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Meg Jenkins, MS, BSN, RN, an avid 
Red Sox fan was chosen as one of the 
ten nursing heroes of Red Sox Nurse 
Night 2020. A school nurse at Gilford 
High School Jenkins was nominated 
for her involvement in school sports 
activities specifically in concussion 
management. She is the Continuing 
Education Chair for the NH School 
Nurses Association and leads the 
way in quality continuing education 
programs for School Nurses. She is 
well known in her community and was voted as the Grand 
Marshal of the Community parade in 2019. While all games 
were closed to fans this year, the team decided to host a virtual 
nurse night which was aired on August 25th. The theme of the 
Zoom Fan Cast was “Nurses.”

New Hampshire’s Red 
Sox Hero 2020

Congratulations to 
Andrea Tupick, RN, 
BSN, the Androscoggin 
Valley Hospital 2020 
Employee of the Year.

Governor Sununu 
appointed NHNA 
member and former 
NHNA President 
Bobbie Bagley, MS, 
MPH, RN CPH, 
Director of the 
Division of Public 
Health & Community 
Services in Nashua to 

the five member COVID-19 Equity Response 
Team. The Team was charged with developing 
and recommending a strategy and plan to 
address the disproportionate impacts of the 
COVID-19 pandemic. Appointed at the end 
of May 2020 they had 30 days to provide a 
report. The 49 page report was submitted in 
July and is available at https://www.governor.
n h . g o v / s i t e s / g / f i l e s / e h b e m t 336 / f i l e s /
documents/equity-response-team.pdf

Congratulations to 
Nikki Crean BSN 
RN, among 30 
individuals recently 
accepted into the Class 
of 2021 Leadership 
New Hampshire 
(LNH). Nikki obtained 
her Bachelors of 
Science in Nursing 
from Southern New 
Hampshire University 

and is currently the Interim Director of ACO 
Operations for Dartmouth–Hitchcock. Nikki 
began her career as a pediatric triage nurse for 
Dartmouth-Hitchcock in 2003. She then 
transitioned into nursing supervisor for the 
Children’s Hospital at Dartmouth (CHaD) in 
Manchester, NH. Since 1991 LNH has provided 
a forum to increase civic engagement and 
strengthen communities through connecting and 
educating a diverse pool of engaged or 
emerging leaders about the state of New 
Hampshire.

The New Hampshire Nurses Association would like to THANK YOU for 
your unwavering service and dedication during COVID-19. We appreciate 

your commitment to our patients and communities. 

#NewHampshireNurses are the Best Nurses!
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Tayla Trask, one of New 
Hampshire Nurses Association’s 
newest members, grew up in 
Lincoln, a small town in the 
northern Maine woods. Tayla 
is an only child and her parents still reside in Lincoln. 
She left home in 2011 to attend Saint Anselm College, 
where she played college softball and graduated in 2015 
with a Bachelor’s degree in Natural Science. After Saint 
A’s, Tayla attended an accelerated nursing program 
at Massachusetts’s College of Pharmacy and Health 
Science, where she earn my BSN in 16 months.

Tayla recalls that she became a nurse because of her 
childhood best friend. “When we were in middle 
school my friend was diagnosed with cancer,” recalled 
Tayla. Tayla attended every surgery, chemo infusion and 
doctor’s appointment. It was the diligent, selfless, caring 
hearts of her nurses that inspired her to fill their shoes 
one day.

Tayla lives in Manchester and has worked at both area 
hospitals; float pool at Catholic Medical Center and 
Neonatal Intensive Care Unit at Elliot Hospital. While 
in the float pool she worked on orthopedic, oncology, 
urology, and telemetry units. “I think my best moments 
were the bonds and connections I made with my fellow 
staff. The relationships I have made in this field are life 
long,” remarked Trask. Her nursing friends are some of 
her best friends, “It is because we go to battle day in 
and day out; we laugh, cry, sweat, bleed, and get dirty 
together.” Tayla stated that the team work and the family 
mindset is how she performs her job day in and day out. 
But she considers the team and family to extend far past 
just nurses, but includes respiratory therapists, doctors, 
nursing assistants, phlebotomy team and so many more. 
“We all have each other’s backs and that is what makes 
my job,” Tayla explained.

COVID-19 hit just as Tayla decided to become a travel 
nurse. Her recruiter reached out and offered her a four 
week assignment in Brooklyn, New York…but she had 
24 hours to commit to the assignment because the four 
week contracts were going to go quick. She didn’t tell 
anyone she was considering the assignment until she 
made the final decision. She felt called to go help, “If I 
was in the position the nurses of New York City were 
in…I would want someone to come help me,” explained 
Trask. 

“Brooklyn was overwhelming. When people who 
aren’t in the medical field ask me what is it like to be 
a nurse? My response is well it is kinda like organized 
chaos. Well Brooklyn was ZERO organized it was just 
CHAOS,” recalled Trask. Her orientation to the hospital 
was a quick two days and then it was off to work…her 

first night on the floor she was 
paired with another traveler 
because there were not enough 
people to orient the travelers. 
She and her fellow travel nurse 

worked as a team, splitting the assignment and helping 
each other with the work load. The patient population 
was incredibly sick. Medical Surgical Floors were 
housing patients on mechanical ventilation. Every unit in 
the hospital housed COVID patients. Tents were placed 
outside for patients. The nurse ratio was anywhere from 
7-10 patients per nurse.

When asked what the biggest challenge she faced during 
this assignment, Tayla replied, “Letting go of everything I 
have ever learned…This assignment was very much what 
I pictured field or triage nursing to be like…Disaster. 
Overwhelming! You stepped on the floor and ran for 12+ 
hours straight. There was no time to stop. Because of 
the overwhelming state, you didn’t have a lot of time to 
spend with the patients. This is probably my favorite part 
of my job…getting to know your people. You didn’t have 
time to do that. They encouraged you to get in the room 
and get out, less exposure the better. Your heart breaks 
for each patient because they are lonely, vulnerable, 
so sick... I made an effort to do everything I could to 
make them feel comfortable and safe. I would often talk 
to family members, FaceTime them or call them with 
updates. The phone never stopped ringing.”

Trask remarked that her greatest success related to her 
time in Brooklyn was simply finishing the assignment. 

“Brooklyn was my first travel assignment. I did it alone. 
I came out a stronger nurse and person from it. I made 
some lifelong friends, the travelers I met. They were 
some of the most talented and smartest nurses that I’ve 
worked with. We all had the same goal. We are here 
to help. Brooklyn taught me perspective. When you 
think you have it bad or your work day is hard…there is 
always someone who has it worse than you. I will never 
forget the patients, the staff, and Brooklyn itself. My first 
assignment will probably be the hardest but it will always 
remain with me.”

When asked what advice she would give to nurses 
caring for COVID-19 patients, Tayla emphatically stated, 
PPE IS EVERYTHING!!! PPE really does work. If you 
don’t protect yourself, you won’t be able to do your job. 
I felt like I was swimming in COVID-19. Every patient 
I had was COVID positive.” Upon returning to New 
Hampshire, Trask was quarantined for 14 days; she also 
tested negative for COVID. PPE does work!!!

Tayla is now working her second travel assignment in 
Lewes, Delaware and she will be there until September. 

Lewes is a small coastal 
beach town and Trask chose 
this place because she 
wanted to be on the water for 
a summer. She is working at 
a small community hospital, 
quite a change of pace 
from her last assignment. 
Trask concludes her story 
by remarking, “My next 
assignment is unknown. 
I may take another crisis 
contract depending on the 
state of the pandemic.” 

NEW MEMBER PROFILE
Faced with Chaos- Tayla Trask, BSN, RN

Tayla Trask

“You stepped on the floor and 
ran for 12+ hours straight.”
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FROM THE ED’S DESK

Joan Widmer

PRESIDENT’S MESSAGE

Janice Deziel

Most life’s major decisions 
generate mixed sentiments. My 
decision to retire from the New 
Hampshire Nurses Association 
(NHNA) is just such a decision. 
It is with joy that I look forward 
to having more time to spend 
with my grandsons, to travel 
with my husband, and to 
indulge in some hobbies I have 
long put on the back burner. 
But it is with great sadness that I 
depart from a job that has been 
much more than a job, but a 
labor of love. I have served as the Nurse Executive Director 
(ED) since September 2016; the past four years have passed 
in the blink of an eye. 

While serving as the ED I have had the opportunity to meet 
with nurses across the state; to discuss issues important to 
New Hampshire nurses and to help to address the everyday 
challenges all nurses face. I have been well supported in 
this work by a fabulous cadre of volunteers, from the nurses 
serving on the Board of Directors, to the many members of 
the Commissions and Task Forces who conduct the work of 
the organization, to the many nursing leaders and educators 
in New Hampshire that have guided and supported me in 
serving NHNA, and especially to Paula MacKinnon, my 
right hand. I have been very fortunate to work with and 
learn from some many talented and collaborative nurses.
I want to offer a special thanks to Carlene Ferrier, NHNA’s 
current president for having the foresight nearly six years 
ago to lobby for the Executive Director role to be held by 
a nurse. Having a nurse in this role has enabled NHNA 
to take a true leadership role within the New Hampshire 

nursing community. Today, many individuals and advocacy 
groups reach out to NHNA to help them address nursing 
and healthcare problems around the state. NHNA has 
become a voice to reckon with by having a nurse in an 
executive leadership role within the organization.

One of the biggest challenges I faced in my role as the ED 
was learning the legislative process, how to draft opinion 
statements on legislative matters and terrifyingly, how to 
testify during legislative hearings. But I loved learning about 
these legislative issues and helping to move legislation 
forward on behalf of NHNA. Nurses play such a vital and 
important role in advancing legislation that has an impact 
on health care, improving access and improving the quality 
of care. Most legislators have little understanding of the full 
impact of proposed impact of health care legislation; they 
rely on nurses and other health care professionals to explain 
that impact. Nursing is the most trusted profession, and 
when nurses speak, legislators do listen. During the past 
four years I’ve seen it happen over and over and over again.

I will greatly miss planning opportunities for networking and 
supporting our new nurses coming into the profession. I 
have thoroughly enjoyed meeting nurses from around New 
Hampshire and enjoyed celebrating the wonderful work 
of New Hampshire nurses when announcing the winners 
of the NHNA Annual Nursing Awards and the Excellence 
in Nursing Awards each year. I have loved the opportunity 
to listen and learn from those of you that attended our 
Legislative Town Halls and have fond memories of the 
annual meetings at the McAuliffe Discovery Museum and 
the Currier Museum of Art. 

I set myself a goal in May 2017 to call every new member 
of NHNA. For many, I only had an opportunity to leave 

What a year this has been so 
far, filled with experiences 
unimaginable just months 
ago.  From COVID-19 to racial 
injustice, nurses have witnessed 
their effects up close and yet, 
have come out of it stronger 
and more determined than 
ever to make a difference.  
These events have created 
a momentum of outreach 
and advocacy from many of 
you who have never done so 
before, lending a common and 
strong voice for change.  This is a testament to what can be 

100 Saint Anselm Drive
Manchester, NH  03102

(603) 641-7086
www.anselm.edu/cne

Committed to Promoting Excellence
in the Practice of Nursing 

Saint Anselm College is approved as a provider of nursing 
continuing professional development by the Northeast 

Multistate Division, an accredited approver by the American 
Nurses Credentialing Center’s Commission on Accreditation

Assistant Professor of Nursing and 
Graduate Program Coordinator

The School of Nursing & Health Sciences is seeking an outstanding and highly 
motivated faculty member to join the college beginning January 2021. 

We celebrate diverse undergraduate and graduate academic programs, 
outstanding faculty and a strong community partnership with 
Dartmouth-Hitchcock Health.

Preference will be given to candidates with professional work experience 
in a nursing environment related to the teaching areas. The position 
includes teaching, advising, graduate program coordination, active 
scholarship and school/college service responsibilities. All full-time faculty 
are expected to contribute to the college’s liberal education program.  
Qualifications:
• A doctoral degree is preferred; a MSN is required
• Demonstrate and possess a strong record of collegiate teaching
• A philosophy of education consistent with Colby-Sawyer’s programs 

and mission are required
• Program coordination and leadership preferred
• Expert clinician who has a strong desire for an academic appointment 

focused on advancing knowledge through integrating teaching, clinical 
practice, scholarship, and service

• Strong interest in mentoring and advising graduate students

To Apply
E-mail your cover letter and résumé 
to CSCjobs@colby-sawyer.edu.

a voicemail. But I was fortunate to actually speak with 
nearly one third of the new members each month. During 
these conversations I learned why these nurses joined 
NHNA, I learned about their career aspirations and how 
NHNA could play a role in helping them grow in their 
professional careers. I valued each and every one of these 
conversations.

I have enjoyed working with Dr. Susan Fetzer, the Editor 
of New Hampshire Nursing News, to pull together 
each quarterly issue. I sought out stories of nurses doing 
innovative work around the state and collaborated with 
them to develop articles about their efforts. I worked with 
leadership in other New Hampshire nursing organizations 
to develop and submit articles to our newsletter and I’m 
proud to note that NHNA now receives regular submissions 
for the New Hampshire Chapter of the American 
Association of Women’s Health & Neo-Natal Nurse, the 
New Hampshire School Nurses Association, the New 
Hampshire Association of Nurse Anesthetists and the New 
Hampshire Nurse Practitioner Association. I truly believe 
NHNA has the most collaborative newsletter of all the ANA 
affiliating state nursing associations.

I spent the first 25 years of my work life in managerial and 
the executive leadership position in finance and accounting 
administration before deciding to become a nurse. I 
then spent the next 12 years working in a cardiovascular 
step down unit and the emergency department. When I 
became the Nurse Executive Director of NHNA, I would 
often joke that I saw this position as my capstone job; a 
hybrid culmination of both my careers; an opportunity to 
blend business acumen with nursing knowhow. Now, with 
my retirement from NHNA, I have realized that it truly was 
the capstone of my career. 

achieved when nurses find common cause and collaborate 
for a better tomorrow.

This will be my last message to you.  Major events such as 
COVID-19 cause many downstream effects which touch 
each of us in some form or fashion.  Such is the case with 
me.  With careful and thoughtful consideration, I will be 
relocating to another part of the country and will be unable 
to continue representing the New Hampshire Nurses 
Association (NHNA).  As of July 10, 2020, I stepped down 
from the role of President and as per the NHNA bylaws, 
the role of President of the NHNA has been filled by the 
NHNA’s Immediate Past President, Carlene Ferrier who 
served in the role of President in 2018-2019.  

It has truly been an honor to have served in this role and 
represented you, even for this short time.  The passion and 
dedication that I have witnessed has been awe-inspiring 
and energizing.  My one “ask” of you is to continue with 
the momentum of change: Become involved because even 
the quietest of us can make a difference.  It is my belief that 
to be a nurse is to have been “graced”: What will you do 
with the gift that has been bestowed upon you? 

Thank you for the privilege of having served in the role of 
President of the New Hampshire Nurses Association.

All the best to each of you,
Jan Deziel

Northern Human Services is seeking talented 
nurses to provide care to a diverse outpatient 
population at White Mountain Mental Health, a 
vibrant and growing Community Mental Health 
Center in the beautiful White Mountains of 
Northern New Hampshire. 

Part Time Psychiatric APRN
- approximately two days/14 hours per week
- eligible for student loan forgiveness through the 

National Health Service Corps and State of NH Loan 
Repayment Program

Interested candidates, please send CV and cover letter with salary 
requirements to:  Bobbi Lyndes-Langtange, Office Manager

PO Box 599, Littleton, NH 03561
603-444-5358,  blyndes@northernhs.org

Positions require a valid driver’s license, proof of adequate auto insurance and the 
completion of driving, criminal and background records checks. This Agency is an Equal 
Opportunity Employer and Provider.
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Americans want a better health care system. 
Who knows it better than a nurse?
 

By Rebecca Nelson 
 
In late March, as the coronavirus silently 
spread across New York City, Phara Souffrant 
Forrest, a maternal child health nurse 
running for state assembly in Brooklyn, 
called up a prospective voter. As soon as she 
introduced herself, the woman on the other 
end of the line interrupted.

“‘Oh, you’re a nurse?’” Forrest, 31, a 
democratic socialist, recalls her saying. The woman explained that her daughter was about 
to have a baby, and she worried she wouldn’t be allowed in the hospital with her daughter 
while she was in labor. Her alarm was caused by two major hospital systems in the city 
that briefly banned visitors from the delivery room and postpartum recovery areas in an 
attempt to quell the spread of the virus; Gov. Andrew Cuomo had overruled the policies, 
but the woman was unaware of that. Forrest informed the woman that her daughter was 
entitled to one support person, telling her it was her right: “Make sure that person goes in 
with her.”

Amid a global pandemic that has sown chaos and misinformation in health care and 
claimed more than 100,000 American lives, nurses’ expertise is more relevant than ever. 
They’ve seen the failures of healthcare policy and delayed action on the ground. They 
are on the frontlines of the crisis, clamoring for adequate PPE, deciding who gets put on 
a ventilator, FaceTiming dying patients’ family members when visitors aren’t allowed. 
And across the country, nurses are hoping to bring those unique experiences to elected 
office. “Our leadership has to extend beyond traditional clinical roles,” says Rep. Lauren 
Underwood, D-IL, a registered nurse who was elected to Congress in 2018. “Even nurses 
who would never consider themselves political are now understanding really directly how 
policy decisions impact their practice and their patients' experience.”

Nurses are uniquely suited to tackle healthcare policy—something voters say is their top 
concern in poll after poll. “There’s a difference between knowing that healthcare coverage 
can be challenging, and knowing that even when people do have health insurance, they 
may not have access to healthcare,” says Jennifer Holm, a neonatal ICU nurse and board 
member of the California Nurses Association who also sits on her local school board. 
“When you’ve actually talked to a patient who’s said, ‘The co-pays for the doctors’ visits 
were really high, so I didn’t have that vague symptom checked out.’ And it turns out that if 
they had gone when they first had symptoms, they could have gotten that cancer diagnosis 

when it would have made a difference for their life. Seeing somebody break down in tears 
about that—it’s a visceral experience.”

