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NURSING NURSING 
             NEWS             NEWS

It is predicted that within three short years the four 
generations of nurses in the workforce–Seniors, Baby 
Boomers, Gen X and Gen Y–will be reduced to three. 
The Senior generation of nurses, about 7% of the current 
workforce, is slowly but steadily walking out of the 
workforce into full retirement. These strong women (a 
male nurse was rare among Seniors) that pushed the 
Boomers into the 21st century and spurned many of the 
nursing achievements of today will be historical footnotes. 

The Senior nurses, born between 1922 and 1943, have been 
given many labels such as the Traditionalists, Matures, 
Veterans and Loyalists. They grew up in times in which 
the news came from newspapers, radio or Walter Cronkite; 
long distance phone calls were expensive and rare; movies 
were in theaters, and shopping was at a local market, 
likely owned and operated by a neighbor. Syringes came 
in glass, as did IV bottles and thermometers. Pills came in 
large bottles, poured out into little Dixie cups with 1 inch 
cards for each med directing the nurse to the patient, room 
and med dosage. Patients stayed in bed, and heart attack 
patients were not allowed to brush their teeth or comb their 
hair for 3 days. Critical care units were novel, and those 
nurses assumed use of the coveted stethoscope with few 
comments.

The Senior generation established cultural values in 
nursing that have been the standard for those following. 
Values such as altruism, reliable, steadfast and employer 
loyal were modeled for the Boomers. They led with their 
behaviors and expected others to do the same. The followed 
their conscience with the patient always uppermost in their 
mind and hearts. They were leaders and followers. They 
lifted the next generations up, reminding them of nursing’s 
core values when the going was rough. They did the double 
shifts, the back to back shifts, the staying a little longer 
when chaos was in the air, and they always had a kind 
word for the new nurse during the difficult times. They 
wore their caps proudly, and rarely winched when colored 
uniforms became vogue; though expressed dismay at the 
lack of professional demeanor created by cartoon scrubs 
and Crocs. 

A significant group of seniors are nurse educators, a group 
whose average age is 55 years old, 8 years older than the 
average nurse. The growing shortage of nurse educators 
has been known to the nursing community for some time, 
but is slowly being recognized by the general population 
as admission to nursing schools is being restricted. This 
issue of Nursing News is dedicated to all the Seniors, but 
especially three of New Hampshire’s nurse educators who 
lifted thousands of New Hampshire nurses by the wind of 
their wings. 

Dr. Doris Nuttleman is best known 
as an educator and then the matron 
of the Board of Nursing. She 
carefully guided students who 
are the nurse leaders of Boomer 
generation. She uplifted nursing 
through her stewardship of the 
Nurse Practice Act. Those who 
only knew of her shuddered at the 
name while those who knew her 
strengths marveled at her intuition 
and outcomes. Doris was a strong 
advocate and dedicated member 
of the New Hampshire Nurses Association, volunteering 
her time for policy debates and legislative efforts. She 
turned in her license this year, but we hope will offer her 
professional nursing conscience for years to come. 

Dr. Raelene Shippee-Rice retired 
from formal employment this year 
to write a book about geriatric 
nursing. Her long tenure at the 
University of New Hampshire 
means that she has touched all 
three successive generations of 
New Hampshire nurses. For those 
who know Raelene, you will fondly 
remember her pensive look and 
voice saying “but have we thought 
about the big picture…” If nursing 
needed a creative nurse for a future-
thinking committee or just someone to get the job done 
by getting a group to reach consensus, Raelene’s name 
was at the top of the list. When someone was needed to 
teach a new course, she was there; when an administrative 
position was vacant, she was there; when a student needed 
a supportive but firm touch, she was there. When the going 
was tough, Raelene’s can-do attitude made nurses pick 
themselves up and keep going. When the book is finished, 
we wonder what professional project she will tackle next.

Finally, while more of an early 
Boomer than a true Senior, Dr. 
Judy Evans has retired, or so 
it appears, for the fourth time. 
Relocating to New Hampshire after 
her advanced education she brought 
a new perspective to education 
linked with administration and 
research. After teaching at UNH 
(and retiring?) she was sought 
after by the Lahey Clinic to direct 
education and research. The Lahey 
department gained immensely from 
her dedication and respectful approach. After another short 

lived retirement she found her way to the Board of 
Nursing establishing a strong Associate Director 
for Education role and soon bringing educators 
to the table to resolve long standing issues. She 
undertook the initial work of the Nursing Center 
providing valuable linkages among policymakers, 
practitioners and educators. Her ability to analyze 
the NH nursing workforce set the stage for the 
discussion of issues that continue today. Retiring 
once more, she was scooped up by Franklin 
Pierce College to begin a new nursing education 
program. Quickly the program was accredited with 
a graduating class and offering Master’s programs. 
And now after retiring once more her recent 
medical mission trip to Africa is likely her next 

project in development. Judy’s ability to analyze, problem 
solve, create and implement with dedication are the values 
of a generational work ethic which should be bottled and 
prescribed for all nurses.

There are many more New Hampshire Seniors that are 
considering or in retirement. Spending time with them 
engaged in a conversation of nursing’s past and future 
can be enlightening and uplifting. They still have much 
to teach and much to offer our developing profession.  
Melody Beattie in the Language of Letting Go remarked 
“Gratitude makes sense of our past, brings peace for today 
and creates vision for tomorrow.” To Doris and Raelene 
and Judy and all retiring Senior nurses, know that you 
have our gratitude and our best wishes for a well earned 
retirement. Your accomplishments were astonishing; your 
dedication admirable and your wind beneath our wings 
unforgettable. Your essence was the essence of nursing.

In Dedication: The Wind Beneath our Wings

Judy Evans

Raelene 
Shippee-Rice

Doris Nuttleman

NH BON Closes 
Another LPN 

Program
After four years of dismal performance by its graduates on 
the practical nurse licensure exam, the Board of Nursing 
revoked the approval granted to First Choice Training 
Institute in Salem, NH. The revocation effectively closed 
the doors on the 37 practical nursing students about to 
resume study. The cease and desist order was made at the 
July 15 meeting of the Board of Nursing and delivered to 
the students on August 30th. 

First receiving Board of Nursing approval in May 2005, 
First Choice graduated its first class of practical nursing 
students in 2006. However, only 61% of the graduates 
passed the NCLEX from the first class, followed by 
similar pass rate results in the 2007 graduates. In 2008 
First Choice had 51 students attempt the practical nurse 
exam with 19 failing to achieve the minimum standard for 
licensure. In 2009, the passing rate dropped even lower 
to a mere 42% which resulted in the Board’s recent final 
action. 

First Choice is a privately held for-profit company which is 
not associated with any institution of education in the state. 
The recent closure of First Choice follows a similar action 
by the Board of Nursing during the past 3 years of Holden 
Health Care practical nurse program, and the Skill Med 
practical nurse program in Tilton. 

Successful practical nurse educational programs in the 
state with student pass rates over the national average of 
85% include River Valley (Claremont) St. Joes (Nashua), 
NHTI (Concord) and Salter (Manchester). The fate of the 
37 students was not known at NHNN press time.
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Jim Biernat RN, MA–President NHNA
 
Recently I received a call from a 
reporter asking me, as president 
of NHNA, what the nursing 
community thinks. The issue in 
question concerned the Board 
of Nursing’s public web posting 
of disciplinary actions against 
nurses. Since NHNA has no 
official position statement on 
this, I searched for a cogent and 
representative response to the 
question. The best I could offer was to share the differing 
perspectives that I had encountered from NH Nurses. After 
answering the reporter’s question, I was left with a question 
of my own. How should we handle future questions such 
as: “what does the nursing community think about X?” As 
a community, are we all, or always, of like mind?

I recall my first ANA House of delegates meeting two 
yrs ago. The ANA “House” as representative gathering 
of nurses was passionate but fracturing. The proceedings 
were raucous and some states left the gathering en masse 
divided over the issue of collective bargaining. I remember 
the feeling that was growing in the pit of my stomach. Our 
community of nursing was breaking up. No matter what I 
thought about collective bargaining or workforce advocacy 
I knew that I wanted the community to be whole. I 
watched the state representatives sitting in front of our NH 
delegation, stand up and walk out of the House. Stunning 
silence was all that was perceptible of our collective 
shock. The House was awkwardly called to order and the 
president was urging us to move on. There was something 
not right, not enough, in the decision to simply move on. 
But what else was there to do? When you walk away from 
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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 PRESIDENTLETTER FROM THE PRESIDENT

the table how one does have dialogue? What happens to 
the community of nursing? Shortly thereafter there was 
another interruption. A member of the departed delegation 
was knocking on the door of the House. She asked if 
she could re-enter the House at least as an observer. She 
said that ANA has been, and will always continue to be, 
her home. The request was delivered to the president and 
she in turn posed the question to the House. The surge of 
emotion in the House overwhelmed the room. We all stood 
at attention as she was welcomed back. Not as an observer 
to sit on the edges of the assembly, but proudly escorted to 
the seats of honor that her delegation had abandoned. That 
afternoon in Washington DC a nursing hero was born.

We all are drawn to holding on to our “stuff”. The stuff 
can take the form of attacks on the profession, workplace 
wounds, and workplace advocacy versus collective 
bargaining. We can get locked into feelings of justifiable 
anger and righteous indignation. Yielding would be a sign 
of weakness. We are in the right, they are in the wrong. 
The recipe for stuckness is a time-honored one. It is 
fueled by pride and strengthened by inflexibility. But at 
some point we have to ask ourselves individually and as a 
community, is such “stuckness” serving us well? 

For years ANA had been locked in heated debates of 
workplace advocacy versus collective bargaining. For 
years we were successfully becoming a community 
divided. The Center of American Nurses (promoting 
workforce advocacy) argued with United American 
Nurses (promoting collective bargaining). California and 
Massachusetts disaffiliated from ANA because of their 
position on collective bargaining. Maine followed shortly 
thereafter. [But in each state a new ANA affiliate was 

Cultivating the Community of Nursing

Letter from the President continued on page 4
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KEYNOTE:  NURSING of the FUTURE  -  What’s Coming and How to Prepare    Maureen Sroczynski RN, MS - 
Chief Nursing Consultant Massachusetts Department of Higher Education; President/CEO Farley Associates, Inc..  
 

There is exciting work that is occurring throughout New England and the country to create a positive future for nursing in both 
education and practice. This presentation will highlight  the collaborative process utilized to generate and disseminate a set of 
nursing core competencies and an integrated practice/education competency model that will positively impact patient safety,    
improve patient care and contribute to the future vision of nursing. 

