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Champagne and a movie! It was a great way to celebrate 
Florence Nightingale’s 188th birthday! Over 300 nurses 
attended NHNA’s Nurses’ Week celebration Monday, 
May 12th at the Capital Center for the Arts in Concord. 
Arriving in fashionable and comfortable scrubs, attendees 
enjoyed champagne with a great variety of tasty hors 
d’oeuvres. 

NHNA President Louise Smith Cushing recounted stories 
of nursing exemplars as nurses from across the state 
reconnected with old friends and met new colleagues. 

NH Nurses Celebrate

NH Nurses Celebrate cont. on pg. 2

From the reception, the crowd moved into the theatre for 
a special big-screen showing of Dr. Margaret Carson’s 
Emmy award winning documentary “Vietnam Nurses.” 
Carson, a New Hampshire nurse for over 20 years, was on 
hand to introduce the movie, explaining how it arose from 
her research on PTSD. The stories of 8 nurses, selected 
from over 170 female nurses interviewed by Carson about 
their tours in Vietnam, were narrated in the film by China 
Beach star Dana Delany. Dramatic footage depicting 
their practice in the field hospitals, evacuation hospitals 
and transport planes was interspersed with first person 
accounts. 

As the stage lights went up there were few dry eyes left in 
the audience during the standing ovation. 

Of the many positive ‘reviews’ received the next day, this 
was our favorite:

“Great Job! Every nurse I have spoken to has given kudos 
& praise to the very delightful, thoughtful and powerful 
program offered last night. Any NH RN who missed it is 
missing out on the "glow" I feel today being part of such 
a noble sisterhood (and I really am not the mushy type!!!) 
Thank you!” Ann Bezanson, RN, MSN, CPAN—Concord 
Hospital.

Professor Judy Evans and friends...

Enjoying some tasty treats...

Commission Member Heidi Squires (center) 
collects tickets

Margaret Walker, Board of Nursing and 
Diane Allen, Concord Hospital

Educators from Franklin Pierce and UNH

Board members Patti Puglisi and 
Jim Biernat
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Dr. Margaret “Meg” 
Carson, RN, PhD, was 
the first nurse researcher 
to formally study female 
nurses with PTSD. As 
a Massachusetts native, 
Dr. Carson attended 
the University of New 
Hampshire graduating 
magna cum laude in 1976. 
After graduation she was 
a surgical staff nurse at 
Concord Hospital and then 
an instructor in the School 
of Nursing. She then practiced in OB-GYN at 
Catholic Medical Center in Manchester before she 
returned for her Master’s degree at Boston College. 
Upon receiving her degree as an Adult Nurse 
Practitioner, for the next 6 years she assumed a 
position at the VA Medical Center in Manchester. 
She returned to Boston College for her doctorate 
which she received in 1991. During her studies 
she practiced in the emergency room and taught 
nursing at Colby-Sawyer College in New London 
and at the New Hampshire Technical Institute in 
Concord. She continued at the VA Hospital until 
1995 where she worked on the research that served 
as the impetus for the film “Vietnam Nurses.” For 
the past nine years she has been at St. Anselm’s 
College, as Director of Continuing Education and 
more recently as Associate Professor of Nursing.

While her nursing practiced has been confined 
to New Hampshire, Dr. Carson has presented 
nationally from Maine to Texas and Florida to 
Canada, as well as internationally in Italy, Spain, 
Greece and the United Kingdom. In 2003 she 
was honored with the UNH Alumni award, and 
in 2004, she joined a distinguished group of New 
Hampshire nurses as the New Hampshire Nurses 
Association Nurse of the Year. She has many 
published studies developed from her funded 
research on PTSD Her latest venture, a book 
derived from her research work, The Fine Art of 
Nursing Care: Lessons in Healing from War and 
Art is in development. The “Vietnam Nurses” 
documentary has been reported on ABC World 
News Tonight and BBC. In 2007 it was nominated 
for two News and Documentary Emmys, and 
received the Emmy award for Outstanding Editing.