In an October study, a majority of Americans said they trusted nurses more than any other 
group to improve the healthcare system. Faith in Congress and the federal government, 
meanwhile, rated in the single digits. For 18 years in a row, Americans have named nurses 
as the profession with the most honesty and ethics, according to Gallup, with 85 percent 
rating them highly last year. (Members of Congress came in second-to-last, only beating 
out car salespeople.)

Lori Feagan, a nurse practitioner running for state legislature in eastern Washington State, 
has seen the value of being a nurse on the campaign trail. “I’ve had people say, ‘Oh my 
gosh, you took care of me when I went to the clinic you worked at,’” says the 61-year-
old Democrat, who also worked as an ICU nurse for 20 years. Her experience has swung 
unlikely voters. She says conservatives have told her, “I’m a Republican, but I’m voting for 
you because you took care of me.”

“Even nurses who would never consider themselves political are now understanding really 
directly how policy decisions impact their practice and their patients' experience.”

Since the coronavirus crisis began, nurses have been celebrated as heroes, with nightly 
rounds of applause in New York City and other cities around the world. The World Health 
Organization has designated 2020 as the Year of the Nurse and the Midwife. They bring a 
host of valuable skills to elected office: Critical thinking, problem solving, strong analytical 
skills, composure under pressure, excellent listening, and a focus on evidence and data. 
“Let’s say you’ve got five patients and they’ve all got competing needs,” says Holm. “If you 
can critically evaluate which needs to take priority in the moment, then you can apply 
those skills to say, budgeting.” 

In treating patients of all walks of life, nurses deal with every aspect of the communities 
in which they live. “A nurse is a trained public advocate,” says Forrest. “If I see something 
wrong with the patient, or the house that the patient lives in, or the school, or the 
community, or the state that the patient lives in, that’s all in the scope of my practice.” That 
kind of holistic experience, she says, prepares her well for public office.

“A nurse is a trained public advocate.”

Underwood says she uses her nursing background in all aspects of her job in Congress, 
especially now. In May, she introduced a bill that would train thousands of unemployed 
Americans to be frontline health workers to support nurses and doctors in the fight 
against Covid-19. Another aims to provide access to mental health resources for those 
whose conditions have worsened because of the pandemic. She’s made combatting 
disinformation around the crisis a priority, holding virtual info sessions with experts. And 
she has worked to get more access to PPE, calling on President Trump to coordinate a 
federal response to the shortage, and introducing a bill to review the U.S.’s foreign medical 
supply chain to help ensure we never face another deficiency in crucial equipment or 
medicine from overseas.

Only two nurses currently serve in the U.S. Congress: Underwood and Eddie Bernice 
Johnson, a Democrat from Texas who in 1992 became the first registered nurse elected 
to the body. While the nurses currently running for state and local offices started 
their campaigns long before “Covid” became a household term, experts say that the 
nightmarish experience many have weathered in the last three months—not enough PPE, 
overrun hospitals, preventable deaths, unimaginable trauma—could inspire them to run in 
the future. “I think our gut tells us that nurses are looking around saying, ‘You know, some 
different policies, some different decisions, some different leaders with a different voice 
could have saved us some heartache here,’” says Lisa Summers, who teaches health policy 
at the Yale University School of Nursing. 

While this once-in-a-generation healthcare crisis may convince nurses they can effect 
change in elected office, for many, launching a campaign can feel insurmountable. In 
2015, Sharon Pearce, a nurse anesthetist, ran for the state legislature in North Carolina. 
Another nurse anesthetist, Kimberly Gordon, served as her campaign manager. Pearce lost 
her race, but in 2018, both women were accepted to Yale’s Doctor of Nursing Practice 
program. Summers, their adviser, suggested they make their doctoral project a campaign 
school aimed at training nurses to run for office. 

The resulting nonpartisan Yale School of Nursing Candidate School for Nurses & 
Midwives was slated to hold its inaugural session last month, but it was postponed due to 
coronavirus. In future conferences, which they hope to hold as soon as it’s safe to travel 
and gather, they plan to bring in nurse legislators from around the country, like Delaware 
Lt. Gov. Bethany Hall-Long, North Carolina State Rep. Gale Adock, and Minnesota’s Erin 
Murphy, who is running for the state’s Senate. 

In addition to basic campaign practices, like how to leverage social media and learning 
how to canvass, they’ll also address specific obstacles nurses face in getting campaigns off 
the ground. “Because we are always advocating for patients,” says Gordon, “we are rarely 
advocating for ourselves,” which can make recruiting volunteers and asking for money a 
challenge. 

That might deter them from running at all. Or, says Pearce, 
they may not want to leave the ICUs, operating rooms, or 
clinics where they treat people every day. She says that’s a 
mistake. “We want to get across to them: As a nurse, you’re 
taking care of one patient at a time. As an elected official, you 
can take care of a quarter of a million patients at a time—your 
constituency.”

Rebecca Nelson is a magazine writer in New York. Reprinted 
with permission from Jun 22, 2020 edition of Elle magazine.

First, They Saved Lives. Now, Nurses Want to Save America.

Rebecca Nelson

http://stjosephhospital.com
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Rose Meadow Group (RMG) is celebrating its 25th 
anniversary and is looking for LPN’s and LNA’s to join 

our experienced care team!
Beyond holding the applicable licensure, our ideal candidates will 

possess a strong caregiver instinct, a desire to provide care in a 
smaller setting where they can truly get to know and understand 

the needs of our residents, and a sincere willingness to support the 
needs of our program.

Positions can be filled on either a part-time (24 hours/week) or  
full-time (32 hours/week) basis

Greatest need is for 2nd shift (3-11) and 3rd shift (11-7) nurses

RMG will consider alternate, 12-hour shift option (7pm to 7am)  
for interested applicants

Signing Bonuses Available
Submit a resume to hr@rosemeadowgroup.com, 
or call Rose Meadow's HR Department at 
603-487-3590, extension 21. 

SEEKING A 

DIRECTOR 
OF NURSING

Contact our H
uman Resource Department 

directly at: st
f.hr

mgr@
nh-

cc.o
rg

State of NH Department of Health and Human Services
Public Health Nurse Consultant 

Salary Range $50,953.50-$60,469.50 USD 
Multiple Locations: Nashua, Manchester, Keene, Claremont, Laconia, & Rochester

Foster Care Health Consultants coordinate the Division for Children, Youth and Families’ (DCYF) 
Foster Care Health Program within their work location.  This requires the use of evidence based 

advanced public health nursing strategies and trauma informed solution based child welfare 
principles to provide clinical consultation, education and technical assistance to DCYF staff, 

community agencies and providers, foster families, and medical professionals.

This position requires a Bachelor’s or Master’s degree in Public Health or Nursing field
and 4-5 years of Nursing experience, with two of those years to include supervisory 

or teaching experience. A current NH RN license is required. 

Please visit our website for more position details and how to apply 
http://das.nh.gov/jobsearch/employment.aspx.

LEGISLATIVE UPDATE
NHNA Update on the 2020 NH Legislative Session

Pamela DiNapoli PhD RN CNL

The 2019-2020 legislative session started with a flourish 
with NHNA taking positions on key bills and supporting 
the positions of our association partners on key issues 
such as Telehealth and prescription drug reform. At the 
start of the legislative session members who attended 
the annual legislative forum identified the following three 
bills as top priorities:

1.  Seat belts for all passengers over 18 years (SB 609) 
2. Establishing a NH Health Policy Commission (HB 

1520). 
3.  A bill related to costs of long term care (SB-715FN). 

Despite a shortened legislative session due to the 
Covid-19 we are happy to report that there have been 
substantial wins for the nursing community. While the 
Seat Belt 4All Coalition was initially optimistic when HB 
1622 passed the House it was later laid on the table by 
the Senate due to the shortened session and legislative 
priorities. The bill will be reintroduced next year again 
with optimism that NH’s status, the only state without a 
passenger restraint bill for adults over 18, will soon be 
over. HB 1520 was passed and signed by the governor. 
Finally the house omnibus bill HB 1245 passed and 
included language that it is now illegal for persons under 
21 (age raised from 19) to purchase, attempt to purchase, 
possess or use any tobacco product, e-cigarette, device 
or liquid. NHNA appreciated our relationship with the 
Tobacco 21 Coalition for their advocacy on this bill. 

Our partnership with New Futures has given us an 
opportunity to expand our advocacy capability by 
signing on to legislative priorities that are consistent with 
NHNA. The first success to report are major initiatives 
towards prescription drug reform that were passed and 
signed by Governor Sununu including: 

•  HB 703: Relative to Providing Notice Of The 
Introduction Of New High-cost Prescription Drugs. 
Signed February, 2020.

•  HB 1280 (Prescription Drug Omnibus Bill) Relative 
to Copayments For Insulin, Establishing A Wholesale 
Prescription Drug Importation Program, Establishing 
A New Hampshire Prescription Drug Affordability 
Board, Establishing The Prescription Drug 
Competitive Marketplace, Relative to The Pricing 
Of Generic Prescription Drugs, Relative to Prior 
Authorization For Prescription Drug Coverage, and 
Requiring Insurance Coverage For Epinephrine Auto-
injectors. Signed July, 2020. 

The second success is the important legislation related 
to the expansion of Telehealth/Telemedicine services. 
Based on governmental executive orders providers 
have been able to provide essential health care 
delivery services using telehealth. House Bill 1623 was 
introduced in order to: 

1.  Ensure reimbursement parity, expands site of service, 
and enable all providers to provide services through 
telehealth for Medicaid and commercial health 
coverage.

2.  Enable access to medication assisted treatment 
(MAT) in specific settings by means of telehealth 
services.

3.  Amend the Physicians and Surgeons Practice Act to 
expand the definition of telemedicine.

4.  Amend the relevant practice acts to expand the 
definition of telemedicine.

5.  Enable the use of telehealth services to deliver 
Medicaid reimbursed services in schools.

The bill passed in both the House and Senate and was 
approved by the Governor in July 2020.
 
The 2020 Legislative session was suspended in March, 
2020 due to coronavirus restrictions. The members of 
the House worked until the wee hours to finalize and 
pass over to the Senate as many of the House bills as 
possible before for the legislative session was suspended. 
Because the Senate has only 24 members, compared to 
the House’s 400 members, the Senate was able to hold 
committee hearings and continue much of its work 
between April and June. Bipartisan Senate committees 
worked to amend several bills which had passed in the 

House prior to the suspension of the session. In late 
June, despite setting up a method for the full House to 
meet while exercising social distancing by using the 
UNH Wildcats Arena, the House was unable to pass the 
needed extension to the legislative calendar. The session 
ends by statute on June 30th each year and the House 
was unable to consider any bills initiated in and passed 
by the Senate. The resulted is a large number of bills 
being “laid on the table” in 2020. The action implies that 
nothing further will be considered on the matter.

Outcome of 2019-2020 Legislation tracked by NHNA

Signed by the Governor 
HB 1520: Establishing a NH health policy commission 

Referred to Interim Study
HB 1536: Relative to Pharmacists-in-charge 
HB 1662: Relative to tobacco products

Laid on the Table
HB 1489: Allowing RNs to certify walking disability 
SB 502: Establishing a Nursing Review 

Subcommittee 
SB 506: A Commission to Study Workplace Safety 
SB 609/LSR 2758: Relative to Passenger Restraints 

(Seat Belts 4All)
 SB715/LSR 2799: Relative to Cost Controls in LT 

Care 
SB584/LSR 2888: Policies for students with head 

injuries
Inexpedient to Legislate

SB596/LSR 2784: Relative to hearings of the NH BON

 
Outcome of 2019-2020 Legislation followed by NHNA 

and Association Partners

Signed by the Governor
HB 1623: Relative to telemedicine and substance use 

disorder
HB 1639: Relative to “In and Out Medical Assistance”

Referred for Interim Study
HB 1662/LSR 2126: Relative to the purchase, use, 

and possession of tobacco     
products and e-cigarettes

HB 1576: Establishing a workforce development 
program

Laid on the Table
HB 1436: Relative to autism insurance coverage 
HB 1233: Relative to coverage for children's early 

intervention services 
HB 739: Requiring parity in the spend down 

requirement for mental health and    
medical services 

HB 1106: Relative to non-compete agreements 
for certain mental health professionals 

HB 1140: Relative to membership on the board 
of psychologists and the board of licensing 
for drug and alcohol and other drug use 
professionals and relative to insurance 
credentialing of out of state applicants for 
licensure as alcohol and drug counselors

HB 1521: Adding peer support specialist to the 
board of mental health practice 

SB634/LSR 2827: Relative to establishing a Peer 
Support Program in DHHS  

SB 567/LSR 2958: Relative to the Commission on 
Interdisciplinary Primary Care Workforce 

SB 503/LSR 3043: Relative to Telemedicine 
Coverage and Reimbursement 

HB 1628/LSR 2053: Increase Age of Vaping 
HB 1106/LSR 2028: Relative to non-compete 

agreements for certain mental health 
professionals Inexpedient to Legislate 

SB 568/LSR 2975: Establishing an oversight 
committee on the office of professional 
licensure and certification 

SB 671/LSR 2745: Relative to Nursing Home 
Standards 

Pamela DiNapoli, PhD, RN, 
CNL is currently Associate 
Professor of Nursing and 
Graduate Program Coordinator 
at the University of New 
Hampshire. She is Chair of the 
Commission of Government 
Affairs and represents NHNA 
on the Commission on Primary 
Care Workforce.

Further information about 
bills that NHNA tracked and supported in the 2019-2020 
legislative session can be found by searching the GenCourt 
website at: http://www.gencourt.state.nh.us/. 

Pamela DiNapoli

http://franklinpierce.edu


Page 6 • New Hampshire Nursing News September, October, November 2020

Over the past three months there have been many articles and 
opinions written on how nurses can relieve the stress, anxiety 
and apprehension caused by practicing during the current 
pandemic. Strategies include, exercise, yoga, professional 
counseling, music and art therapy, and mindful meditation. 
However, research has indicated that a positive attitude is 
the strongest protective factor against distress. The higher the 
positive attitude, the lower the distress level. It is important to 
generate and maintain a positive attitude, but how?

Consider this fact: New Hampshire ranks 19th of the 50 states, 
behind Maine and Vermont, in volunteering, with the average 
citizen spending less than 40 hours per year engaged in 
volunteer efforts. In this issue of the New Hampshire Nursing 
News I have been struck by the number of nurses that are volunteers. Dedicating your 
time as a volunteer helps you make new friends, expand your network, and boosts your 
social skills. Volunteering just feels good. 

New Hampshire nonprofits rely on volunteers to do everything from mentoring kids, to 
driving for meals-on-wheels, to planting trees, to dog walking at a shelter, to leading tours 
of historic sites, to coaching a sports team and serving as interim executives. According 
to the Corporation for National & Community Service, people in New Hampshire 
contributed 37.33 million hours of volunteer service in 2015, and almost 30 percent of 
all New Hampshire residents volunteer. Volunteering can be engaging both within the 
profession or distinctly unrelated, or both. 

Think about the causes you care about or what interests you. Do a little research about 
the nonprofits in your community, many nonprofits list volunteer opportunities on 
their websites. Check out the listings on Volunteer New Hampshire (https://volunteernh.
org/) and https://www.volunteermatch.org). There are hundreds of listings of volunteer 
opportunities, sortable by region, agency, interest area and more. Join a board of 
directors. Nonprofits all need talented, committed board members to help them run 
smoothly. Nurses have the talent and the trust. Consider running for an elected volunteer 
position. From selectmen and school board members, to library trustees, to conservation 
commissioners, volunteers help make New Hampshire towns and cities run. Involve the 
family. Opportunities abound to roll up your sleeves, and teach your kids how to roll up 
theirs, and pass on a legacy of community connectedness and caring. Volunteering can be 
accomplished while social distancing or even at home.

The value of volunteering, in my opinion, lies in an ability to forget the distress and feel 
successful in accomplishing a goal. In addition, there is little requirement for a commitment 
if you don’t enjoy the activities or the individuals. So, do you have a skill outside of 
nursing? Some time that you would like to offer, even if it is an hour or two every other 
week? There is a New Hampshire nonprofit that will be grateful, and of course, the New 
Hampshire Nurses Association could be one of those non-profits. Create your own 
positive attitude by volunteering!

IN MY OPINION
Creating a Positive Attitude

Susan Fetzer

NURSES
Susan A. Reeves, EdD, RN, who has served as the Chief 
Nursing Executive at Dartmouth-Hitchcock Health (D-HH) 
since June, 2017, has been named Executive Vice President 
of Dartmouth-Hitchcock Medical Center (DHMC). Reeves 
will be responsible for establishing and executing DHMC’s 
short- and long-range objectives, to ensure efficient, effective 
and high-quality patient care to meet the community needs 
of the DHMC service area. Reeves received her Diploma in 
Nursing from Mary Hitchcock Memorial Hospital in 1980 
and earned her Bachelor of Science degree, with a major in 
nursing, from Colby-Sawyer College in 1988. She attended 
the University of New Hampshire, where she earned a 
Master’s Degree in Nursing Administration in 1991; she 

earned her Doctorate in Educational Leadership and Policy Studies from the University of 
Vermont in 2010.

Tiffany Haynes-Hicks, MSN RN CHPN has been appointed 
Vice President of Operations of the North Country Home 
Health & Hospice Agency. Haynes-Hicks has served as the 
Director of Hospice for the past three years. She received 
a Bachelor’s of Science in Nursing from St. Anselm’s 
University in 2007, a Master of Science in Nursing in 2012 
from Norwich University and is certified in hospice and 
palliative care. 

