
current resident or

 Presort Standard

US Postage

PAID
Permit #14

Princeton, MN

55371

                         

Quarterly Circulation 22,500 to 
Registered Nurses, LPNs, LNAs, and 
Student Nurses in New Hampshire.

July 2010 Offi cial Newsletter of New Hampshire Nurses Association Vol. 34 No. 3

NURSING 
             NEWS

Health Policy Days–
2010

This years’ events were held on April 6th and 14th in 
Concord with over 170 participants, primarily graduating 
nursing students, from around the state.

NHNA’s Government Affairs Co-Chair, Ginny Blackmer, 
RN, begins each day with a brief overview of the legislative 
process in New Hampshire.

Next, RN legislators take time between hearings to visit 
and share their experiences–discussing how nurses can 
positively impact healthcare related legislation, as well 
as some of the current bills being followed. This year, 
Representatives Laurie Harding, Joan Schulze, Alida 
Millham, Charlotte Houde-Quimby and Carla Skinder 
were able to attend–as well as Senator Peggy Gilmour. 
NHNA’s lobbyist Bob Dunn, also takes part in the event, 

Nurses across our state often tell us they value the work 
of the Nurses’ Association in the legislative arena. We 
see the mission of the Government Affairs Commission 
in that context–what can we do to protect and serve the 
nursing community of our State. We protect by defending 
the profession against threats to our ability to provide safe, 
quality driven care. Particularly when nurse shortages are 
imminent (as soon as our economic condition improves) it is 
exceptionally tempting to replace nurses with other workers 
requiring less preparation (perhaps no formal education–see 
editorial on Medical Assistants) and lower compensation. 
As we near the end of another legislative session in New 
Hampshire let’s look at how we have met the challenge to 
protect and serve the nurses of our state during the current 
legislative cycle .

Safe Staffing

It will come as no surprise to direct care nurses that there 
are days when you are just glad to go home without causing 
harm. The toll taken by such days is incalculable. Nurses 
may feel they have not met obligations–to their patients, 
their employer or themselves. The health care system suffers 
with care focused on the ‘must dos’ and getting the patient 
through, but may overlook care with long term benefit. 
The frequent and knee-jerk answer to this difficult but 
common situation is legislatively established ratios such as 
the California model. However, nurses at the bedside know 
that fixed ratios cannot anticipate the multiple factors that 
impact a nurse’s day beyond the number of patients factors 
such as acuity, number of assistants, patient turnover, 
number of new nurses, even the physician rotation can make 
a big difference. Ratios, no matter how cleverly crafted 
and skillfully applied will never replace the wisdom of 
direct care nurses creating flexible strategies for staffing. 
This is not new news–Deming, the  internationally known 
quality circle guru, defined this core principle of quality 
improvement decades ago.

Staffing committees are the logical outgrowth of the 
question: “Who is in the best position to problem-solve 
staffing for best practice?” In quality circle terms, the nurse 
at the bedside, in conjunction with nurse leadership, is the 
clear answer.

As a result, the New Hampshire Nurses’ Association 
(NHNA) is proud to have taken the lead to promote Nurse 
Staffing Committees throughout the state. In 2008, the 
NHNA initiated a unique collaborative effort with the New 
Hampshire Organization of Nurse Leaders (NHONL), 
the NH Hospital Association (NHHA) and the Healthcare 

So, What Has My Nursing Association 
Done for Me Lately????

Human Resources Association of NH, to work with our 
healthcare colleagues toward this common goal without the 
need for any legislative action. A Safe Staffing Committee 
was convened with the purpose of surveying the current 
status of staffing decisions in NH hospitals, defining core 
principles of staffing and developing a tool kit for use by 
leadership to initiate staffing committees.

During the course of 2009 the Safe Staffing Committee 
met to research and develop the core principles of staffing 
committees including membership by at least 50% direct 
care nurses. These core principles defined by the Committee 
state that staffing plans should consider the:
•	 individual	and	aggregate	patient	needs	and	requirements	

for nursing care;
•	 specialized	 qualifications	 and	 competencies	 of	 nurses	

and other support staff;
•	 availability	and	requirements	for	specialized	equipment	

and technology;
•	 geographic	environment	of	the	facility;
•	 the	 means	 to	 strike	 a	 balance	 between	 the	 needs	 of	

patients and the needs of the staff, recognizing that 
patient safety must always be paramount;

•	 mechanisms	to	ensure	staffing	plans	are	consistent	with	
nationally recognized evidence-based standards and 
guidelines;

•	 the	means	to	make	staffing	plans	readily	available	to	all	
direct care staff.

In addition, the staffing committee itself should:
•	 ensure	 a	 mechanism	 to	 maintain	 committee	

representation across all shifts with a designated length 
of tenure; 

•	 have	as	 its	primary	consideration	the	provision	of	safe	
patient care and adequate nurse staffing;

•	 be	 provided	 time	 and	 resources	 to	 develop	 staffing	
plans;

•	 adopt	 a	 formal	 periodic	 quality	 evaluation	 tool	 to	
determine whether the staffing plan is appropriately 
and accurately reflecting patient needs over time;

•	 permit	minutes	to	be	available	to	direct	care	staff	in	a	
timely manner;

•	 be	chaired	by	the	Chief	executive	nurse/designee.

Flowing from these principles a draft charter was produced 
that became the foundation for implementation of staffing 
committees. The development of a toolkit to assist 
executives and staff nurses to establish and effectively run 
staffing committees was the next step for the group. The 
toolkit contains, among other resources, the draft staffing 
committee charter, a basic introduction to budgeting for 

committee members and effective committee 
performance education.  The toolkit is currently 
in place on the website of NHONL and will be 
available on the NHNA site. The Staffing Committee 
toolkit will help prepare nurse executives and nurses 
for effective voluntary implementation of staffing 
committees. It is the hope of the collaborators 
that as nursing staffs engage in this process that 
recommendations for improving this toolkit will 
emerge.

Taking advantage of an unusual set of circumstances 
this forward thinking but uncommon group of 
allies have launched a process they believe will 
revolutionize the staffing process in New Hampshire 

Hospitals with the goal of improving safety and efficiency 
of care. An example of NHNA serving the nurses of New 
Hampshire.

Nursing Shortage?

It is difficult, in the face of the challenge that many new 
graduates faced finding positions this year, to nonetheless 
maintain that a nursing shortage exists or soon will. It is not 
difficult, however, to understand that the economic crisis 
has forced many inactive nurses to return to the bedside 
or for part-time nurses to become full-time to replace lost 
income. The projections are clear though: once the economy 
stabilizes and these nurses become inactive again a shortage 
of epic proportions will ensue. In order to maintain policy 
supporting nurse education, as well as protect professional 
nursing from incursions by ancillary workers, the NHNA 
has made important efforts to insure that the legislature and 
the public are aware of this apparent contradiction.

An example of one such incursion by an ancillary provider 
is the medical assistant situation. We were prompted to 

Government Affairs Commission continued on page 18

Health Policy Days continued on page 4

Participants entering the State House.
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Jim Biernat, RN, MA-NHNA Board President

Earlier this year, the poet David 
Whyte was invited to give the 
keynote to a gathering of nurses 
in Indianapolis. I was in that 
gathering. I was skeptical about 
the prospect of listening to a poet 
and thought the invitation to be 
somewhat dubious for a nursing 
conference. But the more he spoke, 
the more deeply I was drawn. An 
image began to take shape of our 
bodies, our personalities and our work serving as vessels 
that contain our being. The premise of nursing as my work, 
and my work as a vessel of my being, gave me pause. The 
poet went further and described us all as beings seeking 
to discover the gifts of who we are and beings that seek 
belonging.

I reflected on the work that is my profession. There are 
the gratifying times that I have embraced my work. I also 
recall the many times that I mindlessly did my work. I 
often surmised that not being fully present was a not too 
shabby coping mechanism especially on the hardest of 
days. But this poet unsettled my thinking. If part of the 
discovery of the self is through work, and I do that work 
without mindfulness, what am I gaining? What effect does 
that have on my relationship with others and how does 
it nourish that innate human desire as a social animal to 
belong? These questions bring to focus the costliness of 
equivocal commitment to the work of nursing.

Could it be true that to be a nurse, to do the work of 
nursing, is to uncover and make manifest the gifts that 
reside in my being? But there is an edge to work. The poet 
tells us that work can be a high stakes game in which our 
identity, our esteem and our ability to provide are mixed in 
vulnerable and volatile ways. In our work as nurses we can 
make ourselves or we can break ourselves. And what are 
we to make of the matter that the work seems never to be 
done?

Whyte would equate our work as nurses akin to 
pilgrimage. Like life, this pilgrimage is a journey in which 
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VISION STATEMENT
To be the premier resource for professional practice and 
advocacy for nurses in New Hampshire.
Adopted:	11/15/99

MISSION STATEMENT
The New Hampshire Nurses’ Association, as a constituent 
member of the American Nurses Association, exists to 
promote the practice of professional nursing, advance the 
development of professional nurses, and improve health 
standards and availability of health care services for all 
people of New Hampshire.
Adopted:	10/16/97

PHILOSOPHY
Membership and participation in the professional organization 
affords each nurse the opportunity to make a unique and 
significant contribution to the profession of nursing. The 
membership of the New Hampshire Nurses’ Association, 
individually and collectively, has an obligation to address 
issues related to the development and maintenance of high 
standards of nursing practice, education and research. We 
participate in the proceedings of the American Nurses 
Association (ANA) and support and promote ANA Standards 
and its Code of Ethics.

We believe that the profession of nursing is responsible 
for ensuring quality nursing practice and that continuing 
education in nursing is essential to the advancement of the 
profession and the practice of nursing.

We believe that nurses function independently and 
collaboratively with other professionals to enhance and 
promote the health status of individuals, families and 
communities. We have an obligation to initiate legislative 
strategies to improve the quality of health and the delivery 
of health care services while promoting quality practice 
environments that advocate for the economic and general 
welfare of nurses.

Adopted:	5/80
Revised: 1991
Revised:	12/4/97

LETTER FROM THE PRESIDENT

we progress not only through the world but through stages 
of understanding and discovery. Through our work, the 
mystery of our being can unfold. No wonder the stakes are 
high. In good work, the investment of ourselves calls for 
extraordinary depth. The very identities of who we are are 
precariously placed at the edge. This edge, Whyte would 
say, exists as a frontier where we are challenged to be fully 
present; to be fully committed. It is the place where our 
gifts can surface, be revealed and be received. It is also the 
place where the gifts can be rejected, discarded or ignored.

So I return to the costliness of equivocal commitment to 
my work; to our respective work. I think of the times we 
are engulfed in the business and busyness of our work 
as nurses. We can mindlessly slip into valuing the speed 
of doing while overlooking the economy of presence. 
I can vividly recall a workplace event where I suffered 
many failed attempts to engage a particularly withdrawn 
patient. I was beside myself. My colleague sensed my 
frustration as she quietly entered the room. She walked 
over to the bed, ever so lightly touched the patient, and 
paused a moment to look into his eyes. It was a look of 
tenderness and acceptance. It was look of patience and of 
humble invitation. It was but a simple moment. But it was 
a transformative moment. It was a moment of engagement.  
I was fortunate to bear witness to the gift revealed by 
my colleague. The surfacing of that gift transformed 
the patient. It transformed me. That workplace moment 
presented a willingness to embrace the edge. It felt like, in 
that moment, the three of us were prepared to enter a new 
frontier. 

What would it be like if we fully inhabited our work? 
Could we envision days of rising from the comfort of our 
beds saying to ourselves that today we will go mindfully to 
the edge? That we will do all in or power for our patients 
and our colleagues to feel safe enough to join there? I am 
mesmerized by the possibility.

Our newly proposed vision statement for NHNA is 
to: Cultivate the transformative power of nursing. 
Our work, our profession, can indeed be a source of 
transformation. I think NHNA is on to something. What 
better work is there for a nursing association than to do 
just that: challenge us and join with us, individually and 
collectively, to live our profession at the edge. 

Inhabiting our Work 
Living at the Edge
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Nashua Nurse 
Recipient of 

Clint Jones New 
Hampshire Nursing 

Award 

Ashley Clement, RN, BSN, of Nashua is the 2010 recipient 
of the Clint M. Jones New Hampshire Nursing Award. 
Clement received the fifth annual awared at the special 
Nurses Day program at Southern New Hampshire Medical 
Center. 

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

Ms. Clement has been a practicing nurse at Southern New 
Hampshire Medical Center since shortly after graduating 
from Rivier College in 2008. Her colleagues nominated 
her for the award, citing many of Ms. Clement’s strengths, 
including her passion, drive and personality to make a 
tremendous positive impact on the patients she cares for. 
She has gained a reputation for consistently providing the 
higher level of care that the hospital promotes.