Margaret Carson

NH Nurses Celebrate cont. from pg. 1

NH Nurses Celebrate cont. on pg. 3

Part of the theatre crowd - watching the film

Going for the classic look over scrubs
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NH Nurses Celebrate cont. from pg. 2

Dr. Carson answers questions about the 
documentary

Mmmm  Mmmmm Good!

Lisa Carpenter, Lea Ayers and 
State Rep. Alida Millam

Just some of the Concord Hospital crowd
Lynn and John Colbath

Mary Chambers - has the best stories!
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The Hospitality Center at SNHU in Manchester turned 
out to be the perfect venue for our first HOT TOPICS 
in NURSING event on March 25th. Good location, great 
space, lovely ballroom, lots of parking (as the students 
were on break!), and tasty food, all enhanced the CE 
sessions which included:

STAFFING RATIOS—WHAT’S HAPPENING 
CLOSE TO HOME 
Sharon Gale RN, MSN, Exec Director, Mass. 
Organization of Nurse Leaders and Janet Madigan 
MS, RN, CNAA— Nursing Director at NE Sinai 
Hospital, detailed the back and forth legislative process 
on “safe staffing” that’s been underway in Mass. since 
1995—indicating clearly that there is no simple answer 
to the this issue. The presentation did give some ideas for 

the advocacy strategies which proved helpful—as well as 
various pitfalls to be avoided. They ended the session with 
a few “Quotes of Note:”
•	 “…It	 should	 not	 be	 state	 government’s	 responsibility	

to develop and enforce a ‘one size fits all’ staffing plan 
for every hospital in the Commonwealth.” Timothy 
Murphy, HHS Secretary

•	 “The	Massachusetts	House	has	no	business	trying	to	set	
limits on the number of patients in the care of a nurse.” 
Boston Globe

•	 “How	many	 nurses	 does	 it	 take	 to	 care	 for	 a	 hospital	
patient? At some other time, this might have been 
the start of a joke. The joke will be on healthcare in 
Massachusetts if lawmakers pass a bill giving state 
government the authority to decide nurse staffing levels 
in hospitals.” The Springfield Republican

MENTORING & PRECEPTING—TRANSITION 
FROM NOVICE TO EXPERT
Susan Boyer, M.Ed, RN, Director—VT Nurses in 
Partnership, Inc., examined the path from Novice to 
Advanced Beginner to Competent to Proficient and finally 
Expert. When changing nursing specialties, “even capable 
nurses revert to a novice level of capability” and need 
support/guidance. Susan discussed how to: set competency 

expectations, develop a concrete teaching plan, create safe 
learning environments, and engage critical thinking skills. 
The importance of properly training preceptors in effective 
teaching/coaching skills is key—and yet often overlooked 
in the busy work setting. This session was highly rated 
with many comments that everyone in a preceptor role 
should receive this training—and that we should offer a 
full day event on this topic. (Something we may have to 
consider!) 

Suzanne Beyea, RN, PhD, FAAN—Dir. Nursing 
Research DHMC presented on two topics:
USING THE ‘EVIDENCE’ TO KEEP NURSES SAFE 
—which focused on how to use evidence based practice 
to transform clinical settings into workplaces which are 
truly safe for nursing staff. After lunch, Dr. Beyea then 
explored: AVOIDING HAZARDS IN NURSING 
PRACTICE, with discussion and examples of how to 
improve patient safety by preventing errors that can result 
from interruptions, distractions and work-arounds.   

And we rounded out the day with: NURSES IMPACT 
POLICY MAKING EVERY DAY—Christine 
Saltzberg, PhD, MS, APRN, BC, Asst. Professor at 
UNH. Dr. Saltzberg engaged attendees in self examination 
as to their personal spheres of influence and whether 
they acted in the role of “citizen”, “activist” or actual 
“politician” in various life scenarios. She emphasized that 
it’s essential for nurses to become involved in public policy 
making and not merely sit on the sidelines—and discussed 
various strategies for engagement, including membership 
in professional nursing associations (be that ANA-NHNA 
or one’s own specialty organization).

NOTE: Subjects for this event were derived from two 
member surveys which yielded so many ideas, we turned 
our usual summer conference into HOT TOPICS II as 
a continuation—taking place as this issue goes to press. 
(Summer IS the time for blockbuster ‘sequels’ after all !)

