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The number in Vermont continues to climb, but our 
state government takes action.

When it was still winter the Secretary of the 
Department of Health and Human Services (HHS) Alex 
Azar declared a public health emergency (PHE) in the 
U.S. for the 2019 Novel Coronavirus under the authority 
of section 319 of the Public Health Service Act. 

A PHE declaration does not waive or preempt state 
licensing requirements. States determine whether and 
under what circumstances a non-federal healthcare 
provider is authorized to provide services in the state 
without state licensure, with each state's Board of 
Nursing operating in conjunction with the Governor's 
Executive orders. 

March 4 a long-term care advisory was issued, and 
a health alert was issued preparing for community 
transmission of COVID 19. On March 5 Nurse leaders 
from ANA-Vermont and the Organization of Nurse 
Leaders offered to be on the taskforce but were not 
contacted. Vermont lab testing began by March 7, and 
by March 10 there was a legislative joint briefing of 
state legislators at the State House. 

March 11 the World Health Organization (WHO) 
officially declared that the global coronavirus crisis 

was now a pandemic. At this point, ANA at the 
national level asked the CDC to

• Investigate and communicate on the 
transmission mode for coronavirus so that 
decisions about appropriate PPE would be 
based on the best information available.

• Identify metrics for when the interim 
guidance will be rescinded to ensure that 
clinical providers and health care facilities 
can prepare to continue caring for their 
patients and communities.

The importance of nurses being able to trust 
that decisions made at all levels are focused on 

The COVID 19 Timeline
their protection was stressed as needful for nurses to 
safely continue providing ongoing patient care in all 
health care settings.

March 13th Governor Scott declared a state of 
emergency https://www.sevendaysvt.com/OffMessage/
archives/2020/03/13/governor-scott-declares-state-of-
emergency-in-vermont. This declaration allowed the 
Vermont Crisis Standards of Care Plan to be in effect 
and provides our state with more resources (the plan 
has a section on scarce resources that starts on p.41): 
https://www.healthvermont.gov/emergency/prepare/
preparedness-hospitals-health-care-professionals

The Health Alert on PPE went into effect: 
Personal Protective Equipment (PPE) Conservation 

Measures Contingency Operations
The situation continued to develop, with school 

closures and the need for child care for essential 
personnel: Governor Phil Scott Orders Implementation 
Of Child Care System For Personnel Essential To 
Covid-19 Response - Childcare Centers Closed; Urged 
to Provide Care for Children of Vermonters Responding 
to Crisis

ANA Vermont began to collaborate with local 
nurse groups such as school nurses, as well as 
advanced practice nurses discussing concerns related 
to nurse deployment in new areas without collaborating 
with many nurse stakeholders.

March 18th ANA Chief Nursing Officer Debbie 
Hatmaker, Ph.D., RN, FAAN, met with President 
Donald J. Trump to urge the administration to provide 
a sufficient supply of appropriate personal protective 
equipment (PPE) for nurses and to share the need 
for creative staffing strategies to sustain the nursing 
workforce so they can continue to provide care during 
this pandemic.

The COVID 19 Timeline continued on page 4

First, let me thank-you for your service. I am so proud 
to be part of a group of nurses that compassionately cares 
for people, even to the point of risking self-harm. You 
are brave, and amazing, and it is shameful that supplies 
to protect all nurses adequately were unavailable. ANA-
Vermont has made sure that your voices and needs were 
heard. We have collaborated with many nurse groups to 
ensure that we could respond quickly with evidence-based 
information and shared this information. Your sacrifice 
has helped Vermont stay one of the lowest in the nation 
for deaths from the COVID19 virus. Though it seems like 
it should not have been necessary to lower our standards 
for PPE, the shortages were nationwide, and Vermont 
completed a Crisis Standard of Care Plan in 2019 that 
was shared at our fall conference and information sent 
out that assisted strategies for scarcity. We have learned 
that the virus may present differently for some, not just 
with respiratory distress and fever, but with additional 
clinical symptoms such as diarrhea, purple toes, and for 
children, Pediatric Multisystem Inflammatory Syndrome. 
We continue to learn more about the best care to give as 
researchers continue work on a vaccine.

As we work, we see families in grief struggling to say 
good-bye when visitation is not allowed, and others taking 
their last breaths. It affects our hearts and minds. ANA-
Vermont has Nurse Huddles to attend for free to debrief 
with other nurses and a trained facilitator. We have joined 
with neighbor states so attendance could remain free and 
have upcoming sessions Thursday, May 28, 3-4 PM. and 
Tuesday, June 2, 6-7 PM. Information is on the website 
https://anavermont.nursingnetwork.com/ or you can 
contact Dan Quinlan from Lumunos Wellbeing at dan@
lumunos.org. 

This year, ANA-Vermont is holding elections for 
the positions of President, Treasurer, and one Director. 
We also need assistance on the Bylaws Committee, 
Government Affairs Committee, Membership and 
Publicity Committee, Program Committee and 
Nominations and Elections Committee. Please help 
support us by volunteering and being a member so we can 
continue to support you and help your voices be heard. 
Email vtnurse@ana-vermont.org to let me know your 
interest.

Gratitude and Call for Leaders
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Jean Graham, Editor

At the beginning of the Covid 19 outbreak, nurses 
did not have a voice at the table, but that has changed. 
When the first task force formed, ANA-Vermont was 
not included despite offering to serve. When I was 
collaborating to facilitate communicating with nursing 
deans about sending ventilators used for teaching into 
hospitals, I began to hear of nurses redeployed, such 
as school nurses being considered in other roles after 
school closure. Nurses across the state needed accurate, 
consistent, evidence-based information and it was not a 
time to live in silos, but to have a line of communication 
where we could respond rapidly, strategically, and 
appropriately. We formed a group that encompassed The 
Vermont State School Nurses’ Association, Vermont Nurse 
Practitioners Association, The Organization of Nurse 
Leaders MA-RI-CT-NH-VT and also invited emergency 

New Nurse Coalition Formed
nurses, visiting nurses and more to be a part. We met 
weekly, inviting OPR, and public health, and created a 
joint statement as a press release, which we shared with 
state leadership. ANA-Vermont created a survey assessing 
nurse needs and shared information. We shared nurse 
needs and comments with the Vermont Commission on 
Women. Senate President pro tempore Tim Ashe met 
with the leaders who helped formulate our joint statement 
and ANA-Vermont leaders met with Michael Schirling, 
Commissioner, Department of Public Safety. President 
of ANA-Vermont Eileen Girling was designated as 
spokesperson and now shares a seat at Health Operations 
and stays informed by Emergency Operations. She 
represents the newly formed Coalition of Vermont Nurse 
and Nurse Practitioner Leaders. Together we advocate and 
share collaboratively. Updates coming soon…

Are you a new graduate or 
experienced nurse struggling with:
Time management l Workplace bullying/conflict
Constant stress l High census and patient acuity?

Reach out to an experienced RN coach who can help!
Sessions available In-person l Online l By telephone  

Personal l  Affordable l Confidential
www.drewtotten.com

802.855.7850

For more information, please contact 1LT Connor 
LaClair, VTARNG AMEDD Strength Manager, at 
802.338.3405 or connor.l.laclair.mil@mail.mil

mailto:angie.smith%40castleton.edu?subject=
http://castleton.edu/nursing
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Once you choose hope, 
anything’s possible. ~ 

Christopher Reeve

Like many nurses I have 
often found myself in the 
presence of patients and 
family members who have 
lost faith and are making 
every effort to cling to some 
semblance of hope. What 
do we say to them? Do we 
rescue or empower them? Do 
we encourage them to think 
positively? 

Most of the important things in the world have been 
accomplished by people who have kept on trying when 

there seemed to be no hope at all. ~ Dale Carnegie

Hope is a basic human response that gives meaning 
to life. It involves being open to future possibilities 
that arise from the present while being linked to the 
past. Hope is thus dynamic; while giving meaning to 
life and offering a means for coping with uncertainty 
(Miller, 1997). Judith Fitzgerald Miller (2000) in her 
book Coping with Chronic Illness, defined hope as 
a “state of being characterized by an anticipation of a 
continued good state, an improved state, or a release 
from a perceived entrapment.” She goes on to say that 
hope is “an anticipation of a future that is good and is 
based upon; relationships with others, purpose and 
meaning in life, as well as a sense of the possible.” 
“Hope, a desire accompanied by an expectation of 
fulfillment, goes beyond believing or wishing, explains 
Mary C. Lamia Ph.D. (2011) in her article The Power 
of Hope, and Recognizing When It's Hopeless. “Hope 
is future oriented yet grounded in the present moment. 
The saying “hope springs eternal” reflects this energy 
of the spirit and prompts the anticipation that tomorrow 
things will be better, or at least different.” Margaret 
Burkhart and Mary Gail Nagai-Jacobson (2016) wrote 
in Spirituality and Health, American Holistic Nurses' 
Association. Holistic nursing: A handbook for practice 
that “Hope structures your life in anticipation of the 
future and influences how you feel in the present. 
Similar to optimism, hope creates a positive mood 
about an expectation, a goal, or a future situation. 
Such mental time travel influences your state of mind 
and alters your behavior in the present. The positive 
feelings you experience as you look ahead, imagining 
hopefully what might happen, what you will attain, or 
who you are going to be, can alter how you currently 
view yourself. Along with hope comes your prediction 
that you will be happy, and this can have behavioral 
consequences. And finally, according to Brené Brown, 
Ph.D. (2015) author of Daring Greatly, “Hope isn’t an 
emotion; it’s a way of thinking or a cognitive process. 
. . Hope is a combination of setting goals, having the 
tenacity and perseverance to pursue them, and believing 
in our own abilities.”

Everything that is done in this world is done by hope. ~ 
Martin Luther

Priscilla Smith-
Trudeau

The ANA-Vermont website has been updated: 
ANA-Vermont.org. We will continue to update and expand the 

website so look out for e-mails and keep checking!

Do you want to stay updated on the latest ANA-Vermont has to offer?
Learn of webinars offered by the ANA? 

How you can earn CEU hours?

‘Like Us’ on Facebook.
Follow us on Twitter @VTnurses.

Questions regarding our social media and website?
E-Mail: membership@ana-vermont.org

Casey Gwinn and Chan Hellman (2019) in their 
book Hope Rising say that “Hope is an important 
psychological strength that has at least three important 
components. First, hope can buffer the effects of 
adversity and stress and serves as an important coping 
resource for both children and adults. Next, hope 
predicts adaptive thoughts and behavior. Put simply, 
hopeful people have better outcomes connected to the 
way they think and behave. Finally, and most important 
to all of us, hope can be learned. Intentional strategies 
or interventions can move the needle on hope. In every 
published study of hope, every single one, hope is the 
single best predictor of well-being compared to any 
other measures of trauma recovery. This finding is 
consistently corroborated with other published studies 
from top universities showing that hope is the best 
predictor for a life well-lived.”

May your choices reflect your hopes, not your fears. ~ 
Nelson Mandela

An individual’s hope for the future is extremely 
personal, unique and an essential aspect in health care 
practice because it is linked to a patient’s experience 
and recovery. Hope is complex, multidimensional, 
dynamic and a potentially powerful factor in healing, 
adaptive coping, and achieving quality of life during 
times of illness and loss (Sullivan, 2008). Burkhardt 
and Nagai-Jacobson (2015), suggest that nurses listen 
for and elicit the person’s story; the particular story 
embodied in the person who shares this time with you. 
Learn something about who the person is, for example: 
What is important to the person? What gives meaning 
to their life? What gives them strength and hope? What 
are their fears and concerns?” Blaszko-Helming, M., 
& Jackson, C. (2009), offer that it is recognized that 
telling stories about one’s experiences and problems can 
be highly therapeutic. It is common to feel a sense of 
relief in sharing personal experiences and thoughts with 
another. This is a very significant nursing role. They go 
on to say that nurses can help clients acknowledge their 
strengths, as well as weaknesses, through the power of 
story. 