Jennifer Fauci Winslow, MBA, MSN, APRN, FNP-BC, has 
been appointed Associate Director of Patient Care Services/
Chief Nurse Executive of the VA Manchester Healthcare 
System Winslow’s prior leadership positions include VA 
Manchester associate chief nurse of Ambulatory and Long-
Term Care Services, Occupational Health program manager 
and the patient safety manager. Winslow earned a Bachelor 
of Science in nursing at the State University of New York at 
Binghamton in 1992, a Master of Science degree in Family 
Nursing in 1998 and a Master of Business Administration 
degree from Southern New Hampshire University in 2010. 
Winslow replaces Bernadette Y. Jao, DNP, MSN, RN-
BC who was appointed Associate Director of Patient and 

Nursing Services at the Connecticut VA System.

O N  T H E  M O V E

Nurse leaders and managers never lack for a long to-do list. 
Selecting which activity or task gets priority can be a day-
by-day, sometimes minute to minute decision. It is tempting to 
work on the wrong tasks rather than the right ones. Author Stephen 
Covey noted “The key is not to prioritize what’s on your schedule, but to schedule your 
priorities.” The right tasks are those that produce optimal results, address critical issues and 
can or should not be delegated. Consider asking yourself these questions to identify two or 
three most important tasks of the day.

1. Identify the tasks
 What are the task that if completed today would make the biggest difference? 

Remember the 80/20 rule; 80% of the outcome will come from 20% of the effort.

2. What is the task’s value?
 Which activity will predict the biggest benefits?

3. Will the task, when completed, meet your goal?
 Important tasks are goal-directed. 

4. How long has the task been on your to-do list?
 The longer a task has been on the list, likely the more important the task to your goal 

achievement.

After deciding on these tasks, which may not be the most urgent, set a deadline for the 
day. Close the door, put away your phones and say no to any disruptions. The sooner you 
complete the tasks, the sooner you can address other opportunities that arise.

Adapted from Becoming the New Boss by Naphtali Hoff. 

MANAGEMENT 
MINUTE
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Alliance Senior Support Team NEEDS YOU! 
Judith A. Joy PhD 

RN and Daniel Curtis

We need the nurses of 
New Hampshire! The 
COVID Alliance Senior 
Support Team (SST) 
of NH is a volunteer 
organization created in 
April 2020 to support 
senior residential 
facilities in their fight 
with COVID-19. 
Functioning 100% 

remotely, front-line volunteers, known as Liaisons, contact senior living facilities each 
day to provide curated infection control references, resources for requesting, tracking 
and managing personal protective equipment (PPE), facilitating connections with 
appropriate government agencies and general support. The SST collaborates with 
senior residential organizations to recruit facilities. Facilities then enroll by completing 
an initial survey and providing a contact name and number. The SST began as the 
brainchild of MIT Sloan School of Management professors along with State Senator 
and physician Tom Sherman, organizer Daniel Curtis and data management guru 
Joseph Haas and has been implemented by a cadre of volunteers including many 
nurses, students in various professional schools and others. NH School Nurses 
Association (NHSNA) President Paula MacKinnon developed the SST web page along 
with many of the on-line tools used by the team. 

NHNA and the NHSNA were key in identifying volunteers early in the SST’s 
development. The Alliance Team expressed appreciation for the support by NHNA 
Executive Director Joan Widmer and Paula MacKinnon of the NHSNA. SST Executive 
Director Daniel Curtis remarked, “We thought we might have 20 volunteers, at 
most, and were astounded at the 90 plus volunteers we received from NHNA and 
NHSNA” Former NHNA President Judith Joy was one of those volunteers, “As a senior 
myself I struggled with an appropriate way to contribute and was thrilled to find a 
way to combat the disease and support seniors too.” Sara Meade, NHNA member 
and Liaison said “I have experienced remarkable dedication and professionalism in 
long term staff and volunteerism at its very best in the Covid Alliance. It is a valued 
partnership.”

According to Onboarding Coordinator and Liaison Stephanie Laurendeau, RN, 
member of the NH School Nurses Association, playing such an important role 100% 
remotely and the low time commitment appeals to volunteers she orients. NHNA 
member Carla Smith, MS, RN, MCPHS Professor and SST Onboarding Coordinator 

also suggest the online tools that require only an email level of computer knowledge 
as another factor in volunteer appeal. She also notes “the connection with senior care 
facilities who need our help have made this work very valuable to me.” Nurses have 
performed nearly all of the various roles in the SST including Liaison, Onboarding 
Coordinator (to orient new volunteers), Supply Coordinator (assisting facilities in 
processing and tracking PPE requests), Regional Coordinators (supporting Liaisons), 
Statewide Coordinator and Deputies. 

As the pandemic has shown no sign of abating, even while NH has not been hardest 
hit, the SST has indicated it plans to function as long as necessary. They plan ongoing 
recruitment and onboarding of new volunteers in order to keep the operation robust 
and highlight that the time commitment for front-line Liaisons is quite small. The total 
time is almost never more than a total of one hour per day, three to four days per 
week, often less, with a 90 minute onboarding via Zoom. Volunteers should be able 
to commit to a set of scheduled calls, using a well-developed script between 11am 
and 1 pm. Liaisons work in pairs to ensure facilities have a contact available each day 
with most pairs assigned to communicate with three facilities. Liaisons are supported 
by Regional and Statewide Coordinators available for any question. Skills needed are 
email level of computer capability and a reliable internet connection. SST requires no 
healthcare knowledge, just a desire to help senior care facilities in our State. 

Can you help? Interested volunteers can submit a form on the SST web site home page: 
https://nhcovidallianceseniorsupportteam.wildapricot.org 

Judith A, Joy, PhD, RN is a long-time active member of 
NHNA, former President and current Northeast Multistate 
Division President of the Board. She is retired from a career 
in information systems and education

Daniel Curtis is a nuclear engineering graduate from MIT 
who found a home in political campaign management - very 
similar environments. He has been senior campaign staff for 
national elections and is currently consulting.

Judith A. Joy

Daniel Curtis

WE’RE RECRUITING! 
Click here to join us.

Join our Nursing team at Speare Memorial 
Hospital, in the heart of New Hampshire’s 
lakes and mountains. SMH is a 25 bed 
Critical Access Hospital. We offer a warm, 
caring, and friendly work environment 
with competitive compensation and 
benefits including generous Earned Time 
and excellent shift differentials. We also 
offer a sign-on bonus.

• We are seeking qualified RN and 
Surgical Tech applicants.

• Full and part-time positions are 
available. 

REGISTERED NURSES 
Birthing Suite l Surgical Services

SURGICAL TECHNOLOGISTS

For additional information and to apply, please visit our 
website at www.spearehospital.com. EOE

https://form.jotform.com/201874395577065
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Melissa Eastman BSN, RN and Joan C. Widmer , 
MS, MSBA, RN, CEN

Nurses experience many of the same stressors as 
providers, including the administrative burdens 
associated with clinical documentation and electronic 
medical records (EMR) (Siwicki, 2020). Harris, Haskell, 
Cooper, Crouse and Gardner (2018) found that 19.8% of 
the Advance Practice Registered Nurses they surveyed 
had experienced at least one symptom of burnout 
and the insufficient time for documentation was the 
strongest predictor of burnout. Innovative nurses at 
Concord Hospital are taking a step toward reducing the 
burden associated with clinical documentation by using 
Dragon® speech recognition software offered with 
Cerner’s EMR. Dragon® had been successfully used by 
Concord providers in Cerner since 2017, but this is the 
first time it is being used by nurses in the Emergency 
Department.

Emergency Department nurses began using Dragon® 

in January 2020 to dictate handoff notes for patients 
being admitted to the hospital. Initial plans to design a 
Powerform through Cerner using the SBAR (Situation, 
Background, Assessment, Recommendation) format 
proved cumbersome and time consuming. A strategic 
decision was made to use Dragon® to allow nurses to 
dictate their SBAR notes directly into the EMR. 
 
Approximately sixty Emergency 
Department nurses are currently 
using Dragon® to some degree. 
Dictation microphones have 
been added to each workstation, 
except those located in patient 
rooms. Dragon® is being used in free text areas of 
charting, anything that is not a check box, such as 
assessment notes which can more effectively tell the 
patient story, rounding notes and SBAR handoffs. It 
is generally used after patient encounters as patient 
rooms are not currently equipped with the requisite 
microphones. However, the next step is to similarly 
outfit patient room workstations. Nuance, the creator of 
Dragon®, offers an app for smart phones to allow phone 
dictation. Some Concord providers are already using this 
app.

A team including Nursing Informatics, IT Application 
analysts, and nursing leadership from the Emergency 
Department, collaborated to develop an implementation 

plan. The team initially anticipated potential challenges 
to the implementation process. Questions such as: 

•  Would the software recognize the varied speech 
patterns of users?

•  Would the staff be hesitant to use the system?
•  Would words be recorded that should not be 

captured in an EMR?
•  Would the system accurately recognize medical 

terminology and acronyms?
•  Would the generally noisy environment of a busy 

Emergency Department create accuracy problems? 

These questions were discussed and considered with 
strategies developed to address problems as they arose. 

Fortunately, no real implementation problems occurred. 
“The system was so organic people were just able to 
pick up and use it with minimal training,” remarked 
Melissa Eastman RN. After using the system for a 
brief period, one nurse remarked, “It feels like this is 
Christmas!” The implementation team employed role 
playing to assist staff nurses to develop a purposeful 
style when using the Dragon® dictation system, to 
ensure SBAR notes were 
concise and effectively reflected 
care provided. They applied 
a train-the-trainer approach, 
with trainers across all shifts, 
to augment the efforts of the 
implementation team. 
 
The software implementation process ran seamlessly 
and there were no software integration challenges with 
Concord’s EMR. “Offering Dragon speech recognition 
to the Emergency Department nurses just became 
an extensions of our previous efforts to offer Dragon 

to nurses in our Ambulatory 
practice setting,” noted IT 
Analysis Garvin Eastman who 
provides primary support for 
the application. Throughout 
2018-2019, Concord Hospital 

trained nurses in both the primary care and specialty 
ambulatory office setting to use Dragon. Time study 
data from the implementation of Dragon® reflected a 
62% increase in documentation productivity, as well 
as the majority of nurses surveyed responding that it 
had increased their job satisfaction. Although a control 
group and time study was not part of the Emergency 
Department rollout, Eastman is confident that they 
would have had similar results. She reports that most 
nurses now take between two and three minutes to 
dictate a handoff note.

Anecdotal feedback from the Emergency Department 
(ED) nurses has been favorable. Meliea Miller RN, ED 
staff nurse, commented, "Dragon is a nice tool to have 
at our disposal that helps to save time over needing to 
type documentation into a note." Michael McGivern, 
RN stated, "I love using the Dragon to dictate reports. 
I feel that it has dramatically improved the time it takes 
to chart a report. The voice recognition is superb and I 
believe that it has allowed me to spend more time at the 
bedside doing the tasks that I need to do." ED Charge 
Nurse, Mary Adam RN, shared, "Dragon transcription 
has alleviated much of the anxiety surrounding 
documentation by eliminating waste and allowing 
nurses to spend more time at the bedside. In using 
Dragon, nurses are able to create detailed narratives 
that more accurately reflect the patient’s experience 

in the emergency 
department, allowing 
for a safer and easier 
transition of care." 
Michele Robertson 
RN, commented 
"In my role as the 
Diagnostic Follow-
up Nurse, I primarily 
need to write 
narrative notes to 
document phone 
conversations with 
patients. Dragon 
has saved me time 

because I can  talk faster than I can type. The program 
also prevents a lot of aggravation because I often  
make typing errors and have to go back and correct 
those errors, with Dragon that doesn't happen. It is easy 
to learn to use; I was able to start using it without any 
training or user guide. The only issue that comes up is 
the system has a difficult time spelling proper names 
correctly, but that is a minor inconvenience. Overall, 
my work is much more efficient using Dragon for 

documentation, which is a big 
win in my book!"

Discussions continue about the 
possibility of in-patient nursing 
units implementing Dragon® but 
this poses some challenges not 

present in the Emergency Department. In-patient units 
have many nurse-patient interactions across the entire 
patient visit and multiple nurses charting on the same 
patient. While these are not insurmountable problems, 
they will require more planning and consideration. 
Additionally, Concord Hospital is currently studying the 
feasibility of offering Dragon to ambulatory practices to 
help speed the prescription renewal process.
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Andrea Lemione MSN, APRN

The COVID-19 crisis is not the only pandemic healthcare 
providers face, burnout rates continue to present real 
challenges across health systems. We have all heard of 
burnout. In fact, many of us have likely experienced 
burnout throughout our careers. We are spending too 
much time at work in front of computers and not providing 
the care we want to patients. We are overworked and 
caught in a catch-22 of deciding between our patients 
or our families. Burnout is a long term stress reaction 
characterized by depersonalization, cynicism, and 
perceived inefficacy. The phenomenon of burnout was first 
described by Freudenberger in 1974:

There is a feeling of exhaustion, being unable to shake 
a lingering cold, suffering from frequent headaches and 
gastrointestinal disturbances, sleeplessness and shortness of 
breath. … The burn-out candidate finds it just too difficult 
to hold in feelings. He cries too easily, the slightest pressure 
makes him feel overburdened and he yells and screams. 
With the ease of anger may come a suspicious attitude, 
a kind of suspicion and paranoia. The victim begins to 
feel that just about everyone is out to screw him. … He 
becomes the ‘house cynic.’ Anything that is suggested is 
bad rapped or bad mouthed. … A sign that is difficult to 
spot until a closer look is taken is the amount of time a 
person is now spending in the free clinic. A greater and 
greater number of physical hours are spent there, but less 
and less is being accomplished. He just seems to hang 
around and act as if he has nowhere else to go. Often, 
sadly, he really does not have anywhere else to go, because 
in his heavy involvement in the clinic, he has just about lost 
most of his friends.

The implementation of electronic health records and 
performance matrices were designed to make healthcare 
providers more efficient and productive, but unfortunately 
can make us feel more withdrawn and deficient. The 
Medscape National Physician Burnout and Suicide Report 
from 2020 surveyed more than 15,000 physicians in over 
29 specialties and found that 42% of physicians are burnt 
out (Kane, 2020). Provider burnout is a major problem at 
many healthcare organizations. This issue is not limited to 
physicians; 78% of registered nurses, 64% of advanced 
practice registered nurses, and 56% of clinical leaders 
feel burnt out (Heath, 2019). The daily tasks and routines 
of healthcare providers are never-ending. It is impossible 
to continually satisfy the current demands without insult 
to morality. There are numerous factors contributing to 
burnout, but “too many bureaucratic tasks, spending too 
many hours at work, lack of respect from administration, 
and increasing computerization of practice” have 
continued to rank among the leading factors (Kane, 2020). 
Women have continued to report higher percentages of 
burnout throughout the years, likely related to our inherent 
roles as caretakers both in and out of the clinic. Several 
responses in the Medscape National Physician Burnout 
and Suicide Report from 2020, continue to reveal the harsh 
reality of burnout: 

Burnout makes one frustrated with lots of things in life. It 
takes a toll on my personal life: stress eating, weight gain, 
and poor sleep. -OB/GYN

Burnout has affected my loving relationship with my spouse 
(I’m grumpy and exhausted when I finally come home from 
work). I’m unable to visit friends and family because of 
work demands. –Anesthesiologist

Because of burnout I have become estranged from 
my family, had substance and alcohol abuse, failed 
relationships, and chronic back pain which adds to my 
symptoms. No vacation. Being put under a microscope 
when I want refills of my medications by my doctor. 
-General Surgeon (Kane, 2020).

We can all relate to these examples of burnout. I wish I 
could shut down my computer at the end of the day and 
give my family my undivided attention when I go home. 
Too often I find myself finishing notes, worry about my 
patients, and if I am doing all that I can for them. I find that I 
cannot separate my work life from my home life. 

Burnout not only effects the personal well-being of 
healthcare providers, but is destructive to patient care. A 
meta-analysis of 47 studies of 42,473 physicians found that 
burnout is associated with a 2-fold increased risk for unsafe 

care, unprofessional behaviors, and low patient satisfaction 
(Panagioti et al, 2018). Among nurses, burnout is associated 
with higher rates of patient mortality and a higher incidence 
of hospital transmitted infections (Welp et al, 2015). Burnout 
is even seen at system levels, with increased job turnover 
and providers quitting. Forty-eight percent of physicians 
plan on cutting out of the medical industry, cutting back on 
hours, and entering early retirement (Heath, 2019). Provider 
shortages and decreased productivity will contribute to lack 
of access to quality care.

Nearly 50 years after Freudenberger described burnout 
it continues to plague our healthcare workers, patients, 
and families. Solutions that have been proposed over the 
years have focused mainly on the provider enlisting in 
activities such as exercise classes, meditation, healthy diet 
and social hours for decompressing. Although I do believe 
that exercise and meditation have their place to reduce 
stress, I do not feel that we can yoga our way out of this 
problem. A meta-analysis of 19 studies evaluating a total 
of more than 1500 physicians show minimal evidence that 
these measures have a significant impact on the burden 
(Panagioti et al, 2017). 

Burnout goes beyond moral dilemmas, it is a system failure. 
It is the responsibly of the system as a whole, with both 
individuals and intuitions needing to make changes; we 
cannot continue at this rate. We must promote a culture of 
self-care, starting from the top down. Encouraging work-life 
balance, teamwork, and peer support are some factors that 
should be further researched as possible solutions for this 
healthcare crisis. Healthcare systems need to start making 
changes, our providers and patients deserve it.
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Alyssa J. O’Brien, PhD, RN

If you ask a parent what it is 
like to care for a newborn, 
you will often get a response 
that is a mixture of love, 
bonding, and stress. The 
stress is often related to a 
lack of sleep, concerns about 
the newborn’s health, and 
questions about feeding. If 
I reflect back on my nearly 

20 years in perinatal nursing, education, and my experiences as a parent, I would say 
that the majority of the questions I have received from parents, students, new nurses, 
friends and family have been related to feeding and caring for the newborn. Rarely do I 
get questions about personal care or family transitions in the first few days and weeks. It 
is almost always a question about knowing if the baby is eating enough, how often there 
should be wet diapers, and even the occasional late-night text message from a friend with 
a photo asking “Is this poop normal?” 