Louise Smith Cushing

It is the end of May and I am 
reflecting on the most memorable 
Nurses’ Week celebration I have 
experienced.  It began the morning 
of May 5th when I arrived at 
work to find a banner dedicated 
to nursing in front of the hospital 
that read “Caring is the essence of 
nursing and nursing is at the heart 
of [our hospital].” Each day of 
the week, baskets were delivered 
to the clinical units, great prizes 
were raffled off, and the nurses 
were given many opportunities to 
participate in the “Blessing of the 
Hands.” At the end of the week, we were all invited to have 
a complimentary back and neck massage on the premises. 
What a treat!

To top off the week, nurses from throughout the State 
gathered at the Capitol Center for the Arts in Concord to 
celebrate National Nurses’ Week and Florence Nightingale’s 
birthday together. The special event, planned by the New 
Hampshire Nurses’ Association, began with a “Champagne 
and Scrubs” reception in the Center’s lobby area. Food and 
drink were served and as I looked around I could see and feel 
the	excitement	…	It	was	truly	incredible.		

The enthusiasm escalated as we moved into the theater 
in anticipation of seeing the Emmy Award Winning 
Documentary “Vietnam Nurses with Dana Delany.” The 
audience cheered when we asked those nurses in the audience 
who had served in the armed forces to stand so we could all 
recognize them. The creator of the documentary, Margaret 
Carson, PhD, RN, one of New Hampshire’s own, introduced 
the film and told the engaged audience how and why the 
documentary was made. The Theater was silent for the 
duration of the film as we all sat in awe to hear the stories 
of these brave and heroic Vietnam nurses. They are still 
struggling to deal with the scars left by their experience in 
war. I was relieved when the lights came on to find that I was 
not	the	only	person	with	tears	in	my	eyes	…	The	room	was	
full of us. I thought to myself —‘Finally a movie that portrays 
the	reality	and	challenges	of	nursing	…and	how	meaningful	
it is to see what nurses in military service must endure as we 
approach Memorial Day.’ Several of the nurses spoke about 
how meaningful it was for them to have the Vietnam War 
Memorial recently dedicated.  

I believe that this movie was not just a tribute to nurses serving 
in the military but also recognition of nurses everywhere who 
make daily sacrifices to care for those in our country who are 
sick and dedicate themselves to preventing illness in others. 
We are all educated, critical thinkers, problem-solvers, and 
caring professionals who would not trade our core nursing 
values to work in any other profession. We have dedicated 
ourselves to the purpose of nursing. Many thanks to Meg 

Carson for spearheading this tribute to nurses, both those who 
serve in war and elsewhere.  

This event was a huge success and a good example of how, as 
a group, we can make a difference. This is just the beginning 
of what NHNA can do for nurses. Strength lies in numbers 
and together we can make a difference in assuring our 
profession is in control of its destiny as we move into the ever-
changing era of health care. 

My goal as President of NHNA is to get more nurses involved 
and celebrate nurses every day not just one week of the year. 
I urge those of you are already members to reach out and 
encourage others to join and renew your own involvement 
with us if you have not already taken an active role in your 
nursing organization. I truly believe this organization can do 
something for each of you, whether it be through advocating 
for workplace improvements such as “safe staffing,” 
continuing to offer quality continuing education offerings at 
discounted prices, or raising money for scholarships to help 
those interested in becoming nurses or nurse educators. Begin 
now, join us as we begin a process of strategic planning and 
bylaws revision—make your voice heard and enjoy what 
NHNA has to offer.

I hope your nurses’ week was as good as mine. Now we 
turn our thoughts to college graduations. It is time for us 
to welcome our graduating nurses into this wonderful 
and rewarding profession. Let me be the first to say: 
“Congratulations to all of you for making it through one of 
the most difficult curriculums in modern times.” We have just 
celebrated the legacy of nurses past and present. I challenge 
you to make your mark in the same way nurses who served 
in Vietnam did. I hope every experienced nurse remembers 
what it was like to be a new graduate and reaches out to a new 
graduate to assist them in making the transition from student 
to staff nurse both fruitful and rewarding.