My reward comes in helping them explore hope as a 
way back home. ~ Sonia Pacheco, MSW, LSW, LCSW

As a rehabilitation nurse, I spend a significant 
amount of time with patients and family members who 
struggle with finding hope which is why I appreciate 
the work of Donald Kautz PhD (2008) who detailed 
in his article, Inspiring Hope in Our Rehabilitation 
Patients, Their Families and Ourselves, that researchers 
who study language have noted a change in the way 
clinicians and support staff speak. Instead of saying “I 
hope,” rehabilitation nurses often say “hopefully”; in a 
conversation with a patient, for example, a rehabilitation 
nurse might say “Hopefully, at the end of your stay 
you will be able to live independently at home” rather 
than “I hope at the end of your stay you will live 
independently at home.” He goes on to say that when 
“Hopefully” is used, the rehabilitation nurse is not 
making any promises to the patient, but he or she is 
acknowledging the uncertainty of the situation. Patients 
may go home; they may not. Using the phrase “I hope” 

implies the nurse is saying, “It is my goal, and I will do 
everything I can to ensure you go home.” 

Learn from yesterday, live for today, hope for 
tomorrow. 

The important thing is not to stop questioning. 
~ Albert Einstein

Hope is of particular 
interest in healthcare 
because of the disruptive 
nature of illness/injury 
that entails considerable 
and rigorous healing 
resource for recovery 
to be achieved (Clarke, 
2003). An improved 
understanding of hope 
in healthcare on the 
part of nurses and other 
healthcare professionals 
will enable proper 
understanding of an 
individual’s experience 
of the recovery process 
and identify effective support mechanisms. (Herth, 
2006). Hope has been identified as an important part of 
recovery and nurses are identified as having a crucial 
role in facilitating hope in patients and their families. 
However, unless practical and useful ways of working 
with hope that benefit patients are identified; hope will 
remain an under-utilized concept in healthcare. Patricia 
Poncar (1994), retired professor of nursing at Kent 
State University, discovered in her work that strategies 
to reinforce hope include discovering and utilizing the 
patient’s support network and resources, building on 
past hoping mechanisms, and projecting realistic hopes 
for the future. This may include aiding the patient to 
formulate and plan for an attainable hope. Creating 
hope that extends forward into time gives most patients 
a sense of a future, which severely depressed patients 
may lack. The nurse can inspire hope by understanding 
the hoping process; offering nursing encouragement; 
and incorporating such skills as presence, touch, active 
listening, reality surveillance, and values clarification.

Hope has a cost. Hope is not comfortable or easy. 
Hope requires personal risk. It is not about the right 
attitude. Hope is not about peace of mind. Hope is 

action. Hope is doing something. The more futile, the 
more useless, the more irrelevant and incomprehensible 

an act of rebellion is, the faster and more potent 
hope becomes. ~ Christopher Lynn Hedges American 

Journalist

The presence of the nurse is perhaps the highest 
expression of care. Nurse presence ruptures the 
alienation and isolation of suffering and confirms 
joyful celebrations of human experience. A central 
feature of nurse presence is telling the truth and 
offering a realistic picture of the patient’s medical 
situation. Presence, along with telling the truth, enables 
the establishment of realistic hopes by providing a 
supportive and realistic context for patient coping. Key 
nursing actions that support nursing presence include 
self-reflection, telling the truth, building trust, and 
nurse-patient collaboration (Cooper, 2001).

Priscilla Smith-Trudeau MSM RN BSN CRRN 
HNB-BC CCM is an author, speaker and healthcare 
management consultant. She is board certified in 
holistic nursing and rehabilitation nursing with a 
focus on integrative health. Holistic nursing is at the 
core of her nursing practice and is passionate about 

Hope is Not Simply an Emotion

What NOT to Say to 
Someone Who Feels 
Hopeless
• “It will be okay.”
• “Get well soon.” 
• “This too shall 

pass.” 
• "Everything is 

going to be fine.”
• "I know what you're 

going through is 
difficult."

Hope is Not Simply an Emotion continued on page 15
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In Vermont, the health advisory that providers 
were experiencing shortages of PPE went out. The 
Occupational Safety and Health Administration 
(OSHA) recommended following existing U.S. Centers 
for Disease Control and Prevention (CDC) guidelines, 
including taking measures to conserve supplies of 
these respirators. N95 filtering facepiece respirators 
and fit testing was initially recommended, but later 
recommendations were far less stringent as supplies 
were inadequate. Governor Phil Scott and members 
of his administration provided an update on recent 
mitigation actions in response to COVID-19, including 
additional details on the closure of schools and child 
care centers while maintaining child care services for 
essential persons.

March 19 – First COVID-19 death in Vermont

March 20th Vermont small business owners 
suffering economic injury due to the COVID-19 
pandemic could apply for Small Business 
Administration (SBA) disaster loans, following 
a statewide disaster declaration, and members 
of Governor Scott’s administration outlined the 
implementation of initiatives and actions to help provide 
relief for individuals, families and businesses stemming 
from the COVID-19 response.

ANA-VT held its First Official meeting of four nurse 
organizations with public health, OPR and nurse-related 
stakeholders. We began to meet every Friday.

On March 21st gatherings were limited to 10 people: 
Governor Phil Scott Announces New COVID-19 
Community Mitigation Measures - Directs the Closure 
of Close-Contact Businesses and Further Restricts the 
Size of Mass Gatherings to 10 or Less

March 23rd Vermont Department of Public Service 
released an interactive Public Wi-Fi Hot Spot Map 
to help Vermonters connect to publicly available 
internet service during the COVID-19 pandemic. In 
consultation with the Department of Health, Governor 
Scott directed all businesses and not-for-profit 

entities - to the maximum extent possible - to put into 
place telecommuting or work-from-home procedures 
(Governor Phil Scott Orders Businesses and Non-Profits 
to Implement Work from Home Procedures)

March 24 Gov. Phil Scott ordered Vermonters 
Tuesday to “stay home” and “stay safe” to slow the 
outbreak of the coronavirus in Vermont. This order 
directed Vermonters to stay at home, leaving only for 
essential reasons, critical to health and safety. 

On March 25 5:00 p.m., businesses and not-for-
profit entities not expressly exempted in the order were 
required to suspend all in-person business operations 
until April 15. Operations that could be conducted 
online, by phone, sales facilitated with curbside pickup 
or delivery only, could continue.

March 26 There was an update in Diagnostic Testing 
in Vermont and tracing procedures for confirmed 
COVID 19 cases. Governor Phil Scott Dismissed 
Schools for In-Person Instruction for Remainder of 
2019-2020 School Year directing schools to remain 
dismissed through the end of the 2019-2020 school year. 
Districts will close schools for in-person instruction and 
be required to implement continuity of learning plans 
for remote learning. 

ANA-Vermont began its Nursing Need survey: 
Reports of rationing begin to emerge.

March 27 Governor Phil Scott and members of his 
administration provided an update on the Governor’s 
directive to dismiss schools for in-person instruction for 
the remainder of 2019-2020 school year. 

ANA President urges the public to stay home amid 
COVID-19.

March 30 Governor Phil Scott Issues Order on 
Travel and Lodging Restrictions to Ensure Compliance 
with “Stay Home, Stay Safe” Order and New CDC 
Guidance ordering additional restrictions on travelers 
arriving in Vermont. Guidance for the lodging industry 
to enhance compliance with his Stay Home, Stay Safe 
order was shared.

The COVID 19 Timeline continued from page 1 March 31 The Vermont Department of Health called 
on licensed and certified health care professionals to 
sign up with the state’s Medical Reserve Corps as part 
of the state’s efforts to support the health care providers 
responding to the COVID-19 pandemic: Vermont 
Health Care Professionals Asked to be On Call for 
Vermont to Support COVID-19 Medical Efforts.

April 2 ANA-Vermont issued a press release with 
The Vermont State School Nurses’ Association, 
Vermont Nurse Practitioners Association, the 
Organization of Nurse Leaders MA-RI-CT-NH-VT, 
and the Northeast Multi-State Division (NY, NH, VT). 
This was published in the Rutland Herald as well as 
additional media outlets.

Vermont coordinated with communities and hospitals 
statewide, and with Dartmouth-Hitchcock Medical 
Center in New Hampshire, to increase capacity in the 
event of a surge of COVID-19 patients who require 
medical care. Working with the Vermont National 
Guard (VTNG), the State created two additional high 
capacity care sites for surge: one in Essex Junction 
at the Champlain Valley Exposition (provides 400 
beds) and another in Rutland County, supported by 
the Rutland Regional Medical Center, providing 150 
beds. These high-capacity surge sites are in addition to 
regionally deployed sites at the Collins Perley Sports 
and Fitness Center in St. Albans, Barre Civic Center in 
Barre, and at the University of Vermont. Rapid reaction 
surge trailers have also been positioned in Brattleboro, 
MT Ascutney, and Windsor. At this point, two-thirds of 
patients were 65 years of age or more. 

American Nurses Foundation Launches Coronavirus 
Response Fund for Nurses: ANA Establishes a 
COVID-19 fund to assist nurses affected by the virus.

April 3 Governor Scott clarified the Stay at home 
order to ensure all comply.

April 6 Gov. Scott and the Agency of Education 
announced a partnership with PBS to provide 
educational content to supplement remote learning for 
students and districts during the outbreak.

April 7 Gov. Scott requested federal disaster funds 
to assist the state of Vermont for COVID-19. 

April 8 Governor Scott’s request for federal disaster 
funds to assist the state of Vermont in its response to 
the COVID-19 pandemic was approved by President 
Donald Trump.

April 10 ANA-Vermont releases the nurse survey 
results and we are on the front cover of The Free 
Press voicing our concerns regarding scarcity of 
PPE and more: https://www.burlingtonfreepress.
com/story/news/2020/04/10/vermont-coronavirus-
n u r s e s - h e a l t h c a r e -wo r k e r s - c ov i d -19 - r i s k i n g-
exposure/5133959002/

VT Governor Phil Scott extended Vermont’s 
State of Emergency through May 15, which extends 
the expiration date of all corresponding orders and 
directives. 

Additionally, the Department of Motor Vehicles 
announced a new online system for license renewals.

April 13 ANA Vermont, The Vermont State School 
Nurses’ Association, Vermont Nurse Practitioners 
Association, the Organization of Nurse Leaders MA-
RI-CT-NH-VT leaders met with Senate President pro 
tempore Tim Ashe, then later that day ANA VT met 
with Public Health Commissioner Mike Schilling to 
discuss nurse involvement. ANA-Vermont president 
Eileen Girling designated to be our representative and 
began to be involved in COVID briefings.

ANA National announces nurses caring for 
COVID+ patients can stay at the Hilton free.

April 14 Establishment of the State of Vermont 
Economic Mitigation & Recovery Task Force. 
Governor Scott directed the establishment of this task 
force charged with providing technical assistance and 
expertise to mitigate the devastating economic impacts 
of the pandemic.

April 15 Gov. Scott required commercial insurers 
to waive cost-sharing requirements (co-payments, 
coinsurance or deductible requirements) for the 
diagnosis and treatment of COVID-19 retroactive to 
March 13 following steps taken by the Department of 
Financial Regulation.