While working full time at the hospital, Ms. Clement 
frequently mentors nursing students with an ability 
and attentiveness unusual for a young nurse new to the 
profession. She also continues to work at the nursing home 
where she began her career, Langdon Place in Nashua.

The nomination letters that the award committee 
received included highlights of Ms. Clement’s work at 
SNHMC, such as being a critical leader in her unit’s 
implementation of bedside reporting during nurses’ shift 
changes to improve patient care. The hospital has received 
compliments from patients who approve of the new 
practice that involves patients in that part of the process of 
their care.

“In spite of initial resistance, Ashley continued to promote 
bedside reporting without hesitation because it is what 
is best for patients,” wrote one nurse supervisor, in her 
support of Ms. Clement’s nomination. “The combination 
of her nursing practice, mentoring skills and spirit has 
encouraged her colleagues to reach higher and improve 
themselves and the care they all provide.”

“I consider myself to be a good nurse,” said another 
colleague. “Ashley inspires me to be great.”

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

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

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

All caregivers and their clients should have an emergency 
plan in place in the event of a disaster or an extended 
power outage, or heat outage. How you will manage until 
help arrives? Here are some questions to discuss with your 
family and caregivers.

•	 Will	 you	 stay	 in	 your	 home	 or	 will	 you	 need	 help	
getting to a shelter. Are you familiar with the 
emergency shelter locations in your area?

•	 Do	you	have	a	car	with	fuel	in	it,	can	you	drive,	if	not,	
who will take you to the shelter? If you go to a shelter, 
remember to bring enough medication, clothing, 
toiletries, to last for three to five days.

•	 Do	you	have	pets,	how	will	they	be	cared	for	in	your	
absence. Emergency shelters do not take pets. You 
will need to have a plan in place for your pets ‘ safety 
as well as your own.

•	 To	 remain	 in	 your	 home	 you	 will	 need	 food,	 water,	
heat, medication, as well as a number of other things 
to keep you safe and comfortable. What are some of 
the things that you might need?

Approximately one gallon of water per person per day, and 
the same amount for each pet (smaller pets such as cats 
may need less, check with your vet) should be on hand at 
all times. You should have enough bottled water to last 
seven days, with an extra gallon or two per day for critical 
washing and toilet flushing.  Alcohol-based hand sanitizers 
should also be stocked. 

Every household should have a seven day supply of non-
perishable foods which require little or no cooking. Canned 
goods like fruits, vegetables, and soups are easy to fix and 
eat. Staples like peanut butter, bread, cereal, crackers, nuts, 
trail mix, cookies, coffee, tea, should be stocked, and don’t 
forget pet food, canned or dry, enough for seven days. Also 
make sure to have a manual can opener handy!

You should also have a supply of all needed medications 
for each family member, along with up dated medication 
information handy. Keep medical information, important 
papers and phone numbers together, in a place, you can 
find them fast.

Here is a list of some other things to have on hand:
 Flash lights, battery powered lanterns, battery powered 

AM/FM	radio,	new	batteries,	extra	blankets,	matches,	

Caregivers Need 
Emergency Planning

a first aid kit, pet medications, food and water, for 
any pets. It is also a good idea to have cash on hand, 
when the power and phone go out, credit cards cannot 
be processed. Cash enough for a few days expenses 
should suffice. Have a battery powered phone charged 
at all times.

Do you have a back-up heating system for your home? 
Fireplaces, woodstoves, and generators can be dangerous. 
Keep them clean and in good working order. Have your 
chimney checked and cleaned regularly. Call your electric 
company for safety tips on generator care and use. Make 
sure to have fuel for the generator safely stored.

It is important to be safe in your home, with that in mind 
it is a must to have smoke and carbon monoxide detectors 
with battery backups. Make sure they are in good working 
order. You should also have charged fire extinguishers 
handy and ready to go at all times. Check extinguishers 
annually to ensure they have not expired.

Your power company and local fire department should be 
made aware if someone in your household is dependent on 
electronic medical equipment, including home ventilators, 
infusion pumps, apnea alarms and CPAP machines. The 
Statewide Emergence Services at (603) 271–6911 and local 
American Red Cross should also be informed.

Design a plan to fit caregiver needs, and communicate it to 
friends, neighbors, and family. Identify a place to meet up 
in an emergency. 

Judy Conte LNA is the administrator of Angel Heart 
Caregivers LLC, an assisted living facility in Newport, 
New Hampshire.
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encouraging nurses to engage in the political process. 
“Nursing has a positive and credible voice with which to 
influence public policy”, says Dunn.

Attendees are given guided tours of the State House and 
Legislative Office Building the have the opportunity to 
observe Committee hearings–as well as participate in their 
own “mock hearings” patterned after the NH legislative 
process, debating both sides of a bill.

When available, Governor Lynch addresses the group in 
the Executive Council Chamber and takes questions–also 
reinforcing the important contributions that nurses can 
make in health care policy decisions.  

If you have never attended a NHNA Health Policy Day, 
mark it down on your “to do” list now, and watch for the 
Spring 2011 dates which will be posted on the NHNA 
website. You will be glad you did!

Health Policy Days continued from page 1

GAC Chair Judy Joy and one of this year’s 
groups.

Gov. Lynch addresses students at the state 
house.

Gov. Lynch and Rep. Quimby take questions.

 Lobbyist Bob Dunn 
and GAC member 
Lisah Carpenter.

Nursing students in the State House Executive 
Chambers.

Rep Joan Schulze and GAC Co-Chair Ginny 
Blackmer.

Rep. Alida Milham addresses attendees.

Rep. Carla Skinder 
takes questions from 

the group.

Rep. Joan Schulze.

Rep. Laurie Harding addresses participants.

Sen. Peggy Gilmour.

Skinder, Quimby, Carpenter and Dunn.

Participants conduct a mock hearing.
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Linda Arsenault, RN, MSN, 
CNRN, was the first certified 
neuroscience nurse at Dartmouth-
Hitchcock Medical Center in New 
Hampshire and has inspired her 
colleagues to pursue the certification. 
Arsenault, who recently received 
the American Association of 
Neuroscience Nurses Excellence in 
Clinical Practice Award, took charge 
of helping her fellow nurses prepare 
and study for the certification test.

Congratulations to Nancy Wells, 
RN, MS, CPNP, School Health Supervisor for Manchester, 
on her election as the President-Elect of the New Hampshire 
School Nurse Association.

Congratulations to our surgical nurse colleagues who 
include the safety checklist in their daily practice. All of the 
26 acute care hospital and 17 ambulatory surgery centers 
in New Hampshire participate in the statewide initiative 
to promote adoption of a surgical safety checklist. New 
Hampshire is the only state in the country to have every 
hospital and participating ambulatory surgery center 
committed at the leadership level to publicly adopt a surgical 
safety checklist in all procedure areas.

Congratulations to the New Hampshire nurses who were 
finalists in the Nursing Spectrum Excellence Awards. 
Nominations are made by peers by submitting stories of 
extraordinary contributions to patients, each other and the 
profession.

Kristan Ferullo, RN, BSN, CDE, Diabetes Educator, 
Wentworth Douglas Hospital

Nicole Connors, RN, BSN, Stroke Coordinator, Wentworth 
Douglas Hospital

Emily Knight, RN, AND CPAN, Staff Nurse PACU, 
Wentworth Douglas Hospital

Pamel Bedford, RN, BSN, Developmental Care Nurse, Elliot 
Hospital

Susan Coakley, RN, BSN, Clinical Resource Nurse, Southern 
NH Medical Center

Ann C. Lorden, RN, BSN, Clinical Teacher, Southern NH 
Medical Center

Lianne C. Tonry, RN, MN, BC, Dir. Profession Develop, 
Exeter Hospital

Kudos!

ANA President Rebecca M. Patton was invited by the State 
Department to join the U.S. delegation to the 63rd World 
Health Assembly in Geneva, Switzerland May 17-19. Her 
role as an adviser was to represent the ANA, and provide 
informed views on health policy issues. Secretary of Health 
and Human Services (HHS) Kathleen Sebelius was chosen 
by President Obama to head the delegation. Others delegates 
included Betty King, the Permanent US Representative to the 
European Office of the United Nations in Geneva  and Nils 
Daulaire, MD, MPH, director of the Office of Global Health 
Affairs, HHS.  

The World Health Assembly is the decision making body of 
the World Health Organization (WHO). Their annual meeting 
focused on a number of public health issues including the 
sharing of influenza viruses, access to vaccines, intellectual 
property rights, progress of the WHO’s Millennium 
Development Goals,  and food safety. The World Health 
Assembly is attended by delegations from all WHO member 
states to focus on specific health agenda. Last year’s Assembly 
focused considerable attention on the widespread outbreak 
of influenza A (H1N1) and the most effective responses to 
the potential pandemic, including preparedness, access to 
vaccines and sharing of influenza viruses. 

“The major concerns at this World Health Assembly are 
parallel with ANA priorities,” commented President Patton. 
“Areas such as Pandemic influenza preparedness; global 
plan of action on Public Health; adequate workforce supply 
of nurses and midwives; Global Code of Practice on the 
International Recruitment of health personnel; and other 
topics of significance. Almost 190 countries are in attendance 
with many nurses, physicians, and other health care providers 
in their delegations. Listening to each country’s views on 
issues has been interesting to validate that while we talk and 
dress differently, many of our issues are similar.”

In her opening remarks to the assembly, Secretary Sebelius 
reaffirmed the U.S. commitment to expanding “access access 
to health care, reducing health disparities and improving 
the health of all nations.” Sebelius also met with the Haitian 
Minister of Health Alex Larsen to discuss short and long term 
needs in rebuilding Haiti’s health professionals education 
and training system, and the work by the Centers for Disease 
Control and Prevention to help monitor the public health, 
and improve laboratory capacity and epidemiological and 
laboratory training. 

“Participating in the World Health Assembly has provided yet 
another opportunity to demonstrate ANA’s growing relevance 
in the current environment when it comes to health policy,” 
Patton added. “Our work here continues to demonstrate the 
credibility nurses have in general but also ANA’s recognized 
leadership role in the profession.”

Surgeon General Regina M. Benjamin, MD; 
Willarda Edwards, MD–President of the National 

Medical Association; Rebecca Patton, ANA 
President

ANA President Joins U.S. Delegation to 
World Health Assembly

Linda Arsenault

New RN-BSN 
Program to Begin

Sharon George, RN, PhD, Dean of Nursing at Saint 
Anselm College in Goffstown, announced that the College 
will begin an RN to BSN completion program January 
2011. George noted that the purpose of establishing 
an RN to BSN program is twofold; first to fulfill the 
preferred vision for nursing education by demonstrating 
a commitment to the preparation of the baccalaureate 
generalist nurse, and second; to respond to the state and 
national shortage of baccalaureate prepared nurses. New 
Hampshire has fewer than 40% BSN prepared nurses and 
ranks in the bottom five states in the nation.

In 1996, the National Advisory Council on Nurse 
Education and Practice (NACNEP) urged Congress and 
Federal policy advisors that at least 66% of the nation’s 
nursing workforce should hold baccalaureate and higher 
degrees in  nursing by 2010. In 2004, the American 
Association of Colleges of Nursing (AACN) “reaffirmed 
its position that baccalaureate education is the minimum 
level required for entry into professional nursing practice 
in today’s complex healthcare environment”.

Saint Anselm will join the University of New Hampshire, 
Rivier College and Franklin Pierce University as the fourth 
RN to BSN program available in the state. The Saint 
Anselm program will be a hybrid RN to BSN completion 
program. Every nursing course will require some on-
campus meetings together with on-line delivery of content. 
Students will be able to complete the program in as little 
as 18 months. The nursing department at Saint Anselm 
will use the same Standards of Nursing to develop the 
RN to BSN completion program as it does for the generic 
Baccalaureate Nursing Program. The new program will 
also be evaluated and accredited by CCNE.

The nursing program at Saint Anselm’s has offered a 
traditional 4 year undergraduate program on the Goffstown 
campus since 1953.

•	 U.S.	Rep.	Earl	Blumenauer,	D-Ore.,	has	introduced	a	bill	
to create an Office of the National Nurse, elevating the 
Chief Nurse Officer of the U.S. Public Health Service to 
the position. Alisa Schneider, MSN, RN, of the National 
Nurse Network Organization says a National Nurse is 
needed to inform and educate the public about health 
care and prevention, just as nurses at the bedside do for 
individual patients.

•	 Patient	 Care	 Technology	 Systems	 has	 introduced	
Amelior 360 Hand Hygiene, which uses radio frequency 
identification technology to monitor hand washing by 
clinicians and other staff. The system uses wearable 
RFID tags, interface modules attached to disinfectant 
dispensers and ceiling-mounted sensors to continuously 
monitor compliance with hygiene and infection control 
protocols, according to the Charlotte, N.C.–based vendor. 