ERA III MEDICINE  Nancy Puglisi, PhD  -  Director of 
Organizational Wellness, University System of NH 
Join Nancy on a journey through “Mind-Body” medicine 
and beyond to ERA III.  How does ‘energy medicine’ 
really work - how can it be integrated into the art and  
science of nursing  - and what does it mean for the future 
of the profession? 

HEALTHCARE REFORM  -  What’s in it for Nursing?
Rose Gonzalez, MPS, RN - Director, Government Affairs 
American Nurses Association 
After much debate and controversy, health care reform has 
become a reality.  Find out how ANA engaged in this proc-
ess and learn how the Patient Protection and Affordable 
Care Act impacts nursing.    

INFORMATICS & THE EMR MANDATE  -  Panel Discussion  
Judith Joy, RN, PhD -  
Debra Dulac, MBA, RN, BC, CPHIT 
Holly Ellison , RN, MS  
Megan Rheinhardt, RN  

NDNQI - Transforming Data into Quality Care - 

National Database of Nursing Quality 
Indicators

CULTURAL COMPETENCY - New Hampshire Style  
Trinidad Tellez MD - Director, Office of Minority Health 
NH Department of Health and Human Services 

A. B. 

C. D. 

E. F. TELEHEALTH NURSING - What is it - and is it for Me?  
Sherry Smith, RN, MSN, MBA  - Sr. Consultant for 3CN & 
Joint Commission DSC/HCSS Reviewer  

G.                 

. 

With 
thanks to: 

EVIDENCE BASED PRACTICE - Did You Know? 
Susan Fetzer, RN, PhD, Assoc. Professor of Nursing  UNH  
Timing of administering furosemide, deltoid IM injections, 
routine vital signs and bowel sound assessment: all are 
nursing actions that should be based on evidence...but are 
they? This presentation will describe EBP and examine the 
evidence on which nursing practice is based

ANNUAL MEMBERSHIP MEETING - 4:45 NHNA members are encouraged to attend even if you are unable to come for the conference itself.   

CONCURRENT SESSIONS for the next 4 time slots     SELECT     A or B       C or D       E or F       G or H 

VIRTUAL TECHNOLOGIES - a Best Practice 
Donna Proulx, RN, MS, CCRN-CSC, Senior Critical Care   
Educator - Catholic Medical Center 
Web-based learning and the use of simulation labs are on 
the rise. This session will explore the ‘circle of learning’ 
and the skills needed by both student and instructor for 
successfully using these virtual technologies. 

H. 

A Member of the Roche Group 

NO REFUNDS 
AFTER 10/13 
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formed by those nurses not in favor of the separation: 
ANA-California, MARN, and ANA-Maine.] Recently 
the disaffiliated factions of California and Massachusetts 
formed their own union, the National Nurses United 
(NNU). Nurses in other states have gathered to form a 
federation of nurses representing nursing associations that 
engage in their own collective bargaining. Several other 
states have made no secret of how they abhor the thought 
of collective representation by non-nurses sitting across a 
table for the express purpose of bargaining the rights and 
benefits of nurses. 

There are indeed nursing issues to be raised but there is 
also money to be made through third-party representation. 
“Raiding” of one union by another to secure collective 
bargaining units is becoming rampant. Unionizing 
campaigns are started not only to give voice to unfair but 
also to intentionally fractionate and demonize. Discord 
is cultivated amidst fears of scarcity and doubts begin to 
arise from insecurity about the future. Promises are many, 
guarantees are few. A few months ago in Minnesota we 
witnessed the largest strike of American nurses in US 
history. For some it was a statement of empowerment. For 
others it was a symbol of collective abandonment. It feels 
as if the fabric of our community is unraveling.

Letter from the President continued from page 2 The words of feminist Dorothee Soelle offer us a 
provoking consideration. She said, if hands are occupied 
with the holding on to anything, they are not capable of 
giving or receiving. Are we getting ourselves trapped 
into either-or thinking, position posturing and ego 
defensiveness at the expense of dialogue and the cultivation 
of mutual responsibility? Do we really want to embrace the 
mystery of a future being tethered to position statements 
of the present? Healthcare systems are made up of people. 
People just like us. People that justifiably want to survive 
through the challenges of the unknown. We all know that 
what was will not necessarily handle what is yet to be. 
Decisions will be made that may be bold or frivolous, 
informed by insight or driven by fear. They may be arrived 
at unilaterally or they may be owned as a joint endeavor. In 
many instances only hindsight will clarify if the decision 
was poor or innovative. Do we enter our healthcare future 
cemented as stakeholders wary that others will get a larger 
piece of the pie, leery that others will be trying to secure 
better position at our expense? Or are we, as nurses, open 
to calling forth the table, claiming our seats at the table 
and jointly deliberating and crafting the best way to move 
forward? The manner in which we choose to do this is our 
decision.

I was heartened when attending this year’s House of 
Delegates to find that ANA proposed a bylaws change 
which embraced the principle of empowerment. There was 
a consensus vote by the notoriously factitious House. The 
vote embraced ANA’s support of nursing voice through 
workplace advocacy and collective bargaining. Both 
are simply are means and not an end. Martin Luther King 
would have been proud. He observed that through scientific 
and technological genius we have made of the world a 
neighborhood but have not had the ethical commitment to 
make of it a brotherhood. The consensus vote at this year’s 
ANA House of Delegates was a step towards brotherhood/
sisterhood. It was an acknowledgement that the community 
is neither monolithic nor stagnant. The community of 
nursing embodies diverse perspectives. Our community is 
ever changing and we need to be mindful of how we are to 
be with each other. Our house of nursing, our community 
of nursing needs to be big enough for many different ways 
of being. King’s challenge to us is clear. We must all live 
together as brothers and sisters or we will perish together 
as fools.

That nurse hero who knocked on the door of the House 
had the courage of conviction. She wanted to remain in 
“community” with her colleagues. To me she embodied 
two of the core values of NHNA, to exhibit independence 
strong enough to cultivate interdependence. The knock 
on that door stood as a symbol of integrity both of being 
and action. The ANA bylaws change and the knock on the 
door are both emblems for the power of nursing. NHNA 
believes in the value and rights of the individual nurse. 
NHNA believes in the community of nursing. Our vision 
is to do all that we can to unleash the transformative power 
of nursing.
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Nurses and Lifting
It is not uncommon for us to associate the words nurse and 
lifting together. Nurses are frequently giving their patients 
a “lift” as they slide down in the bed. The phrase “I need 
help with a lift” is also frequently heard on nursing units. 

NHNA member Bonnie Kershaw of St. Joseph School 
of Nursing has turned this concept into her favorite new 
hobby: power lifting! Power lifting is a sport where 
participants “bench press, squat, deadlift and curl”–
which differs somewhat from Olympic lifting that involves 
lifting the barbell weights OVER your head...

Bonnie has always gone to the gym and worked out, but 
she was interested in toning up her arms. Last November 
she tried lifting for the first time and has found it to be 
quite addicting. She finds it is a lot of fun getting stronger 
and was excited to reach the point of bench pressing more 
than her own weight!. “I love the adrenaline rush I get 
every time my hands wrap around the bar. I love it when I 
beat another personal best.”

Bonnie finds there are many benefits to lifting:
• Improved muscle tone and strength can help reduce 

workplace lifting injury:
• Increased bone density, muscle mass and improved 

posture: 
• Increased self confidence and self esteem through 

setting and achieving goals and increased social 
interaction:

• Lifting is both an individual and team sport. The 
encouragement and camaraderie built during training 
is another plus.

Bonnie will soon be entering her first competition and we 
wish her the best!.

Bonnie Kershaw (right) along with team mate and 
fellow nurse, Annette Dawson.

Chelle Bergeron, RN

Since I was a little girl, I always wanted to be a Nurse. I had 
a Nurses outfit: white hat with red cross on it, band aids and 
a stethoscope. Ok, so maybe I borrowed an item or two from 
my brother’s doctor bag.

Our next door neighbor was a Nurse and also a single parent. 
I always admired her, looking proud in her white uniform. 
She still is a true role model to me. She rose up through the 
ranks of Nursing, working hard at the bedside than she went 
into management and frequent traveled. She is now retired, 
but once a Nurse always a Nurse. I love to hear her stories and 
experiences about helping people and making a difference.

Nobody in my family, except for my great-grandfather, an 
MD, was in the medical field. I loved watching Nurses on 
television. Emergency was a favorite show. Nurse Dixie 
McCall always said “Go ahead Rampart”. I didn’t quite know 
what it meant at the time but I thought it was interesting. They 
looked important and busy in their white uniforms. Since I’ve 
become a Nurse, I know first-hand what ‘busy’ really means!

As a 13 year old, I got a position as a Candystriper.–delivering 
flowers and bed linens, filling water pitchers and helping 
to feed certain patients. This gave me an inside perspective 
of what Nurse’s did. I was intrigued by the hospital scene. 
Something in my gut told me I wanted to be part of the team 
and excitement of helping people.

There was a a Nursing home near me that offered CNA 
training on the job. It used to be called Certified Nursing 
Assistant before licenses were required. Licensing helps with 
accountability to Nursing standards and patient safety, but 
that’s an article for another time. So, I successfully completed 
the course and started my new job. I learned a lot during 
those years about myself and other people. I think that it was 
a great learning experience for a teenager during what can be 
the self-centered years.

As I finished high school, my interests became more varied 
and I really enjoyed computers. So, I decided to work on a 
Business degree instead, thinking it was the way to go at the 
time. College came easy to me and I was always motivated to 
learn. What stopped me from pursuing Nursing at that time 
was fear of Chemistry. I had never taken it in High school but 
had done well in Biological Sciences. At the time, immaturity 
and being a young single parent also held me back.

I did a lot in the business arena through the years but 
something was still missing at the end of the day. The 

paychecks got bigger but my appetite for learning was not 
being satisfied. Who was I satisfying but the company needs? 
What about my own dreams? My last job before Nursing 
school was in Health Insurance–which, though healthcare 
related, was not fulfilling.

I researched various nursing programs throughout the state 
and decided to pursue a 2 year Associates degree through 
the Technical school system. A few factors played into this, 
the major one being cost. The 2 year program was lower and 
also required a shorter commitment. I had to work at least 
part time while I was in school. It prepared me well to be a 
competent bedside nurse. While I was in school, I worked as 
an LNA in nursing homes and a small community hospital. It 
gave me increased confidence in the clinical setting.