Louise Smith 
Cushing

LETTER FROM THE PRESIDENT

Between sessions
The crowd was engrossed

Presenters Madigan and GalePresenters Boyer and Beyea

Board President 
Louise Smith Cushing
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by Sgt. 1st Class Christina Bhatti, USA Special to 
American Forces Press Service 2008-03-26

TAJI, Iraq, March 26, 2008—Capt. Jody Brown’s 
barely 5-foot-tall stature easily is dwarfed by the sea of 
infantrymen. The Army nurse’s body armor and helmet 
make her look almost childlike, and her M4 rifle is more 
than half her size. 

“Come here. I want a picture,” 
said Brown, a native of Kingston, 
N.H. Her fellow medic reluctantly 
posed with her for a picture March 
17 before they loaded into Stryker 
vehicles on their way to Batta 
village, northwest of Baghdad, en 
route to a combined medical mission. 
“She’s never been outside the wire,” 
a soldier said under his breath with 
a snicker. 

He was wrong. 

Brown, a registered nurse, supports 
the 25th Infantry Division’s 2nd 
Stryker Brigade Combat Team’s 
units with immunizations and travels 
to wherever the soldiers are —even 
outside the wire. She is assigned to 
2nd SBCT’s Company C, 225th Brigade Support Battalion, 
as part of Multinational Division Baghdad. 

But on this day, she was not wielding syringes or tracking 
down soldiers who need shots; she was joining her fellow 
doctors, physician assistants and medics from 225th 
Brigade Support Battalion and 2nd Squadron, 14th Cavalry 
Regiment, to provide medical aid for the people of Batta 
village. 

“I’m so excited,” she said. The mission marked Brown’s 
first combined medical effort, and she said it is a great way 
to help the Iraqi people and build positive relationships 
with them. 

“This is a great thing, and I hope we can help as many 
people as possible,” she said. 

Brown said she didn’t always want to be a nurse, but she 
knew it was a great way to help people, which is something 
she’s always wanted to do. She joined the Army 10 years 
ago as a transportation officer, and she credited “great 
leadership” with her ultimate transfer into the medical 
corps. Shortly after making the decision to transfer, she 
graduated from the University of New Hampshire’s nursing 
school. 

“Being a nurse is great,” she said. “There are not many 
people who are nurses, and even less can say they serve in 
the Army.” 

Brown said she sometimes finds her experiences to be 
unfathomable. 

“I mean, here I am, this petite woman,” she said. “I know 
I can’t be infantry, and I know I will never be able to lift 
what those guys lift, or do what those guys do, but this is 
just as amazing. I am here, and I can do a lot as a nurse.” 

The line at the medical exercise 
seemed endless, as patient 
after patient shoved into the 
overcrowded room. As in so many 
places in Iraq, villagers don’t get 
many opportunities to be seen by 
a medical professional. Brown 
worked easily with the patients, 
breaking the barriers of culture 
and language with her actions and 
tone of voice. Only when she was 
satisfied with the level of care she 
provided to the patient did she 
move on to the next. 

“She’s a great nurse,” said Capt. 
Drew Webb, a native of Monterey, 
Calif., who serves as a physician 
assistant with Headquarters and 
Headquarters Troop, 2nd Squadron, 
14th Cavalry Regiment, 2nd Stryker 

Brigade Combat Team. “She’s very caring, and we are 
happy to have her here.” 

Brown said she is happy to be in Iraq. She volunteered, 
against the wishes of her husband, Capt. Steve Brown, to 
deploy by his side. 

“Quite frankly, he was mad,” she said, of her husband 
who is the commander of Company A, 1st Battalion, 21st 
Infantry Regiment, 2nd Stryker Brigade Combat Team, 
based at Camp Liberty. “He couldn’t think of his wife in a 
combat zone.” 

Brown said the deployment has made her stronger, and she 
and her husband talk whenever they can. Working side by 
side with Iraqi army medics and the town doctor as they 
combine their efforts to help the people of Batta village is 
a satisfying opportunity, Brown said. 

“I know I can’t help everyone,” she said, “but just helping 
these people is a start in the right direction.” 