News Items of Interest
Hospital managers or administrators can run reports 
showing compliance rates, high traffic areas and supply 
levels.

•	 Intelligent	 Hospital	 Systems	 has	 created	 Robotic	 IV	
Automation,	or	RIVA,	a	pharmacy	robot	that	it	says	can	
more	safely	and	cheaply	prepare	IV	solutions	for	hospital	
patients	 than	 human	 staff.	 Developers	 say	 RIVA	 will	
show a return on investment within two years because it 
reduces the amount of wasted medicine and the need for 
costly premixed medications.

•	 A	recent	government	 report	said	 there	were	3.1	million	
licensed registered nurses in the U.S. in 2008, an increase 
of more than 5% from 2004. About half had a bachelor’s 
degree or higher in 2008, and those with a Master’s or 
Doctorate increased 46.9% from 2004 to 2008.
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The Q & A column for nurses and healthcare professionals 
facing difficult issues with communication, conflict and 

workplace dynamics.

This column is reprinted with permission from 
ANA-Maine and the author.

Dear Beth,
I am a Nurse Manager on a med-surg floor and have been in 
this position for almost two years. One of the full time nurses 
who reports to me has employed by the organization for over 
20 years and subtly creates tension and negativity on the floor 
almost every day. She groans, rarely smiles, and makes negative 
comments regarding other staff and various unit standards/
procedures regularly. She shows little to no respect to the 
management in very careful actions which are hard to pin down. 
Clinically, she is a really sharp nurse and I learned a lot from 
her as a staff nurse.

I used to be a co-worker with her and we got along really well. I 
was one of her favorites then, but since I’ve become a manager I 
feel like there is constant resentment that shows up in criticism, 
snide remarks, and a frequent cold shoulder. Due to the way 
that she operates many people are forced to walk on eggshells, 
including myself, no matter what approach we seem to take. 

Confident Voices
As the manager, I feel I should address this with her, but dread 
the very thought of it. Partly because some of her behaviors 
are so subtle that I’m not really sure they are things I can 
substantiate. This issue is wearing on me at work and at home. 
Many staff members say things about her like- “oh, deep down 
she has a heart of gold” or “ her bark is worse than her bite”. 

Another reason that I haven’t addressed this is that my supervisor 
tolerated her behavior for many years. She tends to be “hands-
off” leader and though I have a good relationship with her, I am 
afraid that she’ll think I can’t work it out on my own and/or may 
feel like I am telling her that she didn’t do a good job when she 
was in my role.

I’d appreciate any ideas you have on handling this situation,

Signed, 
Frustrated Nurse Manager

Dear Frustrated Nurse Manager,

Thanks for this great albeit difficult situation to discuss. 
Ultimately, it is your decision how to proceed and I offer the 
following comments for you to consider as you develop your 
strategy.

This nurse’s behavior has become a chronic problem and one 
which seems to be tolerated thereby giving her permission to 
continue. It is always hard to change boundaries and will likely 
be a tricky and stressful process for you, her and anyone else 
involved. If it isn’t addressed, however, it will likely continue 
and who knows the extent of damage this is causing in terms of 
quality, safety, morale, etc.

A two pronged approach should be considered i.e. one which 
addresses the culture of the unit and one which addresses the 
individual. 

Addressing the Employee

Addressing the employee should include direct feedback. Think 
carefully about how you can frame this feedback from a kind 
and helpful way. Be clear in your own mind and heart. Would 
you want anyone to treat her the way she is treating you? Would 
you intervene on her behalf? She likely has an invaluable skill 
set in addition to a long committed career both of which deserve 
lots of respect. Finding ways to help her be more successful in 
her interpersonal work relationships or happier at work could be 
helpful frames. 

‘I’ Statements with a true spirit of ownership can be especially 
effective given the subtlety issue. You have a right to your feelings 
regardless	of	her	intention	or	cleverness	in	disguising	comments/
gestures. An example might be, “I feel frustrated when you roll 
your eyes and make inaudible comments with the tone you just 
used. It makes me feel like you don’t respect me or what I am 
saying. I’d appreciate it if you would find a more respectful and 
constructive way of offering your feedback.” 

I wonder if you have honored the shift in your relationship 
somehow. Changes in power dynamics are tough even in 
the healthiest of cultures. This doesn’t need to be a big deal. 
“Sometimes it is hard for me to be in this supervisory role and 
I miss our former relationship. I am committed to my new role 
though and I hope we can find a way to have a more respectful 
dynamic between us.” Keep in mind that you cannot insist on 
her respecting you, but you can expect to be treated respectfully. 
If this is not successful or you do not feel safe, or she refuses to 
listen to feedback, then you may want to consider a progressive 
disciplinary approach.

Addressing the Unit Culture

At the same time, it is important that the unit begin the process 
of setting clear standards for interpersonal behavior. This would 
include creating or recreating norms and considering any training 
required to ensure ALL staff have the skills to practice them. 
This might include a variety of communication workshops. A 
plan for enforcing and monitoring new behaviors must be part of 
the process as well. It is helpful if the organization has consistent 
norms to fall back on.

I think it is critical to touch base with your supervisor somehow. 
Leadership commitment for any culture change is essential. You 
don’t need to talk about why she didn’t address the situ, but rather 
get her consent for you to. If she wants to address it, fine but this 
is about moving forward and we are ALL learning. Another 
reason to talk with her about it is to consider what support you 
might need. You can role model an assertive approach here 
too. Even if she is ‘hands-off’ in a general way, this may be an 
opportunity for her to actively support you and you can consider 
what this might look like. A dry run though, a debriefing session 
after you have a conversation with the employee, a job coach, (if 
she	 isn’t	willing/able	 to	play	 this	 role)	or	maybe	 just	asking	her	
to check in with you every couple of weeks for a few months to 
discuss	progress.	Another	thought	would	be	to	get	help/support	in	
development of a clear expectation and how that may fit in with 
performance issues. At any rate, think about what YOU need 
from her and then ask for it. 

Finally, it is important to realize that those who are offering 
excuses for her are also tolerating the behavior. You will be role 
modeling for them too that you expect to be treated respectfully. 
And	that	you	expect	EVERYONE	on	the	unit	to	treat	each	other	
respectfully. The favoritism you mentioned when you were 
peers is probably another side of this dynamic. Perhaps there are 
some ways for you to get staff buy-in by asking what they need 
in order to get to a place where respectful verbal and non-verbal 
communication is the norm. In bullying school programs there is 
often a guideline: “No Innocent Bystanders”. 

Good luck, this crucial work will take time and persistence.

Beth

Beth Boynton, RN, MS, is an organizational development 
consultant and author of Confident Voices: The Nurses’ Guide 
to Improving Communication & Creating Positive Workplaces. 
She is an adjunct faculty member with New England College and 
publishes the free e-newsletter: Confident Voices for Nurses. 
Please contact her at bbbboynton@earthlink.net or via www.
bethboynton.com.
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Center, and a Co-Clinical Coordinator of the Cholesterol 
Management Center. (See photo and full press release from 
NHNPA in this issue.) 

Blessing of 
the hands for 
Murphy unit staff

Members of the Rehabilitation Medicine Unit 
Nurse Practice Council

Nurses Week at 
Manchester VA 
Medical Center

Manchester	VA	Medical	Center	 celebrated	 our	 nurses	 by	
offering a lunchtime presentation on May 6th of “The 
History of Nursing.” This was presented by Ms. Ann Elder, 
NP and her supporting cast included: Ms. Barbara Lerner, 
RN as a Nurse from 1897 and Ms. Cheryl Hughes-Walker, 
LPN as Ms. Florence Nightingale.

On May 12th, we honored our Nursing Staff by having our 
annual luncheon and award recognition ceremony, which 
was put together by our Nurse’s Week Committee. Our 
Nurse Managers and Nurse Executive put together eight 
themed baskets that were given away at the ceremony: 
Mexican/Spanish	 Cuisine,	 Spa	 Day,	 Day	 at	 the	 Beach,	
Gardening, Breakfast Fixings, Pasta, Movie, and Kitchen 
Items.

During the week we also held a “What’s my Line” contest, 
where members of the Nursing Staff submitted three 
statements about themselves. Staff was invited to guess 
and match the statements to the participants. We were 
pleased to have a winner, Deborah Sullivan, RN. 

AWARD & SCHOLARSHIP WINNERS:

•	 We	presented	four	awards	 for	Nursing	Excellence.	 In	
the Nurse Practitioner category we selected Ms. Linda 
DeOrio; Registered Nurse category–Ms. Paulette 
Cross, RN; Licensed Practical Nurse Category–Ms. 
Jennifer	Sitnik;	Nursing	Assistant/Health	Technician–
Ms. Judith Grant, NA.

•	 We	recently	raised	awareness	for	Nursing	Certification	
and the National Nurse Education Initiative (NNEI) 
Scholarship Program. This resulted in three new 
awardees for the NNEI Scholarship: Rochelle Brown, 
Rosemary Lynch and Kelly Trudel will receive 
scholarships to support their pursuit of their BSN.

From Right to Left: Paulette Cross, RN; Judith 
Grant, Nursing Assistant;  Jennifer Sitnik, LPN, 

Linda DeOrio, APRN

Manchester, NH: Compassionate care is reason enough to 
celebrate each of the more than 1,000 nurses within Elliot 
Health System, but 24 recently earned special honors for 
their extraordinary commitment and skill. Nominated 
by their fellow nurses, physicians and coworkers, they 
represent four categories: Passion for Nursing, Expert 
Preceptor	 (teacher/mentor),	 Notable	 Novice	 and	 Critical	
Clinical Support:

Passion for Nursing
Sue Plante, RN Medical Surgical Services
Yvonne Carroccino, RN, CC Critical Care
Diana Shirlock, RN, CEN Emergency Services
Denise Mattucci, RN Behavioral Health
Joanne Morse, RNC-LRN,  Women’s & Children’s
    RNC-OB, EFM      Health
Simone Huot, RN Perioperative Services
Laure Coidakis, RN Elliot On-Call
Donna	Conley,	RN	 VNA	of	Manchester	&	
     So. NH
Cindy Andrikowich, RN Elliot Physician Services

Expert Preceptor
Carolee Strafford, RN Medical Surgical Services
Karen Klinger, RN Emergency Services
Heather Brander, RN Behavioral Health
Deborah Desfosses, RN Perioperative Services
Laurie Phillips, RN Elliot On-Call
Alicia	Lussier,	RN	 VNA	of	Manchester	&	
     So. NH

Notable Novice
Amy Brennan, RN Medical Surgical Services
Johanne Laflamme, RN Critical Care
Christine Paglierani, RN Behavioral Health Services
Katie Lemieux, RN Perioperative Services

Critical Clinical Support
Kate Whittemore, RN Medical Surgical Services
Kathryn Casey, RN Medical Surgical Services
Stephanie Joyce, RN Critical Care
Bryan Fisher, RN Behavioral Health Services
Martha Leighton, MS, RNC Women’s & Children’s 
     Health
Meredith Dix, RN Information Technology

Elliot presents Nursing Spotlight Awards each year 
in honor of Nurses Week when nurses are celebrated 
across the country. The Elliot Medical staff showed their 
appreciation for the dedication and hard work of all Elliot 
nurses by donating five $1,000 scholarships, awarded to 
nurses interested in pursuing further education.

Elliot Health System 
Honors 24 Nurses for 

Excellence

Nurses Week 2010

Nurses’ Week activities at CMC included delivery of 
coffee and donuts, as well as healthy treats, energy drinks, 
ice	cream	sundaes,	and	pizza	to	each	nursing	department/
unit. A Mass was held for all nurses in the Chapel and a 
“Blessing of the Hands” ceremony was conducted on each 
nursing unit. A contest entitled “What’s Your Unit Culture” 
was held where nurses created a poster board showing their 
unit culture.

Congratulations to Rehabilitation Medicine Unit as the 
winner of the contest. All poster boards were displayed 
throughout the week. Our week-long Nurses’ Week 
activities continued with daily raffle drawings consisting 
of	many	prizes	 including	an	 iPod,	Vera	Bradley	bag,	and	
Macy’s gift cards, to name a few. We also sent several 
nurses to the NHNA Nurse Week event–The 3 R’s of 
Rejuvenation.

