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Louise Smith Cushing, RN, 
BSN, MS—President
As President, Louise is the 
new spokesperson for the 
organization and will represent 
NHNA at the ANA Constituent 
Assembly and the House of 
Delegates. Her current nursing 
practice is as Senior Educator 
in the Department of Education 
at Catholic Medical Center. 
Louise is also adjunct faculty for 
Rivier College and supervises 
the students’ clinical experiences in medical-surgical 
nursing. Previously she served on the Commission of 
Continuing Education for six years including co-chairing 
the Commission for two years. “I am passionate about 
nursing and have spent most of my career preparing 
others to become caring and competent nurses. I believe 
that all nurses have a responsibility to ensure a successful 
future for the profession. That is the major reason why I 
am involved with NHNA. I also enjoy working with my 
colleagues on issues/events that impact the nurses in New 
Hampshire…I have found it to be both a rewarding and 
enlightening experience.” Louise resides in Concord with 
her husband and 2 cats. When able to get some free time, 
she is spoiling her four-year-old granddaughter, Jessica.

Pamela P. DiNapoli, PhD, RN, 
CNL—Board Secretary
Dr. DiNapoli is an Associate 
Professor of nursing at 
UNH, with primary teaching 
responsibilities in Maternal Child 
Health and Nursing Theory. 
She is also Faculty mentor to 
the Leaders in Education in 
Neurodevelopmental Disabilities 
(LEND) and Seacoast Child 
Development Center within 
the Institute on Disability. 
Her research agenda is on Physical and Emotional 
Consequences of Adolescent Health Risk Behavior. Pam 
has been an active member of NHNA since 1989 in both 
elected and appointed positions including as a delegate 
to the ANA convention, member and co-chair of the 
Commission on Continuing Education. She was also 
appointed as a reviewer for the ANA Credentialing Center 
for Continuing Education. Now, as secretary of NHNA, she 
would like to see the association work to increase supports 
and services to members by increasing the visibility of 
nurses across New Hampshire.

Jennifer Torosian RN, MSN, 
CNA—Board Treasurer
Jennifer is the Director of 
Clinical Nursing Practice 
and Initiatives at St. Joseph 
Hospital in Nashua. She has 
been the Director of the Senior 
Adult Mental Health Program 
for 5 years and has extensive 
experience in medical-surgical 
and psychiatric nursing. Jennifer 
received her BS in Nursing 
from Western Connecticut State 
University, and recently completed her Masters Degree in 
Forensic Nursing from Quinnipaic University in Hamden, 
CT. Jennifer is eager to apply her energy and motivation 
to the new challenge of her work on the NHNA Board. 
“I am looking forward to growing both personally and 
professionally while helping NHNA.”

Lori Brown, RNC—Director at 
Large
Lori has been a Registered Nurse 
for 14 years. She is a graduate 
of the Cape Breton Regional 
Hospital School of Nursing in 
Nova Scotia, Canada and the 
University of New Hampshire 
with her BSN. Lori has worked 
in the Long Term Care industry 
since moving to New Hampshire 
in 1995. She was employed as 
a Director of Nursing Services 
for over ten years and is now the Nursing Home 
Administrator at Merrimack County Nursing 
Home. Regarding her interest in joining the NHNA 
Board, she says: “I have been a member of the New 
Hampshire Nurses Association since 2001. I feel it 
is every nurses’ responsibility to have a voice and 
the visibility to make a difference in our healthcare 
community.”

Elizabeth Hale-Campoli, RN, 
MS, OCN—Director at Large
Beth is the Administrative 
Director of Nursing Systems 
and Support at Catholic Medical 
Center in Manchester. Prior to 
moving to NH Beth worked 
many years in Albany, NY. 
She has extensive experience 
in medical-surgical, oncology 
and ambulatory nursing. Beth 
received her BS in Nursing from 
University of New Hampshire 
and most recently her Masters in 
Nursing Leadership from University of New Hampshire. 
Beth is excited about the opportunity to work with NHNA 
and to improve the visibility of nursing in New Hampshire. 
“Nurses can and will make a difference for our patients 
and the entire healthcare system.”

Raelene Shippee-Rice, RN, 
PhD—Chair, Commission on 
Organizational Affairs
Raelene is Associate Professor of 
nursing at the University of New 
Hampshire. Her primary areas 
of teaching and research are in 
care of the older adult, family 
care giving, health care policy, 
ethics, and the emerging role of 
the clinical nurse leader. She was 
on the American Association of 
Colleges of Learning national 
Implementation Task Force for 
the Clinical Nurse Leader. She 
has presented her research at state, regional, national and 
international conferences and served as a Fulbright scholar 
to St. Petersburg Russia and Sofia Bulgaria. “I have had 
a long standing interest in New Hampshire Nurses’ 
Association and professional organizations throughout my 
career. I look forward to serving on the NHNA Board and 
helping to shape the future of nursing and health care in 
New Hampshire.”

NEW and Re-elected
COMMISSION MEMBERS 

Aleta Billadeau, RN, BSN—re-elected to the 
Commission on Continuing Education 
Aleta is Nursing Supervisor/Educator at Concord Hospital. 
She has been a nurse for 24 years—working in Acute Care, 
Critical Care, Emergency, Telemetry and Education. We 
are glad she has opted for another term on the Education 
Commission!

New Commission Members cont. on pg. 2
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VISION STATEMENT
To be the premier resource for professional practice and 
advocacy for nurses in New Hampshire.
Adopted: 11/15/99

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

PHILOSOPHY
Membership and participation in the professional 
organization affords each nurse the opportunity to make 
a unique and significant contribution to the profession 
of nursing. The membership of the New Hampshire 
Nurses’ Association, individually and collectively, has an 
obligation to address issues related to the development 
and maintenance of high standards of nursing practice, 
education and research. We participate in the proceedings 
of the American Nurses Association (ANA) and support 
and promote ANA Standards and its Code of Ethics.
We believe that the profession of nursing is responsible 
for ensuring quality nursing practice and that continuing 
education in nursing is essential to the advancement of the 
profession and the practice of nursing.
We believe that nurses function independently and 
collaboratively with other professionals to enhance and 
promote the health status of individuals, families and 
communities. We have an obligation to initiate legislative 
strategies to improve the quality of health and the delivery 
of health care services while promoting quality practice 
environments that advocate for the economic and general 
welfare of nurses.
Adopted: 5/80
Revised: 1991
Revised: 12/4/97

Sharon Bragg, RN, BSN, MSN—Commission on 
Organizational Affairs
Sharon is eager to bring her years of experience in nursing 
education to the program planning side of NHNA. She 
is currently Director of Education at Catholic Medical 
Center in Manchester and is a past president of the NH 
Organization of Nurse Leaders.

Lisa Carpenter BSN, JD—reappointed to Govt. Affairs 
Commission
A long time member and supporter of NHNA, Lisa is also 
Executive Director of the Nurse Practitioner Association 
in NH. She is an old hand at Government Affairs, with 
ten years on this Commission and six as a lobbyist. Her 
expertise is always appreciated.

Polly Clough, M.Ed., RN, CHCE—Govt. Affairs 
Commission
Polly is Director of Clinical Services at Community Health 
and Hospice in Laconia. Formerly Director at Large on 
the NHNA Board, and past member of the Commission 
on Organizational Affairs, Polly has a keen interest in 
legislative activities and has lobbied in D.C. on nursing 
home / health care issues.

Carolyn Egan, MSN, RN-BC—Commission on 
Continuing Education
Carolyn, brings 24 years in nursing plus experience in 
hospital based nursing education to her first term on the 
CCE. She is currently Nursing Education Coordinator for 
NH Hospital.

Chandra Engelbert, RN, BSN, MBA—Commission on 
Organizational Affairs
Chandra is returning to the COA after a few years 
‘break’—with renewed energy for expanding NHNA and 
its activities. She has 27 years experience in nursing and 
is presently Dept. Manager of Critical Care for Weeks 
Medical Center in Lancaster. Welcome back, Chandra!

Marian Gynan, ASN-RN—Commission on 
Organizational Affairs
Marian has two decades of nursing experience in 
Critical Care and Infection Control. She works for Elliott 
Healthcare Systems in Manchester in the ICU and is 
especially interested in helping to plan NHNA events.

Dorothy (Dot) Hyde, MSN, RN—Commission on 
Organizational Affairs
Dot works as adjunct nursing faculty at Rivier College in 
Nashua. Her career specialties are Psych, Med-Surg. and 
Nursing Education. She is excited about the opportunity to 
devote some time to her professional association.

Marilyn Ireland, MS, RN, BC, CEN—re-elected to 
Commission on Continuing Education
Marilyn has been involved with CCE for 7 years including 

New Commission Members–2008 cont. from pg. 1 2 as co-chair of the group. We’re not sure how she finds 
the time in addition to being Director of Education and 
Organizational Development at Wentworth Douglass 
Hospital—we’re just grateful that she does!

Judith Joy-Clark, AAS, BA, MS, PhD—Commission on 
Governmental Affairs
Judith is an Assistant Professor of Nursing at Colby-
Sawyer College, and also works as a part time staff nurse 
for New London Hospital. She has had a long history of 
involvement with nursing related governmental issues and 
looks forward to sharing that experience with NHNA.

Bonita (Bonnie) Kershaw, MSN—Commission on 
Professional Affairs
Bonnie is another ‘returnee’ to Commission involvement, 
having been part of CPA from 1997-2003. With over 30 
years in the field, specializing in Cardiac Care, Hospice, 
and Education, she is a Clinical Instructor for the St. 
Joseph School of Nursing in Nashua. Welcome back, 
Bonnie!

Kathy Knight—re-elected to Commission on 
Continuing Education
Kathy, who has co-chaired the CCE, describes herself as an 
“educator at heart” who enjoys “demystifying the process 
of becoming a provider for continuing education.” At this 
writing she is recuperating from a badly broken arm—and 
learning to write left handed! Heal fast, Kathy!

Sandra McBournie, RN, BS, M.Ed.—Commission on 
Continuing Education
Sandra, a nursing Professor at NHTI, currently serves as 
the Program Coordinator for their Center for Nursing 
Professional Development, overseeing continuing education 
activities. She is excited about helping NHNA to promote 
the professional development of nurses in N.H.

Paul Mertzic, RN, BSN, MS—Commission on 
Governmental Affairs
Paul is Director of Community Health Services for 
Catholic Medical Center. Paul’s 30 years experience in 
nursing and public/community health, along with a keen 
interest in public policy, make him great addition to this 
Commission.

Denise Nies, BC, MSN—Commission on Professional 
Affairs
With over 30 years nursing experience, specializing 
in acute care and med-surg, Denise is now Director of 
Professional Development at Portsmouth Hospital. She has 
served in several governance positions with Sigma Theta 
Tau while at UNH, from VP to faculty counselor, and has 
also work as both Adjunct and Assistant Nursing Professor.

Theresa Posani, MS, RN, CNS, APRN-BC, CNE, 
CCRN—Comm. on Professional Affairs
Theresa has transferred her ANA membership from Texas 
to NH—where she now works as Critical Care Clinical 
Nurse Specialist for Portsmouth Regional Hospital. She 
was also formerly active with many other professional 
nursing groups. Welcome to the Granite State and NHNA!

Mertie Potter, DNP, ARNP, BC—Commission on 
Continuing Education
Mertie brings over 30 years experience to her private 
practice as a Nurse Practitioner and consultant in Concord, 
specializing in Psych-Mental Health. She is an experienced 
presenter of continuing education programs and member of 
the former NHNA Research Committee.

Lisa Powers, BSN (& MSN student)—Commission on 
Governmental Affairs
With a background in Cardiac nursing, Education, and 
Management, Lisa is currently working as a Nurse 
Educator for Catholic Medical Center in Manchester. She 
looks forward to giving voice to the issues of nurses in 
New Hampshire.

Julie Schocksnider, RNC, MSN—2nd term—
Commission on Continuing Education
Julie is a Perinatal Clinical Nurse Specialist at Dartmouth 
Hitchcock in Lebanon. Her18 years in practice have been 
largely in OB and Women’s Health. Formerly involved 
with continuing education for the New Jersey State Nurses’ 
Association, she joined the NHNA CCE in 2005.

Heidi Ruth Squires, ADN, BSN—Commission on 
Organizational Affairs
Heidi is anxious to “serve my professional association to 
further enhance the voice of nursing” in NH. During the 
past 24 years she has worked in Med-Surg; Palliative Care 
/Hospice; Alcohol-Drug Rehabilitation and is now RN–
Case Manager for LRG Healthcare in Laconia.
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Louise Smith Cushing

Dear Nurses,

It is a pleasure to be addressing 
you as the incoming President 
of the New Hampshire Nurses’ 
Association. Before I tell you 
about myself and my vision for 
this organization, I would like to 
pay tribute to our immediate Past 
President, Susan Fetzer, who has 
served the organization for several 
years in various positions. Thanks 
you so much Sue for all you have 
done for NHNA.