I have had many nursing students explain that they are surprised by how much support 
new parents need when it comes to breastfeeding. The students often have the 
perception that the newborn and the mother will just figure 
it out. After a few shifts caring for postpartum families, the 
students see all the support that nurses, care providers, 
lactation counselors and consultants provide parents. 
However, with changes in care practices related to Covid-19 
guidelines, nurses and lactation specialists must find creative 
ways to still provide parents with needed support. 

With the goal of raising awareness for breastfeeding and 
breastfeeding support, each year August is recognized 
as National Breastfeeding Month. The theme this year, 
Many Voices United, was a fitting description for a 
campaign aimed at supporting mothers and infants during 
a challenging time in our collective history. In August of 
2011, the United States Breastfeeding Committee (USBC) proclaimed that August would 
become National Breastfeeding Month as a way to highlight breastfeeding as a primary 
prevention strategy, a foundation for infant bonding, a normative feeding choice globally, 
and a safe and reliable food source for infants and young children even in emergencies. 
Although many outside of perinatal nursing might ask why it is so important to have an 
entire month dedicated to such a well-known health initiative, it has become apparent 
to those in perinatal nursing care that we have a long way to go in supporting all new 
families in their breastfeeding journeys. 

The Healthy People 2020 goals related to breastfeeding initiation and continuity through 
the first 6 months to a year after birth were set to give those working within the fields of 
perinatal, public health, and pediatrics a benchmark indicator for the first 1000 days after 
the birth of their newborn. However, as a nation the United States falls short of the ideal. 
While we have high rates of initiation of breastfeeding, an indicator that tells us that most 
new mothers do want to breastfeed, after that initial few weeks, there is a wide range 
of continued breastfeeding practices. Although the American Academy of Pediatrics 
recommends exclusive breastfeeding throughout the first 6 months of life, less than half of 
all newborns in the United States are meeting that benchmark at 3-months of age, 60.3% 
in NH, and in NH by 6-months of age this figure drops to 36.7%. The data indicate that 
families need more support from the healthcare system, their employers, and society 
through policies that support breastfeeding (CDC, 2017). 

 The 2020 National 
Breastfeeding Month 
highlighted four areas for 
ongoing focus. The first 
week focused on how 
breastfeeding supports a 
healthy global environment 
by reducing the carbon 
footprint and decreasing 
the use of single use 
plastics. The second week 
highlighted Native American breastfeeding experience through the visibility of personal 
stories, research, barriers and successes, including the inequities and injustices faced by 
Indigenous parents within communities in the United States. The third week highlighted 
the breastfeeding of infants and young children during emergencies, especially those 
that impact food supply chains and access to clean water. Caregivers working in the 
perinatal field were encouraged contact their representatives to include emergency funds 
for lactation and breastfeeding assistance in Covid-19 response bills. The final week 
in August, 2020 was the 7th Annual National Black Breastfeeding week focusing on 
reviving, restoring, and reclaiming breastfeeding for African-Americans. Each year, the last 
week highlights the inequities and disparities in rates and initiation of black breastfeeding 

which have been ongoing in the US and celebrates the work 
of lactation specialists within the black community. August 
was a time for lactation professionals in all communities to 
reflect upon their practices during a challenging time for 
many families. 
New practice guidelines have resulted from the pandemic. 
Shorter post-partum hospital stays and inability to attend 
face-to-face support groups have caused concern. However, 
specialists have developed new practices to support families 
through this time of emergency care. Shauna McMenimen 
RN, a Clinical Nurse Leader in The Jolenne Short-Porter 
Lactation Program at Exeter Hospital, explained “We also 
initially stopped all lactation outpatient appointments, but 
we have resumed them as of late May. During that time we 

did as many phone consults as needed and offered virtual video consults also.” 

The sentiment was also echoed by Nancy Ramirez RN, a nurse lactation consultant at 
Elliot Hospital who suggests 
“Sometimes breastfeeding 
is not established. The work 
that hospital bedside nurses 
do so well in supporting 
breastfeeding is now gone 
because of this... Family 
members are not traveling 
to help out due to travel 
restrictions. I wonder if 
more mothers are giving up 
breastfeeding early because 
they are overwhelmed and 
not reaching out for help.” 
Like Exeter Hospital, the 
lactation specialists at Elliot 
have also shifted to a virtual 
space with significant increases in postpartum support phone calls and the addition of a 
virtual breastfeeding class. Looking at practice changes through a different lens, the nurses 
at Portsmouth Regional Hospital’s Birthing Center, wonder if the lack of interruptions 
could potentially increase rates of skin-to-skin time, a major indicator of breastfeeding 
success. 

Putting the spotlight on breastfeeding during the month of August also meant putting 
the spotlight on all the lactation nurses and specialists supporting families in NH, even 
when that support may be in a different format or within a new landscape of care. It 
will be important for organizations, such as the USBC, AWHONN, and the NHNA to 
continue their work in supporting, advocating for, and celebrating nurses who are faced 
with the stressors of a changing healthcare system due to global health and environmental 
challenges. As a nurse, a mother, and an educator, and on behalf of the NH AWHONN 
Steering Committee, I want to thank all the nurses and specialists working to support 
breastfeeding families in NH. It is a difficult time to extend support to others and you have 
risen to overcome the challenges that have come before you. 
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Janelle Pickering DNP CRNA and 
Sheila Mickels DNP CRNA

COVID-19 has presented both the nation and the Granite State with many challenges. It has 
highlighted existing concerns about the impact of social determinants of health, particularly 
race, during this pandemic. The CDC considers social determinants of health—such as 
poverty, unequal access to health care, lack of education, and racism—underlying factors 
that must be addressed as we strive for health equity, a state “when everyone has the 
potential to ‘attain their full health potential’ and ‘no one is disadvantaged from achieving 
this potential because of their social position or other socially determined circumstance”.1 
Attaining health equity is a primary goal of the Centers for Disease Control and Prevention’s 
(CDC) Healthy People 2020 and one of the CDC’s highest priorities.2 

As part of addressing health disparities, in July, the Governor’s COVID-19 Equity Response 
Team: Initial Report and Recommendations was released. According to this report, about 
10% of New Hampshire’s population is made up of People of Color, a figure which 
has doubled since 2000. Here’s an excerpt from this report that describes the impact of 
COVID-19 on People of Color:

As cases of COVID-19 increased in New Hampshire, quantitative public health 
data, along with anecdotal evidence, began to tell the story we expected to hear: 
People of Color were more likely to contract COVID-19; more likely to work in 
essential industries and positions that placed them in hazardous situations; more 
likely to not be able to easily access testing; less likely to be able to socially/physically 
distance and less likely to be able to recover from the economic and social impact 
of the pandemic. This pandemic, like all others before, was quickly amplifying and 
widening the divide.3

Learning about the impact of disparities on COVID-19 susceptibility and subsequent 
recovery made me think about broader conversations around race; about how to 
understand and address the impact of disparities that exist throughout our system. For 
example, Black Americans have less wealth, lower rates of college attendance, and higher 
levels of incarceration.4 Additionally, discrimination can lead to toxic chronic stress.2 
Curious about the lived experience of RNs and APRNs of Color, I sought out an opportunity 
to interview a friend, roommate, and former classmate, Sheila Mickels. 

Sheila Mickels studied nursing at The University of Arizona before working as an RN. She 
obtained her DNP CRNA degree from the University of Pittsburgh, and currently practices 
in Tucson, Arizona. As a Black woman in a predominantly White community, Sheila has a 
good deal of insight into the issues a lack of diversity can bring. We hope that this interview 
inspires others to share their stories and encourages more open dialogue.

Q: How did you first get interested in nursing? Did you have any role models to guide 
you?

A: I was always interested in the medical field, and I knew I wanted to be either a doctor or 
a nurse. Nursing school accepted me first, and so I became a nurse and then a CRNA. I 
really didn’t have any role models to guide me. 

Q: What challenges did you encounter when applying for school?
A: I was the first person in my family to go to college so I had to figure a lot out by myself, 

and not just things like how to apply for school, but what admissions favored. I had 
to figure out what was considered acceptable and unacceptable from the school’s 
standpoint. Throughout school I didn’t find studying the material difficult, but I feel like 
I spent a lot of time researching what I had to do, rather than just doing it. A lot of my 
classmates had parents or role models who had experience in healthcare, and having 
that resource would definitely have been helpful.

Q: As a Black woman, and the first person in your family to go to college were there 
additional challenges you faced in nursing school?

A: I remember meeting my classmates and talking about our backgrounds. There was a 
white girl who said she was the first person in her family to go to college, and everyone 
said “that’s so good”. I chimed in that I was also the first person in my family to go to 
college, expecting that me and this person had this shared experience in navigating 
college without the help of our families. In response to my comment I received blank 
stares. I felt like I did not receive the support that my classmate had received when 
discussing her struggles. I felt like everyone looked at me like “we weren’t talking to you”. 

Q: Were there times in your nursing career where you have experienced racism?
A: Two times come to mind. First when I was a circulator in the OR an old white woman 

asked me what my job was. I said I am your advocate and I run around like a gopher for 
the surgeon. She said “Oh, so you run around like Sambo?”. I didn’t know who Sambo 
was, A coworker chimed in, “Sambo was a really racist character who ran around 
making pancakes.” My response to this was, I don’t run around like Sambo, I run around 
like a nurse”. 

Another time I was working in the cardiac ICU and my white male patient brought up 
politics. As a rule, I do not discuss politics at work, but this patient said “Trump is the 
best thing to happen to black people, and he is the best you guys are going to get, so 
you should just take it”. Maybe I should have let it go, but it affected me personally, 
and so I asked him how he would feel if he when he was looking for heart surgeons he 
was told “this is the best surgeon you can get, so you should just take him”? He didn’t 
like that and accused me of stealing his morphine. I am grateful that in both of these 
instances, I had co-workers that knew me personally and could attest to my work ethic 
and character.

Q: What do you think is the best way to change the current climate?
A: I think it’s difficult right now because everyone is quarantined, and I think one-on-one 

conversations are the best way to make change. I am all for changing laws, and they 
need to be changed. However, changing a law doesn’t mean changing a person’s 
heart. I feel like a lot is lost in translation with social media/texting, because you lose the 
emotion and context that comes with it.

Q: What do you find challenging when discussing racism?
A: I have to temper myself and not get too animated, I think 

someone will dismiss my argument and apply the “angry 
Black woman” stereotype. At the same time, when I discuss 
the topic logically, I feel like I lose the passion and emotion 
that makes the argument so important. It can also be hard to 
talk about some of the subtle racism or microaggressions. I haven’t 
had the experience of someone thinking I was a housekeeper or a lesser position, but I 
have had other situations for example, when talking with a friend about an experience 
I had with my PCP, my friend dismissed my experience because she did not have the 
same interaction. I have had co-workers belittle my professional opinion or attempt 
to convince me that my opinion didn’t matter. These were not arguments, just casual 
conversations with women whom I thought I could be honest and open with. 

Q: Any final thoughts?
A: I truly believe racism is taught and a learned behavior. Racism/hate can be culturally 

perpetuated and passed down from one generation to the next, brought on by one’s 
own insecurities, and even picked up from life-altering experiences. Yes, racism is a 
choice. My hope for the future is that we can appreciate the differences we each bring 
to the table. I think most people want to be supported, acknowledged, and respected. 
Shouldn’t we model what we want in return? 

Discussing the inequalities in our system is not easy, but we can begin by educating 
ourselves as well as listening to & appreciating the perspectives of People of Color. 
Increasing awareness by having open dialogue is a starting point as we seek to address 
disparities, thereby promoting health equity and a healthier New Hampshire. Sheila and I 
hope this article inspires more important conversations. 
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Until recent events reminded the world of just how much 
we need them, nurses were the unsung heroes of the 
medical community. 

These talented individuals provide their skills and sacrifice 
on a daily basis, and now thanks to COVID-19, we have a 
glimpse of the debt we owe. New Hampshire Magazine, in 
partnership with the New Hampshire Nurses Association, 
is proud to say thanks to them all by calling out a few in 
our Excellence in Nursing Awards. This past winter, we 
accepted nominations for New Hampshire nurses in 
13 vital specialties, from pediatrics and public health to 
leadership and education. The winners were selected by an 
independent committee of nursing leaders from adjoining 
states. Each nurse profiled in the following pages represents 
the very best in nursing — those who go above and 
beyond to comfort, heal and teach.
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Kelly Snow
BSN, RN, CMSRN, Resource Nurse

Medical-Surgical Nursing
Elliot Hospital

When Kelly Snow looks back 
at her career, which began in 
2002 at Elliot Hospital (in the 
same unit she’s in today), she 
doesn’t point to one single story 
or person that inspires her to 
strive for excellence, rather the 
collective experiences and lives 
of all of her patients. 

“I do remember all the stories 
that I have heard from my 
patients,” says Snow. “[Stories] 
about when they were growing 
up and where they live, their war experiences, their careers, 
where they have traveled throughout the world, and the 
way they talk about their families.” Some stories, she says, 
are happier than others, but she always wants to “get to 
know them as a person and not just for the reason they are 
in the hospital.” 

That ability to be a good listener, she says, is a key trait 
of being a nurse, along with compassion, empathy and 
communicating openly. She’s lucky, she adds, to work with 
a team that’s become more like family, allowing them to 
work together to care and advocate for their patients. 

“We care for [patients] and give them emotional support 
during what can be a scary and vulnerable time for some,” 
she says. “At the end of the day, I like to live by the Golden 
Rule — ‘Treat others the way you want to be treated.’ So 
far, this rule has made my nursing career successful.”

Sharry Keller
RN, CHPN

Hospice and Palliative Care Medicine
Dartmouth-Hitchcock Medical Center,

Palliative Care Team

Though nursing wasn’t Sharry 
Keller’s first job (she was 
briefly a journalist, then taught 
elementary students after getting 
her master’s in education), it’s 
what she was meant to do. 
“From a single, memorable 
encounter during my student 
nursing clinical experience, 
taking care of a woman with 
a cancer diagnosis, I knew 
I wanted the opportunity to 
specialize in oncology nursing,” 
she says. The valuable lessons 
she learned — that in addition to clinical competence 
she needed to be a good listener while also providing 
emotional support — have served her well since starting 
at Dartmouth-Hitchcock Medical Center in 1985. Looking 
back on that formative experience, she says, “It was being 
able to care for the whole person, who happened to have 

a serious illness diagnosis, that resonated with me, and still 
does in my work in palliative care.” 

Along with her interdisciplinary team, she makes sure 
families and patients are getting what they need — social 
work, healing arts, chaplaincy and volunteer services. 

“Compassion and good communication skills — both 
careful listening and sensitivity and clarity in responding — 
are two of the things at the core of what we do.”

Julie Percy RN-BC
Gerontologic and Long Term Care Nursing

Dartmouth-Hitchcock Concord Primary Care

For those with older loved ones 
suffering from chronic illness, 
there is comfort in knowing 
that there are dedicated, 
compassionate healthcare 
professionals who are able to 
provide care when they cannot 
— people like Julie Percy, who’s 
spent the better part of two 
decades caring for the elderly.

When she began working at the 
internal medicine department 
at Dartmouth-Hitchcock in 
2000, she says she “instantly fell in love with the geriatric 
population. I attended many geriatric conferences and was 
moved by the passion I found in my heart for these folks.” 
She adds, “I immediately decided to focus my specialty in 
this area.”

Her professional “aha” moment at Dartmouth-Hitchcock 
was preceded by an experience at an end-stage 
Alzheimer’s facility a year earlier. A determined mom of 
twins, who was convinced her sons (now 65 years old) 
needed rescue, managed to get outside. With Percy’s quick 
thinking, kindness and help, she calmed her patient and 
helped her walk safely back inside. Ever since, she says, “I 
have been dedicated to the elderly.” 

Over the intervening years, she says she’s been inspired 
by many doctors and colleagues, but “the most important 
inspiration are my patients and their families,” says Percy. 
“This is an ever-growing, vulnerable population of patients.”

Julie Reynolds
RN, MS and Chief Executive Officer

Nurse Leader
Cornerstone Visiting Nurses Association

For Julie Reynolds, being in 
hospice care is both challenging 
and fulfilling. It requires 
communication and business 
skills, she says, plus the ability to 
set good boundaries, and, more 
importantly, passion for what 
she does. Reynolds, the CEO at 
Cornerstone VNA, encapsulates 
all of these qualities. She both 
educates and supports her 
patients and their families 
and her staff, while ensuring 
everything runs smoothly so that 
her providers can do their jobs well — giving the best care 
possible to patients in their homes. 

After working for several years in a hospital, Reynolds 
transitioned to working in homecare in 1986, when the 
need for skilled care at home was increasing. “This is where 
I found my passion,” she says. “I could see the results 
of my work and the benefits of patient education, care at 
home and the teamwork required for it,” she adds. “It was 
apparent that there was a learning gap in the homecare 
industry, and this really drove me to learn more about it and 
share my knowledge with my peers. It’s very rewarding to 
be able to look back from then to now and see the amazing 
strides that we have made along the way.”