The NHNPA Nurse Practitioner of the Year was awarded 
to Kristine Ziemba, APRN by the New Hampshire Nurse 
Practitioner Association on May 6th. Kristine is a Nurse 
Practitioner with the New England Heart Institute at 
CMC, the Clinical Coordinator of The Women’s Cardiac 

Catholic Medical Center Celebrates Nurses Week

Pictured: 2010 Spotlight Award Winners

EHS Nursing Scholarship 
Award Recipients
Pictured L to R: 

Amber Simoneau, RN, 
Maternity Unit, 

Michelle Kleiner, RN, CCE, 
Maternity Unit, 

Kathleen Brown, RN, 
Fitch Unit, 

Peter G. Kachavos, MD, 
Medical Staff President, 
Christine Villeneuve, RN, 

Infection Control and 
Rose Gagnon, RN, 

Fuller Unit.



Page 8 • New Hampshire Nursing News July, August, September 2010

Nurses Week 2010

This year in considering the national theme of “Caring 
Today for a Healthier Tomorrow”, our event planning 
committee discussed how important it is for nurses to 
care for themselves and each other–in order to still be in 
nursing ‘tomorrow’! 

So we created “The 3 R’s of Rejuvenation–Release, 
Refocus, Recharge!”–to provide some new ways of 
thinking about the workplace–and new approaches to 
handling the work stressors which impact job satisfaction, 
nurse retention, patient care, etc.–in any practice setting.

The half day event was held on May 10th at the Concord 
Holiday Inn with nurses in attendance from around the 
state. CE sessions included:

“Focused Not Fried!–Preventing Caregiver Burnout”–
was presented by Lori Brown BSN, RNC, NHA and 
Scott	 Duckworth	 BS,	 EMT/FF.	 Lori	 has	 worked	 in	 long	
term care for 14 years–as Director of Nursing and now 
as Nursing Home Administrator; Scott has many years 
experience in residential treatment settings. Through 
humor and many real life examples, they covered risk 
factors for and signs of burnout; the SUDS (Seemingly 
Unimportant Decisions) that contribute to that condition–
as well as how to design an effective burnout prevention 
plan. “Scott and Lori were excellent!” For information on 
their programs see www.frontlineleaders.org

James Biernat, RN, MA, Nursing Director of Psychiatry 
and	 Vascular	 Access	 Services	 at	 DHMC,	 and	 President	
of NHNA then presented “Forgiveness–Empowering 
the Self; Healing the Workplace”. Jim discussed how 
unchecked workplace irritations can fester and create 
an unhealthy undercurrent of resentment and even lead 
to lateral violence. He then took the audience through 
the ‘forgiveness cycle’ as a tool for workplace healing. 
Attendees commented on how “thought provoking” and 
“insightful” this was–as well as “useful both personally 
and professionally”. Wrote one participant: “It makes me 
rethink how I deal with workplace violence. In this day 
and age with cut backs and layoffs there needs to be more 
on healing wounds to move forward and do what we do 
best as good nurses.” And another: “Outstanding… every 
nurse and nurse manager should hear this!”

“The FiSH Philosophy™–Creating a New Work Reality in 
Hospital Settings” was shared by an enthusiastic panel of 
young nurses from Concord Hospital: Amanda Callahan, 
RN, BSN, MBA; Crystal Fronk, RN, BSN, and Ryan 
Kosowicz, RN. If you haven’t heard the background of 
FiSH–check out www.fishphilosophy.com. In essence it is 
about creating more positive work environments through 
a simple 4 step approach: BE There; Make Their Day; 
PLAY; and Choose Your Attitude. The program has been 
very successful in the corporate world and more recently 
in healthcare environments. Just some of the comments 
received: “I applaud these nurses who are venturing to 
make a better work environment.” “You are all a credit to 
the nursing profession!” “I love that the unit took on this 

NHNA Celebrates National Nurses’ Week
philosophy–not because they were told to by the hospital. 
How wonderfully self empowering [of the team] to make 
their work lives and patient care better.”

At the end of the day participants were treated to a 
reception with great hors d’oeuvres, chair massage and 
doorprizes.

FiSH presenters, Crystal, Ryan and Amanda.

Stan Plodzik & Judy Evans

Reiki and massage - 
what a treat

Our sincere thanks to:

PLATINUM SPONSOR:

SILVER SPONSORS

BRONZE SPONSOR

BREAK SPONSORS

 Keurig Coffee American Massage Therapy 
 distributors Association practitioners

And to our other exhibitors: Genentech, Franklin Pierce 
University, McAuley Medical, and Walden University

Now THAT’s 
relaxation!

James Biernat

Deb Hastings, Louise Cushing & Aleta Billadeau.

BOD members Biernat, Pavlidis, Cushing & 
Barton.

Enjoying the reception.
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Nurses Receive Top 
Honors at Southern 

New Hampshire 
Medical Center

Nashua, NH—Southern New Hampshire Medical Center 
recognized several outstanding nurses at a Nurses Day 
celebration held May 6. Cheryl Siebert, RN, of Hollis 
was named “2010 Nurse Leader of the Year” and Lisa 
Nelson, RN of Dunstable, MA was named “2010 Nurse 
of the Year.” Five other nurses received special awards for 
exemplifying the five components of Magnet, a designation 
of nursing excellence given by the American Nurses 
Credentialing Center.

Cheryl Siebert, RN, the “2010 Nurse Leader of the Year” is 
a nurse in the Post Anesthesia Care Unit or PACU. She has 
shown a commitment and dedication to nursing education. 
One initiative that she developed was a “fun” way to track 
mandatory education, as well as unit competencies, by 
creating a large visual graph to chart staff’s progress. In 
addition to her multifaceted role as nurse leader, she also 
chairs the Professional Development Committee, and is 
a member of the Unit-based Practice Committee, Patient 
Education Committee, and Patient Care Operations 
Council. 

“Cheryl is always cheerful, encouraging, creative and 
unbelievably organized,” says her nominator. “She makes 
learning easy and fun. Not only is she a great nurse, but an 
educator, mentor, patient advocate and major change agent 
in developing ways to provide that higher level of care.”

Lisa Nelson, RN, the “2010 Nurse of the Year” has worked 
in the Emergency Department for over two decades. She 
has maintained a reputation as a very caring, dedicated, 
and competent nurse. She holds multiple certifications in 
her specialty and is actively involved in several committees 
in the department. Lisa is a member of the Unit-based 
Practice Committee, the Nurse Practice Council, and 
Magnet committee and shares this learning to help institute 
positive procedural changes within the department. 

“Lisa’s demeanor, appearance, and professionalism are 
exemplary,” said one of her many nominators. “She has a 
phenomenal knowledge base and is a valuable resource to 
all the nurses on the unit. She truly leads by example.”
Five additional members of the nursing staff were 
honored on Nurses Day. For Transformational Leadership, 
the awardee was Mary Scott, RN of the Emergency 
Department; for Structural Empowerment, Trudy Allen, 
RN of 3 East; for Exemplary Professional Practice, Kathy 
Lindberg, RN of Patient and Family Services; for New 
Knowledge, Innovations and Improvements: Jessica 
Lauhn, RN of 4 East; and for Empirical Quality Results: 
Ashley Clement, RN of 4 East. Ashley is also the 2010 
recipient of the Clint Jones Nursing Award. 

SNHMC award winners L to R: Lisa Nelson, RN, 
the “2010 Nurse of the Year,” Trudy Allen, RN, 

Jessica Lauhn, RN, Ashley Clement, RN, 
Mary Scott, RN, Kathy Lindberg, RN, and Cheryl 
Siebert, RN the “2010 Nurse Leader of the Year” 

Nurses Week 2010

“For me, to be a nurse is an honor, a profession of the 
highest realm,” said Jo-Anne Dombrowskas, BSN, RN, 
Staff Nurse Executive Chair, during the annual Nursing 
Celebration event, which kicked off festivities for National 
Nurses Week. This week always begins with Nurses Day 
May 6th and ends on May 12th –Florence Nightingale’s 
birthday. Dartmouth-Hitchcock Medical Center’s Office 
of Professional Nursing hosted a number of events 
to recognize and thank nurses for their dedication of 
providing high-quality, patient- and family-centered care. 

“The world today is much different from when Florence 
Nightingale began nursing—but our values are the 
same,” Dombrowskas said. “We treat and prevent disease 
through simple hand hygiene. We offer aid, we advocate, 
we comfort and show compassion to our patients. Not 
everyone can do what we do and at times it takes all of our 
strength to do what is needed and expected of us. At the 
end of the day, we always somehow find it. Let us reflect 
on what professional nursing is and our vision for the 
future. Let us always be kind and respectful toward each 
other. We are brothers and sisters in this artful, gifted, 
exclusive society.”

The following nurses were recognized during the 
celebration for their outstanding efforts: 

Susan Sinclair, RN, Inpatient 
Surgery, received the Carmen 
Courage Award, named for 
long-time DHMC nurse Carmen 
Tarleton, and designed to honor 
a nurse who demonstrates a true 
and obvious passion for providing 
nursing care at the bedside and as 
well as courage in their role as a 
nurse. “I am fortunate to work on a 
unit and with individuals who have 
mastered the art of teamwork,” 
Sinclair reflected.

Heather Martin, RN, MSN, 
CNRN, received the Marianne 
Markwell, RN, Commitment 
Award for Neuroscience Nursing. 
This award is given to someone 
sharing similar characteristics to 
Markwell, who was described as 
intelligent with a high standard of 
nursing care and a passion for the 
profession. Martin shared: “That 
people think I was even a fraction 
of what Marianne was is truly an 
honor.”

Deborah Upton, MS, RN, ARNP, 
Intensive Care Unit, was given the 
Deborah Miller, ARNP, CNM, 
MPH, Award for Advanced 
Practice in Nursing. Recipients of 
this award are recognized for being 
excellent clinicians, respected 
colleagues and for having an eye on 
the “big picture,” evidenced by their 
work in world or local community 
service,	 education,	 advocacy	 and/
or policy. Said Upton: “I can’t say 
enough about the people I work 
with, and I wouldn’t be standing up here if it wasn’t for 
you.” 

Kim Boulanger, RN, Birthing 
Pavilion, received the Barbara 
Agnew, RN, Magnet Award 
for Mentorship. This is granted 
to a nurse who embodies 
Agnew’s characteristics, and 
who is considered a champion 
advocate and comforter. “It’s 
been a wonderful journey,” said 
Boulanger.

Rita Post was the recipient of the 
Rolf Olsen Nursing Partnership 
Award which recognizes that nurses are most successful 
when working in partnership with others. “When you 
work with the group of nurses like those in AACU or 

DHMC Awards Excellence During Nurses Week
Same Day—it’s easy,” says Post who works in the surgical 
waiting area, assisting families and working with surgeons 
to make sure all connect post operatively. 

Donna Crowley, MSN, RN, 
received the Excellence in 
Nursing Leadership Award 
and special recognition of her 
July retirement after 45 years of 
service to Dartmouth-Hitchcock. 
Congratulations, Donna!

Continuing Education awards 
from the 

William M. Smith Nursing 
Endowment Fund

The William M. Smith Promise Award in Nursing 
Endowment Fund was established with gifts from 
Professor William Smith in honor of his wife, Madlyn R. 
Smith, his mother, Anna Hoobing Smith, and his daughter, 
Marisa Smith. The funds are given to nurses who have 
demonstrated excellence in the nursing profession and 
aspire to further training and education in nursing. This 
year’s recipients included:

•	 Karen Chandler, RN, BSN, CCRN, Nurse Manager, 
Cardiovascular Critical Care Unit, received the Anna 
Hoobing Smith Promise Award in Cardiovascular 
Nursing for her pursuit of an MS in Nursing.

•	 Heather Zelonis, ADN, OCN, Hematology Oncology, 
received the Marisa Smith Promise Award in Breast 
Cancer Nursing award. Zelonis is enrolled in the 
Franklin Pierce MSN program. 

•	 M e g h a n  B e r g e r o n , 
H e m a t o l o g y  O n c o l o g y, 
received the Madlyn R. Smith 
Promise in Oncology Nursing 
for her Masters studies with a 
focus on palliative care. 

T he  fol lowing  con ference 
scholarships were also awarded:

•	 Pamela Cyphers, RN, 
ICN, received the Elsa Hintze 
Scholarship, which will allow her 
to attend the National Neonatal 
Conference in Savannah, Georgia. 

•	 Levine Continuing Education 
Awards were given to both 
Dana Ryan, RN, BN, HN-
BC, Vascular	 Surgery,	 to	
attend the American Holistic 
Nurses Association conference 
in Colorado Springs, and to 
Karen Richardson, RN, 
BSN, CNRN, Neuroscience, to 
attend the National American 
Epilepsy Society Convention 
in San Antonio.

Susan Sinclair

Kim Boulanger

Donna Crowley

Deborah Upton

Heather Martin

Meghan 
Bergeron

Pamela Cyphers

Dana Ryan

Karen Richardson receives her award from 
CNO, Linda J. von Reyn, RN, PhD
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•	 take	 the	 lead	 in	 client	 casework,	 feeding,	 and	
sheltering

•	 use	 your	 voice	 and	 knowledge	 to	 advocate	 for	 the	
Red Cross and disaster safety in New Hampshire 
communities 

•	 become	 a	 mentor	 or	 advisor	 to	 other	 Red	 Cross	
volunteers, LNA students or phlebotomy candidates.