Having a graduate degree already, helped jump start my entry 
into Nursing school. I took Chemistry with a great teacher 
and it made sense to me at the end. I tackled the Anatomy 
and Microbiology classes with the same enthusiasm. When I 
finally was ready for Nursing school, I could go in with my 
full concentration. That is what I did–put my heart, head and 
energy into being a successful student. 

I had some good mentors and managers that helped make 
my journey smoother. That makes a big difference, having 
a strong mentor and orientation program. I asked questions, 
did research and worked on my skills along with a positive 
support system. When you’re new to the field, it can be a 
challenge and it takes time to ‘learn the ropes.’

I knew I came full circle because it just feels right. It took me 
a little longer to get there but I did it. I will continue to learn 
on the job and obtain new skills because I fulfilled a dream, 
and it is a privilege not a given to help other people. Now I 
feel satisfied beyond the paycheck. 

MEMBER SPOTLIGHTMEMBER SPOTLIGHT

Tales of a Second Career Nurse
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healthcare efficiency and reducing cost, improving 
healthcare coordination (84%), improving healthcare 
adaptation to aging populations (83%), and improving 
healthcare access (74%).

Dr. Mary Naylor PhD, RN, FAAN, professor at the 
University of Pennsylvania School of Nursing and program 
director of the RWJF Interdisciplinary Nursing Quality 
Research Initiative (INQRI) reacted to the survey findings 
by saying interdisciplinary teams of scholars from nursing 
along with other disciplines are already engaging in 
evidence based practices which contain costs, improve 
quality of care, and increase access to care. She added 
that as a profession highly trusted by the public, nursing is 
uniquely positioned to achieve a high level of influence in 
healthcare priorities nationally.

The Gallup survey noted that 68% of opinion leaders 
perceived that nurses were not important decision makers 
when compared with physicians; 68% said nurses were not 
perceived as revenue generators compared to physicians, 
while 62% felt nurses focused more on primary care than 
preventative care. A significant majority, 62% said nurses 
did not have a single voice in speaking on issues of national 
importance.

Drs. Naylor and Gerrity have been recognized by RWJF’s 
Raise the Voice Campaign as nurse leaders who successfully 
developed and deployed models of care in collaboration with 
other nurses, physicians and healthcare professionals. Thus 
far, these models have utilized evidence based research that 
improves outcomes and prevents repeat hospitalizations. 
Additionally, RWJF is also funding national program 
initiatives to institute nurse-led models of care and to 
identify and develop nurse leaders in higher education, 
health systems and to establish nurse leaders on influential 
boards of directors. The ultimate goal is the removal of 
these barriers so that health care systems can fully utilize 
the knowledge, ideas and expertise nurses offer.

In summary, the result of this survey should serve as a 
call to action for nurses to become engaged in shaping 
healthcare policy. Nurses are vital to the successful 
development and promotion of health prevention and 
wellness models which lower health care costs and 
improve patient outcomes. Health care systems cannot be 
successful without nurses who participate in the creation 
of strong foundational building blocks from which to 
drive its delivery. There are many other industry sectors 
(for example, insurance and pharmaceutical companies) 
who are key players in shaping opinions on healthcare 
policy and delivery. Many continue to be extremely 
influential even though they do not have the rich bedside 
experiences and the one-on-one patient perspectives 
that nurses see every day. By numbers alone nurses can 
be a tremendous force to shape the healthcare debate. 
However, we can only be a tremendous influence if we 
collectively engage and ACT. We must raise our voices 
and share our stories and experiences as nurses with 
lawmakers and industry leaders alike. We cannot turn 
aside and wait for other nurse leaders to go it alone. They 
need our help and we have the capacity within ourselves 
to get involved. It is time for nurses to utilize the full 
capacity of our numbers to help re-shape and deliver a 
reformed healthcare system that improves healthcare 
outcomes and promotes wellness for all Americans.

Getting a Taste of 
Nursing

This summer, 31 potential nurses got to experience 
the “Nursing Quest Summer Camp” sponsored by the 
Southern NH AHEC. “The AHEC’s goal is to build the 
health care workforce pipeline by increasing exposure of 
students to nursing as a career opportunity” stated Paula 
Smith, AHEC Director. The camp is offered to students 
either entering or leaving the 8th grade.

This year the AHEC partnered with Manchester 
Community College and Nashua Community College to 
host the campers. The first camp week, July 19-23 at the 
Manchester campus, had 16 eager students and the second, 
August 2-6 in Nashua, had 15.

Each five-day session was conducted from 8:30-3:30. 
Mornings were devoted to hand-on experiences in the 
nursing lab and the classroom where campers learned 
basic nursing skills including vital signs, wound care, CPR 
and patient care techniques. Afternoons, the campers were 
exposed to various health care institutions by participating 
in field trips in each community. Field trip partners 
included Southern NH Medical Center, Courville Nursing 
Home, St. Joseph’s Hospital, Rockingham Ambulance, 
Elliot Hospital, Catholic Medical Center, Dartmouth 
Hitchcock Manchester, Hackett Hill Nursing Home and 
the Red Cross Blood Bank.

Students completed daily evaluations of camp activities 
and parents filled out parent surveys at the end of the 
week. Students expressed “My favorite activity was when 
we got to put on a cast. I like putting on the cast because I 
got a chance to do it on someone else.” “CPR was very fun 
because now I can babysit and the parents don’t have to be 
worried!” One parent responded “Excitement for learning, 
hearing about all she learned and just the chance for her to 
get a chance to see what the medical field is about.”

2010 marks AHEC’s fourth successful year hosting the 
Nursing Summer Camp and they plan to expand from two 
to five sessions in 2011–dates to be determined. For further 
information, contact Paula Smith at 603-895-1514.

by Lauri Barclay MD
Medscape Medical News

Reviewed by Denise S. Rowe 
MSN, APRN, BC, FNP

A 2009 Gallup telephone survey commissioned by the 
Robert Wood Johnson Foundation (RWJF) found that strong 
majorities of opinion leaders believe nurses should play a 
greater role in health policy planning and management than 
they currently do. This article reviews some of the findings 
of the survey, and discusses some of the barriers to nurses 
assuming greater leadership roles.

The Gallup survey conducted between August 18 and 
October 30, 2009 asked opinion leaders from government, 
insurance, corporate, health services and industry sectors 
to complete a survey entitled: “Nursing Leadership from 
Bedside to Boardroom: Opinion Leaders’ Perceptions.” 
Strong majorities of those surveyed said nurses should be 
more influential in such areas as reducing medical errors, 
improving patient safety and quality of care, promoting 
wellness and increasing preventative care, improving health 
care system efficiency, care coordination and reducing 
costs. In previous Gallup polls nursing has ranked at or near 
the top as the most ethical and honest profession. However, 
opinion leaders perceived nurses as having less effect on 
health care reform than other industry sectors including 
government, pharmaceutical and insurance companies even 
though they regarded nurses as one of the most trustworthy 
sources of health information. In response to this finding, 
Dr. Patricia Gerrity RN, PhD, FAAN, associate dean for 
community programs at the College of Nursing and Health 
Professions at Drexel University, Philadelphia opined that 
nurses work in a dysfunctional system which focuses on 
revenue and business models over which insurance and 
pharmaceutical companies dominate instead of outcomes of 
care. The survey found that leaders thought nurses’ primary 
influence was in the areas of improving quality of care 
(50%), coordinating patient care (40%) and reducing medical 
errors (50%).

However, they ranked nurses sixth behind other stakeholders 
in influencing health care reform over the next 5 to 10 years: 
government officials (75%), insurance executives (56%), 
pharmaceutical executives (46%), healthcare executives 
(46%), physicians (37%), patients (20%), and nurses (14%).

Leaders recognized the unique experiences and perspectives 
nurses bring to patient care and acknowledged nurses as 
important contributors to shaping health care policy and 
delivery. 83% surveyed want nurses to help with improving 

Nurses Should Play Greater Role in Health 
Policy Planning & Management
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NHTI NURSING 
STUDENTS and 

Community Service
As part of their course curriculum and Service Learning 
Project, the Class of 2010 NHTI-Practical Nursing 
students completed a Health and Safety Fair on Friday, 
August 6, 2010. The students presented health/safety 
topics pertinent to the pre-school population. The Fair was 
held in around the new Beverly D. Grappone Hall, and 
was well attended by the NHTI campus Child and Family 
Development Pre-school children. 

Health and Safety teaching topics covered such as 
nutrition, oral health care, water safety, fire safety, sun 
protection, hand-washing, and the importance of exercise. 
This was a highly successful event. There was opportunity 
for plenty of hands on learning activities, and the children 
loved it!

Class of 2010 
NHTI-Practical 

Nursing students 
hosted a Health 

and Safety 
Fair for pre-
schoolers.

Wellness Fair.

Karen Daley, PhD, MPH, RN, 
FAAN, was elected in 2010 as the 
president of the American Nurses 
Association (ANA), the nation’s 
largest nursing organization 
representing the interests of the 
nation’s 3.1 million registered nurses. 
President Daley spent more than 26 
years as a staff nurse at Brigham and 
Women’s Hospital in Boston. She is 
a past president of the Massachusetts 
Association of Registered Nurses (MARN), and the 
Massachusetts Center for Nursing. In addition, she has served 
on the boards of ANA, the American Nurses Credentialing 
Center (ANCC), and the American Nurses Association 
Political Action Committee (ANA-PAC).

As a vocal, nationally recognized advocate for legislation 
mandating the use of safer needle devices in health care 
practice settings, President Daley has traveled throughout 
the world raising awareness among nurses, legislators, and 
health care administrators on the importance of needlestick 
prevention. She was among those invited to the Oval Office 
to witness President Clinton sign the “Needlestick Safety 
Prevention Act” into law on November 6, 2000. She has 
also been recognized for her outstanding leadership and 
excellence in practice, including being recognized as a 
living nursing legend by the Massachusetts Association of 
Registered Nurses. In 2006, she was inducted as a fellow 
into the American Academy of Nursing in recognition of her 
advocacy work in needlestick prevention. 

In addition to her work as a practicing nurse and nurse 
advocate, President Daley is an experienced nurse researcher 
and writer. She has authored numerous articles on nursing 
and health care, and served as a staff writer for the Bay State 
Nurse News. Currently, she is a reviewer for the Journal of 
Emergency Nursing, the American Journal of Nursing and 
the American Journal of Infection Control. In addition, 
President Daley served as a project principal for the Nurses 
Education Hepatitis C Project funded by the Massachusetts 
Department of Public Health as well as a project coordinator 
for a trauma research study conducted by the Harvard Injury 
Control Center at the Harvard School of Public Health. 