Rachel Ritter
APRN-CRNA

Advanced Practice Registered Nurse
Collaborative Anesthesia Partners

Rachel Ritter is the last person 
you see before you fall asleep 
when you receive anesthesia, 
and she’s the first person you 
see when you open your eyes. 
As a nurse anesthetist, her job 
is to meet you and create a 
unique plan for your anesthesia, 
keep you asleep, give you 
medicine and perform life-saving 
procedures to keep you safe. “I 
provide care across the lifespan 
and spectrum of services,” says 
Ritter. “Services range from ear 
tubes for your child to spinal anesthesia when your mom 
needs a knee replacement, to labor epidurals to emergency 
intubations or surgery, and from nerve blocks to special 
intravenous lines.”

Ritter draws inspiration from her coworkers, but most 
of all from her patients, whose strength, resilience and 
grace encourage and inspire her to excellence each day. 
One of her most special memories was witnessing the 
love that her patient’s son was able to give to his father 
in his last moments. “His father lingered longer than we 
anticipated, and his son repeated his quiet litany of love, 
again and again,” recalls Ritter. “I still consider it one of the 
most beautiful moments I’ve witnessed in my career. As 
nurses, we are privileged to be part of pivotal moments in 
people’s lives, and for this I am truly grateful. It is an honor 
that we are trusted to care for people when they are most 
vulnerable.”

Samantha Presby
BSW, RN

Pediatric and School Nursing
Lafayette Regional School

Being a school nurse is anything 
but easy. During any given 
day, she might see a student 
for conjunctivitis, take multiple 
temperatures, and meet with 
a parent or two — all before 
8 a.m. As difficult as it can be, 
Samantha Presby also knows 
how rewarding it is to lead by 
example, and to have a positive 
impact on students. 

Looking back, it was her 
mother’s perseverance through 
adversity that inspires her to be 
the best nurse that she can be. “My mom instilled strong 
work ethics, goal achievement skills and empathy in me, 
which when combined with my passion for nursing allow 
me to serve my students and their parents to the best of 
my abilities,” says Presby. Providing comfort, a sense of 
calm and establishing trust with students and their families 
is a gift, she says, and she believes that it’s imperative to 
holistically approach and educate the next generation of 
nurses about this special field of care.

Patty Roncone
BSN, RN, Clinical Teacher NICU
Maternal-Child Health Nursing

Southern New Hampshire
Medical Center

Great educators know that learning never ends. After 28 
years in a NICU/Special Care Nursery, clinical teacher and 
nurse Patty Roncone says she still learns something new 
every day at work. Her drive to continue her professional 
growth comes from wanting the very best for her patients. 
“I want to be the type of nurse that I would want to care for 
my own family and loved ones,” says Roncone. 

Her original plan to become a midwife changed right out 
of nursing school when she was offered a full-time position 
in a NICU. It was there she “fell in love with the privilege 
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of caring for premature infants 
and their families. It was divine 
intervention and I have never 
looked back.” 

Empathy, she says, is one of 
the key traits for someone in 
her specialty. “Having an infant 
in the NICU or Special Care 
Nursery is often times a scary 
and overwhelming time that 
should have been happy and 
joyful,” she says. “Most families 
did not even dream that they 
might find their baby requiring 
intensive or special care. Having empathy helps you 
connect and build a relationship with the families of the 
infant you are caring for.” 

Inspiration comes both from a role as an educator and from 
her patients, who she calls “amazingly resilient.” Watching 
patients grow from such early adversity into healthy, 
thriving children is “why we do what we do,” she says. “To 
help families cope and become competent caretakers of 
their infants with our guidance in the beginning.”

Kimberly Anick BA, BSN, RN-BC
Psychiatric and Mental Health Nursing, New Hampshire 

Hospital

Of all the ailments that require the support and healing 
powers of a nurse, the least 
understood are illnesses of the 
mind. So it makes sense that, 
when asked what trait is most 
important for a psychiatric 
nurse, Kimberly Anick replies, 
“Advocacy.” Prior to becoming 
a nurse in 2014, Anick spent five 
years in Boston as a research 
assistant interviewing people 
with serious mental illnesses. 
After listening to countless 
stories of struggle, resiliency 
and recovery, she decided that 
she wanted to help. “As a nurse, 
I continue to listen and learn so much from my patients, 
and then utilize emerging treatment approaches and 
evidence-based practice to be able to provide them with 
the best possible care,” notes Anick. “I am a fierce patient 
advocate and I try to empower my patients to advocate for 
themselves and for others with mental illness. The majority 
of my patients are admitted involuntarily, but they deserve 
the right to actively participate in their treatment.” Mental 
health outcomes might sometimes seem less clear than 
those in surgery or internal medicine, but she finds ample 
inspiration: “My patients’ courage inspires me. Caring for 
them is a great honor and responsibility, and they deserve 
my best every day.”

Kelsey Anne Pearl
BSN, RN

Emergency Department Nurse
Wentworth-Douglass Hospital, Dover

With a dad who was a police 
officer, Kelsey Anne Pearl grew 
up in a family accustomed to 
community service. It’s also 
a family with strong bonds, 
ensured by her mom, “my 
biggest cheerleader,” says Pearl, 
“and the glue that holds the 
family together.” That homespun 
blend of selfless service and 
camaraderie is also what she 
loves about her work in the 
emergency department at 
Wentworth-Douglass. 

“The ED is a completely unpredictable environment 
requiring you, in a matter of seconds, to transition from 
treating a young child’s cuts and scrapes to helping save a 
patient in cardiac arrest,” she says. “You never know what is 
coming through the ED doors next, and that is what makes 
life in the ED so challenging and rewarding.” 

She began her career as a licensed nursing assistant, 
advancing to become an RN (Registered Nurse) in a 
geropsychiatric unit and then to a “float pool” that allowed 
her to explore other specialties. Soon after discovering that 
emergency work was her passion, she joined the ED team 
at Wentworth-Douglass. “

My ED family provides the camaraderie of a sports team, 
the dysfunction of a Thanksgiving dinner with distant 

relatives, and friendships that felt like they have existed since 
childhood. No matter what kind of day it is, we are all there 
for each other, and we push each other to excel,” says Pearl.

Lisa Lang BSN, RN
Nurse Educator, Ambulatory Care Nursing

Foundation Medical Partners

Like the science that empowers 
it, nursing is a self-improving 
system when properly 
practiced. It’s by passing on the 
lessons learned that each new 
generation of nurses can build 
upon the hard-won successes of 
those who have gone before. 

As a nurse educator for 
a multispecialty health 
organization of 70 southern 
New Hampshire practices, Lisa 
Lang is a crucial link in this chain 
of success. Her primary focus is strategies for infection 
prevention and control, and emergency response. The 
scope of her work includes everything from one-on-one 
mentoring to mock emergency drills to basic life support 
recertification classes. “I always try to consider what 
opportunities can arise from various situations, thinking, 
‘how can this be done differently, more efficiently, cost-
effectively, or made safer for staff?’” 

Her specialty, ambulatory care, is an evolving arena of 
nursing that’s rooted in relationships, so her relations with 
aspiring nurses are fundamental. “Working alongside our 
nursing leadership team or staff nurses within their clinic 
setting, provides me with a valuable opportunity to hear 
their voices, see their concerns, and advocate on behalf 
of their needs. This is a privilege I do not take lightly,” says 
Lang. “

In addition, I maintain hands-on nursing skills by working 
per diem in our walk-in clinics,” she says.

Pamela Laflamme
BS-N, RN-BC, CHFN

Coordinator, Elliot Cardiovascular
Consultants Heart Failure Program and

Co-chair Elliot Hospital Multidisciplinary
Heart Failure Committee

Pam Laflamme wanted to be 
a teacher, but a high school 
guidance counselor talked 
her out of it. She looked into 
nursing, attended a three-year 
diploma program where she was 
introduced to clinical rotations 
in her second month and was 
hooked. 

It was during her critical care 
rotation that an instructor — 
“My first nurse-hero,” says 
Laflamme — modeled a passion 
for caring for the critically ill with 
“evidence-based practice and guideline-directed therapy. 
Although I have not seen her since graduation, I think of her 
often and still hope I am meeting her tough standards.” 

She returned to school after 20 years to complete a 
Bachelor of Science in nursing, obtaining her certification 
in cardiac-vascular nursing in 2015. “In 2016, I was the first 
nurse at the Elliot to earn certification as a certified heart 
failure nurse,” she says. 

“When first diagnosed with heart failure, most patients are 
eager to learn everything they can about their condition,” 
she notes. “As they begin to feel better, however, many 
patient revert to their old habits ... and often ‘forget’ the 
importance of taking their medications and continuing with 
medical follow-up.”

Reflecting on the irony of her guidance counselor’s advice, 
she says, “As patients ‘forget,’ I use every opportunity to 
interact with them, take a few extra minutes to reassess 
their understanding of their current treatment plan, their 
adherence to it and then re-teach anything they may have 
‘forgotten.’”

Alyssa O’Brien
Ph.D., RN

Assistant Professor, Department of Nursing
University of New Hampshire

Alyssa O’Brien describes herself as a “boomerang.” She 
started as a nursing student at the University of New 

Hampshire, and is now 
back at the University of 
New Hampshire teaching 
students and encouraging 
them in the same way that her 
nursing mentors encouraged 
and inspired her during her 
educational journey. She brings 
experiences, stories, and a 
passion for family-centered care 
into the classroom, as well as 
a deep level of patience when 
working with her students. 

“I use my therapeutic 
communication skills with students every day,” says 
O’Brien. “I don’t try to immediately provide the answer or 
solve the issue, but instead I take a back seat and provide 
support while they work through it on their own. You need 
to let students, and patients, determine their own goals, 
motivation and answers.” Being vulnerable and sharing 
of yourself through your teaching is crucial for allowing 
students to see that you are all human and always learning. 
“They need to hear faculty say, ‘That is a great question and 
I don’t know that answer, but let’s figure it out together.’ 
This helps them to create a foundation of lifelong learning, 
an understanding that they don’t always need to be perfect, 
and a realization that a curious mind will help them to be 
better practitioners.”

Theresa Calope
BSN, RN

Public Health Nursing
City of Nashua, Division of Public
Health and Community Services

The most essential traits for 
a public health nurse are the 
genuine desire to provide care 
and advocate for the needy, and 
Theresa Calope embodies both. 
“By keeping these two traits in 
mind, a nurse is able to serve 
and help every patient with 
great compassion,” says Calope. 

She has always felt that this 
profession was a higher calling. 
She perused a variety of 
opportunities, from being a 2D 
echo nurse in the Philippines to 
taking on the dual position of health unit coordinator and 
licensed nurse assistant in the United States. Eventually, she 
settled into her role as a public health nurse after working at 
a rehab nursing facility for two years. 

She enjoys having the opportunity to serve the community, 
improve the overall well-being of individuals through 
preventative health services like immunization and STD 
clinics, lead home visits, and educate the public about 
various illnesses and ways to spread awareness and 
knowledge regarding prevention, a service that has become 
increasingly important in the time of COVID-19. 

“It took many years, but I am now realizing the importance 
of something that Florence Nightingale wrote in 1870, 
‘It would take 150 years for the world to see the kind of 
nursing I envision,’” recalls Calope. “I feel as though I am 
continuing this very vision every day in my nursing career, 
and especially in the times that we are now in 2020, and I 
think other people will realize it too in this pandemic time.”
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Joan C. Widmer MS, MSBA, RN, CEN

First and foremost nurses advocate for patients.  Patient 
advocacy occurs with every nursing action, from initial 
assessment, through the provision of patient care and 
patient teaching so that patients and families are better 
able to continue their care in the home setting.  But patient 
advocacy does not end with the patient immediately in 
front of the nurse.  Patient advocacy extends to promoting 
enhanced access to care, to seeking and developing 
improvements in quality of care provided across the care 
continuum, to providing care that is cost-effective and in 
line with the patient’s ability to pay for care and to insuring 
that all patients are treated equitably and with recognition 
of their unique dignity.
 
Nursing advocacy extends beyond direct patient care with 
nurses participating in unit-based practice committees 
seeking to improve patient care on the unit and by 
participating in institution-wide practice committees. 
These activities review and implement direct care policies 
leading to care improvements.  Nursing advocacy involves 
participating in health care policy issues with active 
involvement in stakeholder groups or a professional nursing 
organization.  While all these avenues allow nurses to 
extend nursing advocacy beyond direct patient care, some 
nurses serve in an even greater capacity by running for 
office and having a direct role in establishing health policy 
at the legislative level.
 
New Hampshire’s (NH) legislative structure offers 
nurses a unique opportunity to take the next step in 
patient advocacy.  The New Hampshire House is often 
referred to as a citizen’s legislature.  Every two years 400 
representatives are elected to this body, with each legislator 
representing approximately 3,300 constituents.1  In 2018,  
847 candidates for the legislature spent a combined 
$1.012 million on campaign expenses, or an average of 
approximately $1,200 per candidate (up substantially from 
the average of $800 spent in 2016 and 2014).2  However, 
the annual compensation paid to a House representative, 
$100, can present a unique challenge to many potential 
advocates.1 Yet, the  challenge has been accepted by six 
nurses over the past 27 years, with one serving in the New 
Hampshire Senate. To better understand their challenges 
and successes, each nurse was interviewed for their 
perspectives.

Senator Ruth Ward, MS, APRN, was elected to the New 
Hampshire Senate in 2016 and currently serves District 8 
in her second term; she is also seeking re-election for the 
2021-2022 session.  Representative Polly Campion, MS, 
RN, was elected to the New Hampshire House in 2016 and 
continues to serve her second term representing District 12, 
Grafton.  Former Representative Laurie Harding, MS, RN, 
served five terms (2005 to 2014) as the representative from 
District 13, Grafton and currently serves as the Chair of 
the New Hampshire Primary Care Workforce Committee.  
Former Representative Shirley Girouard, PhD, RN, also 
served District 13, Grafton.  Former Representative Lynne 
Blankenbeker, BSN, RN, served two terms representing 
District 11, Merrimack between 2009 and 2012; Captain 
Blankenbeker, an active duty naval officer, is currently 
running for the US House in District 2.  The sixth nurse, 
former Representative Barbara French, RN, MSN served 
a total of ten terms representing District 6, Merrimack 
(1993-1994, 1997-2010 and 2013-2016).  Finally, Candace 
Moulton, RN is running for election to the NH House to 
represent District 44, Merrimack, this will be her second 
attempt for this seat.

What prompted Your Interest in Political Office?
When asked what prompted each nurse legislator to 
become interested in politics, the responses were as varied 
as the respondents.  Campion became involved in health 
policy work while working for Dartmouth-Hitchcock 
Medical Center in Lebanon.  She had the honor of serving 
as the inaugural Chair of the New Hampshire Health Care 
Quality Assurance Commission, a statewide Commission.  
Her work as Chair prompted a respected colleague to 
encourage her to run for the NH House.  Harding became 
interested in health policy and advocacy during graduate 
school in Augusta, Maine while pursuing a Masters in 
Community Health.  An inspiring adjunct faculty member 
from Boston University interested her in the Legislative 
Committee of the Maine State Nurses Association; and then 
ultimately to serving in the NH House.  Girouard became 
interested in nursing advocacy when she became involved 
in a campaign to end the Board of Nursing sunset clause.  
She felt the paternalistic response of the legislators at the 
time, “don’t worry about this girls, we’ll take care of this,” 
needed to be addressed in a direct way by running for 

office herself.  Harding was her campaign chair.  French, 
working as a school nurse, became involved in politics 
because she felt that more work needed to be done in the 
area of preventative healthcare and wanted to convince 
other legislators that we could not afford not to provide 
resources for preventative healthcare.  Blankenbeker 
became involved in politics because she watched legislators 
vote on an issue, in opposition to her view on the matter, 
without having taken the time to listen to the public 
testimony offered on the issue; “I never felt more under-
represented.  I decided then to be part of the solution and 
run for office.”  Ward’s interest in politics grew out of her 
work on the local Zoning Board of Adjustment and the 
Planning Board.  She attended workshops and became 
comfortable reviewing RSAs (Revised Statutes Annotated); 
she ran unsuccessfully for the House (twice) but persevered 
and was eventually elected to the Senate.  Moulton is 
seeking election with a goal of helping all NH citizens 
reach their full potential; she believes this can happen 
through changing policies.

Prior Political Experience?
Many of the NH nurse legislators served on various 
committees prior to running for office, gaining experiences 
that prepared them for their legislative roles.  Once in 
office, opportunities arose to sit on other committees.  
Ward first served on her town’s Zoning Board of 
Adjustment and then the Planning Board.  She has also 
served on the Contoocook/North Branch River Local 
Advisory Committee, the Appalachian Mountain Club 
Board of Advisors and the Southwest Region Planning 
Commission Council on Transportation and Energy/
Natural Resources.  Campion started her advocacy work 
serving as Chair of the Commission on Quality Assurance 
in Health Care.  She has also served as Chair for the NH 
State Commission on Aging, the Primary Care Workforce 
Commission, the Commission to Evaluate the Effectiveness 
and the Future of the NH Granite Advantage Health 
Care Program (NH’s Medicaid program), the Oversight 
Commission on Mental Health Workforce and the NH 
Crisis Standards of Care State Disaster Medical Advisory 
Committee.  Harding began her advocacy career in 
the Maine State Nurses Association, but after election 
was appointed to the NH Commission on Primary Care 
Workforce, of which she is currently the Chair.  She 
has also served on the Advisory Council for the NH 
Endowment for Health and the Executive Committee 
for the Eastern Council of State Government and served 
as NHNA’s lobbyist.  After holding elected office in New 
Hampshire, Girouard has served in various appointed 
offices in Connecticut and California, mostly on health 
related Commissions.  She has also served on numerous 
political campaigns.  French, like Ward, has also served 
on her local Planning Board, helping to develop the town’s 
Master Plan, as well as serving on the Town’s Recycling 
Committee

What Challenges Were Overcome in Seeking Elective 
Office?
When asked about the challenges faced while seeking 
elective office, all replied the greatest challenge was 
fundraising.  Most considered broadening their networks 
and getting to know their constituents also challenging, 
particularly in the early phase of their political careers.  
Campion remarks that one of her greatest challenges was 
“broadening the community of people familiar with me 
beyond my long term work and social networks.”  Girouard 
echoed this sentiment, “being new, not being well known 
in the political arena presented challenges.”  But Girouard 
commented that this process was innately easier in New 
Hampshire because there is not the strong political 
machine she has experienced in other states.  Campion felt 
that “learning the process of legislating, who does what, 
what resources are available to help in drafting legislation, 
etc.,” were part of the learning curve a new legislator must 
climb.  Harding, who continued to work during her first 
two terms, found that finding the time to be a legislator 
also presented challenges.  Moulton concurred, finding it 
challenging to balance the demands of work, family and 
campaigning.