ANA’s President Calls Nurses “Warriors Without 
Armor”- Survey Finds 66% Lack Adequate PPE, and 
the ANA President criticized President Donald Trump’s 
controversial decision to halt U.S. funding to the World 
Health Organization during the coronavirus pandemic.

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

RNs who join our team 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. 

Nurse Manager OR • Asst. Nurse Manager Addiction Treatment • Night/Weekend Hospital 

Nursing Supervisor • ED • Primary Care • Med/Surg • OR • ICU • CRNA  

Other vacancies include: NP/PA (Float positions)  
• LPN (Addiction Treatment/Dermatology/Home TeleHealth)  

• Nursing Assistants • Health Techs • Intermediate Care  Technicians (ED)

To learn more contact Regina.Radikas@va.gov OR look on USAJOBS.GOV
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The American Nurses Association (ANA) of 
Vermont and partners including The Vermont 
State School Nurses’ Association, Vermont Nurse 
Practitioners Association, the Organization of Nurse 
Leaders MA-RI-CT-NH-VT support ongoing efforts 
to respond to COVID-19 and the concerted effort to 
respond to and prevent the spread of the coronavirus.

We stand ready to assist our members, nurses, 
other members of the health care team, decision-
makers, and the public to effectively respond to 
the COVID-19 pandemic.

Background and Context
The COVID-19 pandemic has presented 

unprecedented challenges. Nurses are reliable leaders 
and responders in our daily practice - providing safe, 
quality, compassionate and nondiscriminatory care 
to their patients, families and the communities in 
which we serve, including during infectious disease 
emergencies. As health care organizations and 
professional associations representing healthcare 
providers (HCP), our priority is the safety of nurses, 
patients and the public.

The Framework for 21st Century School Nursing 
Practice aligns with many other areas of nursing 
practice such as public and community health. Case 
management, care coordination, advocacy, policy 
development, disease prevention, risk reduction, and 
population-based care are vital to nursing innovation 
around COVID-19 solutions both in acute care and 
outpatient settings.

Request to Engage Nurses at all Levels of State 
Planning and Response

Given nurses practice in nearly every setting in 
which health care services are provided and nurse 
leaders are deeply involved in resource management 
preparedness, it is essential for key nursing 
stakeholders in the state to be identified and 
included in all levels of the COVID-19 response.

• Nurses will add value to discussions regarding 
scope of practice, care team composition, 
triage and patient placement decisions, surge 
capacity planning, and PPE and supply 

chain conversations and related policies and 
procedures for maximizing staff safety over 
time.

• Nurses will be able to inform decisions 
regarding nursing protections including 
resource advocacy, training, operating 
protocols, benefits and safety net services for 
nurses and their families.

As a group of nursing organizations, we stand 
ready to identify nurses who will bring value to 
important conversations in planning Vermont’s state 
response to COVID-19. We will draw on expertise 
within national nursing organizations, such as 
lessons learned from other states, practices that 
we can share across the professional specialties, 
and across disciplines. To that end, we ask that 
nurses be added to state and local strategic 
planning, leadership and response teams. Nursing 
representation will improve the availability of much-
needed clinical and system capacity requirements, 
ensuring Vermont is able to meet the needs of state 
residents throughout the duration of the pandemic 
response.

Please follow-up with Sophia Hall, MEd, 
BSN, RN, NCSN, Vermont State School Nurses’ 
Association President (president@vssna.org); 
Michelle Wade, MSN/Ed, APRN, A-GNP-C, 
ACNPC-AG, Vermont Nurse Practitioners 
Association President (mwadenp@gmail.com); Carol 
Conroy, DNP, RN, CENP, FAAN, President-Elect 
Organization of Nurse Leaders MA RI CT NH VT 
(carconroy@aol.com), Kathleen Hale, ED Northeast 
Multi-State Division (NEMSD) VT, NH, NY 
(divisionexec@ne-msd.org) to expediently identify 
nurses able to join strategic planning and response 
teams.

Collaboration Across Healthcare, Public 
and Private Sectors is Essential for 

COVID-19 Response

April 16 Governor Scott discussed collaboration 
with Microsoft, and RTO Wireless using Cisco 
Meraki gear to improve internet access using WiFi 
hotspots to increase rural broadband coverage 

April 17 ANA-VT holds online support group /
debriefing time with facilitator. Governor Phil 
Scott outlined an approach for the phased restart 
of Vermont’s economy, emphasizing the state’s 
modeling indicates initial steps could occur while 
the Stay Home, Stay Safe order remained in effect. 
The order to begin returning Vermonters to work 
institutes new health and safety requirements and 
encourages the public to wear cloth face coverings. 
Furthermore, it directs the Agency of Commerce and 
Community Development (ACCD) to issue guidance 
for outdoor businesses and construction operations 
with crews of two or less and some single-person 
low contact professional services to operate if safety 
requirements are met. These openings are effective 
April 20.

Additionally he ordered a new flag policy with 
the U.S. and Vermont State flags to fly at half-staff 
on the 19th of every month in remembrance of 2020 
COVID-19 deaths. Vermont’s 1st fatality occurred 
March 19.

April 19 Governor Phil Scott discussed the future 
of the Vermont State College System in addressing 
potential closures and called on the Legislature 
to begin work immediately on a statewide plan to 
rethink, reform and strengthen the education system 
in ways that were fair and equitable to every student, 
every community and every taxpayer. This was 
in response to Chancellor Spaulding announcing 
the potential consolidation/absorption of Northern 
Vermont University into Castleton, and the closure of 
Vermont Tech’s Randolph campus. At that time The 
House Speaker Mitzi Johnson, and Senate President 
pro tempore Tim Ashe requested a cancellation of 
the Vermont State Colleges (VSC) Board vote and 
requested an 

• Economic analysis of the impact of closure on 
the three host communities

• Development of a potential one-year bridge 
budget keeping the three campuses operational 
for 2020-2021 academic year while decisions 
were thoughtfully crafted with consideration of 
the VSC’s and State of Vermont needs.

The establishment of a multi-institution workgroup 
to consider options for 2020-2021 and beyond.

April 20 ANA Vermont begins to engage with 
college nurse faculty.

For further Vermont health alerts, Go to https://
www.hea lthver mont .gov/response /a ler t s / hea lth-
alerts-advisories

 
 

Nursing continues to be the most trusted 
profession as indicated in annual surveys. This 
attests to the collective contributions nurses 
make as they care for patients, families and 
communities. Efforts of individual nurses however 
deserve special recognition by colleagues, 
employers, patients, families and friends. There are 
many reasons to Honor a Nurse such as: to thank 
a mentor, to acknowledge excellent care given 
by a nurse to a patient, to celebrate a milestone 
such as a birthday or retirement, or to recognize 
a promotion. Just think for a moment, you will 
know a nurse to honor. Celebration: The honored 
nurses and the persons nominating them will 
be recognized at the ANA-Vermont Convention 
in 2020. The honored nurses each will receive 
a certificate identifying the person recognizing 
her/him as well as the reason for the honor. 
Submit nominations by: September 1, 2020. All 
contributions are tax deductible to the full extent 
allowed by law. ANA-VT Foundation is a 501(c)3 
organization. Nominations this year are online.

Please go here to nominate someone: 
https://www.nursingworld.org/foundation/

donate/honor-a-nurse/

NursingALD.com
can point you right to that perfect

NURSING JOB!

NursingALD.com

E-mailed Job Leads

Easy to Use

Privacy Assured

Free to Nurses

http://www.bcbsvt.com/careers
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I just want to share the voices of heroes who are putting themselves at risk. They 
are so brave. I want people to know how amazing nurses are! What follow are a 
series of quotes from different individual nurses:

“Surgical masks have just about run out, fabric masks are not enough to protect 
us or our families from this virus. I’m afraid to go home after my shift because I am 
afraid to pass something to them even if I’m being extremely careful.” 

“There is tension at the hospital during this pandemic and having to decide not to 
see my kids in the meantime. I have not seen them for three weeks. Everything feels 
unbalanced.” 

“Here at the hospital I’m wearing a medical mask today - the same one all day. 
Not an N95. We don’t have confirmed covid or suspected covid patients on my unit. 
However, we haven’t received any direction on if we should wear medical masks 
here. Some people are, some aren’t. We aren’t being told to do it or to not do it. It’s 
really inconsistent and I don’t know why there’s a lack of guidance going on.”

“There is no one to raise my child if I die, no family. No support.”

“Communication is coming from too many sources. Daily changes make it 
difficult to keep up, so communication tends to be lateral.”

“I need reliable dispersal of information; am having to reuse N95 masks and face 
shields. Parents are in the room with kids.”

“Need more staff. PPE. Equipment. Leadership. Stop changing the ‘rules.’”

“Ensuring the safety of nurses in direct care of covid patients wondering how safe 
reusing n-95 masks is when continually dealing with covid positive patients.”

“We are reusing PPE that is hung on a wall near covid rooms.”

“We should be advocating for single payer/Medicare for All, as billing and 
payments during the pandemic are adding to the confusion and stress.”

“I think we need to remove the president from office and have an early election.”

“We are running out of PPE in the health center I work in.”

“I need more access to PPE! If I were nursing in NYC right now I would NOT go 
unless I was given adequate PPE.”

“Quicker test results and more widespread testing is needed.”

“We need PPE, but the message from hospital leadership is that this is 
bankrupting us and we are losing our benefits, hours, and even jobs due right as we 
are gearing up to face a pandemic.”

“I work as a school nurse and a nursing home. At the home we are having to use 
our masks for seven days at a time. Before school was let out we tried to obtain 
masks/N95 masks for the school and were unable.”

“Challenging time, I think the state is doing as best it can.”

“What role will nurse practitioners have in the deployment of medical providers in 
the UVMMC network. So far we have only heard about physicians being redeployed 
to critical areas.”

“Rationing everything. We are being asked to use single use masks for the entire 
day. One N95 mask issued per nurse.”

“We have one gown, N95 and goggles to use for days at a time. I work in an acute/
emergency care setting. This is totally inadequate and inappropriate use of PPE. 
Unsafe.”

“We are restricted to use of N95 only when a patient is being intubated or 
receiving nebulizer treatment.”

“I am a recently retired NP (March 1). I am fearful of returning to work or 
volunteering my services due to reported lack of PPE in local hospitals.”

“N95s - one per person, there is no replacement for the one I’ve been using for two 
weeks.”

“Visiting nurses are sharing N95 masks with other nurses visiting the same home 
with a COVID positive patient, covering them with a surgical mask and storing them 
in Tupperware between uses.”

“Adequate resources for nurses to be protected and adequate and accurate testing 
for those who may have been exposed or who are sick.”

“Please - Enough masks to make them single use only!!” 

“I feel SO incredibly fortunate to work at a small facility where we are family, a 
community, and we are sincerely cared about and looked after by our administration. 
This is widely NOT the case in many facilities across the US.”

“Thank you for having such a proactive, thoughtful and thorough plan, enough 
PPE, and the resources to keep us and our patients as safe as possible.”

“We have completely run out of disposable gowns. We are using one washable 
gown per nurse per patient, cohorting nurses and patients in “hot” and “cold” 
hallways. When we had disposable, we were conserving them, but they went very 
quickly.” When asked if she had enough PPE? “No way. I had to ride on transport 
(ambulance) with a COVID Positive patient on a ventilator. When I arrived at the 
facility I could not take off my dirty PPE for fear of losing the gown. I’ve had the 
same N-95 for 2 weeks. Please make me as anonymous as possible. I’d like to keep 
my job.”

“I worry that the PPE I have available at work is inadequate, I fear that I will 
expose patients in my care to CoV-19, or that I will bring it home to my children or 
immunocompromised family member. I know I am not using PPE as it was meant to 
be used in order to conserve what I have.”