Reprinted with permission of Megan Turak, Executive 
VP, The Military Family Network. The author and 
photographer, Army Sgt. 1st Class Christina Bhatti serves 
with the 25th Infantry Division’s 2nd Stryker Brigade 
Combat Team Public Affairs Office.

Save The Date!
The Vermont New 

Hampshire Association of 
Perianesthesia Nurses

 Fall Half Day Conference
You Asked For It!

Saturday, September 13, 2008 8am to 1pm
 Exeter Hospital, Exeter, N.H.

Registration is 7:30-8:00am Breakfast Provided

Speakers and Topics:
❣ Dr. Susan J. Fetzer, RN PhD, nurse educator and 

VP of the New Hampshire Nurses’ Association, will 
review multimodal therapies for PONV (Post-Operative 
Nausea and Vomiting) and PDNV (Post Discharge 
Nausea and Vomiting)

❣ A member of the NHNA Governmental Affairs 
Commission will speak on current legislation in NH 
that nurses should know about as well as the need to be 
involved in professional organizations.

❣ Dr. King from Portsmouth Hospital will speak on latest 
techniques and advancements in shoulder surgery.

❣ Dr. Giametti from Exeter Hospital will present vascular 
surgery case studies and their implications for post-
operative care. 

For further details, contact: Chris Hill, RN BSN CPAN 
CAPA, @ hill@vtnhapan.org 

Application for 4 Contact Hours will be submitted.

2nd SBCT’s Company C, 225th Brigade Support Battalion, Brigade Combat Team. “She’s very caring, and we are 

Army Nurse Strives to Make a Difference 

Cheshire Nurse 
Receives Special 

Award
Cheshire Medical Center/
Dartmouth-Hitchcock Keene 
recently presented its Quarterly 
Presidents' Service Excellence 
and Leadership Awards. One 
recipient of the Presidents' Award 
was Val Collins, RN.

The Presidents' Award is 
given for service excellence, 
recognizing employees 
nominated by their co-workers 
who exemplify extraordinary 
service to others characterized by compassion, courtesy, 
responsiveness to the needs of others and a positive team 
attitude. In her role as Informatics Nurse, Val Collins, RN, 
is called upon daily by clinicians in need of her expertise. 
She is always responsive and reaches out to meet people's 
needs beyond what is expected. Val's skill and expertise 
and her willingness to assist helps our nursing staff to 
more easily and readily provide effective and high-quality 
patient care.

Val Collins

Correction to NH 
Nursing News 

The author of the article “Maintain Competencies for 
LNA” in the April/May issue of the NH Nursing News 
was spelled incorrectly, it should have read Lisa Fex, RN, 
BSN. In addition the sentence “our facility changed the 
policy “should have read—“one of the facility educators 
implemented monthly demonstration.” The NHNN regrets 
any confusion these inaccuracies may have caused. 
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Bands of Color
New Hampshire is joining other states in adopting a 
standardized approach to wristbands. A multidisciplinary 
team with representatives from the New Hampshire 
Organization of Nurse Leaders and several New 
Hampshire hospitals is planning the implementation of a 
statewide color-coded wristband standardization program 
with the hopes of launching the initiative Jan. 1, 2009. 

Color coded wrist bands serve as an alert system for health 
care providers, especially nurses. By standardizing the 
meaning of each color, there will be reduced confusion 
for providers who work in more than one organization, 
and for temporary staff or travelers to different hospitals. 
By standardizing critical information, the risk of errors is 
reduced. Wrist bands are a visual cue to the nurse to check 
the chart for an unusual occurrence. 

The need for wristband color standardization was brought 
about by a near fatal mistake. In 2005, the Pennsylvania 
Patient Safety Reporting System warned of possible 
miscommunication related to the use of wristband colors. 
A case was described in which a nurse wrongly used a 
yellow wristband to indicate a restricted extremity. In fact, 
the yellow wristband indicated a DNR. The nurse was 
working at two hospitals at the time. One hospital used 
yellow to indicate DNR, while the other used yellow to 
indicate restricted extremity. The mistake was caught in 
time, and the patient was successfully resuscitated. 

