in that
state and as such have allowed the inclusion of Licensed
Practical Nurses (LPN) in their state association. These
LPNs are not members of ANA, but are members of
the state association. Recently there has been chatter
among ANA affiliated C/SNAs regarding offering
membership to LPNs. At least three other C/SNAs are
actively considering extending membership to LPNs
in their state. One state initiated an “LPN Forum,”
providing an opportunity for LPNs to network and
receive continuing education through the state nursing
organization. Another state proposed extending
membership to LPNs, but this was not supported by a
subsequent membership vote.
The Board of Directors of the New Hampshire Nurses
Association is exploring extending membership to LPNs.
In June, a survey link was emailed to 930 LPNs across
the state. NHNA asked for demographic information and
the following questions:
1. Do you currently belong to a professional nursing
organization?
2. If given the opportunity to join NHNA, would
you consider joining? Please explain.
3. Would you consider joining NHNA if the
membership dues were set at $99 per year?
4. How can NHNA better support New Hampshire
LPNs?
5. Are you currently attending or planning to attend
an LPN to RN program?
During a two week period, 98 LPNs responded to this
survey (10.5% response rate). Of these respondents, 78
(80%) indicated they would consider joining NHNA.
Some of the reasons cited for wanting to join:
• “I would welcome the opportunity to join a
professional organization that helps steer change
within our local nursing community.”
• “I would be proud to join a professional
organization to advance our common goals to
provide excellent care to the citizens of New
Hampshire.”
• “I believe LPNs need a voice to advocate for
them just as much as RNs do. We are treated like
second class citizens in the nursing community
despite the fact that we work just as hard.”
• “I believe LPNs would offer a lot to the
organization. I certainly would join to be a voice
for our wonderful and exciting profession.”
When responding to the suggested price of $99.00 per
year, the number of respondents interested in joining
NHNA dropped to 58 (59%). Many respondents
commented that they would need to see the benefits

of joining received in exchange for their
membership dollars. Some felt this price
point was too expensive for them. Only
seven of the respondents indicated
they belonged to another professional
organization: National Association for
Practical Nurse Education and Service,
National Federation of Licensed Practical
Nurses, LVN/LPN Association, Home Health
Foundation, AANA and the ANA.
Given the response, the Board of Directors
sent a non-binding survey to its members in
July 2018. The survey asked one question:
Should NHNA offer membership to
Licensed Practical Nurses (LPNs)? Over the
next two weeks, 113 members responded
to this survey (9.9% response rate). The
overwhelming majority, 82 respondents or
73%, responded yes, NHNA should offer
membership to LPNs. Sited reasons included:
• “LPNs are nurses. We need to help
them to function at the highest level
of their licenses and remind ourselves
they are not aides.”
• “They are a large part of nursing in
NH, especially in LTC.”
• “The status of being part of the
professional organization may be
encouraging-especially
if
NHNA
encourages the continuing education
of all nurses.”
• “We
should
exploit
every
opportunity to connect with this
group and support their professional
development and progression.”
• “Absolutely
–
collegiality
and
teamwork is what nursing is all about.
Nurses from all levels should have a
say.”
Respondents opposing inviting LPNs to join
NHNA noted the following reasons for their
opposition:
• “LPN is not the level of professional nursing.”
• “LPNs have their own organization! Let them
be active in that group, and perhaps have the
organization join as an affiliate.”
• “I do not think they should be allowed full
membership. I would be in favor of a carve out
type of membership.”
• “I’m not sure I know enough about LPNs to
understand whether this is a good idea.”
• “No, NHNA is for professional nursing. The role
of LPN should be retired.”
• “I understand that extending a hand to a
community that is not currently organized.
Suggest NHNA help them to become an

organization that can move themselves forward
in a direction they want to go.”
Both surveys provides lots of food for thought. NHNA
members will have an opportunity to formally weigh
in on this issue during the annual election process.
Electronic ballots will be emailed to all members; if
you do not receive one, please contact us at office@
nhnurses.org, under “Contact Us” on the website and an
election ballot by email or mail, at your request. NHNA
encourages all of its members to vote on the issue to
provide an accurate reflection of its membership.
Joan Widmer, RN, MSN, is the Nurse Executive Director
of the NHNA.

Prediabetes is treatable, but only 10 percent of people who have it are
aware that they do.
Left untreated, up to one-third of people with prediabetes will progress to
diabetes within five years.
Test your patients for prediabetes and refer them to the National Diabetes
Prevention Program, led by the Centers for Disease Control and Prevention!
Visit www.preventdiabetesnh.org for program locations and more
information.

www.preventdiabetesnh.org
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IN MY OPINION
Care vs. Caring
I traveled to China this
summer to speak at The
China Medical University
in Beijing and then to
the International Human
Caring Forum conference
that was being held at the
Hebei Medical University
in Qinhuangdao. My topic
was “Teaching, Learning and
Providing Caring.” As with
any presentation, I do a lot
of literature searching and
Susan Fetzerr
reading before determining
my focus and organization. The challenge was to make
the presentation meaningful, appropriate for an audience
with limited English skills (my Chinese is at the level
of a toddler) and useful for practice. My focus was
differentiating nursing care from nurse caring. Nursing
care is the skill at which nurses provide their service.
It is grounded in the nursing process drilled to us in
nursing school. While seldom mentioned at the bedside
it is evident in the skill we use to accomplish nursing.
Nurse caring is a behavior. There is no consensus about
the definition of nurse caring, though some like Jean
Watson, Madeline Leninger and others have certainly
professed definitions. A new mid-range theory of nursing
proposed by Swanson describes caring as a “way of
relating to a valued other toward whom one feels a
personal sense of commitment and responsibility.”
My other summer activity was serving as a ‘nurse
navigator and advocate’ for my husband. Throughout
three all day episodes over six weeks as an outpatient
in an acute care setting it was a lesson in quality, caring
and care. It started with a routine stress test that was

cancelled because of undiagnosed (asymptomatic)
atrial fibrillation. One in ten adults over 65 have AFib
and it is expected to be a worldwide epidemic by
2050, impacting up to 12 million Americans. The
physician assistant in charge of the outpatient testing
ordered an echocardiogram (to check for atrial clots),
gave him a prescription for metoprolol (rate control is
the first intervention for AFib) and sent him to make an
appointment with a cardiologist. At the reception desk
we were told that the next cardiologist appointment
available was in five weeks! Any medical-surgical
nursing student knows that the risk of stroke with AFib is
doubled, and my husband was not on any anticoagulant.
Where was the care? Or more importantly, where was
the nurse? He received no ‘discharge teaching’ on the
diagnosis, the results of the echo, the drug prescribed or
the need for follow-up.
The nurse navigator (me) insisted on the need for an
appointment within the week, and he was seen by
cardiology in two days. We left with prescriptions for an
anticoagulant, adjusted increased dose of metoprolol, an
ACE inhibitor and an appointment for a cardioversion.
Yes, the cardiologist provided very skilled care in treating
the disease, but where was the nurse to treat the patient’s
response to the disease? We were told he would get
pre-op instructions in the mail. A week later we arrived
for the cardioversion at 9AM in the outpatient center.
The nurses, Stephanie and Val, were very skilled and
caring. They spoke directly to him, explained what and
why they were doing and apologized numerous times
for the delay. Unfortunately, the health care system failed
when the procedure did not occur until 1:30 because of
providers’ scheduling. Thirteen hours of NPO is hard on
anyone, especially a diabetic.

Governor Signs Impaired Nurse
Recovery Bill

Our AFib scenario was played out two more times;
going back into AFib after a cardioversion with a
normal rhythm is quite common. Each time there was a
procedural wait, and each time the nurses were caring
while the health care system seemed broken. A week
after the first procedure, a screening EKG was ordered.
Again, it was navigated. This time the cardiology office
stated they did not do EKGs in the afternoon, and
my husband was not up for missing a day’s work for a
10 minute procedure. I contacted the primary care
physician office, open until 5, and four phone calls later,
with much consternation, had an appointment for a later
afternoon EKG. A few days later, in a normal rhythm, on
an increased dose of metoprolol which had not been
changed since the AFib, my husband had a heart rate of
50, 58 with moderate activity. Again, navigation of the
system was needed, and the dose was reduced. At no
time was there any follow-up phone call or teach-back
of medications and health care instructions.
Outpatient encounters are much more common today
than several years ago. It is estimated that up to 80% of
all surgeries are conducted in outpatient surgery centers.
Cardiac catheterizations, endoscopies, cystoscopies,
cataracts, micro discectomies can all be done in
outpatient centers. In the past, all of these required an
inpatient admission. Acute care facilities have wellstaffed Quality Assurance Departments in an effort to
improve inpatient quality. Yet, their outpatient health
care systems remain, for the most part, unfettered. There
are pockets of quality care and certainly where there
are nurses, caring appears paramount. It is the seamless
delivery that is lacking. The Swiss cheese holes of
outpatient services line up to allow health care quality,
caring and patients to fall through. In my opinion quality
is like caring…you know it when you see it.