“I am a grandmother of two, with a daughter raising them alone. When they call 
in the retired nurses, I hope the state leaders remember that 90% of us are women, 
and they are calling the grandmothers, who have families. We are not the military, 
and should not be considered expendable and left unprotected.”

“We have no options. In my case I have an elderly parent that is immune 
compromised. The thought of bringing it home to them broke me down because 
I only had one choice, to leave, which has given me guilt, and loss of the team I 
loved to work with, loss of income, loss of health insurance. It is hard to see people 
cheering health care workers on, while they sit comfortably in their homes, with 
loved ones. How did it come to this?”

“I’m a triage nurse in an adult primary care practice. The sheer volume of 
information and practice change that I deal with on an hourly basis is overwhelming. 
Patient calls have increased dramatically and are more intense, and it’s critical 
that I remain up-to-date with as much evidence-based information and practice as 
I can. The CDC, Vermont DOH, VSNA/ANA, Vermont BON, and University of 
Vermont websites have become critical reference tools in my kit. I’m also terrified 
and shocked by the lack of PPE, reuse of single-use PPE, and inconsistent policy 
regarding PPE that I witness every day in my facility. I believe a strong, nurse led 
approach will be critical in driving solutions. We also need to listen to the voices in 
front of the front line: housekeeping, clerical and support staff, primary care, and 
others who see patients in the community before they ever set foot in a hospital or 
ER.”

“Currently I have a spouse at home so I am covered for my child. We have 
adequate protective equipment and I am as careful as possible if I am in contact.”

“Nurse colleagues who have had the virus and recovered are being redeployed 
assuming they are now immune, but testing to determine antibodies is not readily 
available, so they worry they may not be.”

“It would be good to know where to buy the cloth masks that the government is 
suggesting we wear....”

I hope you are as proud of these nurses as I am.
Half of Vermont nurses have been afraid to go to work. The majority feel properly 

trained and knowledgeable; however, 33% when asked if they felt adequately 
protected in their workplace disagreed or strongly disagreed, and another 20% 
neither agreed or disagreed. When asked if their workplace is equipped to handle 
COVID 19 cases, only 30% agreed, while 44% disagreed that their facility is 
equipped, with 25% unsure. Rationing of PPE continues. Some had to use the same 
N95 mask for a week, while others used the same mask all day and stored it in a 
bag for lunch. Decontamination procedures are innovative, but the evidence on their 
efficacy is still coming out. Retired nurses, who are a high risk population are 
requested to serve, and comments reflect their fear of inadequate protection. 

When the survey occurred 79% of nurses were still rationing. There was much 
fear and anxiety; hence why ANA Vermont has support group services available 
as well as advocating for more PPE. Nurses were stunned there was inadequate 
protection and they could not practice as they had been trained, to keep themselves 
safe. We need to be aware that even after the physical manifestations have passed, 
the mental trauma may remain, and it is time to prepare for that wave. The ANA 
Nurse foundation has launched a Coronavirus Response Fund for Nurses https://
www.nursingworld.org/news/news-releases/2020/american-nurses-foundation-
launches-coronavirus-response-fund-for-nurses/. I am hopeful that the worst may be 
past and that supplies are replenishing. Let’s make sure that nurses are emotionally 
replenished as well.

Nurses Voice Concerns

http://mtascutneyhospital.org
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Hendrika Maltby PhD, RN, FACN, Professor at UVM Department of Nursing
hendrika.maltby@med.uvm.edu

Carol Conroy DNP, RN, CENP, FAAN, president-elect of ONL MA-RI-CT-
NH-VT

carconroy@aol.com 

On March 20, 2020 the American Nurses Association began a survey of nurses 
nationwide about their access to PPE and other work environment concerns. 
According to findings from more than 20,000 respondents released with a message 
from Ernest J. Grant, Ph.D., RN, FAAN, President, American Nurses Association:

• 76% reported being extremely concerned about PPE, 

• 66% reported being out or short of N95 respirators, 

• 62% were out or short of full-face shields, and 61 percent were out or short of 
surgical masks. 

• 69% reported concerns about working short-staffed. 

• 85% also worry about keeping their families safe from becoming infected. 

 
Between March 26 and April 10, 2020, ANA-VT conducted an on-line survey of 

VT ANA members and non-members (about 600 nurses). The survey was also shared 
by multiple leaders, and was pinned on the ANA-VT website, so response rate is 
unknown.  Data was received from 135 respondents. The survey was a 10 question 
survey with the last two questions having text responses. Question 9 asked What are 
the most urgent needs, challenges, or concerns for information, resources or other that 
would help you in this environment, while question 10 asked about rationed PPE.   

VERMONT DATA 

• 72% reported feeling properly trained and prepared in PPE use

• 66% reported being knowledgeable and prepared to work with COVID-19 
patients

• 71% indicated employer support in protecting themselves and others

• 47% of respondents feel protected in their workplace

• 32% indicated the workplace is equipped to handle COVID-19 

• 49% feel concerned or afraid to go to work due to COVID-19

A second one sentence survey open 4/6 to 4/9 inquired: 
“Nurse parents have told me they are afraid their children will be left alone, 

parents are afraid to go home to families. Some have inadequate protective 
equipment. Tell me your story or sentence to share, so others will know what you are 
experiencing. You are not alone.”

Vermont Nurse/Nurse Practitioner Coalition members Hendrika Maltby PhD, 
RN, FACN, Professor at UVM Department of Nursing, and Carol Conroy DNP, RN, 
CENP, FAAN, president-elect of ONL MA-RI-CT-NH-VT conducted  a qualitative 
analysis of the ANA-VT qualitative survey responses and found the following themes. 
The themes are similar to those identified in the national survey..  

Themes:

1. Infection control: mostly lack of PPE supplies and having to use single-use 
equipment for longer time periods

2. Impact on families and patients: inability to keep their own families and 
patients safe

3. Communication: changing messages ALL the time

4. Moral support: need/want more of this

The first theme showed that nurses were extremely concerned about infection 
control.  Many of the comments revolved around reusing N95 masks, face shields, 
and gowns.  Statements here included “N95 masks being told to keep “indefinitely” if 
not visibly soiled which has changed from 5 hours, to 8 hours, to end of shift to now 
indefinitely…Masks and surgical gloves are dwindling too;” “wondering how safe 
reusing n-95 masks is when continually dealing with covid positive patients;” and “We 
are reusing PPE that is hung on a wall near covid rooms.”

The next theme also showed that nurses were extremely concerned about keeping 
their own families and patients safe.  Nurses stated “I’m afraid to go home after 
my shift because I am afraid to pass something to them even if I’m being extremely 
careful;” “There is no one to raise my child if I die, no family”; and “having to decide 
not to see my kids in the meantime. I have not seen them for three weeks.  Everything 
feels unbalanced”.  They were also worried about the impact of COVID-19 on cancer 
patients as well as staffing needs in the ICU.  “I worry that the PPE I have available 
at work is inadequate, I fear that I will expose patients in my care to CoV-19, or that I 
will bring it home to my children or immunocompromised family member.”

Communication was seen as an important theme, however, comments ranged from 
“Communication coming from too many sources,” to “needing more communication, 
but wanting to be reassured that the information they did get was reliable and 
evidence-based.”  “The sheer volume of information and practice change that I deal 
with on an hourly basis is overwhelming;” “communication coming from too many 
sources. Daily changes make it difficult to keep up;” and “while I know things 
are evolving rapidly and more is known each day. Regardless it seems that sound 
evidenced based principles and thinking are not always prevailing.”

Nurses want more support from administration and from each other.  “We have 
no options. In my case I have an elderly parent that is immune compromised. The 
thought of bringing it home to them broke me down because I only had one choice, 

to leave, which has given me guilt, and loss of the team I loved to work with, loss 
of income, loss of health insurance;” “Stay Calm; treat each other as if we are all 
victims;” “we need PPE, but the message from hospital leadership is that this is 
bankrupting us and we are losing our benefits, hours, and even jobs due right as we 
are gearing up to face a pandemic;” and “we need more moral support.”

Recommendations
In collaboration with other VT Nurse Coalition members, Drs. Maltby and Conroy 

developed the following nursing leadership recommendations to address the concerns 
expressed by VT nurse survey respondents. 

• Identify the most recent and reliable information related to PPE to keep your 
front-line workforce informed.
o ANA’s COVID-19 Resource Center for nurses is your one-stop 

resource for all things COVID-19. nursingworld.org/coronavirus?utm_
campaign=261605%20COVID-19%20MKT&utm_source=hs_email&utm_
medium=email&utm_content=86359291&_hsenc=p2ANqtz-

o In times of crisis management, difficult decisions are made under stress, and 
standard operating procedures and guidelines may have to be altered, as is 
the case in the Crisis Standards for PPE. 

o It is important to conduct a daily crisis command center huddle and 
communicate clearly and effectively with frontline clinicians and other 
healthcare workers about important issues such as availability of PPE and the 
conservation strategies that may have to be in place. 

• Keep informed of the evidence-based practices to follow at work and at home.
o CDC Guidelines for Preventing Getting Sick can help in making decisions 

about returning home to families after work. In addition as far as going 
home with work clothes, it’s back to nursing 101; have designated shoes for 
work, change clothes prior to going home, or once home remove, placed in 
laundry and wash hands (you may feel better with a shower too). No special 
precautions for laundry or food, it’s all about contact, hand washing, and 
social distancing.

o https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.
html

o The American Medical Association provides the following guidance https://
www.ama-assn.org/practice-management/physician-health/how-doctors-can-
keep-their-families-safe-after-providing-covid

o AMA’s Dr Mark Rupp, professor and chief of the infectious diseases 
division at the University of Nebraska Medical Center (UNMC) in Omaha, 
recommends safe practices in the workplace, handwashing and removal of 
work attire upon arrival at home, and judicious social distancing at home.

• Keep informed of the most reliable sources for information.
o The American Organization of Nurse Leaders https://www.aonl.org 
o In collaboration with the American Hospital Association, AONL maintains a 

comprehensive resource for updates and continues to monitor COVID-19.
o The CDC is another source of evidence-based updated information. https://

www.cdc.gov/coronavirus/2019-ncov/index.html
o The Vermont Department of Health is an interactive and updated trusted 

source. https://www.healthvermont.gov/response/coronavirus-covid-19
o The American Public Health Association has shared science-based 

information with the public and are speaking out for outbreak response 
funding and support. https://apha.org/topics-and-issues/communicable-
disease/coronavirus

o The International Council of Nurses provides a COVID 19 portal which 
includes links to important COVID-19-related resources and is continually 
updated. The portal also provides an opportunity for nurses to share 
their learnings, experiences and stories during the pandemic. https://
www.2020yearofthenurse.org/story/icn-covid-19-update-17-april-2020/

o The American Association of Nurse Practitioners has a resource page 
updated Monday - Friday free to anyone https://www.aanp.org/news-feed/
new-recommendations-for-health-care-providers-2019-novel-coronavirus

• Seek out resources for stress reduction and self-care.
o ANA Vermont is hosting a series of on-line “nurse drop-in huddles” focused 

on providing an opportunity to explore the impact of the stress of the 
pandemic with a skilled facilitator. 

 Upcoming dates to participate 
• Thursday, May 28, 3-4 PM 
• Tuesday, June 2, 6-7 PM 

 To Participate: Zoom: https://us02web.zoom.us/j/84943557740, or call-in: 
646.558.8656 ID: 84943557740

o Contact your organization’s EAP for specific programs they are offering.
o Ask if your organization has a peer support group, or start one with your 

colleagues. 
o Write down a list of what kinds of things help relieve stress for you. Share 

them with others and make time to do them. 

