
current resident or

Presort Standard

US Postage

PAID
Permit #14

Princeton, MN

55371

                         

Quarterly Circulation 23,000 to 
Registered Nurses, LPNs, LNAs, and 
Student Nurses in New Hampshire.

January 2013 Official Newsletter of New Hampshire Nurses Association Vol. 37 No. 1

 

 Inside...

President’s 
Messages  .  .  .  .  .  .  .  .  . pages 2-3

BSN Required   .  .  .  .  . pages 4-5

BSN as Progression  pages 6-7

Editorial: 
Board of Nursing  .  .  .  .  .  . page 8 

Nursing Data Survey  .  .  . page 9 

Awards Dinner  .  .  .  . pages 9-10

Election/Events  .  .  .  .  .  . page 11

Kudos  .  .  .  .  .  .  .  .  .  .  .  .  .  . page 12

In Memoriam  .  .  .  .  .  .  .  . page 15

NH Action Coalition  .  .  . page 18 

Join ANA-NHNA  .  .  .  .  .  . page 19

Please be sure to notify us with address changes/corrections. 
We have a very large list to keep updated. If the nurse listed 
no longer lives at this address–please notify us to discontinue 

delivery. Thank You!

Please call (603) 225-3783 or email to office@nhnurses.org 
with Nursing News in the subject line.

This year instead of pairing our Annual Meeting with 
a conference, the choice was made to hold a dinner to 
convey our awards. Over 100 guests attended the festive 
event on October 18th at the Holiday Inn in Concord.  
NHNA extends its sincere thanks to: GOLD Sponsor 
Dartmouth Hitchcock Medical Center, and SILVER 
sponsors: McAuley Medical, Sanofi Pasteur, and Walden 
University for their support of the event.

After dinner, guest speaker 
Rose Gonzalez, Director of 
Government Affairs for ANA, 
presented on the Affordable 
Care Act (ACA) and its impact 
on nursing. (see insert). ANA 
has long focused on four pillars 
of health care reform: access, 
cost, quality and workforce–and 
has made sure that nurses have 
been ‘at the table’ in critical 
discussions about healthcare. 
Gonzalez discussed Patient 
Centered Medical Homes and 
the Independence at Home Act; the Supreme Court ruling 
on ACA; state based insurance exchanges, and other 
details of the act–as well as the importance of advanced 
nursing education. “This moment in history presents 
an enormous opportunity to improve health and hasten 
economic recovery, and nurses, especially advanced 
practice nurses, have a critical role to play. It has never 
been more critical for nursing to speak with a unified 
voice.”

2012 NHNA Nursing Awards Banquet: 
 Celebration & Transformation

NURSING PROVISIONS IN ACA
•	 Increase	 to	 the	 Primary	 Care	 Workforce–

increased funding
•	 for	 the	 National	 Health	 Service	 Corps	 (Regular	

Corps and
•	 Ready	Reserve	Corps	for	national	emergencies)
•	 School	Based	Health	Centers	 $50	million	 2010-

2013
•	 Reauthorization	 of	 Title	 VIII	 Nurse	 Workforce	

Programs
•	 Graduate	Nurse	 Education	 $50	million	 per	 year	

for	FY	2012-
•	 2015	(5	Eligible	Hospitals)
•	 Nurse	Managed	Health	Centers
•	 Increased	in	Payment	for	Primary	Care	Services
•	 Certified	Nurse	Midwives	Reimbursement	100%
•	 Independence	at	Home	Act	care	model

Our second planned presenter, Andrea Brassard, RN, 
DNSc, MPH, FNP-C, Center to Champion Nursing 
in America, AARP Public Policy Institute had flight 
difficulties and was unable to get to NH–but will 
reschedule into the new year to speak on the Future of 
Nursing Action Coalition initiative–nationally and here in 
NH–to transform healthcare through nursing.

Rose Gonzalez

Celebration & Transformation continued on page 9

When you read this we will be 
unpacking at our new address:

25 Hall St . Unit 1E
Concord, NH 03301

(The Gateway Center)
Same phone # and email 

addresses .
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Ever	 wonder	 why	 it	 is	 we	
celebrate with such enthusiasm 
the coming of a New Year?  
What	 relevant	 purpose	 is	 the	
revelry that accompanies 
stepping out from the old and 
into the new?  Do we even have 
cause to celebrate?

As outgoing president of NHNA, 
I am prompted to look back and 
reflect on the year we’ve left 
behind. I anticipate the future 
moving forward in new directions 
toward	 new	 destinations.	 2012	 saw	 many	 pivotal,	
influential	changes.	We	witnessed	hotly	contested	debates	
of	 political	 rivals.	 We	 re-elected	 a	 president	 who	 made	
history passing a national healthcare program, a system 
yet to provide a full scope of effects on access, practice, 
and	 reimbursement	 of	 healthcare	 in	 this	 country.	 We	
remain in the throngs of economic uncertainty destined to 
have direct and indirect impact on how we work, live and 
provide for ourselves, our families and communities, and 
generations yet to come. 

	 As	 nurses	 we’ve	 been	 heard	 in	 Washington	 and	 in	
Concord vocalizing the need for nurses to be mindful and 
fully	 engaged	 in	 the	 legislative	 process.	 We’ve	 aimed	 at	
shifting the understanding of lawmakers and the public 
on the important role nurse play in shaping the future of 
healthcare. And finally, we’ve celebrated major changes 
in how ANA/NHNA has organized, restructured and 
provided guidance on instrumental changes in governance 
and function making more relevant its impact on nurses 
and the profession.
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VISION STATEMENT
Cultivate the transformative power of nursing. 
Adopted	10-20-2010.

MISSION STATEMENT
NHNA, as a constituent member of the American Nurses 
Association, exists to promote the practice, development 
and well being of NH nurses through education, 
empowerment and healthcare advocacy.
Adopted	10-20-2010.

Letter from the President

Jane Leonard

Out With the Old and In With the New
Celebrating a new year doesn’t mean wiping the slate clean 
and starting over with a blank canvas. It means taking 
our hard work and successes, our accomplishments and 
strengths, and our newly acquired insights and filling the 
engine	that	drives	our	future.	We	acknowledge	failures	and	
shortcomings, and shake off the dust when we fell short of 
anticipated	 expectations	 or	 the	 perceptions	 of	 others.	We	
celebrate new beginnings, the opportunity to try again, to 
change direction and create new habits, and to become a 
better version of the nurse and profession we’re called to 
be. 

Whether	 you	 make	 and	 keep	 New	 Year’s	 resolutions	 or	
not, make a promise to yourself this year. Do whatever it 
takes to become the best version of the nurse your truly 
are.		Complete	the	BSN	you’ve	needed	or	wanted.		Obtain	
an advanced degree or specialty certification. Find a better 
job fit that compliments your personal desires, motivation 
and talents despite the challenges of current market 
trends	 and	 employment	 setbacks.	 But	 most	 importantly,	
become	 engaged.	 Be	 an	 active	 participant.	 Embrace	 our	
professional nursing association and become the voice 
NHNA needs to support all nurses–locally, regionally and 
nationally.

In closing, let me say that I am greatly humbled for the 
honor and privilege to have served you as president of 
NHNA. Thank you for your voices and your support. I am 
fully confident that NHNA will become a better, stronger, 
and more influential professional association because of 
what we as nurses in NH represent.  Celebrate being a 
nurse!

Thank you and Happy New Year.
Jane	Leonard,	MBA,	BSN,	RN

The Center for Continuing Education in the Health Sciences (CCEHS) at 
Dartmouth-Hitchcock Medical Center in Lebanon, New Hampshire, invites 
you to join us for one or more of our accredited continuing nursing education 
programs held in convenient locations throughout the state.

Please visit our website at http://med.dartmouth-hitchcock.org/ccehs.html 
for more information and to register online.

Dartmouth-Hitchcock Medical Center’s Nursing Continuing Education Council 
is accredited as a provider of continuing nursing education by the American 
Nurses Credentialing Center’s Commission on Accreditation.

New Hampshire Nurses: PLEASE JOIN US!

Email: ccehs@hitchcock.org

NURSING CAREERS
Living Innovations provides highly 
personalized in-home support 
to seniors as well as adults and 
children with disabilities. No two 
individuals’ needs, personalities 
and circumstances are the same, 
so we’ll work to match you with 
just the right people and the right 
services–whether it’s just a few 
hours of support each week or 
24/7 care.

If you are a Registered Nurse or Licensed Nursing 
Assistant and committed to providing care of the 
highest quality in the home setting we would like to 
talk to you. 

For more information, 
please contact Rhonda at:

Living Innovations
60 West Road, 

Portsmouth, NH  03801 
603-436-1586

Fax: 603-427-9133
rfish@livinginnovations .com

Enjoy A summEr on EAst LAkE in mAinE 
At prEmiEr girLs summEr cAmp. 

Seeks Happy Nurses. Travel allowance, room & board, 
excellent salary. Lots of fun! Celebrating 63 years in camping! 

Mid June to Mid August 
Contact Ph: 800-MATOAKA

Email: matoaka@matoaka .com

www.matoaka.com

SEBAGO LAKES REGION
BEAUTIFUL SOUTHERN MAINE

Registered nurses needed for a traditional sleep-away 
camp for boys and girls ages seven to fifteen.

Enjoy the summer working at Camp Nashoba North. 

www.campnashoba.com • nashobafun@gma l.com
Call 978-486-8236 for more information

• Three registered nurses, MD on call
• Four or eight week sessions available 
• Camper aged siblings welcome 
• Modern, friendly lakeside environment

i

JOIN NHNA 
TODAY!

Application on 
page 19 or join 

online at 
NHNurses.org



January, February, March 2013 New Hampshire Nursing News • Page 3 

Judith Joy, PhD, AAS, BA, MS

It is with great humility that I 
begin my term as President of 
the New Hampshire Nurses’ 
Association (NHNA). I must 
admit it is also with a great deal 
of uncertainty and concern. 
Years ago, when I graduated 
from nursing school I joined 
the nursing association. As a 
new graduate, I was quite vocal 
about issues in our professional 
community and naively outgoing 
about challenging colleagues 
who	did	not	belong.	When	I	asked	a	nurse	I	worked	with	
and respected about membership she said, paraphrasing, 
‘they will always need someone to empty bedpans, why 
should I belong?’ Although I was surprised at her attitude 
it gave me pause to consider ‘why should anyone belong?’ 
‘They’	 need	 us,	 don’t	 ‘they’?	 Well	 yes,	 ‘they’	 do,	 but	
‘they’ don’t need to support our professional practice and 
if we continue to neglect our professional obligations we 
may	indeed	be	emptying	bedpans	for	a	living.	Read	on.

In a recent Gallup poll nurses were again ranked the most 
trusted	 and	 honest	 profession	 (Gallup,	 2012	 November).			
Although it is tempting to think that the public simply 
appreciates us for the work we do and our good ‘grade’ 
in public opinion has nothing to do with the professional 
organization	 I	 beg	 to	 differ.	 In	 2010	 the	 NHNA	 began	
receiving an increasing number of calls from angry 
members of the public that nurses were performing 
unprofessionally or in ways that caused potential or real 
harm. It became apparent in investigating these incidents 
that many of these individuals were not in fact nurses, but 
were being presented as one. Often these individuals were 
health care office workers who sincerely wished to help.  
Equally	 often,	 however,	 with	 the	 pressures	 of	 increasing	
health care costs, nurses were being replaced with less 
expensive alternatives that were then being referred to as 
‘nurses.’

Judy Joy

Letter from the New President of NHNA
As	 a	 result,	 prior	 to	 the	 State	 of	 New	 Hampshire	 2010-
2011	legislative	session	the	NHNA	worked	with	the	Board	
of Nursing to propose a bill that would become Senate 
Bill	53.	Senate	Bill	53	made	the	title	‘nurse’	one	that	could	
legally be used only by those who were licensed in NH as 
nurses. The bill passed because of the lobbying efforts of 
your association and its membership.

It is no surprise that the medical assistant role is listed by 
the	US	Department	of	Labor	as	one	of	the	fastest	growing	
‘professions’	 (US	 Department	 of	 Labor,	 2012).	 Medical	
assistants in NH are unregulated; that is, they are not 
required by statute to have any preparation–although I 
hasten to add that many have significant and rigorous 
formal	 education.	 Because	 of	 the	 lack	 of	 regulation,	
however, they are the most frequent choice to replace 
nurses in practice roles when there is a possibility of doing 
so. Please be clear, medical assistants are not the problem 
here. There is plenty of work to go around and, as a result, 
the NHNA has worked with representatives of national 
medical assistant certifying groups in NH to change 
laws regarding educational preparation and practice 
authority	 for	 medical	 assistants.	 We	 have	 worked	 with	
the	 New	 Hampshire	 Board	 of	 Nursing	 (NH	 BON)	 and	
the medical assistant’s national groups to clarify nurses’ 
role	in	delegating	to	medical	assistants.	A	tool-kit	for	safe	
delegation was developed collaboratively and is currently 
available	on	the	NHNA	web-site;	protecting	our	image	and	
practice.

In	 a	 more	 recent	 change,	 NH	 BON	 has	 been	 asked	 to	
reduce	 their	 budget	 by	 10%.	 This	 follows	 a	 reduction	 of	
an equal amount in the very recent past that resulted in 
office	staffing	lay-offs	and	a	consolidation	of	many	roles.		
What	 does	 this	 have	 to	 do	with	how	people	 value	nurses	
you	 might	 ask.	 The	 Board	 of	 Nursing’s	 primary	 role	 is	
protection of the public and is entirely supported in that 
effort by our licensure fees, a fair price to pay for us to 
meet	 our	 obligation	 to	 self-regulate.	 As	 public	 esteem	
suggests,	 the	BON	has,	 in	 the	past,	done	an	excellent	 job	
of	 helping	 us	 regulate	 our	 own	 practice.	When	 the	 State	
of	NH	 asked	 the	NH	BON	 to	 cut	 their	 budget,	 however,	

the NHNA received many anecdotal reports of delays in 
Board	 hearings	 and	 license	 processing.	 The	 NHNA	 is	
responding	 to	 this	challenge,	working	with	 the	NH	BON,	
but has been forced to reduce paid legislative work due to 
budget constraints handicapping our effectiveness.

Welcome	 to	my	world,	 you	might	 say.	Well	 yes,	 there	 is	
no shortage of shortages these days, but threats to nursing 
practice are not diminishing. The American Medical 
Association was clear in its recent meeting that changing 
practice acts to require nurse practitioners to be supervised 
by physicians is a prime goal. The NHNA was successful 
in establishing an independent practice for nurses, both 
for nurse practitioners and registered nurses, in legislative 
efforts	years	ago.	Working	with	the	NH	Nurse	Practitioner	
Association we hope to protect that right. Again, our 
medical colleagues are not the boogy man. There are 
practice boundary issues that we need to navigate in 
collaboration	 with	 physicians.	 But	 we	 need	 to	 be	 strong	
enough to sit with them as peers. That’s where you come 
in.

Many nurses think that, as long as they have a license in 
NH, they belong to the NH Nurses’ Association.  Not so. A 
fraction of the eligible nurses in NH belong to any nursing 
association. There are many real and legitimate reasons 
why people don’t participate–children, community, 
family concerns. The expectation of commitment to 
an organization can be a daunting one. Many have felt 
that	 a	 two	 year	 commitment	 to	 a	 Commission	 or	 Board	
position is one they cannot make. Good news, we are 
making many changes in the NHNA to make it possible 
for you to belong and for us, collectively to grow stronger.  
Dues, for instance, have always been an issue (one being 
addressed–stay tuned for those exciting and less expensive 
developments) but the reality is, if you buy two Dunkin’ 
coffees a week you spend more on your caffeine habit than 
the current dues.

New President continued on page 5

Commit to making  
a greater impact.

Be a Chamberlain Nurse.

Fast-track your career with one of Chamberlain’s CCNE accredited* advanced nursing 
degrees. RNs, you can complete your BSN in as few as three semesters, with no on-site clinical 
requirements. Or go further by completing the Master of Science in Nursing Degree Program 
in just two years. These flexible, online programs are supported with faculty focused on 
student success. Make a greater impact with an advanced degree from Chamberlain.

Chamberlain College of Nursing | National Management Offices | 3005 Highland Parkway | Downers Grove, IL 60515 | 888.556.8CCN (8226) 
Comprehensive program-specific consumer information: chamberlain.edu/studentconsumerinfo. *The Bachelor of Science in Nursing degree program and the Master of Science in Nursing degree program are accredited by the Commission on Collegiate Nursing Education (CCNE, One Dupont Circle, 
NW, Suite 530, Washington, DC 20036, 202.887.6791). **The on-site Bachelor of Science in Nursing (BSN) degree program can be completed in three years of year-round study instead of the typical four years with summers off. ©2013 Chamberlain College of Nursing, LLC. All rights reserved.  

3-year Bachelor of Science in Nursing Degree Program**  |  RN to BSN  |  RN-BSN to MSN  |  MSN  |  Graduate Certificates
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Point....

Ed Note: An editorial entitled the Tale of Two Elephants 
in the April-May-June, 2012 issue of the NH Nursing 
News (Vol 36:2, p.9) it was opined that there should be no 
new or expansion of pre-licensure programs (and that 12 
hour shifts be restricted for new grads). Two prominent 
nurse leaders have since responded with their views on 
nursing education which we present here as POINT–
COUNTERPOINT.