You can make a difference! If you would like to learn more 
about volunteering with the Red Cross, please contact 
Beatrice Coulter at (603) 717-5330 or coulterb@nhredcross.
org. You can also contact the American Red Cross-NH 
Regional Office at 1-800-464-6692.

Historic poster of 
Red Cross Nursing.

Red Cross nursing today–
working with 
LNA students.

The American Red Cross has a long history of partnership 
with medical professionals, particularly nurses. That 
partnership continues today with a need for New 
Hampshire nurses and other medical professionals to 
become volunteers in Red Cross services and emergency 
shelters.

A Little History–Clara Barton, founder of the American 
Red Cross, was a nurse and a pioneer in delivering medical 
aid to wounded troops during the Civil War. Barton worked 
hard for the charter from the U.S. Congress that granted 
the American Red Cross national responsibilities in times 
of disaster as well as armed conflicts. Since Barton, nurses 
have made significant voluntary contributions to the Red 
Cross.	Today,	the	Red	Cross	responds	24/7	to	help	victims	
of any disaster, from an apartment fire to region-wide 
flooding, and to help communities prevent, prepare for and 
respond to disaster. 

Today’s RN Volunteer in NH–Like Barton, Beatrice 
Coulter, RN, dedicates her time and expertise to the 
American Red Cross. As the Health Services Advisor 
Volunteer	 for	 New	 Hampshire,	 she	 helps	 the	 Red	 Cross	
fulfill its mission to serve New Hampshire communities. 
She is a resource and advisor in disaster-related health 
and mental health matters and coordinates with Red Cross 
Disaster Services on volunteer recruitment and outreach. 
Coulter promotes the Red Cross Medical Careers Training 
program to other nurses and medical professionals. In 
volunteering with the Red Cross, she uses her leadership 
abilities while also gaining new skills.

Calling for Red Cross Volunteers–You too can become 
an American Red Cross volunteer and utilize your training 
and expertise in medical assessment and advocacy, while 
gaining leadership opportunities and new collateral skill 
sets. 

The Red Cross in New Hampshire is seeking volunteers 
from nursing and other medical fields for training in 
disaster response and emergency shelter healthcare. In 
joining this team, you can…
•	 help	provide	mental	health	support	to	staff	and	victims	

of disaster 

The Red Cross Nurse: An Evolving Role and A Call for Volunteers
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On Saturday April 10th, NHNA and NHTI co-hosted a 
day-long conference for “experienced and aspiring leaders” 
entitled: “Be a Lamp, a Lifeboat or a Ladder” at the 
college’s new Beverly Grappone Hall. Attendees came from a 
wide range of nursing environments to learn some new skills 
and network with colleagues from around the state.

Keynote Judith Vessey PhD, CRNP, MBA, FAAN, kicked 
off the day with “Shedding Light on the Darkness: Assessing 
and Influencing Horizontal Violence”.	 Dr.	 Vessey	 shared	
evidence-based interventions for reducing bullying and 
harassment in healthcare environments.

Participants were each able to attend three of the following 
sessions:
•	 Great	tips	for	“Managing	Multi-

Generations” were presented by 
Fred King, MBA, and professor 
of Business at NHTI. 

•	 June Fabre, MBA, RN 
presented: “Nurses as Frontline Risk 
Managers: Patient Safety at the Point 
of Care”–discussing the important 
role of the bedside nurse in patient 
satisfaction as well as quality patient 
care.

Leadership Conference Collaboration

Lynn Durham & Sandra McBournie

Group exercise

•	 “Employment	 Law	 Essentials:	
An Ounce of Prevention is 
Worth a Ton of Legal Fees”–was 
presented by Robert L. Best, 
Esq. of Bianco Professional 
Association, Attorneys at 
Law. Bob shared a variety of 
employment situations that can 
end up in litigation–along with 
best practices to avoid problems.

•	 Nursing	consultant	and	author,	Beth Boynton, RN, MS 
offered up a highly interactive session on “Inspiring the 
Leader Within”.

•	 With	 “The	 Art	 of	 Influencing:	
Taking Your Leadership to the 
Next Level”–Del Gilbert, MBA 
and Chief Learning Officer for 
St. Joseph Hospital in Nashua, 
shared skills and insights for 
effective leadership.

•	 Steve Ambra, BA, MA, MS, 
JD and professor at NHTI led 
a group discussion on ethics 
entitled “Now You See It, 
Now You Don’t: Recognizing 
and Intervening in Common 
Healthcare Ethical Dilemmas”. 

Then	nursing	coach/consultant	Lynn Durham, RN wrapped 
up the event with “Leading Yourself–Leading Others: Be 
Light, Bring Tools, and Keep Afloat.” 

Thank you to all our presenters–and to our exhibitors: 
American Ramp, McAuley Medical, and Walden University.

by Sally J Hartshorn, BS, BSN, MS
www.sallyshealthyliving.com

I never thought I would see the day where there was a nursing 
job shortage. Like all professions, the job market waxes and 
wanes but historically nursing has avoided the dreaded job 
market decline. This year is different.

Finding a good job takes more than just looking for job 
openings and submitting resumes. It takes research, 
networking, and courage. It takes having the right attitude and 
asking the right questions. Below are some steps for landing 
the best job for you.

NETWORK
Research indicates that approximately 60% of jobs are not 
advertised and that networking is one of the most effective 
ways to land a good job.
1. Join a professional association or organization
 Professional groups provide an opportunity for you to 

meet new people, develop professional relationships 
and meet people who might know about unadvertised 
positions.

 Did you know that as I type this article, the American 
Nurses Association has 546 nursing positions posted on 
its website and the Society of Pediatric Nurses has jobs 
postings for pediatric nurses that it updates on a regular 
basis? 

 People are more apt to hire you if they have had some 
previous interaction with you. Also organization 
memberships	add	“clout”	to	your	resume	or	CV.

2. Always have a business card available. 
 Make a personal business card just for networking. Hand 

it out frequently.

3. Volunteer
 When I finished graduate school (Master’s in Health 

Care Administration), the job market was very grim. I 
was the only graduate in my class to get a job in my field 
at graduation time. I was volunteering for a health care 
organization that had a mission I was passionate about. 
People at this organization told me about a job opening, 
called the employer and gave me a good reference. Bingo! 
I was hired.

	 Volunteer	 for	 something	 you	 really	 enjoy	 that	 is	 at	
minimum, loosely related to what you would like to focus 
on in your career.

CONDUCT	AN	INFORMATIONAL	INTERVIEW
An informational interview is an appointment with a 
professional who works in the field or at a facility you are 
interested in working at. The objective of the interview should 
be to get a good feel for either working in that profession or at 
that particular institution and leave with tools to land a job.

Some questions you might consider asking are:

 Can you describe a typical day on your floor; what tasks 
would I perform and how often does the routine change? 

 What are the important “key words” or “buzz words” to 
include in a resume or cover letter when job hunting in the 
field?

 What is the job market like in this area? 

 Where are the most jobs?

 Does your company have any openings in this area that I 
would qualify for?

 What are the demands and frustrations that typically 
accompany this type of work?

 What are the toughest problems and decisions affiliated 
with this type of work? 

 What are the dissatisfying aspects of the work? Is this 
typical of the field? 

	 How	would	 you	 describe	 the	 atmosphere/culture	 of	 the	
work place? 

 Have I left out any important questions that would be 
helpful in learning about the job or occupation? 

BUILD YOUR PROFESSIONAL CREDIBILITY
Sometimes, in order to land jobs in a tough job market, one 
must be very creative and build as much creativity as possible. 
Ways to do this are:

 Write and submit professional articles to nursing or health 
care publications.

 Do some public speaking (join Toastmaster’s to develop 
speaking skills).

 Submit ideas for a radio program, you might get 
interviewed. 

 Get credentialed in a specific area such as diabetes or foot 
care.

 Take professional workshops.

 Obtain certification in your nursing specialty area.

HAVE	A	PROFESSIONAL	RESUME
Have a professional review your resume. It is worth the cost.

SHINE	AT	YOUR	NEXT	INTERVIEW
Many people don’t realize that an interview is a two way street. 
Be prepared for your interview. Research the company before 
your interview and memorize a few relevant facts about the 
company. Dress professionally and have an attitude of interest 
and curiosity. Ask relevant and realistic questions about the 
job. And, be a good listener.

Many interviewers ask questions that are sometimes difficult 
to answer on the spot. Be prepared for questions such as 
“describe a situation where you made a positive change in 
your previous work place” or “describe a situation where you 
disagreed with a workplace policy that directly influenced the 
quality of patient care” Interviewers like examples of real life 
works situations from your work.

Don’t be afraid to brag a little. The only thing the interviewer 
knows about you is what they read on your resume. This is 
your opportunity to shine.

Lastly, let the interviewer know you are interested in the 
position, ask when they will be deciding and let them know 
they can contact you if they have any questions.

ALWAYS	FOLLOW	UP	AFTER	AN	INTERVIEW
Always send a brief thank you note and say you enjoyed the 
interview and meeting the people. If you do not get hired, call 
and ask what would have influenced them to hire you–i.e. 
different education, credentialing, experience, something you 
said in the interview etc. However, understand that sometimes 
companies publish a job opening but already have a person in 
mind to fulfill that position.

Lastly, don’t give up!

Great Tips for Job Hunting

Fred King

Robert Best

Del Gilbert

June Fabre
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Sue Fetzer, RN, PhD

Research: Researchers found a 20% drop in mortality 
rates in a California hospital 18 months after adopting 
a computerized physician order-entry system. The 
researchers said the results were encouraging but do not 
suggest a causal link.

Reflection: Any nurse who has ever tried to decipher 
physician handwriting can provide the link. Handwritten 
orders will go the way of the glass syringe and needle 
sharpener!
 _____________

Research: About 45% of American adults who 
participated in a CDC survey were found to have at least 
one of three main risk factors for heart disease, stroke and 
other cardiovascular ailments. Among those polled, 30.5% 
had high blood pressure, 26% had high blood cholesterol 
levels and 9.9% had diabetes. In a 20-year study involving 
almost 5,000 British adults the combined effects of 
excessive drinking, smoking, poor diet and leading a 
sedentary lifestyle increase the risk of death and appear 
to cut longevity by 12 years. However, a study of almost 
20,000 people found those who ate 7.5 grams of chocolate 
a day had lower blood pressure and a 39% lower risk of 
heart attack than those who ate 1.7 grams. The flavonols 
in cocoa seem to be responsible for the health benefits 
according to the researcher. Yet, a study of 931 adults 
showed that those who were “possibly depressed” ate 8.4 
servings of chocolate a month, while those who were most 
likely to be depressed had 11.8 servings a month. The 
findings suggest that “there could be short-term benefits 
of chocolate to mood, with longer-term untoward effects,” 
researchers said. 

Reflection: One Hershey’s Kiss is approximately 5 grams 
of chocolate and is equal to 3 carbs. I bet you can’t eat just 
2!
 _____________

Research: A large-scale study found that around 4% 
of health care workers carry methicillin-resistant 
Staphylococcus aureus (MRSA). Of the workers in direct 
patient care, 4.6% tested positive while 4.2% were positive 
among nonclinical workers. The low percentage of MRSA 
infection among health care workers is encouraging. Yet, a 

Research and Reflections
U.S. study of more than 2,000 patients showed methicillin-
resistant Staphylococcus aureus was found in the noses of 
20%	 of	 long-term	 elderly	 patients,	 16%	 of	 HIV-positive	
patients and 14% to 15% of kidney dialysis patients, 
compared with 1% of the general U.S. population.

Reflection: Further research on long term care health care 
workers seems indicated, as the occupational exposure 
may be greater.
 _____________

Research: A survey found 95% of patients made positive 
comments about their physician when he or she was seated 
during a visit, compared with 61% of patients when the 
provider was standing. Patients whose physicians sat with 
them also perceived the visit was 40% longer than it really 
was. 

Reflection: The same strategy would seem to be 
appropriate for nurses, and might improve patient 
satisfaction.
 _____________

Research: An analysis of 13 studies showed that night-
shift workers who consumed caffeine in the form of coffee, 
pills or energy drinks were less likely to commit errors 
and showed improved performance in memory, attention 
and other areas compared with those who took a nap or 
placebos. But researchers suggested that a study of older 
workers is needed, since most subjects in the studies were 
in their 20s.