A resident of Boston, Massachusetts, President Daley holds 
a diploma in nursing from Catherine Laboure School of 
Nursing, a bachelor’s of science in nursing from Curry 
College, a master’s in public health from Boston University 
School of Public Health, a master’s in science and PhD in 
nursing from Boston College.

President Daley has already been busy in Washington, 
meeting with Health Resources and Services Administration 
(HRSA) head Mary Wakefield, a proud ANA member. 
Among other things, they discussed misperceptions regarding 

the state of the nursing shortage, specifically the notion that 
because nurses are having trouble finding jobs, it must be an 
indicator that the nursing shortage is over. Says Daley, “We 
discussed the fact that misinformation regarding the nursing 
shortage could negatively affect the nursing pipeline and Title 
8 funding in the future. ANA recently collaborated with other 
members of the Tri-Council to dispel inaccuracies about the 
current state of the nursing shortage.” (See the Tri-Council 
Statement elsewhere in this issue.) They also examined the 
need for establishing mechanisms for assuring that nursing 
workforce data are collected and reported in a more timely 
and accurate fashion–and the need to reduce barriers to scope 
of practice for RNs and APRNs. 

Daley has also met with Dr. Howard Koh, Assistant Secretary 
for Health and Human Services (HHS). “He was one of my 
professors at Boston University when I was pursuing my 
master’s of public health. I also had the opportunity to work 
with him while he was Massachusetts Commissioner of 
Public Health. In our meeting, we discussed a number of 
issues where ANA and HHS might collaborate including 
the important role of immunization in illness prevention and 
initiatives related to women’s health. As a result of my meeting 
with Dr. Koh, I will be meeting with the HHS Director of 
Women’s Health in the near future to discuss possibilities for 
collaboration on a project connected to the health of nurses, 
building off of ANA’s Healthy Nurse campaign.”

During August alone, President Daley travelled beyond DC on 
behalf of ANA to attend the annual meeting of the American 
Association of Nurse Anesthetists in Seattle, Washington, the 
National Council of State Boards of Nursing annual meeting 
in Portland, Oregon, and a meeting with Nursing Alliance 
Leadership Academy in Louisville, Kentucky. 

ANA President Karen Daley, 
PhD, MPH, RN, FAAN
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Colby Sawyer College

Massachusetts College of 
Pharmacy & Health Services

Lakes Region Community 
College

BACCALAUREATE  
DEGREE:

Colby Sawyer College

Kim Boudreau
Danielle Bowen
Aimee Brooks
Adam Clay
Alex DeNuzzo
Sandra Guglielmi
Meghan Hackett
Tori Hotton
Ali Kenyon
Jen LaChance
Katie Mudarri
Kim Shannon
Rachael Smith

Franklin Pierce University

Lisa Westney Blanchard
Lisa Carter-White*
Karen Lisa Cote*
Katherine Decelle
Michael Robert Dionne
Roxanne Alice Dombrowski
Katherine A.E. Doton*
Jennifer A. Emerton
Veronica Heinzen-Hastings
Brian S. Putney*
Teresa A. Sterns
Julie Marie Stephens
Meggan J. Stock
Nanci Taylor
Bonnie Lee Vacca
Deborah Susan Vitagliano
Marie A. York
* September graduation

St. Anselm College

Christine Allard
Ryan Anselmo
Cara Baraldi
Michele Bardaro
Robyn Bell
Sarah Bryant
Madelyn Cantarow
Jessica Cantone
Christina Cianciarulo

Kaitlyn Considine
Jennifer Croteau
Nicole Daigle
Ann Dechant
Michelle DiRienzo
Mary Doherty
Meaghan Doogan
Kathleen D’Orso
Bethany Dunn
Brittany Eramo
Erica Famolare
Kaitlyn Farrell
Meaghan Finn
Melissa Flaherty
Ashley Fufari
Mary Gaughan
Shannon Gildart
Marykelly Gooding
Lauren Goodwin
Lindsay Gordon
Matthew Gott
Alison Harran
Mallory Hines
Tarah Hunter
Stefanie Iannalfo
Patricia Ingoldsby
Maureen Jakiela
Heather Jones
Christina Jones
Jennifer Kelly
Susannah LaDouceur
Crystal Landry
Nicole Langlois
Caraline Lawton
Elizabeth LeBrun
Erica Lessard
Caribeth Lira
Callie Locke
Kathleen Masterson
Erin McCarthy
Lindsey McDermott
Alyson McDonough
Sarah Michaud
Lindsey Mooney
Alyssa Morteo
Karrie Muma
Kimberly Murdough
Katie O’Brien
Kelly O’Dea
Carleen Orawsky
Teresa Pipp

Elyssa Power
Kelsey Quealy
Monique Remillard
Lauren Ritter
Danielle Scaramuzzo
Ellen Scheer
Stefanie Sottile
Shannon Sweeney
Lauren Szablak
Elizabeth Timmons 
Andrea Vaillancourt
Laura Varela
Samantha Varney
Gina Viola
Chelsea Warner
Margaret Wood
Jehna Woodman

Mass. College of Pharmacy & 
Health Sciences 

Kimberly Aceto
Barbara Badgley
Lori Barnes
Gwen Beaudet
Grace Beauregard
Renee Boutiette
Corey Boyd
Maggie Catalano
Emily Denoncourt
Barbara Donohue
Ryan Dowling
Emily Dumont
Michael Grafstein
Shauntel Hampton
Kevin Honnoll
Jill Kwapis
Meagan Leedberg
Catherine Lottey
Margaret Ludt
Kimberly Lynes
Melissa Montanile
Megan Moteiro
Mary Murphy
Kristen Nicols
Katharine Orloff
Kimberly Plamondon
Teresa Putnam
Kayla Reels
Owen Robinson
Erica Walke

Megan Whitley
Valentina Zaraf

University of New Hampshire

Stacy Adams
Elizabeth Allwein
Kelsey Alwin
Erica Andersen
Lindsay Bergmann
Katherine Boucher
Rhiannon Chiappini
Katelyn Clark
Erin Coneys
Robyn Consigli
Amanda Cornelissen
Ashley Cote
Maura Crowley
Courtney Curtis
Melinda Daigle
Ann DeToro
Devin Dionne
Alexa Emanuel
Elizabeth Errico
Lindsay Flom
Carolyn Foley
Kelly Forster
Lee Gaudette
Kacy Gillis
Chelsea Goldthwaite
Taylor Gorman
Jessica Hackney
Elizabeth Hamilton
Brianna Hanson
Dana Happel
Ashley Hartford
Christine Heitz
Rachael Higgins
Jill Hunkel
Meaghan Ihloff
Jennifer Jones 
Morgan Keefe 
Sarah Kelley 
Rebecca Knowles 
Christine Laverdiere 
Kimberly LeBlanc 
Sharyn Leclerc 
Lindsey Ledoux 
Elizabeth Martin 
Amanda Mears 
Lindsey Milledge 

Emily Miller 
Ashley Mirabassi 
Lane Murphy 
Lisa Nieder 
Jillian Noone 
Hannah O’Rourke 
Kaylen Parent 
Alicia Perry 
Allison Perry 
Allison Reilly 
Kathryn Roccon
Melanie Smith 
Michelle Souza
Erica Spano 
Jillian Tanner
Samantha Thunstrom
Kathryn Topliff
Lindsay Tremblay
Ashley Trickett
Amanda Wanelik
Adrienne Ward
Stephanie White
Alissa Young
Megan Zerega

ASSOCIATE DEGREE 
GRADUATES:

Great Bay Community College

List not available.

Lakes Region Community 
College

Amy Baxter
Michele Blajda
Joshua Bureau
Lauri Burke
Deana Cahoon
Jennifer Cloud
Cherly Cote 
Lindsey Gallagher
Amanda Garnham
Candice Hodder
Pam King 
Maria Mckenna
Matt Meserve 
Lesley Watson Miller 
Amy Richard 
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Manchester 
Community College

St. Anselm College

Shelly Richardson
Heather Roberts
Debra Stevens
Joyce Swan 
Erika Sweet
Davina Walker
Lorene Zammato

Manchester Community College

Diana Adams
Senada Alic
Leslie Arruda
Anna Arseneau
Pia Benet
Steven Bibeau
Laura Bilvsky
Casey Blanchette
Jessica Boggiatto
Stephanie Brackett
Annie Buote
Kimberley Caudill
Ajoulyn Chaffee
Lisa Charpentier
Sierra Chasse
Jenna Connelly
Debra Craig
Alicia David
Denise Dawson-Smith
Richard Debreceni
Heather Dennehy
Christine Dow
Patricia Doherty
Kara Dubosh
Alissa Durgin
Sandra Dyche
Lynn Emery
Kristina Ernst
Rosa Escalera
Colleen Falardeau
Sarah Fiedler
Jennifer Fisher
Jessica Fountaine
Melanie Gabriel
Rachel Glover
Ian Grady
Keri Grande
Katherine Greenwood
Michelle Hailey
Samantha Hogan
Jennifer Hughes
Marjorie Lacourse
Michelle Lanard
April Lawn
Sherry Levy
Kristin Lusczyk
Bonnie Morang
Cathy Morasse 
Leah Murphy
Jennifer Perry
Megan Porter

Danielle Preston 
Kathleen Santos
Crystal Sargent
Shari Sarris
Jessica Smiddy
Katharine Smith 
Abigail Starin
Cyrinda Valentino 
Leila Volinsky
Jamie Walden 

Nashua Community College

Bethany Anderson
Deanna Benjamin
Lynne Chisholm
Kaitlyn Donnelly
Kelly Eldridge
Jessica Fedele
Lucy Gachimu
Jeanne Gilman
Sherrill Hiott
Vicki Jorgensen
Mark LaFreniere
Lindsay Loerch
Emily Lovering 
Susan Nderi 
Jandra Oliver 
Amanda Stubbs 
Laurence Thompson
Dana White
Robyn Wilkie 

NHTI–Concord’s Comm. 
College

Kym Le Banh
Blaise Barcelo
Melissa Belair
Krystal Borba
Joshua Burney
Michelle Campbell
Kimberlee Cutuli
Teresa Davis
Jessamyn Delude
Manon Dominguez
Kristin Dunbar
Brian Earnshaw
Jill Frink-Kendrick
Laurel Galvin
LeeAnn Gregg
Denise Hargreaves
Bonnie Heisley
Kimberly Jacobson
Deoborah Jander-Piergross
Regina Jensen
Samantha Johnson
Elizabeth Kearns
Carlene Keniston
Elizabeth Knoetig
Daniel Knybel