Karen Tollick, RN, BSN

Nursing originated in ancient times as an art. It consisted 
of tending to the sick and infirm in their homes. To nurse 
was to tend to personal needs such as hygiene and feeding. 
There was no formal education or training, instead nursing 
was learned by the passing down of information orally to 
those who either sought to nurse or those who were chosen 
to	nurse	(Egenes,	2009,	p.2).	The	common	health	problems	
were infections, fever and childbirth and the treatments 
were few and simple–herbs, water, and poultices.  
Complex for the time, simple compared to the present 
day. Over the years the nature of nursing changed to meet 
the challenges of the times. Hospitals and almshouses 
were the setting for the sick and the types of illnesses and 
injuries requiring care were different. Nursing was now 
an entity, based in science, but still there was no formal 
education	in	place.	It	wasn’t	until	the	mid-1800s	when	the	
work of nurse Florence Nightingale clearly proved that 
nursing as an art and a science needed to be taught in 
the classroom setting, that learning by watching was not 
enough	 (Egenes,	 2009,	 p.	 6).	 Fast	 forward	 to	 the	 present	
where nurses are facing rapid advances in science and 
technology, an aging population, and rising numbers 
of people with chronic health conditions (Institute of 
Medicine,	 2010).	 In	 addition	 are	 the	 complexities	 of	
the	 health	 care	 environment	 in	 the	 United	 States	 not	
in existence until the last few decades. The population 
is more knowledgeable about their own health. They 
have immediate access to health care information that is 
unprecedented thanks to the internet. They demand the 
best care available. One must also take into account the 
Affordable	 Healthcare	 Act	 of	 2010	 which,	 as	 currently	
written, will shift the manner and settings of health care 
delivery from managing acute illnesses and injuries in 
hospitals to focusing on health prevention, promotion 
and maintenance in the community. These changes and 
challenges have implications for nursing practice which, in 
turn, has implications for nursing education. Consider the 
following	as	written	by	Benner	et	al	(2009):

“Nurses maintain patient safety while managing 
multiple intrusive technologies where the margin 
of error is extremely narrow, and they do so in 
increasingly complex, hazardous work environments.” 
(p. 1)

These are daunting words but this is the reality of nursing 
in	 the	 21st	 century.	 It	 is	 clear	 that	 in	 order	 to	 provide	
patients	 with	 safe,	 evidence-based,	 quality	 care,	 the	
nurse of today and the future must be highly educated.  
Nursing education must not only include nursing science, 
it must expand to cover the humanities and social 
sciences	 (Benner	 et	 al,	 2009,	 p.	 2).	 At	 the	 core	 of	 the	
education process must be the development of critical 
thinking skills leading to sound clinical reasoning. The 
attainment of these abilities will provide the nurse with 
the competencies needed for practice. Currently there are 
two main education pathways to enter nursing practice–the 
associate degree in nursing (ADN) and the baccalaureate 
degree	 in	 nursing	 (BSN).	 Are	 both	 options	 capable	 of	
meeting the nursing education requirements for practice 
in	 the	 current	 healthcare	 environment?	 Each	 entity	
believes they are. It is this clash of beliefs about nursing 
preparation as well as the position taken by a number of 
leading	nurse	organizations	calling	for	baccalaureate-only	
programs that has led to the debate that has gone on for 
nearly	 50	 years.	 In	 order	 to	 meet	 the	 evolving	 demands	
of healthcare and achieve satisfactory patient outcomes, 
the	 BSN	 must	 be	 the	 minimum	 entry	 level	 into	 nursing	
practice.

“Based	on	the	research	is	it	evident	that	the	time	has	
come	to	end	this	debate.	All	nurses	must	attain	a	BSN	
as the minimum entry level into nursing practice.”

Essential	 to	 understanding	 what	 has	 led	 nursing	 to	 its	
present state of disunity over the education pathways, one 
must have an awareness of the development of nursing 
education. The first formal nursing education programs 
were	 hospital-based.	 They	 served	 two	 purposes:	 1)	 they	
provided the hospitals with much needed staff for patient 
care;	 and	 2)	 they	 provided	 training	 to	 nurses	 at	 no	 cost	
to themselves with the attainment of a diploma upon 
completion	 (Scheckel,	 2009,	 p.33).	 This	 apprenticeship	
approach developed a capable nursing workforce for 
the	 time.	The	 early	 1900s	 saw	 a	 rapid	 growth	 in	 science	
knowledge, especially in areas affecting medicine and 
nursing	 (Egenes,	 2009,	 p.	 10).	 According	 to	 Smith	
(2009)	 these	 advancements	 led	 to	 concern	 about	 the	
nursing profession and its education process which, 
in turn, led to the establishment of two professional 
nursing organizations. The American Nurses Association 
(ANA) was founded to create rules and regulations as 
well as licensure for nursing practice. The National 
League	 for	 Nursing	 Education	 (NLNE,	 now	 the	 NLN)	
was founded to oversee nursing education through the 
creation of standards which included establishing a 
uniform	curriculum	for	schools	of	nursing.	Endeavoring	to	
comply with these new standards and regulations, nursing 
leaders and educators began to discuss new approaches 
to	 providing	 nursing	 education.	 By	 1909	 the	 first	
baccalaureate degree nursing program was founded and 
come	 the	 1960s	 this	 entry	 level	 into	 practice	was	 firmly	
established	(Scheckel,	2009,	pp.	38-39).	Diploma	programs	
were still a popular choice for most seeking a nursing 
career, but not there was another option.

It was a different kind of change that led to a third entry 
level	 into	 nursing	 practice.	 World	 War	 II	 and	 the	 years	
immediately following saw a severe shortage in the 
number of nurses available for practice. At the same 
time there was an increase in the number of students 
who	 wanted	 to	 obtain	 a	 college	 degree	 (Egenes,	 2009,	
p.	 19).	 This	 shortage,	 coupled	 with	 the	 greater	 interest	
in a college education, led to the establishment of 
ADN	 programs.	 According	 to	 Montag	 (1951),	 offering	
such degrees in community colleges “could prepare 
registered	 nurses	 as	 semi-professionals”	 (as	 cited	 in	
Scheckel,	 2009,	 p.	 36).	 Nurse	 could	 be	 educated	 in	 a	
college	 and	 ready	 for	 practice	 in	 only	 2	 years	 versus	 the	
3	and	4	years	required	of	the	diploma	and	BSN	programs	
respectively. A reasonable solution for the needs of that 
era was in place and those seeking a nursing education 
had three options for entry into practice. Still it wasn’t 
enough.	 According	 to	 Smith	 (2009),	 the	 U.	 S.	 Surgeon	
General’s	Consultant	Group	 on	Nursing	 reported	 in	 1963	
that the country was facing another nursing shortage.  
Other recommendations within the report led to federal 
legislation–the Comprehensive Nurse Training Act of 
1964–which	 impacted	 nursing	 education,	 propelling	 it	
towards a professional model and away from the training 
model. The ANA reviewed this report and responded 
to	 the	 1964	 act	 by	 organizing	 a	 committee	 to	 “study	
nursing education, practice, and scope of responsibilities” 
(Smith,	2009).	The	end	result	was	publication	of	the	1965	
document	 “Education	 Preparation	 for	Nurse	 Practitioners	
and Assistants to Nurses” now known as the ANA 
position	 paper.	While	 this	 committee	made	 a	 number	 of	
recommendations, only one created a rift among nurses 
at all levels of practice–“…minimum preparation for 
beginning professional nursing practice at the present 
time should be baccalaureate degree education in nursing” 
(as	 cited	 in	 Starr,	 2010,	 p.	 129).	 	 It	 is	 this	 statement	 that	
has	 spurred	 the	 debate	 that	will	 soon	 reach	 its	 50th	 year	
without resolution.

Each	 time	 a	 change	 in	 healthcare	 needs	 or	 knowledge	
or advancements in technology has occurred, the 
response has been a change in education, practice, and 
responsibilities. The time for radical change has come 
again.	The	IOM	report	of	2010	laid	out	in	detail	the	need	
for highly educated nurses. It cited the aging population, 
the increasing numbers of people living with chronic 
conditions and demographic changes in the population 
such as cultures, socioeconomics and ethnicity as the 
driving forces requiring a change in nursing education.  
These health care challenges have given rise to a different 
set of competencies that must be achieved by the nurse 
today. No longer is it adequate to know how to change a 
dressing, administer medications or auscultate a blood 
pressure. Today’s nurse must assess, diagnose, intervene 

and evaluate. Today’s nurse must understand health policy, 
be	 a	 leader	 at	 the	 bedside,	 deliver	 evidence-based	 care	
and know how to research and interpret that evidence.  
Finally, today’s nurse must be able to communicate on 
multiple levels, using multiple technologies, in order to 
coordinate care and collaborate with the healthcare team 
(IOM,	 2010).	 These	 competencies	 are	 only	 achievable	
through higher education, the baccalaureate level being the 
launching point.

Throughout	 the	 literature	support	 for	mandating	 the	BSN	
as the only entry level into nursing practice is strong.  
According to the National Advisory Council on Nurse 
Education	 and	 Practice	 (NACNEP),	 the	 BSN	 pathway	 is	
best equipped to provide the sciences, communication and 
analytical knowledge needed to nurse the health of the 
people	 today	 (as	 cited	 in	AACN,	April,	 2012).	 Lane	 and	
Kohlenberg	(2010)	expressed	 in	an	article	 that	 leadership,	
professionalism, and critical thinking are only delivered 
at the baccalaureate level. The American Association of 
Colleges of Nursing (AACN) lists multiple organizations 
that	 require	 a	 BSN	 for	 either	 employment	 or	 promotion	
or	 both	 (as	 cited	 in	 Lane	 and	Kohlenberg,	 2010,	 p.	 219).		
They include all branches of the Armed Forces and the 
Veteran’s	 Administration.	 Multiple	 state	 legislatures–
Oregon, New York, New Jersey, North Carolina and North 
Dakota–are working on bills that propose advancing 
the entry into nursing practice to the baccalaureate level 
(Lane	 and	 Kohlenberg,	 2010,	 p.	 218-219).	 The	 public	
view of nursing also deserves consideration. Nursing is a 
service-based	profession	and	as	such	has	a	duty	to	respect	
public	opinion.	According	to	the	ANA	(2009),	nursing	has	
consistently ranked as a most trusted profession in surveys 
for 8 consecutive years (as cited in Lane and Kohlenberg, 
2010,	 p.	 221).	 This	 is	 well	 deserved	 but	 the	 public	 also	
wants an educated, professional nurse. Also reported by 
Lane	 and	 Kohlenberg	 (2010),	 a	 2005	 AACN	 survey	 of	
public	 opinion	 on	 nurses	 and	 nursing	 found	 that	 76%	 of	
respondents	thought	nurses	should	have	a	BSN	or	higher.

Strong	 opposition	 to	 the	 mandatory	 BSN	 entry	 level	
into practice comes from those connected with ADN 
programs–the nurse educators, deans, presidents, currently 
enrolled students and graduates of community college 
nursing programs. They put forth reasonable arguments.  
The large number of nursing programs available along 
with the shorter education time eases the burden of 
nursing	 shortages.	 Fraher	 et	 al	 (2008)	 report	 that	 ADN	
graduates are more apt to work in rural or underserved 
communities	 than	 BSN	 graduates	 and	 that	 ADN	 nurses	
are more likely to remain in the communities in which 
they were educated leading to reduced turnover rates 
and vacancies–costly problems for healthcare facilities 
(as	 cited	 in	 Starr,	 2010,	 p.	 130).	 Perhaps	 the	 strongest	
argument in favor or retaining this entry level for nursing 
practice is that these programs produce safe, competent 
nurses	based	on	 the	 fact	 that	 they	pass	 the	same	NCLEX	
licensure	exam	as	BSN	nurse.

Counter to these arguments are several irrefutable facts.  
First,	 the	NCLEX	exam	 is	 a	minimal	 competency	 exam.		
Passing it signifies that the nurse is merely safe to enter 
nursing practice. Success in this exam does not take into 
account the complex issues in healthcare or validate the 
competencies required to address them. Second, there are 
a number of studies conducted by nurse researchers and 
published	 between	 2001	 and	 2008	 that	 lend	 credence	 to	
the	 BSN	 mandate.	 Summarized	 in	 AACN’s	 “Impact	 of	
Education	 on	 Nursing	 Practice”	 fact	 sheet	 (April,	 2012),	
their findings were similar: patient outcomes and safety, 
as well as the quality of care, were improved when that 
care	 was	 delivered	 by	 a	 baccalaureate-prepared	 nurse.		
Specifically, these studies either demonstrated reduced 
patient	 mortality	 rates	 when	 care	 is	 provided	 by	 BSN	
nurses or they found that nurses educated at the associate 
degree	level	made	more	medication	and	procedure-related	
errors	 than	 baccalaureate-prepared	 nurses.	 Third	 is	 the	
point that ADNs are more likely to practice in underserved 
communities, the counterpoint can be made that this will 
soon	 change	 based	 on	 the	 2010	 AHA	mandates	 and	 the	
2010	 IOM	 recommendations	 for	 nursing	 education	 and	
practice.	 Both	 recognize	 the	 need	 to	 move	 healthcare	
from its primary setting of hospitals to the communities.  

BSN Required

Point... continued on page 5
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Community college programs currently have no or 
minimal focus on community health and nursing. It is 
unlikely that will change as their curriculum is filled to 
meet	 basic	 entry	 requirements.	 Baccalaureate	 programs	
have strong community courses, both didactic and 
practicums, but it is acknowledged that these will need 
strengthening to meet the new competencies.

As for the final stance that community college nursing 
programs positively impact the nursing shortage, there is 
no	 dispute.	 Graduating	 nurses	 in	 2	 years	 puts	 them	 into	
practice sooner, but are they the ready for practice as it 
stands today? The facts say no.

One can also point out that despite the number of ADN 
programs and the numbers that they graduate, nursing 
continually cycles through shortages and in all likelihood 
will continue to do so.

Community college nursing programs put forth other valid 
reasons for continuation: they are more affordable and 
more accessible. One cannot disagree with affordability.  
Preparation	at	the	4	year	level	is	extremely	expensive	and	
out of reach for many. As for accessibility there are two 
levels, the number of programs and the opportunity for 
admission to those who would not meet the criteria for 
acceptance	 into	 4	 year	 programs.	One	 can	 disagree	with	
this	argument.	The	number	of	BSN	programs	is	rising	and	
the	 advent	 of	 on-line	 nursing	 programs	 opens	 an	 avenue	
to many who could not attend a “traditional” college for 
any number of reasons. The difficulties in being accepted 
to	 a	4	year	program	because	of	being	an	older	 student,	 a	
minority, or nontraditional student are no longer valid.  
According	to	Fagin	and	Lynaugh	(1992),	“with	appropriate	
guidance and adequate financial aid, students from 
traditionally disadvantaged groups can and do attain true 
professional mobility through baccalaureate education” (as 
cited	in	Nelson,	2002).

Finally, those who support the ADN entry level as 
a viable one argue that their programs offer similar 
nursing	 studies	 to	 those	 offered	 in	 the	 BSN	 programs.	
Already noted was the lack of community nursing in 
associate degree programs. A further, nonscientific 
comparison of courses offered in each program identifies 
other differences in nursing preparation. Courses such 
as Nursing Leadership, Clinical Decision Making 
Nursing Theory, and Professional Transitions exist at all 
baccalaureate programs (some under other names), but are 
non-existent	 at	 the	 associate	 degree	 level.	 The	 two	 year	
programs were not designed to educate to this higher level. 
They	 are	 task-oriented	 in	 their	 approach	 which	 is	 their	
maximum capacity relatable to the time frame for program 
completion. Community colleges also face challenges in 
the recruitment of faculty, space for nursing labs and other 
expensive resources required by nursing programs.

Mandating	 the	 BSN	 as	 the	 minimum	 entry	 level	 into	
nursing practice is key to solving the current nurse faculty 
shortage.	 According	 to	 Lane	 and	 Kohlenberg	 (2010),	 the	
number of students being denied entrance into nursing 
programs is directly related to a lack of nurse educators 
adequately	educated	to	teach.	The	AACN	(2007)	reported	
that	 “30,709	 qualified	 nursing	 applicants	 were	 turned	
away	 from	 baccalaureate	 programs	 in	 2007	 because	
of the shortage of nurse faculty” (as cited in Lane and 
Kohlenberg,	 2010,	 p.	 222).	 Requiring	 a	 BSN	 for	 entry	
into practice paves the way for nurses to continue on 
to higher education, creating a greater pool of nurses 
available for educator positions. Not to be ignored is the 
fact	that	if	those	30,000	plus	applicants	were	able	to	enroll	
in a program, it would not only increase the number of 
BSN	 nurses	 in	 practice,	 it	 would	 go	 a	 long	way	 towards	
reducing the general nursing shortage. The ADN programs 
proffer the argument that they are a stepping stone to 
attainment of a baccalaureate in nursing. However the 
numbers	do	not	support	this.	Spratley	et	al	(2001)	reported	
that	 only	 about	 16%	 of	 ADN	 graduate	 go	 on	 to	 BSN	
education	(as	cited	in	Megginson,	2008,	p.	48-49).

There is one other group opposed to a mandate for entry 
into	 nursing	 practice–the	 front-line	 nurses	 currently	
working and educated to the ADN or diploma levels.  
They argue that their employers do not provide monetary 
compensation based on degrees held and that there is no 
discernible difference in practice roles and responsibilities 
(NLN,	 2011).	 Support	 of	 their	 assertions	 is	 found	 in	 a	
small,	 qualitative	 study	 published	 in	 2008.	 Megginson	
questioned the participants about the barriers and 
incentives	 to	 pursuing	 a	BSN.	 The	 findings	with	 regards	
to the barriers aligned with the anecdotal comments above 
(Megginson,	 2008,	 pp.	 52-53).	 One	 cannot	 refute	 what	
these nurses experience and know to be true. However, a 

lack of understanding concerning the need for a single, 
higher entry level also contributes to the lack of resolution 
for the debate. To date, much of the discourse has been at 
upper levels, among nurse leaders, educators and policy 
makers.	According	 to	Smith	 (2009),	part	of	 the	 failure	 to	
resolve the issue is found at the grass roots level and is 
directly attributable to the paucity of information for these 
nurses detailing the issue and its implications for them and 
their patients.

Based	on	the	research	is	it	evident	that	the	time	has	come	
to	 end	 this	 debate.	 All	 nurses	 must	 attain	 a	 BSN	 as	 the	
minimum entry level into nursing practice. Agreements 
among the stakeholders must be reached and steps 
towards implementation must be taken now. There are 
several actions needed to achieve this goal. First there 
must be active education of the nursing community, the 
public	 and	 the	 legislators	 on	 the	 facts	 (Smith,	 2009).		
Better	 and	 wider	 dissemination	 of	 the	 2010	 IOM	 report	
and	 the	 results	 of	 the	 2009	 Carnegie	 Foundation	 for	 the	
Advancement of Teaching nursing study along with their 
implications for nursing education and practice arms the 
nurses with the power to make the needed changes in 
their	 nursing	 education	 and	 their	 practice.	 Engaging	 the	
public and legislature in the process presents a unified 
front and garners more support. According to Smith 
(2009),	 “if…the	 public	 perceives	 a	 true	 sense	 of	 unity	
and dedication to a cause (policy), it will most likely be 
more	 supportive	 of	 that	 cause.”	Building	on	 this	 support,	
nursing organizations and nurse educators then must work 
with states’ legislatures to change the entry level education 
requirements.