• Consider contacting elected officials with comments, questions and concerns.
o Vermont’s government website enable one to find a legislator and send an 

email from the site. https://www.vermont.gov/

As one survey respondent stated: “I believe a strong, nurse led approach will be 
critical in driving solutions. We also need to listen to the voices in front of the front 
line: housekeeping, clerical and support staff, primary care, and others who see 
patients in the community before they ever set foot in a hospital or ER.” Now is the 
time to stay Nurse Strong!

Coalition of Vermont Nurse and Nurse Practitioner Leaders  
Responds to the ANA-VT Survey on COVID-19:

Themes and Recommendations
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ANA-Vermont New Members  
January - March 2020

Helen  Ambridge
Kathryn Applegate

Kathy Bonin
Amy Burmester

Jenn Clifford
Annie Croteau

Christina Cullinane
Melanie Del Frari

Leah Flore
Meghan Foster

Cheyenne Fowler
Jaime Gadwah

Kristen Gamache
Tracie Harris

Hayley Kinney
Kimberly Lantagne

Erin Leighton
Samantha Marcoux

Kathryn Mason
Lisa Patorti

Susan Shayne
Laurie Staples
Kiersten Wulff

IS YOUR NURSING ORGANIZATION 
PLANNING AN EDUCATION PROGRAM?
CONSIDER APPLYING FOR CONTACT HOUR APPROVAL

FOR MORE INFORMATION CALL THE ANA-Vermont OFFICE @ (802) 651-8886

The Northeast Multi-State Division, (NE-MSD) is accredited as an approver of 
continuing education in nursing by the American Nurses’ Credentialing Center’s 
Commission on Accreditation.

Emily Sullivan, UVM Nursing Student

Going into my junior year of nursing school at the University of Vermont, I was 
thrilled to begin my clinical experience. Because of my hands-on learning style, I 
knew this practice would be extremely beneficial for my education. Typically, most 
people, including me, associate the UVM nursing clinicals to the UVM Med Center. 
Flash forward to my spring semester of junior year, and I was surprised to find out that 
I would be exploring the pediatric realm of nursing in a school – Edmund’s Middle 
School. 

Some of my peers were excited for this opportunity, but if I am honest, my first 
reaction was disappointment because school nursing is just putting bandaids on 
children, right? Well, I was wrong. I was naive to assume the expectations of a school 
nurse because as soon as I immersed myself into the school nurse role, my perspective 
immediately changed. 

First of all, most of the time, school nurses are the only medical personnel 
responsible for the entire school’s population. They have to be so confident in their 
knowledge because they do not have any superiors or coworkers to confirm their 
suspicions. Moreover, they work with multiple faculty and staff, primary care 
providers, and families to support each child and provide the best care possible. I 
quickly discovered that the assessment, diagnosis, planning, implementation, and 
evaluation from a school nurse was more in depth than I could have ever imagined. 
A child could come in with a health concern that seems minuscule, but these nurses 
assess the child’s social life, mental and emotional health status, support systems, 
access to basic needs, as well as the child’s physical health. Oh, and in the meantime, 
their planning revolves around keeping the child in classes as often as possible 
to maintain a structured education. Not to say pediatric nurses in the hospital don’t 
question and assess these areas of the child’s life either, but their care is usually not as 
long-term. School nurses see students for multiple years, watching their growth. I have 
seen firsthand how well school nurses know their student population – their names, 
their families, their health conditions, their school schedules. They build a lasting 
and trustworthy rapport with each child who steps into their office, and that’s the art 
behind school nursing.

I could probably write pages about how school nurses are incredible, but for now, 
I’ll tell you that if you pass by a school nurse, say thanks because their impact on 
student lives is deeper than we all know.  

Understanding the Impact of 
School Nursing Suicide prevention day was Feb. 13 in Vermont. Experts such as Sarah Squirrell, 

the Commissioner of Mental Health, Alison Krompf, Senior Policy Advisor of 
the Department of Mental Health and multiple directors from all over the state of 
Vermont, as well as nurses testified in the House Committee on Health Care, and the 
press conference Representative Anne Donahue also spoke. At 1 PM when legislators 
entered the House chamber they were handed flowers in remembrance of Vermonters 
lost to suicide. 

ANA started a national suicide committee, called Strength in Resiliency, and 
president elect Cynthia Peterson represents Vermont. Nurses are at higher risk of 
suicide; hence they have already created a list of mental health resources and a blog is 
up with resources for members to access: https://engage.healthynursehealthynation.org/
blogs/8/3645

Suicide Prevention

REPRESENTING VERMONT NURSES

Nicole Andreson
Attorney
802-859-7049
nandreson@dinse.com
dinse.com

Malpractice claims

Vermont Board 
of Nursing 

Proceedings

Nursing home 
negligence actions

Registered Nurses
Flexible, part-time and per-diem openings

Join our team
of residential intermediate care facility nurses!

We offer competitive salaries, an innovative 
and supportive work environment, and the 

opportunity to grow, all while making a difference 
in the lives of those who need us most.

At CCN you’ll find more than a job.  
You’ll find work that matters.

CCN is an Equal Opportunity Employer

visit rmhsccn.e3applicants.com
Rutland, VT • 802-775-2381

To apply
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The Arthur L. Davis 
Publishing Agency, Inc. 

2020 Scholarship
Vermont State Nurses 

Foundation, Inc.
4 Carmichael Street, Suite 111, #215

Essex, VT 05452
(802) 651-8886

Applications for the $1,000 scholarship are 
open to ANA-Vermont members who are 

currently enrolled in an undergraduate 
or graduate nursing program and who 

are active in a professional nursing 
organization.

Submit your application by 
August 1, 2020 by filling  

out the online form:
https://form.jotform.com/62006060892147

Application for the 2020
Pat & Frank Allen 

Scholarship

Vermont State Nurses 
Foundation, Inc.

4 Carmichael Street, Suite 111, #215
Essex, VT 05452
(802) 651-8886

The Pat & Frank Allen Scholarship is a 
$1500.00 award given to a registered 

nurse who is in a baccalaureate or higher 
degree accredited nursing program. 

Applications must be submitted by 
August 1, 2020. You do not have to be 

a member of ANA-Vermont but priority 
will be given to ANA-Vermont members, 

please go online to fill out the form:

https://form.jotform.com/62006060892147

Application for the 2020
Judy Cohen Scholarship

Vermont State Nurses 
Foundation, Inc.

4 Carmichael Street, Suite 111, #215
Essex, VT 05452
(802) 651-8886

The Judy Cohen Scholarship is a $2,000 
award given to a registered nurse who 
is in a baccalaureate or higher degree 

accredited nursing program. 

Applications must be submitted by 
August 1, 2020. You do not have to be a 
member of ANA-Vermont but priority will 

be given to ANA-Vermont members. 

To apply for the scholarship, 
please fill out this form:

https://form.jotform.
com/62006060892147

Marilyn Rinker Leadership Scholarship Application

Application – 2020 deadline: March 25, 2021

Name:  _____________________________________________________________

Address:  ____________________________________________________________

Telephone #:  ____________________  Email Address:  ______________________

Vt RN Lic # _____________________  VONL member since  _________________

School of Nursing: _____________________________________________________

Currently in which year? 1 2 3 4 year of graduation (if applicable)  _______________

Graduate school  _______________________ 1st yr  _________ 2nd year _________

expected date of graduation ______________

If employed in nursing, current employer  __________________________________

Currently receiving Financial Aid, Grants, Scholarships? Yes  _______ No  _______

If yes please list the sources ______________________________________________

Please attach to this form:
1. Résumé
2. Most recent transcript of grades demonstrating a cumulative average of 3.0 (B)
3. A brief essay (500 words or less) describing nursing leadership experience and 

aspirations, community service experience, commitment to serve in Vermont, 
and financial need

4. At least two (2) letters of recommendation (at least one academic and one work 
related)

5. Evidence of acceptance in an accredited program leading to an advanced degree 
in nursing if not yet matriculated.

I understand that if I receive an Advanced Degree Nurse Leaders 
Scholarship, I commit to practice nursing in Vermont for a minimum period 
of two years following graduation.

Student signature:  ______________________________ Date:  _________________

Return application (with attached materials) before March 25, 2021 to:

Martha Buck, VAHHS/VONL
148 Main Street, Montpelier, VT 05602

(802)223-3461/ext. 111 Martha@vahhs.org

Marilyn Rinker Memorial 
Scholarship 

The Marilyn Rinker Memorial Scholarship Award was established by the Vermont 
Organization of Nurse Leaders in 2009 to honor Marilyn’s lifelong commitment and 
dedication to professional nursing practice, nursing education and leadership. Marilyn 
held many leadership positions during the course of her career such as Nursing 
Director for Medicine and Cardiology at Fletcher Allen Health Care (University of 
Vermont Medical Center); Oncology Clinical Coordinator at the Vermont Regional 
Cancer Center; Clinical Research Nurse and Educator in Vermont and Rhode Island; 
and, BSN Nursing Program Director at Norwich University. Marilyn also served as 
the Executive Director of the Vermont State Nurses’ Association and President of the 
Vermont Organization of Nurse Leaders. 

This award provides scholarship support in the amount of $1000 for a qualified 
registered nurse to participate in an approved course of study leading to an advanced 
degree with an emphasis in nursing leadership.

Application Criteria for the Marilyn Rinker Memorial Award 
1. Current member of ONL 
2. Registered nurse or advanced practice registered nurse currently licensed in the 

state of VT* 
3. Demonstrated commitment to nursing leadership as evidenced by participation 

in professional seminars, organizations, work accomplishments, project, 
recommendations of peers

4. Currently enrolled or accepted in an accredited program that will lead to an 
advanced degree in nursing 

5. Willingness to commit to completing the program as indicated by realistic 
timeframe. 

6. GPA of 3.0 or the equivalent 
7. Two (2) supportive professional recommendations 
8. A double-spaced, short essay (500 words or less) of the reasons this nominee 

should receive the award according to the criteria listed above 
9. Nominee’s current Curriculum Vitae 

Nominations must be submitted by March 25, 2021. Annual scholarship award 
announcement will be made at the member reception and awards gala at the ONL 
Annual Meeting. 

*Vermont RNs will receive first priority. Applicants from other states will be 
considered if there are no applicants from Vermont or the scholarship criteria are not 
met by applicants from Vermont.

https://survey.zohopublic.com/zs/6AbihO
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In Vermont H. 742 was passed and became Act 91 on 3-30-2020
This bill allows temporary licenses to be issued for 90 days, and allows former 

health care professionals who retired within the past 10 years with their license, 
certificate, or registration in good standing to return to the health care workforce 
as needed to help deliver care in response to COVID-19. The Board of Medical 
Practice and Office of Professional Regulation may also issue temporary licenses 
to these individuals at no charge and may impose limitations on the scope of 
practice of returning health care professionals as the Board or Office deems 
appropriate.

H 681 (Act 92) An act relating to government operations in response to 
the COVID-19 outbreak passed the same day allowing for temporary election 
provisions

On March 10 a Joint Briefing was held on COVID-19 Caused by Coronavirus
Present and assisting with the briefing were:
Michael K. Smith, Secretary, Agency of Human Services
Mark Levine, Commissioner, Vermont Department of Health
Erica Bornemann, Director, Vermont Emergency Management & Homeland 

Security
Daniel French, Secretary, Agency of Education
Monica Caserta Hutt, Commissioner, Department of Disabilities, Aging and 

Independent Living
Michael E. Schirling, Commissioner, Department of Public Safety
Additionally, legislative members from the Senate Committee on Health and 

Welfare and the House Committee on Healthcare were represented
Secretary Smith led the discussion, which began with Commissioner Levine 

providing an overview of how the coronavirus jumped from animals to people; 
hence, people do not have immunity. He noted that symptoms include cold 
symptoms plus fever, cough, respiratory congestion, with a potential for shortness 
of breath, particularly for those with chronic conditions. Day to day, Vermont is 
learning more, as this virus is new to humans, though not new to bats. It affects 
people age 59+ more frequently than the young.