What are the Highlights of your Legislative Career?
Most of these nurse legislators cited particular pieces of 
sponsored legislation being passed into law as among 
the highlights of their political careers.  Their legislation 
included:
• Ward: A bill to allow school choice in a town with 

public education available only through the 4th grade.
• Campion: A bill to create the State Commission on 

Aging and a bill to create and fund the position of 
School Nurse Coordinator.

• Harding: A bill that supported Medicaid Expansion in 
NH and voting to support same sex marriage in NH.
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• Girouard: A bill to allow an RN to declare death in the 
home setting.

• French: Passing the Wellness and Primary Prevention 
Council and a bill requiring the reinstatement of the 
school nurse coordinator position after prior legislation 
was repealed in 1971.

In addition to specific legislative highlights, the nurse 
legislators considered the collaborative nature of the 
legislative process as one of the personal highlights of 
serving in the legislature.  Girouard spoke of collaborating 
with funeral directors to pass a bill allowing an RN to 
declare death in the home setting.  Ward reflected on her 
enjoyment of the back and forth between legislators and 
the public when working on a particular bill.  Campion, 
who serves as Vice Chair of the Health, Human Services 
and Elder Affairs Committee commented that while the 
committee members did not always agree on issues, they 
“raised issues in a respectful and civil manner and actually 
listened to varying points of view.”  Blankenbeker similarly 
commented that the “ability to connect with the greater 
state community, to learn about issues important to the 
people of NH and effecting change on their behalf,” was 
motivating. Harding remarked on the personal pleasure 
she derived from serving in the legislature during the two 
years when NH had a female Governor and an all-female 
Congressional Delegation.

Did you have Mentors?  
Each nurse legislator remarked on the importance of 
mentors in both their nursing and political careers.  Many 
named nursing faculty, some noted names of nursing 
colleagues who served as mentors and others noted family 
members who were also nurses. Many named fellow 
legislators who helped them learn the political process 
and how to communicate with legislative colleagues and 
constituents.

How did your experience as a Nurse influence your 
Political Career?  
Ward commented that her education in listening carefully 
to patients helped her to truly listen to her colleagues and 

constituents.  Campion echoed this sentiment, stating, 
“Nurses must be thoughtful, empathetic and good 
listeners and collaborative team players,” all skills 
valuable to political advocates.  Harding believes that 
the credibility and trust nurses engender always gave 
her a leg up in a discussion, “I always had stories 
to tell that helped other legislators understand the 
impact of particular legislations, especially if it was 
health care related.”  Blankenbeker commented that 
“nurses are organized, compassionate and follow a 
process, that really helps in the legislature.  When 
analyzing a particular policy, one must be methodical 
and systematically evaluate the proposed legislation.”  
Girouard echoed that nursing assessment skills, “both 
physical and social, the ability to assess demeanor, 
are incredibly helpful in dealing with people.”  She 
felt that nurses bring a sense of what the outcome of 
policy decisions will be on those affected by the policy.  
Moulton stated, “Nurses bring a perspective to the 
table that is very different from most politicians,” in 
particular as relates to healthcare legislation, “we are 
the ones who interact with patients directly, so we hear 
their stories and their walks-of-life.”

What Advice Would you Offer a Nurse Considering a 
Run for Office?
These nurse advocacy experts were asked the one 
piece of advice they would impart to potential nurse 
legislators. 
• Find your mentors and go for it!  (Campion)
• You have to want to do it…you have to be 

objective; looking at issues, and how solving those 
issues will affect people, businesses, agencies and 
many more.  (Ward)

• Give some thought to building your [constituency] 
base and work at it.  Understand the political 
process in your state.  (Girouard)

• Do it!  We desperately need more healthcare 
professionals in legislature.  Step up to the plate.  
(Moulton)

• Believe in yourself and your mission in life.  
(French)

• Be thoughtful, well-researched and credible  
(Blankenbeker)

• Apply the nursing process to the legislative process: 
gather subjective and objective data, completely 
assess the issue, define the problem and develop a 
plan…then go for it.  (Harding)

For the past 18 years, Gallup Polls have identified 
nursing as the most trusted profession.  The nurse 
legislators believed the trust engendered by their 
work as nurses, created a trust between them and 
their constituents and with their legislative colleague, 
providing them with an advantage during the legislative 
process.  New Hampshire has been fortunate to have 
so many nurses respond to the call of advocacy by 
serving in the state legislature.  Collectively, these 
nurses worked to pass legislation that has impacted 
both nursing practice and health care.  Each of these 
nurses applied their nursing skills and education to 
the legislative process. They used their ability to tell 
stories to illustrate the impact of legislative issues on the 
citizens of New Hampshire.
 
References:
1 New Hampshire House of Representatives, Wikipedia, 

Last edited June 28, 2020, Wikipedia.org, accessed at 
https://en.wikipedia.org/wiki/New_Hampshire_House_of_
Representativeson July 3, 2020.

2 Election Overview-FollowTheMoney.org, New Hampshire 
for 2018, 2016 and 2014.  Site sponsored by the National 
Institute on Money in Politics and the Campaign Finance 
Institute, accessed at https://www.followthemoney.org/
tools/election-overview?s=NH&y=2018 on July 3, 2020

Joan C. Widmer  MS, MSBA, RN CEN is the Executive 
Director of the New Hampshire Nurses Association and 
has interacted with legislators and provided testimony 
on many bills before the legislature on behalf of NHNA.

ED Note: News from nursing schools, faculty, 
students or alumni are welcome. Please direct 

submissions to office@nhnurses.org with NHNN
in the subject line.

Shannon Murdock BNS RN a 
2020 graduate of the University 
of New Hampshire was given her 
second Scholar-Athlete award by 
the America East. Murdock won 
her first award in 2019 for women’s 
cross country and was one of six all-
Conference selections in track.  She 
won the 5,000 meter event at the 
America East Championship and also 
placed second in the mile to earn 
All-Conference honors.

Plymouth State Graduates Early

In light of the COVID-19 restraints, Plymouth State University nursing 

program decided to take an unprecedented step by accelerating the 

Class of 2020 through the final weeks and allowed them to graduate 

a month early. Jean Coffey, PSU Director of Nursing, said it all came 

together in a matter of weeks. She made requests to the provost and 

president of the school while also working with the New Hampshire 

Board of Nursing to expedite fingerprinting and licensing. “We started 

talking about it in early April, right after (the school) went to online 

learning,” said Coffey. “We realized students were finished with their 

clinical (hours) and they weren’t yet able to get in a (full-time) working 

role. So it made sense. When we went to the provost and president 

they said (we can do) whatever it takes to get it done. There was no 

hesitation.” They were 100% supportive of it. “I have to give a lot of 

credit to our amazing faculty,” Coffey continued. “There was a lot 

more work for them but we thought it was the right thing to do.”

 
Marina Sellers of Bethlehem was one of 10 students who graduated early. She had completed her 

clinical hours at Littleton Regional Hospital and accepted their job offer. 

“I was on Spring Break when I heard we were transitioning to online learning. Then a little later 

I heard we’d be graduating early,” said Sellers. “We had to adapt and do what we had to get our 

hours (in the classroom). I was nervous but thankfully professors worked quickly to come to a 

solution and made it work. A lot of things had to get done in a short time and everyone was on 

board to make it work.”
 
Sellers started at Littleton Regional with a temporary license on June 2, 2020. At the time Grafton 

County reported a total of 75 COVID-19 cases and one death. “I was definitely nervous to be 

joining the field during a pandemic. But, also, this is what I am trained to do,” said Sellers. “Part 

of me is eager to get out there and help where I can. I am thankful I can start making an impact 

early.”
 
Sellers, who decided she wanted to be a nurse when she was 10 years old and saw how well the 

profession cared for her grandfather, is excited to be a first-generation Covid-19 nurse.  

“People have been so appreciative of all of the healthcare professionals during the pandemic that 

it brings a whole new meaning to being a nurse,” she said. “It is odd to be starting during this time 

of uncertainty but I feel as prepared as I can be.”

Marina Sellers 
BSN RN, 2020 PSU 

Graduate
Rivier University Changes Admission Policy

Undergraduate Nursing students applying to Rivier 
University for fall 2021 will not be required to submit SAT/
ACT scores for admission consideration. The admissions 
policy change is intended to provide greater accessibility to 
a college education, streamline the application process, and 
encourage a more diverse applicant pool. According to Dr. 
Paula Williams, Dean of Nursing and Health Professions. 
“We consider high school academic performance, the 
most reliable indicator of college preparedness, as well 
as the student’s extracurricular activities, volunteerism, 
and employment. Adopting the test-optional policy will 
offer admission to a more diverse population of qualified 
students.”
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Cynthia Cohen DNP, RN-BC

The Governor’s Task Force on Alcohol and Other Drugs has been meeting virtually due to 
the Covid-19 pandemic. Discussions focused on telehealth and the impact of Covid-19 on 
the vulnerable population with substance use disorders. Participants discussed concerns 
regarding furloughed workers, the need for face-to-face visits and available appropriate 
PPE.

The Governor’s Commission collaborated with NH Hospital Association regarding revenue 
concerns to ensure there is no lapse in funding through the fiscal year. The Bureau of Drug 
and Alcohol Services has purchased 1000 doses of Naloxone kits for high need areas. 

The Task Force conducted a survey on substance use and patient care during the Covid-19 
state of emergency. The Survey was developed to gather and examine the observations 
of stakeholders to characterize the changes. Responses were received from each of the 
ten New Hampshire counties and included 339 individuals of which 42% were healthcare 
workers and 26% were first responders. There was nearly equal representation from rural 
(54%) and metro (46%) responders. 

Overall, responders indicated that alcohol use was increasing while clear and consistent 
changes in opioid and street drug use were not observed across the State. Survey 
responders believed that persons who use drugs may be avoiding EMS and healthcare 
engagement due to fear of COVID-19 exposure and may try to self-manage overdoses and 
other drug related problems. There was thought that such individuals would be less able to 
engage in COVID safety practices potentially increasing their vulnerability to contracting 
COVID-19 or be dismissive of COVID-19 risks. Regional and rural/urban differences in 
patterns of drug use were suggested.  Risks for relapse among previously stable 
persons in recovery are significant during COVID-19. Treatment access and paradigms 
of care are changing with telehealth improving engagement. It was noted that many 
persons using drugs are not aware or do not have access to telehealth opportunities. 
The Task Force findings emphasize the importance of individual treatment plans during 
Covid-19 restrictions. Suggestions included using a hybrid model of face-to-face and virtual 
interactions when available. 

Cynthia Cohen DNP, RN-BC is a Clinical Performance 
Improvement Leader at Catholic Medical Center. She has been 
a member of the NHNA Government Affairs Committee for 
three years. 

Governor’s Task Force on 
Alcohol and Other Drugs

Anita Pavlidis RN MSN

In August 1914, polar explorer Sir Ernest Shackleton and a crew of 
27 men set sail for the South Atlantic on board a ship called the 
Endurance. The expedition was to cross the Antarctic overland. In 
October of 2015, ten months later, the Endurance is trapped and 
crushed by ice floes and the ship abandoned half a continent away 
from their intended base. For seventeen months the crew, drifting 
on the ice pack & then on the stormiest seas on the globe, were 
castaways in one of the most hostile regions in the world. Finally 
Shackleton, led seven of his crew on a near-impossible journey over 
850 miles of the South Atlantic's heaviest seas in a twenty-two foot 
open lifeboat to the closest outpost of civilization for help.

The book, as was the expedition, is a sobering, frightening story of unrelenting suffering, 
challenges on a super-human scale, seemingly unrelenting and insurmountable obstacles, 
and overwhelming odds against survival; but ultimately it’s very much a truly inspirational 
story of hope, of never giving up. It’s a story about man’s incredible capacity for survival 
and is a captivating and inspiring tale of exploration, human endurance and survival.

The author Alfred Lansing wanted the reader to know the crew as intimately as had their 
leader and spent years investigating, interviewing, and researching. He noted that members 
of the crew kept very good journals themselves and highlights the fact that there were 28 
souls involved in this fateful, harrowing and epic journey and they all had a story.

Lansing included photographs taken by Frank Hurley, the photographer who miraculously 
saved his photo and negatives from destruction. The photographs provide unsurpassable 
insight into the extraordinary spirit of Shackleton and his men, and their indefatigability and 
lasting civility towards one another in the most adverse circumstances conceivable.

Anita Pavlidis, RN MSN was the former Director of Nursing at the NHTI, Concord’s 
Community College and Program Specialist at the New Hampshire Board of Nursing.

From the Bookshelf

Endurance 
By Alfred Lansing, Basic Books, 2014

Cynthia Cohen

Regularly exercising our sense of humor improves resiliency, positivity and balances anti-
negatively. Laughter may not solve problems but can change your chemistry allowing 
you to face them anew. Submissions are welcome.

Q: How long does it take a nurse to change a light bulb?
A: About 15 seconds tops to change it and 20 minutes to document it – how, when, 

where, why, and what serial number it had.

Q: What’s the difference between an oral thermometer and a rectal thermometer?
A: The taste.

Q: What’s the definition of courage?
A: A man with diarrhea chancing a fart.

A young woman with purple hair styled into a punk rocker Mohawk, sporting a variety 
of tattoos, and wearing strange clothing, burst into the ER complaining of abdominal 
pain. The ER attending quickly determined that the patient had acute appendicitis, so 
she was scheduled for immediate surgery. When she was completely disrobed on the 
operating table, the staff noticed with amusement that her pubic hair had been dyed 
green, and above it, there was a tattoo that read, “Keep off the grass.” Once the surgery 
was completed, the surgeon wrote a short note on the patient’s dressing, which said, 
“Sorry, had to mow the lawn.”

The nurse told the parents of a newly born child, “You have a cute baby.”
The smiling husband said, “I bet you say that to all new parents.”
“No,” she replied, “just to those whose babies really are good-looking.” 
The husband again asked “So what do you say to the others?”
The nurse replied, “The baby looks just like you.”

I had my appendix taken out when I was a kid. They said it was useless. 

But based on my life since then, I’m guessing it controls motivation.

If you need 144 rolls of toilet paper for a 14 day quarantine…. you probably should’ve 
been seeing a doctor long before COVID-19.

HUMOR ME
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diagnosed with traumatic brain injury, currently there is 
only a return to play policy for school sports activities. 
Traci submitted written testimony in support of SB 584 at 
the public hearing of the Senate Education & Workforce 
Development Committee on January 21, 2020. 

Trace, a nurse for over 10 years, holds an A.D.N. from River 
Valley Community College in Claremont and a B.S. from 
Franklin Pierce University. She is nearing completing of a 
Master’s in Nursing at Saint Joseph’s College in Maine. She 
is an active member of the New Hampshire School Nurses 
Association, the National Association of School Nurses and 
the New Hampshire Nurses Association. She volunteers as 
a Department of Education school nurse mentor and an 
active SAU 29 school nurse mentor. 

Traci exemplifies nursing advocacy, not only on behalf of 
her students, but also on behalf of her community at large. 
The Commission on Government Advocacy is pleased 
to honor her advocacy work with the Fresenius-Kabi 
Advocacy Scholarship in the amount of $1,000.00. 

Traci Fairbanks (l) with Chesterfield School Principal 
Sharyn K. D’Eon with her scholarship certificate. 
  

The members of the New Hampshire Nurses Association’s 
Commission on Government Affairs announced 
the recipient of the 2020 Frensius-Kabi Advocacy 
Scholarship: Traci Fairbanks, BS, RN. The Fresenius-Kabi 
Advocacy Scholarship, made possible by a grant from 
the American Nurses Foundation, is awarded to a nurse 
who can demonstrate advocacy on behalf of patients, the 
community or a population through lobbying, providing 
testimony, or reaching out to educate decision makers on 
an issue. 

Fairbanks, a school nurse at Chesterfield Elementary 
School, was nominated for this scholarship by Sharyn K. 
D’Eon, Principal of Chesterfield, New Hampshire School. In 
her nomination letter, Mrs. D’Eon noted that in addition to 
her day-to-day work as a school nurse, Traci has 

“taken it upon herself to advocate for services for 
our students that extend beyond our region. She has 
consistently followed legislative activities on behalf of 
our school district, our students, our taxpayers and NH 
citizens. Her desire to understand how she could effect 
positive change through the legislative process led her to 
the Legislative Advocacy Training seminar and a vision to 
the State House. She immediately started to build political 
alliances and attended a legislative breakfast with the hope 
of gathering support for a State School Nurse Coordinator. 
After rallying nurses in Cheshire County, reaching out to 
local and State legislators and inspiring other stakeholders 
such as parents, school administrators and EMS employees 
to do the same, she was no doubt an instrumental force 
in getting HB 719 passed. The addition of a School Nurse 
Coordinator will be a welcome resource for school 
administrators, parents and students.” 

Traci’s is an ad hoc member of the Commission on 
Government Affairs and a member of the Legislative 
Advocacy Council for Maternal & Child Health Issues. 
During the 2020 legislative session she was a proponent of 
SB 584 proposing a return to learn policy for all students 

School Nurse Awarded Scholarship
 

The New Hampshire 
Board of Nursing 
considered the following 
practice questions 
posed by licensees. 