Sue was elected President of NHNA in 2002. She served 
two 2-year terms, which is the limit according to our bylaws. 
Unable to find anybody willing to run for President, Sue ran 
and was elected Vice-President in 2006. With no official 
President, Sue was once again called upon to fill that role 
until one could be elected. In December 2007 balloting, I was 
elected President. I am currently transitioning into this role 
with a lot of support from Sue.

Sue has accomplished a great deal as President of NHNA and 
has certainly lived up to her motto of “voice and visibility.” 
By ensuring the voice of NHNA is heard in every venue 
possible, Sue has been instrumental in putting visibility 
into NHNA for New Hampshire Nurses. Sue mentions the 
following as some of her biggest accomplishments of the last 
five years as NHNA President; “Getting background check 
for relicensure removed; helping to revise the Nurse Practice 
Act; organizing the Center for Nursing; getting NHNA out of 
the landlord business [owning the building on West St.]; and 
lasting through four Executive Directors!”

Perhaps Sue’s most recognized achievement is her role in 
promoting legislation that impacts New Hampshire nurses. 
Ginny Blackmer, chairperson of the Government Affairs 
Commission of NHNA for several years wrote:

“Sue has done a remarkable job representing nurses in 
the Legislature. She began her presidency not thinking 
she was at all interested in politics or legislation—but 
that changed. She learned quickly, seemed to really like 
it and was very articulate with nursing’s message. She 
made sure nurses were at the table when they needed 
to be. The revisions of the Nurse Practice Act were the 
challenging issues the first few years, then the criminal 
background check, and the nurse education study 
committee which is now the bill to make changes to 
the process. Among many other bills that came up, Sue 
was a frequent visitor in the legislature. She also was 
a tremendous help at and supporter of Health Policy 
Day.”

I can certainly attest to the above after observing Sue in 
action giving testimony in support of HB 1394 on February 
5th, 2008. She eloquently and extemporaneously educated 
legislators on the process of approving nursing education 
programs in New Hampshire and the importance of having 
the Board of Nursing and NH Post-secondary Education 
Commission approve these programs for content and 
educational soundness before a program is placed in front 
of the legislative body for approval. This will assure the 
existence of high quality nursing education programs for 
both health care providers and health care recipients in New 
Hampshire.

As the new President of NHNA, I see my role as being a 
visible leader and major spokesperson for the organization 
in New Hampshire, and representing NHNA at the ANA 
Constituent Assembly and the House of Delegates. My current 
nursing practice is as Senior Educator in the Department of 
Education at Catholic Medical Center. I am also adjunct 
faculty for Rivier College and supervise the students’ clinical 
experiences in medical-surgical nursing. Prior to coming to 
Catholic Medical Center many of you knew me as Professor 
of Nursing at New Hampshire Technical Institute in Concord 
for 17 years. In addition to many years experience as an 
educator, I have practiced nursing in many different areas, 
including critical care, acute care, long-term care and home 
health.  

As to my prior involvement with NHNA, I served on the 
Commission of Continuing Education for six years including 
co-chairing the Commission for two years. As my term on the 
Commission was expiring I felt compelled to continue to be 
involved with the organization. I am passionate about nursing 
and have spent most of my career preparing others to become 
caring and competent nurses. I believe that all nurses have a 
responsibility to ensure a successful future for the profession. 
That is the major reason why I am involved with NHNA. I 
also enjoy working with my colleagues on issues/events that 

impact the nurses in New Hampshire…I have found it to be 
both a rewarding and enlightening experience.”  

I am excited to be playing an even more active role in the 
Association. My focus for this year will be on recruitment, 
updating the bylaws, and education. From what I have learned 
over the last several weeks, a priority need for the organization 
is to increase the number of members, not only to pay dues 
but also to become actively involved in NHNA activities. I 
plan to spend a good deal of time over the next several months 
recruiting members and have begun this process by targeting 
senior nursing students close to graduation. Although I have 
only addressed 70 graduating seniors so far, the reception has 
been enthusiastic with much interest shown in our professional 
organization. Strength lies in numbers and we will be better 
equipped to fight for what is important to us.

We have several new Board members as well as Commission 
members this year, which always brings in more experience 
and fresh ideas for moving forward. The Board members 
have committed to participate in an all-day retreat at the 
end of March to develop a five-year strategic plan for the 
organization. Margaret Frankhauser, a very experienced 
nursing leader and manager, has graciously volunteered to 
serve as the moderator for this day. Based on the results of 
that work, we will be rewriting the association bylaws to be 
reviewed by the membership and voted upon at our October 
1st Annual Meeting/Conference.

I feel that offering continuing education programs at a 
reasonable price should be a priority for NHNA. We need to 
expand our library of self-study offerings online and ensure 
that all the CE programs are current and evidence-based. I 
am sure you all agree that we need to remain competent in 
practice and offer quality care to our patients in order to be 
respected as professionals.

I look forward to working with all of you on growing our 
vision together. Please share with me your thoughts about the 
organization and its future. You can address mail to me at 
New Hampshire Nurses’ Association, 210 North State Street, 
Concord, NH 03301 or send an email to lsmith@cmc-nh.org

Louise Smith Cushing

Louise Smith 
Cushing

LETTER FROM THE PRESIDENT
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IS IT SPRING YET???
Avery Morgan, Exec. Dir.

As I’m writing this we are having 
yet another February storm. The 
weatherman just quoted 99 inches 
of snow thus far this winter…
with the likelihood of breaking 
very old records…and that, in 
fact, there is another 7-8 inches 
on the way in a few days. Now, 
if I were a skier or other winter 
sports enthusiast, this would be 
exciting news. But I’m not...so 
it’s not (exciting, that is). And as 
the weatherman casually muses 
that we might actually still see 
snow into APRIL…I’m beginning to recall why February is 
known for having a high suicide rate.  

HOWEVER—I’m holding onto hope that this weather guru 
is wrong and that by the time you read this NHNN issue in 
early April—SPRING will actually be upon us. Even the 
groundhog prediction of ‘6 more weeks’ would be a better 
deal—putting the end at mid-March. I’d really hate to have 
a snow day for our HOT TOPICS conference March 25th! 
(Post-event write up on that in the next issue.) 

So—to get out of the winter doldrums—I shift my thoughts 
to all the positive things happening with NHNA…

As you’ll see from the article on all our new Board and 
Commission members, the Association is experiencing an 
infusion of ‘new blood’…a resurgence of interest and energy 
and ideas…. In the words of Martha Stewart—“It’s a GOOD 
thing.” But I guess the more current expression would be 

“IT’S ALL GOOD!”

• As on the national election front, our recent NHNA 
elections had a significantly higher ‘turnout’ than 
usual—including a very healthy response to the 
member survey included with mailed ballots.

• The Board has scheduled a strategic planning retreat 
to discuss/explore a shared vision for the organization 
and begin development of short and long term goals. 
(Strategic planning is a process—not a single event.)

• Our new Board President is energetically immersing 
herself into the role and getting up to speed quickly on 
the many facets of ANA, NHNA, Govt. Affairs, etc. 
etc.

• The Continuing Education Commission had several 
new members—which is helpful since we are seeing 
lots of applications for CE activities and providerships 
coming in for review! They are also streamlining 
process and procedures.

• Government Affairs is buzzing with activity during 
this legislative season. Several bills identified during 
our Town Hall Forum process are being watched—
and testimony given. The two Health Policy Days 
scheduled for March and April are shaping up to be 
highly successful.

• Professional Affairs has been busy working 
on scholarship criteria and other awards, as 
well as assessing future projects to tackle. (See 
announcements in this issue.)

• Organizational Affairs—which last year had no 
members at all - has been revived by six women 
who are simultaneously planning this year’s three 
educational conferences and our first “Champagne 
and Scrubs Night.” (See centerfold event info.)  

Now—does that mean that we don’t need any more people to 
get involved? NO! We can always use more help with these 
activities and others – including office projects…

Which leads me to the ‘less than good news’ that Gail, the 
new Office Manager we announced in our last issue, decided 
in January that she was not the right fit for the job after all. 
Her former duties are being restructured and streamlined 
before we refill the position on a part time basis.

But, on par, I believe that things are moving forward—
progress is being made—and SPRING IS COMING!!

NHNA Announces 
New Online Course

 
In addition to the new E-Learning center on our website, 
www.nhnurses.org, be sure to look in the Continuing 
Education block for the link to a “home grown” NH course 
on Delegation—authored by Pamela LaFlamme, member 
of our Commission on Professional Affairs.  

The New Hampshire Nurses Association presents this 
activity in an effort to review the authority granted to 
licensed nurses in New Hampshire by the NH Nurse 
Practice Act related to the delegation of client-care tasks/
activities. 

Course credit will be granted to those who complete and 
submit the program test/evaluation. It is being offered 
FREE to NHNA members and just $12. for non-members.

This continuing nursing education activity was approved 
for by ANA-Maine, an accredited approver by the 
American Nurses Credentialing Center’s Commission on 
Accreditation. A certificate awarding 1 contact hour will 
be mailed to participants who: 

• Read the entire article
• Compete the Evaluation Form and Post-Test and 

submit per instructions.

Participants who achieve a minimum score of     70% will 
receive a certificate for 1 contact hour. If a passing score 
is not achieved, participants may retake the test at no 
additional charge.

Avery Morgan

EXECUTIVE DIRECTOR
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Registered Nurses 
Recognized for Attaining 
Specialty Certifications

Elliot Nursing Director Joanne Welch presents Liz 
Chabot, RN of Elliot’s Fuller Unit with a check in 

honor of completing her specialty certification.

Manchester, NH: Elliot Health System recently honored 
its 138 registered nurses who have attained certification in 
specialty areas. The nurses were honored at a celebratory 
breakfast event and were presented with a financial stipend 
to acknowledge their efforts.

“When a nurse becomes certified in a specialty area, it’s 
a testament to his or her dedication to patient care,” says 
Loretta McManus, VP, Patient Care Services at Elliot. 
“Certification not only improves their skills, but it also 
serves to further enhance the quality of care a patient 
receives, and for that, we as a health system, are grateful.”

The nurses being honored represent staff from throughout 
Elliot Health System and the Visiting Nurse Association 
of Manchester and Southern New Hampshire. They are 
certified in one or more specialties, including Pediatrics, 
Obstetrics, Newborn Intensive Care, Critical Care, Surgery, 
Emergency Medicine, Telephone Triage, Medical-Surgical 
Care, IV Therapy, Gerontology, Mental Health, Endoscopy, 
Oncology, Ambulatory Care, Post Anesthesia Care, 
Nursing Administration, and Professional Development.

The certification process consists of additional education 
and strong professional development requirements. Elliot 
Health System provides tuition reimbursement as well as 
additional training and financial support to assist RNs in 
furthering their education.

For information on any of Elliot’s services, call 663-4567 
or visit www.ElliotHospital.org.

Lise Flex, RN, Clinical Educator

Licensed Nursing Assistants (LNA’s) assist the RN caring 
for patients in hospitals, residents in long-term care facilities 
or clients in home health care. In long-term care facilities, 
nursing assistants are the caregivers who provide the most 
care of patients but undergo the least training. Once the 
nursing assistant student successfully completes an approved 
program, the nursing assistant student must pass the state 
testing provided by a testing company approved by the Board 
of Nursing. After successfully completing an intense state 
board of nursing approved program, the LNA can work in any 
institution under the direct supervision of an RN or LPN. 

In my role as Clinical Educator, I recently observed several 
LNA’s on my surgical unit performing routine daily skills. 
It surprised me when I noticed that they were not taking a 
manual or electronic blood pressure properly by not aligning 
the blood pressure cuff with the artery. Nurses must be 
aware of how facilities are assuring that LNA’s maintain 
competency. 

The role of the LNA varies from institution to institution and 
state to state. Once employed by an institution it is up to the 
institution and the LNA to maintain competency to provide 
safe care to patients. The LNA must remain within the scope 
of practice based on the state board of nursing guidelines. 
The Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) mandates that acute care hospitals 
assess the competency of all employees. 

There are 64 Nursing Assistant programs in New Hampshire. 
Of these, 31 are facility-based programs. As part of the Board 
of Nursing approved curriculum, the LNA program consists 
of a minimum number of didactic hours and a minimum 
number of clinical hours. 

Theory and clinical experiences include assisting care-
recipients with nursing related activities in: personal hygiene 
including bathing, grooming and dressing, ambulation and 
movement including range of motion, turning, positioning 
and transferring, nutrition and elimination, environmental 
and personal safety, environmental support, comfort, rest, and 
activities including privacy, physical and occupational skills, 
emergency situations including appropriateness of action or 
non-action, fire drills, security of the environment, resources 
available. After successfully completing the nursing assistant 
program, the student must pass a state test, conducted by one 
of four Board of Nursing-approved providers, that includes a 
written test and skills component. Passing is set at 70%. The 
students need to perform up to ten skills; however, obtaining 
a manual blood pressure is not mandatory. Unfortunately, 
unlike nursing education programs, the Board of Nursing 
does not maintain data on the pass rate of students from each 
program. 