Consideration needs to be given to those nurses who do 
not	 currently	 hold	 a	 BSN	 but	 are	 currently	 in	 practice.		
Proposed solutions to accommodate these nurses include 
3	 strategies	 set	 out	 by	 the	 ANA	 in	 2008.	 They	 are:	 1)	
support for legislative proposals mandating attainment 
of the baccalaureate degree within 10 years of licensure 
as	 an	 RN,	 2)	 encourage	 collaboration	 between	 schools	
of	 nursing,	 and	 3)	 advocacy	 at	 the	 legislative	 level	 for	
financial support for educational advancement (as cited 
in	 Lane	 and	 Kohlenberg,	 2010,	 p,.	 224).	While	 the	 final	
goal	 is	 a	 BSN–only	 entry	 level,	 it	 is	 impractical	 and	
unlikely that community colleges will simply close their 
nursing programs at once. Instead it is more feasible 
to deny the addition of any new ADN programs and to 
allow the remaining programs to close due to attrition as 
BSN	 programs	 become	 the	 requirement.	 There	 must	 be	
a transition plan in place until that occurs. The best plan, 
already in action in a number of states, is for collaboration 
between	 the	2	programs	 to	 create	 a	 seamless	 articulation	
agreement allowing continuation from an associate degree 
program directly into a baccalaureate program. Several 
ways	this	can	be	accomplished	are	co-development	of	the	
2	programs’	curricula	as	well	as	“enhanced	transferability	
and	 credit	 distribution,	 and	 guaranteeing	 that	 30	 nursing	
credit hours of ADN studies be applied towards the 
BSN	degree”	 (Lane	 and	Kohlenber,	 2010,	 p.	 223).	 These	
collaborative programs must stipulate that licensure would 
not	be	allowed	until	completion	of	the	BSN	studies.		

Higher education is expensive and not all ADN graduates 
or those seeking a career in nursing have the financial 
ability	to	pursue	their	endeavors.	Resources	must	be	made	
available to assist them.  Federal and state funding must 
be available and employers of nurses must recognize their 
role in financially supporting the advanced education of 
their nursing workforce. Tuition reimbursement and, loan 
forgiveness programs as well as scholarships and grants 
would help offset the costs to the individual.

The road to resolution has been long and winding and 
nursing education and practice has not yet reached its 
desired destination. The reasons to change are compelling 
and the solutions are achievable. It is time for nurses to 
truly become a profession as their compatriots in New 
Zealand,	Australia,	 the	UK,	Canada,	 and	other	European	
countries have done. As the largest number of healthcare 
providers and the ones with the most contact with patients, 
nurses have a duty and a responsibility to serve them to the 
best	of	their	ability.	Unless	and	until	the	nursing	education	
level changes, the profession will not be able to meet the 
demands and challenges of the future.

Karen Tollick RN BSN is a clinical educator at Southern 
New Hampshire Medical Center and is currently completing a 
Master’s degree at the University of Phoenix.
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NHNA is also developing a technology relationship 
with other states and the American Nurses Association 
(ANA) to allow us to be a more streamlined office that 
offers more efficient and accessible communications for 
members anywhere across the state. The utilization of a 
higher tech office will reduce operating costs and enable 
NHNA to redirect resources to programs, services and 
advocacy. This means that NHNA members will have easy 
and ready access to interface with their areas of interest in 
practice issues, policymaking, professional development, 
and	much	more.	We	have	 already	 reorganized	 our	Board	
of Directors, reducing the number of directors to allow 
us to make important decisions quickly and efficiently. 
We	are	also	considering	more	ad	hoc	commitments	to	the	
organization–we will be offering you opportunities that 
will be as brief or as long as you are able to contribute.

The NHNA stands ready to welcome every nurse prepared 
to play a part, whether only paying dues and supporting 
your profession financially or being active in short term or 
long term roles. No matter the role you want to play, you 
have to join to play: become a member of the NHNA. The 
benefits of membership in the NHNA are many, but for 
those who participate, the greatest benefit is being a part 
of the effort and a part of the change.

A final note: Immediate Past President of the American 
Nurses	 Association,	 Becky	 Patton,	 visited	 NH	 a	 couple	
of years ago. She ended her presentation to us with the 
following words of wisdom: “If you are not at the table 
[when important decisions are made about the profession], 
you are lunch.” I, for one, do not wish to be on the menu.

REF:
US	 Department	 of	 Labor.	 (2012).	 Occupational outlook 

handbook, 2012-13 Edition, Medical Assistants, on the Internet 
at http://www.bls.gov/ooh/healthcare/medical-assistants.htm	
(visited	December	07,	2012).
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Attention 
RNs & LPNs

Become a Licensed Nurse 
Assistant Instructor

Expand your resume, gain valuable teaching
experience, and receive great training through the

American Red Cross .
For more information or to apply, please email or fax a 

resume to florence.hildreth@redcross.org   
603-228-7171(fax)

No phone calls please
•	 Must	validate	2	or	more	years	experience	

with the chronically ill of any age
•	 Location:	New	Hampshire	&	Vermont
•	 Part-time	with	hourly	compensation
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Nurses must be lifelong learners, mastering new theories, 
technology, and changes in demographics and health care 
in formal and informal ways. In recent years, the slogan 
“BSN	in	10”	has	made	nurses	and	nursing	students	 think	
in	 increasingly	urgent	ways	about	pursuing	 the	BSN.	The	
“BSN	in	10”	could	have	become	a	hopeful	catch-phrase,	a	
beckoning beacon, instead of a threat and a divisive factor 
among nursing colleagues. Some of us shake our heads in 
wonder:	Why	should	 it	be	either	one	or	 the	other	 type	of	
program when it can and should be both in sequence? It 
would	seem	counter-intuitive	that	such	concrete	black-and-
white thinking exists among some of our nurse leaders. 
Obviously, our students must begin somewhere on the 
journey that never ends, and the beginning point should be 
individualized to fit their needs and opportunities.

The National Perspective
Fortunately our national nursing leadership has spoken, 
potentially bringing peace to troubled waters. Two years 
ago,	 in	 May	 2010,	 the	 Tri-Council	 for	 Nursing	 issued	 a	
consensus	 statement	 calling	 for	 all	 RNs	 to	 advance	 their	
education in the interest of offering patients the best 
possible	care.	The	Tri-Council	 is	a	coalition	of	American	
Association for Colleges of Nursing (AACN), American 
Nurses Association (ANA), National League for Nursing 
(NLN),	 and	American	Organization	 of	Nurse	 Executives	
(AONE).	They	emphasized	that	not	only	should	graduates	
of	ADN	programs	 advance	 to	 the	BSN,	 but	 also	 that	 the	
BSN	 and	 MSN	 graduates	 should	 advance	 to	 their	 next	
degrees in order to meet the need for nurse educators 
and leaders. Society and the organizations that employ 
nurses must, in turn, support the development of “their” 
registered nurses in recognition of the precious resource 
that they are. 

More	 recently,	 in	 September	 of	 2012,	 the	 National	
Organization for Associate Degree Nursing (NOADN) 
joined its voice with those of AACN, American 
Association of Community Colleges (AACC), and NLN 
in a historic agreement, “Joint Statement on Academic 
Progression for Nursing Students and Graduates,” that 
includes representation across the spectrum of nursing 
education.	 With	 the	 common	 goal	 of	 preparing	 a	 well-
educated diverse nursing workforce, the organizations 
promoted all levels of nursing education, and encouraged 
supporting	 all	 nursing	 students	 and	 RNs	 in	 their	 efforts	
to pursue higher education. Ideally these statements 
from our leadership will put to rest arguments about 
entry-level	 nursing	 education	 and	 lead	 to	 constructive	
coalition-building	 to	 further	 the	development	of	a	diverse	
progressive nursing workforce in New Hampshire.

Pathways for Nursing Education

Pre-licensure Programs
The education pathways to become a registered nurse are 
many.	Pre-licensure	options	are	listed	below.
•	 Associate	degree	nursing	programs.	Commonly	found	

in community colleges, they offer nursing courses that 
are supported by a foundation of humanities, social 
science, and life science. The curriculum emphasizes 
patient-centered	 care	 and	 supporting	 human	
functioning across the spectra of health, illness, 
and	 life	 span.	 Basic	 content	 in	 community	 health	
nursing, communication, teamwork, leadership and 
management,	 evidence-based	 practice,	 informatics,	
quality	and	safety,	and	 trends	 in	 the	U.S.	health	care	
system are also included.

•	 Baccalaureate	degree	nursing	programs.	Traditionally	
situated	 in	 four-year	 colleges,	 BSN	 programs	 are	
now being offered through community colleges in 
several	 parts	 of	 the	 country.	 BSN	 programs	 offer	
basic nursing courses and higher level nursing 
courses	under-pinned	by	additional	social	science,	life	
science, and a deeper foundation of humanities than is 
available at the associate degree level.

•	 Second	 baccalaureate	 degree	 programs,	 some	 of	
which may be accelerated. Students who already have 
a bachelor’s degree in another field can complete this 

program	with	 as	 little	 as	 14	months	 of	 intense	 class	
and clinical education.

•	 Yet	 another	 BSN	 to	 RN	 option,	 one	 that	 is	 fairly	
unique,	 is	a	co-operative	(“co-op”)	nursing	education	
program.	 This	 is	 a	 five-year	 program	 that	 alternates	
traditional class/clinical terms with terms of clinical 
immersion during which the students are paid for 
their work and function under supervision to the 
degree allowed by their level of education. The 
nearest	co-op	nursing	program	is	in	Boston.

•	 Pre-licensure	master’s	 programs	 that	 provide	 a	 basic	
nursing	education	leading	to	RN	licensure	along	with	
traditional master’s content.

•	 Increasingly	 nursing	 education	 is	 being	 delivered	
online,	 often	 nation-wide,	 with	 virtual	 lab	 and	
precepted clinical experiences near the student’s home 
guided by the nursing program’s clinical learning 
objectives.	While	 the	 content	may	 be	 similar	 to	 that	
of	 other	 BSN	 programs,	 the	 method	 of	 curriculum	
delivery differs substantially.

Post-Licensure Programs
In addition to the pathways mentioned above, there are 
post-licensure	 programs	 for	 nurses	 to	 advance	 their	
nursing educations as well. These include:
•	 RN	 to	 Bachelor	 of	 Science	 in	 Nursing	 program,	

commonly	 selected	 by	 the	 RN	 with	 an	 associate	
degree	in	nursing.	This	program	offers	another	30–36	
credits of nursing courses and additional humanities, 
social and life science to the content presented in the 
ADN curriculum. 

•	 RN	 to	 MSN	 programs	 include	 bachelor’s	 level	 and	
master’s level nursing courses 

While	 multiple	 opportunities	 exist	 for	 the	 educational	
preparation	 of	 registered	 nurses,	 the	 BSN	 has	 been	
promoted	 by	 many	 as	 the	 route	 to	 entry-level	 nursing	
positions	 since	 the	 1960s.	 However,	 given	 the	 diversity	
of	 BSN/MSN	 configurations,	 we	 know	 very	 little	 about	
which configuration produces the best outcomes. Given 
the	 number	 of	 variables,	 it	 seems	 counter-intuitive	 to	
assume that they are all created equal. Obviously, the 
diversity	 of	 BSN	 options	 offers	 a	 plethora	 of	 research	
opportunities. 

Community college nursing leaders in NH recognize, 
support,	 and	 value	 the	 pursuit	 of	 BSN	 education.	
Their intimate involvement in the creation of two new 
cost-effective	 RN	 to	 BSN	 programs	 at	 Southern	 New	
Hampshire	 University	 and	 Granite	 State	 College	 testify	
to the level of their commitment. Cohorts of the two new 
programs	began	their	studies	in	September	2012.

Guidelines for Nursing Education Curricula
National guidelines exist for developing nursing education 
curricula.	 Every	 three	 years	 the	 National	 Council	 of	
State	Boards	 of	Nursing	 researches	 and	 analyzes	 nursing	
practice. The research seeks to determine what new 
nurses need to know to deliver safe care to patients in 
the	 first	 six	months	 of	 practice	 post-licensure.	Outcomes	
of	 the	 analysis	 serve	 as	 a	 basis	 for	 developing	 the	 RN	
licensure	 exam	 (NCLEX-RN).	 Nursing	 education	
programs also use the practice analysis as a resource for 
keeping	 their	 curricula	 current.	 State	 Boards	 of	 Nursing	
establish	requirements	for	pre-licensure	nursing	education	
programs. In addition, nursing education programs may 
also opt to meet accreditation requirements of the National 
League for Nursing Accrediting Commission, Inc. 
(NLNAC) and/or the Commission on Collegiate Nursing 
Education	(CCNE).	Accreditation	 is	a	voluntary	effort	by	
a nursing education program to meet standards of quality 
developed through expert consensus. In a sense, meeting 
the above requirements assures that accredited programs 
have a degree of standardization and contemporary 
curricula, curriculum delivery, and outcomes. Today’s 
nursing education curricula at all levels are commonly 
built upon the six areas identified by the Institute for 
Medicine	 in	 2001	 to	 increase	 quality	 in	 healthcare:	
Patient-centered	 care,	 teamwork	 and	 collaboration,	
communication,	 evidence-based	 practice,	 safety,	 and	
informatics. 

Variables for Safe Practice
There is apparently a point at which a nursing student’s 
growing knowledge and skill becomes of sufficient 
“value”	 to	 function	 on	 a	 patient-care	 team	 under	 the	

supervision of an experienced professional nurse, as 
indicated by the common phenomenon of nursing students 
serving as licensed nursing assistants (LNA) during 
their nursing educations. To assure patients’ safety, they 
work under supervision within a legally defined scope 
of practice, agency policies and procedures, and job 
descriptions. They are a valuable resource to health care 
facilities. The key to their value is their growing level of 
knowledge, enthusiasm for their profession, desire to care 
for	 others,	 and	 the	 quality	 of	 supervision	 and	 on-the-job	
continuing education afforded by the workplace.

If the nursing student/LNA can be a valuable member of 
a	patient-care	team,	does	not	the	ADN	graduate	have	even	
more value? The answer is that “it depends.” It depends 
upon their scopes of practice, job descriptions, agency 
policies and procedures, and most importantly the quality 
of orientation and supervision. In turn, the contributions 
of	 the	 new	BSN	 graduate	 depend	 upon	 the	 same	 things.		
Much also depends on the individual characteristics of 
the nurse, such as initiative, common sense, ethics, and 
willingness to fill gaps in personal knowledge. 

NCSBN	has	undertaken	a	research	initiative,	Transition	to	
Practice (www.ncsbn.org).	A	report	 is	anticipated	 in	2014	
that may lead to recommendations for nurse residency 
programs.	 CCNE	 standards	 are	 already	 in	 existence	 for	
accrediting the residency programs. Accredited nurse 
residency programs for newly licensed nurses would 
most likely be a significant asset in equipping nurses for 
practice and enhancing quality and safety in healthcare.

Clinical Reasoning and Professionalism
Becoming	 a	 nurse	 is	 a	 developmental	 process.	 In	
recognition of that, nurse educators and employers 
should incorporate knowledge of human development 
in supporting the progress of every nurse. No one really 
knows exactly how long and what combination of 
coursework it takes to make the transition from ordinary 
citizen	to	novice	nurse	to	expert	professional	nurse.	We	do	
have some ideas, however, about the developmental tasks 
involved in “growing a nurse” and about how to foster that 
development. There is agreement among nurse leaders that 
the educational preparation of registered nurses should 
include general education in humanities, social sciences, 
natural sciences, and mathematics as a foundation for 
“nursing knowledge”. General education requirements are 
common among colleges, but there is no consensus as to 
which courses should be included. This depends in large 
part on the values of each institution.

The	 ADN–BSN	 debate	 was	 fueled	 by	 a	 belief	 that	 the	
BSN	 graduate	 has	 higher	 levels	 of	 professionalism	 and	
critical	 thinking	 /	clinical	 reasoning.	While	a	great	many	
variables affect optimum patient care, some research has 
shown better patient outcomes ascribed in part to having 
a	 higher	 proportion	 of	BSNs	delivering	 patient	 care.	The	
ability to reason effectively about clinical situations is 
essential to safety and quality. Clinical reasoning is a 
product of a person’s level of cognitive development 
which theorists believe continues to evolve (barring 
brain disease) across the life span. One of the most 
common forces behind cognitive development is cognitive 
dissonance, the mental discomfort that occurs when a 
person’s existing mental schema in a given context is 
inadequate to deal with newly encountered phenomena. 
This usually stimulates the person to seek additional 
possibilities.	 Without	 rich	 environmental	 contextual	
experience, a person is deprived of the stimuli that trigger 
progressive cognitive reorganization.  

Optimally a person moves from the very concrete thinking 
of	the	grade-schooler,	to	the	gradual	emergence	of	abstract	
thought	 during	 adolescence,	 to	 the	 rich	 contextual	multi-
focal thinking of a mature adult. It cannot be assumed that 
a	person,	especially	when	under	high	stress,	will	use	adult-
level thinking skills consistently, apply them appropriately, 
or	 be	 able	 to	 transfer	 them	 to	new	 situations.	Even	when	
it appears that a person can reason quite well about some 
things, they may not be able to function at the same level 
in	 other	 areas.	 Thus	 it	 seems	 well-established	 that	 the	
challenge	 inherent	 in	 the	 person-environment	 interaction	
is essential to increase the capacity and sophistication of 

Counterpoint....

Academic Progression for Nurses

Counterpoint.... continued on page 7
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human thought. Specific kinds of interaction are necessary 
to trigger maturation in specific areas of function. In other 
words,	any	new	graduate,	who	is	by	definition	experience-
deprived, is likely to lack consistently adequate clinical 
reasoning skills. On the other hand, this much is certain: 
the quickest, most reliable and effective way to transform 
the novice nurse into an expert is by ongoing immersion in 
theory and practice in the context of expert mentoring and 
competent	role	models	(Benner,	2001).

Regarding	 professionalism,	 Fetzer	 (2003)	 indicated	 that	
some	ADN	graduates	 returning	 for	 the	BSN	 already	 had	
well-developed	 levels	 of	 professionalism;	 she	 attributed	
this to time in the workplace. A look at local ADN 
curricula suggests that it could as well be a product of 
the ADN education process, which, according to social 
learning theory, would only be furthered by exposure to 
positive role models in the workplace. 