Question: Should the licensee apply 
the Board of Nursing approved definition of 
“stable”, or does the designation fall on the agency 
to define? 

Answer: The Practice and Education Committee 
of the Board of Nursing noted the definition found 
in NUR101.21 which states: Stable client means 
“a client whose overall health status, as assessed 
by a licensed nurse, is at the expected baseline or 
with predictable or expected responses that can 
occur with known chronic or long term medical 
conditions.”

Question: The Board of Nursing has made it clear 
that nitro paste may not be applied by an LNA, but 
what about products like silver alginate or Motion?

Answer: It is not within the scope of practice of 
an LNA to administer any medications which are 
ordered for wound care to be applied to non-intact 
skin. The Practice and Education Committee opined 
that it is within the scope of an MNA to apply topical 
medications to intact skin. 

Bonnie Crumley Aybar MSN RN, Executive 
Director of the Board of Nursing, resigned as 
of June 2020. Due to the pandemic prompted 
position freeze, the position remains unfilled. 
Currently Board of Nursing staff and the Office 
of Licensure and Certification are available for 
questions. Maggie Dolfini RN, BSN,RN/LPN 
Education Program Specialist is the licensed RN on 
staff.

News

http://dhnursing.org
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NCLEX 
Reconsidered

Focus on 
Pediatrics

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

1.  While examining a 2-year-old child at a well-child clinic, 
the nurse notes that the child’s anterior fontanel is open. 
Which action is appropriate?

A.  Ask about any recent infections
B.  Assess for other signs of abuse
C.  Complete a dietary history
D.  Consult with a provider 

2. When administering an I.M. injection to an infant, the 
nurse in charge should use which site?

A.  Deltoid
B.  Dorsogluteal
C.  Vastus lateralis
D.  Ventrogluteal

3.  During a well-baby visit, a new mother of a 7 month 
old asks the nurse what solid foods she can give her 
child. Which foods should the nurse suggest? (Select all 
that apply) 

A.  Applesauce
B.  Bananas
C.  Egg whites
D.  Fruit yogurt
E.  Rice cereal

4.  A 5 year old child is admitted for post-operative care. 
Her father reports that she has an intelligence quotient 
of 65. When planning care, the nurse should keep in 
mind that this child is:

A.  Within the lower range of normal intelligence
B.  Mildly retarded but educable
C.  Moderately retarded but trainable
D.  Completely dependent on others for care 

5.  At what age is an infant at highest risk for sudden infant 
death syndrome (SIDS)? 

A.  At 1 to 4 weeks of age
B.  At 2 to 6 weeks of age
C.  At 2 to 4 months of age
D.  At 3 to 6 months of age 

Answers on page 21

Pamela DiNapoli PhD RN

The NHNA has been represented on The Legislative 
Commission on Primary Care Workforce Issues since its 
establishment in 2010 (RSA 126-T). The Commission’s 
goal is to “plan and advocate for policy changes related 
to maintaining and strengthening an effective primary 
care workforce in New Hampshire, with a special 
concern for rural and other underserved areas. Members 
represent a wide array of health professions and primary 
care interests.” The Commission meets monthly and the 
meetings are open to the public. Meeting agendas and 
minutes are posted on the Commission website at https://
www.dhhs.nh.gov/dphs/bchs/rhpc/leg-comm/index.htm. 
Representation on the Commission is another extension 

Legislative Commission on Primary Care Workforce Issues
of the NHNA advocacy work to represent the interests 
of the New Hampshire nurses. NHNA often receives 
request for NHNA member representatives. NHNA 
members are encouraged to monitor NH Nursing News 
E-Flashes for opportunities to serve. 

The Commission was slated to ‘sunset’, or end, during 
the 2019-2020 legislative session However, SB 567 was 
introduced with bipartisan support of sponsors. The 
purpose of SB 567 was to change the title and the duties 
of the Commission concerning the interdisciplinary 
primary care workforce. The bill also extended the 
repeal date (sunset) of the commission. A key provision 
in the bill adds collecting and reviewing data and 
information that informs decisions and planning for 

the primary care workforce. The bill also directs the 
Commission to seek innovative ways for expanding 
New Hampshire's primary care resources to include the 
use of telehealth. The bill was passed and signed by the 
Governor to extend the work of the Commission, now 
called The Commission on Interdisciplinary Primary Care 
Workforce until 2024. 

The Commission has been guided by the leadership 
of Laurie Harding, RN, a former State Representative, 
NHNA member and former lobbyist and nurse from the 
Upper Valley. Laurie completed her tenure as chair in 
July 2020 transferring leadership to retired ARNP Mary 
Bidgood-Wilson. The Commission sincerely appreciated 
the tireless work of Laurie Harding.

Pamela DiNapoli, PhD, RN, CNL is currently Associate 
Professor of Nursing and Graduate Program Coordinator 
at the University of New Hampshire. She is Chair of 
the Commission of Government Affairs and represents 
NHNA on the Commission on Primary Care Workforce.

• Maternal Child Health
• Inpatient Medical Surgical Unit

• ICU
• PACU

http://www.gencourt.state.nh.us/rsa/html/x/126-t/126-t-mrg.htm


http://careers.catholicmedicalcenter.org
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WELCOME NEW and RETURNING NHNA MEMBERS!
NHNA welcomes these new and returning members. Thank you!!! What do these 98 nurses and over 1,100 NHNA members know that you don’t? If you 

are not a member ask your neighbor on this list why they joined! Go to nhnurses.org where joining is easy and one of the best professional values for 
your money! We want to see your name here in the next issue of the NH Nursing NEWS!

Acworth, NH
Katherine Baker

Alexandria, NH
Rebecca D. Lacasse

Alton, NH
Emily M. Folan

Amherst, NH
Heather F Skelton

Atkinson, NH
Priscilla Sanborn

Bedford, NH
Nancy Erickson
Christine Ann Kokkinos
Joellyn Schappler

Benton, NH
Timothy L. Newton

Bethlehem, NH
Michael Arthur Kenly

Bow, NH
Elizabeth Chang

Candia, NH
Audrey  Athena Rose

Center Barnstead, NH
Courtney Causey

Claremont, NH
Karen Carbee

Dawn Christine Chase
Sherry Ann Pardy

Concord, NH
Bonnie  Crumley Aybar
Stephanie Kristine Hart
Asiah Newsome

Deerfield, NH
Nina Littlefield

Derry, NH
Linnea Testa

Dover, NH
Gabby Hanson
Michelle Sarah 
Ouellette
Trisha M. Sullivan

Epping, NH
Lisa Kailey

Freedom, NH
Stephen Michael Jones

Fremont, NH
Mary Konieczny

Gilford, NH
Caitlyn Whearty

Goffstown, NH
Anthony Camelo
Rebecca Osburn

Groveton, NH
Kimberly Caron
 
Hampton, NH
Molly F. Burke
Carrie Elizabeth Grassi
Debra Anne Krison

Henniker, NH
Gwendolyn Logan

Hinsdale, NH
Heather Palmer

Hooksett, NH
Julie Ann Abbott

Hopkinton, NH
Daniel Dumont

Hudson, NH
Susan Olive Taylor

Keene, NH
Kristen Haines
Anne Macharia
Anthony McLean
Brett S. Roberts

Laconia, NH
Justin Woods

Lebanon, NH
Saara Adeebah
Isabelle Laurin
Janelle Pickering

Litchfield, NH
Tricia Marie Belanger
L. Christine Pacheco
Millie Simon-Dufault

Londonderry, NH
Diane L. Vallance

Madbury, NH
Susan Chadwick

Manchester, NH
Christine Ann Anderson
Trisha Elizabeth 
Boucher
Kristin Gardner
Josiah Gulstrom
Amela Imamovic
Candace Leigh Moulton
Mia Rainone
Carlene Reisman
Danvas  Sereti
Kimberley K. Touseau
Melissa Vine
Janet L. Winn

Merrimack, NH
Pamela Kenney

Middleton, NH
Cathleen Colleran

Milton Mills, NH
Ammie Marie Vachon 

Nashua, NH
Theresa Capuyan 

Calope
Jessica Marie Fedele
Carla F. Fortes Spinney
Patricia Glastetter
Susan Greene
Kelly Leclair
Amy Lynn 
Siemanowicz
Robin Simoneau

New Boston, NH
Laurie A. Bennett

Newmarket, NH
Jessica Thoreen
Karen Vinciguerra

North Conway, NH
Shauna  Ross

Northfield, NH
Victoria Nichols
Megan Lee Yandian

Orford, NH
Molly Margaret Henry

Pelham, NH
Irene Mary Hedlund

Portsmouth, NH
Elisabeth Bale
Lindsey Morris

Randolph, NH
Gary R. Newfield

Rochester, NH
Sydney Lord
Juli A. Sawyer
Amanda Spaulding

Salem, NH
Shannon Kirley
Lindsay Teahan

Salisbury, NH
Thomas A. Oakley

Sanbornton, NH
Tawni Ford

Sandown, NH
Elizabeth G. Stewart

Sandwich, NH
Brady Alosa

Somersworth, NH
Joseph John Miller

Tilton, NH
Trudy Kenny

Albuquerque, NM
Sharon M. Tweedie

Join a dynamic, caring organization and grow your career 
while making a difference in the lives of our residents.

n Resident focused with higher than average 
staff-to-resident ratios

n Tuition reimbursement
n Growth opportunities for RNs, LPNs, MNAs and LNAs

Call RiverWoods Exeter at 603.658.1541
or visit RiverWoodsExeter.org/careers

Geriatric Psych
Infection Prevention RN

http://www.cottagehospital.org/jobs
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Ed Note: This is the fourth and last of a four part series 
celebrating the 200th birthday of Florence Nightingale 
and the Year of the Nurse. 

Sue Fetzer

The news of Florence’s illness and recovery in the 
Crimea reached England and created a popular heroine. 
Florence’s friends, including Sir Sidney Herbert, the 
Secretary of War who had requested her help in Scutari, 
held a public meeting in November 1855 to determine a 
proper testimonial. Donations exceeded 44,000 pounds 
(7.1 million in today’s dollars) for a Nightingale Fund.

The Treaty of Paris ended the Crimean War in March of 
1856 and by summer the hospitals had closed. Florence 
had heard that large numbers of people were planning 
a reception upon her return to England. As in her early 
years, she shunned public appearance. She traveled 
back to England via Italy as ‘Miss Smith’ and arrived 
home unannounced, even to her parents, at Lea Hurst. 
She had been gone nearly two years. The family found 
Nightingale thinner, her face serious and severe and her 
hair was short. The brucellosis that she had nearly died 
from in the Crimea had resulted in hair loss and she had 
been forced to cut it short. She worn a lace kerchief to 
keep it covered; it appeared in nearly every picture of 
Florence after the war.

Florence upon returning from the Crimea

Shortly after returning home, she visited Scotland and 
was commanded to nearby Balmoral Castle where 
she visited with Queen Victoria. Not one to miss an 
opportunity, she briefed the Queen on the state of Army 
health care and its problems. Returning to London, 
Florence withdrew from the public eye, citing the need 
for a long rest. Florence’s discussion with the Queen and 
her Army officials had resulted in the establishment of 
a Royal Commission to investigate the conditions in the 
Crimean. Though women were not included, Florence 
began working again, serving as the “power behind the 
Throne.” She held meetings in her London apartment 
or hotel room with the variety of Commission members 
and members of Parliament. She wrote the Commission 
Report, though her name was never attached. From the 
Commission, four sub-Commissions were appointed 
to address the conditions of the barracks, a military 
statistical department, an Army Medical School, and 
hospital reform. Her input on each Commission was 
encouraged by her old friend the Secretary of the State 
for War, Sir Sidney Herbert. However, on August 2, 1861 
Sir Herbert died, resulting in her significant anguish, 
placing a void in her life’s work.

Before his death, Sir Herbert had encouraged Florence 
to use the Nightingale Fund to establish ‘an English 
Kaiserswerth’ or school to train nurses. While Florence 
felt too unhealthy for the task, she selected St. Thomas 
Hospital that her sub-committee suggested for the site. 
The selection was purposeful as St. Thomas was due for 
a major renovation, and Florence would have a major 
role in its design. On July 9, 1860, fifteen probationer 
nursing students entered the Nightingale School under 
the supervision of Matron Mrs. Wardroper, well known 
and respected by Florence as an educated women. 
Florence created year’s training curriculum with the Fund 
paying a salary and maintenance as well as one wing of 
rooms for the Nightingale Nurses’ Home. The students 
attended lectures by doctors. After a year, suitable 
nurses might stay on to acquire further experience as a 
Superintendent to bring the benefit of training to other 
hospitals. Early on, Florence realized there were no 
references for her system and wrote “Notes on Nursing: 

What it is and What it is Not.” “Notes on Hospitals” 
followed quickly thereafter. Within the first ten years 
after its foundation, the Nightingale School received 
requests from hospitals all over the world for trained 
nurses to start new schools.

Florence surrounded by probationers from the 
Nightingale School

 Note on Nursing, 1860

Florence kept an eye on the education and practical 
experiences of the probationers. After leaving the 
school, as Florence did not call it graduation, she kept 
in touch with them in writing and their personal visits 
to her apartment. In 1892 Florence started a program 
of “Health Missioners”, the forerunner of today’s visiting 
nurses, focusing on her desire for prevention. By 1897 
the trained nurses, many from the Nightingale School, 
sought recognition to improve their status and worked 
to obtain State Registration. Florence, now nearly in her 
80’s rebelled. She maintained that nursing was an art 
and a vocation; she believed that a good nurse could not 
be ‘registered’ without losing their calling.

“I attribute my success to this:—I never gave 
or took an excuse.”

With the Nightingale 
school established Florence 
turned her attention to 
the conditions of the 
British Army in India. She 
developed a questionnaire 
and sent it to every place 
in India where there were 
troops. After four years of 
compilation and writing and 
without ever visiting India, 
she produced a report for 

the India Sanitary Commission, though again Florence is 
not cited. As a result the English government embarked 
on a vast program of sanitary reform for the Army, 
she had brought the field of public health to national 
attention.

“To be ‘in charge’ is certainly not only to 
carry out the proper measures yourself but 

to see that everyone else does so too.”

One of Florence’s interest, stemming from a childhood 
love of mathematics, was statistics. The database she 
maintained while in Scutari assisted in her successful 
efforts to obtain supplies. In 1858 she was elected the 
first female member of the Statistical Society of England 
and contributed a paper at the 1860 International 
Congress on “Hospital Statistics.” She often won 
arguments about the best way to proceed in healthcare 
through her mastery of statistics. She is credited with 
developing ‘polar’ diagrams as a way to diagram the 
change in the mortality cause during the war. 

In addition to the Nightingale Fund, Florence was the 
recipient of numerous awards. The Sultan of Turkey 
presented her with a diamond bracelet. Queen Victoria 
had already provided her with the Nightingale Brooch. 
In 1907 she was the first woman to receive the Order 
of Merit, Britain’s highest civilian decoration. Two years 
after her death, the International Committee of the Red 
Cross created the Florence Nightingale Medal that is 
given to excellent nurses every two years. International 
Nurses Day has been celebrated on her birthday since 
1965.

 

Order of Merit

Though in her later years, Florence remained in her 
home in London with her caretakers she would read 
and write incessantly. She replied to letters and wrote 
her opinions to others. She is credited with authoring 
over 200 books and monographs. It is estimated that 
she penned over 13,000 letters of correspondence to 
promote her causes. She was particularly considerate of 
activities related to former soldiers. Audio recording was 
in its infancy when Florence was asked to raise money 
for the impoverished war veterans. Her words were 
recorded in 1890, and can still be heard today: (https://
www.florence-nightingale.co.uk/florence-nightingales-
voice-1890/)
 
'When I am no longer even a memory, just a name, I 
hope my voice may perpetuate the great  work of my 
life. God bless my dear old comrades of Balaclava and 
bring them safe to shore. FN.’

 
Florence at age 85 at her home in London.

“It may seem a strange principle to 
enunciate as the very first requirement in a 
hospital that it should do the sick no harm.”

When Florence celebrated her 80th birthday in May 
1900, her eye sight was failing, she could no longer 
read or write. She entertained visitors who would read 
to her, often peppering her nurses with questions of 
their practice. Florence Nightingale died in her sleep 
in London on August 13, 1910. She was buried quietly, 
beside her parents, in the graveyard of St Margaret’s 
Church near her childhood home of Embley Park. She 
wished no monument, and the only identification on the 
family memorial are the letters F.N. There was, however, 
a huge service in her honor at St. Paul’s Cathedral, 
attended by the King. A choir of 1,000 nurses sang at the 
ceremony.

 Nightingale Memorial 
at the Church of St. 

Margaret, F.N on the left 
face.

Florence Nightingale- Shaping the Profession

Answers to NCLEX Reconsidered from page 18
1. D    2. C     3. A, B, D, E     4. B     5. C    
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IN MEMORY OF OUR COLLEAGUES
The New Hampshire Nurses Association honors the 
memory of and acknowledges the work of deceased nurses 
who have graduated from New Hampshire nursing schools 
or who have actively practiced in New Hampshire during 
their career. Sharing the names and information about 
these nurses is one way we honor their contribution to the 
profession. Brief submissions are welcome.

Manchester Nurse
Noureen Ann (Napsey) Griffin passed away 
May 21, 2020 in Florida at age 70. She was a 
1970 graduate of the Sacred Heart Nursing 
School and obtained a Bachelor's Degree in 
Social Psychology from New England 
College in 1982. She practiced nursing at 
Sacred Heart, Catholic Medical Center, Blue 

Cross Blue Shield, and retired from Elliott Health System.