NURSES
ON THE MOVE

Jennifer
Thompson,
MS,
APRN has been appointed
as the Executive Director of
the New Hampshire Nurse
Practitioner Association.
Thompson succeeds Mary
Bidgood-Wilson.

Gov Sununu signs HB 1571. L to R front: Denies Nies (BON), Samantha O’Neil (BON), Rep Kevin
Scully, Governor Chris Sununu, Rep Howard Moffett, Sandi Pascucci. Back row: Jennifer Thompson
(NHNPA), Rep Anne Copp, Rep Don Gorman, Joan Widmer (NHNA), Rep Polly Campion.
A bill authorizing the NH Board of Nursing to operate or
contract for an alternative recovery monitoring program
for nurses impaired by substance use disorders or mental
or physical illness was signed into law by Governor
Sununu on June 18, 2018. This bill seeks to create a
culture for timelier referral to recovery programs for
nurses.
Impaired practice is acknowledged by national
organizations including the American Nurses Association
and National Council State Boards of Nursing.
Alternatives to discipline programs assist peers by
advocating treatment, remove impaired nurses from
practice faster than traditional discipline programs
and advocate for nurses return and wellbeing in the
workplace. Alternative recovery monitoring programs
involve a structured plan for recovery and monitoring
that promotes public protection, safe practice and health.

Monitoring includes random drug screening and daily
check-ins, weekly peer support groups, monthly reports
and workplace monitoring.
House Bill 1571 was supported by the New Hampshire
Nurses Association and the New Hampshire Nurse
Practitioners Association. The bill’s sponsors and
champions were Rep. Howard Moffett (Merr. 9), Rep.
Carol McGuire (Merr. 29), Rep. Polly Campion (Graf. 12),
Rep. Lucy Weber (Ches. 1), Rep. Karen Umberger (Carr.
2), Sen. John Reagan (Dist 17), Sen. Bob Giuda (Dist
2), and Sen. Martha Hennessey (Dist 5). Denies Nies,
Executive Director of the NH Board of Nursing worked
diligently to help draft the language of the bill, with the
NH Board of Nursing offering support throughout the
legislative process. Sandi Pascucci championing this
effort, speaking so eloquently to legislators on the need
for this bill throughout the legislative process.
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Colby-Sawyer College has named Dr. Joan Loftus, associate
professor of Nursing, as dean of its School of Nursing and Health
Professions and Shari Goldberg, professor of Nursing and Public
Health, as associate dean. Both professors assumed their roles
July 1, 2018. Loftus will oversee the undergraduate and master’s
nursing programs; provide support and development for the
school’s faculty; and sit on Dartmouth-Hitchcock’s medical
education committee. She succeeds Susan Reeves, who joined
the college in 2003 and last summer was named Chief Nursing
Executive for the Dartmouth-Hitchcock (D-H) Health System
and in February was appointed as Executive Vice President for
D-H Research and Education. Loftus joined the faculty at ColbySawyer in 2008 and holds a B.S. in nursing from Wilkes College,
an M.S. in nursing from Georgetown University and a D.N.P. from
Wilkes University.
As associate dean, Dr. Goldberg will continue her leadership of
the Public Health Program and assume leadership of the RN to BS
program. She has taught at Colby-Sawyer since 2000 and holds a
B.S. in nursing from the University of New Hampshire, a M.S. in
nursing from Boston College and a Ph.D. from the University of
Massachusetts, Lowell.

ED Note: News from nursing schools, faculty,
students or alumni are welcome. Please direct
submissions to office@nhnurses.org with NHNN
in the subject line.

Rivier University Receives 2 M Nursing Education Grant
The United States Health Resources and Services
Administration (HRSA) has awarded a $2.04 million
dollar, four year, nursing education grant to Rivier
University to develop innovative nursing education
programs focused on providing home-based and
community-based care.
“The majority of nursing
practice no longer takes place solely in the hospital
setting,” stated Dr. Paula Williams, Rivier University’s
Dean of Nursing and Healthcare Professionals. “Patients
are being discharged from the hospital earlier and
continue their recovery at home or within communitybased health settings.” The change in treatment setting,
combined with the aging population, the largest users
of healthcare, increases patients needing treatment for
substance use disorders and mental health issues. As a
result there is a great need to expand the primary care
training for registered nurses. Nursing schools need to
more effectively prepare nursing students to face the
challenges of providing care outside of acute-care.
Project REEP (Registered Nurse Enhanced Education
for Primary Care) will offer an enriched nursing
baccalaureate (BSN) curriculum, provide preceptor
and faculty training and ongoing education, develop
academic practice partnerships and a community
advisory board. The award letter noted “We look
forward to working with you to achieve a sustainable
primary care nursing workforce equipped with the
competencies necessary to address pressing national
public health issues, even the distribution of the
nursing workforce, improve access to care and improve
population health outcomes.”

and to upgrade the nursing simulation lab. In addition,
nursing faculty will receive fifty hours of theory and
clinical training in community health nursing.

Rivier HRSA grant recipients: (l-r) Paula
Williams, Donna Proulx; back row JoAnn Orso,
Judi O’Hara, missing from photo is Emily Sheff

Rivier is seeking community partners across a broad
geographic area, from the New Hampshire’s North
Country to Lawrence and Haverhill, Massachusetts.
Nurse preceptors from these community partners will
work with second-semester, junior nursing students in a
one-to-one preceptor-student relationship. The course
will provide these students with 150 clinical hours in
integrated community and mental health nursing, with
exposure to patients with substance use disorders and
mental health conditions treated within the community
setting. The overarching goals of the program are to
encourage nursing students to move into primary care
upon graduation by providing them with first-hand
experience and to encourage the development of
community nursing opportunities that will allow graduate
nurses to work to the full extent of their nursing license.
Williams hopes that the program will become a model
program for other interested nursing programs.

Williams will be the lead investigator with Dr. Emily
Sheff serving as Project Coordinator. Professors Donna
Proulx and Judi O’Hara will round out the project team.
O’Hara will focus on curriculum development, working
with their community partners. Proulx will work in an
advisory capacity. The first year of the grant will be used
to develop the curriculum, identify community partners
to provide clinical opportunities for nursing students

Grant funds will enhance the university’s simulation lab
with the purchase of tools such as telehealth equipment
and mannequins which will facilitate the development
of simulation case scenarios for home setting treatment
and practice. “Today, community health nurses are
taking care of the acute and chronically ill patient within
the home setting,” noted Williams. “Rivier’s enhanced
education program will prepare nurses for success in this
new paradigm.”
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NH Healthy Nurse Scholarship 5K
Sponsored by the New Hampshire Nurses Association
(in partnership with Rivier University’s Student Nurse Association)

NH Healthy Nurse
Scholarship 5K Run

Race Map

Proceeds from this event will be added the NHNA
Scholarship Fund for members of NHNA that are pursuing
nursing education or seeking nursing certifications.
Location: Rivier University campus, 420 Main St. Nashua, NH
Date: October 20, 2018
Bib pick up: Day of Run beginning at 8:30 am
Run Start Time: 10:00 am
Registration via: https://runsignup.com/healthynurse5k
(TI Fitness race organizer & providing time keeping services)

Adults: $25.00 / $30.00 day of event
Students: $15.00 / $20.00 day of event
Youth: (12 and under): FREE

Run or walk with your family or co-workers or fellow students.
Can register in teams with your co-workers.
Team prizes to be awarded.

Health Fair at the Finish Line

RN to BSN
100 Saint Anselm Drive
Manchester, NH 03102
(603) 641-7086
www.anselm.edu/cne
Committed to Promoting Excellence
in the Practice of Nursing

Fully Online
Program
courses offered in 6-week
accelerated sessions
844-944-TAWC
baypath.edu/nursing