To determine how the required federal curriculum for LNAs 
is implemented in New Hampshire, a survey of four programs 
was conducted. Two programs were hospital-based programs 
and two were non-hospital-based programs. The length of 
the programs ranged from five weeks to nine weeks. The 
same content was taught in all four programs. The two 
hospital-based programs also taught the students based on 
their policies and procedures. Some programs mix clinical 
experiences throughout the curriculum, others place theory 
first, then clinical.

To determine how facilities verified and maintained 
competencies of LNA’s, interviews were conducted with 
educators from six hospitals. Each facility had a different 
approach. Facility A included verifying clinical skills by 
RN observation, including hand hygiene and vital signs. 
LNA sharing sessions, held monthly, are interactive in the 
form of questions and answers. Facility B only completes a 
competency checklist when the LNA is hired. Facility C 
started a quarterly competency series this year. In the past, 
they used an annual skills day, requiring all of the LNAs to 
participate in safety skills for restraint application. Facility 
D met with managers to decide what skills need to be 
completed for the year, using the same form for both RN’s 
and LNA’s. Facility E requires completion of online quizzes 
with a set passing score, but no demonstration. If incomplete 
by year-end, the LNA does not get a pay increase. Facility 
F offers a mandatory skills day several times each year, the 
competencies include a return demonstration of restraint 
application.  

In response to finding lack of skill and competency obtaining 
blood pressure measurements, our facility changed the 
policy. Each month the LNA must complete a quiz and a 
return demonstration on a skill that the LNA would perform 
on a routine basis. Examples of the return demonstration 
include ostomy care, phlebotomy review skills, restraint 
application, care of the dementia patient, care of a chest tube 
drainage system, care of a tracheotomy patient, and point 
of care testing. Failure to comply with this practice leads to 
disciplinary actions.

Maintaining competencies for all nursing staff is important 
for patient safety. Nursing assistant programs are very intense, 
requiring students to retain a large amount of information in 
a short period. A monthly return demonstration in most skills 
should be made mandatory in all health care facilities.  

There has been little research on competency training for the 
LNA’s. Most hospitals in the United States are experiencing 
a rapid growth in the percentage of patients over the age of 
sixty-five. Along with an increase in percentage of older 
patients, there is a continued shortage of direct care workers, 
with more nursing assistants providing direct care. In order 
to provide safe care to patients, the LNA must be competent 
in each skill. Nurses must be proactive in identifying LNA 
competencies and assuring their continued development.

Maintain Competencies for LNAs
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• Attend the NHNA “Champagne & Scrubs” reception 
on May 12th (see centerfold for details). Purchase 
tickets at a quantity discount as gifts for your nursing 
staff!

• Hold a special celebration or reception at your own 
facility to recognize a nurse or several nurses in 
your community. These nurses could be honored 
for heroic acts, years of service to the community, 
exemplary courage, or their commitment to the 
nursing profession over the years. 

• Promote a positive, realistic image of registered 
nurses by sponsoring health fairs, conducting 
preventive screenings in underserved areas, etc. 

• Place an article in your local newspaper about 
National Nurses Week and the value of nurses. 

• Invite a politician to accompany a nurse or several 
nurses at their place of employment for a day or part 
of a day. Health care remains an issue of tremendous 
importance to voters. Politicians should be visible 
and accountable for their positions on health care. 
This win-win situation offers good media coverage 
potential. 

• Ask every nurse to wear an "RN Pin" and/or 
nurse's uniform during National Nurses Week. Call 
1-800-445-0445 for the official RN pin (credit card 
orders only). 

• Sponsor a community-wide event, such as a coloring 
contest or poem-writing contest for school children. 
The children could acknowledge their favorite nurse, 
a famous nurse, or family member who is a nurse—
past or present—in a colorful drawing. The drawings 
could be displayed in local schools, hospitals, nursing 
homes, etc. 

• Purchase promotional items for (i.e., RN Pins, 
key rings, t-shirts, mugs, buttons, etc.). www.
NursesWeekGifts.com or www.CafePress.com/
NHNA

• Work cooperatively with hospitals, schools, and 
libraries to set up a special display for National 

Nurses Week using promotional materials, such as, 
pins, t-shirts, posters, etc. 

• Host a press conference. Discuss an important health 
care issue in your community; release the findings 
of a local survey; honor a registered nurse for a 
heroic act; or bestow an "honorary" nurse title to a 
deserving politician or civic leader. 

• Organize a free cholesterol and/or blood pressure 
screening in your local community and promote via 
radio announcements, flyers, posters, etc. (www.
HealthyBloodPressure.org/ANA) 

• Host a hearing before city council or hold a town 
meeting on nursing concerns about the recent trends 
in health care (nurses being replaced by unlicensed 
assistive personnel, safety and quality of care issues, 
restructuring, safer needle devices, etc.) 

• Invite a local celebrity (one who has spoken about 
health care in the past; one who has personally been 
a patient of a nurse; or one whose family member 
has been a patient) and request his/her sponsorship 
of National RN Recognition Day and/or National 
Nurses Week. Hold an event and ask him/her to 
speak about a personal experience in which he/she 
was cared for by a nurse. 

• Host a fund-raiser and donate money to a local 
charity. Emphasize the importance of registered 
nurses in our nation's health care system; pay tribute 
to a local nurse; or recognize all registered nurses 
who are indispensable and provide care selflessly 
24-hours a day, seven days a week, 365 days a year. 

• Request a proclamation from your mayor/governor 
declaring May 6 as National RN Recognition Day 
and/or May 6-12 as National Nurses Week. 

• Host an editorial board meeting with leading state 
or local newspapers. Discuss the importance of 
registered nurses at the bedside and the nursing 
profession's concerns about current issues, 
specifically those related to safety and quality of 
care. 

• Organize a candlelight vigil on National RN 
Recognition Day (May 6) in honor of the hard work 
and commitment of the nearly 2.9 million registered 
nurses in America. 

• Suggest that your local newspaper solicit stories from 
readers who would like to pay tribute to a nurse who 
provided exemplary care.

National Nurses 
Week—2008

The American Nurses Association (ANA) has announced 
the theme of National Nurses Week for 2008: “Nurses—
Making a Difference Every Day.” The week is celebrated 
from May 6, National Nurses Day, through May 12th, the 
birthday of Florence Nightingale. 

“This year’s theme embodies what it means to be a 
registered nurse every day,” said ANA President Rebecca 
M. Patton, MSN, RN, CNOR. “Today’s nurses make the 
ultimate sacrifice on a daily basis to provide expert care 
during times of disaster and crisis. We want to honor the 
men and women who not only chose this challenging and 
rewarding career, but make a difference in the lives of their 
patients and in the nursing community.”

During National Nurses Week, ANA reaffirms its 
commitment to improve the quality of health care and 
working conditions of nurses. The growing shortage of 
RNs poses a real threat to the nation’s health care system 
and the public’s health. ANA is dedicated to fighting for a 
workplace environment that will encourage current nurses 
to continue their careers, as well as inspire young men and 
woman to consider nursing as a profession.

Annually, National Nurses Week focuses on highlighting 
the diverse ways in which registered nurses are working 
to improve health care. Often described as an art and a 
science, nursing is a profession that embraces dedicated 
people with varied interests, strengths and passions 
because of the many opportunities the profession offers. As 
nurses, we work in emergency rooms, school based clinics, 
and homeless shelters, to name a few. We have many roles 
—from staff nurse to educator to nurse practitioner and 
nurse researcher—and serve all of them with passion for 
the profession and with a strong commitment to patient 
safety.

In honor of the dedication, commitment, and tireless effort 
of the nearly 2.9 million registered nurses nationwide to 
promote and maintain the health of this nation, NHNA 
is proud to join ANA in recognizing registered nurses 
everywhere for the quality work they provide seven days a 
week, 365 days a year.

Suggestions for Celebrating
National Nurses Week
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In the January 2008 issue (page 21) of the New Hampshire 
Nursing News readers were asked to send us their thoughts 
on why the majority of nurses have not felt the need to be 
part of their professional organization. A reader responds:

“I don’t join because there are no organizations that 
represent me. Every nursing organization, with a large of 
component of nurses who are no longer at the bedside, 
supports the hospitals and bureaucracy. Look at the Board 
of Nursing, punishing a nurse because the Board created 
substandard software. That is inexcusable. All it should 
have taken for that nurse’s license to be correct is the date 
on the credit card. There should have been no fines.

“Bottom line, I don’t give a damn about the opinions of 
nurses that no longer nurse. Matter of fact, there should 
be a minimum requirement of real hospital or community 
bedside nursing hours necessary to retain a license. And 
while I may be more outspoken, I am not alone. I’ll never 
put a dime into ANA, NHNA or any other collection of 
“nurse managers”.

“The nurses who have the time to devote to organization 
type projects are generally not the nurses who are working 
full-time shifts and holidays at the bedside. I have never 
seen a strong, truly pro-nurse stance evinced by any 
organization except maybe that in California. And it’s 
commendable that you’re trying to get new grads, but there 
is little productive focus on retaining the aging bedside 
nurse population. Or on protecting them from hospitals 
that wish to dispense with imminently retiring staff. Or on 
promoting pay for experience versus most money for last 
hired. Or on rewarding the nurses who stay at the bedside. 
Our organizations don’t take care of us.”
Pamela McLaren RN BSN

In Response:
NHNA appreciates Ms. McLaren’s opinion and is glad that 
she reads the News, which benefits all New Hampshire 
Nurses whether or not they are members. Of note, every 
member of the NHNA Board of Directors is engaged in 
bedside nursing and everyone works full time. Three 
of our Board members are also actively in school for 
higher degrees. NHNA continually advocates for nurses 
with a pro-nurse stance through continuing education 
programs and legislative initiatives. It was NHNA that 
lobbied and succeeded in removing the onerous biannual 
$15.00 background check for relicensure. It was NHNA 
that lobbied and succeeded when emergency room nurses 
wanted to transfer their patients in a timelier manner. 
Finally, NHNA was the only organization that represented 
nurses when the Nurse Practice Act was revised two years 
ago.

Ed Note: The News was informed that the nurse who was 
left without a license because she included a post office 
box address on her renewal application was reinstated by 
the Board of Nursing (see News, January, 2008, p.18.)

Regarding “BSN in 10” 
Legislation

A reader responds to the idea of "BSN in 10," recent 
legislation proposed in New York and New Jersey to give 
associate degree prepared nurses 10 years after graduation 
to obtain a BSN degree. (See article in last News—pg 17.)

“I am a 3 year diploma nurse graduate in 1970. I have 
also a BA in Psychology-Sociology from New England 
College in Henniker, 1975 and a MSc from King's College, 
University of London, London England, 1993. I do not have 
a degree in nursing and that is because back in the day, I 
was unable to get credit for any of my diploma nursing, 
life experience in nursing, etc., except at New England 
College.”

“I have worked in nursing my entire life and I have done 
a very good job and have been challenged in various 
aspects of nursing. When I entered nursing I wanted to be 
a bedside nurse and you do not even today, need a degree 
to do that job if it is done as it should. The problem I guess 
now is that you have lesser trained/qualified people to do 
all that work and the nurses are primarily managers. If that 
is so, then degrees make sense. However, if a nurse still 
provides the true bedside nursing care tending to patients 
through hands on care, bedpans, pills, changing linens and 
listening to other patients, then I don't think they should 
be mandated to obtain a degree. I know there is less and 
less of this type of nursing but where I am in the North 
country, there is still some of that going on. I guess we just 
need to make absolutely certain that we are not cutting off 
our nose to spite our face.”  

“I remember a time when some places were trying to 
phase out nurses' aides and wanting only RNs. That has 
transitioned into LNAs but that individual is still an aide. I 
am all for continuing ed, and additional training during our 
working careers. I just think we need to make certain that 
when that decision is made final, we are not going to regret 
it. I have 2 nursing classmates that have no degrees, are still 
working full time, one in an ICU/CCU and are probably 
the best nurses I know today. They have kept up with their 
professional literature, CEU and one even teaches CPR and 
other things. Just be careful.”

“Thank you for the opportunity to voice my opinion and 
concerns.”

Colette Caron, RN, MSc.

NHNA Announces 
$1,000 Scholarship

The Commission on Professional Affairs for NHNA is 
pleased to announce a special scholarship opportunity—
funded by proceeds from the NHNA 100th Anniversary 
Gala. For 2008 and at least the next four years, an annual 
$1,000 award will be granted from this fund.  

After much discussion about current and future needs in 
nursing, it was determined that at least the first award in 
this series should support a nurse working to become a 
Nurse Educator with an intention to teach in a NH Nursing 
School. The 2008 candidate criteria, therefore, is as 
follows:  

• RN member in good standing of NHNA;
• Shall possess five (5) or more years nursing 

experience;
• Must be enrolled or accepted into an MSN program;
• Intention to teach in NH upon graduation.