Nurse Educator
Nancy Bradley Chandler, 85, died May 5, 
2020 at her home. She held a BSN and MS 
in nursing from Boston College and taught 
nursing in Massachusetts schools. She later 
taught at St. Anselm College and NH 
Technical Institute. Considered a pioneer in 
childbirth education, she taught classes in 

Laconia and Franklin. She established Prenatal Programs at 
Concord and Franklin Hospitals. Later in life she found great 
joy as a school nurse in Winnisquam and Warren schools 
and then as a camp nurse at Camp Walt Whitman and 
Camp Moosilauke.

Psych Nurse
Lori A. (Norris) Blanco, 56, passed away at 
home on May 10, 2020. She was a graduate 
of UNH and New Hampshire Technical 
Institute. She spent the majority of her career 
as a nurse at both New Hampshire Hospital 
in Concord and Florida Blue in Sarasota, FL.

MHMH Grad
Elizabeth (Haskins) Wallace, 82, passed 
away May 12, 2020. In the fall of 1956, 
she started attending the Mary Hitchcock 
Nursing School graduating with a nursing 
diploma in 1960. 

St. A’s Grad
Constance M. (Hebert) Hamel, 93, died 
May 13, 2020. She obtain nurse training 
at Notre Dame Hospital School of 
Nursing and graduated in 1955 with a 
B.S. in Nursing from St. Anselm College 
in the first class that admitted women.

Office Nurse
Lola F. (Little) Brown, 99, died May 17, 
2020. After obtaining a nursing diploma 
in Kansas and relocating to New 
Hampshire she practiced nursing for 33 
years including in the office of Dr. 
LaRochelle in Derry, for 15 years.

ICU to School Nurse
Frances Gail (Bilodeau) Hopkins, died at 
the age of 75 on May 22, 2020, due to 
complications from COVID-19. Obtaining 
her nursing diploma in Rhode Island she 
practice as an ICU nurse and relocated to 
New Hampshire in 1966. She practiced at 
Wentworth Douglass Hospital where she 

helped open the hospital's Coronary Care Unit. She also 
practiced as surgical nurse, operating room nurse, 
emergency room nurse, and was an American Red Cross 
instructor.

In 1991, Fran began practicing as the school nurse at 
Horne Street School where she addressed the ever-
changing medical needs of its students and families for 25 
years. She went on to earn a bachelor's degree from St. 
Joseph's College in 2002 in Health Administration. Since 
2016, the Horne Street School community has celebrated 
Fran's impact and dedication to the youth of Dover by 
hosting Fran's Fitness Walk in conjunction with the Horne 
Street School 5K.

An active volunteer in the Dover community she engaged 
with many local businesses and the Dover Police and 
Fire Departments to provide Dover's youth with clothing, 
food, vaccinations, eye care and dental screenings. 
She was also a mentor to countless nursing students 
throughout her tenure at Horne Street School and served 
on numerous committees in the Dover School District.

Gero Advocate
Margaret Mary (Mahoney) Mongan, 94, 
passed away May 27, 2020. During 
World War II she enlisted in the U. S. 
Navy Cadet Corps, and graduated from 
the St. Joseph Hospital School of 
Nursing in Nashua. She practice nursing 
in Boston, at Cook County Hospital in 
Chicago, and then at the Elliot Hospital 

in Manchester. After her husband John was elected 
Mayor of Manchester (1962-1964 and 1968-1970), she 
attended the University of Michigan to study 
gerontology and participated in the annual White 
House Conference on Aging. While working as the 
Director of Social Services for the Manchester Housing 
and Redevelopment Authority, she became well-known 
for her advocacy for the elderly, and was responsible 
for the building of affordable housing units and 
development of much-needed health and social 
services.

She was appointed Commissioner of Health and 
Human Services for New Hampshire under Governors 
Sununu and then Gregg in the 1980s, and a tireless 
champion for the vulnerable and underserved. 
She testified before the State Legislature on many 
occasions, helped the state to procure federal grants 
and healthcare dollars for multiple initiatives, advocated 
for and oversaw unprecedented HIV/AIDS education 
and outreach, and participated at the national level in 
related projects. Following her tenure in Concord she 
became the first director of Hillcrest Terrace, a senior 
living community in Manchester.

Uro Nurse
Lorraine J. (Raiche) Pineau, 88, passed 
away on May 29th, 2020. She practiced 
nursing for over 40 years including the 
Elliot Health System and Manchester 
Urology. 

St. A’s Grad
Sophia (Sophie) Antoniou, 83, died on 
May 30, 2020, after a long and hard-
fought battle with Alzheimer's disease. A 
Manchester native she obtained a 
Bachelor of Science in Nursing from St. 
Anselm College, a Master of Science in 
Nursing, and a Master of Public Health, 
both from Boston University. She 

practiced nursing in the VA Hospital system before 
obtaining a position at the Elliot Hospital as the 
Director of Staff Development and the Assistant 
Director of Nursing. She went on to hold several 
executive titles at Concord Hospital and was the 
Director of Occupational Health at Optima Health. 
Sophie was integral to the development and 
implementation of numerous educational programs. 

Pedi Nurse
Marjorie Owler, 89, died on June 9, 
2020. She practiced as an RN for many 
years at Crotched Mountain 
Rehabilitation Center in Greenfield New 
Hampshire.

Concord Grad
Marion (Hebert) Audet passed away on 
June 10, 2020 at the age of 96. She 
obtained her nursing diploma from the 
former Memorial Hospital, in Concord 
NH. She practice as an RN at Concord 
Hospital, Saint Paul's School Infirmary, 
the former Eagle Convalescence Home, 
and the Centennial Home.

Elliot Nurse
Mildred "Millie" (Bovarnick) Eisman 
passed away June 1, 2020 at the age of 
96. After obtaining her diploma she 
relocated to Auburn and practiced at the 
Elliot Hospital. Following retirement she 
continued as a volunteer into her 90s.

Virtual Spotlight on Nursing 2020
On the evening of Thursday, June 11th, the Commission 
on Nursing Practice and the New Hampshire Nurses 
Association hosted a 100% virtually-presented Spotlight 
on Nursing 2020. Approximately thirty members and 
guests signed up for this event. Lyndsay Goss, MSN, 
RN and current Chair of the Commission on Nursing 
Practice spoke on Transitions of Care. She defined 
various transitional care models in practice across the 
continuum of care and explained how to apply these 
models in clinical practice. Goss emphasized with the 
online audience reasons that the nurse’s role is critical 
to the transition process.

Dr. Brian O’Sullivan, MD, a pediatric pulmonologist 
at Dartmouth Hitchcock and the Geisel School of 
Medicine at Dartmouth spoke on Vaping in American: 
What, Who, Why (The Good, the Bad and the Ugly). 
Dr. O’Sullivan summarized the health risks associate 
with vaping and e-cigarette use in teenagers, explaining 
why teens are more susceptible to nicotine addiction 
than adults. O’Sullivan also shared ways in which the 
vaping industry is targeting teens in their marketing 
campaigns.

Both presentations were well received based on the 
participant questions and responses via the post event 
evaluation, rating both speakers as 4.0 out of 4.0 for 
knowledge on the subjects presented, and nearly 
perfect on the organization and clarity of content, as 
well as the effectiveness of the teaching methods used. 
The presentations have been posted to the NHNA 
website, on the Commission on Nursing Practice: 
Spotlight on Nursing webpage (https://nhnurses.
nursingnetwork.com/page/67301-spotlight-on-nursing-
program)

Virtual Speakers June 2020

Lyndsay Goss is a Faculty 
Lead and teaches in the 
RN to BSN and Master’s 
programs at Southern New 
Hampshire University. 
She is Chair of the NHNA 
Commission on Nursing 
Practice. During Lyndsay’s 
clinical career she was 
charged with developing a 
Transitional Nurse Role at a 
Federally Qualified Health 
Center to assist patients 
with transitioning from one 
healthcare provider to another.
 

Dr. Brian O’Sullivan is a 
Pediatric Pulmonologist 
with Dartmouth-Hitchcock 
Medical Center. After 
graduating from Dartmouth 
Medical School in 1980, 
he completed a residency 
in pediatrics in Philadelphia 
and a Fellowship in Pediatric 
Pulmonology and Medical 
Ethics. He is Board Certified 
in Pediatrics and Pediatric 
Pulmonology. He is actively 
engaged in clinical research, 
in particular in the area of 
treatments for Cystic Fibrosis.

Lyndsay Goss

Dr. Brian 
O’Sullivan
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IN MEMORY OF OUR COLLEAGUES
Psych ARNP

Albert S. Ward, Jr., 63, passed at home on 
June 17, 2020. He graduated magna cum 
laude with a B.S. in Nursing from 
Northeastern University in 1986 and 
obtained a Master of Science, Psychiatric 
Nurse Practitioner, from Rivier College in 
1998. He practiced at the Elliot Hospital 
and went into group practice with 

Manchester Counseling Services. In 2004 he opened his 
private practice, Better Choices Counseling and Medication 
Management in Manchester which he closed in May 2020.

Concord Grad
Sheila Faye (McCabe) Mitchell, 83, died 
June 22, 2020. She obtained her nursing 
diploma from the Concord Hospital School 
of Nursing and held degrees from the 
University of New Hampshire and Colby-
Sawyer College. She retired after 20 years at 
the Baird Health and Counseling Center at 
Colby-Sawyer College.

Surgical Nurse
Phyllis Lillian (Hurlburt) Lane, 94, passed 
away on July 9, 2020. After she obtained 
her nursing diploma in Massachusetts she 
practiced as a registered nurse in many 
hospitals, including Frisbie Memorial 
Hospital. Phyllis completed her career in 
the surgical office of Dr. Joseph Britton.

Cadet Corp Nurse
Lucille F. (Senneville) Hebert, 99, passed 
away on July 10, 2020 in North Carolina. A 
Manchester native she obtained her nursing 
diploma from the Hillsborough County 
General Hospital in Grasmere in 1942.She 
then enlisted in 1943 during WWII into the 
US Army Nurse Corps as a 2nd Lieutenant. 
She completed basic training at Ft Devens 

and served at Ft Ethan Allen and Camp Edwards. She was 
then assigned to Cushing General Hospital in Framingham 
Mass to assist with setting it up to receive and care for 
injured troops. She also served on the hospital train from 
Boston to Halifax, Nova Scotia to pick up wounded and 
provide care for them on their return to 
Cushing General Hospital. After the war 
she practiced an RN at the Elliot Hospital 
on the Medical Surgical Unit, Diabetic 
Clinic and IV Team.

Bachelor’s at 64
Rita G. Rozek, 84, passed away July 16, 
2020 from Parkinson's disease. She 
obtained her nursing diploma in Vermont 
and when she moved to Portsmouth was a 
substitute for area school nurses and 
volunteered as board member of the 
Portsmouth Hospital Guild and Area 
Homemakers. At age 64, she obtained a 

Bachelor of Science in Behavioral Sciences from New 
England College and practiced at Great Bay Services in 
Newington, the first New Hampshire organization of its 
kind dedicated to helping special needs individuals. She 
thought she was retiring twice, but continued to serve in 
several hospitals, focusing in neurology and psychiatry.

OR Nurse
Alice Rose (Martinez) Yanulis, 93, died on 
July 16, 2020. She attended Boston 
University and completed her education at 
Massachusetts General Hospital, where she 
began her career in the operating room. 
After moving to Manchester, NH in 1965 
and launching her children, Alice returned 
to nursing at Catholic Medical Center, 

retiring in 1992.

NHTI Grad
Ann Laurie (Smith) Mousseau Hoar passed 
away on July 20, 2020 at 95 years old. After 
being widowed at the age of fifty-four, she 
went back to school to get her nursing 
degree at NHTI.

OR Nurse
Gloria J. (LaBonte) Oudens, 77, died on 
July 20, 2020. A Manchester native she 
obtained a nursing diploma from the Sacred 
Heart Hospital School of Nursing in 1963, 
where she was President of her class. She 
practiced as a surgical operating room 
nurse at the Sacred Heart Hospital, which 

later became Catholic Medical Center.

Sacred Heart Grad
JoAnn (Morin) Dobrowski, 84, passed 
away at home on July 21, 2020. She was a 
1957 graduate of the Sacred Heart Hospital 
School of Nursing. Early in her career as a 
registered nurse, JoAnn practiced at Sacred 
Heart Hospital and later at Catholic 
Medical Center for a combined total of over 
fifty years in nursing. Following her 

retirement, she dedicated her time and talents to 
volunteering with Catholic Medical Center Parish Nurse 
Program. 

Nurse Leader
Susan A. Burns-Tisdale, age 67, died 
peacefully at home on July 25, 2020. She 
obtained a Bachelor's degree in Nursing 
from Syracuse University in New York and 
a Master’s degree in Public Health from the 
University of North Carolina at Chapel Hill. 
She held several leadership positions 
including the Director of the Home Care 

Department at Beth Israel Deaconess, nurse executive at 
Tenet Health Care and Youville Hospital and Rehab. In 
2007, Susan served as Senior Vice President for Clinical 
Operations at Exeter Health Resources and in 2012 
assumed the role of Chief Nursing Officer at Exeter Hospital 
which achieved Magnet® designation under her leadership 
in 2014 and 2018. At Exeter, her executive leadership 
practice was founded on innovation and the principles of 
creating and sustaining Lean Thinking and High Reliability 
Organizations. Susan was known for her compassionate 
inclusion of multiple and diverse people and perspectives 
to improve team and organization performance. As a 
lifelong learner, Susan became a certified iPEC coach in 
2019, developing refined skills in the coaching process.

Seacoast Nurse
Christy Anne Labrie, 77, passed away on 
July 25, 2020. She practiced nursing at 
Wentworth Douglas Hospital and 
Portsmouth Regional Hospital.

St. A’s Nurse
Mary K. Dillon-Sikoski, 65, died July 18, 
2020 after a long, battle with brain cancer. 
She obtained her BSN from St. Anselm's 
College and in her senior year she was 
accepted as an honors student nurse and 
was given the opportunity to practice in 
Washington D.C. She obtained a Master's 
Degree in 1985 and practiced in the VA 

system in Massachusetts. 

Peds ICU Nurse
Linda Jane (Palmer) Brown, 74, passed 
away August 2, 2020. She obtained a 
nursing diploma in Boston and a BS in 
Nursing from The University of New 
Hampshire. She was involved in the initial 
start-up of the Intensive Care Nursery at 
Dartmouth Hitchcock Medical Center and 

served as head nurse in the department for several years. In 
her later work at Upper Valley Pediatrics and as school 
nurse at Thetford Elementary School she devoted herself to 
caring for the health and wellbeing of children in the 
community.

OR Nurse
Dale P. Cimikowski, 69, passed away 
August 5, 2020.A Concord, NH native she 
graduated with high honors from the Elliot 
Community School of Nursing in Keene. 
She was an OR nurse that practiced at 
Concord Hospital and Elliot Hospital. 

Gero Administrator
D. Marie (Wills) McManus, 82, died on 
August 6, 2020 at her home. She practiced 
as an RN for over 50 years until her 
retirement from her position as Clinical 
Director at Genesis Healthcare in 2008.

Insurance Nurse Analyst
Karlyne (Kay) Sudsbury Ainsworth, 77, 
passed away on August 6, 2020. She 
obtained her nursing diploma from the 
Concord Hospital School of Nursing in 
1964. After practicing in Maine and 
Vermont from 1964-1976 she relocated to 
Concord and established the practice of 
Concord Opthalmological Associates with 

Thomas G. Tuxill, MD, where she was Office Manager and 
personal operating nurse for Dr. Tuxill. In 1986, she began 
working for Blue Cross/Blue Shield of NH in Concord, NH, 
which moved in 1993 to Manchester and became known 
as Anthem Blue Cross Blue Shield. She was the Senior 
Nurse Analyst for Medicare Part A from 1986 through 
2001, and then became the Medicare Part B Representative 
for the State of NH in Concord from 2001 until 2007.

Portsmouth Nurse
Sam Price, 68, of Portsmouth passed away 
unexpectedly on August 6, 2020. He 
proudly served our country as a Navy 
Nuclear Submariner, stationed out of 
Groton, Conn. When he left the service, he 
chose an education and career as a 
registered nurse. His 
career as a surgical nurse 

spanned 40 years at Portsmouth Hospital.

St. A’s Educator
Lucille "Lu" Lavoie, 96, died August 9, 
2020. She taught nursing at Saint Anselm 
College for 30 years, retiring in 1989.

Pedi Nurse
Marianne C. "Mickey" (McKenna) Lafford, 
88, passed away August 14, 2020. A 
Concord, NH native she obtained her 
nursing diploma from the Sacred Heart 
Nursing School in Manchester. She 
practiced as an RN at the Memorial 
Hospital Pediatric Unit in Concord.

Looking for a change? How about sharing your 
knowledge and skill by teaching LNA classes!

We are currently hiring Nurses to teach per diem, who meet the following criteria:
•  Min . 2 years experience 1 year in LTC and 1 year as a nurse supervising LNA’s 

•  Strong ability to multi-task•  Positive and enthusiastic attitude! 
•  Team player •  Desire to help others learn and grow

You can learn more about us and what we offer,
online at www.LNAHealthCareers.com

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

CALLING ALL 
Nurses!

We are looking for a Full-time START Nurse Trainer!!
Community Bridges is looking for a START Center Nurse with a strong skills set in operations.

This position is full-time to work in therapeutic, 6 bed, short term therapeutic residential 
program for individuals with developmental disability and mental health challenges. 

• Must be a Registered nurse in NH with a current, unincumbered license, and be a 
nurse trainer or become a nurse trainer within two months from date of hire.

• At least one year of experience working with individuals who have developmental 
disability and/or mental health challenges.

• Competitive non-profit salary and excellent benefits package are provided.

Apply online at 
www.communitybridgesnh.org/careers



www.nvrh.org/careers

http://laboure.edu