The New Hampshire program is based on a system that 
has been adopted in Arizona. The Arizona Color-Coded 
Wristband Standardization Program advocates the use of 
three colors: purple for DNR, red for allergies, and yellow 
for fall risk. Some states have included pink for extremity 
restriction—no blood draws, no IV access—and green 
for latex allergy. Pennsylvania uses blue for DNR. The 
Arizona program has been in effect for over a year. Where 
once there were as many as 8 different wristband colors 
indicated DNR, 94% of the hospitals in Arizona now use 
purple.

The committee is co-chaired by Diane Allen, RN, chief 
nursing officer at Concord Hospital, and Donna M. Brown, 
RN, nursing director of medical specialties at Dartmouth-
Hitchcock Medical Center. Beth Hale-Campoli represents 
the New Hampshire Nurses Association on the committee. 

1. Check your attitude. Is “no” the first word you use in 
every sentence? Author Robert Sutton, in his 2007 book 
about building a civilized workplace, wrote “negative 
interactions have a fivefold stronger effect on mood than 
positive interactions.” If all you do is complain and sap 
the positive energy out of people, the problem is you—and 
your boss knows it and feels it, too.

2. Do your job well. It is difficult to criticize someone 
who knows and does his or her job well. In a June 2007 
article for Nursing Management-UK, author C. Pearce 
wrote, “Make your boss’s life easier, become a trusted ally 
and, when you give your boss your word, always keep it.” 
Your integrity and excellence will make you stand out. If 
your boss knows he or she can trust you to do the right 
thing, at the right time, with the right people, you become 
one less worry. 

Elliot Health System Honors
24 Nurses for Excellence

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

Passion for Nursing
Letty Wilber, RN Medical Surgical Services Manchester
Jane Sherwin, RN Critical Care Manchester
Judith Freitas, RN Emergency Services Manchester
Brenda Smith, RN Women’s & Children’s Health Merrimack
Cathy Pelonzi, RN Elliot Physician Network Raymond
Debra Nelson, RN Behavioral Health Londonderry
Mary Frances Barry, RN Ambulatory Services Manchester

Expert Preceptor
Sharon Bourque, RN Medical Surgical Services Manchester
Katherine King, RN Critical Care Derry
Karen Lutz, RN Emergency Services Auburn
Kristen Nealon, RN Critical Care Manchester
Cindee McDonald, RN Elliot Physician Network Manchester
Ellen Murphy, RN Perioperative Services Londonderry
Melissa Warrington, RN Ambulatory Services Merrimack

Notable Novice
Carla Houck, RN Medical Surgical Services Concord
Sara Napier, RN Critical Care Londonderry 
Denise Hendershot, RN Emergency Services Manchester
Sarah Bemish, RN Behavioral Health Windham

Critical Clinical Support
Robin Murby, RN Medical Surgical Services Manchester
Dena Bergeron, RN Information Technology Manchester
Cindee McDonald, RN Elliot Physician Network Manchester
Sharon Oikelmus, RN Case Management Bedford
Crystal Chretien, RN Information Technology Manchester
Nancy Murray, RN Women’s & Children’s Health Bedford
Karen Delangie, RN VNA Home Care Manchester

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

Elliot Health System is a non-profit organization serving your healthcare needs since 1890. For more information on any 
of Elliot’s services, call Elliot On-Call at 663-4567 or visit www.elliothospital.org.

Recognized for their skill, dedication and leadership, Elliot Health System 
nurses celebrate at the Nursing Spotlight Awards breakfast held in their honor 

on May 12.

Recognized for their skill, dedication and leadership, Elliot Health System 

Five Effective Habits for Managing Your Boss
3. Get to know your boss. What is his or her decision-
making style? If you know your personality type, it can 
help in learning how to manage your boss. The Myers-
Briggs Type Indicator (MBTI) is a personality inventory 
based on Jung’s theory of psychological types. There are 
a number of free tests available online for self-assessment. 
Once you know your type, ask your boss about his or her 
type. Many executive search firms require candidates to 
complete the MBTI. If your style is at the opposite end of 
the quadrant from your manager’s style, that knowledge 
will help you to develop strategies to improve your working 
relationship.