The incubation period was discussed as a five day incubation period, but as 
much as 14. The interval it takes to be sick enough for hospitalization if the illness 
gets that bad, is nine to 12 days from the onset. This was at the time of the first 
case in Vermont. Eighty percent have mild to moderate illness, but 15% are more 
severe. The type of precaution was discussed, with a mortality rate of about 1%  
(flu is .1), so that makes it 10 times more likely than the flu to cause death. We now 
know it is greater than this.

Those at highest risk were over age 60 with or without chronic conditions or 
immunocompromised. Clinicians need full personal protective equipment. At 
that time there had been no deaths in Vermont. Those in long-term care were 
considered high risk.

People do not need to be hospitalized in Vermont to qualify for testing, which is 
provided for free. Just have the key symptoms and you need a clinician order (you 
must connect with your primary care physician)

The initiation of drive thru testing was discussed. Contact tracing, tracking 
origin to see if spread can be contained, was still being done to prevent spread with 
social isolation, but the move to mitigation strategies rather than just containment 
had begun (not shaking hands, washing hands often, proper cough covering 
techniques, hands off face…)

Self-isolation (at home) of international travelers for 14 days after travel was 
recommended.

The four question screener about how a person is feeling, have they travelled to 
a high risk place, had contact with a person with the coronavirus, or at place of risk 
like a nursing home was discussed. 

Vermont fell into step with Center for Disease Control (CDC) guidelines. 
Commissioner Schirling, Department of Public Safety announced March 11 a 

special emergency center would be opening to enhance and coordinate support. 
Vermont ramped up statewide and communication strategies, with phased response 
preparation.

Erica Bornemann, Director, Vermont Emergency Management & Homeland 
Security mentioned the importance of having an emergency strategy plan. “If I was 
to make a comparison, it’s like a hurricane; you need emergency pathways open.” 
A number of agencies are assisting, from the Department of Health, Health and 
Human Services, State Police, the National Guard and more. The new task force 
had met for the first time for COVID response plan development and to provide 
planning guidance to state agencies. School guidance was planned to go out to 
district superintendents.

Daniel French, Secretary-Agency of Education, discussed containment and 
mitigation strategies and three types of closures: selective, reactive (when many 
sick), and preemptive, where you close a school to prevent spread. He advised 
abundance of caution. 

Please refer to Timeline article for chronologic sequence that followed.

Representative Peter Welch recently reached out to ANA-Vermont  President 
Eileen Girling to discuss the pandemic crisis.

He voted for and supported the relief bills passed by Congress and signed into 
law, the Coronavirus Preparedness and Response Supplemental Appropriations 
Act (H.R. 6074) and the Families First Coronavirus Response Act (H.R. 6201), 
which provided initial resources to front-line providers to combat COVID-19. He 
supported the Administration’s decision to provide up to five million N95 face 
masks to healthcare personnel and invoke the Defense Production Act to increase 
domestic production of PPE and ensure continued access to those supplies. 
Additionally, he sent a letter to the United States Trade Representative (USTR) 
and the Department of Defense requesting they prioritize access to critical PPE, 
which helped to result in the March 21st USTR announcement that they will make 
medical supplies a trade priority.

Furthermore, he supported H.R 6139, the COVID-19 Health Care Worker 
Protection Act. which would require employers to develop an emergency standard 
for individuals at risk of occupational exposure to COVID-19.

Senator Bernie Sanders
The Senate passed the S. 3548, Coronavirus Aid, Relief, and Economic Security 

(CARES) Act on March 25, 2020, the third emergency funding bill to be signed 
into law in response to the COVID-19 pandemic. 

This $2 trillion bill promises to help Vermont’s overwhelmed healthcare systems 
recover from this growing crisis, and includes a major expansion in unemployment 
benefits, direct payments to individuals up to $1200, and billions in state 
government and small business assistance funds.

Many provisions in the CARES Act will provide relief to Vermonters and 
help our country’s economy, despite one quarter of the funding going to large 
corporations. 

• Expanded unemployment insurance (UI) for workers, including a $600 per 
week increase in benefits for up to four months. The federal government will 
fund an added 13 weeks of UI benefits through December 31, 2020 once 
workers have run out of state unemployment benefits.

• The CARES Act included important first steps to increase access to medical 
supplies. The bill included $16 billion to replenish the Strategic National 
Stockpile supplies of personal protective equipment, pharmaceuticals, 
and other medical supplies as well as $1 billion to increase manufacturing 
of medical supplies through the Defense Production Act so our country's 
manufacturers can play a critical role in getting urgently needed supplies, 
like masks and ventilators, for our front line health care workers and 
patients. The bill provided funding for state and local police departments, 
prisons, first responders, the VA, and local governments to purchase personal 
protective equipment.  

• $10 billion in Emergency Economic Injury Grants. These grants provide 
small businesses and nonprofits applying for SBA’s EIDL program with an 
advance of $10,000. The money is provided within three days of applying for 
the loan. Businesses will not be have to repay the grant.

• $17 billion to help businesses with existing SBA loans. The SBA will pay all 
principal, interest, and fees on all current SBA loans for six months. 

• Exclusion for employer payment of student loans. The Act incentivizes 
businesses to help their workers pay off their student debt by excluding up to 
$5,250 in student loan repayment made by an employer from income.

• Employee Retention Credits. Refundable payroll tax credits for 50% of wages 
paid by employers during the COVID-19 crisis to offset the first $10,000 of 
compensation, including health benefits, paid to an employee. For employers 
with more than 100 full-time employees, qualified wages are wages paid to 
employees when they are not providing COVID-19-related services. For 
employers with 100 or fewer full-time employees, all employee wages qualify.

• $350 billion for the Paycheck Protection Program. Administered by the Small 
Business Association and US Department of Treasury, these loans are meant 
to help small businesses with fewer than 500 employees with payroll support, 
employee salaries, mortgage payments, rent, utilities, and any other debt 
obligations incurred between February 15 and June 30. Loans are available 
up to $10 million per business and may be forgiven, provided employers keep 
their workers on at current salary levels through June.

To access electronic copies of the  
Vermont Nurse Connection, please visit 
http://www.nursingald.com/publications
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The VT-ANA Award was given to Hailee Holt 
for Demonstrating Compassion in Care Giving, A 
Sound Academic Record and Exemplary Clinical 
Performance 

Professor Sarah Manacek, MSN, RN recalled: Hailee 
has consistently stood out as a leader amongst her peers. 
She is driven, a strong communicator, and a natural 
team player. Hailee has made the Dean’s list each 
semester since her freshman year in 2016 and is clearly 
committed to academic excellence. She is the type of 
student who will stay a moment after class to chat with 
her professors and will go the extra mile to provide 
mentorship to other students. In addition to providing 
mentorship to students at Norwich University, Hailee 
provides mentorship for people in her community by 
helping to coach her younger brother’s basketball team. 
Hailee continues to prove that she innately possesses 
the qualities of leadership, dedication, and caring that 
will greatly contribute to the profession of nursing. She 
will make Norwich proud in her future endeavors!

Cynthia Peterson from the VT- ANA presented 
this award with congratulatory remarks stressing the 
important work of the ANA and the many benefits to 
members. She welcomed Hailee and invited other 
graduates to join the VT-ANA.

 
The Student will receive a Certificate and ANA 

Membership for one year. – 
Other awards at the virtual ceremony included:
1. Academic Achievement Award, given 

to a graduating senior nursing student 
for demonstrating outstanding academic 
achievement as evidenced by having the highest 
cumulative GPA in the graduating class.

This year the award is given to two graduating 
seniors with tied GPAs:
 Hanna Lovelette (3.93)
 Caleb Valcin (3.93)
Each will receive a Stethoscope and Certificate of 
Achievement. 

2. Rose Caprio Clinical Excellence Award, 
awarded to a graduating senior for serving as 
A Role Model For Nursing by Demonstrating 
Compassion In Caregiving, and Excellence In 
Academic and Clinical Achievements.
This year’s award was given to Soon-Hi Dempsher

Dr. KATE Healy remarked: Soon-Hi Dempsher 
embodies all aspects of the Rose Caprio Clinical 
Excellence Award. I have had the privilege of being 
Soon-Hi's advisor since her arrival at the Norwich 
University School of Nursing in Fall 2016. She has 
been an exemplary student, makes the Dean's List 
every semester, since her arrival at NUSON. She 
strives to take classroom knowledge and apply it 
to clinical situations. Her eagerness to learn and 
openness to feedback are exceptional. Soon-Hi is open 
to new experiences, she traveled to Costa Rica for her 
Community Clinical caring for Nicaraguan refugees, 
and was among the first to volunteer for our inaugural 
semester away in Washington, DC. While there, she 
showed exceptional clinical skills and compassion 
for her patients. Soon-Hi takes time to get to know 
her patients and ensure she sees them as individuals 
beyond their illness. Soon-Hi is an exceptional student 
and will be an exceptional nurse. Her desire to connect 
with patients and provide thoughtful, evidence based 
care is exemplary. Congratulations, Soon-Hi, you make 
NUSON proud and we wish you the best of luck in the 
future.

Soon-Hi, will receive a certificate and Florence 
Nightingale’s Book: Notes on Nursing

 
3. The Nightingale Award was awarded to a 

graduating senior for exhibiting the most 
personal and professional growth over 
the duration of the nursing program and 
demonstrating compassion and commitment to 
excellence in patient care.

This year was awarded to Michael Marro

Renee Cather, MSN, RN remarked: Michael has 
exhibited personal and professional growth over the 
duration of the nursing program and has demonstrated 
compassion and a commitment to excellence in 
patient care. During the past two semesters, as his 

clinical faculty, I have had the opportunity to observe 
Michael’s growth and commitment to learning in the 
clinical environment. He is the student who is most 
likely to be answering a call light, attending to a 
patient who is not his own or assisting another nurse 
with their patients. Michael has become more outgoing, 
confident in his nursing skills, and an advocate for 
his patients. The Nightingale Award is well-deserved 
congratulations!

Michael will receive a certificate and Florence 
Nightingale’s Book: Notes on Nursing

Amidst Coronavirus, Social Distancing and Online Education, 
Norwich University Honors Graduating Nursing Students with 

Senior Awards
4. The Nurse Leadership Award, awarded to a 

graduating senior for demonstrating outstanding 
leadership through exemplary communication, 
initiative, collaboration, and enthusiasm, and for 
exemplifying the school’s mission for globally-
minded nurse leaders and scholars.