Online programs now available.
All nurses are eligible for a minimum of 30 transfer credits, and possibly up to 84 towards their degree.
ACCREDITATION STATUS, The Bachelor of Science in Nursing at The American Women’s College of
Bay Path University is accredited by the Commission on Collegiate Nursing Education, 655 K Street,
NW, Suite 750, Washington, DC 20001, 202-887-6791. (http://www.ccneaccreditation.org)
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On May 22, 2018 nurses gathered at the Radisson
Hotel in Manchester to honor the first recipients of
the Excellence in Nursing Awards sponsored by
New Hampshire Magazine and the New Hampshire
Nurses Association. The evening was a celebration
of nurses, the unsung heroes of healthcare in New
Hampshire. Family, friends and coworkers of the
award winners enjoyed hearty hors-d’oeuvres,
cocktails and live music prior to the award
presentations.
Thank you to Excellence in Nursing Awards
Sponsors: Harvard Pilgrim Health Care; Rise
Private Wealth Management; Rivier University;
Granite State College and Work’NGear.
Looking around the room, one could see many
of New Hampshire’s healthcare organizations
present to help celebrate winning nurses from their
organization, including Catholic Medical Center and
the New England Heart and Vascular Institute, Elliot
Health Systems and Elliot Hospital, Southern New
Hampshire Medical Center, Wentworth-Douglass
Hospital, Qualidigm and the New Hampshire
Nurses Practitioner Association.
Rick Broussard, Editor of New Hampshire Magazine,
provided welcoming remarks and spoke of the
important role nurses play in healthcare, sharing a
few personal stories. He then introduced the Master
of Ceremonies for the evening, Dr. Bill Brewster, VP
NH Market Medical Director of Harvard Pilgrim
Health Care. Brewster spoke of his many years
working with nurses and how they are truly the
heart of healthcare. He introduced Carlene Ferrier,
President of the NHNA, who thanked everyone for
coming and spoke about the work of NHNA (see
insert). Bill and Carlene then proceeded to announce
each of the thirteen of the Excellence in Nursing
Awards winners with each winner sharing a few
words of thank you with the audience.
A diverse group of nursing leaders from New
Hampshire, Rhode Island, Vermont, New York,
Colorado and California measured each applicant
on five core values: leadership qualities, community
involvement, professionalism, best practice and
patient advocacy.
Ed Note: NHNA President Carlene Ferrier’s remarks
opened the first Excellence in Nursing Award’s night,
May 22, 2018.
Welcome to this very special event celebrating
NH’s best nurses! First, I wish to thank our host, NH
Magazine for asking the NH Nurses Association to
partner with them on this inaugural event. Next,
I would like to thank the New Hampshire Nurses
Association’s Board of Directors, our Executive
Director, Joan Widmer and the dozens of volunteers
who helped make this night possible.
In thinking about this award reception, I reflected
on my own career and milestones as a nurse. It was
30 years ago yesterday that I graduated from nursing
school, and coincidentally, 21 years ago to the day
that I earned my Masters in Public Health degree. I
say earned rather than graduated, because I missed
the ceremony, having just given birth to my first
child, who of course was two weeks overdue, but
that is a story for another day.
At his point in my career, I am honored to be serving
as president of the only state organization that
advocates for all nurses, and this is a very exciting
time to be a part of NHNA. We have just launched
a new user-friendly website, nhnurses.org. We are
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being called upon more and more as a trusted voice and
expert in health and health care in NH. We are hosting
exciting events each quarter, and we are strengthening
our partnership with the NH Action Coalition to build a
Culture of Health in NH.

So, if you are not already a member of NHNA, please
join us! If you are a member, consider joining a
commission or a shorter-term commitment on one of
our many task force opportunities. If you are already
on a commission, please consider running for a BOD
position.
I am proof that you don’t have to be a member of
NHNA for a decade to become more involved. We
embrace all levels of commitment, have a need for
a variety of areas of expertise, and I promise we will
welcome you and show you how, if that is what you
need. We are not an exclusive club.
Nursing on the other hand, is an exclusive club. It is a
unique profession. Many of us decided when we were
very young that we wanted to become nurses and
it seems if there is one nurse in the family, there are a
dozen. As a little girl I listened intently to stories from
my mother who was a “Tuberculosis nurse” at the North
Reading Sanitorium in the 1950’s. She spoke with great
joy of her ward of 12 orphaned babies under the age of
five who she was responsible for, and how proud she
was that they cured their patients without antibiotics.
They relied on fresh air, food grown in the gardens
on site, a regular sleep/exercise schedule and TLC,
the ingredient that is exclusive to nurses. I remember
thinking how that experience was formative for her and
that I wanted to experience that feeling too.
I am reminded of an article I read recently about Pope
Francis who spoke to thousands of nurses at an event
to honor them in the Vatican City. He talked about
one nurse in particular who he credits with saving his
life when he was only twenty years of age and very
sick. She kept advocating for him, insisting that the
Dr. needed to do more. He talked about nurses being
promoters of life and dignity, and finally he said, “Nurses
are experts in humanity.” I can think of no greater
compliment.
Although we are here to honor thirteen nurses who
were selected as NH’s most excellent nurses, we are
all winners tonight because we share in the comradery
of this challenging, and heartfelt profession. We are
winners because the citizens of NH may now have a
better understanding of the impactful work we perform
every day.
Congratulations to all of the winners, and their friends,
colleagues and family members who share in this joyous
occasion!

Barbara Stuart

ADN, RN, CHPN
Hospice and Palliative Care
Nursing
Being in palliative and hospice
care is both challenging and
fulfilling. It requires clinical
and
communications
skills,
good boundaries, and more
importantly, the ability to remain present in difficult
situations. Barbara Stuart, nurse coordinator at
Wentworth Health Partners Palliative Care Practice,
encapsulates all of these qualities. Stuart educates and
supports patients, families and staff while ensuring that
providers are able to efficiently deliver care in multiple
locations.

The New Ham

After working in hospice nursing for five years, Stuart
transitioned into the growing field of palliative nursing
in 2007. “I’m inspired every day by the patients we see
who continue to live their lives to the fullest,” notes
Stuart. “At some point, we will all have our own illnesses
and must pray there will be someone there to support
both ourselves and our loved ones.” Being present
in a family’s most intimate and heartfelt moments is
an inspiring gift, and Stuart says that it is imperative to
educate the next generation of nurses about this special
field of care.

Sarah Bemish

MSN, RN
Psychiatric and Mental
Health Nursing
Of all the ailments that require
the healing powers of a nurse, the
least understood are illnesses of
the mind. So it makes sense that
when asked what trait is most
important for a psychiatric and mental health nurse,
Sarah Bemish replies, “Understanding.” She began her
nursing career on a geriatric-psychiatric unit at the Elliot
Hospital in 2007. “Initially, I thought I would stay on that
unit for a year or two and then move on to another field,
but I fell in love with the field of psychiatry and never
did move on,” she says. Her work has been evolving
constantly, though, from an adult inpatient psychiatric
unit to a psychiatric evaluation unit in the emergency
room and on a behavioral emergency response team.
Mental health outcomes might sometimes seem less
clear than those in surgery or internal medicine, but she
finds ample inspiration: “A smile. A handshake. Those
moments in a conversation when an individual says,
‘You really get it,’ and that person knows that he or she is
no longer alone in a long-fought battle.”

Carmen J Petrin

MS, RN, APRN, FNP-BC
Cardiac-Vascular Nursing
For most, a career means working
at one thing. For Carmen J. Petrin,
she combines caring for patients
with teaching her considerable
skills and knowledge to others.
As a nurse practitioner, she
works with cardiologists at the New England Heart and
Vascular Institute, managing the care of patients with
cardiovascular disease. When wearing her teaching hat,
she’s a clinical education specialist at Catholic Medical
Center where she has taught programs on cardiovascular
nursing. As an American Heart Association Advanced
Cardiac Life Support (ACLS) instructor, she has taught
courses to healthcare providers who care for victims
of cardiac arrest and cardiovascular emergencies. She
started her career as a staff nurse, eventually becoming
an instructor at a nursing school, but she says her
career really began when she became a critical care
educator and ACLS Instructor in 1982. A few years later,
in 1986, she was a part of the team that designed and
implemented the institute’s successful cardiothoracic
surgical program. It was in 2005 that she became a
nurse practitioner. Over the years, she found it important
to maintain intellectual curiosity to keep up with current
advances and a passion for teaching. What continues
to motivate her, she says, is her patients. “I am inspired
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by patients and families who tell me that I made a
difference and had a positive impact on the quality of
their lives,” she says. Like any great teacher, she also
finds inspiration in watching her students improve.
“These successes inspire me to continue learning and
strive to be the best that I can be.”

Margaret Crowley
PhD, RN
Public Health Nursing

“I didn’t want to be a teacher
or a secretary,” says Margaret
Crowley of her decision to study
nursing. “My imagination took me
no further than these options in
1968,” the year she entered the
five-year nursing program at Northeastern University.
Obviously much has changed since then for women’s
careers and for healthcare. Many of the positive recent
changes in medicine come from the perspective offered
by healthcare consulting companies like Qualidigm,
where Crowley worked as the NH state director of
a seven-member team until her retirement back in
February. Providers contract with her organization to
learn ways to make care more safe, effective, efficient,
fair and patient-centered. One example: “Advancing
antibiotic stewardship in outpatient settings,” she says,
“to work toward making the best, most appropriate
treatment decisions.” Crowley says that one of the
qualities of a great nurse is to be a good listener and
that’s the case for her consulting work, as well. Her
motivation along the way has been supplied by a long
list of mentors and colleagues, each of whom, she says,
“taught me there is always more to learn and that we can
all do a bit better tomorrow.”