Interested applicants should download the scholarship 
application from our website, www.nhnurses.org and 
submit as directed with Curriculum Vitae plus a 500 
word essay describing career goals in nursing education. 
Submission deadline: May 1, 2008. Applications will 
be reviewed by the Commission on Professional Affairs 
and the winner of the award announced at our June 4th 
conference in Laconia.

Letters to the Editor
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Stephanie Ayan RN CNOR

One of the current issues facing professional nurses today 
is keeping a circulating registered nurse in the operating 
room. At present, each room in an operating room suite is 
run (or circulated) by a RN. However, it has been suggested 
that it would be feasible to place a surgical technologist (ST) 
in charge of circulating each operating room, with a RN 
available as backup for every two OR rooms. This issue has 
implications to the nursing profession and patient safety.

In the United States, 20 states require RNs to fill the role 
of circulator. There are 8 states that follow the Health Care 
Financing Administration (HFCA) rules, which state that a 
RN must supervise in the operating room, and that RNs may 
work as the circulator while STs may assist with the tasks of 
the circulator when supervised by a competent RN. There are 
also 8 states with no rules regarding staffing requirements in 
the operating room.

Maintaining HCFA standards and keeping the RN as 
circulator in the operating room is the first side of this issue to 
consider. The Association of periOperative Nurses (AORN) 
(“Statement” 2006) is currently advocating that there be at 
least one RN circulator dedicated to every surgical patient, 
to remain with that patient through the entire procedure. 
AORN is currently working preemptively in an attempt to 
put legislation in place to protect patients from any proposed 
change in staffing patterns that would remove the RN 
circulator from the operating room. AORN states that RNs 
have a unique education which allows the perioperative nurse 
to apply critical thinking with clinical knowledge, skills and 
judgment specific to the perioperative environment. These 
perioperative nurses provide the highest quality of care to and 
advocate for their surgical patients with the goal to provide 
safe perioperative care with positive patient outcomes.

On the other side of this issue are those who feel that STs 
can work in the role of circulator in the operating room. 
According to this school of thought, a ST would run each 
operating room with one RN available for every two rooms 
and the respective patients in those rooms. With the existence 
of the current nursing shortage it is easy to see why hospitals 

or other surgical facilities could feel pressured into hiring 
unlicensed health care workers to fill the gap and why they 
would advocate for this change in the current standard.

It is becoming increasingly difficult to fill all available nursing 
positions. Hospitals often fill these vacancies by “recruiting” 
staff from their competitors. Filling vacancies in specialty 
areas, especially in perioperative nursing can be particularly 
difficult. One factor is the aging of the nursing population. 
This is seen in all areas of nursing but is particularly critical 
in the perioperative setting. Perioperative nurses need to move 
large pieces of equipment, lift heavy trays of instruments, 
position heavy limbs and move patients in beds and stretchers.  

Another factor affecting the shortage of perioperative nurses 
is that nursing programs in the United States do not teach 
perioperative nursing. Advocates for placing STs in the 
circulator role could argue that this missing piece of nursing 
education demonstrates that the nursing profession itself 
is saying that it is not necessary for RNs to fill this role. 
However, before coming to this conclusion, one must consider 
that nursing schools prepare their students for entry level, 
bed-side nursing, not for roles in specialty areas such as ICU, 
emergency room and operating room nursing.

Replacing the RN circulator with a ST circulator may also be 
appealing to those concerned with costs. It would be much 
less expensive for a facility to pay a ST to fill the role of 
circulator than to pay a RN. The difference can be as much as 
$30,000.00 per year. Savings from hiring STs as circulators 
could be used to purchase new equipment or instrumentation. 

To understand the implications a potential change from RN 
circulator to ST circulator may have on the nursing profession, 
one must first have an understanding of the role of the 
circulating nurse in the operating room. AORN provides the 
following definition of a circulating nurse (“Policy” 2006). 
The RN circulator is responsible for all nursing care provided 
in the operating room outside the sterile field. Always mindful 
of their anesthetized patient, the circulator directs nursing 
care while managing the activities of the surgical team using 
the nursing process and critical thinking skills. According to 

AORN, these essential nursing functions completed via the 
nursing process can not be delegated.

To look at the role of the RN circulator from a task oriented 
perspective the tasks of a circulator include: assessing both 
the room and equipment for cleanliness, inspecting supplies 
and equipment for sterility, monitoring sterile technique of all 
who participate with the set up of the sterile field. Specialty 
equipment is selected, checked for safety and prepared for 
use. A pre-operative assessment of the patient is performed 
by interviewing the patient with verification of patient’s name, 
the surgical procedure to be performed, a complete review of 
laboratory findings and past medical history, existing allergies 
and presence of a signed surgical consent form. When the 
patient is brought to the operating room, the circulator assists 
with application of monitoring devices, provides emotional 
support to patient and assists anesthesia during induction. 
Once anesthetized, the circulator serves as the patient’s 
advocate. The circulator assists with and is responsible for 
proper patient positioning for the surgical procedure and 
completes the surgical prep of the operative site.  

Conducting a “time out” is also the responsibility of the 
circulating nurse. The time out is completed by the entire 
surgical team by a halting of all activity in the operating 
room while the surgical consent form is read aloud to confirm 
the presence of the correct patient, the correct operative 
procedure to be performed and the correct operative site prior 
to the skin incision. The team also confirms that the surgeon 
has marked the correct operative site and side, that applicable 
MRI or x-ray studies and the correct implants, if necessary, 
are in the room.  

The RN circulator provides necessary medications, 
performing pre- and post-operative counts, creates implant 
records, and accurately captures charges for hospital 
reimbursement. While completing tasks, the circulating nurse 
must anticipate needs of the surgical team, be prepared to 
respond to any emergency situation that may arise, assist with 
blood transfusions when required and trouble shoot electrical 
and specialty equipment.  

After examining the role of the circulator, one is better 
prepared to envision the potential consequences that may 
occur with implementation of recommendations on either 
side of this issue. If the nursing profession chooses to accept 
AORN’s recommendation of keeping one RN circulator for 
every patient, what will the impact of that decision be? It is 
certainly clear from current trends that the nursing shortage 
will continue. The RN circulator is a highly specialized 
area of nursing practice. Hospitals and universities offer 
educational opportunities in perioperative nursing to those 
who are already RNs across the country. However, even after 
completing these courses, the RN will still need to complete a 

Keep the Registered Nurse as Circulator

Keep the Registered Nurse as Circulator cont. on pg. 9
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Navy Nurse Retires
“As of 1 April 2008, I shall be retiring from the USNavy. 
Having spent 1970-1975 on active duty and then the years 
1976 till now in the Navy Reserves, I will be saying ‘Fare 
winds and following seas’. That is a total of 37 1/2 years 
serving out great country as a Navy Nurse. I started as a 
Ensign and will be retiring as a Captain. I cannot say 
enough for all that the Navy has helped me with over the 
years in my professional growth and development. I will 
continue to work at CMC where I have been since 1986 
and I thank them for allowing me the time to combine my 
military career with my civilian profession.”
Susan Ann Cuddy, Captain NC USN.

preceptorship for a year or more before being able to assume 
the role of RN circulator independently.

However, one must critically assess the education of the ST 
when contemplating a assigning the role to of circulator to a 
ST. Currently most STs graduate with an associate degree. The 
role of the ST is task oriented with responsibilities, including 
preparation and maintenance of the sterile field, completing 
pre and postoperative counts with the circulator, correctly 
identifying all specimens, passing of instruments, anticipation 
of needs of the surgeon and assistance with retraction and 
suctioning, and for cleaning surgical instruments. 

While ST students sit side by side with their ADN 
counterparts in anatomy and microbiology classes, it is what 
they do with this educational that differs. The STs' view of 
the patient is compartmentalized with anatomy being used to 
understand the surgical procedure being performed. However, 
nursing education is more holistic in nature and nurses 
understand that the patient is more than just their surgical 
procedure. Their knowledge of anatomy is applied when 
intricate positioning devices are being used, which is often 
done in orthopedic and neurosurgical cases. Special care must 
be taken to ensure that there is no injury to the patient’s skin, 
circulatory or nervous systems from positioning devises.

The ST’s education in the area of pharmacology is very 
different when compared to nurse’s preparation. Some 
ST programs have no pharmacology component and 
while STs may know a specific drug’s action, they are not 
aware of potential side effects, medication interactions or 
contraindications. Their education does not prepare them with 
the ability to predict a potential patient injury from medication 
related to a specific illness, i.e. the knowledge that a specific 
drug is metabolized by the liver and should not be used in a 
patient with hepatic insufficiency.

According to the Association of Surgical Technologists 
(AST, 2001) “the surgical technologist works under medical 
supervision to facilitate the safe and effective conduct on 
invasive surgical procedures” (p. 4). AST recognizes three 
levels of ST competency. Level I standards include knowledge 
of basic concepts including demonstration of understanding 
of the principles of aseptic technique and the ability to “first 
scrub basic surgical cases” (AST, 2001, p. 5). Both Levels II 
and III require “advanced knowledge in aseptic and surgical 
technique” and “demonstration of knowledge and practice of 
circulating skills and tasks” (AST, 2001, p. 6). However, AST 
fails to mention how the ST is expected to attain knowledge 
and education to competently perform the above mentioned 
circulating skills and tasks. Furthermore, there is no way for 
them to learn this vital nursing role when AST clearly states 
that STs work under medical supervision.

While there are many tasks of the RN circulator role that 
could be assumed by the ST with additional education, there 
is one area where their educations can not be compared. 
This is in the area of the nursing process. Strictly a function 
of nursing, the nursing process is vital to all nursing care 

provided for a patient. It provides a basis for assessment, 
planning, interventions and evaluation, all of which must be 
done for each surgical patient. 

One of the potential pitfalls of the ST as circulator that must 
be noted is the potential that direct nursing care may be 
required by the RN to both surgical patients at the same time. 
One patient could be hemorrhaging and in need of a blood 
transfusion while the other patient could be having a severe 
allergic reaction in the next room.  

Perhaps what is most clear in this discussion is the fact that 
STs are not nurses. They are not educated in the same manner 
as nurses. They know nothing about the nursing process and 
are unable to provide nursing care. Every nurse knows that 
nursing care is essential for positive patient outcomes. With 
the current situation of reportable patient outcomes being tied 
to hospital reimbursement one would think that there is not 
any reason for this debate.

Still, in the midst of economic pressures and nursing 
shortages there are those who may still advocate for a change 
in current operating room staffing practices. Without research 
to back up their opinions, nurses must rely on the information 
made available to them by their professional organizations 
and use their critical thinking skills and knowledge to reach 
a conclusion on this issue. Then all nurses must do what they 
do best: advocate strongly for the benefit of their patients. If 
the conclusion reached is that legislation needs to exist to keep 
the RN as circulator, then nursing needs to make its voice 
heard by government representatives to put into place those 
regulations that will serve to protect all patients.
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Occupational Health Nurse 
Practitioner

Kathleen (Kathy) McGowan 
Schusler, 51, died on January 23, 
2008 after a brief illness. Born 
in New York, she graduated 
from Vermont College with an 
Associate degree and began a 
long and distinguished career in 
nursing. She went on to receive 
her Bachelor degree from 
University of Massachusetts 
and her Master in Nursing from 
Simmons College. For the past 21 years she practiced as a 
Nurse Practitioner and Clinical Manager at the Center for 
Occupational and Environmental Health at Exeter Hospital. 
She was a past president of the Northeast Association of 
Occupational Health Nurses and the New Hampshire 
Association of Occupational Health Nurses. In 1997 Kathy 
received the Medique National Leadership Award from 
the American Association of Occupational Health Nurses. 
She also co-authored a medical text (Guide to the Medical 
Evaluation for Respirator Use) with Dr. Robert McLellan.

Nurse and EMT

Gail (Clemons) Mattice, 66 died November 26, 2007. 
A native of New London, New Hampshire native she 
graduated from the Concord Hospital School of Nursing. 
She practiced as an office nurse in obstetrics for Dr. 
Douglas Black In addition to her nursing career, she served 
as a volunteer EMT with Tri-Town Ambulance. 

Enjoyed Parish Nursing

Joseph ine  A.  “Georg ie” 
Georgalas, 64, died January 1, 
2008 in Nashua. A native of 
Pennsylvania, she graduated 
from the University of New 
Hampshire with a BSN and 
was employed by St. Joseph’s 
Hospital in Nashua for 40 years. 
She was active in parish nursing.

Nashua Native

Susan Joyce (Fuller) Furber, 
56, of Hudson, died at home 
February 15, 2008. Born in 
Nashua she lived in Hudson for 
most of her life. After graduating 
from the University of New 
Hampshire where she earned a 
bachelor's degree in Nursing in 
1973, she practiced nursing in 
Lowell, Massachusetts. 