Mark LeBlanc
Laren LeBlanc
Nicholas Lefebvre
Jaqueline Lord
Janet Lussier
Lindsay MacDonald
Molly Hawthorn-MacDougall
Nicole Mann
Kristin Marcum
Chelsea Martino
Amy McCormack
Michael McRae
Jessica Means
Dana Noel
Jessica O’Dowd
Kerry O’Neill
Laura Pearl
Kathryn Perron
Sara Phelan 
Ryan Phelps
Donna Pomkoski
Jennifer Read
Caitlin Reen
Christina Robie
Kelli Rodrigues
Jennifer Ross
Amanda Sargent
Jordenne Sargent
Kristine Swain
Michele Taillon
Trili Timm
Lauralee Worthen
Stephanie Young

Rivier College
Associate of Science Degree 

Graduates 
Class of 2010 (116)

Aaron, Haley 
Adams, Stephanie
Arsenault, Nicole
Baratta, Katherine
Barboza, Veronica 
Bessette, Amanda  
Bevins, Jodie
Blais, Shawna 
Bogacki, Melissa  
Bonvie, Natalie
Bowler, Ann 
Brooks, Tanya
Brown, Stephanie
Butters, Ashley
Chretien, Desiree
Colpitts, Colleen 
Cooke, Noel 
Coy, Rachael
Cunningham, Julie  
Danells, Brianna
Desfosses, Lindsay 
Deshler, Emily 

Djiounas, Christopher 
Dobi, Katherine
Elliot, Tiffany 
Ericson, Amanda 
Farhadian, Carolyn 
Ferguson, Julie 
Ferguson, Melinda 
Fitzgerald, Meagan  
Fraser, Jolene  
Gatsas, Erin  
Gaudette, Kaitlin  
Gonzalez, Alexandra 
Grady, Lauren 
Grassett, Graham 
Greenhalge, Sara  
Griffin, Cassandra 
Griffith, Nicole
Gunn, Brittany
Haley, Shaina 
Hanafin, Brittany 
Handy, Julie  
Harnden, Kimberly 
Harris, Lesly   
Horta, Sienna 
Hurley, Roberta 
Januskiewicz, Anna
Johnson, Mallory 
Jordan, Dorothy 
Kelly, Kathryn
Kennedy, Kaitlyn 
Kilar, Elizabeth
Kopoulos, Rhea
Kucala, Natalia
Lamichhane, Ashmita 
Lombardi, Melissa 
Lopez, Denise
Lord, Courtney
Maggs, Kelly
Mansfield, Shannon 
Mard, Chelsea
McAroy, Sheena  
McCarthy, Mary Ellen 
McKenna, Katelyn 
Migneault, Nicole  
Miller, Desiree 
Morton, Jessica
Murphy, Kerry
Nims, Matthew
Ninteau, Lauren
Nolan, Siobhan
O’Brien, Caitlin
O’Brien, Kayla  
O’Neil, Kerri
Omwenga, Richard
Peterson, Amanda
Pierce, Brandy 
Popovac, Linda 
Rainha, Kendra
Ramsey, Ermelinda
Rancourt, Joslin
Robbins, Jonathan 

Rocca, Alexandra
Rupp, Kayleigh
Ryan, Jennifer 
Sanborn, Stacie 
Santo, Susan  
Sealy, Leda 
Seher, Nina
Seidell, Megan
Silva, Erin 
Smith, Mandy
Spear, Emily
Spinhirn, Danielle 
Stanizzi, Rebecca
Stauff, Sarah  
Suomala, Amber
Tanguay, Ashley
Tochterman, Kimberly 
Tracy, Meghan  
Trudel, Wendy 
Vallee, Kayla 
Veloso, Emily 
Vincent, Jessica
Wadsworth, Megan 
Waisanen, Julie 
Walton, Cyndi
Watkins, Tonya 
Wee Sit, Lizette 
White, Rebecca 
White, Sara 
Wilson, Kayla
Yell, Susan 
Yost, Christina 
Zingaro, Jaclyn 

Rivier College
Bachelor of Science Degree 

Graduates 
Class of 2010

May 2010 (69)

Alexander, Kristin
Bagni, Meghan
Bathalon, Amanda
Bauer, Linda
Beadle, Jenna
Blanchard, Jennifer
Bolduc, Louise
Bonard,, Samantha
Bourque, Sara Beth
Bradshaw, Lauren
Cafferty, Susan
Caldwell, Katlin
Capprini, Amanda
Cauchon, Dana
Cloutier, Rachel
Doucet, Sara
Dwumfour, Afea
Farrington, Anne

Graduations continued on page 12
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St. Joseph 
School of Nursing
Photo by Jodie Andruskevich

Figueiredo, Amanda
Flaherty, Deirdre
Flanders, Ashlee
Gagne, Elizabeth
Gallagher, Laura
Gary, Sandra
Gautreau, Rebecca
Gentile, Bethanie
Hajj, Erica
Henderson, Leanne
Hertrich, Amy
Higginbotham, Amanda
Hughes, Tara
Kirane, Amy
Lamothe, Angela
Lawson, Jessica
MacIver, Ashley
Madden, Jennifer
Manning, Meaghan
Meiggs, Nicole
Meile, Jessica
Milka, Kathryn
Milone, Amanda
Mootrey, Colleen
Moran, Kathleen
Murphy, Thomas
Nye, Leah Ann
Pelleriti, Lucy
Perrotta, Kristina
Picanco, Lena
Polex, Tia
Pramas, Jillian
Rheaume, Jennifer
Rivas, Edlie
Robar, Jillian
Robinson, Heather 
Robinson, Nicole
Ryan, Moira
St. Jean, Nicole
Schulze, Kate
Sergi, Jennifer
Sullivan, Alyssa
Sullivan, Katie
Sweeney, Kevin
Thebe, Bimala

Thiele, Joanna
Vengren, Tracy
Vinal, Lindsay
White, Hannah
Wilson, Sara
Witteveen-Hamm, Rosamund

January 2010 (17)

Anderson, Suzanne
Desautels, Richard
DiRamio, Kathleen
Gamester, Nicole
Graf, Lori
Kelley, Elizabeth
Kennett, Elizabeth
Kosowicz, Ryan
Laflamme, Andrea
Leclerc, Francine
Lemay, Deborah
Miller, Jaqueline
Noviello, Kathleen
Quinn, Lisa
Robinson, Arleen
Songer, Nabia
Therrien, Deborah

Rivier College
Master of Science Degree 

Graduates 
Class of 2010 (12)

Aliseo, Joyce
Bottazzi, Tracey
Brady, Kim
Bussiere, Dorothy–NE
Carruthers, Sarah–NE
Coutu, Tanya–FNP certificate
Ducharme, Karen
Garbe, RoseAnn–NE
Gaudet, Jennifer
Montgomery, Justin
Raymond, Catherine
Zoltko, Michael

River Valley Community 
College

(list not available)

St. Joseph School of Nursing

Grace A. Albright
Jessica D. Bergeron
Maria P. Blanchard
Laurie M. Brockelman
Kristina A. Crecco
Amy A. Dickson
Sarah F. Doherty
Megan M. Early
Kate M. Fenton
Kristen A. Fontaine
Tiffany L. Goodwin
Sarah L. Graffam
Josephine LaRocque
Lauren C. Laliotis
Julie M. Leao
Gina F. Leone-Osgood
Amy L. Martel
Rachel M. Moore
Jennifer L. Poland
Anne K. Powers
Lauri A. Ryan-D’Aquino
Anne M. Smith
Bridget J. Spring
Bethany L. St. Onge
Sandra Webber
Katherine E. Wolf

White Mtn. Community College

Jason Beaulieu
Leah Bennett
Roxanne Bennett
Scott Brumenschenke
Barbara Burke
Kristi Burnell
Jaclyn Desmarais
Ashley Devost
Ray Gilmore
Vicki Herbert, 

Keith Howard
Kirk Howard
David Hurlbutt
Nicole Jackson
Tara Kaplan
Stephaine King
Heather Lambert
Benjamin Lassen
Rachel Ledger
Sheryl Loveland
Jesstina Murphy
Sharon Nelsson
Bridgette Parker
Kevin Peter
Brenda Phillips
Barbara Poulin
Karen Raymond
Vicky Riley
Alexander Rowe
 Jennifer Simon
Lori Smith
Sarah Stalaboin
Cynthia Taylor 
Matthew Truland
 Johannah Walker
Lynn Warren
Amy Wilson
Tina Woods
Jennifer Yerxa

UNH Master’s Degree

Melissa Clark, RN, BS
Amy Dooley, RN, MS
Melissa Gauthier, RN, BS
Emily Lagana, RN, BS
Jan Levesque, RN, BS
Sherri Mongeon, RN, BS, MBA
Abigail Olden, RN, BS
Donna Pare, RN, BS
Anne Thomassen, RN, BS

UNH RN in Baccalaureate 
Nursing

Rachelle Ashey, RN
Laurie Brown, RN

Tonya Carbonaro, RN
Janice Chapman, RN 
Colleen Chausse, RN 
Laura Dolloff, RN 
Mary Dupre, RN
Christina Ebbs, RN
Philip Hernandez, RN
Amanda Hodges, RN
Wayne Lawrence, RN, BS
Suzan Louzier, RN
Mariah McHose, RN, BS
Katherine McQueen, RN
Courtney Migliacci, RN
Rachel Morrison, RN, BS
Lauren Murphy, RN, BS
Tara Patten, RN, BS
Mary Ann Reinhardt, RN
Laura Rodgers, RN
Laurie Rosa, RN
Valerie Smith, RN, BS
Amy Staly, RN, BS
Kimberly Tancrede, RN, BS

Direct Entry into Master’s In 
Nursing

Alexandra Armitage, RN, MS
Kirsten Burke, RN, MS
Kimberly Contant, RN, MS
Lorie Desmarais, RN, MS
Shana Driscoll, RN, MS
Jessica Johnson, RN, MS
Karalynn Kopczynski, RN, MS
Lisa Krebs, RN, MS
Tanya Lampi, RN, MS
Nicola Levasseur, RN, MS
Carol Menard, RN, MS 
Jamie Meyers, RN, BS
Patricia Pagels, RN, MS
Kendra Peaslee, RN, MS
Dawn Pepe, RN, MS
Sarah Plante, RN, MS
Katherine Slattery, RN, MS
Jamie Strawbridge, RN, MS
Tracy Tinker, RN, MS
Debbie Williams, RN, MS

White Mountain Community College

Photo by Daniel Paglia
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NOTE TO THE EDITORNOTE TO THE EDITOR

Proud to Be A 
Member

I am hoping that you can pass along to our Board President 
Jim Biernat how proud I am to be a reinstated member of 
the NHNA after listening to his presentation “Forgiveness–
Empowering the self; Healing the Workplace” and again 
after reading his “Letter from the President” column in 
the [summer issue of] Nursing News. His ability to help 
the rest of us become more introspective about ourselves 
and our profession can only serve to enhance our practice. 
The vision statement that focuses on cultivating the 
transformative power of nursing challenges us to create 
and explore our individual opportunities that collectively 
benefit patient care and healthcare in general. I am deeply 
proud to be involved in such a vision. I think nurses’ ability 
to care for themselves or even each other is an area that 
demands some improvement so that we are more capable 
of “fully inhabiting our work”. Jim Biernat’s reference to 
David Whyte’s keynote speech surprising him in the poet’s 
ability to inspire a reflection on the work of nursing, and 
the times we are and are not present in the moment of 
human caring. 