Christine Dodier

BS, RN
Ambulatory Care Nursing
In 1986, as a high school junior,
Christine Dodier took her first
real job in the medical records
department
at
WentworthDouglass Hospital. It was then
she knew she was meant to work
in healthcare. “My fate,” she says, “was sealed from
that moment on.” Now, WDH is her “home away from
home,” and her role as Clinical Educator/Professional
Development Specialist means she provides “guidance,
education and support to clinical staff (RNs, LPNs and
medical assistants) who provide care to patients of all
ages at 30 primary care and specialty practice locations.”
It’s no surprise then that she cites the ability “to build
and nurture relationships with patients, colleagues and
providers” as one of her top-three most important traits.
The other two? Honesty and integrity. Her inspiration
stems from relationships as well, saying “I am inspired
by the hope that my words, actions and ability to truly
connect with others inspires my family, especially my
children, my friends, my colleagues and all I come in to
contact with to embrace every opportunity to make a
positive impact in any way that they can.”

Heather Brander
BSN, RN
Gerontologic Nursing

Resource nurses, like Heather
Brander, are advocates for
patients, families and staff, and
are mentors and preceptors
all in one. A typical day in the
hospital includes making daily
assignments for nurses, working with multiple staff
members from varying departments, organizing and
keeping tabs on secretaries and being available for
questions, concerns and assisting with family dynamics.
For over 20 years, Brander’s humble and selfless attitude
has carried her far beyond the call of duty in her position
in the Geriatric Psychiatric Unit at Elliot Hospital.
She finds that patience is key when working in such a
high-stress environment. “It’s extremely important to
remember that our specialty population is delicate in
many, many areas including mental status as well as
medical needs,” notes Brander. “I often ask myself, ‘is
this the best thing for the patient?’ I also remind myself
that each and every patient is someone’s daughter, dad,
grandmother, brother or best friend. That helps put all of
our hard work into perspective.”

Jennifer Alicea
MSN, RN, CNL, CEN
Emergency Nursing

Although her primary role is
Clinical Nurse Leader, she also
serves as sexual assault Nurse
Examiner Coordinator and staff
RN at the Elliot Emergency
Department. Along with all those
“hats,” nursing is a second career for Jennifer Alicea. She
was in her 20s working as an accountant when she went
back to school and took a substantial pay cut to pursue
her passion for nursing.
And working in the emergency department, around
people who share her passion, is a continuous source
of motivation to her. “They are my second family,” she
says. “If there is something I can do to improve their day,
I am happy to help.” Sometimes she helps by sharing
hard-earned wisdom. “My advice to new nurses is that
patients should never be considered ‘just’ a chest pain
patient, abdominal pain patient, angry patient, etc.,”
she says. “There’s always potential for risk, for the
unexpected and consideration to be given to the layers
of the individual we are treating.”

Julia Puglisi

MSN, RN-BC, CNL
Medical-Surgical Nursing
After growing up watching her
mother’s dedication to raising her
children and working as a nurse,
it was no surprise that Julia Puglisi
was inspired to follow in her
mother’s footsteps and become a
nurse. She earned her degree in psychology and entered
the nursing profession with the hope of increasing
mental health awareness and compassionate care for
those with mental health disorders. “I fell in love with

direct patient care in the inpatient setting,” recalls
Puglisi. “I completed many of my clinical rotations on
the unit where I currently work at Elliot Health System
and had several personal connections to the unit as
well.”
Puglisi finds that one of the most important aspects
of her career as a nurse “is to empower my peers
to provide the most compassionate, skilled and
evidence-based care.” She works tirelessly to ensure
that her patients are taken care of, a quality that
she gets from her mother. “My mother has taught
me the value of seeing the world through the lens
of another,” notes Puglisi. “I try to remember that
everyone is facing a battle that we know nothing
about and give them the most powerful tools for
healing — kindness and love.”

Kate Collopy

PhD, RN
Nurse Educators and
Nurse Researchers
Kate Collopy’s first job was
as an intensive care nurse at
Wentworth-Douglass Hospital,
straight out of college. She’s
since advanced to what she
considers “the best job at WDH, bar none” serving
as the director of Nursing Education, Research and
Innovation there. She considers that kind of continuity
and staying power to be the crucial element in
nursing. “You have to play the long game,” she
says. “It takes years and years to develop the kind
of infrastructure, culture and talent that’s needed
to accomplish what our team does.” Her original
decision to go into education and research wasn’t
hard. “It wasn’t a choice so much as how I’m wired,”
she says. She recalls the first time she had a chance
to extubate a trauma patient who had been in a
coma and on a ventilator. “As soon as I was able, I
was asking him questions about what it was like and
what he remembered.” As a result, she was able to
improve her care to the next patient. “That’s why we
go into this field,” says Collopy. “We generate new
knowledge and impart best practices.”

Mary BidgoodWilson

MSN, APRN, FACNM,
FAANP
Advanced Practice
Registered Nurse
New Hampshire is a state
of firsts — from declaring
independence from England before anyone else to
the first-in-the-nation presidential primary, the Granite
State is used to pioneer status. Mary Bidgood-Wilson,
fits right into this tradition. During the course of
three decades plus of caring for patients in Moultonborough, Bidgood-Wilson was also instrumental
in key pieces of legislation that lengthen the state’s
list of firsts. Starting in the ’90s, she worked on a
state bill that allowed nurse practitioners (NPs) to be
reimbursed directly, rather than through a physician.
She was also involved in the 15-year process of
Excellence in Nursing Awards continued on page 12
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giving NPs full prescription powers, and New
Hampshire paved the way on both. “We were
ahead of the curve,” she says. “We are seen as
pioneers across the country.” Her achievements
are not limited to legislative victories. Thirty years
ago, she opened her family practice, which just
happened to be the first midwifery practice in the
Lakes Region. Eventually, she sold the practice
to LRGHealthcare, where she has worked ever
since. As she transitions into retirement, she is also
stepping down as executive director of the New
Hampshire Nurse Practitioner Association, which
honored her with NH Nurse Practitioner Lifetime of
Service Award in 2016. Though proud of her impact
on increasing acceptance and recognition for NPs
in New Hampshire and beyond, her inspiration and
motivation always stemmed from her patients. “For
30 years I took care of people in my community,”
she says. “I had the privilege to be at many, many
births.”

Sarah Heron
BSN, RN, CPN
Pediatric Nursing

Sarah Heron has been a
pediatric nurse at Elliot
Hospital for about three
years, but she says her
interest in the medical
complexities
of
children
took root in college and has shaped her career
along the way. She gets inspired observing the
strength of children who endure life-threatening
medical challenges, but also working alongside
their parents. She spent four years as a pediatric
home care nurse and recalls patients who were not
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expected to survive through infancy, “Yet I saw
them learn to walk, communicate and truly enjoy
life as they grew up,” she says. Her nursing skills
were important, but it was parents who would
“play the role of nurse, therapist, teacher, advocate
and so much more” that made the ultimate
difference. “My experiences with these families
instilled many of the traits and values that I have
today and made me a better nurse,” she says.
“Children are incredibly resilient,” she notes, and
they can maintain a positive outlook even when
hospitalized, but they face unique challenges.
“Having a nurse who understands these challenges
goes a long way in helping children and their
caregivers feel safe and secure while in the
hospital receiving necessary medical care.”

Lourdes
Hambrecht

MSN, RN, WHNP-BC
Maternal-Child Health
Nursing
Labor and delivery nurses
assist in bringing new life
into the world every day.
Lourdes Hambrecht, a labor and delivery nurse
at The Birth Place at Southern New Hampshire
Medical Center, enjoys being a part of a family’s
birth story — an experience that she holds close to
her heart. Lourdes graduated from the University
of Rhode Island in 1999 with a Bachelor of Science
in Nursing. After passing her NCLEX exam and
receiving her registered nursing license, Lourdes
worked in a high-risk obstetrical unit. The job
provided her with a solid foundation to build her
career on and over 18 years later, she still finds the
same joy in it that she had on day one.

While it can be unpredictable at times, Lourdes is
motivated and committed to providing excellent
nursing care to her pregnant mothers. “For me,
there is nothing more rewarding than being present
during the birth of a child,” remarks Lourdes.
“Having a child is an enormous life-changing event
for these families. I want them to be able to reflect
back on the day their child was born and think it
was a great birth experience.”

Mary Scott

BSN, RN, CEN, CPEN
Nurse Leader
The emergency department
in any hospital is where the
most stressful and complex
medical situations play out
and by definition it’s always
open. As nurse director
for the ED at Southern New Hampshire Medical
Center, Mary Scott is responsible 24 hours a day
and seven days a week for the operations there,
overseeing about 100 employees. She’s worked
there for 30 years. “I love emergency nursing,”
she says, “and this emergency department.” She
leads her team by maintaining an open-door
policy for staff and says that a primary task is to
be fair and consistent to inspire confidence, but
she adds, “You never know what the day will
bring, so flexibility is key.” In such an intense work
environment, it takes strong communication skills,
perseverance and a sense of humor to keep things
going. Scott does her part by leading, but she says
she finds her own inspiration from her staff. “They
always keep going,” she says, “no matter how
challenging the day, night, or week.”