Army Nurse

Margaret Clark O’Farrell, 87, died January 26, 2008 in 
Pennsylvania. A graduate of the Sacred Heart Hospital 
School of Nursing in Manchester, she served in Germany 
and England as an Army Nurse during World War 2.

Long Term Care Nurse

Pauline Morency, 84, a native of Laconia, died February 
6, 2008. She graduated from the Notre Dame Hospital 
School of Nursing in Manchester and after working for a 
while in Providence, Rhode Island she returned home. She 
practiced nursing at Franklin Regional Hospital and then at 
the Peabody Home in Tilton. From 1977 to her retirement 
in 1989 she practiced at the Merrimack County Nursing 
Home.

Geriatric Review 
Course for 

Certification
SAVE THE DATE: June 5-6, 2008

Time: 7:30 am to 4pm (both days)

Location: Cottage Hospital, Woodsville, NH

Accreditation: 13.5 Nursing Contact Hours

Presenter: TBA Cost: TBA

Sponsor: North Country Health Consortium/Northern 
NH Area Health Education Center, Northeastern VT 
Area Health Education Center, Cottage Hospital, 
Dartmouth Hitchcock Medical Center: Office of 
Professional Nursing

Registration Contact: Alice at amuh@nchcnh.org or 
call 603-837-2419

Event Description: This two day workshop is 
designed for the RN who is interested in preparing 
for American Nurse Credentialing Center (ANCC) 
geriatric nursing certification exam. Participants 
will follow paradigm case studies through topics 
identified by ANCC as the key elements of geriatric 
nursing including health issues (pathophysiology, 
pharmacology, and nutrition), health promotion, the 
nursing process, and many others. At the conclusion, 
participants will have a solid foundation for taking the 
exam and knowledge of areas necessitating further 
study. Additionally, the process for applying to take 
the exam and associated costs will be covered.

IN MEMORIAM–FALL 2007

Kathleen McGowan 
Schusler

Josephine A. 
Georgalas

Susan Joyce 
Furber
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Nursing Already Has a 
“National Nurse”

There is nothing that disturbs me more, that keeps me from 
sleeping well, or gives me heartburn than testifying against 
a colleague, a fellow nurse. In my work as an expert witness 
for malpractice suits, I evaluate nursing care, and ultimately 
the nurse(s) providing the care. I put myself in the nurse’s 
position and ask myself what I would have done under similar 
conditions. Ultimately it comes down to a single decision: Do 
I want this nurse caring for me or my family in the next 15 to 
20 years? If the answer is no, then I provide arguments against 
the nursing care provided by the nurse. It is never personal; it 
is about the delivery of care. But it is still difficult.

So you can understand why it was also difficult to provide 
testimony last month opposing House Concurrent Resolution 
13 (HCR 13). HCR 13 is a resolution brought before the 
New Hampshire legislature to urge Congress to create an 
Office of the National Nurse. While the intent of the bill is 
commendable, the proposal to establish a National Nurse 
Office lacks merit, with the resolution premature. The idea 
for the Office was a grass roots initiative started by a nurse 
practitioner, Terri Mills, from New York, who believes that 
there is a serious under funding of public health programs 
and a serious lack of public health faculty. Specifically the 
resolution notes that:

“the National Nurse would serve as an effective 
complement to the existing Office of the surgeon 
General, DHHS,; and the position of Chief Nurse of 
the USPHS (USPHS) is uniquely qualified to become 
the first National Nurse, and would be a visible symbol 
of nursing, and would be able to deliver a philosophy 
and concept to promote disease prevention and health 
promotion; and the Office of the National Nurse would 
also provide public policy input on a number of valuable 
initiatives, such as: providing information for the media 
and the Internet to promote health, increasing the 
number of nurse educators, facilitating the deployment 
of nurses to under-served areas, creating a National 
Nurse Corps to deliver nursing assistance and education 
to communities, particularly communities in crisis; and 
offering guidance based on authoritative resources such 
as the Centers for disease Control and Prevention and 
National Institutes of Health;”

The Office of a National Nurse is not a new idea. In fact, it 
was already introduced in 2006 in the 109th Congress as HR 
4903 in the United States House of Representatives by nurse 
Congresswoman Lois Capps of California. And it failed to 
get support. The New Hampshire bill, HCR 13, resolves that 
similar legislation be introduced in the 110th Congress. To 
date, only one other state has passed a resolution of support, 
not surprisingly, New York. 

We already have a national nurse in Washington. The Chief 
Nurse Officer (CNO) of the US Public Health Service, the 
position currently held by Rear Admiral holds a position 
parallel to the Surgeon General. The CNO provides advice 
and guidance, working with the surgeon general on policy 
issues related to nursing and public health. Changing the title 
of this individual, which is what HCR13 resolves, simply 
confuses the public. I would even suggest that the title National 
Nurse is a lesser title than the title of Chief Nursing Officer. 
We certainly would not want to change the title of Surgeon 
General to National Doctor, why should we demote nursing? 
To change the title is to expend taxpayer dollars that is not a 
productive used of funds. An unfunded new Federal mandate 
just to change a name appears as feel- good legislation that 
accomplishes little.

I agree that the current shortage of public health nurses and 
public health faculty is an issue that must be addressed. Public 
health nurses collaborate with the public to prevent disease 
and promote health. New Hampshire is fortunate to have such 
well qualified and knowledgeable public health nurses in the 
Department of Health and Human Services such as Mary 
Ann Cooney and her colleagues. But creating an Office of the 
National Nurse is energy wasted. Resources must be focused 
on funding existing programs and offices, not creating new 
ones.

The resolution suggests that the Office of the National Nurse 
will create more nurse educators and more nurses. The 
shortage of nurse educators is a complex issue that requires 
a multi-faceted solution. Many policy makers are currently 
involved in determining feasible solutions to this long range 
problem. To suggest that one office be responsible for such a 
complex problem is folly.

Finally, the sponsors of HCR13 suggested that the National 
Nurse office would help health educators create the behavioral 
changes that lead to last change in public health. I would 
suggest that we need research that provides evidenced-based 
practice interventions to change behaviors, not the creation of 
a new bureaucracy. 

When HR 4903 was introduced in Congress, thirteen national 
nursing organizations voiced their concern including the 
American Public Health Association, the Commissioned 
Officers Association, The American Association of Critical 
Care Nurses, the American Association of Colleges of Nursing, 
the National League for Nursing and our own American 
Nurses Association. Clearly, the creator of the idea did not seek 
the endorsement of colleagues in her quest. Failure of the first 
Federal bill was a message that the idea needs reshaping and 
rethinking. Though I have been told that there is no proposal at 
this time to resubmit the bill on the Federal level. 

The hearing room for HCR 13 was nearly empty. The 
Committee outnumbered the witnesses providing testimony 
5 to 1. After the prime sponsor, Representative Moody from 
Rockingham introduced the resolution, Dr. Debbie Orr RN 
a New Hampshire resident who is Dean of the Mt Holyoke 
College Nursing Program in Massachusetts spoke at length in 
favor of the resolution. She cited the goals of mobilizing nurses 
on the local level, visibility for nursing, recruitment, national 
coordination of planning and the symbolic importance of the 
National Nurse. When asked to provide a job description, a 
budget, or support from the current CNO, no information was 
available.  

My testimony was brief. I noted that the attention to the needs 
for public health and health care providers was welcomed. I 
pointed out the problems with the Office and the resolution. 
I commended the efforts, but urged the committee to oppose 
the resolution. There were no other speakers and no other 
testimony. After the hearing was closed, both Rep. Moody and 
Dr. Orr approached me in disbelief that I would dispute the 
need for a National Nurse. I wish they had contacted NHNA 
before the hearing. I wish they had presented more specifics 
instead of an “idea.” If it was a good idea, perhaps more nurses 
would be interested. In my opinion….. Nursing already has a 
National Nurse!

Postscript: HCR 13 was voted by Committee as inexpedient 
to legislate 17-0; but then brought to the floor of the New 
Hampshire House of Representatives for a vote: 224 opposed, 
24 in favor.

In My Opinion... by Susan Fetzer, RN
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Amendment Proposed 
to 2007 Background 
Check Legislation 

A piece of 2007 legislation which took effect September 
1, 2007 is causing serious difficulties for some employers 
and nurses. The Back Ground Check legislation (SB 46) 
amended a 5 year old regulation requiring all nurses to 
obtain State Police criminal background checks upon 
obtaining a New Hampshire license and every two years. 
The New Hampshire Nurses Association worked diligently 
on behalf of nurses in New Hampshire to modify the law. 
Success was achieved in June 2007 when Governor Lynch 
signed a bill requiring Federal Background checks for new 
licensees ONLY (see New Hampshire Nursing News, July, 
2007).

Unfortunately, the additional burden of a Federal 
Background check includes fingerprinting. The Department 
of Safety, who obtains the finger prints and processes the 
Federal paperwork, became overwhelmed after September 
1, when the new law took effect. Instead of obtaining a 
speedy State background check, the finger printing check 
took longer. One unverified report suggested that a nurse 
had waited over 2 months for a license because of the 
background check delay. For agencies using Traveling 
Nurses, the delay was unthinkable. 

Senator Peter Burling has proposed an amendment to the 
2007 law to requires Federal Background Checks for new 
RN and LPN licenses only. LNAs would be exempt from 
the Federal Check but required to obtain a State Background 
Check. Margaret Walker, Executive Director of the Board 
of Nursing noted that LNAs already belong to a nationwide 
database registry, which protects the public. However, some 
have noted that delays occur in placing the names of LNAs 
who have been convicted of misdemeanors or felonies in 
other states into the database.

As Nursing News goes to press, language in the amendment 
is still being debated. Watch for an update in the next issue.

Research Study on
Sharps Injuries

Registered nurse volunteers are being sought as 
participants in a study designed to provide a better 
understanding of the meanings associated with 
the experience of sharps injuries. Nurses who 
have sustained their injury within the previous six 
months are eligible for participation, which involves 
one or more face-to-face interviews.

For more information, contact the investigator, 
Karen Daley, RN
Phone: 617-596-1381 or Email: daleykg@bc.edu

March 19—
Call to Create 

Certified Nurses Day
Thank you and congratulations to the following nurses who 
responded to the call in our last issue (page 9), identifying 
themselves as Certified:

Jeannine Aucoin, CHPN–Concord Regional VNA / 
Hospice
Brenda Baird, RNBC–Southern NH Medical Center
Paula Bergeron, RNC–Dartmouth College Health 
Services
Charlie Bradley, RNC–Dartmouth College Health 
Services
Lenore Brown, RNC–Dartmouth College Health Services
Gayle G. Feik, Gerontological Nurse–Hillsborough 
County Nursing Home

The March 19th date was selected by ANA in 
remembrance of Dr. Margareta Madden Styles who died 
in 2006. Dr. Styles is widely recognized as the ‘Mother 
of Nurse Credentialing”. She was the architect of the first 
comprehensive study of nursing credentialing; she served 
as president of the American Nurses Association, The 
International Council of Nurses, the California Board of 
Registered Nurses, and the American Nurse Credentialing 
Center.

The American Nurses Association (ANA) and the 
American Nurses Credentialing Center (ANCC) are proud 
to announce the achievements of former ANA president 
Margretta “Gretta” Madden Styles, RN, EdD, FAAN, were 
honored in March when Representative Jerry McNerney 
(D-CA) read remarks honoring Gretta Styles’ contributions 
to the nursing profession into the Congressional Record.  

In recognition of her distinguished career, ANA and ANCC 
hosted a celebration at their Silver Spring headquarters 
to mark her birthday, March 19, and are seeking to have 
the day recognized as Certified Nurses Day by the federal 
government.

“Gretta Styles was an innovator and a pioneer in 
championing the value of nursing certification,” remarked 
President Rebecca M. Patton, MSN, RN, CNOR. “ANA is 
proud to honor her legacy and the dedication of all nursing 
professionals who strive to pursue nursing excellence 
through certification.” 

ANA and ANCC encourage nurses and health care 
professionals to join in the campaign to have March 19 
declared Certified Nurses Day. Please visit http://www.
certifiednursesday.org/ for more information. 

Professional 
Membership

A Unique 
Graduation 

Gift!
Know someone graduating from an

RN program this Spring?
Recognize him or her as the professional they are.

with a gift membership to NHNA!

Special 50% discount on full membership to ANA & 
NHNA for new graduates is just $124.50—which can 

be paid in monthly installments.

Online registration available at www.NHNurses.org
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Center for Nursing 
Convenes Summit 

On October 26, 2007 over thirty nursing leaders and 
stakeholders from across New Hampshire met to discuss and 
plan for the future of the New Hampshire nursing workforce. 
The meeting convened by the Center for Nursing Workforce 
included staff nurses, nurse educators, nurse administrators 
and nurse employers from a wide spectrum of acute, long 
term and community care areas. Judy Evans, outgoing Center 
President, opened the meeting by presenting an overview of 
the Center for Nursing. The Center was established for the 
purpose of gathering, analyzing and reporting statistics related 
to the nursing workforce projections in New Hampshire in 
order to develop recommendations for augmenting the New 
Hampshire nursing work force. The mission of the Center is 
to ensure that future nurses are prepared for the workforce in 
sufficient numbers and in a manner that allows them to meet 
the health care demands of the future.