What a wonderful gift to receive. The type of reflection 
experienced can produce even greater energy to perform 
in our role as caregivers, and in appreciating what gifts 
we have to share. I recently discovered the power of 
reflection in a book I read called the “Poetry of Nursing” 
an anthology of poems written by nurses edited by Judy 
Schaefer. A novice to poetry I found myself completely 
immersed in this collection poems and supplementary 
commentary and found the the power, energy and even 
healing of this form of reflection. 

Thank you and I hope to become more actively involved 
as a proud member of the New Hampshire Nurses 
Association.

Sincerely 

Mary Wood-Gauthier BSN, MSc, RN
Childbirth and Parenting Education Coordinator
The Mom’s Place 
Catholic Medical Center

NHNA and BON Form 
Joint Task Force

There was standing room only at the June Board of Nursing 
sponsored Evening of Discussion related to medical 
assistants (MAs). The discussion was moderated by Joanne 
Welch, MS, RN, Chair of the NHNA Commission on 
Nursing Practice and Norma Blake, MS, RN, Assistant 
Director of Education for the Board of Nursing.  Nurses in 
attendance included staff nurses, administrators, educators, 
long term care, acute care, advanced practice nurses and 
primary care office nurses. Three issues prompted the 
event:  numerous questions posed to the BON about the 
role of the MA and the responsibility/accountability of the 
nurse in regard to delegation and supervision; complaints 
from nurses to NHNA about MA behaviors; and MAs 
being referred to as “nurses” by their employers. The BON 
sent a formal letter to the Board of Medicine in February, 
2010, and around the same time a position statement 
regarding supervision of medical assistants was posted to 
the Board of Medicine website.

The discussion revealed that concern for patient safety was 
paramount. A major focus of discussion throughout the 
evening was the lack of standardization in MA education,  
to the extent that no formal education is required in 
order for an individual to assume this title. While many 
attendees present acknowledged that many MAs have 
formal education and demonstrated competencies, there 
is no regulation to ensure that these criteria are met. 
Several attendees shared specific examples and concerns 
related to topics including telephone advice provided by 
MAs, Coumadin and Lasix orders given by a medical 
assistant without conferring with a provider, lack of clear 
differentiation between the RN and MA roles in certain 
practice settings, clinical procedures performed by an 
MA when the provider was off site, and administration of 
narcotic injections by MAs. It was noted that in situations 
such as an MA reporting to work in an impaired state; i.e., 
under the influence, unlike licensed clinicians there is no 
regulatory body to which such an issue can be reported. 
The MA may be terminated from employment but may 
simply move on to another practice. There was a sense of 
general consensus among the group that although there are 
many integral roles on the healthcare team, there should be 
some mechanism to ensure standardization and oversight 
of practice for each role.

It was the perception of many attendees that most 
physicians are unaware of the scope and variability of 
medical assistant education. It was also noted that there 
is an opportunity for nurses to more clearly articulate 
the value of an RN in the office practice setting, and 
the delineation between the role of an RN and that of a 
medical assistant.

The participants agreed that action was needed to ensure 
that MAs, like other members of the healthcare team, 
practice safely according to a set of appropriate and 
accepted standards. A clearly defined role or “scope” 
of MA practice is needed to educate all health care 
employers. A joint task force was formed between the 
Board of Nursing and NHNA with members including 
RN, APRN and MA representation volunteering at the 
end of the evening. According to convener Joanne Welch, 
“People from various settings and roles have signed up to 
participate. Many MAs as well as licensed nurses have 
expressed an interest in seeing this topic addressed in a 
meaningful manner, so this presents a unique opportunity 
for collaboration to improve patient safety.” The group has 
since drafted a charter to clarify the goals and objectives of 
the task force and has been meeting on a regular schedule. 
Initial efforts are being directed towards understanding the 
curricula and competencies set forth by established MA 
education programs, and defining the role of the licensed 
nurse in regard to MA supervision and delegation. Final 
recommendations will be reported in Nursing News and 
on the NHNA website.
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On the Bookshelf
Our Nursing News book 
reviewer, Alex Armitage, 
BSc (Hons), MSc., RN, 

CNL is a certified Clinical Nurse 
Leader, specializing in bringing 

evidence-based practice to the bedside to 
improve care. Alex came to nursing from a 

background in microbiology and plant physiology. She 
has worked at Harvard Medical School, Howard Hughes 
Medical Institute and at Springborn Laboratories, as 
Head of Micro- and Cellular Biology. Alex now works at 
SNHMC in the ICU and is completing a post-Master’s 
NP program at UNH. In the last two years Alex has spent 
time both in Africa and in Taiwan, nursing across cultural 
barriers and understanding role of societal perceptions in 
healthcare. 

Caregiver’s Path to 
Compassionate Decision 

Making: Making Choices for 
Those Who Can’t 

Author: Viki Kind, MA Greenleaf Book Group 
Press (2010) Paperback, 234 pages 

It is easy to forget, as healthcare providers, that our 
patients are not just the sum of their diagnoses; they 
existed as real people with real opinions and real lives long 

before any medical system compartmentalizes them. It is 
easy to forget, as healthcare providers, that just because 
we can medically intervene in a given situation, does 
not inherently mean that we should. It is easy to forget, 
as healthcare providers, that just because we practice 
medicine every day and see the breadth and depth of 
complex decision-making in patient care, this does not 
mean that the patients or their families understand what we 
see or even know where the boundaries to such decisions 
lie. When crossing these bioethical bridges as a caregiver 
speaking for a patient, choices can become even more 
complicated. In The Caregiver’s Path to Compassionate 
Decision Making: Making Choices for those who Can’t, 
Viki Kind has penned an invaluable resource for families, 
professional caregivers and medical professionals. Based on 
personal and professional experience, Kind has developed 
an ethically-based and adaptable system for making hard 
medical decisions on behalf of another. Asking questions 
and using specific strategies, Kind empowers readers to 
make the decisions that need to be made, tailored for the 
patient in question. Kind’s book is not a reference book, 
but rather a process book to be used as a tool which can be 
referred to repeatedly as situations change.

The Caregiver’s Path gives people back their power, 
dignity and voice by teaching others how to speak for those 
who can no longer speak for themselves. “We ultimately 
must respect what was important to that person”. This is a 
thorough and practical guide to dealing with some of the 
hardest questions and situations that arise in the medical 
bioethical arena. I would highly recommend this book 

to every nurse young or old, and every nursing bioethics 
class across the country for rich discussion and deep 
consideration. Remembering that we are all mortal, after 
all, it is humbling to realize that sooner or later we will all 
need this book and comforting to know that Kind has done 
such a great job preparing it for our use.

******

I’m Here: Compassionate 
Communication in 

Patient Care

Author: Marcus Engel Phillips Press (2010) 
Paperback, 127 pages 

Marcus Engel was an all American boy who played on high 
school sports teams, was part of the band, served a little at 
his church and hung with his friends. After graduating high 
school he started attending Missouri State University–just 
three hours away from his home town, which was perfect 
for him. Life was good. This all changed six weeks into 
his freshman year, at the age of 18, when he became one 
of the victims of a devastating car crash at the hands of a 
drunk driver. After years of hospitalization, rehabilitation 
and recovery he was left blind, and with a great deal of 
firsthand knowledge of the medical system. 

This is a book which focuses of communication, is an 
account of his personal experiences with the medical 
system through his journeyed back to health. It is an 
opinionated book which outlines Mr Engle’s views 
on the invaluable and unforgivable aspects of medical 
communications and interactions from a critically ill (his) 
patient’s perspective. The direct style of the author allows 
for this slim book to be a quick read, with his points being 
made in sound-byte type personal essays. At times crass in 
expression, a true “Gen X-er”, Engel is none-the-less both 
astute and thought provoking, if somewhat egocentric. 
For those of us health care providers who are young 
(or lucky) enough not to have had significant medical 
issues ourselves, and therefore who have not been on the 
receiving end of the American healthcare system, this 
book may indeed prove invaluable.

Marcus Engel is a professional speaker and author, who 
has dedicated his life to communicating the patient’s 
perspective and inspiring health care professionals to 
excellence.

Event: Health care professionals in Massachusetts 
heralded the passage of legislation that would lengthen the 
jail sentence, up to 30 months, of people who attack health 
care workers.

 Reflection: While this legislation focuses on the 
important issue of violence against health care 
providers and nurses, where is the research that 
legislation leads to improved outcomes? If someone is 
stealing your purse in the store, are they likely to ask 
your occupation first?

Event: Many hospitals across the U.S. are implementing 
programs that aim to cut their readmission rates in 
preparation for a health reform rule that would penalize 
institutions for unnecessary readmissions, starting in 2012. 
In Texas, older patients are paired with transition coaches. 
In Missouri, elderly patients are given self-care instructions 
and follow-up calls to ensure that they understand and 
adhere to their treatment plans.

 Reflection: A growing role for nurses is a health 
care coach. Why, we have been coaching our family, 
friends and neighbors for years!

Research: Two studies have found that survival rates 
are similar for adults who received cardiopulmonary 
resuscitation from bystanders randomly assigned to give 
only chest compressions and those who were asked to 
provide traditional CPR with compressions and mouth-to-
mouth breathing.

 Reflection: CPR has come a long way! Some of us 
boomers remember how to give 4-step rescue breaths!

Research: About 40% of the 1,004 Americans who 
participated in a recent survey said they never use 
sunscreen whenever they go out during summer days, and 
only 9% said they apply it every day to protect their skin. 
The use of sunscreen was more likely in women and in 
people with higher income, the survey found.