Nurse Practitioners Recognized by 2018 Awards
Three New Hampshire Nurse Practitioners have been
recognized for outstanding clinical and leadership
accomplishments.
Dr. Marilyn Daley was
recognized as the NH Nurse
Practitioner of the Year for
2018.
Daley
is
the
Clinical Director of the
Cardiomyopathy Clinic, a clinic
that serves approximately 700
individuals
with
complex
medical problems. She has
been responsible for a myriad
of policies and procedures
that guide the care of these
medically fragile patients in
the clinic and other satellite offices. Her doctoral
research on the treatment of patients with
decompensated heart failure using IV Lasix in an
outpatient setting resulted in a change in practice. The
protocol she wrote for her doctoral study is now utilized

Best wishes to all our
Nurse Practitioner Colleagues!

National Nurse Practitioner Week
November 12-18, 2018

by the Home Health and Hospice VNA allowing patients
to avoid hospitalization. This change in practice also
resulted in significant cost saving in the health care
system. She is an expert practitioner and has “written the
book” for the care of persons whose lives depend on
their implanted Ventricular Assist Device (VAD). She has
presented at numerous national and international
conferences on the care of patients with heart failure.
Daley is also active in the NHNPA as the Recording
Secretary when she was a student in her Nurse
Practitioner program over 20 years ago. In the
succeeding 20 years she been a tireless volunteer
serving in a number of capacities within the
NHNPA structure. She has most recently traveled to
Washington DC as member of the New Hampshire
Delegation at the AANPHPC.
She is an Associate Professor in the DNP Program
at Rivier University. In this role she has endeavored
to broaden her students’ perspectives by organizing
programs in which students will have hands on
experience in the delivery of health care outside of
the USA in both Costa Rica, this year, and a planned
trip to Belize in 2019. She also is a member of the
steering committee working to provide healthcare
to an underserved population in the city of Nashua
through the deployment of a mobile health van.
NHNPA Vice President Dr.
Jillian Belmont has being
recognized by the national
organization, AANP with
the 2018 AANP State
Award
for
Excellence!
Belmont practices as a NP
in neurology at Dartmouth
Hitchcock. She received
her BSN from St. Anselm’s
in 2008, MSN from UNH
in 2012 and her DNP from

Northeastern in 2017. A highlight for Belmont was
her help in advancing the stroke program at
Dartmouth. In April, the program received
Dartmouth’s first ever disease specific certification
through the Joint Commission to become a certified
stroke center. Belmont has presented locally,
nationally and at international conferences. She
resides in Lancaster, NH with her husband and three
children.
Dr. Susan Feeney was the
recipient of the NHNPA
2018 Lifetime of Service
Award.
Fe eney ’s
professional career spans
over 30 years of providing
primary healthcare care.
Her first position after she
graduated
from
Texas
Women’s University was in
orthopedics as a staff
nurse. Returning to New
England she provided care
for the next 10 years to women and infants in a
variety of maternal-child positions. In 1996, she
received her MSN from UNH beginning her
distinguished 22-year career as a family nurse
practitioner. In addition to maintaining a clinical
practice Feeney led the FNP program at Rivier for
over a decade. In 2016 she received a DNP at
UMass Boston. She is known nationally as an expert
lecturer on a wide variety of clinical practice topics
and her international work includes outreach in both
Senegal and the Dominican Republic. During the
past four years she has lead the NHNPA as vice
president and president. Her ability to see the big
picture balanced by her clear analysis of issues and
positive, inclusive leadership style have been an
asset to the association. She understands our dual
responsibility of financial viability and mission
impact.
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WELCOME NEW and RETURNING NHNA MEMBERS!
NHNA welcomes these new and returning members. Thank you!!!
What do these 74 nurses and over 1,100 NHNA members know that you don’t? If you are not a member ask someone on this list why they joined! Go to nhnurses.org
where joining is easy and one of the best professional values for your money! We want to see your name here in the next issue of the NH Nursing NEWS!

Alstead
Pauline Perry
Amherst
Mary Carlson
Bath
Nicole Houston
Bedford
Karen Hebert
Ann Vondle
Belmont
Patricia Fougere
Heather Roberts
Megan Shafer

Concord
Lindsay Loerch
Elizabeth Price
Anne Tyrol

Laconia
Courtney Hayes
Karen Kearney

Epsom
Scott Allen Currier

Exeter
Laura Shedden Cole
Linda Thurston

Chester
Lora Howard

Kensington
Nicole Murphy

Epping
Elizabeth Biron
Hilary Reinheimer

Bethlehem
Cynthia Thomas

Bristol
Rebecca Marie Herr

Keene
Ashley Bottom

Dover
Megan Gray

Etna
Sharon Morgan

Brentwood
Sarah Scott

Hollis
Heather Ditrolio

Deering
Linda De Orio

Berlin
Brenda Bergeron

Biloxi, MS
Morgan Enos

Hampton
Sarah Ledford

Landaff
Koren Superchi
Lebanon
Jillian Klare
Angela Lu
Megan Miller
Littleton
Meghan Livingston

Farmington
Adrienne Pond
Gilford
Alison Brodeur
Goffstown
Rebecca Osburn
Gorham
Judy Baker

NH

Megan Merrill
Kelsey Thomas
Christine Trudel
Charlene Wolfe-Stepro
Merrimack
Scott Congdon
Kellie Decalogero
Mercedes Fleming
Milford
Kathy Randall
Nashua
Gail Handwork
Nadejda Vorotnikova
North Swanzey
Patricia Shinn
Pembroke
Julie Boyer
Joseph Fernandez
Kimberly Stewart
Penacook
Kathryn Brigham

Londonderry
Deborah Broadhead

Rochester
Amanda Roy

Manchester
Susan Burke
Jaime Grady
Jehona Latifi
Lori Laventure
Christina Lopez

Rumney
Ana Ivosevic
Salem
Brittany Beaumier
Paula MacKinnon

Sanbornton
Amy Ojikutu
Seabrook
Stephanie Olson
Stratham
Kari Daigle
Walpole
Kathryn Carson
Weare
Ginger Widger
Webster
Sarah Brannigan
CJ Young
Whitefield
Jennifer Martin
Windham
Maria Matsco
Elise Murphy
Lowell, MA
Leanne Cameron
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From the Bookshelf
Who is Dr. Semmelweis????
Anita Pavlidis, RN, MSN
The Cry and the Covenant by Morton Thompson was
published in 1949, long before many readers of this
article were born, including this reviewer! I first read this
book in nursing school and it had such an impact on me
that I’ve never completely forgotten it. Although it isn’t
a thriller, you will be fully engaged and its message will
stay with you.
The historical fiction story of Dr. Ignaz Semmelweis, an
Austrian-Hungarian physician, known for his research
into puerperal (childbirth) fever, a bacterial infection,
before the germ theory of disease or antibiotics were
known and his advances in medical hygiene is as
relevant today as in the early 1800’s.
In this novel he struggles to prove to his fellow doctors
that if they would only wash their hands, they would save
the lives of many mothers. At any given time, a woman is
giving birth to a baby. Although this can be a dangerous
endeavor; it is much safer than it was throughout history
when almost half of all mothers died from “childbed
fever” (puerperal fever). According to Good Reads, a
website book review, Dr. Semmelweiss fought for the
simple advancement of washing hands when assisting
births to prevent this life threatening infection.

Viennese hospital he made the shocking discovery that
thousands of women were dying of childbirth because
of unhygienic methods used by the physicians who
attended them. Through painstaking investigation,
without understanding the mechanism at work, he
discovers that infection is spread from one patient to
another by contact, facilitated by frequent patient exams
made by medical students. Over resistance and ridicule
by administration and hospital physicians, his insistence
that all patient contact be preceded by strict hand
washing with a disinfectant brings the hospital death rate
to almost zero.
Despite the findings, the general medical community
refuses to adopt Semmelweiss’s ideas or practice.
Increasing frustration on his part, leads to letters to
journals and even to passing out handbills on the street
to pregnant women telling them to have their doctors
wash their hands.

He was a brilliant young intern whose thinking was
far ahead of the medical community of his time. In a

His obsession and erratic behaviors leads to a
commitment to an insane asylum where because of a
cut finger he contracts and dies from the very disease
he spent his life fighting, although some believe he was
beaten to death by the staff. Ridiculed and ignored by
his peers, Semmelweis gave his own life to save mothers
and the children they bore. His discoveries and theories
were later lauded by other pioneers in the arena of
medical advancement. Louis Pasteur later managed to
prove the “germ theory of disease” which offered an

THE WHO and CDC collaborated to establish May 5 as
“World Hand Hygiene Day.” Surprising facts included:
• 80% of all infectious diseases are transmitted by
touch. Diseases tend to congregate on objects
that multiple people use and then are spread from
the infected surfaces to individuals.
• Doubling your handwashing time can lead to a
10x reduction in skin bacteria (15-30 seconds). It
doesn’t matter if you use hot or cold water. Cold
water is just as effective as hot water.
• Handwashing is the best way to reduce diarrhea
related deaths. Diarrheal disease are the second
most common cause of death for children in the
world.
• The first man to promote the benefits of hand
washing was not believed by his peers and died
in a mental hospital

What about antibacterial soap or
hand sanitizers?
While it is true that regular soap
and water does not actually kill
microorganisms (they create a slippery
surface that allows the organisms to
“slide off”), antibacterial soaps are
typically considered to be “overkill”
for most purposes. The exception
may be in a hospital where special
situations are present (e.g., before invasive procedures,
when caring for severely immuno-compromised
patients, critical care areas, intensive care nurseries, etc.).
Antibacterial agents should be chosen carefully based
on their active ingredients and characteristics, and when
persistent antibacterial or antimicrobial activity on the
hands is desired.