At the October session, three task force groups were formed: 
Education, Center Infrastructure, and Workforce Analysis to 
address the initiatives of the Center. On January 16, 2008, the 
Center met to consider recommendations from all task forces.  

The Nursing Education Workforce Task Force co-facilitated 
by Charlene Wolf-Stepro and Jeanne Hayes, articulated 
as their purpose determining characteristics of the nurse 
educator work force, projecting faculty needs and investigating 
strategies to develop and retain new RNs in the workforce.

The Workforce Analysis team, directed by Raelene Shippee-
Rice, defined their purpose as focusing their efforts on 
examining the work of other centers, preceptor /programs /
internships, attitudes toward nursing students and attitudes of 
new nurses, satisfaction and retention.

The Center Infrastructure committee, chaired by Margaret 
Franckhauser, discussed a recommendation to hire a 
consultant for development of a survey, conduct interviews of 
key informants and create a matrix of priorities for the Center 
and methods of resource sustainability.

After considerable discussion, the summit participants agreed 
with the recommendations and directed the task forces to 
continue their planning. 

SAVE THE DATE!
On June 6, 2008, the Center for Nursing will meet at 

the New Hampshire Hospital Association,
125 Airport Road, Concord—9:00 a.m.

Nurse administrators, nurse educators, staff nurses, 
nurse employers and other interested parties are 
invited to engage in discussing the future of the 

nursing workforce in NH.

Please reserve your space at the Summit by emailing:
Avery@nhnurses.org

Finding the perfect job has never  
been easier. The NHNA Career Center  
is custom tailored to our business.

C A R E E R
C E N T E R

Access the NHNA Career Center by visiting: 
www.nhnurses.org

Or call us at: (866) 376-0949 x7071

JOB SEEKERS:

POST YOUR
RESUME TODAY

ACCESS PREMIER
JOB POSTINGS

RECEIVE JOBS
VIA EMAIL

LAND THE
PERFECT JOB

EMPLOYERS:

POST JOBS

RECEIVE RESUMES
VIA EMAIL

SCREEN RESUMES

HIRE QUALIFIED 
TALENT

April 23, 2008
Center of NH—Radisson Hotel, Manchester, NH

Workshops: 8:00-5:30      Job Fair: 9:00-3:30

Connie McCullion, President of HealthCare Review, a 
newspaper dedicated to covering New England’s health 
care community, is proud to announce their eighth annual 
Healthcare Symposium & Career Expo™.

This convention provides the opportunity for professional 
nurses, social workers and long-term care administrators to 
earn continuing education (CE) credits towards renewing 
their licenses. Simultaneously, it is also a job fair where 
health care students and professionals actively seeking a 
new career have a chance to speak one-on-one with health 
care recruiters.

Nurses, Nursing Home Administrators and Social Workers 
can earn up to 6.0 CE credits by attending a total of four 
workshops throughout the day at the event.  

“Our April Healthcare Symposium grew from 400 
attendees in 2001 to over 1,800 in 2004 and over 2,000 in 
recent years.” McCullion says. “It has been a wonderful 
event for the health care community of New Hampshire as 
evident from the attendance. We plan on continued success 
in New Hampshire in the years to come.” 

Keynote speaker Dr. Steve Sobel is back by popular 
demand. Dr. Sobel is considered one of the top 
authorities, both nationally and internationally, in the 
areas of motivation, self-esteem for adults and children, 
communication, and the power of the humor-laughter-
positive-attitude connection. He speaks to thousands 
of people during the year at conferences sponsored by 
business groups, health care groups, educational groups, 
and professional organizations. He has presented at the 
Healthcare Symposium and Career Expo™ in the past, 
including this past January in Danvers, MA. 

Other presenters ‘penciled in’ for April include: first-time 
Symposium speaker Robert Fried, MD of Allegiance 

Hospice of Maine who will enlighten the audience on a 
hospice topic important to health care professionals called, 
Who is Eligible for Hospice Care? What You Need to 
Know. Dr. Albert Whetstone, PhD. Licensed Psychologist 
& Certified School Psychologist, is presenting a two-part 
session on the medical community’s role in assessing and 
interventions with AD/HD, Oppositional, Aspergers and 
NVLD. 

Lewis Hays, MD, MPh, Medical Director, All Care 
Hospice will present, The Use of Opioid Analgesics in 
the Treatment of Pain while Del Gilbert, Chief Learning 
Officer at St. Joseph Healthcare, presents How to Relate 
Well to All Kinds of People.

Long-time Symposium speaker and Healthcare Review 
columnist Rick Doherty is set to motivate with a 
presentation called, Re-Discovering the CARE in 
HealthCARE…Where YOU Make A Difference. And 
Gale Lyman, RN, NH-BC, finishes the day with a two 
presentations called, Holistic Adjuncts for Pain Relief: 
CAM interventions that ease pain, and Cutting Edge News 
in Complementary and Alternative Care Research.

Health care college students have made the Healthcare 
Symposium and Career Expo™ an annual stop. Area 
colleges began signing up their students early. Students 
who attend the event are eligible to win a $500 tuition 
reimbursement to be given away the day of the event. 
Check www.healthcarereview.com for more details on that 
program.

The job fair side of the convention attracts nurses, social 
workers and all allied health care professionals actively 
seeking employment. HR recruiters from health care 
facilities from around New England and beyond will be on 
hand, anxious to meet prospective employees.
Last year 80 companies exhibited in Manchester.

Workshop pre-registration fee is just $10–or $15 at the 
door. Job Fair admission is free. Call 603-579-8900 or visit 
www.healthcarereview.com for more details.

Healthcare Symposium™ & Career Expo
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UNC Gets $600,000 
For National Centers 
on Nursing, Severe 

Disabilities
Staff reports
February 5, 2008

The University of Northern Colorado will begin developing 
the National Institute for Nursing Education and 
Scholarship. Also, the National Center on Severe and Senory 
Disabilities, will receive $165,000 in federal funds to further 
postsecondary education.

The Institute for Nursing Education and Scholarship, which 
received $438,000 in federal funds, will set up four centers:
— Nursing Research Center: Promoting best practice models 

of teaching-learning and patient care;
— Learning Resource Center: Research will identify best 

practices using technology in health care education;
— Faculty Development Center: Faculty training workshops, 

summer programs, online programs and outreach 
programs; and

— Assessment and Evaluation Center: Identify and track 
measurable outcomes, administer surveys and establish 
databases with resources related to nursing.

"This will enable us to become the thought leaders in the 
field of nursing education," UNC President Kay Norton said 
in a prepared statement. "It increases our capacity to continue 
addressing nursing shortages in the field and classroom by 
devoting more resources to preparing nurse practitioners and 
the next generation of faculty to teach them."

The National Center on Severe and Sensory Disabilities, 
established in 2001, is a resource for families and education 
professionals seeking information, training and technical 
support to serve more than 1 million school children who are 
hearing or visually impaired, or who have severe disabilities.

"The funding will allow us to continue addressing another 
state and national priority," Norton said in a prepared 
statement. "The National Center on Severe and Sensory 
Disabilities is helping fill an unmet need."

A federal appropriations bill approved by Congress included 
the $600,000 for the two centers. The legislation was 
supported by U.S. Sen. Wayne Allard, U.S. Sen. Ken Salazar 
and U.S. Rep. Marilyn Musgrave.

ANA SMART BRIEF

by Peter Griffiths

LONDON (Reuters)—Reading in dim light won't damage 
your eyes, you don't need eight glasses of water a day to 
stay healthy and shaving your legs won't make the hair 
grow back faster.

These well-worn theories are among seven "medical 
myths" exposed in a paper published on Friday in the 
British Medical Journal, which traditionally carries light-
hearted features in its Christmas edition.

Two U.S. researchers took seven common beliefs and 
searched the archives for evidence to support them.

Revealed:
The Seven Great “Medical Myths”

Despite frequent mentions in the popular press of the need 
to drink eight glasses of water, they found no scientific 
basis for the claim.

The complete lack of evidence has been recorded in a study 
published the American Journal of Psychology, they said.

The other six "myths" are:
* Reading in dim light ruins your eyesight
The majority of eye experts believe it is unlikely to do any 
permanent damage, but it may make you squint, blink more 
and have trouble focusing, the researchers said.

* Shaving makes hair grow back faster or coarser
It has no effect on the thickness or rate of hair regrowth, 
studies say. But stubble lacks the finer taper of unshaven 
hair, giving the impression of coarseness.

* Eating turkey makes you drowsy
It does contain an amino acid called tryptophan that is 
involved in sleep and mood control. But turkey has no 
more of the acid than chicken or minced beef. Eating lots 
of food and drink at Christmas are probably the real cause 
of sleepiness.

* We use only 10 percent of our brains
This myth arose as early as 1907 but imaging shows no 
area of the brain is silent or completely inactive.

* Hair and fingernails continue to grow after death
This idea may stem from ghoulish novels. The researchers 
said the skin dries out and retracts after death, giving the 
appearance of longer hair or nails.

* Mobile phones are dangerous in hospitals
Despite widespread concerns, studies have found minimal 
interference with medical equipment.

The research was conducted by Aaron Carroll, an assistant 
professor of pediatrics at the Regenstrief Institute, 
Indianapolis, and Rachel Vreeman, fellow in children's 
health services research at Indiana University School of 
Medicine.

(Editing by Steve Addison and Paul Casciato)
 
REUTERS ANA SMART BRIEF 



April, May, June 2008 New Hampshire Nursing News • Page 17 • 

by Val Prevish | Enquirer Contributor

Dirty stethoscopes were bothering Jenn Giroux, a hospital 
nurse, so much that she decided to do something about 
them.

An energetic mother of nine who has been a nurse for more 
than 20 years, Giroux said she saw a need for a method to 
quickly and thoroughly protect patients from the germs that 
collect on healthcare workers' stethoscopes, which often go 
unsterilized between patient exams.

Several years ago Giroux experimented with some baby 
products she had around the house after the birth of her 
ninth child in 2002. She came up with what she hopes 
will soon be standard medical equipment, StethoClean—a 
protective plastic sleeve that covers the diaphragm and the 
neck of a stethoscope so that it does not directly contact a 
patient.

"This was truly a case of necessity is the mother of 
invention," said Giroux, 45, who lives in Sycamore 
Township.

Although guidelines call for practitioners to clean their 
stethoscopes with alcohol between each use, she says, "there 
truly is not time to wipe down a stethoscope every time you 
use it."

Giroux introduced her new product this fall at a meeting of 
the Association of Professionals in Infection Control and 
Epidemiology in Atlanta and said response was positive.

"The feedback I've gotten is that (health care professionals) 
are really intrigued by this," she said.

Hospitals and large health care facilities such as nursing 

homes have seen an increase in the number of patients 
infected with antibiotic-resistant bacteria known as 
methicillin-resistant staphylococcus aureus (MRSA). This 
pathogen is often transmitted from patient to patient in the 
health care environment, according to a study from the 
Centers for Disease Control and Prevention in Atlanta.

About 85 percent of invasive MRSA infections were 
associated with patients who were either hospitalized, 
underwent a medical procedure, or resided in a nursing 
home, according to the CDC. Roughly 19,000 deaths from 
such infections were recorded in 2005.

MRSA infections can come from any type of physical 
contact between a health care worker and an infected 
patient and subsequently a non-infected patient or a patient 
and medical equipment that is not sterilized, according to a 
report from the CDC released in October.

George Smulian, an infectious disease specialist with the 
University of Cincinnati College of Medicine, said that 
bacteria spread in hospitals is a concern for health care 
providers, and that any measures that increase awareness of 
this problem are helpful in fighting infection.

Giroux, who spent part of her career in an infectious disease 
hospital unit, said she knew that for a protective covering 
for stethoscopes to be used effectively, it would have to be 
convenient and easily deployed by the worker.

Her patented design allows providers to clip a dispenser 
for the sleeves directly onto the neck of their stethoscopes. 
Ideally, each time a practitioner examines a new patient, he 
would apply a new StethoClean sleeve to his stethoscope in 
the same way he would change gloves, she said.

While there are products designed to cover a portion, 

Nurse’s Product Battles Germs
Stethoscope Cover Can be Easily Changed

usually the diaphragm, of the stethoscope, Giroux said her 
design attaches directly to the stethoscope and so is easily 
accessible during an emergency.

"The fact that this stays with the health care worker will 
give us a competitive edge," she said. "Ours is also one 
of the only products that cover the tubing as well as the 
diaphragm."

Giroux has partnered with a major manufacturer of barrier 
infection control products for the health care workplace, 
Microtek Medical Inc., based near Atlanta, to manufacture 
and market her new product.