 Reflection: Why do men not like sunscreen? Perhaps 
there is a market for a manly sunscreen scent?

Research: U.S. researchers studied the drinking patterns 
of 390 ischemic stroke patients and found that the risk of 
stroke was 2.3 times higher in the first hour after alcohol 
consumption. However, the risk of stroke decreased by 
about 30% within 24 hours for moderate drinkers.

 Reflection: These findings seem to say that if you live 
for an hour, you will go home happy!

Research: Research shows the long-term cost of wearing 
high heels is even steeper than the sky-high price tag of 
some coveted brands. Along with aching feet and a variety 
of foot deformities, years of high-heel wearing can actually 
alter the anatomy of the calf muscles and tendons. The 
incline of high heels causes the calf muscles to contract. 
Over time, this causes the muscle fibers to shorten and the 
Achilles tendon to thicken, so much so that some women 
feel pain when they try to walk in flats or sneakers. For 
the study, 80 women aged 20 to 50 were recruited who 
had been wearing heels of at least 2 inches almost daily 
for two years or more. Of those, 11 said they experienced 
discomfort when walking in flatter shoes. When compared 
with women who did not wear heels, ultrasounds revealed 
the women who wore heels had calf muscle fibers that 

Research and Reflection
were 13 percent shorter, while MRIs showed the Achilles 
tendon, which attaches the heel bone to the calf muscle, 
was stiffer and thicker. The incline of high heels causes the 
calf muscles to contract. Over time, this causes the muscle 
fibers to shorten and the Achilles tendon to thicken.

 Reflection: Nursing can be an occupational benefit 
for your feet!

Research: Studies have shown that the lab coats and 
scrubs worn by nurses, doctors and other hospital staff 
contain bacteria that could cause health care-acquired 
infections. While more thorough laundering techniques 
can help remove germs and lower the risk of infections, one 
health expert has developed bacteria-resistant uniforms, 
which retain their bacteria-resistant properties even after 
100 washes.

 Reflection: Seems like this fabric could be good for 
bed linen too.

Event: Beginning Sept. 1, only nurses with a Bachelor of 
Nursing Science degree or those who can earn one within 
five years will be hired at North Shore-LIJ Health System 
hospitals. The move is in response to “growing evidence 
that developing a more highly educated nursing workforce 
improves patient safety and leads to higher-quality, 
more cost-effective patient care,” said Michael Dowling, 
president and CEO of the New York-based 15-hospital 
health system.

 Reflection: The growing evidence says it all.
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What a man really wants is creative challenge with sufficient 
skills to bring him within the reach of success so that he may 

have the expanding joy of achievement.
~ Fay B. Nash

The pressure on nurse leaders and teams to change will only 
increase over the next decade. Most of us expect the highest 
levels of performance and integrity from each other and 
ourselves. We all need to develop a strategy to embrace the 
future from a place of strength and a mindset of challenging 
our assumptions and cultivating teamwork.

An effective team culture is an inclusive environment that 
gives members insight into who people are, a sense of 
belonging, a sense of behavior and understanding of what they 
should be doing. Like a large umbrella; it covers everyone, 
and no one is left out in the rain. That kind of atmosphere is 
created when nurses accept and value each other, no matter 
how different they are. Creating this tone is the responsibility 
of the whole team, not just that of the nurse manager. 
However, managers have an opportunity to encourage this 
development. The following five tips may help managers and 
teams in the process.

1. Structure opportunities for sharing.
 Relationships that bind a staff into a cohesive group 

and that tie each individual to the whole are built when 
people have shared vulnerabilities and have been 
accepted by one another. Because of the demands and 
hectic pace of most healthcare organizations, sharing and 
confiding does not necessarily happen naturally. Nurses 
need both a chunk of time carved out for that purpose 
and processes that stimulate self-disclosure.

 Set aside time at meetings for relationship-building 
activities or engage in a staff retreat where staff can 
spend time getting to know each other. While paying 
attention to interpersonal dynamics is often considered 
ìsoft stuffî and often receives a much lower priority 
than doing the job, meeting deadlines and being held 
accountable, the investment in relationship-building pays 
big dividends. Often, groups are reluctant to invest time 
in relationship-building, wanting to just get on with the 
job. However, the trust, cohesion and affiliation built by 
those experiences pays off when tough issues emerge 
down the road. What often gets people through the 
conflict and difficult times is their early investment in 
relationship-building.

2. Increase awareness and understanding of differences.
 Nurses often have much in common, from shared 

goals, tasks, and team experiences to the basic needs 
and life problems that all human beings encounter. 
Misunderstood differences can be a source of conflict 
and interpersonal bitterness that can erode team 
harmony. On the other hand, when cultural differences 
are understood, there is less chance for behavior to be 
misinterpreted. For example there are differences in 
cultural programming between nurses with regards to 
education, years of experience, the ways in which nurses 
find meaning in their work, differing life stories and the 
influence of these events and understandings all effect 
team functioning. These differences form “the filter” 
through which each individual team member sees and 
interacts with the group. Managers and the teams they 
lead need to understand the elements of diversity that 
make up each person’s filter, as well as how to keep 
their own filters clear and clean. These differences make 
for rich variety, but it is for each team to work with 
those differences to form the most effective, productive 
combination of elements.

3. Explain the unwritten rules.
 Although few staff members ever read the organization’s 

rules and policies, they quickly learn the ropes by 
observing behaviors. Breaking these unwritten rules is 
what gets people into trouble. Not adhering to the norms 
or “how it’s done around here” can be the quickest way 
to be shut out of the team.

 One way to avoid confusion and embarrassment when 
someone unwittingly breaks a rule is to make the rules 
public. In one organization, the manager made it a 
standard practice to have the seasoned nurses brief the 
new hires on the informal rules. She’d get them together 
for a staff meeting and have the experienced nurses 
tell the newcomer about “what’s not in the employee 
handbook,” focusing on such topics as:

 • Greetings
 • Dress and appearance

The Future of Nursing is Here Now!
Five Tips Guaranteed to Cultivate Teamwork

 • Breaks, mealtimes, food
 • Timeliness, time needs
 • Relationships with coworkers in and out of the 
  work environment
 • Celebrations

 This session helped them understand and adapt to 
the culture of their new team. It also minimized the 
discomfort of being the new kid on the block.

4. Demonstrate that you value differences.
 When someone suggests a radical point of view, do eyes 

roll? When the group is coming to closure on an issue but 
someone blocks consensus, do people get irritated? When 
disagreement exists, is there frustration? These are the 
times when valuing differences is tested. For example, 
on one team that had worked for months to solve a 
particularly difficult organizational problem, the valuing 
of differences was put to the test. Just as the group was 
ready to finalize its solutions, one of the nurses expressed 
his reservations about supporting and committing to one 
of the plans. The team’s response was anger: “How could 
you pull the rug out now?” “Why didn’t you speak up 
before?” “Your lack of support will sabotage the plan!”

 Once over their frustration, they listened to his objections, 
saw merit in them and ultimately scrapped this part of 
the plan. Had they tried to press the issue further, he 
may have conformed, and they might have silenced an 
important piece of information and ignored a glitch in 
their plan, since he had given voice to a position that 
undoubtedly existed elsewhere among the nurses. The 
good news was that he felt enough trust to share his view. 
Had there been a greater level of trust, however, he could 
have helped the team more by sharing his reservation 
earlier.

5. Work toward mutually satisfying resolutions to 
conflict.

 When conflict arises, the response usually is to ignore 
it and hope it will go away, or to meet it head-on with 
an ultimatum. Neither of these approaches results in 
successful long-term outcomes. A third approach is 
needed. When differences cause conflict, they need to 
be acknowledged and addressed. They also need to be 
resolved in a way that works for both parties, or they will 
continue to erupt in new forms.

 If a team has succeeded in building mutual trust it will 
serve as a strong foundation that will free the team to 
respond together to the unexpected, which is essential 
for mutual creativity in conflict resolution. Nursing is 
too complex to expect ready agreement on all issues, 
trust, thus, does not imply easy harmony. However, in 
trusting relationships conflicts motivate people to probe 

for deeper understanding and search for constructive 
solutions. Trust creates good will, which sustains the 
relationship when one team member does something the 
other dislikes. The positive side of conflict is that it can 
bring opportunity, development and growth to individuals 
and teams, increased cohesion, and can lead to more 
effective personal and organizational performance.

 Cultivating teamwork is not a quick-fix solution to 
people problems and definitely not for an organization 
that wants teamwork and they want it now! As a natural 
process, teamwork must be cultivated and grown in an 
organized fashion beginning at the root level. Quick-
fix solutions without a genuine commitment will only 
sacrifice management’s credibility and quite possibly 
make matters worse. Cultivating teamwork through 
the application of these five strategies gives individuals 
a sense of belonging and the gradual development of 
a mind-set of valuing diversity. When a team values 
diversity, the group will mesh all of its members’ 
experiences and values shaping its culture collectively, 
setting the stage for developing mutual trust and 
trustworthiness. Over time their greater diversity of 
perspectives will offer a range of views and knowledge, 
which will in turn produce better decision making, more 
innovation, and higher levels of effectiveness. But such 
harmony will be achieved only with a high level of effort 
and commitment to ensure its success and sustainability.

Whatever you can do, or dream you can, begin. 
Boldness has genius, power and magic in it.

Begin it now. ~ Goethe

Priscilla Smith-Trudeau RN MSM BSN CRRN CCM is a healthcare 
management consultant specializing in workforce development. She 
is the President of Wealth in Diversity Consulting and author of 
Peaceful Warrior Nurse. The web is www.wealthindiversity.com.
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Correction:
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.

Sue Fetzer, Editor

Shakespeare’s famous phrase from 
Hamlet describes the Prince of 
Denmark’s difficulty in making the 
choice between the pain of life and 
the uncertainty of death. Certainly 
some of the senior and boomer 
nurses among us have often thought 
that the technology introduced into 
our clinical environment would be 
a pain and certainly be the death 
of nursing! I remember seeing an 
IV pump hooked up to a central 
venous line during my very first 
nursing orientation. I was told to “trust” the pump and that 
it did not require a “buretrol” (those 100 ml chambers in the 
IV tubing that had to be filled and refilled) to monitor fluid 
administration.  Since then we have all seen a long list of 
technology designed to make nursing easier, more efficient 
and more effective. From thermometers to pulse oximeters, 
from blood pressure machines to bladder scanners, from 
electronic bed scales to electronic peritoneal dialysis cyclers, 
and of course those special beds!–all forms of technology 
designed to improve patient outcomes.