4. Be honest—but tactful—in communications. In 
Roberta’s experience, she had information to share with her 
manager about her experiences with the new technology. 
However, she chose the wrong time, place, and words to 

express her concerns. Roberta should have said, “Yes, I 
am familiar with those and when you have a convenient 
time, I’d like to meet with you to discuss my experiences 
with that technology.” When she meets with her manager 
privately, Roberta can share her reservations about the new 
system and warn her boss about its potential pitfalls—and 
make her boss look like a hero. 

5. Sell yourself. Most of us were raised to be modest. 
However, in managing your relationship with your boss, 
it is critical to let him or her know your track record of 
success. If you want your manager to be happy to see you, 
keep your messages simple and upbeat: You are doing your 
job, and you are doing it well, and you are here to help the 
boss accomplish his or her job.

Sharon Bell Buchbinder, RN, PhD
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Beth Gagnon RN MSN

Editor’s Note: Many keynote speeches, some memorable 
and some not, were delivered at graduation ceremonies in 
May and June. The short speech that follows from a fellow 
graduate to her peers was particularly poignant, and is 
printed here with permission.

When I realized I would be representing the graduate 
students as a student speaker, I envisioned how I could 
make the speech inspirational. I thought back on my 
19 year career in nursing and how I could share my 
experiences to make it motivating. I thought about how 
nursing has changed my life. Then I realized that nursing 
hasn’t changed my life, nursing is my life and nursing is 
or will become your lives. The more I thought about the 
audience I would be speaking to, I realized that there is 
no better example of inspiration that the very people I am 
trying to inspire.
 
The road has been long for each and every one of us. There 
have been many sacrifices along the way. I’m sure we can 
all think of examples of things we have given up, put aside 
or neglected either personally or professionally—family 
events missed, vacations not taken and job opportunities 
put on hold, just to name a few. 

What strikes me as special is that as nurses, this is not an 
isolated example. We will continue to do this throughout 

our careers. Whether we are in school, at home or just 
going about our daily jobs, putting others first is just what 
we do. You will find yourself staying late after you have 
punched out just to see the grandchild your patient has not 
been able to stop talking about. You will be sitting in your 
living room in the evening and pick up the phone to call 
work to see how a patient you are worried about, is doing. 
You will find yourself in church attending a funeral service 
of that special patient who has touched your life in a very 
special way. We don’t give it a second thought.

Many people will comment that they don’t know how we 
can do what we do. What we do is not taught. What we do 
is not a conscious effort. What we do is done because it is 
the right thing to do. It is a being, a feeling, and an innate 
nature in all of us that drew us to nursing, that makes us 
great nurses, great people and makes each and everyone of 
us a true inspiration to others. Inspiration is not something 
that we need to seek, it is not something that we need to be 
taught. It is something that is already in all of us. It is what 
has brought us to this journey in our lives.

So when you leave here tonight and find yourselves, at 
some point in your career or your personal lives, looking 
for guidance or a hint of inspiration, remember that you 
do not have to look to others, but rather look to yourselves 
Look back at your accomplishments and recall the 
strengths each of you possess that got you to where you are 
tonight and don’t forget that will always be a part of each 
of you.

Happy 100th to all 
Navy Nurses!

A monumental time in naval history was celebrated in May 
—the 100th birthday of the Navy Nurse Corps. 

Today's Navy Nurse Corps traces its roots back to May 13, 
1908, when President Theodore Roosevelt signed Public 
Law No. H.R. 20471 to establish the Corps. Nurses applied 
from all over the country to be selected as the first female 
nurses in the Navy. That first group became known as the 
“Sacred Twenty”—who received their first assignments 
in March of 1909. By the beginning of World War I in 
1917, the Nurse Corps had grown to 160, and increased to 
more than 1,000 by the end of that war. Today, there are 
approximately 2,774 active duty members of the Nurse 
Corps and 1,249 reservists. 

In the past 100 years the roles and responsibilities of 
Navy Nurses have significantly changed. In addition 
to supporting the current operational tempo related to 
the global war on terrorism, nurses are participating in 
humanitarian support missions, such as Pacific Partnership 
with the USNS Mercy.