Kurt Huelsman, vice president of Microtek, said he sees a 
healthy market for Giroux's invention because stethoscopes 
are widely used and have not been the focus of any prior 
campaigns to stop infection spread.

Giroux said that although sales of the product are just 
beginning, with a price of roughly $9 per dispenser of 20 
sleeves, she estimated that if only 20 percent of healthcare 
providers nationwide adopt it, gross sales could be as high 
as $1 billion.

She has formed a limited partnership with a few family 
members and friends and said her company, St. Joseph 
Solutions, will share a portion of the revenue from 
StethoClean with Microtek; however she declined to reveal 
details.

"We're not claiming to be preventing every hospital-acquired 
infection," she said. "But we hope to decrease the costs 
associated with them."

Cincinnati Enquirer
ANA SMART BRIEF 
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by Carol M. Ostrom
Seattle Times health reporter

Whether government should impose mandatory ratios of 
nurses to hospital patients has been bitterly controversial in 
many states, including Washington.

Nurses have argued that staffing minimums are necessary 
for safe patient care, but hospitals have countered that 
legislation is too blunt an instrument and could force them 
to close emergency rooms and other units.

Monday, hospitals and nurses unions in Washington signed 
what they called a first-in-the-nation, landmark agreement 
on how to address these differences and move ahead.

Breaking a five-year stalemate, the two sides pledged to 
support legislation that would require every hospital to 
create a unit-by-unit, shift-by-shift nurse-staffing plan. The 
plan would be set by a nurse-staffing committee; at least 
half the members must be registered nurses who regularly 
care for patients.

For the patient wondering why no one is responding to 
that call button, another part of the legislation may provide 
some answers: Both the staffing plan—which will show 
the staffing for each shift for each unit—and the nurse 
schedule will be posted in a public area and must be 
available to patients and visitors who request it.

Under the agreement, hospitals and nurses also decided 
that hospitals should report nurse-staffing levels when 
they report medical errors, and will ask the Department of 
Health to revise its reporting forms.

Blood Test Detects 
Ovarian Cancer 

Early
  
NEW YORK (Reuters Health)—Researchers have 
developed what they believe is the first blood test that 
accurately detects ovarian cancer at an early stage.

"The ability to recognize almost 100 percent of new tumors 
will have a major impact on the high death rates of this 
cancer," senior author Dr. Gil Mor, from Yale University 
School of Medicine in New Haven, Connecticut, said in a 
statement. "We hope this test will become the standard of 
care for women having routine examinations."

In 2005, Mor's team first described a panel of biomarkers 
that can detect stage I and II ovarian cancer.

In the present trial, reported in the medical journal Clinical 
Cancer Research, the researchers expanded the panel from 
four proteins to six, and used a sophisticated assay system 
to measure protein levels in 362 healthy women and 156 
patients newly diagnosed with ovarian cancer.

Alone, none of the biomarkers could distinguish the cancer 
patients from the healthy comparison group, the researchers 
report. When all six biomarkers were measured, however, 
the test identified 95 percent of the cancer patients.

A larger evaluation of the biomarker assay is currently 
underway.

SOURCE: Clinical Cancer Research, February 15, 2008.
ANA SMART BRIEF

Nurses Closer to Getting
“Decision-Making Power”

"We know there are preventable errors and preventable 
harm done to patients every day" and that low nurse-to-
patient ratios have been linked to adverse events, said Anne 
Tan Piazza, spokeswoman for the Washington State Nurses 
Association, which represents 15,000 registered nurses.

"We have an interest in ensuring that there is adequate 
and appropriate nursing staff at the bedside to assure safe 
patient care."

The agreement sets the stage for nurses to have "more 
real decision-making power" about staffing, said Chris 
Barton of SEIU (Service Employees International Union) 
Healthcare 1199NW, which represents about 22,000 
health-care workers across the state.

Previous attempts to solve the nurse-shortage problem with 
legislation didn't work, said Cassie Sauer, spokeswoman 
for the Washington State Hospital Association. "It was 
a winner-take-all atmosphere," she said. "This is too 
complicated an issue."

The agreement, announced Monday in Olympia by Gov. 
Christine Gregoire, was negotiated with the help of the 
William D. Ruckelshaus Center, of both the University of 
Washington and Washington State University. 

In addition to pledging to support the bill now moving 
through the Legislature to establish hospital-staffing 
plans, hospitals and nurses agreed to establish a steering 
committee to continue working together through the 
Ruckelshaus Center.

Copyright © 2008 The Seattle Times Company

ANA SMART BRIEF 
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by: Susanne Gaddis, PhD

More so than other professionals, nurses intimately 
understand the communicable characteristics of a potentially 
contagious virus. And much like any transmittable 
organism, communications have the ability to infect or 
heal: With every word and action you are either positively 
affecting or negatively infecting your work environment. 
Your inner perceptions and attitude strongly impacts your 
outward attitude, and vice-versa. And while administrative 
personnel can and should take a key role in creating ways to 
reward and retain staff, individual practitioners should take 
an active role in positively affecting–and not infecting–their 
own professional work space.

In other words, don’t become a “professional victim.” 
Instead, chose to be a “professional victor.” Care how your 
words impact those around you. Realize that constructive 
and encouraging communication is contagious – directly 
inoculating the work atmosphere with a productive and 
cheerful character. 

“Nursing is science, math and high-tech, all coupled 
together with the art of care. It’s challenging both mentally 
and physically. Nurses want to use all of their incredible 
knowledge and help patients. They need to constantly remind 
themselves that their industry experience and expertise helps 
to facilitate and reach healing for the patient,” said Jeffrey 
Albaugh, MS, APRN, CUCNS, a clinical nurse specialist 
who has written a series of published articles on the current 
national nursing shortage (to reach epidemic proportions in 
2010) and how to keep nurses in nursing, “Nurses need to be 
a part of the solution.”  

“Us” versus “Them”—The “big picture” of the macro-
culture
In any health care organization there exists several environs: 
macro-cultures, mini-cultures and micro-cultures. Starting 
at the largest segment and drilling down into smaller, more 
niche, segments—a macro-culture is the “big picture,” 
an organization’s “overall” culture. In other words, it’s 
the set of behaviors that are accepted and supported in an 
encompassing social environment, such as a hospital.   

Five key elements to success in functioning within a macro-
culture environ are:

• Strong Leadership—Every well-oiled macro-culture 
has a steadfast “worker’s advocate” who “goes to bat” 
for the front-line team.

• Common Mission—There’s a set of shared, 
documented and communicated standards published 
via consistent channels of communication.

• Open Lines of Communication—Everyone needs to 
feel respected, feel like they’re being heard.

• Formal Recognition Process—The reward and 
recognition of experience and expertise can be in the 
form of positive feedback, an award or a monetary 
gift.

• Documented and Benchmarked Patient Care & 
Employee Satisfaction Feedback—There needs 
to be a benchmarking and response process so 
certain positive/negative behaviors and issues can be 
immediately addressed in a timely manner.

As for nurses dealing with “big-picture,” hospital: “We need 
to stop complaining and take positive action—Stop looking 
at administration as ‘they.’ We have to work on the same 
team for the good of the patient,“ Albaugh stated, “The ‘us’ 
and ‘them’ mentality has to change. When I’m intimately 
involved in the process, that cycle breaks down.” 

A noted professor of organization psychology and a certified 
“authentic happiness coach,” Michael McCormick, PhD, 

studies the psychology and dynamics of teamwork and 
group interaction on human happiness. McCormick offers 
that there are three critical keys nurses can use to unlock a 
more positive working environment in their high-stress field: 
Firstly, nurses have a right and responsibility to take care of 
themselves. Nurses want to feel good about their job and 
that they are making a positive difference in someone’s life. 
When nurses focus on what they don’t do well,” McCormick, 
says “this can lead to transitory anxiety and depression. The 
use of applied positive psychology is a form of preventative 
psychological medicine.” 

Secondly, nurses must realize that they have the power to 
own who they are, claim who they are and what they can 
do, said McCormick. And thirdly, nurses should mentor 
new nurses and take care of each other so they can create a 
social support network that fosters a positive psychological 
environment. “Nurses need to realize that every time they 
‘eat their young’ they lose their numbers,” he said, “It’s 
actually transferred aggression—they transfer onto others 
how they’ve been treated by others, such as doctors or 
administrators.” 

Mini-culture teaming
Within the greater macro-culture exist numerous mini-
cultures, such as diverse teams made up of individuals. This 
translates into the socially accepted and supported behaviors 
that differ from, for example, the night shift to the day shift, 
from hospital administrators to the hospital staff, from RNs 
to physicians, and so on.

Solid and pre-planned teamwork is essential to the success 
of any group effort, explained Professor McCormick. “I use 
the analogy of the Wizard of Oz. Dorothy drops into Oz as 
an individual, but then she adds the scarecrow, the lion and 
the tin man. They start out as individuals, but as the movie 
progresses they begin to work as a team,” he noted. 

Five key elements to success operating effectively in a 
macro-culture environ are:

• Relationships Before Tasks—Don’t jump straight into 
a newly formed group project without first attending 
to group dynamics.  

• Make a Plan—Decide from the outset of any group 
task how the group will work together. There’s great 
comfort in action and “diving right in” to the task at 
hand. Yet, superior alternate plans and new ideas 
may be lost in the fray for singularly task- and goal-
oriented groups. Great group concepts and working 
environments come with time, patience and planning. 
All help provide a continuity of care, benefiting both 
patients and staff.  

• Create a More Positive Dialogue—Each person can 
reduce workplace tension and stress by complaining 
10% less and encouraging 10% more.

• Become a Better Mentor—Helping educate newcomers 
and sharing your valuable expertise and knowledge 
lightens everyone’s workload.  

• Do a Positive Check-Out—After every completed task, 
stop and think how you could have improved your 
performance as a group. What worked? What didn’t 
work? What would you do differently next time? 

Micro-culture make-up
And finally, the smallest microcosm of behavior is the 
micro-culture. The micro-culture, which is defined as an 
individual, also abides by a set of specified rules governing 
behavior. 

Five key elements to success in a micro-culture environ are: 
• Set Positive Expectations—Expect to have a great 

day. A great shift. There will be days that are 
more stressful than others. By keeping a positive 
perspective and looking at doing the best you can with 
each presenting situation, you will get through any 
challenge. 

• Ask for Help When You Need It—There’s no shame in 
asking someone for assistance when you can’t handle 
something; there is shame, though, in haphazardly 
bungling something you can’t or aren’t qualified to 
manage.   

• Celebrate Small Successes—Allow yourself to 
celebrate the fact that the “fax machine works today” 
or “the patient in #206 said I was a great nurse.”   

• Recognize & Reward Others for Their Contributions 
—Everyone enjoys a well-deserved pat on the back. 
You give one, you get one. 

• Be Your Own Cheerleader—Create a more positive 
inner-dialogue with yourself: “I’m a well-qualified 
nurse.” “I really loved helping people today.” Hooray 
—Go You! 

“Push back” to avert harm
Oftentimes, when it comes to respect, nurses feel like they’re 
sucking on the “stick end” of the healthcare professional’s 
lollipop.

To that purpose, Professor McCormick wishes that nurses 
would embrace a more proactive stance in claiming their 
power—a posture referred to as “push back.” Simply put, 
when nurses feel that an incorrect diagnosis, treatment or 
medication is being assigned, they should speak up. “It’s a 
self-confidence issue,” the professor noted, ”Think of the 
tragic Columbia incident, where the engineers wouldn’t 
speak up to their superiors. They could have prevented a 
tragedy by pushing back.” Organizations value people who 
“push back” when they recognize that something is about to 
happen that will cause harm, he noted.

As a practicing nurse, Albaugh also sees the need of nurses 
to feel respected as a key empowerment initiative. “It’s a 
respect on both sides: I work with the physicians, not for 
them,” he noted, “We are a profession in and of itself. It’s all 
about the tone and the approach you take.” 