The early adopters of health care technology have always 
been service providers, institutions which desire to show the 
most innovative in “bells and whistles” designed to impress 
patients, families, physicians and the media. The institutions 
could, for the most part, afford the fiscal expenditure. 
Manufacturers and vendors provided education for the 
technology with earnest. 

OR Nurse
Beverly Ann (Gustafson) Towle, 73, died May 21, 2010 
following a lengthy illness. A Manchester native she attended 
Elliot Hospital School of Nursing and graduated from Nashua 
Memorial Hospital School of Nursing in 1958. After graduation 
she moved to Exeter. Towle was an operating room nurse at 
Exeter Hospital for more than 20 years and later retired from 
Eventide Nursing Home.

Elliot Hospital Grad
Rosamond “Roddy” Flanders Ashley, 78, died June 5, 2010 
in Concord. Born in Manchester she was a graduate of the 
Elliot Hospital School of Nursing. Roddy practiced at Concord 
Hospital, NH Hospital, Havenwood Nursing Home and as a 
private duty nurse.

Cadet Corp Vet
Anita Lucille Marie (Vallière) Fillion, 87, of 
Pittsburg, NH, died June 14, 2010. Born in Berlin, 
NH, Anita earned her diploma as a registered nurse from the 
Notre Dame de Lourdes Hospital in Manchester, NH, graduating 
in 1945. She served for 3 years with the U.S. Cadet Nurse Corps 
in Framingham, Mass., during World War II. Anita worked at 
the Coös County Hospital for a time, and then worked at her 
husband’s business. Upon her husband’s retirement, she returned 
to nursing, and was employed at the Upper Connecticut Valley 
Hospital until 1990. 

Manchester Native
Lynn M. Upham, 43, died June 20, 2010, after a long illness. A 
Manchester native and life long resident of the city she earned 
an associate degree in nursing from New Hampshire Technical 
Institute in Concord. She practiced as a registered nurse at 
Catholic Medical Center, in private home health care and at 
Parkland Medical Center.

40 Year Career
Adrienne M. (Dussault) Cote, 74, 
died July 14, 2010 For over 40 years, 
she worked as a licensed practical 
nurse, beginning at the former Sacred 
Heart Hospital and  retiring from 
Catholic Medical Center.

Sue Fetzer

IN MY OPINIONIN MY OPINION

IN MEMORY OF OUR COLLEAGUESIN MEMORY OF OUR COLLEAGUES
NHTI Graduate 
Judith A. Ahern, 61, of Hooksett, NH died March 15, 2010 at 
home. A lifelong resident of the Manchester area she attended 
St. Joseph School of Nursing and graduated from the NHTI in 
Concord. She practiced as a RN in area health care facilities.

DHMC Nurse
Jane E. (Baclawski) Boyd of Grantham, NH, April 6, 2010. 
After receiving her nursing diploma in Massachusetts and 
practicing in the Boston area she relocated to New Hampshire 
and practiced at Dartmouth-Hitchcock Medical Center.

Pediatric Nurse
Marilyn Haynes-Johnson, 41, of Merrimack, NH and formerly 
of Claremont died April 7, 2010 in Nashua after a long illness. 
Born in Massachusetts she attended the NH Voc-Tech in 
Claremont to become a Registered Nurse. Before her illness she 
was employed in pediatrics in Massachusetts.

Corrections Nurse
Maureen A. Oulette Hickox, 46 died 
April 22, 2010. Born in Berlin, NH and 
educated in Boston she practiced at the 
Valley Street Jail, in several private 
home care companies and the Visiting 
Nurses Association.

Career in School Nursing
Geraldine “Gerry” R. (Brouillette) 
Perron, 81, died May 2, 2010, after 
a lengthy illness. She grew up in 
Manchester, graduating with a diploma 
from the Notre Dame School of 
Nursing in Manchester. In addition, 
she earned her bachelor’s degree from 
New England College. Gerry practiced 
as the school nurse for the Pembroke 
School District for 27 years.

Surgical Nurse
Pauline R. Nadeau, 77, died July 
31, 2010. A Manchester native she 
graduated from Moore General School 
of Nursing, and worked at the former 
Sacred Heart Hospital in Manchester. 
She worked at Beth Israel Hospital 
in Boston and later in California. She 
practiced in the surgical areas at the 
Elliot Hospital prior to her retirement.

Tragic Loss
George Harrison, 46, died from a tragic accident August 9, 
2010. A Concord native he received an associate’s degree in 
nursing from the New Hampshire Technical Institute. He had 
practiced on the telemetry unit of Concord Hospital for 10 years 
at the time of his death.

Over in the academic arena, it was always catch-up. Unable 
to afford the newest technology, many schools of nursing 
were grateful to receive donations of used equipment from 
service providers who were replacing outdated technology. 
Education on new technology was provided to students on a 
facility by facility basis depending on the equipment available 
and the expertise of the clinical faculty. As a consequence, 
service was always chiding academia that they needed to 
teach students up to date information, which was not in the 
textbooks! (Books are typically printed with 5 year old 
information.) 

Enter the iPod Touch, a portable media player, personal digital 
assistant, and Wi-Fi mobile platform designed and marketed 
by Apple Inc. The product was launched on September 5, 
2007. For most teens, it replaced the iPod (2001) which did 
not have a phone feature. Around the same time, medical 
software was developed to put entire books into “applications” 
that could be stored on the iPod and accessed with the 
touch of a finger. Skyscape.com lists over 600 references 
for physicians and nurses that can be purchased, including 
Taber’s, drug guides, Lab test results, Cochrane databases, 
drug calculators and nursing textbooks. Even NCLEX review 
questions and answers! Knowledge at your fingertips! And if 
it is not in the application, quick access to the internet allows 
the Google Scholar to find the answer! 

Physicians were the first to catch the trend as the early devices 
were expensive. Students began asking about using iPods, 
and nursing faculty quickly saw a teaching tool. Academic 
institution developed policies for use, and soon some required 
students to purchase a form of “personal digital assistant” 
(AKA PDA, Palm Pilots and later iPods) and required 
software. The philosophy was not new, but simply teaching 
through technology. There is not enough time in a 2 or 4 year 
curriculum to teach everything about nursing; time is better 
spent teaching how to locate, understand, and apply current 
evidence. The iPod Touch meets the need: information 

can be easily located and the evidence is continuously 
updated. Today’s nursing students might be labeled the iPod 
generation!

Imagine my chagrin when I recently learned that some 
nurse employers are prohibiting iPods! These are the same 
institutions that embrace patient technology! And yet they lag 
behind in enabling nurse technology. One argument is that 
nurses will spend time “texting” friends and family with the 
iPhone application. Another argument is that patients will be 
concerned if nurses use iPods to look up information.

In my opinion, refusing to adopt iPod technology is the fear of 
the uncertainty! Employers should be less concerned with how 
the job is done and more concerned with the outcomes. iPods 
have the potential to reduce medication errors, and promote 
evidence based practice. How many times have you wondered 
about a lab value normal range? Or the compatibility of 
a medication with food? And how many times have you 
hunted for that 2 or 3 year old lab value resource text–located 
somewhere at the nurses’ station? With the iPod application, 
the answer is at your fingertips and you did not have to leave 
the patient’s room.

A clinical faculty member recently related how she was 
using the iPod. Students often complained that she was 
“unavailable” or “difficult to locate” when they were ready 
to administer medications and required her presence.  Using 
their iPhones, the students text their readiness and location to 
the instructors’ iPhone. The instructor saves time and steps 
wandering around the nursing unit. Patient medications can 
be given in a timelier manner.  

It seems that academia has bested service as an early adopter 
of the iPod as nursing technology. In my opinion the iPod 
must “be” if nurses are to continue providing high quality, 
evidence-based care. Nursing service must place their trust in 
their staff.

iPods: To Be or 
Not to Be? 

Adrienne Cote

Pauline Nadeau

Molly Hawthorn-
MacDougall

Maureen Oulette 
Hickox

Geraldine Perron
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WELCOME NEW & WELCOME NEW & 
REINSTATED MEMBERSREINSTATED MEMBERS

Join 
NHNA 
Today!

The Importance 
of Professional 

Membership
National statistics show that some 80% of the nearly 
three million RNs in the U.S. still do not belong to any 
professional nursing organization.

The American Nurses Association (ANA), along with over 
80 specialty nursing organizations, serves a vital role in 
advancing the role of nursing and health care. ANA in 
particular (which represents nurses across all specialties)–
works to develop policies, set standards, advocate in 
government and private settings, provide education, 
maintain the Code of Ethics for Nurses and shape the 
future of the profession. 

At the state level, ANA affiliate associations are:
• Key in protecting the Nurse Practice Acts of each 

state–and elevating the standards for nursing;
• Instrumental in advancing the rights of advanced 

practice nurses;
• The voice for nurses at the state legislature;
• Providers of quality continuing education & 

networking opportunities;
• Strong advocates for the interests of nurses in the 

workplace.

So for those who think–“All of this work is being done 
anyway–why should I belong?”…

Professional associations are member supported non-
profit organizations. Members allow associations to 
accomplish what needs to be done. Member dues provide 
the necessary funding for operations to continue and 
expand. Member volunteers provide the human resources, 
guidance and expertise to the work to be done and move 
the profession forward. 

With the present day shortage of healthcare providers, 
especially nurses, workplace concerns and increasing 
distress over access to care for our patients, nurses need 
to be more involved with healthcare policy decisions. 
Although nursing continues to be ranked at the top of 
“most trusted profession” polls, a 2009 Gallup survey 
entitled “Nursing Leadership from Bedside to Boardroom” 
showed that nursing could and should be much more 
influential in many areas. (See full article in this issue and 
on the NHNA website: www.nhnurses.org)

There is strength in numbers. Greater numbers of 
association members
• Give more power and credibility to the association 

when speaking in front of Congress and other 
regulatory bodies;

• Provide funds for associations to do its work on behalf 
of the profession;

• Put nursing in a position to direct health care policy 
versus reacting to it.

PLUS–membership gives you:
• A voice in the decisions being made for the profession;
• The opportunity to receive various discounts and 

tangible benefits;
• Certification opportunities at discounted rates;
• Free or discounted continuing education;
• Access to important ‘members only’ information;
• Volunteer opportunities which provide leadership 

experience
• Opportunities to interact with nursing colleagues 

statewide or nationally.

So please–if you are not yet part of any professional 
nursing association–or your membership has lapsed–take a 
moment to join now.
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