The community colleges in New Hampshire are, in 
general,	well-equipped	to	carry	out	their	nursing	education	
missions.	 Master’s-prepared	 faculty,	 new	 nursing	 labs,	
and contemporary curricula are a few of their assets. 
Even	 though	 there	 is	 a	 shortage	 of	 all	 faculty	 nation-
wide,	master’s-prepared	faculty	are	in	greater	supply	than	
the	 doctorate-prepared	 faculty	 members	 preferred	 by	
BSN	 programs	 (only	 7%	 of	 the	 nursing	 profession	 have	
doctorates). 

Contemporary Associate Degree Nursing Programs
Currently,	 approximately	 60%	 of	 all	 nursing	 students	
in	 the	US	 are	 enrolled	 in	 associate	 degree	 programs	 and	
25%	 of	 them	 are	 minorities.	 There	 are	 about	 1,100	 AD	
programs	 across	 the	 US,	 versus	 650	 BSN	 programs.	 In	
2011,	 AD	 programs	 were	 very	 selective:	 85%	 of	 them	
turned	 away	 qualified	 applicants,	 while	 64%	 of	 BSN	
programs did the same. Clearly there is a demand for 
associate degree programs evidenced by the NLN’s 
Annual Survey of Schools of Nursing, Academic Year 
2010-2011.	The	programs	continue	to	attract	older	students	
who	 are	 community-based	 and	 have	 multiple	 competing	
responsibilities. The numbers are sufficiently large that 
the thought of trying to deliver health care without them if 
ADN programs were to be closed is frightening. 

The	 ADN	 program	 of	 today	 is	 concept-based	 and	
organized according to a theoretical framework. The task 
orientation of the past has been replaced by much richer 
learning experiences that require the student to integrate 
clinical judgment, nursing skills, and moral reasoning. 
The faculty is skilled at constructing and evaluating 
optimal learning experiences, including the need for 
students to find appropriate evidence, use technology 
and	 informatics,	 and	 think	on	 their	 feet.	With	 new	 state-
of-the-art	 simulation	 labs	 at	 many	 of	 NH’s	 community	
colleges,	 students	 can	 be	 immersed	 in	 situation-specific	
clinical learning; students are supported in simultaneously 
applying nursing knowledge and practicing cognitive, 
affective, and psychomotor skills under faculty guidance, a 

safe and essential way to foster the development of clinical 
reasoning and professionalism.

About	 14%	 of	 BSN	 students	 are	 over	 age	 30	 compared	
to	 49%	 of	 ADN	 students.	 Given	 that	 the	 development	
of cognition and reasoning continues as people age, 
it could be anticipated that older students would have 
richer reasoning skills than younger students. Thus, once 
immersed in a clinical setting, they might more readily 
transfer their more mature reasoning skills to patient care 
situations. 

Eliminating	 ADN	 education,	 as	 some	 have	 called	 for,	
would also eliminate graduates who are more mature, 
more	 diverse,	 and	 of	 lower	 socio-economic	 status.	 The	
pathway to professional nursing would become very rocky 
and	perhaps	impossible	for	many.	With	a	looming	nursing	
shortage in the face of a growing elderly population, it 
would be no less than tragic to simultaneously eliminate 
well-equipped	 nursing	 labs,	 contemporary	 nursing	
curricula, and diverse cohorts of eager and capable future 
nurses. 
 
It could be argued that educating nurses is about caring 
for	 the	 patient	 and	 not	 the	 cost	 or	 user-friendliness	 for	
the	 student.	But	 how	will	we	profit	 by	 closing	 affordable	
ADN programs and yielding fewer nurses to care for 
more patients? If the nursing profession truly wants to use 
evidence that supports safety and quality in healthcare, 
then shortening work shifts, lowering the nurse: patient 
ratio, and eliminating horizontal violence are additional 
strategies to consider, in addition to educating and 
employing	more	nurses	at	the	BSN	and	MSN	level.	

Consensus in New Hampshire
With	 the	 consensus	 forged	 by	 national	 nursing	 leaders,	
nurses	 in	 NH	 should	 now	 also	 come	 to	 consensus:	 We	
should abandon efforts to close ADN programs and 
support our nurses through progressive education and 
development. Let us make the following commitments to 
all new graduates: 
•	 We	will	develop	and	accredit	 residency	programs	 for	

all new graduates of any of the diversified nursing 
education pathways.

•	 We	 will	 support	 all	 nurses	 in	 practical	 ways	
(supporting them with time and tuition) to further 
their educations.

•	 We	will	 provide	 all	 of	 the	 requisites	 for	 safe	 patient	
care including mentoring, encouragement, adequate 
staffing, time for guided reflective practice, and 
enough equipment to do the job safely and well. 

•	 We	 will	 frequently	 thank	 all	 of	 our	 nurses	 for	 their	
contributions	to	the	well-being	of	New	Hampshire.
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Sullivan 
County Health Care

“All day, every day, we make life better.”

Positions available
RN Supervisor 3-11

RNs & LPNs
Full Time 3-11 or Per Diem

IV	certification	and	experience	is	preferred	for	
nurses, but we will train.  This is an opportunity 

you do not want to pass up.

For more information, or to set up an interview, 
please	contact	Human	Resources

(603)	542-9511	ext.	286	or
humanresources@

sullivancountynh.gov
5	Nursing	Home	Drive

Unity,	NH	03743

Full-time RN Inpatient Nursing – Nights

Visit our website at www.cadean.org for all nursing opportunities!

Tracy L. Bonney-Corson, MSN, Director of Nursing
Charles A. Dean Memorial Hospital and Nursing Home

P.O. Box 1129, Greenville, ME 04443
207-695-5265

Join our 
nursing team of 
compassionate, 

dedicated nurses.

For more information, call (800) 325-1090.

•   Fully accredited program

• Flexible “hybrid” format - combined 
in-class and online learning

•   Classes offered in Concord, Lebanon 
and Portsmouth, N.H.

•   Financial aid available

Apply now 
for spring terms.

Nursing Programs
R.N. to B.S.

Affordable. Flexible. Accessible. R.N. to M.S.N
Master of Science in Nursing

 with specialty tracks in
 •   Nursing Leadership
 •   Nursing Education
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Sue Fetzer, RN

The	 purpose	 of	 the	 Board	 of	
Nursing	 (BON)	 is	 not to be 
an advocate of nursing. The 
BON	 does not exist to support 
or	 champion	 nurses.	 The	 BON	
does not defend nurses; nor does 
the	 BON	 stand	 up	 for	 nurses.	
The	BON	does not speak for the 
profession or seek to promote 
professional values. The goal 
of	 the	 BON	 is not to fight for 
nurses rights or espouse nursing 
responsibilities. Your nursing 
license is a privilege bestowed 
on	 you	 by	 the	 BON.	 The	 only	 reason	 the	 BON	 exists	 is	
to protect the citizens and patients of the State of New 
Hampshire from nurses.

For some, these assertions will come as a surprise. Others 
may have forgotten their “Professional Issues” course in 
nursing school. The NHNA gets frequent phone calls from 
individuals wanting information about licensure, only to 
be	redirected	to	the	BON.

However, in my opinion three recent decisions by the 
Board	of	Nursing	must	be	commended	and	applauded	by	
the	 nursing	 community.	 While	 the	 decisions	 appear	 to	
be motivated by the financial status of the State of New 
Hampshire, nevertheless, they favor nurses.

Kudos to the Board of Nursing for considering a 
reduction in nursing licensure fees. The wording in the 
current Nurse Practice Act states: The board shall recover 
at least 125 percent of its direct expenses through licensee 
fees, fines, and administrative charges. (Section 326-B). 

In	2008,	the	New	Hampshire	Legislative	Budget	Office	in	
auditing	 the	Board	of	Nursing	 financial	 records,	 reported	
that the licensing fees were too high and recommended 
that they be lowered. A previous increase in fees in the 
late	 1990’s	 to	 offset	 the	 cost	 of	 bi-annual	 background	
checks was never removed when the law requiring nurses 
to obtain background checks with license renewal was 
repealed,	thanks	to	NHNA.	In	the	September	2011	edition	

American Nurses Association

ANA Advocated Including Care Coordination, 
Transitional Care in Reimbursement Policies

SILVER	 SPRING,	 MD–In	 a	 major	 advancement	 for	
registered	 nurses	 (RNs),	 a	 new	 Medicare	 rule	 calls	 for	
paying	 RNs	 for	 services	 intended	 to	 effectively	 manage	
patients’ transitions from hospitals to other settings and to 
prevent complications and conditions that cause expensive 
hospital	re-admissions.

The rule also creates new payment codes for “care 
coordination”	 activities	 performed	 by	 RNs	 that	 reduce	
costs and improve patient outcomes, increasing likelihood 
of direct reimbursement for these services and potentially 
creating	more	RN	jobs	to	fill	this	need.	

With	up	to	20	percent	of	Medicare	patients	re-admitted	to	
hospitals	within	30	days	of	discharge,	more	value	is	being	
placed on effective transitional care and care coordination. 

“The American Nurses Association has been advocating 
for years that government and private insurers need to 
recognize nurses’ contributions to transitional care and 
care coordination and pay appropriately for these essential 
services,” said ANA President Karen A. Daley, PhD, 
MPH,	 RN,	 FAAN.	 “This	 Medicare	 rule	 is	 a	 giant	 step	
forward for nurses whose knowledge and skills play major 
roles in patients’ satisfaction and quality of care.”

ANA’s	 2012	 report,	 “The	 Value	 of	 Nursing	 Care	
Coordination,” highlights numerous studies showing the 
positive	 impact	 of	 nurse-managed	 care	 coordination.	
Studies show that care coordination reduces emergency 
department	visits,	 hospital	 re-admissions,	 and	medication	
costs; lowers total annual Medicare costs; improves patient 
satisfaction	 and	 confidence	 to	 self-manage	 care;	 and	
increases safety for older adults during transitions between 
settings.

ANA participates on the American Medical Association 
CPT	 and	 RUC	 panels	 that	 set	 codes	 describing	medical,	
surgical, and diagnostic services and place price values 
on them – the foundation for the Centers for Medicare & 
Medicaid Services’ (CMS) payment policies.

“There’s no doubt that ANA’s involvement on these panels 
had a strong influence on the new provisions that account 
in real dollars for nurses’ crucial contributions,” Daley 

said. “Patients benefit from our work. Now the value of 
our work is being recognized through payment policy.”

New payments will be awarded to nurse practitioners, 
clinical nurse specialists, certified nurse midwives, and 
other primary care professionals for “transitional care 
management”	 services	 provided	 within	 30	 days	 of	 a	
Medicare patient’s discharge from a hospital or similar 
facility. To qualify for reimbursement, the primary care 
professional must: contact the patient soon after discharge; 
conduct	 an	 in-person	 visit;	 engage	 in	 medical	 decision-
making; and provide care coordination. Care coordination 
involves effectively communicating and delivering a 
patient’s needs and preferences for health services and 
information among a continuum of health care providers, 
functions, and settings.

The	Medicare	Physician	Fee	Schedule	Final	Rule,	 issued	
Nov.	 1	 by	CMS	 and	 set	 to	 take	 effect	 Jan.	 1,	 2013	 after	
publication in the Federal Register, also includes new 
codes that describe “complex chronic care coordination,” 
a	service	typically	provided	by	RNs.	Though	the	rule	will	
not allow separate billing for care coordination, some 
private insurers are likely to use the codes to reimburse 
providers directly for the service. Such reimbursement 
policies	 for	 care	 coordination	 could	 expand	 the	 RN	 job	

market. They could also raise recognition for nurses 
performing	 this	 long-held,	 core	professional	 standard	and	
competency	 considered	 integral	 to	 patient-centered	 care	
and the effective and efficient use of health care resources.

The rule contains several other provisions that benefit 
nurses by:
•	 Clarifying	 that	 certified	 registered	 nurse	 anesthetists	

will continue to be reimbursed for providing chronic 
pain management services in states where permitted 
by license.

•	 Permitting	 advanced	 practice	 registered	 nurses	 to	
order	portable	X-rays.

•	 Ensuring	 nurse	 practitioners	 and	 clinical	 nurse	
specialists	 can	 conduct	 the	 in-person	 encounters	
required for ordering durable medical equipment for 
patients.

ANA is the only full-service professional organization 
representing the interests of the nation’s 3.1 million registered 
nurses through its constituent and state nurses associations 
and its organizational affiliates. ANA advances the nursing 
profession by fostering high standards of nursing practice, 
promoting the rights of nurses in the workplace, projecting 
a positive and realistic view of nursing, and by lobbying 
the Congress and regulatory agencies on health care issues 
affecting nurses and the public.

New Medicare Provisions to Recognize and Pay for 
Core Nursing Services

Sue Fetzer

in my oPinion

of the NH Nursing News (available in our news archive at 
www.nhnurses.org) this “Nurse Tax” was protested. There 
was a decrease in services as a result of budget cuts in 
2011	with	no	decrease	in	fees.	As	true	of	most	government	
agencies,	 the	 Board	 moves	 slowly,	 but	 KUDOS	 to	 the	
BON	 for	 finally	 considering	 a	 fee	 reduction	 of	 $20.00.	
While	 the	 “Nurse	 Tax”	 will	 still	 exist,	 its	 bite	 will	 be	
lessened.	But	don’t	expect	a	refund!

Kudos to the Board of Nursing for eliminating the 
Board	sponsored	“Road	to	Recovery”	program.	While	the	
BON	 had	 good	 intentions	 to	 assist	 nurses	with	 drug	 and	
alcohol addiction problems, the program was inherently 
flawed,	 under-funded	 and	 was	 not	 intended	 to	 substitute	
for professional abuse counseling and care. The program 
sought	 to	 assist	 licensees	 after	 BON	 action	 but	 nurses	
were being referred to the program by employers as a 
substitute for required reporting. The Program required 
considerable, expensive, personnel expenditures by the 
BON.	Few	nurses	 participated,	with	 no	 data	 available	 on	
the	effectiveness	or	outcomes	of	the	effort.	KUDOS	to	the	
BON	for	recognizing	an	albatross.

Kudos to the Board of Nursing	 for	 updating	 the	 Rules	
without requesting a change in the Nurse Practice Act.  
The	 revised	 Rules,	 the	 procedures	 that	 the	 BON	 uses	 to	
implement the Nurse Practice Act, were open for public 
discussion	 on	 December	 20,	 2012,	 and	 are	 available	
on	 the	 BON	 website.	 The	 changes	 reflect	 appropriate	
language for advanced practice nurses, changes in 
establishing competency for LNAs and the license fee 
adjustment. There are few good reasons for changing the 
Nurse	Practice	Act,	and	recent	suggestions	by	the	BON	to	
change educational program requirements to align with the 
National Council were not seen as favorable by the nursing 
community.	 KUDOS	 to	 the	 BON	 for	 changing	 the	 rules	
and not the law.

The	 Board	 of	 Nursing	 and	 NHNA	 do	 have	 one	
characteristic in common. They both require volunteers 
to perform their service. As we begin the new year, it is 
fitting to thank these hard working nurses for promoting 
nursing and protecting the public. Perhaps your New 
Year’s resolution will include volunteering to do the same.

Sue	Fetzer,	RN

Kudos X 3
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CCRN Exam Prep 
Class: Nov . 3-4, 2012
NHNA has, over the past few years conducted a number 
of two day classes to help prepare nurses for becoming 
certified in either Med Surg, Gerontological or Critical 
Care Nursing. This was the first time we attempted to do 
a full weekend session (vs. a simple two hour session) via 
interactive videoconference to include multiple sites.

Instructor Karen Tollick, BSN, RN, MSN-C, Clinical 
Development Educator, Southern NH Medical Center, 
presented ‘live’ at our Concord base for video programs: 
New Hampshire Hospital. Other nurses participated from 
DHMC	in	Lebanon	and	Littleton	Regional	Hospital.	After	
just a few preliminary equipment issues on Saturday 
morning, the technology worked well over the two days 
and the class was a success. So we hope to replicate 
this format to expand the reach of our longer programs 
around New Hampshire–while reducing travel issues for 
participants.

Sincere thanks to Karen for her many hours spent in 
preparation and delivery of this program. Also to IT 
staff	David	Levesque	 and	Donna	Wurtz	 in	Concord,	 and	
Ray	 Kulig	 in	 Lebanon	 for	 technical	 support,	 and	 to	 Dr.	
Catherine Flores at Littleton for coordinating that host site. 
We	 welcome	 your	 suggestions	 on	 additional	 programs.		
Send to: avery@nhnurses.org.

NH RN Renewal 
Data–SPECIAL 
BON SURVEY

The	 NH	 Board	 of	 Nursing	 in	 conjunction	 with	
NHNA	 and	 the	 Robert	 Wood	 Johnson	 Nurse	 of	 the	
Future Initiative, is collecting and analyzing nursing 
demographics in our state. This data is essential 
to determine future nursing care delivery in New 
Hampshire. and to assure adequate nursing competency 
/ educational preparation for nursing care at all levels.

When renewing your nursing license, please be sure 
to complete the survey linked to the online renewal 
screen. Your participation is essential for future 
planning of our great profession. 

If you have any questions regarding this important 
initiative,	please	contact	Margaret	Walker	at	mwalker@
anselm.edu or Denise Nies at denise.nies@nursing.
state.nh.us or Shawn LaFrance at Slafrance@
healthynh.com.

CCRN class

CCRN remote sites

Celebration & Transformation continued from page 1

Celebration & Transformation continued on page 10

NHNA President Jane Leonard then presented the 
following awards:

Champion of Nursing: Anne 
Ulman, RN, BSN, received glowing 
nominations from both management 
and staff at the Lakeview Neuro 
Rehabilitation	 Center,	 highlighting	 her	
accomplishments as nursing leader, 
mentor, and direct care nurse. Anne’s 
ability to communicate the big picture 
to all parties was cited, along with her 
expertise and compassion that create 
a sense of calm–despite difficult and 
chaotic situations that can arise in 
dealing with brain injured patients. 
Although a busy Director of Nursing, 

overseeing seven group homes in addition to Lakeview 
staff, she is very hands on–and a role model for caring 
and nursing professionalism. One nominator said, “To see 
her with a client, creating a therapeutic relationship is a 
beautiful	thing.”	Another	stated	“She	is	a	Registered	Nurse	
who sets a high standard of practice which not only inspires 
others but also improves the lives of those she serves.”