One patient at a time
In the end, perhaps Albaugh most eloquently summarized 
the potent power that exists in the noble profession of 
nursing: “As nurses, we’re an incredibly powerful body and 
can do many things to give the high-quality care that we 
went to school for and strive for,” said Albaugh, ”There are 
a lot of reasons nurses are unhappy today, but there’s a lot 
of things we can do to change things now. We should never 
lose sight that it’s an honor and a privilege to be a nurse. 
Each and every interaction has the possibility to transform 
the patient and ourselves in a positive way. We change the 
world one patient at a time.” 

~~~

Susanne Gaddis, PhD, known as the Communications 
Doctor, is an acknowledged communications expert who has 
been speaking and teaching the art of effective and positive 
communication since 1989. With a specialized expertise in 
healthcare communication, Susanne delivers workshops, 
seminars, and keynote presentations across the United 
States. For more information, or to book Dr. Gaddis for an 
upcoming conference or event call 919-933-3237 or visit: 
www.communicationsdoctor.com.

The Power of Positive Nursing  



• Page 20 • New Hampshire Nursing News April, May, June 2008

I wanted to dress for success as much as I wanted to be 
successful in the role of a clinical instructor. It was my last 
course, a practicum course, during which I was going to 
shadow a clinical nursing instructor. My own instructor for 
this last course in my BSN program suggested that since I 
ordinarily wore street clothes with a white lab coat at work, 
that a uniform might be appropriate. 
So, off I went shopping to buy myself a 
uniform or two. 

I arrived and looked around seeing all 
kinds of uniforms, there was the usual 
teddy bear group, the flowers and multi-
colored outfits. I wanted a white dress 
uniform, I kept looking; finally the sales 
person came over to assist. She brought 
me over to the “dresses” of which there 
were approximately 3 in my size and 
probably not more than ten in the whole 
store. What is wrong here? Is everyone 
wearing pants and teddy bear tops? I 
did buy a white dress, and a white pants 
and top outfit that looked good. I was 
looking for “professional” not the “I’m 
your friendly little nurse for today” 
outfit. You know something, it never 
dawned on me to buy anything but a 
white dress for a uniform, but WOW, 
what happened was not what I expected.  

I arrived on the clinical unit with the 
students, the eldercare unit, the next day 
and immediately people were looking 
at me; at first I was not sure what it was 
all about. Then someone said to me 
“oh, I’m so glad the white uniform dress is coming back, 
you actually look like a nurse.” It suddenly dawned on me 
that I had not seen a nurse in a white dress uniform for 
years—what was I thinking? But, you know what—I had 
no intention of not wearing that dress, I paraded all over 
that hospital that day, to the cafeteria, to my regular office 
to say “hi” to my co-workers. Everywhere I went there 
were positive remarks about how I looked professional 
and looked like I knew what I was doing. There were a 
few suggestions that maybe I had forgotten my “cap,” 
but in general, the statements were all very positive. The 
eldercare clients especially had positive remarks and 
comments, at least the ones who were not suffering from 
dementia!

Then I took a student in to a client’s room to witness the 
insertion of a PICC line by one of the well-known and 
respected surgeons. He knew me in my other role, but took 
one look and asked if it was Halloween. I was crushed, 
it felt like a slap across the face. I thought to myself, you 
jerk, why would you need to say this to me, what need do 

you have to demean me in front of these 
students? He said it in a slightly funny 
manner, but nonetheless there was a 
message there that I was looking a little 
bit too professional for his comfort level. 
Well, I simply explained that no, it was 
not Halloween, but that I was learning 
the role of nurse instructor which is what 
I intended to do when I graduated with 
my professional nursing degree—(so 
there, take that and chew on it).  

Of course, I could not stop thinking 
about his comment for some time, 
my face felt hot for quite awhile! 
However, I know why he said it, he 
felt uncomfortable with me looking so 
professional, even smart, why I looked 
more professional than he did! When 
this happened I wanted so bad to have 
had something clever to say back to him, 
but I didn’t. I now know what I would 
have said if I’d known it was coming, I 
would have said, “Why doctor, does my 
appearance make you uncomfortable, 
would you feel better if I were all dolled 
up in teddy bears and flowers around 
you?” And then I would have just gone 
on about my business.  

I did have the opportunity to pass him one morning 
soon after this incident. My husband and I were parking 
the car in the parking lot when he was walking in to the 
building. He had on a white lab coat and looked all crisp 
and professional, instead of the usual scrubs, and I said to 
my husband “STOP THE CAR.” I rolled down the window 
and said “What is it, Halloween?” I had a wonderful laugh 
while he looked at me without knowing what to say. It 
was one of those moments I will not forget, and of course 
it would not even make sense to anyone, other than the 
two of us. My husband did not even know what to think! 
I can only hope he thought about what he had said to me 
regarding my white uniform. In reality, he probably has no 
recollection of ever even talking to me and thinks I’m a bit 
crazy. It was worth it though!! I am just not the teddy bear 
type!

Heidi Squires RN, BSN is a member of the NHNA 
Commission on Organizational Affairs and case manager 
at Lakes Regional Hospital in Laconia.

Town Hall Forum 
Draws Crowd 

The Annual Town Hall Forum sponsored by the New 
Hampshire Nurses Association was held January 15, 
2008 at the conference center at Concord Hospital. Over 
30 nurses were in attendance representing staff nurses, 
managers, administrators and educators. 

Provided with a list of over 100 pending bills proposed 
by the 2007-2008 legislature, the nurses prioritized those 
bills of major importance to nursing. The bills discussed 
varied from the process to approve new nursing education 
program in New Hampshire to helmets for children while 
skiing. A wide range of opinions was expressed, with 
Government Affairs Commission Chair, Ginny Blackmer 
acknowledging that NHNA would keep a watchful eye as 
the key bills passed through the legislative process. 

Updates on legislation will be posted on NHNA website, 
www.nhnurses.org

The Uniform
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Coupons for doughnuts have been tried, as have flashy 
posters. Now, researchers may have found the answer to the 
maddening problem of getting health care workers to wash 
their hands—and it comes in the form of a beep.

A new technology created by Toronto researchers, to be on 
the market as early as a year from now, would equip doctors, 
nurses and others involved in direct patient care, with a small 
sensor attached to their identification lanyard.

Those who approach patients with unsanitized hands will 
hear a beep, reminding them it is time to clean up. A squeeze 
of hand gel sanitizer worn in a holster or taken from a wall 
dispenser, also equipped with a sensor, would turn off the 
sound.

Though it may be reminiscent of spy ware, Geoff Fernie, vice 
president of research for the Toronto Rehabilitation Institute, 
known as Toronto Rehab, said the economical tool, which 
costs roughly $300 a hospital bed, helps remind busy health 
care workers to cleanse their hands.

"We've really got to have a change in the way we think about 
hand hygiene," Dr. Fernie said at the Queen Elizabeth Centre, 
a continuing-care facility in Toronto, part of Toronto Rehab, 
where the technology was being demonstrated. "It has to be 
automatic to cleanse your hands all the time. We're helping 
remind when it needs to happen."

Nothing has eluded those in infection control more than that 
simple act too often ignored. Only 40 per cent of doctors, 
nurses and other health care workers properly wash their 
hands.

Efforts to get those numbers up include education programs, 
installation of hand sanitizers next to patient beds and 
dispatching roaming posses of infection-control workers 
throughout hospitals.

Still, an estimated 220,000 Canadians develop hospital-
acquired infections each year. And at least 8,000 patients are 
killed by them, roughly the same number of those who die 
from car accidents and breast cancer combined.

Consequently, hand hygiene—a form of patient safety—has 
become the hot-button issue.

Since January, the Canadian Council on Health Services 
Accreditation has compelled virtually all acute-care 
hospitals—in addition to those nursing homes and other 
institutions seeking a stamp of approval—to provide the rates 
of methicillin-resistant Staphylococcus aureus or Clostridium 
difficile as part of the accreditation process. MRSA infections 
can be significantly reduced through proper hand hygiene.

A formidable hospital invader, MRSA has made significant 
inroads in Canada, where the rate of those colonized over the 
past decade has increased tenfold. 

Phil Hassen, chief executive officer of the Canadian Patient 
Safety Institute, said all efforts to encourage hand hygiene are 
welcome. However, he said he wasn't persuaded that "nurses 
and doctors will like to have something around their necks 
that reminds them to wash their hands."

Encouraging patients to ask health care workers to clean their 
hands and letting staff know the patient has a right to ask, are 
at the forefront of current efforts. So, too, is educating health 
care workers on precisely how and when to wash their hands 
and why it's so important.

Veronique Boscart, a Toronto Rehab nurse and researcher who 
worked on the system's first pilot study, said a sink located in 
a patient room or elsewhere is not always convenient to get to 
between patients, especially on very busy shifts.

But this unit, said Ms. Boscart, is a more convenient, effective 
way to "ensure that you adequately disinfect your hands 
before attending to your patient."

Michael Gardam, director of infection prevention and control 
for the University Health Network, said the new technology 
was worth a try, adding that it could also be a very useful 
training tool.

"Most health care workers think they are doing a good job, 
but this tool will tell them whether they are or not," said Dr. 
Gardam. "... I still think there's a culture change that needs to 
occur [in health care] and this might help bring about culture 
change."

Indeed, Allison McGeer, director of infection control 
at Toronto's Mount Sinai Hospital, who is on the team 
developing the system, said it's about embedding that hand-
washing habit into people—so they don't have to think about 
it. She likened the device to seatbelt alarms.

"Most of us don't need the seatbelt alarms on," said Dr. 
McGeer. "But there was a period of time where seatbelt 
alarms were really useful."

Experts say proper hand hygiene could reduce by half the 
number of hospital-acquired infections. The amount of 
hand sanitizing required by health care workers, however, 
is significant: it needs to be done roughly 10 times an hour. 
That figure rises in neonatal intensive care units, where hand 
cleansing can take place 150 times in a 12-hour shift, said Dr. 
McGeer.

The other upside of the as yet unnamed device, is that it can 
record the time of entry and exit of workers in each patient 
area and the number of times hands are disinfected. A USB 
cable means information from the device can be downloaded 
into a computer, providing a hand hygiene audit of sorts.

"This not a program to say Big Brother is watching you," 
said Dr. McGeer. "This is a program to say you can monitor 
yourself, you can keep an eye on how you're doing, you can 
make things better."

ANA SMART BRIEF

Avoid the Scams
Potential Scams Being Reported:

• Individuals falsely representing themselves as being 
from Medicare, the Social Security Administration 
or the American Medical Association;

• Consumers being asked to sell their prescription 
drugs or use their Medicare benefits to cover 
someone else’s medications;

• Illegal kickbacks to pharmacies, doctor’s or other 
health care providers.

• Prescription drug shorting—the pharmacy providing 
less pills than prescribed

Consumers need to know the facts: 
• The Social Security Administration and Medicare 

are not going to call or visit people to enroll them in 
a prescription drug or other health plan;

• The American Medical Association does not make 
calls to consumers

• Medicare Prescription Drug Plans’ (Medicare 
Part D) sales reps are allowed to call people with 
Medicare to talk about the drug plans they represent. 
However, they are not allowed to ask a person with 
Medicare for bank account, Medicare number, Social 
Security number or other personal information;

• Information on free and low-cost prescription drug 
programs is available at no charge. Consumers 
should ask their pharmacist, physician, local 
Area Agency on Aging or ServiceLink for this 
Information.

To avoid these and other scams: 
• Hang up the phone immediately when someone calls 

with one of these offers.
• Never give personal information, such as Medicare, 

Social Security, bank account or credit card numbers 
to anyone who calls on the phone or comes to the 
door. 

• Sign up for the National Do Not Call Registry at 
1.888.382.1222 or www.donotcall.gov.

• Call 911 if you feel threatened.
• Report scams to your local police or sheriff’s office.

Call your local Senior Medicare Patrol (SMP) 
((ServiceLink 1-888-634-9412) to report possible fraud or 
scams. If you have a question or concern about any activity 
regarding Medicare, call 
1-800-MEDICARE (1.800.633.4227). 

If you believe personal information has been stolen or 
misused, call:

• ID Theft hotline at 1-877-438-4338 
If you believe that an organization has violated 
Medicare marketing guidelines for the Prescription 
Drug Program, call: 1-877-7SAFERX (1-877-772-3379); 
AND Your state insurance commissioner.  

Contact your local ServiceLink for help or to report a 
complaint. 1-603-448-1558 

HEALTH CARE: SCRUBBING UP
After the beep, please record your hand hygiene
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Brenda Bergeron—Berlin
Sharon Bragg—Manchester 
Lisa Boucher—Nashua 
Elizabeth Castrogiovanni 
Janice Chapman—Enfield 
Jean Dudley—Newbury
Karen Ekstrom—Claremont 
Barbara Eriksson—Warwick, MA
Joyce Fitch—Merrimack
Patricia Gill—Milford 
Amy Girard—Manchester

Judi O’Hara—Lowell, MA
Camille Kennedy—Belmont
Aveen Kenny-Berger—Epping
Lorraine Leonard—Monroe
Annette Marden—Londonderry
Kathleen McMahon-Brown—Keene
Paul Mertzic—Raymond
Nataliya Ollendieck—Nashua
Annmarie Parmenter—Manchester
Christen Peak—New Boston 
Charlotte Pufki—Spofford 

Mary Catherine Rawls—Croydon 
Lisa Richards—Candia
Sandra Stern—Keene
Cathy St. Pierre—Lexington, MA
Nancy Strafford-Hesko—Alton Bay
Susan Reeves—Woodstock, VT 
Patricia Turcotte—Bedford 

ASSOCIATE MEMBER:
Joyce Delany—Merrimack

WELCOME NEW NHNA MEMBERS

Note: If you joined between Dec. 1, 2008-Feb. 29, 2007 and are not listed here—or did not receive a new member 
welcome packet, please email Avery@nhnurses.org.
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