Reflection: The long term effects of caffeine consumption 
were not considered.
 _____________

Research: A study that monitored 7,822 female nurses 
with Type 2 diabetes for 26 years showed that those who 
consumed the most bran had a 35% lower risk of dying 
from heart disease and a 28% lower risk of death from all 
causes compared with those who ate the least bran. One 
researcher said whole grains, especially those rich in fiber 
and vitamins like bran, may help lower inflammation and 
protect the heart.

Reflection: Ask for whole wheat or multigrain bread when 
you order your sandwich!

Claudie Mahar, RN, 
MSN, Vice President of 

Hospital Services of 
St. Joseph Hospital 

Retires
After 40 years of dedicated service 
to St. Joseph Healthcare, Claudie 
Mahar,	 RN,	 MSN,	 Vice	 President	
of Hospital Services, retired earlier 
this year. “St. Joseph Hospital 
holds a very special place in my 
heart. It has been an honor to work 
together with the most talented 
and dedicated group of physicians, 
faculty and staff for the past 40 
years and to represent St. Joseph 
Hospital in our community,” Mahar 
stated. 

Ms. Mahar’s accomplishments are both within the St. 
Joseph Healthcare system and beyond into the community. 
As a member of our armed forces, Claudie held a Reserve 
Air Force Commission and served as a Med-Evac nurse 
on	missions	in	Vietnam	as	well	as	European	and	domestic	
medical evacuation flights. Following her military service, 
she returned to her home town of Nashua and joined St. 
Joseph Hospital as an RN in 1969. Moving from the 
bedside to the executive offices, Ms. Mahar served as 
Chief Nursing Officer from 1981–1999 and began serving 
in	her	current	 role	as	Vice	President	of	Hospital	Services	
in 1999.
 
Ms. Mahar has been a champion of higher education for 
everyone serving as a member of the Board of Governors 
of the NH Community College System since 1989. She 
has dedicated herself to the advancement of professional 
nursing serving as past President of the NH Organization 
of Nurse Executives, and as a member of the American 
Organization of Nurse Executives and the NH Nurses 
Association.

Ms. Mahar is a recipient of the James A. Hamilton 
Founder’s Award, the highest recognition given by the 
NH Hospital Association; the Humanitarian Award 
from the Greater Nashua Chamber Foundation; the NH 
Organization of Nurse Executive’s Award for Excellence 
in Nursing Management; the Greater Nashua Chamber 
Citizen of the Year Award and the YWCA Ella Wheeler 
Distinguished Leader Award. She has served on and 
chaired numerous community, state and regional boards 
including Girls Inc. of NH, Greater Nashua Community 
Mental Health Center and the Community College System 
of NH Board of Trustees and Foundation Board.

“Over the past 40 years, St. Joseph Hospital has been 
blessed with Ms. Claudie Mahar. Her commitment to our 
staff and patients and her work within the community can 
not be replaced. Her work will be missed by all, but her 
legacy will live on at St. Joseph Hospital,” stated Peter B. 
Davis, President and CEO of St. Joseph Healthcare. 

Claudie Mahar

On March 25, 2010 St. Joseph School of Nursing’s ASN 
students provided health promotion and prevention 
education to the hospital community. The health care 
initiatives they chose were from the Healthy People 2020 
objectives. Twenty seven posters were presented with a 
variety of topics which included: food safety, osteoporosis, 
bullying, and genomics. Congratulations to these students 
for a job well done and an anticipated graduation of May 
1, 2010.

Nursing Students Promote “Healthy People”
Sarah Graffam 

discussing food 
safety with a 

St. Joseph 
Hospital 

employee.

From the NH 
Board of Nursing

The latest online newsletter posted by the New Hampshire 
Board of Nursing is April 2010 and can be accessed at http://
www.nh.gov/nursing The following recent practice opinions 
by the Board are of interest:

•	 It	 is	within	 the	LNA	scope	of	practice	 to	 remove	 foley	
catheters provided they have the necessary education and 
competencies and there is a facility policy that supports 
this practice.

•	 It	is	NOT	within	the	LNA	scope	of	practice	to	prime	IV	
tubing that isn’t connected to patients. 

•	 It	NOT	within	the	scope	of	practice	of	an	LPN	to	instill	
medications into the renal pelvis via a nephrostomy tube.
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Looking at movies from...

Outside the Popcorn Box

On the Bookshelf

Dog Ear Publishing, LLC 
(February 3, 2010) Paperback, 

156 pages Reviewed by 
Alex Armitage, BSc (Hons), MSc., 

RN, CNL

Stories. We all have our stories, but nurses seem to be 
particularly adept at collecting them, and for good reason. 
Stories teach. They inspire and they can attract interest. 
Nurses on the Run is a wonderful collection of 25 short 
stories from nurses across America. These are nursing 
stories of real events, real people and the meaning of both 
for the nurse involved. Stories of birth and of death; of 
victories and of regrets; of frustrations and of hope. 

Inspired by a nursing keynote presentation entitled “Who 
will answer the call light?”, Karen Buley (herself scheduled 
to retire within three years) became acutely aware of the 
looming nursing shortage, and the impact that this would 
have on patient care. In compiling this set of essays, her 
goal was to inspire and motivate those in nursing and those 
who should be in nursing. To raise the bar and increase the 

awareness of nurses and nursing practice and in doing so 
to help fill the future need for qualified and competent 
nurses. These stories do all that, and more: Karen–5 years 
later–is still nursing! 

Through our fellow nurses’ eyes we see how patients have 
taught and molded the storytellers by their very act of 
living and dying. Serving to add value and instruction to 
each nurse and their life’s work. “As a medical provider I 
entered our relationship with a set of expectations and an 
agenda… Jose taught me to… trust in my patient’s choices, 
even when those choices reap results that I myself might 
eschew.”–Keith Carlson, RN, BSN.

Each of the nurses’ voices rings true and carries their 
persona in an unscripted fashion. There is a wonderful 
untutored clarity of presentation and depth of meaning 
in each essay. From the palliative care nurse’s story these 
words: “Sometimes I feel exhausted by all the pain… 
that I witness. When I do, I’ve learned to become still. To 
listen… the gift is still there. It always is.”–Liza Leukhardt, 
RN, CHPN.

Nurses on the Run: Why They Come, Why They Stay–Karen Buley (Ed.) 

Talk To Her 
(foreign, 2002)

Reviewer: Sandra McBournie, RN, MEd. is the Program 
Coordinator for the Center for Nursing Professional 
Development and Faculty member at NHTI, and member 
of the NHNA Commission on Continuing Education, 
and movie lover. Movies reviewed in this column are 
considered with enhancement of the nursing profession 
and practice, in mind and a little bit of thinking “outside 
the box”. For more reviews by Sandra and to comment 
visit www.outsidethepopcornbox.blogstpot.com.

Described as suspenseful, tragic, and comedic, “Talk 
to Her” is suspenseful, and tragic, but I could find 
nothing humorous in this provocative, and stimulating 
yet disturbing and all socially, spiritually, and artistically 
complicated	 14th	 film	 by	 Spanish	 writer/director	 Pedro	
Almodovar. The complicated part is what makes this one 
of the most difficult reviews I have written to date. 

Revolving around the obsessions of the sexually ambiguous 
nurse Benigno (Javier Camara), including caring for 
those who can’t care for themselves and obsessing over 
everything they themselves are obsessed with. The main 
object of Benigno’s attention and affection (which is 
where the complications begin) is a patient in a persistent 
vegetative	state	(PVS)	who	ended	up	in	Benigno’s	facility	
a week after the voyeuristic Benigno fell in love with her 
while watching her out the window dancing at the ballet 
studio across the street from the apartment he lives in 
with his recently deceased mother. The mother he cared 
for exclusively (neglecting his own needs entirely) until 
her death. This is where the inappropriate juxtaposition 
of caregiver and cared for begins and continues with just 
about every relationship Almodovar has created in this 
Oscar winning screenplay.

Resonating with the nurse viewer may be Benigno’s 
insistence that the comatose patient can hear everything 
you say, (hence the title “Talk to Her”), his belief that 
outward beauty is still as important as inner health in 
promoting healing, and that caring for the infirmed 
is a privilege. Benigno tells his friend Marco (Dario 
Grandinetti) whose bullfighter girlfriend is also stricken 
with	PVS	“the	last	four	years	have	been	the	richest	of	my	
life taking care of Alicia”, provoking two reactions at once: 
how beautiful and how sad. Resonations aside, repulsion is 
abound with accusations of patient sexual abuse, breaches 

of patient confidentiality, and the offbeat portrayal of most 
of the other nurses in the film. The two reactions now: how 
sad and how pathetic.

This is how the entire movie goes, contrasting ideals 
smashed together in the name of art. Layer and layer upon 
allegorical themes seemingly meant to jerk the viewer 
away from everything they think is true about life. 

Those who are attracted to the kind of social allegory this 
movie presents should be prepared for some bizarre side 
stories like when Benigno is describing to Alicia a silent 
film he went to see about a shrinking man who climbs 
all over and inside his lover’s body. Or when Benigno’s 
Alicia (Leonor Watling) and Lydia (Rosario Flores) the  
bullfighter and goring victim locked in by the affliction 
of	 PVS	 are	 propped	 out	 on	 the	 terrace	 at	 the	 hospital	 in	
brightly colored robes, fully made up with cosmetics and 
sunglasses. 

And so “Talk to Her” twists, turns, and bumps on like 
the unpaved back roads of Spain, pulling at the strings 
and lighting the fire of your heart, and perhaps to some 
tickling your funny bone. My face was forever stern, and 
probably wrinkled in perplexity. As an avid Almodovar 
fan, I truly appreciate the film and will admit it stayed with 
me for weeks after first viewing it (just what the author 
intended?). As a critic and a nurse I am not confident to 
recommend it, but will, with the understanding that nurses 
are deeply contemplative and imaginative beings that at 
the least will appreciate the thought provoking challenges 
presented to the viewer.

Reviewer Rating: 3 out of 5 boxes of popcorn (2 with my 
nursing hat on, 4 with my movie and Almodovar loving hat 
on=3)
“Talk to Her” is rated R; Sony Pictures Classics; 
Written and Directed by: Pedro Almodovar
Starring Javier Cámara (Benigno), Darío Grandinetti 
(Marco), Leonor Watling (Alicia), Rosario Flores (Lydia), 
Geraldine Chaplin (Katarina), Mariola Fuentes (Rosa) and 
Lola Dueñas (Matilde).

Nurses on the Run includes stories which illustrate what 
drew us to nursing and, perhaps more importantly, what 
keeps us in nursing. These are very personal stories, shared 
in a very personal way. We see the depth of relationships 
formed in nursing between provider and patient. The 
humility and humanity that is required to nurse those when 
they are most vulnerable. “As a nurse you will see people 
at their very best and very worst. If you allow yourself 
to aid these fellow life travelers by giving them comfort 
or by sharing their joy, then you too will arrive at your 
undetermined destination.”–Amy Nelson Knutson, RN, BS. 
And through these accounts we are reminded that we, too, 
someday will be that patient in need of a nurse. So grant 
our profession strength, endurance, skill, compassion and 
courage. And may we never leave out humanity behind us. 
Long may these stories live on. 

Karen Buley, RN, BSN has been a nurse for nearly thirty-
two years and continues to care for new families and their 
babies in Missoula, Montana. She has worked in hospitals, 
in a physicians’ office, for the American Red Cross, and 
she taught Lamaze classes for sixteen years.

NH Nurse Practitioner 
Association Announces the 
2010 Nurse Practitioner of 

the Year:
Kristine Ziemba, APRN

The NH Nurse Practitioner 
Association (NHNPA) makes one 
award each year for the NH Nurse 
Practitioner of the Year–the 2010 
recipient is Kristine Ziemba. This 
award is given to the Advanced 
Practice Registered Nurse member 
of NHNPA who is recognized 
for having made a significant 
contribution to the role of the 
Nurse	Practitioner	at	the	state	and/
or national level, in the areas of 
clinical, legislative, education or research.

Nurse Practitioner Ziemba is the Clinical Director of the 
Women’s Cardiac Center, and the Associate Clinical 
Director of the Cholesterol Management Center, at the 
New England Heart Institute of Catholic Medical Center. 
She works tirelessly to promote an increased awareness of 
cardiovascular disease in women. Within the community, 
and as a past Board Member of the American Heart 
Association’s Northeast Affiliate, she has acted as Catholic 
Medical Center’s Corporate Leader for the annual Central 
NH Heart Walk to raise awareness of heart disease in the 
community. 