Profession Advancement: 
Lea Ayers Lafave, PhD, 
RN, was nominated as 
someone whose “leadership 
is focused on better health 
for communities on a 
statewide and international 
level.” In her position as 
Sr. Project Director for 
the Community Health 
Institute	 in	 Bow	 NH,	 Lea	
has been the driving force 
in building the capacity 
for groups, organizations 
and community volunteers to address public health issues. 
Dr.	 Ayers	 Lafave	 also	 directs	 an	 RWJ	multistate	 learning	
collaborative to reduce childhood obesity and eliminate 
tobacco use in pregnant women. She works with the NH 
Center	 for	 Excellence	 to	 develop	 teams	 to	 combat	 and	
treat substance abuse and the NH Div. of Public Health 
Services in a statewide strategy to manage chronic diseases. 
Her work with the Dartmouth Institute for Health Policies 
and Clinical Practice contributes to immunization and 
childhood	diseases	 in	Rwanda	and	Uganda.	Lea	 serves	on	
the	Board	of	the	Lake	Sunapee	VNA	and	Hospice,	and	has	
been an active member of the NHNA Government Affairs 
Commission.

Direct Care Nurse of the 
Year: Pauline Soucy, RN, 
OCN, was nominated by 
colleagues at Southern 
NH Medical Center as an 
exemplary professional 
nurse and interdisciplinary 
team member. Pauline holds 
a dual role working in both 
the inpatient environment 
and outpatient oncology 
clinic. She is seen as a role 
model by the nursing staff 
on her unit, who frequently 

turn to her for advice on managing patient care–as well 
as by the student nurses she mentors. Passionate about 
oncology nursing, Soucy became certified this year and 
was elected as Nominating Chair for the local Nashua 
chapter of the Oncology Nursing Society. She acted as 
team	captain	for	both	the	American	Cancer	Society’s	Relay	
for Life “Caregiver’s for a Cure” and the Making Strides 
“Treasure your chest” events. She and teammates organized 
a successful bake sale that raised thousands of dollars for 
the	cause.	(All	this	while	pursuing	her	BSN	studies.)	Per	one	
nominator: Pauline’s “personal contributions, organizational 
abilities, and sheer determination to improve cancer 
awareness and the quality of care, motivate all of the people 
she comes into contact with in her role as a nurse.”

Three special President’s awards were also conveyed:

NH	State	Representative,	Laurie Harding, RN, BSN, was 
honored for her valiant efforts within our state legislature 
on behalf of nursing issues. She has been a strong supporter 
of NHNA and its Govt. Affairs Commission for many 
years, providing insights on the tenor of discussion about 
various bills and who to contact; as well as coordinating 
key details of our Health Policy Days–gaining attendee 
access to committee hearings and the Governor. Harding 
was instrumental in passing the current nurse practice act 

and is actively engaged in keeping it 
safe.	 This	 year	 she	 was	 a	 co-sponsor	
SB	286	 to	establish	a	NH	prescription	
drug safety program–which passed 
successfully due in no small measure 
to her mobilization efforts and ability 
to gain bipartisan support for the bill. 
She	 also	 co-sponsored	 SB	 402	 to	 set	
up concussion policies for high school 
athletes,	and	was	prime	sponsor	of	HB	
479	 to	 create	 protections	 for	 residents	
in nursing homes should any home be 
forced into closure. It was cited that 
Laurie “…has been very successful 
over the years in the legislature precisely because she does 
her homework and she treats her colleagues and the public 
with great respect.”

F o r m e r 	 E x e c u t i v e	
Director	of	the	NH	Board	of	
Nursing, Margaret Walker, 
EdD, RN, was recognized 
for her career of advocating 
for the nursing profession. 
Said President Leonard, Dr. 
Walker	“has	 long	supported	
the primary role of nursing 
licensure, fought with, 
and endured the grueling 
legislative impact and 
government	 fiscal-budget	
cutbacks that significantly 

impacted	 the	NH	Board	 of	Nursing	 that	 ultimately	 placed	
in jeopardy the significance, value and responsibility of 
nursing licensure in this state. Her fierce determination 
to protect the rights and fiscal solvency of the board of 
nursing was second only to her passion, professionalism and 
staunchly firm intention to advance the nursing profession 
and	the	protection	of	the	title–Registered	Nurse–to	the	level	
of respect and professional recognition it fittingly deserves.” 
Now,	after	retirement	from	the	State,	Walker	is	working	in	
academia, teaching the next generations of nursing, as well 
as being an active member of the NH Action Coalition 
Education	Committee.

Sharon George, PhD, RN, BC, 
ANP–Dean of Nursing at St. Anselm 
College, was honored in absentia 
for progression and advancement 
in	 Nursing	 Education.	 Some	 of	 Dr.	
George’s accomplishments referenced 
included her  work with the Tri State 
Regional	 Coordinating	 Council,	
and	 later	 the	 Robert	 Wood	 Johnson	
Foundation, Partners in Nursing grant–
both creating regional collaboration 
on nursing education. She is now 
chairperson	 of	 the	 Education	 sub-
committee of the NH Action Coalition.  
George	 was	 nominated	 and	 appointed	 as	 an	 on-site	
Accreditation	 Evaluator	 by	 the	 Commission	 on	 Collegiate	
Nursing	Education	and	has	published	extensively	on	various	
fields of nursing. She was cited as being “Instrumental in 
driving the efforts of seamless academic progression within 
nursing education and curriculum redesign, and an avid 
promoter of articulation agreements between associate and 
bachelor	 degree	 nursing	 programs	 here	 in	 NH.	 In	 2010-
2011	she	proposed,	developed	and	opened	the	first	complete	
hybrid	on-line	program	for	her	own	academic	institution;	an	
RN-BSN	program	that	has	seen	successful	results,	increased	
admissions	and	will	recognize	its	first	RN-BSN	completion	
diploma	 in	 December	 2012.”	 The	 award	 was	 accepted	 on	
her behalf by St. Anselm colleague Karen Grafton.

The award for the Best Poster Presentation of the 
evening–as	 selected	 by	 attendees	 went	 to:	 the	 UPC	 (Unit	
based	 practice	 committee)	 at	 Elliot’s	 River’s	 Edge	 Urgent	
Care. Subject: improving handoff from urgent care centers 
to the emergency department.

Photo L to R: Rebecca Kelliher, RN, BSN; 
Sarah Beth Bourque, RN, BSN; Kayla Dempsey, 

LPN; Katyanne Zink, RN, BSN
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Jane Leonard and 
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Jane Leonard and 
Margaret Walker

Jane Leonard and 
Pauline Soucy
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Walden University Sponsor–VIP table

UNH table

Speare Memorial Hospital table

Endowment for Health

Elliot Hospital guests

Dinner guests

DHMC Gold Sponsor table

Sanofi Pasteur Sponsor–VIP table

Rivier University guests

McAuley Medical Sponsor–VIP table

Poster room

Mary Bidgood Wilson and 
Kelly Laflamme

Jane Leonard and 
Laurie Harding

Deb Hastings and Sue Fetzer

Kris Hering and 
Margaret Walker

Karen Grafton and 
Cathy Cuchetti

DHMC attendees

CMC and friends

J. Odum, D. Brady and J. Joy

Margaret Franckhauser 
and Deb Sampson

Paula Smith and
Gene Harkless

Poster area

Celebration & Transformation continued from page 9

Linda von Reyn
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Concerned about how state legislation impacts your job as a nurse? 
Or how it affects NH healthcare in general? 

 

Not sure how the NH legislature actually works? 
Wonder how we determine what bills to introduce or act upon? 

 

 



5:30-7:30 p.m. 

Participate at the regional location nearest you: 
Nashua  ~  Concord   ~  Keene  ~  Laconia   ~  Lebanon   ~  Littleton  

   

Take part in reviewing healthcare related legislation being proposed this session  
and help decide which bills need active attention - or just a watchful eye.  

 

As with most of life… “decisions are made by those who show up!” 
 

Take this opportunity to have your voice heard.   
 

FREE event  but preregistration required at:  www.NHNurses.org  
 

                …………………………………………... 

 
 

2 dates to be announced
 Choose from two morning sessions - Concord, NH 

A great way to learn the workings of the NH legislative system - and how nurses can make an important impact!  
Hear from RNs in elected office.   Tour the State house and observe a live legislative hearing. *  

(* Included as legislative schedules allow.) 
 

See: www.NHNurses.org for more information and registration details.

                                     
 
 

  See full 2012 election results on our 
website: www.nhnurses.org  






















    



 

   For the graduating class of 2013 
 






Graduating this spring and not sure  
how to get that first job -  

transition from ‘student’ to working RN -  
and survive your first year? 

 

 


Program still in development at press time -  
watch our website for registration details:  

 

www.NHNurses.org     
 

and talk to your school faculty - some classes have 
already asked to reserve seats! 
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Debra Hastings, PhD, RN-
BC, CNOR, Director of 
Continuing	 Nursing	 Education	
at	Dartmouth-Hitchcock	Medical	
Center, has been on the front 
lines of the war against domestic 
and sexual violence since 
the	 1980s.	 From	 her	 work	 in	
emergency rooms to her role as 
patient advocate in courtrooms, 
she’s helped victims heal from 
their traumatic experiences and 
rebuild their lives.

Hastings was recently presented with the Governor’s 
Commission	 on	Domestic	Violence	 and	 Sexual	Violence	
Honorable	William	D.	Paine	II	Award	for	her	“outstanding	
commitment to collaborative multidisciplinary efforts to 
reduce domestic and sexual violence in New Hampshire.” 
On	 November	 9th,	 Hastings	 was	 inducted	 into	 the	 New	
Hampshire Coalition Against Domestic and Sexual 
Violence’s	Hall	of	Fame.

The New Hampshire Coalition Against Domestic 
and	 Sexual	 Violence	 (NHCADSV)	 creates	 safe	 and	
just communities through advocacy, prevention and 
empowerment of anyone affected by sexual violence, 
domestic	 violence	 and	 stalking	 and	 includes	 14	
independent	community-based	member	programs,	a	Board	
of Directors and a central staff working together. The 
“Coalition” supports the victim services work done by 
the individual member programs located in communities 
throughout the state by providing technical and financial 
support to the member agencies. Member agency services 
are free, confidential, and available to all victims  
regardless of age, race, gender, religion, sexual orientation, 
physical ability or financial status.

Hastings has seen the plight of abuse victims come a long 
way over the years. “I was witness to the way women 
were treated back then,” she says. “They were not taken 
seriously when they presented in emergency departments 
for treatment of their injuries, physical and emotional. 
The	common	response	was,	‘Why	don’t	they	just	leave	the	
guy?’	We	now	understand	that	we	were	asking	the	wrong	
questions.”

Listening to the individual and unique stories of each 
victim	 is	of	utmost	 importance.	 “We	want	 them	 to	know	
that a health care setting is a safe place to seek treatment 
and	 support.	We	 have	 the	 ability	 to	 put	 victims	 in	 touch	
with agencies that will help support their needs.”

In	 2008,	 Hastings	 was	 the	 recipient	 of	 the	 Zonta	 Rose	
Award	 in	 2008	 for	 her	 ongoing	 efforts	 to	 improve	 the	
status	of	women	in	the	Lakes	Region	of	New	Hampshire.	
“No one deserves to live in fear or to be unsafe in their 
own homes,” Hastings says. “My hope is for a future 
without	violence.	Improved	policies-particularly	those	that	
support screening for domestic violence at every point of 
entry	 into	 the	 health	 care	 system-can	 enhance	 safety	 for	
victims. Health care facilities that develop and sustain 
collaborative relationships with appropriate community  
agencies can help ensure that victims’ voices are heard. 
Failure to screen for domestic violence represents a 
missed opportunity to provide services for patients in 
need.” 

Domestic violence continues to be one of the most 
prevalent crimes in our state, in the country, and 
worldwide-yet	 it	 frequently	 is	 not	 reported.	 Statistically,	
one in four women is a victim of domestic violence. In 
New Hampshire according Hastings, it is estimated that 
33.4	 percent	 of	 women,	 and	 24	 percent	 of	 men,	 have	
experienced a physical assault by an intimate partner.

Hastings believes her work is far from finished. She says 
that providers need to screen wherever victims might 
enter into the health care system. Abuse can still go 
undiscovered because victims aren’t always asked about 
the source of their injuries, or they are asked when others 
are in the room when they’re being examined.

For further information on domestic violence–and/ or 
volunteering–the	NHCADSV	can	be	reached	at	603-224-
8893.

Hats off to Kristen McGonigle, 
RN,	 a	 Concord	 Hospital	 ICU	
nurse who saved a life during 
the	 Portsmouth	 10K	 Road	 Race	
by	 performing	CPR.	McGonigle	
was running behind patient Steve 
Whitney	 when	 she	 realized	 he	
was having a heart attack and 
performed	 CPR	 for	 10	 minutes	
until he was loaded into an 
ambulance. Sen. Jeanne Shaheen 
presented McGonigle with a 
copy of a tribute read into the 
United	 States	 Congressional	
Record	honoring	her	actions.	

C h r i s t i n e  H a m i l l ,  R N , 
MSN, NEA-BC, was recently 
board certified in Healthcare 
Management as a Fellow 
with the American College of 
Healthcare	Executives	(FACHE).		
Hamill is currently Assistant 
Vice	 President	 of	 Surgical	
and Outpatient Services at 
Wentworth-Douglass	Hospital.	

Susan Heppenstal l ,  RN, 
received the Catholic Medical 
Center’s President’s Award for 
her	 work	 with	 the	 non-profit	
organization	 she	 co-founded,	
A	Light	 for	 Zimbabwe.	An	 ICU	
nurse, Sue travels to Africa 
yearly and recently obtained 
a Zimbabwe nursing license 
to provide nursing care in the 
region. To read her newsletters 
and learn more about the 
orga n izat ion:  ht t p: //www.
alightforzimbabwe.org/index.html

Under	 the	 leadership	 of	 nurses	 Kendra Cline, RN, MS, 
Stroke Coordinator and Mercedes Fleming, RN, Catholic 
Medical	Center	has	been	granted	the	Bronze	Achievement	
Award by the American Heart Association/American 
Stroke	Association.	The	award	recognizes	achieving	85%	
or higher adherence to all Get with the Guidelines Stroke 
Achievement Indicators to improve quality of patient care 
and patient outcomes. 

Kudos
Nicole Pendenza, RN, BSN, 
Clinical Director of CMC’s 
Special Care Nursery has 
received CMC’s Clinical 
Excellence	 Award	 for	 her	
assistance in building the couplet 
care model in the Special Care 
Nursery. 

Congratulations to the nurses of the Orthopaedic Institute 
at Concord Hospital which recently received two national 
recognitions	 and	 celebrated	 the	 achievement	 of	 13	
orthopaedic	 certified	 nurses.	 Blue	 Cross	 Blue	 Shield	
recognized the Orthopaedic program with a Quality 
Designation	 under	 its	 Blue	 Distinction	 Centers	 for	 Knee	
and	 Hip	 Replacement	 while	 The	 U.S.	 News	 &	 World	
Report	 also	 named	Concord	Hospital	 as	 a	Best	Regional	
High Performing Hospital for Orthopaedics. The unit 
went from zero certified nurses to thirteen in just one year 
including: Beth Barton, RN ONC; Trish Blackburn, RN, 
ONC; Diane Clough, RN ONC, Ryan Dowling, RN, 
ONC; Michelle Ferry, RN, ONC; Lise Fex, RN, ONC; 
Debbie Foster, RN, ONC; Robin LaFlamme, RN, ONC; 
Rosheen LaValley, RN, ONC; Emily Marsh, RN, ONC; 
Monica Surprenant, RN, ONC; Meaghan Simpson, RN, 
ONC, and Ryan Kosowicz, RN, ONC.

Christine Hamill

Kristen McGonigle

Debra Hastings

Susan Heppenstall

Nicole Pendenza

Member 
Spotlight

SAVE THE DATE
June 3-4, 2013

 
GERONTOLOGICAL NURSING CERTIFICATION EXAM PREP

Co-provided by                                          &         
 

Location: DHMC Lebanon–and available at interactive video conference sites around N.H.

Instructor: 
Deborah Marks Conley, MSN, APRN-CNS, GCNS-BC, FNGNA

Deborah	Marks	Conley	is	a	Board	Certified	Gerontological	Clinical	Nurse	Specialist-Advanced	
Practice	Registered	Nurse	at	Nebraska	Methodist	Hospital	 (NMH)	and	has	a	 joint	appointment	
with Nebraska Methodist College in Omaha, Nebraska.

If you are considering becoming certified in gerontology you’ll want to sign up for this invaluable 
preparatory session–offered at very special rates!

Also great for any nurse who just wants to expand or update their knowledge base in elder care.

Watch our website for more details.

www .nhnurses .org
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Pedi Update at WDH 
Three	 Wentworth	 Douglas	 Hospital	 nurses,	 Jackie 
McCourt, APRN–Pediatrics, Meaghan Ihloff, RN–
CHaD, and Kris Ferullo, RN,	 CDE–Diabetes	 Services,	
participated in providing a continuing education 
program	 for	 health	 care	 providers	 October	 26th,	 titled	
“Contemporary	 Issues	 When	 Working	 with	 Children	
in	 the	 Medical	 Setting.”	 Over	 50	 attendees	 heard	
contemporary information on caring for children and 
their families during acute illnesses. Jan McGonagle, 
MD, Developmental Pediatrician of Crotched Mountain, 
Lynn	 Lyons,	 LICSW	 and	 Jan	 Arsenault,	 MS	 NCC	 of	
WDH	 Child	 and	 Family	 Grief	 Services	 also	 presented.	
Attendees learned about the developmental model of 
autism and skills to be used to communicate with autistic 
children. Identifying anxiety in children and interventions 
in dealing with anxiety in the hospital setting was also 
reviewed. The speakers discussed grief and loss in 
the family system and resources for children and their 
families. An attendee noted, “The speakers you gathered 
were fun, informative, and compelling.”

WDH Nurses 
Coordinate Wound 
Health Conference

Dawn Gosselin, BSN, RN, CWS, and Lynda Murray, 
BSN, RN, CWS,	 practicing	 at	 the	 The	 Wound	 Healing	
Institute	of	Wentworth	Douglass	Hospital	coordinated	8th	
Annual	Wound	symposium	on	October	25th	at	the	Oaks	in	
Somersworth.