This year’s award was given to Pabitra Bhattarai 

Amidst Coronavirus, Social Distancing...continued on page 14

• Emergency Room
• Maternal Child Health
• Inpatient Medical Surgical Unit

• Office RN
• ICU
• PACU
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Barry Neville MSN, NP-C 
Ann Laramee MS ANP-BC ACNS-BC CHFN 

ACHPN FHFSA

Palliative care is essentially an interdisciplinary 
endeavor, requiring the special skills and knowledge 
of physicians, nurses, social workers, and countless 
others in order to effectively care for patients with 
serious illnesses. In fact, Dame Cicely Saunders, whose 
pioneering work is the basis of modern palliative care, 
was herself a sort of interdisciplinary team, having 
trained as not only a nurse, but also a social worker 
and physician. The American Academy of Hospice and 
Palliative Medicine (AAHPM) describes palliative care 
as “patient- and family-centered care that optimizes 
quality of life by anticipating, preventing, and treating 
suffering,” which feels very closely aligned both with 
nursing’s traditional focus on holistic, person-centered 
care, and with the American Nurses Association’s 
philosophy of nursing (ANA website, 2015), which 
emphasizes the relief of suffering and the care of both 
patients and families. We have always been struck by 
the strong resonance between nursing and palliative 
care, and it’s part of what inspired us to write this 
article on palliative care specifically for RNs and 
LNAs.

When Dame Saunders started the first modern 
hospice in 1967, her goal was to provide patients 
nearing the end of their lives with compassionate care 
that focused on their fears and concerns, as well as 
medical treatment for their symptoms. We find it kind 
of astonishing that caring for the suffering and dying 
was so chronically overlooked that a specialty had to 
be created to address these needs. Up until that time, 
medicine concerned itself with curing or preventing 
disease, and there was no room for a methodical, 
evidence-based approach to the treatment of suffering 
or the care of the dying. Even today, it’s not uncommon 
for patients at the end of life to continue receiving 
aggressive and often unhelpful treatment focused purely 
on their diseases, and to eventually die in the hospital.

Given the alignment between nursing and palliative 
care philosophy, it’s not surprising that RNs and LNAs 
are central to palliative care. Some of you may have 
helped care for patients and families at the end of life; 
most of you have likely cared for patients with serious 
or life-limiting illnesses; and all of you have seen 
how your patients and their families can suffer. As 
such, you are uniquely positioned to help relieve that 
suffering, whether it’s through the swift identification 
of symptoms, the timely delivery of appropriate 
medication, the willingness to offer therapeutic 
presence to someone in psychological or emotional 
distress, or the courage to advocate for patients or 
families in distress.

Before we go further, it may be helpful to define 
some of the terms you’re likely to encounter. Many 
of you may have heard the words “palliative care,” 
“hospice care,” or “comfort care” being used somewhat 
interchangeably, though in truth there are important 
differences. For example, while both palliative care and 
hospice focus on identifying patient goals and values, 
treating burdensome symptoms, and optimizing quality 
of life, palliative care can be delivered at any stage of 
illness (from the time of diagnosis onward), and can be 
offered alongside disease-directed treatment. Hospice, 
on the other hand, while essentially identical to 
palliative care in terms of treatment, focuses on patients 
with an expected prognosis of six months or less who 
have elected to forgo further curative treatment. 

So given that all hospice is palliative care, but not 
all palliative care is hospice, you could be forgiven for 
asking why hospice exists at all. The short answer is 
that hospice’s specific “six months or less” prognostic 
criteria is what is used to qualify patients for 
Medicare’s hospice benefit, which picks up the tab for 
medications, equipment for the home (which is where 
many hospice patients spend their final days), as well as 
home visits from physicians, nurses and other providers. 
The longer answer is that hospice got there first (recall 
that Dame Saunders opened her hospice in 1967, 
whereas palliative care only became a defined medical 
specialty in 2006). In addition to being an insurance 
benefit, the term “hospice” can also refer to a facility 
where patients receive end-of-life care, as well as a 
philosophy of caring for the dying that emphasizes the 
relief of not only physical suffering, but also emotional, 
spiritual, psychological, and social pain (together 
referred to as “total pain”). This innovative approach to 
end of life care eventually gave rise to palliative care, 
which broadened the concept of hospice to encompass 
the entire trajectory of serious disease.

Terms such as “comfort care” or “comfort measures” 
are also commonly used, particularly in the form of 
“shop talk” between providers (during change-of-shift 
report, for example), but use of “comfort measures 
only” or “CMO” is discouraged as it implies a limited 
form of care, as in “you’re only getting this limited 
form of treatment, as opposed to the whole enchilada.” 
Unfortunately, many providers, patients, and families 
have this idea that palliative care means a failure 
(either a failure of the patient to “fight,” or a failure of 
the provider to “cure,”) and is therefore a consolation 
prize, a second-hand form of medical care. You may 
sometimes see this attitude among providers who 
vaguely refer to palliative care as simply “loading them 
up with morphine.” But the fact is that palliative care is 
not some watered-down, inferior form of treatment, nor 
is it intended to hasten death; rather, just as oncology 
or cardiology are medical specialties that aggressively 
treat cancers or diseases of the cardiovascular 
system, so palliative care is a medical specialty that 
aggressively treats and seeks to remove sources of 
suffering.

We’ve talked a lot about relieving suffering, but 
what does that actually look like at the bedside? How 
do you go about treating something that you can’t really 
test for or objectively measure (even the pain scales, 
for instance, are simply ways to track a subjective 
experience over time)? It may be helpful to think for a 
moment about what we mean by the word “suffering.” 
Suffering is not just experiencing pain or misfortune. 
Take the muscle pain you may experience a day after 
some strenuous exercise; it’s not uncommon to hear 
people describe this as “good pain.” Interpreted as a 
sign of accomplishment or muscle development, the 
pain is seen as a good thing: yes, there is pain, but 
there is no suffering. And then contrast this with the 
pain experienced as a result of illness. There may be no 
difference, physiologically, between these two instances 
of pain. Both are the result of a complex neurohormonal 
cascade of stimuli and response. But because the pain 
from illness is very likely to be interpreted as a sign of 
decline and even death, it typically leads to what we 
would describe as suffering. So to summarize, pain is 
simply a physiological phenomenon, while suffering is 
what that pain means to us.

Treating suffering, therefore, means first 
understanding how that person is suffering; 
understanding the significance of what they are going 
through, and organizing our treatment around their 
experience. This might sound mysterious, but it’s 
usually straightforward: for example, pain medication 
for a patient who is writhing and grimacing. Medical 
management of symptoms is a significant part of 
palliative treatment. Pain is often the most distressing 
symptom for patients, but dyspnea, nausea and 
vomiting, constipation, depression, and anxiety can also 
significantly diminish someone’s quality of life. We 
use familiar medications such as opioids and NSAIDs, 
laxatives, anticonvulsants, SSRIs, and benzodiazepines, 
but we sometimes use them in unfamiliar ways (using 
haloperidol to treat nausea, for example). By treating 
the symptoms we do often manage to treat the suffering 
(for example, a patient may be suffering from the 
fear that they will always be in pain, and by relieving 
their pain, we also relieve this fear). But sometimes 
merely treating symptoms is not enough to also relieve 
suffering, and this is why much of palliative care takes 
place in the form of conversations with the patient and 
their family, in which we try to explore with the patient 
and/or family how things are for them, and the ways in 
which they’re suffering as a result of their situation.

In addition to more broadly therapeutic 
conversations, where you may simply be offering a 
comforting presence as a patient talks about their 
fears, anxieties, regrets, and hopes, there are also 
more focused types of interactions where you are 
trying to help the patient come to terms with the 
nature of their illness and, with that in mind, support 
them as they decide how they want to be cared for. 
Essentially, this means working with the patient to help 
them understand the nature of their illness, as well as 
where they are with relation to the illness trajectory 
(for example, gently helping someone understand that 
their cancer will cause their life to end at some point, 
but that for them that is likely still a few years away). 
In this example, with death still somewhat remote, the 
patient may feel safe engaging in a conversation about 
what sort of care would make sense for them as they 
get sicker, or about who should speak for them if they 
can’t speak for themselves (eg, designating a health 
care agent). People’s values and priorities do change, 
however, and a more intense version of this conversation 

often takes place when the patient’s disease is more 
advanced and they are nearing the end of their life. 

In this case, the conversation is about supporting 
the patient as they grapple with the fact that their time 
is short, and then helping them identify what’s most 
important to them at this point and how their medical 
care should reflect that. An example of this would be 
a patient who only has a short time to live, and for 
whom the most important thing is being comfortable 
and being at home with her family (as opposed to being 
in the hospital and continuing to receive treatment 
directed at controlling the underlying disease). In this 
case, given that the patient’s goals are to be comfortable 
and to be at home, the most appropriate treatment 
would be a comfort-directed plan of care focused on 
symptom management, and discharge home to be cared 
for by her family as well as the community hospice 
team.

We call these conversations “goals of care 
conversations” because we hope through them to 
identify what a particular person wants in terms of 
their treatment outcomes (eg, “I want to be pain-free,” 
or “I want to live at all costs.”) Once we’ve worked 
with the patient to identify these goals, we can use 
them to create a plan of care that is “goal concordant,” 
or that aligns to their wishes. Some patients’ goals are 
to be comfortable and to die at home, while others 
want “everything done,” and accept that this means 
they may die in the ICU. In reality, most people want 
something in between, navigating some trade-off 
between quality of life and length of life. These goals 
of care conversations may seem unique in some ways 
(the specifics of each patient’s lived experience) and in 
the dynamics, the back-and-forth or the “dance” of the 
conversation itself, but the deeper truth is that all of 
these conversations begin and end in the place where 
a human being confronts and attempts to reconcile 
themselves to their mortality, to the fact that they (that 
each of us) is going to die. The value of palliative care 
at these moments is creating a space that allows the 
exploration of hopes and priorities that can then be 
used as guideposts when creating an actionable plan of 
care. As part of a complete “goals of care conversation” 
we must also signal a willingness to uncover fears and 
worries, such as the fear of dying, fear of the unknown, 
of having uncontrolled symptoms at the end of life or 
being a burden on families. Knowledge of these fears 
help us stay one step ahead of their suffering and 
further informs the plan going forward. 

There is a growing body of evidence showing that 
palliative care results in an improved quality of life 
for people with serious illnesses. It’s also been shown 
to result in higher levels of patient satisfaction and 
improved outcomes at the end-of-life. While it’s not 
hard to understand why a palliative approach might 
improve someone’s quality of life or lead to greater 
satisfaction with care, it’s also been found that the 
costs associated with someone’s care usually decrease 
as a result of palliative involvement. This is likely 
due to palliative care’s emphasis on uncovering a 
person’s goals and values, and then building a care 
plan to which these goals are central. For example, 
the standard treatment offered by our healthcare 
system is aggressive, disease-directed care right up 
until the moment of death, which is fine, but is not 
what everyone wants. Collaborating with patients 

Understanding Palliative Care: A Nursing Perspective

Palliative Care
• For anyone with serious illness 

regardless of prognosis
• Holistic in approach
• Interdisciplinary – LNAs, nurses, 

physicians, chaplains, social workers, 
pharmacists

• Individualized care that can be 
given concurrently with disease 
management

• Aims to improve quality of life for 
patients and families

• Focuses on anticipating, preventing 
and treating suffering
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and offering care based on their values (instead of the 
system’s), especially when those values mean something 
other than intensive hospital-based care, inevitably 
results in lower costs. But one of the more unexpected 
benefits of palliative care turns out to be longer life: 
which has been found in a few studies in both the 
cancer and heart failure populations. 

We hope that the two case studies presented below 
will illustrate a few palliative care interventions as well 
as highlight the role that RNs and LNAs can have in 
treating suffering. We hope this article has given you a 
better sense of what palliative care has to offer, and also 
how RNs and LNAs, because of their scope of practice, 
are in a unique and privileged place to provide this care. 