Professionally, Ziemba is a Critical Care Associate of 
the American College of Cardiology. She has developed 
an expertise in lipid management and is a Member of 
the National Lipid Association. She collaborates with 
colleagues and counsels patients on optimal cholesterol 
management to reduce the risk of heart disease. She 
provides innovative strategies for lowering lipid values in 
patients who do not tolerate the most common medications 
and, as a sub-investigator in the Dal-OUTCOMES study, 
Nurse Practitioner Ziemba is investigating the effects of 
the drug, Dalcetrapib, to reduce future cardiovascular risks 
by improving HDL cholesterol. On an ongoing basis, she 
presents the most current research to her nurse practitioner 
and physician colleagues, and serves as a preceptor for 
nurse practitioner students, sharing her knowledge and 
expertise to enrich their learning.

At the state level, Ziemba has been active on the Board 
of Directors of the New Hampshire Nurse Practitioner 
Association, most recently serving as Co-coordinator 
of the South Central Region, which plans educational 
programs of interest to all nurse practitioners.

One nominator wrote: “Nurse Practitioner Ziemba is an 
outstanding professional, who embodies the best qualities 
of a Nurse Practitioner. She empowers her patients to be 
partners in their own healthcare, providing them with 
the knowledge and tools they need to make appropriate 
decisions and to fully participate in their own care.”

Kristine Ziemba
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Sue Fetzer

IN MY OPINION

Where is the Nurse?
Susan Fetzer, RN–NHNN Editor

Nurses usually become involved 
in the health of their own family 
members in addition to those 
of their friends and neighbors. 
Sometimes we can be overly critical 
of the health care delivery system 
and its members. Sometimes these 
concerns are justified.

My husband was recently referred 
to a specialist by his primary care 
provider when his routine lab 
results were abnormal and a biopsy 
was indicated. When he attended the pre-biopsy office 
visit he was interviewed by a physician assistant who also 
provided his procedural education. I accompanied him to 
the office the day of the procedure, conducted by a second 
physician assistant. During the required 45 minute post-
biopsy wait, a medical assistant took his blood pressure 
and	heart	rate.	She	told	him	his	BP	was	high	(it	was	128/86	
with	 his	 normal	 being	 130/84,	 and	 he	 was	 experiencing	
some discomfort.) He was discharged by a third physician 
assistant, given an appointment to return in 2 weeks for 
follow-up, and told he would get a call if the biopsy was 
“suspicious”. Two days before the appointment he received 
an appointment reminder phone call by the office staff. 
The day before the appointment, another reminder call. On 
the day of the scheduled, and twice reminded appointment, 
I picked up the phone and was talking to the medical 
assistant. Without requesting my identity she told me that 
my husband did not need to keep the appointment as he did 
not have cancer [HIPPA violation #1]. But, she continued, 
he would need to be follow-up by the specialist in 6 months 
[HIPPA violation #2]. When I asked why he would need 
to be followed-up, she replied that his lab values were 
abnormal [HIPPA violation #3]. After requesting her 
name and title, I informed her that I would see that he got 
the message, but that his primary care physician would 
determine any needed follow-up.

The person the medical assistant was reporting the 
confidential health information to could have been a minor 
child or an un-related housekeeper! Whose responsibility 
was it to oversee the medical assistant? In the state of New 
Hampshire, medical assistants are not licensed, there is no 
requirement for education or preparation; there is no job 
description. Medical Assistants are NOT included in the 
Medical Practice Act. While there are 7 states that regulate 
a MA’s practice, New Hampshire is silent. The New 
Hampshire Board of Medicine has NOT even published a 
position statement. In essence, in New Hampshire, medical 

assistants are hired office workers who may or may not 
have any health care background. Yet, many nurses, 
assume that Medical Assistants practice under direct 
supervision of the physician and are responsible to the 
physician. Such an assumption is true only if the physician 
is the MAs direct employer, at which time, the physician 
has the requirement, as do all employers, to appropriately 
supervise their employees. 

There are 3 ways to become a medical assistant. First, 
some graduate from an accredited school and pass a 
national exam administered by the American Association 
of Medical Assistants. Medical assistants who pass the 
exam are considered Certified Medical Assistants (CMA) 
and also require 60 hours of continuing education every 
5 years. A second type of medical assistant certification 
is offered by the American Medical Technologists 
association with a designation of Registered Medical 
Assistant. The requirements for an RMA are either formal 
education OR 5 years of experience. The third type of 
medical assistants are hired without any educational or 
certification requirements and are trained by the physician 
or office staff. Some of these MAs have attended non-
accredited schools and are therefore not eligible for the 
CMA or RMA designation. According to Linda Prince 
CMA (AAMA), President of the New Hampshire Society 
of Medical Assistants,

“Medical Assistants work under the license of the 
physician, similar to a PA. We are trained to do both 
clinical and administrative tasks. New Hampshire’s Scope 
of Practice is very wide. Basically, if the medical assistant 
was trained to do it and physician orders it we are allowed 
to perform the task.” 

The plight of the qualified and certified medical assistant 
mirrors the plight of nursing over 120 years ago. In 1890 
there were nurses who were educated in formal programs 
and individuals who called themselves nurses, some as 
a result of questionable experience. In 1907, to protect 
the public from unqualified nurses, the New Hampshire 
legislature passed the Nurse Practice Act which established 
the Board of Nursing. The BON has lived up to that 
charge, and protected the public from unlawful nurses for 
over 100 years. 

It my opinion, it is time for the New Hampshire legislature 
to protect the public from unqualified medical assistants. 
There is a dire need to establish standard educational 
curricula and standards. The medical assistant must be 
accountable to a health care provider who can be held 
liable for their practice. 

Clearly the New Hampshire Board of Medicine is silent 
on the use, qualification or roles of medical assistants. 
Similarly, the New Hampshire Medical Association 

provides no information on their web page. In February 
of this year, after numerous complaining calls to the New 
Hampshire Board of Nursing, the Board of Medicine 
published a position statement calling on physicians to 
be responsible for their medical assistant employees (see 
below). A position statement is a good first step, but it is 
time for legislative action.

A colleague who practices in a physician office recently 
related a frightening incident. 

“There was a Medical Assistant in the office the other day 
filling in for someone that had a death in the family and we 
got talking. She had been in the office previously and had 
stated that she was looking into going to school to become 
a nurse. She asked me some advice and I was happy to 
answer her questions. I inquired if she had investigated 
the info I gave her, and her response was: “I decided that 
I don’t need to become a nurse because I’m already pretty 
much a nurse, so why bother? The only thing I can’t do 
is IV’s, but I’ve been told that I could probably do that if 
someone showed me.”

The three HIPPA violations in one phone call made by the 
medical assistant in my husband’s case were unacceptable, 
but did not result in any injury or untoward consequence. 
The next patient may not be as fortunate. Such 
behaviors clearly illustrate the mandate for supervision, 
accountability and education for medical assistants. 
Nurses are needed to give the issue voice and visibility and 
propose a remedy for the public protection.

BOARD of MEDICINE’S 
POSITION ON SUPERVISION 
OF MEDICAL ASSISTANTS

Adopted February 3, 2010

The New Hampshire Board of Medicine (“Board”) 
recognizes that Medical Assistants (“MAs”) are an 
integral part of medical practice in New Hampshire 
and fulfill a vital role in the delivery of healthcare 
in New Hampshire. Unlike nurses, MAs do not hold 
a license to practice and are, therefore, not regulated 
by the State of New Hampshire or any other entity 
and this distinction must be recognized. The role of 
a licensed physician overseeing the work of MAs is 
important.

Increasingly, MAs have taken over roles beyond taking 
of vital signs, drawing blood, and administration 
services. They may be involved in giving injections, 
triage of patients, and other activities traditionally 
seen as nursing activities. Licensed physicians must 
be responsible for the quality of services provided by 
MAs.

The Board recommends that physicians review 
the charts and decisions of MAs involved in triage 
and other activities traditionally done by nurses, as 
the physician is the one ultimately responsible for 
those decisions. Moreover, the Board may discipline 
licensed physicians for the actions of their subordinate 
MAs.

The distinction between a nurse and a MA is one 
patients may not think about or may not be aware of 
and often do not recognize. MAs should be instructed 
they must inform patients that they are MAs when 
a patient, a drug rep. or other person incorrectly 
identified the MA as a nurse.

Recognition of the distinction between a licensed 
nurse and an unlicensed MA is of concern to the NH 
Board of Nursing. Formal or informal policies in 
an office setting to ensure the establishment of that 
distinction are appropriate when employing MAs in 
roles that may be mistaken for nursing positions.
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Correction:
Night Supervisor

 
Elizabeth Ann Westholm, 
62, died November 30, 
2009 after a brief illness. 
A Massachusetts native she 
graduated in 1968 from Cape 
Cod Community College 
with an assoc. of Arts degree. 
She obtained her diploma in 
nursing in 1978 from Lawrence 
Memorial Hospital School of 
Nursing, in Medford, MA. In 
1988, she graduated from the 
Mass. College of Pharmacy 
with her Bachelor of Science Degree in Nursing, and 
in 1999, she received her Masters Degree in Nursing 
at Rivier College in Nashua. After graduation she 
practiced as a critical care nurse and later as a family 
nurse practitioner. She had practiced at Southern New 
Hampshire Medical Center since 2004, most recently 
as a night supervisor.

Tragic Death
Molly B. Hawthorn-MacDougall, 
31, was killed April 29, 2010. 
Hawthorn-Macdougall was a 
senior nursing student at the New 
Hampshire Technical Institute. 
She had completed her senior 
clinical experience at the Concord 
Hospital cardiac unit and secured 
a new graduate position at DHMC, 
looking forward to a career as 
an operating room nurse. Molly 
was recognized both at the May 
commencement and at an earlier 
ceremony for nursing graduates. 
Her nursing pin was presented to 
her husband..

OB Educator
Carmen T. Bergeron, died after 
a lengthy illness on May 11, 
2010. Graduating as a Registered 
Nurse in 1946, she valued 
education, seeking to advance her 
learning and remain current in 
her profession. During the time 
she was working and raising her 
family, she continued her education 
and obtained a Bachelor’s Degree 
in Psychology from New England 
College in Henniker, NH. Much 
of her career was spent as a School 
Nurse and wellness educator at Windham Center School 
in Windham, NH. She was a staff nurse and Obstetrical 
Educator at Saint Joseph’s Hospital in Lowell, MA. She 
was especially proud of her published work. Carmen also 
served	 on	 the	 executive	 committee	 of	 the	Derry	Visiting	
Nurses Association and the New Hampshire School Nurses 
Committee.

control (CIC). She presented workshops on topics in 
epidemiology at regional and national conventions.

Mrs. McGettigan was an early volunteer for the New 
Hampshire AIDS Foundation where she concentrated 
her focus on educating the medical community and 
the greater public. She encouraged compassionate and 
appropriate treatment for people with AIDS at a time 
when these patients were discriminated against by the 
medical community. She served on the Board of Directors 
throughout the 1980s and well into the 1990s.

Mrs. McGettigan volunteered to a number of Monadnock 
area towns to set up inoculation clinics for first responders. 
She served on Boards of Health in Nashua and Milford 
dealing with a variety of issues related to health care.

Cardiac Surgery Nurse 
Pioneer

Mary B. Lyscars, 74, died April 
13, 2010. She graduated from 
Nashua Memorial Hospital School 
of Nursing in 1956 and began her 
nursing career as a registered nurse 
at Concord Hospital. After a few 
years she relocated to Sacred Heart 
Hospital where she was promoted 
to head nurse on one of the 
medical-surgical units and after the 
hospital merged with Notre Dame 
Hospital, she continued as a head 
nurse at Catholic Medical Center 
(CMC). In 1985, Mrs. Lyscars was selected as one of a 
small group of nurses asked to help establish and operate 
a new Cardiac Step Down Unit to support CMC’s first 
Cardiac Surgical Unit, predecessor to the New England 
Heart Institute that exists today. Mrs. Lyscars was head 
nurse of the Level C Cardiac Step Down unit for several 
years prior to her retirement from CMC. The next phase 
of	 her	 nursing	 career	 brought	 her	 to	Villa	 Crest	 Nursing	
and	 Retirement	 Center	 where	 she	 worked	 as	 a	 charge/
supervisor	nurse.	In	1990	she	was	honored	by	Villa	Crest	
as “Employee of the Month” and honored again in 1993 
when she was named “Corporate Nurse of the Year.” 
Shortly before her full retirement, she decided to slow her 
pace a bit and finished her career as an office nurse with a 
local allergist-immunologist. Her son, Alan Lyscars noted 
“I hope that all of today’s RN’s are like her.”

Cardiac Cath Nurse Pioneer
M iche l l e  A n n  (Ga r r ut o) 
Hockman, 58, died April 28, 
2010. She graduated from the 
Alfred University (NY) School of 
Nursing, and practiced in Boston 
before moving to New Hampshire 
to become the first dedicated 
cardiology nurse at the Elliot 
Hospital. She was an integral part 
of the opening the first cardiac 
catheterization laboratory in 
Manchester. She then worked in 
the post anesthesia care unit at 
the Elliot Hospital. She then left the Elliot Hospital and 
became a Certified Nurse Case Manager, opening her 
own successful case management business, Northeast Cost 
Containment. She later worked in the post anesthesia care 
unit of the Catholic Medical Center.