The symposium drew over 100 healthcare professionals 
from	as	 far	 south	as	South	Warrick,	RI.	 and	as	 far	north	
as	 Bangor,	 ME.	 The	 attendees	 represented	 acute	 care	
facilities, wound care centers, home care agencies, long 
term care agencies, and primary care offices. Fifteen 
vendors displayed products including bioengineered skin, 
wound care, ostomy care, skin care, offloading devices, 
negative pressure devices, pneumatic pumping, and 
compression stockings.

The	 event	 offered	 6	 hours	 of	 continuing	 education	 and	
included keynote speaker Luther Kloth, PT, MS, FAPTA, 
CWS,	 FACCWS,	 from	 Wauwatosa,	 WI.	 who	 presented	
“Wound	 Healing	 with	 Electrical	 Stimulation.”	 Other	
topics included “Hyperbaric Oxygen “International 
Wounds,”	 “Compression	 Therapy,”	 “Angiogenesis	 and	
Wound	 Healing”	 and	 “Burns	 101.”	 The 9th Annual 
Symposium is scheduled for September 26, 2013.

Brian Pinelle, MSN, MBA, NEA-BC
Senior Nursing Director, Ambulatory Care

Elliot Health System
November 2012

Several years ago the Aviation Industry went through 
a major transformation in an attempt to make flying 
safer	 for	 its	 passengers.	 Employees	 were	 empowered	 to	
stop a given process and checklists were used to ensure 
standardization. The results speak for themselves.  
Healthcare can experience similar results by standardizing 
the process of patient handoff and the utilization of 
checklists. Standardizing the process of patient handoff 
allows for collaborative communication and increases 
teamwork.	 Both	 of	 these	 elements	 are	 essential	 in	
improving	 quality	 safe	 patient	 care	 (Beckett	 &	 Kipnis,	
2009).	 The	 patient	 handoff	 process	 has	 been	 identified	
as a time where miscommunication can occur, leading 
to	 errors	 in	 patient	 care	 (Olvera	 &	 Campbell,	 2010).	
In	 2004	 The	 Joint	 Commission	 studied	 2,	 455	 sentinel	
events	 throughout	 the	 United	 States	 and	 concluded	 that	
miscommunication	 accounted	 for	 70%	 of	 medical	 errors	
(Becket	 &	 Kipnis,	 2009).	 In	 2008,	 The	 Agency	 for	
Healthcare	 Research	 and	 Quality	 (AHRQ)	 performed	 a	
safety	 survey	 of	 hospitals	 in	 the	 United	 States	 regarding	
patient	 handoff	 and	 concluded	 the	 following;	 41%	 of	
respondents stated pertinent patient information is 
inadvertently	 left	 out,	 49%	 of	 respondents	 felt	 important	
patient	 information	 is	 lost	 during	 a	 patient	 handoff,	 42%	
indicated problems exists when a patient handoff occurs, 
and	 46%	 indicated	 a	 patient	 handoff	 can	 be	 problematic	
for	patients	(Olvera	&	Bliss,	2010).		

Many	 organizations	 today	 have	 utilized	 the	 SBAR	
tool in an attempt to help structure the patient handoff 
process.	 SBAR,	 which	 stands	 for	 Situation,	 Background,	
Assessment,	 and	 Recommendation,	 allows	 for	 key	
elements to be communicated during the patient handoff 
process	(Healthcare	Risk	Management,	2007).	The	SBAR	
tool has proven to be an effective form of communication 
that enhances collaborative communication amongst care 
givers, offers consistency to needed patient information, 
and improves patient safety and outcomes by building 
teamwork	and	a	healthy	work	place	environment	(Beckett	
&	 Kipnis,	 2009).	 Many	 health	 care	 organizations	
utilize	 the	SBAR	 format	 in	 an	 attempt	 to	meet	The	 Joint	
Commission standard of implementing a standardized 
approach to handoff communications, including an 
opportunity to clarify questions.

Past Problems with Handoffs
Staff recognized that the process of handoff 
communications	amongst	the	Urgent	Care	Department	and	
the	 Emergency	 Department	 when	 transferring	 a	 patient	
from	 the	Urgent	Care	 to	 the	Emergency	Department	was	
fraught with errors making the process ineffective. There 
was discontent and tension between the two departments, 

the person taking report was usually not the nurse who 
would care for the patient and the multiple phone calls to 
the	 Emergency	 Department	 notifying	 them	 of	 a	 transfer	
was adding chaos to an already busy environment. It was 
evident the current process was not serving the patients 
well.

What We Did
The	 unit	 practice	 councils	 (UPC)	 for	 both	 Urgent	 Care	
and	the	Emergency	Department	collaborated	on	a	process	
to improve handoff communications. The two councils 
agreed	 upon	 a	 process	 that	 would	 notify	 the	 Emergency	
Department	 that	 Urgent	 Care	 was	 transferring	 a	 patient.		
The	Urgent	Care	Department	would	page	the	charge	RN	in	
the	Emergency	Department	with	standardized	information	
that included the patient’s initials, chief complaint, age and 
gender,	method	of	 transfer,	and	whether	Urgent	Care	was	
requesting a call back. The two councils also collaborated 
on	 an	 electronic	 SBAR	 note	 and	 its	 components.	 Upon	
completion	 of	 the	 note	 within	 Urgent	 Care,	 the	 SBAR	
note	 was	 visible	 to	 the	 receiving	 RN	 in	 the	 Emergency	
Department electronically. The last process redesign 
included developing a new work flow for the transfer 
process.	 The	 members	 of	 the	 UPC	 owned	 this	 process	
improvement and were very engaged in making this 
positive	 change.	 The	UPC	members	were	 responsible	 for	
educating both departments prior to implementation. Post 
implementation surveys showed resoundingly that staff felt 
the new handoff process optimized patient safety, was easy 
to use, efficient, and supported a higher quality handoff 
process.	 This	 project	 was	 so	 successful	 the	 Emergency	
Department has begun a collaborative effort with the 
inpatient	 units	 to	 design	 an	 electronic	 SBAR	 tool	 in	 the	
hopes of improving the handoff process for those patients 
being	admitted	from	the	Emergency	Department.	

Conclusion
As a result of implementing this new process, phone calls 
to	 the	 Emergency	 Department	 from	 Urgent	 Care	 have	
significantly decreased, the accuracy of patient reports has 
improved,	 and	 the	 nurses	 in	Urgent	Care	 have	 spent	 less	
time holding on the phone while awaiting a nurse to take 
report. The process allowed for a standardized electronic 
tool that is going to be the model tool for developing 
handoff	 processes	 between	 patient	 care	 units.	 By	 putting	
the patients’ needs first, the departments were able to 
develop a process that improved staff satisfaction and 
created a safer environment for patients served. 
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Pursuit of Perfecting Patient Handoff

www.cheshire-med.com

Team up with the 
HealthCare Business 

of the Decade.

Cheshire Medical Center/Dartmouth-Hitchcock Keene is a partnership made up of a 169-bed  
acute care community hospital and a large multi-specialty group practice. We are located in scenic 
southwestern New Hampshire, a beautiful, mountainous area recognized for its diverse outdoor  
activities. We are the region’s largest employer with more than 1,400 staff.

Nurse Manager 
We seek an experienced Nurse Manager for our Women and Children’s Health Unit. As a key member 
of our nursing leadership team, you will work with a multidisciplinary group including Physicians, 
RNs, Midwives and Doulas to offer the highest standard of care to our patients. Our “high touch-high 
tech” environment includes central monitoring, epidurals, as well as advanced lactation programs, 
hydrotherapy and extensive childbirth education programs. You will manage the Labor & Delivery, 
Postpartum and Inpatient Pediatric services for our organization. Our commitment to our patients can 
be seen through our excellent, extensive service programs resulting in patient satisfaction scores at 
the 100th percentile. Come explore this exciting, yet challenging position!

Qualified candidates will be a Registered Nurse, with a Bachelor’s degree in Nursing preferred or in a 
related field. 3-5 years progressive leadership experience required. Strong leadership, negotiation and  
organizational skills a must!

This excellent career opportunity offers competitive compensation, benefits, and relocation assistance.

For consideration please apply online at: www.cheshire-med.com
Cheshire Medical Center/Dartmouth-Hitchcock Keene 

580 Court Street, Keene, NH 03431

“We love what we do and know that it matters”

 

nursingALD.com
Access to over 10 years of 

nursing publications at your fingertips. 
Contact us to advertise in this publication or online!

Simplify your nursing research....

Nursing 
Newsletters 

Online

Read 
Your State 
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Online!



Page 14 • New Hampshire Nursing News January, February, March 2013

On the Bookshelf

Reviewed by Alex Armitage, 
MS, APRN-BC, CNL

Alexandra Armitage is a Nurse 
Practitioner and a certified Clinical Nurse 

Leader, specializing in neurology and neurosurgery; 
bringing evidence-based practice to the bedside to 
improve patient care, patient outcomes and institutional 
viability.

Essential Procedures 
for Practitioners in 

Emergency, Urgent, and 
Primary Care Settings: 
A Clinical Companion

Theresa	 Campo	 and	 Keith	 Lafferty	 (Eds);	 Springer	
Publishing	Company;	Paperback,	313	pages	

You don’t need many books to be a good practitioner, you 
just need a few really good ones. Essential Procedures for 
Practitioners in Emergency, Urgent and Primary Care 
Settings	 is	such	a	book.	Designed	as	a	user-friendly,	easy	
to understand and procedurally focused resource, it offers 
the necessary background information, illustrations, and 
step-by-step	 instructions	 for	 providing	 safe	 and	 efficient	
treatment to patients in these care settings.

This	book	presents	45	of	the	most	commonly	encountered	
medical problems in the primary, urgent and emergency 
care	 settings,	 highlighting	 72	 need-to-know	 procedures.	
Each	 procedure	 is	 presented	 using	 a	 concise	 format	 and	
includes original photos, line drawings, and tables to 
highlight the written content and provide clear directions 
regarding exactly how to perform each procedure.

The integration of nursing and medicine’s philosophies is 
seamless and renders a valuable text for any practitioner. 
I like the play of academic 
strength, practical instruction, 
and real life pointers which each 
chapter embraces. Keeping 
discussion on these topics real, 
crisp and eminently useful is 
commendable and no small 
feat. There is great value 
in a synergy that can exist 
between nurse practitioner 
and physician which is 
evident in the writing of 
this fine book.

While	 the	 book	 is	 intended	 for	 advanced	 practitioners,	
nurses taking care of these commonly occurring events 
may also find it interesting.

Hannah Sharp, MS, RN, CNL 
Patient Care Manager CICU Elliot Health System

November 2012

Patients	 admitted	 to	 Elliot	 Hospital	 today	 may	 have	
a much difference experience than they would have 
one	 year	 ago.	 On	 January	 17th,	 2012	 we	 began	 daily	
Multidisciplinary	 Team	 Rounding.	 This	 followed	months	
of planning and preparation with many disciplines 
working together to improve the patient experience.

Multidisciplinary	 Team	 Rounding	 was	 piloted	 for	 three	
months on three medical/surgical units and was then rolled 
out	to	the	Cardiac	Intermediate	Care	Unit.	Team	Rounding	
involves the patient and his/her family, the bedside nurse, 
the attending Hospitalist, a Case Manager, a Patient 
Care Manager and a Pharmacist coming together at the 
bedside to align the plan of care. This initiative was not 
only developed to focus on improving patient satisfaction 
and patient outcomes, but was also formed with the hope 
to improve care coordination, communication and staff 
efficiency.

Team rounding guarantees all players the chance to be 
heard, in a format that is predictable and safe. It has 
eliminated a certain component of anxiety that comes 
from not knowing if all care team members are on the 
same	 page.	 When	 one	 team	 member	 has	 a	 question,	
another will provide the answer. This process has 
eliminated assumptions that care providers may have made 
about the awareness level of others, and has eliminated 
the	 middle-man,	 drastically	 decreasing	 the	 risk	 of	 lost	
communication.	Those	present	during	Team	Rounds	act	as	
support to each other, and as witnesses of action items that 
arise from discussion while formulating the care plan. In 
this	way,	Team	Rounding	has	become	a	wonderful	 forum	
to address matters of accountability for all disciplines. 

Much preparation and many resources were devoted 
to this initiative which was fully supported by Senior 
Leadership. A playbook was created to describe the new 
Team	Rounding	process	which	provides	process	guidelines	
and expectations for each role, and defines metrics to be 
tracked	 for	 success.	At	 this	 time,	Team	Rounding	 occurs	
on weekdays and involves only medical patients attended 
to by Hospitalist staff. Three times during the day are 
designated	 for	 teams	 to	check	 in	 including	a	5-10	minute	
check-in	in	the	morning	to	review	acute	patient	needs	and	
early discharges. Two hours of the workday is allotted 
for	Team	Rounding	during	which	 time	 the	 team	plans	 to	
spend	5-10	minutes	with	each	patient.	Generally,	the	team	
rounds in order of the nurse’s assignment and so charge 

nurses are mindful of geography while creating the daily 
assignment.	 The	 last	 check-in	 time,	 in	 the	 afternoon,	 is	
designated for discussion about clinical progress with 
a focus on discharge planning. Although there are only 
three formal designated points of communication, all team 
members remain available and accessible to each other 
throughout the entire day. 

Major commitments were made by all disciplines as 
this change has required adaptation on the parts of 
all involved. Hospitalists are now assigned to units 
geographically and many of them have had to adjust the 
style in which they round with patients. The pharmacy 
has transformed their staffing to accommodate the 
participation of a pharmacist in each rounding team, 
which has demonstrated to be one of the most valuable, 
yet unanticipated, benefits to the team. Pharmacists are 
able to confirm medication reconciliation and assist with 
antibiotic selection, renal correction, and ensure that the 
appropriate	 treatments	 for	VTE	prophylaxis	 are	 in	 place,	
all at the bedside. There also is great value in having a 
Case Manager (CM) present during team rounding. The 
CM is able to assess patient needs and recommend care 
that will be needed to progress each patient toward a safe 
discharge plan. During rounds, CMs discuss matters of 
utilization and provide updates regarding the discharge 
plan. Discharge times are often determined during team 
rounds based on what works best for the entire team. As 
one	 CM	 puts	 it,	 “Rounding	 puts	 everybody	 on	 the	 same	
page	and	makes	expectations	clear.	We	feel	 like	we	don’t	
have to disturb the physicians periodically throughout the 
day since we are able to troubleshoot issues right at the 
bedside.”

The role of the Patient Care Manager (PCM) had been 
introduced	 at	 Elliot	 Hospital	 shortly	 before	 Team	
Rounding	 commenced.	 Team	 Rounding	 has	 provided	
PCMs with a great opportunity to identify ways to elevate 
nursing	practice	and	ensure	quality	and	best-practice	at	the	
point of care as well as to ensure adherence core measures 
and continuity with the care plan on a day to day basis. 

Like any change, team rounding did not come without 
its own set of challenges. It has taken commitment and 
resilience and has required a certain degree of flexibility 
on the part of all disciplines. The Care Coordination 
Steering Committee, which is comprised of many 
disciplines, meets regularly to discuss progress and to 
trouble shoot concerns that have arisen.

Nurses	 at	 Elliot	 Hospital	 are	 proud	 to	 be	 part	 of	 such	 a	
patient-focused,	team-engaging,	resourceful	process.

Multidisciplinary Team Rounding: Engaging Patients and 
Improving Communication at the Bedside

NH Hospital 
Anniversary

The first annual report of the New Hampshire Asylum for 
the Insane describes the atmosphere that was present when 
the	facility	opened	its	doors	on	October	29,	1842	and	still	
exists to this day: “From that time the patients have come 
in as fast as we have been prepared to receive them.”

The	 NH	 Legislature	 appropriated	 120	 acres	 in	 Concord	
New Hampshire for the purpose of providing for the needs 
of those with mental illness and few resources.  From one 
building,	housing	76	patients	during	its	first	seven	months,	
the	hospital	grew	to	 include	16	buildings	on	210	acres.	A	
self-contained	 community,	 the	 hospital	 generated	 its	 own	
steam heat, cultivated its own vegetables, farmed its own 
livestock, and housed its own administrators, physicians, 
and	nursing	students	who	provided	care	for	2700	patients	
by	the	mid-sixties.		

More to champion civil rights than mental health and 
coinciding with the first use of psychiatric medications, 
the	Mental	Health	Center	Act	of	1963	mandated	that	states	
integrate individuals with serious mental illness into the 
community, rather than segregate them in institutions. 
The prevailing belief was that, with sufficient community 
resources in place, no one would need hospitalization 
other than that which could be provided in the community 
hospitals. 

In NH, the needs of a small segment of this population 
continue to exceed the capacity of community resources. 
At	 just	 about	 twice	 its	 original	 size–152	 beds–and	 with	
a full complement of highly skilled, compassionate and 
energetic	 professional	 and	 non-professional	 staff,	 New	
Hampshire	 Hospital	 provides	 “individualized,”	 non-
institutionalized, mental health care–as has been its 
mission	for	the	past	170	years.

Almost 170 years ago, NHH had been envisioned as a 
place where, for $2.25 per week, “insane” individuals 
could be provided with, among other things “the constant 
attention and watchfulness of the physician”.  The current 
Medical Director, David Folks MD, describes a very 
different attentiveness, provided by Dartmouth’s Geisel 
School of Medicine faculty. This attention incorporates 
cutting edge psychiatric interventions, including 
psychopharmacology

In the 1800’s the nurses and aides practiced the “3 C’s”’: 
Cooking all the meals, Cleaning anything that moved or 
was stationary–the patients, the floors, the windows and 
beds, and Controlling those behaviors that the patient 
wasn’t able to, with a sprinkling of another C–calming 
conversation. Chief	Nursing	Officer	Roberta	Vitale-Nolen	
RN	MA	MBA	 acknowledges	 that	 Florence	 Nightingale’s	
“C”–stood for Caring. It is Nightingale’s model of caring, 
as taught in the hospital’s school of nursing since 1888, 
that	hasn’t	changed	in	all	these	years.	However,	the	theory-
based practice model of Ida Orlando has expanded and 
solidified that caring. The nursing staff use evidence to 
plan and implement sophisticated, individualized care 
for each patient, evaluating outcomes and contributing to 
nursing knowledge with their own research. 

One way to consider the role NHH has played would be to 
consider this equation. 

Community + Science + Individual = Mental Health 
                         Law

•	 C=	 the	 community:	 family,	 employer,	 landlord,	
mental health center or private counselor/clinician, 
primary medical provider, and community and state 
hospitals.