Charlie calls the heart failure clinic with a question 
about his symptoms. As the clinic nurse you have seen 
Charlie get all the best possible treatment over the 
past three years, including a biventricular pacemaker 
with a defibrillator. You are worried now because 
despite everyone’s best efforts he is beginning to have 
more shortness of breath. You talk to his cardiologist 
to determine next steps, and then phone Charlie back 
with instructions to increase his torsemide and monitor 
his symptoms over the next few days. He shares that 
he’s worried: does this mean that his heart failure is 
getting worse? You resist the urge to “fix his feelings,” 
and instead say, “I am worried too, we are going to do 
our best to help support you and try to improve your 
symptoms.”

Charlie calls back two days later to say how much 
better he feels. This is good news, but you decide to 
deepen the conversation, saying, “I would really like to 
learn more about you so that we have a better sense of 
how to care for you going forward. Could I ask you a 
few questions?“ Charlie welcomes the chance to talk, 
so you continue: “At this time in your life, what things 
are most important to you? When you think about your 
future, what are you hoping for? And what are you 
most worried about?” Charlie gives you a wealth of 
information, and you document your conversation in the 
chart. 

The next week Charlie comes in for his routine clinic 
appointment. He lets you know that the conversation 
you had with him was very helpful, and relieved some 
of his stress and worry. He asks if there are other things 
he should be thinking about? You steer the conversation 
to what’s known as “advance planning:” “Have you 
completed an advance directive? If you were so sick 
that you couldn’t make your own medical decisions who 
would make them for you? Finally, you offer to help 
him complete his advance directive (this is a document 
identifying a health care agent as well as what forms of 
treatment you would/would not want). 

Alison is being admitted to the cancer floor with 
abdominal pain related to stage IV ovarian cancer. 
Sarah is her nurse for the evening shift. Alison’s pain 
requires regular use of her PRN dose just to keep it 
under control. She also shares that she is not sure that 
she wants to continue chemotherapy. Sarah calls the 
attending and recommends a palliative care consult. 
“Alison is using frequent PRN doses and I feel her 
symptoms could be better controlled. She is struggling 
with what her care should look like going forward.” The 
attending physician is convinced, and orders a palliative 
care consultation. 

Later that evening Alison’s LNA, Beth, finds her 
sitting up in the chair crying. Alison shares that she 
just got off the phone with her teenage son, and she is 
worried about him. Beth asks Alison if it would be OK 
if she just sat with her. Alison agrees and they sat in 
silence for a while until Alison starts sharing about how 
hard this has been. Beth offers a supportive statement, 
“I cannot imagine how hard this must be for you.” Beth 
listens as Alison describes how wonderful her son is 
and how he has been caring for her. Beth says, “You 
must be very proud of him… How do you hope he’ll 
remember you?”

Over the course of Alison’s hospitalization she is 
started on scheduled doses of long-acting morphine, 
and her pain decreases. She rarely requires PRN doses. 
However, then at a family meeting her oncologist shares 
that there are no more cancer treatments available. 
Alison asks Sarah’s opinion about whether or not she 
should go home on hospice. Sarah assesses Alison’s 
understanding, asking her what she knows about 
hospice. Alison answers that she is not sure, but that her 
doctors said since there are no more cancer treatments 
she should “consider hospice.” Sarah describes hospice 
as an extra layer of support to help people make the 
most of the time they have left, and when they are 
closer to dying, to ensure they have a peaceful death. 
Alison starts to tear up and asks, “Does this mean I am 
dying now?” 

In response, Sarah gently asks Alison to say more 
about what she is feeling. Alison goes on to share that 
she hopes she has more time to spend with her son, 
and to be able to see a few more of his tennis matches. 
Sarah responds, “I hope that you are able to do this 
too.” Alison goes on to tell you more about her son 
and her attempts to ask him about her illness. Sarah 
shares that hospice can also provide support for having 
these conversations, and will also be there to provide 
bereavement support for Alison’s family after her death. 
After Sarah spends time addressing Alison’s concerns 
while also responding to her emotions, Alison seems 
more at peace.

Resources
Palliative Care Fast Facts http://www.mypcnow.org/fast-facts/
Serious Illness Conversation Guide https://www.ariadnelabs.

org/areas-of-work/serious-illness-care/

CAPC (Center to Advance Palliative Care) https://www.capc.
org/payers/palliative-care-definitions/

National Consensus Guidelines http://www.
nationalconsensusproject.org/ 

Hospice & Palliative Nurses Association HPNA https://
advancingexpertcare.org

American Academy of Hospice and Palliative Medicine 
AAHPM www.aahpm.org

Vital Talk www.vitaltalk.org National organization 
committed to building clinicians serious illness 
conversation skills. Vermont has our own version called 
TalkVermont: http://www.med.uvm.edu/talkvermont/what-
is-talkvermont

Five Wishes https://agingwithdignity.org/ “To help start and 
guide family conversations about care in times of serious 
illness”

The Conversation Project http://theconversationproject.org/ 
A “starter kit” to “provide a shared understanding of what 
matters most to you and your loved ones”

http://rrmccareers.org
http://www.rrmc.org
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Geneva, Switzerland, 19 March 2020 – Italy’s 
healthcare workers sacrificing their health in the 
battle to combat COVID-19 lack sufficient protective 
equipment to keep them safe. The International Council 
of Nurses (ICN) and the Italian Nurses Association 
(CNAI) are warning of the dire consequences of not 
supplying adequate personal protective equipment for 
nurses working with patients who have COVID-19.

Latest figures show that healthcare workers make up 
9% of Italy’s COVID-19 cases.

The high rate of infections among nurses and other 
healthcare staff is a serious concern because workers 
who are infected must stay away from work for at least 
14 days, depleting the already exhausted workforce.

President of the Italian Nurses Association (CNAI) 
Walter de Caro said: 

“Italy is engaged in a “war” with this virus. 
Hospitals in the north are overrun and there are no 
free intensive care beds in the Lombardy region. 
Great efforts are being made to provide new 
facilities in the field in these very difficult times. 
There are issues around planning and resources 
and there is need for more intensive care specialist 
nurses. 
‘All Italians have to stand together to acknowledge 
the sacrifice, commitment and heroism of all our 
nurses, including newly graduated nurses, retired 
nurses, military nurses, health support staff and 
volunteers. 
‘Some hospitals do have enough Personal Protective 

Equipment (PPE), but in most cases, nurses and 
doctors are forced to wear masks which are far past 
their effective use, and in some hospitals in central 
and southern Italy, staff have no PPE at all. 
'Colleagues have told me they feel like they are 
going into battle with paper shields and toy guns. We 
need these supplies now, not tomorrow.”

ICN CEO Howard Catton said:
“Nurses are the frontline in the fight against 
COVID-19 in Italy and elsewhere, and they have 
been working non-stop to care for these very sick 
patients, many of whom are on ventilators and 
require complex 24-hour care.
‘Of course nurses are stepping up and answering 
the call for help, but they are not superheroes or 
angels: they are women and men who have children 
and families and friends and responsibilities, and 
they must be protected from the risks that caring for 
patients with COVID-19 poses.
‘They must be tested for the virus and have the 
PPE they need so that they can carry on their duties 
without fear for their own safety and that of their 
families.
‘It is unacceptable for them to have to work without 
sufficient protection and governments must put 
robust supply chains in place now. The world is 
watching.
‘For many weeks now ICN has been warning about 
the critical situation regarding protective equipment 

for nurses and their deteriorating work conditions. 
We know these are exceptional times, but more 
action is required.”

Latest figures show that Italy has had more than 
41,000 COVID-19 cases at least 2,609 of them among 
healthcare workers, more than 15,000 hospitalized, 
2,498 patients are in intensive care units and at least 
2,609 of them are among healthcare workers. The 
number of deaths has reached 3,405, more than in 
China.

Analysis of 8,802 cases in Italy showed that 5% 
of patients became critically, with 24% severely ill, 
45.1% experiencing moderate symptoms, 7.2% mild 
symptoms, 12.2% non-specific symptoms and 6.5% 
being asymptomatic.

Note to Editors
The International Council of Nurses (ICN) 

is a federation of more than 130 national nurses’ 
associations representing the millions of nurses 
worldwide. Operated by nurses and leading nursing 
internationally, ICN works to ensure quality care for all 
and sound health policies globally.

For more information please contact Gyorgy 
Madarasz, Press Officer at madarasz@icn.ch

Tel: +41 22 908 01 16
www.icn.ch

High Proportion of Healthcare Workers with COVID-19 in Italy 
is a Stark Warning to the World: Protecting Nurses and Their 

Colleagues Must be the Number One Priority

Lyndsey Gate, MSN, RN remarked: Here at the 
Norwich University School of Nursing, our mission 
is to prepare our students to be globally minded 
nurse leaders and scholars through innovative and 
diverse experiential education and research. The 
Nurse Leadership Award is given to a student who 
has demonstrated outstanding leadership through 
exemplary communication, initiative, collaboration, 
and enthusiasm, and for also exemplifying the school’s 
mission for globally-minded nurse leaders and 
scholars.

The recipient of this award is the tour de force 
of our mission and has illustrated the enthusiastic, 
collaborative, and communicative spirit for which this 
award was intended. Originating from Nepal, Pabitra 
has demonstrated her passion for social justice not 
only in her courses, but also through her recent travel 
to Costa Rica in March with a group from the School 
of Nursing to help provide supplies and medical care to 
refugees from Nicaragua. Last summer, Pabitra worked 
as an LNA extern on the cardiovascular unit at UVM 
Medical Center where she was able to refine her skills 
while demonstrating holistic, compassionate care to 
her patients.

Pabitra is a force to be reckoned with and it is 
our absolute pleasure to present her with the Nurse 
Leadership Award. Congratulations, Pabitra!

Pabitra, will receive a certificate and Florence 
Nightingale’s Book: Notes on Nursing

Amidst Coronavirus, Social Distancing..continued from page 11



July, August, September 2020 Vermont Nurse Connection  •  Page 15

ANA-Vermont
Membership Application

$15

$174

$15 $174

empowering patients and their caregivers. 
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Hope is Not Simply an Emotion continued from page 3

The following nursing positions are available:
Registered Nurse I (evenings or nights) - Job Requisition #172
Registered Nurse II (evenings or nights) - Job Requisition #176

Licensed Practical Nurse (evenings) - Job Requisition #1964
Licensed Nursing Assistants (evenings) – Job Requisition #1700

Your next opportunity is at the
Vermont Veterans’ Home!

We would like you to become part of our health-care 
team where we focus on resident-centered care fulfilling 

America’s promise to care for our country’s veterans, their 
spouses, and gold-star parents. We strive to create an 

environment that provides our residents with the dignity 
and respect that they so rightfully deserve.  

The State of Vermont offers an excellent total compensation package. For questions related to your application, 
please contact the Department of Human Resources Recruitment Services at (800) 640-1657 (voice) or (800) 253-0191 

(TTY/Relay Service. The State of Vermont is an Equal Opportunity Employer.

For more information, contact 
Patricia.Crossman@vermont.gov 

or peruse the following websites:
Vermont Veterans’ Home website: 

https://vvh.vermont.gov/ 
State of Vermont careers website:

 https://humanresources.vermont.gov/careers 
 

Due to C19, all interviews are done remotely
•  Sign-on Bonuses: $5,000 for RN & LPN, and $1,500 for LNA
•  Excellent Pay and leading benefits!
•  Advanced Skilled Nursing in Homelike Environment

APPLY VIA THE FOLLOWING
•  Email Sue: SMelkonian@barre-phg.com
•  Message us on facebook.com/BarreGardens
•  Bring this card to pre-scheduled interview for $5 Starbucks or Dunkin gift card*
*Conditions Apply

378 Prospect St., Barre, Vermont  |  (802) 476-4166  |  barregardens.com/#careers

Visit nursingALD.com today!
Search job listings

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