Mary Hitchcock Director
Alice C. Straw, 87, died Dec. 15, 2009. She graduated 
from Mary Hitchcock Memorial Hospital School of 
Nursing and served in the U.S. Army Nurse Corps during 
World War II. Beginning her career as a nursing instructor 
and staff nurse, she later attended Boston University and 
became director of Nursing Services at Mary Hitchcock. 
After retiring from Mary Hitchcock, she worked several 
years as an elementary school nurse in Lebanon.

Nurse and Pastor
Rev. Pauline Santucci, 67, died 
February 17, 2010, at her home 
in Epping. Born in Berlin, NH 
she received an Associate degree 
in Nursing from NH Technical 
Institute in Concord, a Bachelor 
of Arts degree in Education from 
Rivier College in Nashua, and a 
Masters degree in Divinity from 
the Gordon-Conwell Theological 
Seminary in MA. Mrs. Santucci 
worked for many years as a 
Registered Nurse at Exeter 
Hospital, and then later for Seacoast Hospice. She had 
served as a Spiritual Care Associate, per diem at Exeter 
Hospital.

Army Nurse
Irene Frieda Boisvert, 92, died Sunday, March 28, 2010 
in Concord. She attended Sacred Heart School and the 
Notre Dame School of Nursing in Manchester where she 
studied to be an RN. Irene then went on to receive her 
Bachelor’s Degree from New England College. She worked 
for the Margaret Pillsbury Hospital as a private duty nurse 
and later she worked at Concord Hospital. For 24 years 
she was Administrator of the Mental Health Workers 
Program at New Hampshire Hospital. During World War 
II, Boisvert served in the Army Nurse Cadet Corp.

Infection Prevention Expert
Jane Heckman McGettigan, 
RN, BSN, CIC, died in Nashua 
on March 14, 2010. She attended 
Mary Hitchcock School of Nursing 
in graduating as an RN in 1957. In 
1980, she received her BSN from 
Northeastern University. In the early 
years of her career, she worked at 
the Mary Hitchcock Clinic and at 
the Deaconess Hospital in Boston, 
the	 VNA	 in	 Keene,	 NH	 and	 on	
the obstetrics floor at Cheshire 
Hospital in Keene. Over 24 years, 
she worked in several different 
departments at Monadnock Community Hospital, earning 
a promotion to the newly created position of Director of 
Infection Control in 1980. She worked as an independent 
consultant, offering her expertise in setting up infection 
control programs in facilities and physicians’ offices across 
New England. She worked for over a decade at Beech Hill, 
developing that infection control program. She ended her 
50 year career as a nurse at Southern New Hampshire 
Medical Center as the Director of Infection Control. She 
was an adjunct professor at Keene State College and she 
was a founding member of the New Hampshire Infection 
Control & Epidemiological Professionals.

McGettigan was devoted to her work as an infection 
control nurse. She entered the field at its inception and 
was passionate about proper infection control techniques. 
She was on the ground floor as this paradigm shift 
began changing the culture in hospitals. She worked with 
architects designing hospital additions to insure the layout 
in patient rooms and operating rooms decreased hospital 
acquired infections. She was insistent on the inclusion of 
sinks in exam rooms and inpatient rooms as reinforcement 
to care providers about the importance of hand washing. 
She was persistent in educating physicians who were not 
always amenable to receiving direction from a nurse on 
techniques to reduce the risk of infection. She mentored 
many young nurses in the field and organized workshops 
for nurses seeking their national certification in infection 
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Nearly all of us are aware of nurses with back pain—or 
we may suffer from it ourselves. What we may not realize 
is how enormous the problem is. This issue of the UNA 
Newsletter is dedicated to educating Utah nurses about the 
risks they and their co-workers face in performing routine 
patient care. We’ll also give you information about what 
you can do to help: you and your co-workers.

“My name is Elizabeth White. I am an RN who graduated 
in 1976 from the BYU College of Nursing. In December, 
2003, I was working in the Surgical ICU at Arrowhead 
Regional Medical Center, the San Bernardino, California 
county hospital. My assignment that night was a 374 
lb patient who was on a ventilator and also on spinal 
precautions. I was able to get help to turn and bathe him 
only once that shift. However, because he was on spinal 
precautions his mattress was flat, but had to be in reverse 
Trendelenberg because of the vent. He slid down to the 
foot of the bed, of course. Only one other staff member 
was available to help pull him away from the foot of the 
bed. By the end of the shift, I was in so much pain I could 
hardly walk. I ended up leaving clinical nursing: nearly six 
(6) years later I still have pain on a daily basis.”

Last year, over 71,000 nurses suffered a back injury—but 
these are only the injuries that can be directly traced to 
work. 48% of nurses complain of chronic back pain, but 
only 35% have reported a work related injury.i Many of 
the injuries will simply be endured by nurses and health 
care givers, with no recourse to any compensation. The 
cumulative weight lifted by a health caregiver in one 
typical eight hour shift is 1.8 TONS.ii Back injuries 
are incremental and pain often presents in unrelated 
circumstances.

Cost of the problem
Nurses back injuries cost an estimated $16 billion annually 
in workers compensation benefits. Medical treatment, lost 
workdays, “light duty” and employee turnover cost the 
industry an additional $10 billion.iii

Bureau of Labor Statistics show an inexcusable situation. 
Fig. 1 is a 2007 Bureau of Labor Statistics chart of the 
industries with the highest numbers of worker injuries.
iv The top category: hospitals. In addition, the fourth and 
fifth categories are also of health care workers.  In total, 
over 505,000 health care workers were injured. We know 
that a large percentage of these injuries are due to patient 
handling.

Fig. 1v

It is interesting that the Bureau of Labor Statistics divided 
health care into three categories, when they are really of 
one industry. A more accurate chart would look like Fig. 2:
Fig. 2

Healthcare worker injuries were three times the number 
of any other industry. Also, the RATES of injury are six 
times the rates of construction workers and dock workers. 
Why are we not angry? Perhaps it is because we are used 
to it, and figure that it can’t be any other way. After all, 
patients must be cared for, right?

THE CAUSES OF NURSING BACK INJURY, or, YOU 
MUST NOT BE USING GOOD BODY MECHANICS
Hospitals and nursing homes are well aware of the risks 
of	back	injury	resulting	from	patient	care.	Virtually	all	of	
us have had numerous “back injury prevention” classes 
over our work life. Why then, are the injuries so high? Is 
it because we just don’t listen? Or, is it because there is no 
safe way to manually lift and care for patients? Just look 
at the diagram on page 2 for a comparison between the 
NIOSH lifting standards and everyday patient care reality.

Continued on NHNA website at
www.nhnurses.org

The Elephant in the Room: Huge Rates of 
Nursing and Healthcare Worker Injury

raise this concern by contacts from nurses in office and 
clinic practices who shared that positions have been lost and 
patients confused regarding the credentials of their provider. 
In addition nurses have also noted the loss of professional 
credibility and trust when the public assumes that an 
individual is a nurse when they are not. That many hospitals 
have adopted the practice of attaching a large RN badge to 
their professional staff is evidence of this serious concern. 
This has prompted NHNA to collaborate with the Board 
of Nursing on an Evening of Discussion on June 9th. Stay 
tuned for developments. An example of NHNA serving the 
nurses of New Hampshire.

Keeping Nurses Satisfied and Fulfilled

The NHNA has also been involved, either through tracking 
and monitoring or testifying, with many items of legislation. 
Many of these relate, directly or indirectly, to compensation 
nurses receive, the quality of the work we do, or the health 
of the citizens of NH. Just some of the bills we have been 
involved with this year:
•	 HB 1553, which establishes a maternal mortality 

review committee. GAC member Jean Dudley testified 
in support of the bill, which has passed the House and 
the Senate and at this writing is awaiting the Governor’s 
signature. 

•	 We	also	supported	HB 1475, which would have revised 
the smoking act to effectively ban indoor smoking in all 
public locations. Unfortunately, that bill died. 

•	 We	 participated	 in	 the	 debates	 over	 a	 number	 of	 tort	
reform bills which were introduced on behalf of 
plaintiffs’ lawyers, which would have made it more 
attractive to sue health care providers. For example, 
we opposed HB 1196, which would have significantly 
extended the time frame in which interest can be 
charged on judgments in lawsuits (which would have 
had the effect of significantly increasing potential 
judgment amounts, thereby increasing malpractice 
premiums), and HB 1255, a bill to allow a defendant 
to be assessed the full amount of damages in a lawsuit 
even if the defendant was only partially liable for the 
injury (and so it would be the responsibility of that 
defendant, not the plaintiff, to recover that money back 
from the other people who were liable). Both of those 
bills were killed by the House.

NHNA will continue to work with the legislature, the 
executive branch, and other health care providers, to make 
sure that the interests of New Hampshire nurses are being 
heard. An example of NHNA serving the nurses of New 
Hampshire.

Government Affairs Commission continued from page 1

Normal spine

Bulging disc
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Diane Allen Manchester, NH
Carla Avard Nashua, NH
Lori Barnes Newport, NH
Joy Belanger Hollis, NH
Thomas Bennett Berlin, NH
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 Ossipee, NH
Dianne Bolton Hancock, NH
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Cherie Bradbury Guild, NH
Doreen Brado Dalton, NH
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Sally Brown Milford, NH
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Mary Clancy Merrimack, NH
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Linda Compton Francestown, NH
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Beatrice Coulter Concord, NH
Catherine Cuchetti Manchester, NH
Diane Davis Concord, NH
Francis Desjardins Walpole, NH
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Lindsey Gallagher Lebanon, NH
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Michael Gaudreau Contoocook, NH
Melissa Gonsalves
 New Ipswich, NH
Camella Granara Hancock, NH
Sharon Greenhalgh
 Litchfield, NH
Thomas Gullage Concord, NH
Susan Haines Loudon, NH
Lisa Hale Pepperell, MA
Marcia Hansen Franklin, NH
Britta Hensel Lebanon, NH
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Sarah Herr Manchester, NH
Wendy Hope New London, NH
Ellen Hubbell Lebanon, NH

Tasha Humphreys Plainfield, NH
Deborah Jadczak Warner, NH
Michele Juza Manchester, NH
Ann Kelley Northwood, NH
Sandra Knapp Haverhill, NH
Kathryn	Lamb	 White	River	Jct,	VT
Tammy Lambert Webster, NH
Jillian Lorento Merrimack, NH
Doris Lowe Temple, NH
Kristin Lusczyk Milford, NH
Susan Madden Concord, NH
Janet Maher Concord, NH
Suzette Manaker-Moody
 Derry, NH
JoElla McCarragher Meriden, NH
Karen McCosker
 Hillsborough, NH
Cynthia McDonald
 Manchester, NH
Mary McLaughlin Derry, NH
June McNeil Londonderry, NH
Louise Mermer Nashua, NH
Elisabeth Mondesir Nashua, NH
Jennifer Moulton Enfield, NH
Julie O’Brien Bedford, NH
Sharon Oikelmus Bedford, NH
Patricia Orzano Concord, NH
Lorraine Paris Manchester, NH
Karen Parr-Day Warner, NH                             
Alison Patten Springfield, NH

Angela Peaslee Somersworth, NH
Michelle Pelletier Belmont, NH
Allison	Piques	 Norwich,	VT
Connie Powell Lebanon, NH
Theresa Powell Amherst, NH
Julie Pratt Nashua, NH
Bethany Prussman Springfield, NH
Patricia Puglisi Manchester, NH
Erin Reilly Nashua, NH
Ruth Russell Newbury, NH
Maria Schaafsma Hanover, NH
Jennifer Sharrock Manchester, NH
Cheryl Siebert Hollis, NH
Joanne Simons Manchester, NH
Mary Helen Stephens
 Moultonborough, NH
Sandra Sterling Nashua, NH
Marianne Stone Hollis, NH
Shelly Swain Strafford, NH
Karissa Swenson Jaffrey, NH
Kathleen Thies Bedford, NH
Maria Tobin Pelham, NH
Martha Trachim Manchester, NH
Helene Traill Barrington, NH
Judy Tsoirbas Bedford, NH
Karen	Van	Houten	 Jaffrey,	NH
Janice	Vozzella	 Lunenburg,	VT
Kelley Watkins Pembroke, NH
Mary Wood-Gauthier Nashua, NH
Laurie Yost Windham, NH

WELCOME NEW & 
REINSTATED MEMBERS

Join 
NHNA 
Today!