•	 Plus	 S	 =	 the	 science:	 cutting	 edge	 technology,	
pharmacology, diet, exercise, mindfulness, talking 
and thinking work; plus I = the individual: how he or 
she chooses or is able to use these resources–

•	 Divided	by	L–the	laws	and	politics	that	interface	with	
those who are challenged by mental illness–equals 
the amount of mental health any individual is likely to 
attain? 

It is the case that New Hampshire Hospital is part of the 
community of caring for those with serious mental illness. 
It may be that the most appropriate “present” that could 
be given NHH in celebration of its 170th anniversary is 
acknowledgement of the complexity of meeting the mental 
health needs of NHH citizens. Happy Birthday NHH!
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in memory of our CoLLeagues
School Nurse
Deborah (Glover) Janeiro,	 60,	
resident of Hollis, NH died on August 
20,	 2012	 at	 her	 home.	 She	 was	 born	
in	 Nashua,	 NH	 on	 August	 19,	 1952,	
a	 daughter	 of	 Stanley	 E.	 &	 Avis	 R.	
(Ramsdell)	 Glover.	 She	 was	 raised	
in Milford, NH and graduating 
Lowell General Hospital School of 
Nursing, Lowell, MA. She practiced 
as a registered nurse at Nashua 
Memorial Hospital and also as a substitute nurse at the 
Hollis	Elementary	School.	For	 the	past	14	years,	 she	was	
employed by Dr. Philip Aubrey in Milford.

Canadian Native
Eleanor (Boles) Enenkel,	 77,	 passed	 away	 August	 23,	
2012	in	Wolfeboro,	New	Hampshire.	Born	in	St.	Stephen,	
New	 Brunswick,	 Canada,	 she	 moved	 to	 the	 US	 in	 1963	
after	graduating	from	the	Victoria	Public	Hospital	School	
of	Nursing	in	Fredricton,	New	Brunswick	in	1957.	She	was	
an operating room nurse at Huggins Hospital and then was 
employed by the State of New Hampshire as a Health Care 
Inspector.	She	retired	early	this	year	after	a	55	year	career.

Sacred Heart Grad
Rita K. (Trombley) O’Donnell,	 87,	 died	 August	 25,	
2012.	 Born	 in	 Woodsville,	 NH	 she	 was	 a	 graduate	 of	
the former Sacred Heart Hospital School of Nursing in 
Manchester. She practiced at the Catholic Medical Center 
in Manchester for several years.

ICU Pioneer
Leora E. (Haight) Desmarais,	 85,	 resident	 of	 Milford,	
NH,	died	August	31,	2012.	Born	in	Boston	she	earned	her	
nursing degree from Memorial Hospital School of Nursing 
in	 Nashua	 in	 1948	 through	 the	 U.S.	 Cadet	 Nurse	 Corp.	
Program. She worked at Nashua Memorial Hospital (now 
SNHMC)	for	over	30	years,	working	in	the	intensive	care	
unit for many years and the surgical short stay unit when it 
was first established.

Long Term Care Nurse
Anne M. (Howard) Freiermuth, 
73,	 died	 September	 7,	 2012,	 at	 home.	
Born	 in	 Massachusetts	 she	 attended	
the	University	 of	Connecticut	 and	was	
a	 registered	 nurse	 at	 the	 Rockingham	
County	Nursing	Home	for	25	years.

Cadet Nurse Corps 
Marjorie A. (Brainerd) Alston, 88, of 
Hampton	 Falls	 died	 August	 30,	 2012	 after	 a	
long	illness.	A	1946	graduate	nurse,	she	was	a	member	of	
the	U.S.	Cadet	Nurse	Corps	and	was	stationed	at	the	Amy	
Hospital	at	Camp	Edwards,	Massachusetts.

Elliot Hospital Grad
Grace E. (DeCato) Fifalt,	92	died	September	7,	2012.	A	
New	Hampshire	 native,	 she	was	 a	 graduate	 of	 the	Elliott	
Hospital School of Nursing. In addition to practicing at 
the	 Elliot	Hospital	 she	was	 also	 a	 RN	 at	 the	Alice	 Peck	
Day	 Memorial	 Hospital	 in	 Lebanon	 and	 the	 Veteran’s	
Administration	 Hospital	 in	 White	 River	 Jct.	 She	 also	
practiced as the school nurse in Canaan and managed 
a nursing service on Canaan Street helping to take care 
of people in their own homes. Most recently she was a 
resident	at	Genesis	Elder	Care	in	Lebanon	where	she	was	
fondly known as the “Genesis Jock” and could often be 
seen doing laps with her walker in the parking lot. 

Glencliff Nurse
Anna Lorraine (Wallace) White,	 92,	
of	 Woodsville,	 N.H.,	 died	 September	
8,	 2012.	 Born	 in	 Haverhill,	 N.H	 she	
was	a	graduate	the	Brightlook	Hospital	
School	of	Nursing	in	St.	Johnsbury,	Vt.	
For many years she practiced at the 
Glencliff	Home	for	the	Elderly.

WWII Vet
Phillis I. (Pratt) Ellyson,	 90,	 died	September	
16,	2012.	She	served	in	the	US	Army	and	was	
a	disabled	veteran	of	WWII.	She	practiced	as	an	LPN	for	
many	years	at	the	VA	Hospital	in	Manchester.	

Office Nurse
Cheryl (Aupperlee) O’Connor,	 48,	 died	 suddenly	 on	
September	24,	2012.	She	practiced	as	an	RN	at	Southern	
NH Internal Medicine in Derry.

New London Nurse
Dale C. Bundy,	 60,	 died	 October	 6,	
2012.	 A	 Vermont	 native,	 he	 was	 a	
graduate of Castleton State College 
in	 Vermont.	 As	 a	 registered	 nurse	 he	
practiced at New London Hospital.

Geriatric Nurse
Louise F. (Goneau) Abelli,	60	died	October	21,	2012.	She	
was a graduate of the New Hampshire Technical College 
and	 practiced	 geriatric	 nursing	 at	 the	 Eventide	 Home	 in	
Exeter	and	the	Masonic	Home	in	Manchester.

School Nurse
Nancy Lee (Carnegie) Merrill,	89,	of	
Exeter,	 died	 Monday,	 Oct.	 22,	 2012.	
She received her nursing degree in 
1942	and	relocated	to	Exeter	to	practice	
as	 a	 school	 nursing	 for	 SAU	 16.	 She	
was an avid historian, serving as 
curator	of	the	Exeter	Historical	Society.

Concord Hospital Grad
Sandra B (Carswell) MacCallum, 
76,	 of	 Epsom	 passed	 away	 October	
22,	 2012.	 A	 native	 of	 Dover,	 she	 was	
a graduate of the Concord Hospital 
School of Nursing. 

LPN
Penelope “Penny” (Bean) Hoxie,	died	October	22,	2012	
at	 the	age	of	60.	A	New	Hampshire	native	she	completed	
nursing training in Massachusetts and practice as a LPN 
for	 over	 30	 years	 at	 the	 Rockingham	 County	 Nursing	
Home	in	Brentwood.

St. Joes Grad
Yvette A. (Gentes) Walsh,	 75,	 died	
October	22	following	a	lengthy	illness.	
Born	in	Newport,	New	Hampshire,	she	
was a graduate of the St. Joseph School 
of	Nursing	 and	 practiced	 as	 an	 RN	 at	
the	 Elliot	 Hospital	 and	 Hillsborough	
Country Nursing Home.

UNH Grad
Donna R. (Cate) Murphy,	 67,	 died	
October	 22,	 2012	 at	 home.	 A	 native	
of Laconia, she graduated from the 
University	 of	 New	 Hampshire	 with	
a bachelor’s degree and practiced at 
Catholic Medical Center. She was a 
nursing	 supervisor	and	 retired	after	35	
years of service.

LPN
Heidi L. (Robichaud) Klocek,	 45,	
died	 October	 24,	 2012.	 A	Manchester	
native she practiced as an LPN at the 
St.	 Joseph	 Residence	 in	 Manchester,	
finding working with the nuns most 
enjoyable.

Portsmouth Nurse
Linda L. (Boulay) Morgrage,	 65,	
died	 Wednesday,	 October	 24,	 2012,	
after a short illness. A native of 
Rochester,	 N.H.	 she	 was	 a	 graduate	
of Sacred Heart School of Nursing 
in Manchester, N.H., and had been 
employed	 as	 an	 RN	 at	 Portsmouth	
Regional	Hospital	for	34	years.

Director of Nursing
Marion L. Chabot, 80, of Hampton, 
died	 peacefully	 Wednesday,	 October	
31,	 2012.	 A	 nursing	 school	 graduate	
in Massachusetts she practiced as a 
registered nurse in private duty and in 
local nursing homes for many years. 
Marion	also	was	at	the	Exeter	Hospital	
as the director of nursing, and retired 
from	 nursing	 in	 1993,	 while	 with	
Pediatric Associates of Hampton.
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Community College Professor (or Associate Professor)
Mental Health and/or Medical Surgical Nursing

Multiple Full-time Positions available
Adjunct Instructor positions are also available.

Scope of Work: To educate students in and to provide leadership in the development and 
implementation of departmental and institutional activities that advance the mission of 
the college. 

MINIMUM QUALIFICATIONS:
Professor:   Education: Master’s degree in Nursing from a regionally accredited college 
or university with a major study in the nursing field. Experience: Six (6) years of teaching 
experience in the field of mental health and/or medical surgical nursing in a healthcare 
facility, or six (6) years of experience directly related to the field of mental health and/or 
medical surgical nursing in a health care facility.

Associate Professor:   Education: Master’s degree in Nursing from a regionally accredited 
college or university with a major study in the nursing field. Experience: Five (5) years of 
teaching experience in the field of mental health and/or medical-surgical nursing in a health 
care facility, or five (5) years of experience directly related to the field of mental health and/or 
medical-surgical nursing in a health care facility.

License/Certification: Possession of current or active RN licensure in the State of NH. 
Employment is contingent on receipt of NH Board of Nursing Nurse Educator Approval.

PREFERRED QUALIFICATIONS: Extensive teaching and/or health care industry experience 
preferred.

•	 Salary	for	these	full-time	positions	is	$40,387.60	-	$56,494.40/annually,	180	days,	
available immediately.

•	 We	offer	a	full	benefit	package.		Employees	shall	be	required	to	pay	an	agency/Union	fee.
•	 For	a	full	job	description	and	to	complete	the	required	CCSNH	Employment	Application,	

visit:	http://www.nhti.edu/hr/		Official	college	transcripts	and	RN	license	are	required.
•	 Recruitment	will	continue	until	the	positions	are	filled.	Application	review	has	begun.

NHTI, Concord’s Community College
31 College Drive, Concord, NH 03301-7400
TDD Access: Relay NH 1-800-735-2964
Alyssa M. La Belle
Email:  NHTIHR@ccsnh.edu  
Office (603) 230-4002
Fax (603) 230-9311

www.nhti.edu  •  www.ccsnh.edu

EOE/M/F

To apply, go to: www.brattlebororetreat.org/careers

M E N TA L  H E A LT H  A N D  A D D I C T I O N  C A R E

We’re the region’s leading psychiatric and 
addictions treatment hospital—conveniently 

located in nearby southern Vermont. 

Where nurses make a difference—day, evening and night
 

Generous Shift Differentials

Excellent Salary & Benefits

Supportive Clinical Environment
 

Psychiatric experience preferred but will  
train nurses with other backgrounds.

 

“Help change lives in a place that could change yours.”

RNs
All Adult Units

(All Shifts - 24, 32, & 40 hours available)
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Following	the	publication	of	the	Institute	of	Medicine’s	1999	
report To Err is Human: Building a Safer Health System, 
the American Association of Colleges of Nursing (AACN) 
opened nationwide conversations with health care leaders 
about how nursing education could contribute to safe care. 
The	 IOM’s	 2001	 follow	 up	 report	 Crossing the Quality 
Chasm challenged the health care community to improve 
quality by redesigning care to meet the demands of the aging 
population, emerging technologies and increasingly complex 
care	issues.	Finally,	the	2003	IOM	report	Health Professions 
Education: A Bridge to Quality stated, “All health 
professionals	 should	 be	 educated	 to	 deliver	 patient-centered	
care as members of an interdisciplinary team, emphasizing 
evidence-based	 practice,	 quality	 improvement	 approaches,	
and informatics.” AACN realized that there was not enough 

time	in	traditional	BS	program	to	address	many	of	the	quality	
and safety issues in the IOM reports. AACN published a 
white paper proposing the Clinical Nurse Leader (CNL) in 
2003,	followed	by	another	paper	in	2007,	which	defined	the	
role	and	outlined	the	educational	 requirements.	 In	2007,	 the	
first CNL programs began to appear across the country.

About the role
CNLs	are	masters-prepared	“generalists,”	that	is,	they	are	not	
advanced practice nurses and do not have a clinical specialty 
as do Clinical Nurse Specialists or Nurse Practitioners. 
AACN identifies six aspects of the role: clinician, outcomes 
manager, information manager, educator, advocate, and 
unit-based	 risk	 analyst.	 Their	 areas	 of	 expertise	 are	 lateral	
integration of care and evaluation of the effectiveness, quality 
and cost of care in a microsystem. As lateral integrators of 
care, PCMs break through the silos at the point of care in real 
time in order to provide oversight for and to ensure continuity 
of patient care across different providers and disciplines.  As 
they	work	5	days	per	week,	they	know	a	patient’s	story,	in	a	
way that staff working part time cannot. They also manage 
the care of select patient populations in their microsystem, 
such as CHF patients. In addition to AACN’s basic master’s 
degree requirements, the CNL curriculum includes 
epidemiology, biostatistics, quality management and patient 
safety, informatics and health care economics. 

Implementation	at	EHS:	processes	and	outcomes
In	 the	 Elliot	 Health	 System,	we	 are	 using	 the	 term	 Patient	
Care Manager (PCM) rather than Clinical Nurse Leader until 
all of the nurses in the role have completed their master’s 
degrees	 and	 become	 certified	 as	 CNLs.	 We	 began	 a	 year	
ago by transitioning a small group of our own staff into the 
PCM role, with the expectation that they pursue the required 
CNL education and certification.  The group included a 
staff nurse who was already a CNL and another completing 
a	CNL	program	(CICU);	a	master’s	prepared	nurse	educator	
(Maternity) who sat for the CNL certification exam;  a 
Clinical	 Nurse	 Specialist	 (Med/Surg);	 	 two	 BS	 nurses	
(Pediatrics	 and	 ICU)	who	 have	 enrolled	 in	 an	 online	CNL	
master’s	program	at	the	University	of	Pittsburgh;	and	two	BS	
nurses (geriatric psychiatry and general psychiatry), who are 
pursuing	master’s	degrees	as	well.	We	have	since	hired	three	
more	certified	CNLs,	and	transitioned	another	BS	nurse	into	
a	PCM	role,	so	that	our	CICU	and	three	Med/Surg	units	will	
each	have	2PCMs	by	the	end	of	the	year.

The outcomes for the PCM role vary from one unit to 
the next based on patient populations, but fall into these 
categories: 1) Patient outcomes, e.g., quality and safety data 
that is reported to NDNQI and CMS, such as patient falls and 
core	 measures;	 2)	 Process	 outcomes,	 e.g.,	 staff	 compliance	
with patient flu shots, CHF teachback, discharge teaching; 
and	 3)	 System	 outcomes,	 e.g.,	 patient	 satisfaction,	 length	 of	

The Clinical Nurse Leader Role at Elliot Health System: 
History, Rationale and Implementation

I’m inventing a new model of health care.
I’m not just a nurse.

Apply Today: VAcareers.va.gov/nursing Follow VA Careers

Arlette, VA RN

stay,	re-admission	rates.	The	PCMs	meet	regularly	as	a	group	
as a way to monitor the development of the role. They answer 
to the nursing director in their service line, but work closely 
with the nurse managers as well. On the med/surg units, 
CICU	and	ICU	they	investigate	every	patient	fall,	ensure	that	
core measures and nurse sensitive indicators are on track, 
conduct weekly skin rounds with the nurse practitioner from 
our	Wound	Center,	participate	in	daily	interdisciplinary	team	
rounds, and focus on patients who are readmitted. They also 
collaborate with our quality department on a number of 
initiatives,	such	as	CAUTI,	and	developed	care	pathways	for	
high volume patients in their microsystems.

In addition to data on quality indicators, we have over 
100 pages of narratives from the PCMs regarding their 
interventions.

Some examples of their work:
•	 Ensured	 100%	 compliance	 with	 entire	 Heart	 Failure	

Core	Measure	Set	on	CICU,	and	with	flu	and	pneumonia	
vaccinations. 

•	 Units	with	PCMs	are	on	track	to	have	fewer	falls	in	2012	
than	2011.

•	 The	CAUTI	rate	in	ICU	has	remained	at	zero	for	three	
consecutive quarters and returned to zero on the med/
surg units with PCMs.

•	 In	 Labor	 and	 Delivery,	 placement	 of	 sequential	
compression devices prior to incision has increased to 
95-100%.

•	 In	 ICU,	 the	 PCM	 worked	 with	 respiratory	 therapy	 to	
establish a mouth care regimen. 

•	 They	 have	 prevented	 potential	 errors	 in	 due	 to	
conflicting orders for tests and medications.

•	 They	 confer	 with	 patients’	 primary	 care	 providers	 to	
clarify medical history and tests.

•	 They	 do	 a	 great	 deal	 of	 service	 recovery	with	 patients	
and families, ensuring consistency in explanations to 
them about their care and discharge plans.  

•	 They	 ensure	 that	 RN	 and	 MD	 documentation	 is	 in	
compliance with standards, and provide education in real 
time to ensure future compliance. 

When	 we	 first	 proposed	 the	 role,	 we	 explained	 that	 the	
PCMs would fill in the holes of a patient’s care, only to 
realize that some people did not know there were holes! 
The role continues to evolve as we systematically evaluate 
our progress each quarter by reviewing quality indicators, 
capturing case examples of their interventions, and talk with 
other	members	of	the	health	care	team.	We	also	are	studying	
the	 implementation	 of	 the	 role	 with	 Raelene	 Shippee-Rice,	
PhD,	RN,	 at	UNH.	Finally,	 the	 PCMs	would	 like	 to	 thank	
Joni	 Spring,	 MS,	 RN,	 our	 chief	 nursing	 executive,	 for	 her	
unwavering support. 
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Youth campers learning to make a campfire 
without matches or lighters.