JOIN OUR TEAM
at Northeastern Vermont Regional Hospital, located in
Vermont’s historic and rural Northeast Kingdom! NVRH is
proud to offer a positive working community in which to
grow, learn and excel in your profession.
Various Nursing and Nurse Practitioner positions are
currently available in Med/Surg, Emergency Services,
OR, Day Surgery and Physician Practices.
New grads are welcome and encouraged to apply.
For a full listing of available positions and to
complete the online application, visit the Employment
Opportunities pages at www.NVRH.org.
NVRH offers competitive wages, shift differentials, per diem
premiums and a generous benefits package for PT and FT
employees working 20 or more hours per week.
Benefits include medical, dental, vision, 401K retirement
plan, tuition reimbursement, paid vacation days,
membership to local gyms and more.
NVRH is an Equal Opportunity Employer

evidence based theoretical
framework for the discoveries
Semmelweis made.
The Cry and the Covenant
throws the reader into the
story like a classical novel and
yet mixes it with historical
fiction, medical history, and
vivid imagery which makes
the reader laugh, while the
next second, cringes for
gore and then proceeds
to
scientific
information.
Thompson’s writing style
isn’t for everyone but give it a chance. The plot, pace,
and excitement carries the reader quickly away. This
book is not just about medicine but it tells the story of a
man with passion and determination to match it. It also
illustrates that unfair politics can affect progress.
As any health care provider knows, one of the first things
learned in health education is to “wash your hands” and
today, they are continual reminders to do so. A good
read about the man who was ahead of his time.
Anita Pavlidis, RN, MSN, was the former Director of
Nursing at the NHTI, Concord’s Community College
and Program Specialist at the New Hampshire Board of
Nursing.

When there is no soap or water available,
one alternative is to use hand sanitizers
or waterless hand scrubs. Some of these
products are made of ethyl alcohol mixed
with emollients (skin softeners) and other
agents. They are often available as a gel,
or on wipes or towelettes. Alcohol-based
hand sanitizers should contain at least
60% alcohol. Sanitizers do not eliminate
all types of germs, and might not remove
some chemicals. Hand sanitizers may have odors which
may be irritating to some users.
Alcohol-based hand sanitizers are the preferred method
for healthcare providers when the hands are not visibly
soiled. The sanitizers can also be used by paramedics,
home care attendants, or other mobile workers where
hand washing facilities are not available. However,
these agents are not effective when the hands are
heavily contaminated with dirt, blood, or other organic
materials. Hand washing with soap and water is
recommended when hands are visibly soiled.
The Center for Disease Control states that handwashing
has been clearly shown to prevent a variety of diseases
and is one of the most important ways to protect oneself
and others from infections. To date, studies have shown
that there is no added health benefit for consumers
(this does not include professionals in the healthcare
setting) using soaps containing antibacterial ingredients
compared with using plain soap.
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NCLEX Reconsidered
Ed Note: Where it has been a year
or years since you took the NCLEX
(AKA “Boards”), how well would
you do now?
1.
Bethany St. Onge, RN, BSN, presented a poster
and oral presentation at the national meeting of the
Society for Gastrointestinal Nursing Association in
Orlando, Florida on a recently completed study in
the endoscopy unit “Mitigating Nurse Pain During
Colonoscopy Positioning Using a Gel Wedge.” In
addition to the poster winning 3rd prize, the study
was featured in a recent issue of Outpatient Surgery.
St. Onge is the clinical educator for endoscopy at
Southern New Hampshire Medical Center. Research
team members included Kristina Crecco RN BSN,
Dennie Wing RN AD and Sue Fetzer RN PhD
*******************************

2.

Kelly McDonough, MSN RN, Professor of Nursing
at Great Bay Community College, recently became
credentialed as an International Board Certified
Lactation Consultant, IBCLC.
*******************************
Dr. Cheryl Gagne, Chief Nursing Officer and Dr.
Sue Fetzer, Nurse Researcher, Southern New
Hampshire Medical Center, Nashua, were published
in the May 2018 issue of the American Journal
of Critical Care. Their research centers on “Early
Warning Score Communication Bundle: A Pilot
Study.”

3.

Which patient has the greatest
risk of developing disseminated
intravascular coagulation
(DIC)?
a. A 35 year old pregnant
woman, G2P2, with
placenta previa
b. A 42 year old female
smoker with micro
pulmonary emboli
c. A 60 year old patient who receives
hemodialyasis 3 days a week
d. A 78 year old patient with UTI and septicemia
The nurse reviews the arterial blood gas results of
a newly admitted patient and notes the following:
pH 7.45, PCO2 of 30, and HCO3- of 22. The nurse
analyzes these results as indicating which condition?
a. Metabolic Acidosis, compensated
b. Respiratory Alkalosis, compensated
c. Metabolic Alkalosis, compensated
d. Respiratory Acidosis, compensated

For Further Information
Please contact Karen Norris, Assistant Nursing
Director at (603) 527-4431, submit an application to
Careers@nhvh.nh.gov or mail to 139
Winter Street, Tilton, New Hampshire 03276.
http://das.nh.gov/jobsearch/Employment.aspx

5.

A patient is diagnosed with acute respiratory distress
syndrome, is intubated and mechanically ventilated.
When the high-pressure alarm sounds, which conditions
should the nurse suspect? (Select all that apply)
a. Kinking of the ventilator tubing
b. A disconnected ventilator tube
c. An ET cuff leak
d. Change in oxygen concentration
e. Biting on the ET tube
Answers to NCLEX Reconsidered on page 17

Search job listings

in all 50 states, and filter by location and credentials.

POSITIONS AVAILABLE

Additional $.50/hr Direct care pay Plus an
additional 15% enhancement of base pay
approved by Governor and Council

A patient is recovering from an ileostomy that was
performed to treat inflammatory bowel disease.
During discharge teaching, what behavior should
the nurse emphasize?
a. Increasing fluid intake to prevent dehydration
b. Wearing an appliance pouch only at bedtime
c. Consuming a low-protein, high-fiber diet
d. Avoiding enteric-coated medications

Visit nursingALD.com today!

VETERANS HOME

Registered Nurse I/II/III
$49,316.80 - $78,478.40

4.

The nurse documents dark, tarry stools and notes
these likely indicate bleeding in which location of
the GI tract?
a. Upper colon
b. Lower colon

NEW HAMPSHIRE

Psychiatric Nurse Practitioner
$71,988.80- $98,321.60

c. Upper GI tract
d. Small intestine

Farnum Center

Now Hiring!

Family Nurse Practitioners
Psychiatric Nurse Practitioner
RN's
LPN's

We offer a comprehensive benefits package
and competitive pay
Contact Sarah Horne for more information:
603-264-7199 | shorne@eastersealsnh.org

Browse our online database
of articles and content.

Find events

for nursing professionals in your area.

Your always-on resource for nursing jobs,
research, and events.
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SPOTLIGHT ON NURSING
Disaster Management-Antibiotic Stewardship
What is your role as a nurse is in the event of a largescale natural or man-made disaster? Are you familiar
with your facility’s response plan in the event of an
active shooter incident? How do you prepare yourself
to perform nursing care during a disaster situation? What
can you do to reduce antibiotic resistance?
Lu Mulla, RN, MSN, Vice
President
of
Clinical
and
Emergency Services at Catholic
Medical Center, was one of the
featured speakers at the New
Hampshire Nurse’s Association’s
Spotlight on Nursing held June
21, 2018. Mulla captured the
attention of the audience with
an overview of the types of large-scale disasters that
can occur, including hurricanes, tornadoes, flooding,
tsunamis, ice storms, earthquakes, bombs, mass
shootings, cyber-attacks and infectious outbreaks. Since
2017 there have been 16 natural disasters, with over
$1 billion in losses. Mulla described the effective ways
the events have been handled within the healthcare
community, and spoke about the lessons learned from
events not handled as effectively. She provided tips on
how nurses should prepare for such an event and offered
several useful handouts.
In addition to Mulla’s presentation, Valley Regional
Hospital’s Shannan Metzger, Manager of Quality

and
Infection
Prevention
and Reid Sindelar, Clinical
Pharmacist shared their story
about developing an antibiotic
stewardship
program.
They
discussed
the
relationship
between the use of antibiotics
and the growth of antibiotic
resistant
bacterial
strains.
Metzger and Sindelar discussed the challenges
they faced in the development of their antibiotic
stewardship program and shared lessons learned.
Patient teaching strategies helped reduce or impede
the development of the antibiotic resistant bacterial
strains.
A copy of the presentations and handouts are
posted on the NHNA website at: (https://nhnurses.
nursingnetwork.com/page/67301-spotlight-onnursing)
Spotlight on Nursing offered contact hours to both
on-site and remote attendee’s. Remote attendees
were provided live stream access to participate in
the comfort of their own homes. To be eligible to
receive contact hours all participants were required to
complete a post-conference evaluation survey.