Camp Meridian, a three day camp for children with 
congenital heart disease, took place in Center Tuftonboro, 
NH on the grounds of Camp Merrowvista at the beginning 
of October. This year marks the 10th anniversary of the 
camp which is fully funded by donations and completely 
free	 to	 the	 children.	 The	 Wentworth-Douglass	 Hospital	
Foundation has been instrumental in finding generous 
donors to help this program continue and grow. Naomi 
Gauthier, MD, a pediatric cardiologist in the Children’s 
Hospital	 at	 Dartmouth	 Clinic	 at	 Wentworth-Douglass	
Hospital	(CHaD	at	WDH),	founded	the	camp	and	has	been	
greatly	supported	by	sonographer	Cindy	Whittle	since	the	
beginning.  

Dolly Fisher, RN, from CHaD at WDH, has worked 
behind the scenes for 8 years by sewing costumes and 
creating props for the campers. “I’m happy to do my part 
to support camp and love hearing the stories and seeing 
the pictures each year!” Leigh Hardiman, Practice 
Manager for CHaD at WDH clinic, has volunteered at 
the camp since its second year and jokes that she will do it 
until she’s ninety. 

The mission of Camp Meridian is “to provide a 
challenging adventure of self discovery for children 
with heart disease through a series of unique, fun filled, 
guided activities, allowing the children to realize their 
own untapped potential.” The campers consist of youth 
(8-12	 y.o),	 teens	 (13-14	 y.o)	 and	 navigators	 (16-17	 y.o.).	
The staff is comprised of cardiologists, family doctors, 
nurses,	EMT’s	 and	various	other	 talented	volunteers	who	
allow parents to feel at ease dropping their children off 
for the weekend, often for their first time sleeping away 
from home. For many of the campers, it is also the first 
time they meet peers who truly understand what they 
have gone through in their lives. As heard from an 11 year 
old camper, “It’s really cool! They all have scars on their 
chest	like	me!”	A	letter	written	by	the	parents	of	a	5	year	
camper expresses the deeper meaning of the experience:  
“Our son talks about Camp Meridian all year and was 
telling everyone he was going again this year, even as he 
was	heading	to	Boston	for	open	heart	surgery	#	5	in	May.		
The fact that there exists a safe place for him to go and 
have a completely normal camp experience astounds and 
humbles us as parents.”

To learn more, please visit: www.campmeridian.org.

Camp Meridian

off ers ABA approved

Legal Nurse Consultant
Certifi cate Program 

Th e Legal Nurse Consultant (LNC) Certifi cate is 
approved by the American Bar Association (ABA). 
It is designed for the experienced registered nurse 
interested in combining their clinical expertise with 
specialized legal knowledge, enabling them to serve 
in a variety of settings including healthcare facilities, 
insurance companies, law fi rms and private LNC 
practices.  Th is program is fi nancial aid eligible.
For more program schedule and program details:

www.nhti.edu/businesstraining/nursing
INFORMATION SESSION

Wednesday, February 13, 2013, 6 - 7:30 pm
Stacey Peters, Paralegal Studies

(603) 271-6484 x4274 – speters@ccsnh.edu

31 College Drive, Concord, NH 03301

Z380912

~ True Care Professionals ~
The agency of choice in your neighborhood.

We	are	recruiting
 RNs, LPNs, LNAs OT, PT, MSW 
PCSP, HHA, HM & Companion

For Homecare, Nursing Home, Assisted Living 
and	 Hospitals	 Facilities.	 We	 offer	 competitive	
Salary, Flexible Hours. Contact us at:

(603) 537-9975   •   (617) 276-9658
(800) 398-7708

Fax # (877) 249-9194
truecare@truecareprofessionals.com

www.truecareprofessionals.com
Equal	Opportunity	

Employer

Their 
Stories
Are Our 
Stories.

BETTER OUTCOMES AT WORK
www.healthsouthrehabconcordnh.com

TM

Due to our continued growth, we are 
always on the lookout for exceptional 
individuals to join our nursing team. If you 
are just starting out, or are a current nurse 
interested in a career in rehab, we have 
opportunities for you.

At the HealthSouth Rehabilitation Hospital 
of Concord, we achieve better outcomes 
by providing our employees with what 
they need to grow and advance in 
their profession. Learn more about the 
difference you can make in your profession 
as a member of our collaborative team. 

Achieve better outcomes for your patients 
and career by joining the HealthSouth 
Rehabilitation Hospital of Concord, where 
we combine superior resources and 
support to impact your career growth, and 
the lives of those we serve. We are a 50-
bed facility specializing in comprehensive 
inpatient and outpatient rehabilitation.

Toll Free: 855-891-7356

1st Annual Excellence in Nursing SymposiumMay 17-19, 2013 • Cleveland, Ohio

Schedule includes:
• Breakout Sessions by Discipline
• Private Cocktail Event at 
 Rock & Roll Hall of Fame 
 with Exclusive Concert
• Lake Erie Cruise on the 
 Goodtime III – Cleveland’s 
 Largest Excursion Ship
•	 Shuttles to Horseshoe Casino
• Tour at the 
 Greater Cleveland Aquarium
• Expert Speakers  
•  Raffle Prizes

Call us today or visit our Events Page at:

www.higginshealthcare.com

Giving all practicing APNs, 
RNs, LPNs and Student 
Nurses, throughout the 
United States, an opportunity 
to network with other 
professionals. CEU’s Awarded.

NURSES - 
JOIN US FOR A 
FUN-FILLED 

3 DAY 
EVENT!!
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The New Hampshire Action Coalition (NHAC) is the 
driving force to transform health care through nursing 
in New Hampshire. The NHAC regionally represents 
the work of the Future of Nursing, Campaign for Action, 
which is led by the Center to Champion Nursing in 
America.	 With	 a	 goal	 of	 long-term	 change,	 the	 NHAC	
leads the way to improve the health of New Hampshire 
transforming health care through nursing in our state. 
Understanding	 that	 New	 Hampshire	 has	 specific	 health	
care challenges and needs, the NHAC is working with 
diverse stakeholders to create and model innovative 
solutions with nurses leading the way to improve the 
health of New Hampshire. 

Executive Committee:

•	 The	 NH	 Organization	 of	 Nurse	 Leaders	 (NHONL)	
represented	 by	 Linda	 J.	 von	 Reyn,	 PhD,	 RN	 Chief	
Nursing Officer–Dartmouth Hitchcock Medical 

•	 NHNA	 represented	 by	 Sandra	 McBournie,	 RN,	 BS,	
M.Ed.	

•	 Nursing	Champions	 represented	by	Shawn	LaFrance,	
Executive	 Director–Foundation	 for	 Healthy	
Communities (FHC) and Michael Oleander, Interim 
State	Director,	AARP–New	Hampshire

Workgroups established to meet NHAC short and long-
term goals include the following:

•	 Academic	Progression

•	 Data	Collection	and	Analysis

•	 Inter-professional	Education,	

•	 APRN	Consensus	Model	

•	 Communication	/	Media

•	 Fundraising/Financial	Sustainability

The steering committee met in November, which provided 
workgroups an opportunity to share their progress and 
plans. A summary of the work of each group is below. 

Academic Progression	 •	 This	 workgroup	 led	 by	 Dr.	
Thomas Connelly, Keene State College and Dr. Sharon 
George, Saint Anselm College met in September to 
discuss strategies to increase the supply of baccalaureate 
and doctoral prepared nurses in the state. They have 
established	 goals	 that	 focus	 on	 quality	 of	 BSN/
MSN programs (i.e. measuring achievement of NOF 
Competencies), challenges with clinical placements for 
APRNs,	and	alternative	models	of	education	(i.e.	DEU’s).	

Data Collection and Analysis Led by Shawn LaFrance, 
AARP,	 Margaret	 Walker,	 Saint	 Anselm	 College	 and	
Denise	Nies,	Executive	Director	of	 the	Board	of	Nursing.	
This group is making wonderful progress on implementing 
the National Minimum Data Set for data collection in 
the state. These efforts will provide New Hampshire 
with valuable workforce data so current resources are 
known and projected needs can be determined for 
future planning. New Hampshire Nurses should look for 
opportunities to complete initial survey data in the coming 
months.

Inter-professional Education	•	PIN	(Partners	in	Nursing)	
VI	 funds	 were	 granted	 to	 this	 work	 group,	 which	 is	
made	 up	 of	 a	 tri-state	 collaborative	 on	 including	 NH,	
Massachusetts	 and	 Rhode	 Island.	 The	 NH	 project	 team	
includes	 Dartmouth	 Medical	 School,	 Colby-Sawyer	
College School of Nursing, Dartmouth Hitchcock Medical 
Center	 and	 the	 NH	 Area	 Health	 Education	 Center.	 The	
First	 Annual	 MA-NH-RI	 Regional	 Collaborative	 for	
Interprofessional	 Education	 was	 held	 at	 Colby-Sawyer	

College on November 10th. The conference, A Recipe for 
Success,	 included	 keynote	 speakers	 Brenda	 K.	 Zierler,	
PhD,	RN,	FAAN,	Co-Director	Center	for	Health	Sciences	
Inter-professional	 Education,	 Practice	 and	 Research,	
University	 of	 Washington	 and	 Larry	 W.	 Lynn,	 MD,	
Medical	 Director,	 Physician	 Assistant	 Program,	 Butler	
University,	 Indianapolis,	 Indiana.	 Conference	 Power	
Points can be found at http://libraryguides.umassmed.edu/
content.php?pid=288051&sid=2370286

Communications/Media: A web page has been 
developed which offers a forum for information 
sharing and networking. Join the conversation at http://
campaignforaction.org/state/new-hampshire. Questions 
or comments regarding the NHAC? Share them at 
NHActionCoalition@gmail.com

Emerging Work:
•	 While	 it	 is	 not	 yet	 officially	 a	 workgroup	 of	 the	

NHAC, NH does have a Nursing Diversity Pipeline 
Project that is advancing the Campaign for Action 
priority of workforce diversity by supporting the 
advancement of both aspiring and practicing minority 
nurses.

•	 Additionally,	 a	 Learning	 Collaborative	 on	 Culture	
has formed for NH’s health professions schools who 
train nurses, physicians, physician assistants, and 
pharmacists.	 Using	 a	 process	 of	 appreciate inquiry, 
the collaborative will strengthen capacity of nursing 
and other health professions schools to train their 
students to successfully deliver culturally effective 
care	 and	work	within	 inter-professional	 teams.	 Also,	
the collaborative will help the schools themselves 
improve their ability to recruit, educate and graduate 
increasingly diverse students. This work is possible 
through technical assistance from Harvard Pilgrim 
Health Care Foundation’s Culture InSight Program.

Events:
The NHNA hosted an awards dinner on October 18th.  
Due	 to	 travel	 issues,	 keynote	 speaker	 Andrea	 Brassard,	
DNSc, MPH, FNP–Senior Strategic Policy Advisor for the 
Center	to	Champion	Nursing	in	America	at	AARP	and	the	
NHAC liaison was unable to attend the dinner. NHNA is 
working with Andrea to reschedule a New Hampshire visit 
early	 in	2013.	The	 steering	 committee	will	 convene	 after	
the first of the year to discuss workgroup progress. 

For more information on the Center to Champion 
Nursing in America go to http://championnursing.org/
CCNA-overview-2010. You can find more information 
on the NHAC and join the conversation at http://
campaignforaction.org/state/new-hampshire

New Hampshire Action Coalition (NHAC): 
Transforming Healthcare Through Nursing Update: 

Who, What, Where and How?

Imagine . . . 
•	 Working	with	one	patient/family	at	a	time	to
 make a difference in their quality of life; 
•	 Working	as	a	team	directly	with	patients,	

physicians and other health care disciplines. 
 

If this work environment appeals to you, 
call us about our current opportunities for 
per diem nurses in our Hospice & Clinical  
programs. 

Apply online at www.HCSservices.org or send 
resume	to	Human	Resources,	312	Marlboro	St.,	
Keene,	NH	03431.		603-352-2253	or	800-541-	
4145	ext.	187	 

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 EOE	

Celebrating a tradition of caring

A 
United	
Way	

Agency

CONTINUING NURSING 
EDUCATION

100 Saint Anselm Drive
Manchester, NH  03102

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

Committed to Promoting Excellence
in the Practice of Nursing 

NEW!  Online programs now available.

Visit our website for an updated list of 
programs or call for a brochure

Center for Nursing Professional 
Development Coordinator

NHTI, Concord's Community College, is seeking a 
Coordinator for The Center for Nursing Professional 
Development (CNPD) Program.

The CNPD Coordinator is responsible for the development, 
delivery and evaluation of an approved continuing education 
program through the NH Nurses' Association (NHNA), 
Commission on Continuing Education. The coordinator 
ensures professional development programs support the 
development and maintenance of continued competence, 
enhancement of professional practice and achievement 
of career goals while supporting the healthcare industry 
and community. The CNPD Coordinator is a part-time, 
contractual position.

Candidates for this position must possess current RN 
credentials and a BSN degree, and must be knowledgeable 
of the American Nurses Credentialing Center's (ANCC) 
Commission on Accreditation Criteria and the American 
Nurses Association's (ANA) Scope and Standards of Practice 
for Nursing Professional Development. For more information 
contact: Kathleen Moore, Director, Business Training Center, 
(603) 271-6484 x4262 or kmoore@ccsnh.edu.

Z3
90
11
3

31 College Drive • Concord, NH 03301 • www.nhti.edu
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Ashley	Barlow	 Bethlehem
Deanna	Benjamin	 Merrimack
Doreen	Bowlin	 Enfield
Jean	Boyce	 Goffstown
Donna Carter Sanbornton
Jennifer Chrisemer Nashua
Lora Colten Tamworth
Eileen	Duggan	 Merrimack
Elizabeth	Etlinger	 Merrimack
Jennifer Forest Hooksett
Marguerite Gagne Groveton
Ray	Gilmore	 North	Conway
Jeanie Gonyer Manchester
Regina	Grigoryan	 Watertown
Stephanie Gustafson Concord
Karen	Haight	 Brookline
Susan Haines Loudon
Nada Halawi New York
David Hamilton Hudson
Joan Ieni Hudson
Kristina Imondi Loudon
Janet Karp Holderness
Rebecca	Kelliher	 Manchester
Frankie Laberge Derry
Erin	McCarthy	 Newington
Brittney	McMahon	 Windham
Nancy Merlino Hudson
Jeannine Mettinen Tilton
Laura Mills Colebrook
Megan Morris Manchester
Maureen Mugariri Hudson
Janet Murray Thornton
Christine Murray Hampton
Jerilyn	Nadeau	 Windham
Jo-Ann	Nolan	 Sanbornton
Judith	Odom	 Bow
Deborah	Payson	 Exeter
Meghan Poperowitz Lebanon
Patricia Pruiksma Henniker
Debra	Rondeau	 Pelham
Dale	Rozek	 Warner
Deborah Sampson Hancock
Cathy St. Pierre Manchester
Jennifer	Tate-Guthro	 Nashua
Kristy	Taylor	 Epsom
Carolyn Tobin Durham
Kathryn Todd Sandown
Bethany	Truell	 Enfield
Kate	Wheeler	 Hampton
Danielle	Wolters	 Rochester
Misha Yakovleff Charlestown

WeLCome neW & 
reinstated members

UNIVERSITY of  NEW HAMPSHIRE
DEPARTMENT of  NURSING 
“Preparing skilled, knowledgeable, reflective leaders in health care.”

Announcing the
Doctor of Nursing Practice (DNP) Program 

•	 Post-masters,	practice-focused,	professional	doctorate	program	
•	 Executive	education	model	
•	 36	credits	
•	 Part-time	hybrid	and	online	courses	
•	 Planned	completion	is	under	3	years
•	 Transfer	of	6	credits	into	program	is	possible	

Courses now enrolling to start January 2, 2013 

The purpose of Doctor of Nursing Practice education is to prepare clinically 
focused advanced practice nurses with the competencies needed for increasingly 
complex practice and leadership roles.

DNP prepared nurses address challenges in the current health care system as 
experts in clinical scholarship and practice improvement.

To learn more about excellence in nursing as a 
Doctor of Nursing Practice through UNH 

contact Dr Sue Fetzer at 603-862-2271 or visit 
http://chhs.unh.edu/doctor-nursing-practice-dnp
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CST/CFA
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
We have a full time opening for a CST (Certified Scrub Technician) or a CFA (Certified First 
Assistant) in our Surgical Services Department. 

Must be a graduate of an approved Surgical Technologist program.  Must be certified by 
one of the following:  the National Board of Surgical Technology and Surgical Assisting 
(NBSTSA), the National Surgical Assistants Association (NSAA), the American Board of 
Surgical Assisting (ABSA), or the National Assistant Surgery Council (NASC).   Must have 
National Provider Identifier (NPI) and Taxonomy code at time of hire.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interested in Flexible Hours?
Great Peers?  Great Pay?

We have RN per diem positions open in the following departments:

Emergency Department
Endoscopy

ICU
Med/Surg
Obstetrics

Surgical Services (OR)

All positions require a minimum of 2 years experience in the department.

We offer competitive salary, generous shift differentials,
 and an excellent benefit package

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Littleton Regional Healthcare
Human Resources Department

600 St. Johnsbury Road Littleton, NH 03561
Phone:  (603) 444-9331  Fax:  (603) 444-9087

e-mail: hresources@littletonhospital.org
Visit our website at www.littletonhospital.org

EOE

WestBridge is looking for an RN who is experienced in 
working as part of a dynamic, Integrated Dual Disorder 
Treatment team in our Manchester, NH location. Our 
Nurse is an active member of our team who promotes 
wellness through education & by participating in wellness 
activities with our clients. Our Nurse/Care Manager will 
provide evidence-based treatments including outreach, 
med/wellness education, medical coordination, individual & 
group counseling/co-facilitation, as well as family education 
& support. This active, full-time position involves working 
on a fourth weekend rotation & participating in our on-call 
services. Where else could you provide med education, co-
facilitate a group and participate in bowling, tennis, softball, 
fishing or golf in the same day!

Requirements:  Valid NH Registered Nurse license & 
experience working with individuals who experience mental 
illness and substance use disorders. Valid driver’s license, auto 
insurance with liability limits of 100,000/300,000 & reliable 
transportation.

WestBridge is a private non-profit with the ability to provide a broad range of services that work!

Please apply through our website:  www.westbridge.org
under the “Contact Us/Careers” section or

directly at https://home.eease.adp.com/recruit/?id=1685501