Make a Difference

While Making a Living.
WE’RE SEEKING RNs, LPNs & LNAs
Join a dynamic, caring organization with
professional growth opportunities where
you can grow your
“RiverWoods truly cares about
career while making
their residents and employees
a difference in the
and is a wonderful place to
lives of our residents.
work. As a newer employee, I
As a member of the
can see why so many have such
RiverWoods healthcare
a long work history here and are
team, you will enjoy high proud to say they’ll retire from
staff to resident ratios,
RiverWoods.” Cheryl, LNA
job autonomy, tuition
reimbursement and competitive pay in a
beautiful work environment.
Visit RiverWoodsRC.org/joinourteam
to view our current openings or call
603.658.1541 to learn more.

White River Junction, VT VA Medical Center
is seeking experienced Nurses for the following clinical areas:

Med/Surg • Dialysis • OR • ICU • Mental Health
Nurse Manager (Med/Surg) • LPN (Specialty Care)
RN (Radiology) • Night/Weekend Hospital Nursing Supervisor
To learn more contact kimberly.carey@va.gov
Join our team and receive excellent benefits including:
•
•
•
•
•

26 annual and accruable paid vacation days
13 annual and accruable sick days
10 paid Federal holidays
Retirement thrift savings plan with matching dollars
Tuition reimbursement after one year of
employment for qualified employees

I’m not just a nurse.

I’m inventing a new
model of health care.

Equal Opportunity Employer

Amy, VA RN

Lu Mulla speaking on Emergency Management

Shannan Metzger and Reid Sindelar speaking on
Antibiotic Stewardship

A special thank you to the IT staff at Granite State College for making
the online option available to NH nurses. KUDOS to the Commission
on Nursing Practice members: Jennifer Johnson (Chair), Carol Allen,
Lyndsay Goss, MaryEllen King and Darby Thomas for their time and
efforts in organizing the Spotlight on Nursing and offering the onsite
participants dinner. Thank you to the many generous donations that
program participants made to the Friendly Kitchen, a food pantry located
in Concord. Evening’s sponsors and exhibitors included ALD (Arthur L.
Davis Publishing Agency), publisher of NH Nursing News, Granite State
College, the American Women’s College at Bay Path University and the
University of Rhode Island. NHNA could not hold events like the Spotlight
on Nursing without the generous support of our sponsors and exhibitors.
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Be a pineapple, stand
tall, wear a crown and be
sweet on the inside.
I wish everything was as
easy as getting fat.
Don’t be so hard on
yourself, the Mom in E.T
had an alien living in her closet for days and
didn’t notice.
The worst part of dieting is realizing this is just
how I should be eating all the time.
If you wait long enough to make dinner,
everyone will just eat cereal.
My brain has too many tabs open.
Make today so awesome that yesterday gets
jealous.
Relax. We’re all crazy….it is not a competition.
You can’t make everybody happy…you are not
a pizza.
Being an adult is like folding a fitted sheet….no
one really knows how.
I hate it when I gain ten pounds for a role….
and then I realize I’m not even an actress.
So it turns out that being an adult is mostly just
googling how to do stuff.
“Made with Love” means I licked the spoon
and kept using it.
My house looks like I’m losing a game of
Jumanji.
Be the woman who fixes another woman’s
crown without telling the world it was crooked.
That awkward moment when you’re not sure
if you have free time…or you’re just forgetting
everything.
Wearing all black today to mourn the loss of
my motivation.
1989: Don’t get in strangers’ cars …. 2018:
Summon strangers from the internet to get in
their car.
Chocolate is the answer….who cares what the
question is.
Too old for Snapchat….too young for Life Alert.
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Eta Iota 2018 Annual Meeting
The Epoch Restaurant in Exeter, NH was the setting
for the 2018 Annual Meeting of the Eta Iota Chapter of
Sigma Theta Tau. Joyce Cappiello, outgoing President
of the Chapter, opened the meeting and welcomed the
participants. She shared Eta Iota’s 2018 highlights:
• Hosting a panel discussion: You are the Key
to HPV Cancer Prevention, in collaboration
with the Southern NH Area Health Education
Center.
• Participating in the White Coat Ceremony
welcoming 76 sophomore undergraduate
nursing students and 24 Direct Entry Masters
Students to the University of New Hampshire.
• Participation in the Sigma Theta Tau Founders
Day by members.
• Co-hosted Strategies for Electronic Literature
Searches with Wentworth-Douglass Hospital
on April 17th, led by Eugenia Liu, UNH health
care librarian.
• Annual induction ceremony held April 7th,
welcoming 26 undergraduate and 19 graduate
students into the Chapter.
Various reports were presented by members of the
Board of Directors and Committee Chairs, including:
• Treasurer’s Report presented by Dayle Sharp
• Governance Committee Report presented by
Jennie Matney
• Succession Planning Report presented by Pam
Kallmerten
Joyce then handed over the gavel, figuratively
speaking, to Kelly Grady, newly elected President.
Kelly then shared her strategic vision for the future
of this chapter. She spoke about the organization
becoming a “chapter-at-large,” enabling the inclusion
of non-academic organizations, such as hospital
systems, into the chapter. The ability to form chaptersat-large results from an STTI Bylaws change that
occurred in 2015. Becoming a chapter-at-large is a
process, which will take approximately 18 months to
complete, and will require a majority vote from the
membership to affect. But this move will enhance
membership and provide clinical perspectives and
research opportunities that can be more effectively
shared between academic and clinical organizations.
Kelly reported that Chapter members are planning to

attend the four-day STTI
Leadership Conference
in Indianapolis this fall.
The Chapter is also
considering a second
program on electronic
research strategies, to be
held at Exeter Hospital this
fall and/or a conference featuring
Dr. Christopher Lee, an UNH alumnus, now Associate
Dean of Research at Boston College, speaking on his
recently published nursing theory on caregiver dyads.

Eta Iota members and officers: Pam Poulin,
Angela Braswell, Jennifer Miller, Samantha
Bernstein, Jennie Matney, Joan Widmer, Raelene
Shippee-Rice, Katherine Adams, Kathy Higgs,
Rosemary Taylor, Pam Kallmerten,
Joycee Cappiello, Margaret Walker,
Joyce O’Reilly, Jane Dale and Deb Irish

Answers to NCLEX Reconsidered from page 15
1. d

2. b

3. c

4. a

NursingALD.com

5. a,e

can point you

right to that perfect NURSING JOB!
NursingALD.com
Free to Nurse
Privacy

s

Assure

d

Easy to Use
E-mailed
Jo

b Leads
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IN MEMORY OF OUR COLLEAGUES
The New Hampshire Nurses Association honors the
memory of and acknowledges the work of deceased
nurses who have graduated from New Hampshire
nursing schools or who have actively practiced in New
Hampshire during their career. Sharing the names and
information about these nurses is one way we honor
their contribution to the profession. Brief submissions are
welcome.
OB Nurse
Margaret “Peg” Seamans, 67, passed
away May 14, 2018. A Lebanon native,
she was a registered nurse in the birthing
pavilion for 45 years at Dartmouth
Hitchcock Medical Center throughout
her career.
WDH Nurse

Marion Elizabeth (Ellis) Chisholm, 93,
passed away May 17, 2018 after a brief
illness. A graduate from the Wentworth
Douglas Hospital Nursing School in Dover
she practiced there in several departments
and was the head nurse on the old
Dunaway 2 floor and in central supply.

Elliot Grad
Deborah A. Fornia, 64, died May 25, 2018 in
Massachusetts. She was a graduate of the Elliot School
of Nursing, Class of 1974.
Elliot Grad

Ann Patricia (Flaherty) Kelly, 91, died
June 1, 2018. She graduated from the
Elliot Hospital School of Nursing, Class of
1950. After raising a family, she returned
to nursing in 1986 and retired four
months shy of her 80th birthday.

Night Nurse
Barbara Jean Hackwell Marston, 68, passed away
June 6, 2018 in Atlanta, Georgia. Barbara was a native
of Newport, NH and completed nursing school at Elliot
Hospital in Keene before receiving her RN license in
1971. She practiced on the night shift for close to 40
years.

Take your career in the right direction…..

Grafton County Nursing Home

Army Nurse Corps
Ruth “Laddie” Phillips Ladd, 96, passed
away June 7, 2018. After graduating from
the New England Baptist Hospital as a
registered nurse, Ruth went on to serve
her country in the United States Army
Nurse Corps from 1944-1946; serving
with the 3rd Army under George Patton,
106 Evacuation Hospital. Upon returning home, she
went to work at the Portsmouth Regional
Hospital in the operating room, retiring after
27 years.
DHMC Grad

Elliot Grad

Jean L. (Lathrop) Grandy, 82, died on
June 12, 2018. A NH native, she
graduated from the Elliot Hospital School
of Nursing in 1956 and continued her
education later in life, earning a BS from
New England College in 1987 and an
ANA Certification in Gerontology. She
practiced at New London Hospital for many years, both
as a nurse and as coordinator of the Extended Care Unit.
She also practiced nursing at Walker Power in Warner
and for the State of New Hampshire as a staff nurse at
the N.H. Hospital in Concord.
Concord Grad
Judith Garran Fay, 81, passed away June
14, 2018 at her son’s home in Dublin,
OH. She was a 1955 graduate of the
Concord Hospital School of Nursing.

College Nurse

OR Nurse

Is currently accepting applications for

RN’s or LPN’s
Full-time
Available Shifts Include 3-11, 11-7 or varied shifts
$24.98-$34.58 RN base rate, plus applicable shift differentials
$20.43-$27.46 LPN base rate, plus applicable shift differentials
RN/LPN Student Loan Forgiveness program (up to $10,000)
Must be licensed as RN or LPN in New Hampshire

LNA’s
Full-time
Available Shifts Include 7a-3p, 3-11, 11-7
$13.88-$18.65 base rate, plus applicable shift differentials
Applicants must have completed an approved LNA training program
and be licensed in New Hampshire
Exceptional benefits package including low deductible health plan, NH
Retirement System, generous earned time plan and 12 paid holidays.
GCNH was recognized as top performing Nursing
Home on US News and World Reports Best of 2017!
Join our team of dedicated professionals who
provide the very best care!
Apply online: www.co.grafton.nh.us/employment-opportunities
or contact us:
Grafton County Human Resources
3855 Dartmouth College Hwy, Box 3
North Haverhill, NH 03774
Email: hr@co.grafton.nh.us
E.O.E.

Ethelyn Mabel Sargent, 85, passed away
on June 8, 2018. She graduated from the
Mary Hitchcock Hospital School of
Nursing and practiced at Mary Hitchcock
Memorial Hospital, Littleton Hospital, as
the office nurse for Dr. George Imrie and
occasionally filling in as school nurse at
Littleton Schools.

Barbara Lee Wentworth (Cilley) Ware,
91, died June 23, 2018. A Portsmouth NH
native she graduated from the Boston
School of Dental Nursing and retired
from New England College, where she
practiced for 26 years.

Charlotte (Egan) Belletete, 95, passed
away June 24, 2018. She graduated from
the Sacred Heart Hospital School of
Nursing in 1945 and practiced there in
the operating room soon becoming Head
Operating Room Nurse.

In 1949 she was on the staff of the West Roxbury, MA
Veteran’s Administration Hospital as an operating room
nurse, followed by a year in the same capacity at the VA
Medical Center in Manchester. She joined the Army
Nurse Corps in 1951, retiring in 1972. She was an active
member of the Retired Army Nurse Corps Association.
In addition to many assignments in stateside Army
hospitals, she also served in Japan, Korea, Germany,
France and Vietnam. In 1963, she was awarded the
Legion of Valor Citation by the J. Whiting Friel Society at
West Point, NY. She earned the Army
Commendation Medal with one oak leaf
cluster, Bronze Star and Meritorious Service
Medal.
Private Duty Nurse
Anna Christa Gdanian, 32, died on July
12, 2018 as the result of a kayaking
accident. She earned her Bachelor’s
degree in Communications from the
University of New Hampshire, and her
Associate’s degree in Nursing from St.
Joseph’s Hospital School of Nursing.
Anna practiced as a Private Duty Nurse and was
currently employed at Hillsborough County Nursing
Home, Goffstown, NH. In addition to her nursing work,
she served as a Missionary in Venezuela, Mongolia,
China, Uganda, Rwanda, and Namibia.
Office Nurse

Susan J. (McCallum) Shanahan, 56, died
July 15, 2018 after a long and courageous
battle with a neuro muscular disease. She
was a graduate of St. Joseph’s Hospital
School of Nursing and practiced in the
office of Dr. Richard Dai’s for over 20
years. She was a very caring and
compassionate nurse who was known as “The nurse
with the long hair."
Recent Rivier Grad
Suzanne Nielsen Longshore-Nigro, 50,
passed away July 17, 2018 after a long
illness. She received her Associates
Degree and earlier this year she
accomplished a lifelong goal by
graduating Magna Cum Laude with a
Bachelor of Science degree in Nursing
from Rivier University. She was employed at Orchard
Surgical Center in Salem, NH and was a part of the team
that opened that facility.
Elliot Grad
Barbara Catherine (Lavigne) Nelson, 91, passed away
July 20, 2018. She enrolled in the Cadet Nurse Corps
and excelled at the Elliot School of Nursing graduating as
President of her class.

Concord Grad

Maternal-Child Nurse
Carole S. (Schalk) Tremblay, 76, passed
away July 25th, 2018. After obtaining her
nursing diploma she obtained her
Bachelor’s Degree from the University of
Vermont. She practiced for over 40 years,
most recently as the school nurse at
Parker-Varney Elementary School and
prior to that, as an OBGYN nurse at the DartmouthHitchcock Clinic in Manchester. She was a devoted
parishioner of St. Joseph’s Cathedral for numerous years
where she was the parish nurse.

Army Nurse Corps

Mary Hitchcock Grad
Barbara J. (George) Annis, 87, passed
away August 1, 2018. She obtained her
RN from Mary Hitchcock School of
Nursing in Hanover in 1951. She
practiced throughout New England
including at Concord Hospital.

Katherine “Kay” Bagley Koopman, 95,
passed away June 26, 2018. A Vermont
native she was a graduate of the Concord
Hospital School of Nursing and practiced
as an emergency room registered nurse at
Frisbie Memorial Hospital for many years.
She also practiced and taught CNA’s at
the Rochester Manor until her retirement.

LTC (Ret) Jane “Jeanie”
Johnston, 91, died July 9,
2018 after a sudden illness.
She graduated from the
Sacred Heart Hospital
School of Nursing in 1948.
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MANAGEMENT MINUTE
Whatever your health care role, chief nursing officer, supervisor or direct care
registered nurse, you delegate activities to others. Studies show that positive
reinforcement motivates employees more than the fear of failure. However, some
workplace cultures are distracted from the organization’s goals when employees are
afraid of being called out for mistakes and work anxiously to avoid “screwing up.”
A more positive workplace can be developed by two words: Thank you. Praise and
recognition are often overlooked by busy professionals focused on the bottom line.
Garfinkle offers five ways to provide positive recognition.

1. Offer praise one on one

Employees today, especially millennials, crave one-on-one attention from
their managers and superiors, and most feel they don’t get enough. Make time
for praise and recognition in a solo setting giving time to recap and review the
success with you. Highlight what went well, and what they learned or would
do differently next time. Give them a few minutes to talk about their wins, and
congratulate accordingly.

2. Give praise publicly

Recapping in a one-on-one setting will set you up well when you speak publicly
about your team’s accomplishments. Now you have all the details to sell their
successes to your superiors and the organization as a whole. Give praise and
recognition to others in multiple forums, making sure that others are seen as
trailblazers, innovators and problem-solvers.

3. Say “thank you”

Ever notice how news anchors, meteorologists and reporters
thank each other when handing off from segment to
segment. This simple expression of gratitude goes a long way
in enforcing a positive culture; don’t become a stereotypical
manager who fails to use these critical words merely because
the work is “someone’s job.” Deliver the “thank you” with
intention, eye contact and sincerity on a regular basis.

4. Take a pause

It may seem the most obvious step when providing recognition for a job well
done, but so many fail to properly take the time. When a task is finished, big or
small, it’s important to take a moment to reflect on the work. Say “Great” but take
a breath before moving on to the start of the next task.

5. Include praise for those outside your team

Don’t forget to note the contributions of those outside your team. If another
team was critical in helping you get the job done, be sure to note it. These are

opportunities to spread positivity and goodwill beyond
your direct sphere of influence.
Saying “thank you” doesn’t take much energy. Regularly putting a
few minutes toward making sure others feel properly acknowledged
for their efforts will go a long way to building the positive workplace. At the end of the
day, ask yourself: How many people have I thanked today?
Adapted from Joel Garfinkle “How to Be a Great Boss: 7 Qualities That All Great
Bosses Have.”