Good Luck Graduates

News from Nursing 
at Franklin Pierce

•	 The	 nursing	 program	 at	 Franklin	 Pierce	 University	
welcomed Marilyn McDonald, MS, APRN, to the 
faculty in April 2008. Marilyn will be completing 
work on the Doctor of Health Science degree at Nova 
Southeastern University this fall. She practices as a 
part-time nurse practitioner in Vermont, and has just 
completed a chapter for a nursing education textbook 
on understanding millennial nursing students. Marilyn’s 
office is at the Lebanon Center of Franklin Pierce, and 
she will be advising students and teaching at that center. 

•	 Through	 the	efforts	of	Congressman	Paul	Hodes,	FPU	
received a federal grant intended to help defray some 
of the costs of starting a new program. Congressman 
Hodes paid a visit to the Rindge campus in May to 
present the ceremonial check and talk with faculty 
about the nursing needs in the state. “We plan to use the 
funds to add library resources, provide scholarships for 
students, help with faculty development, and to provide 
financial support for related start-up costs” says Dr. 
Judith Evans, RN M.Ed., Director and Professor of 
Nursing for the University. 

 Evans continued: “We are currently running the RN 
to BS courses at three locations in New Hampshire: 
Concord, Lebanon, and Portsmouth. We’re trying out 
diverse formats for the nursing classes to make the 
program more accessible and convenient. All of our 
nursing courses are given in the hybrid format, with half 
of the content provided online, and half of the in class.” 
Many of the classes are now offered in the format of 
two class days plus one evening over each eight week 
term, with the rest of the work completed online. 

•	 Plans	for	a	Master	of	Science	degree	program	are	also	
in the works with a goal of offering the first course in 
September 2009. “We will likely offer specialty tracks 
in nursing education, nursing leadership, and staff 
development. Classes will be structured in a hybrid or 
online format. All class time will be scheduled to meet 
several times over the term and will be held in a central 
location,” Evans reports.

After investigating consumer complaints and problems of 
the Nashua based for-profit LPN nursing school for over 
six months, the New Hampshire Board of Nursing heard 
enough evidence to order that the Holden Medical Institute 
close its doors effective April 17, 2008.

Those most affected by the apparent mismanagement of 
funds were the 53 currently enrolled students who had 
already paid tuition bills and seven nursing faculty who 
had no been paid for several weeks and months. Bounced 
payroll checks, electric and rent bills unpaid and the 
Internal Revenue Service payments left unanswered were 
symptoms of a larger problem. “They weren’t able to pay 
for the paper to print transcripts for students,” according 
to Margaret Walker, Executive Director of the NH Board 
of Nursing. James Boumil, the attorney representing the 
Holden Institute, remarked at the April Board of Nursing 
meeting that “Holden was in some financial trouble.”

Holden Medical Institute opened its Nashua campus at 472 
Amherst Street in 2005. Two sister campuses in Lowell 
and Worcester, Massachusetts also offer career training 
programs, but the Nashua campus was the only site 
specializing in LPN certificate programs. Massachusetts 
statute does not permit nursing education programs to 
operate independent of academic institutions. In 2006, 
Holden appeared before the New Hampshire legislature to 
request approval to develop an associate’s degree registered 
nurse program. The request was tabled after testimony 
opposing the request was presented by the New Hampshire 
Center for Nursing Workforce. 

Institute owner Wilfred Saroni, who lives in a million 
dollar home in Dracut MA, is a native of Kenya. Saroni 
is not a nurse and has no known previous health care 
background. Many of the students in the closed program 

Nashua Nursing Program 
Shut Down by BON

were African immigrants. Saroni’s problems began in 
September 2007 when employees of his Lowell based 
company complained they were not getting paid, getting 
paid late or receiving checks that bounced. The NH Board 
of Nursing began receiving similar complaints in October 
2007. In response, the Board requested an audit of the 
school’s financial statements. Saroni failed to provide the 
documents in November, December, January or February, 
2008. When Saroni appeared before the Board in April, 
2008 he indicated that he had been in negotiations to sell 
the Institute to Premiere Education Group, an education 
company based in Springfield, Mass. The Board learned 
that Saroni was to have a position on the Board of 
Directors of the company.

After deliberating for over 4 hours, the Board of Nursing 
struck down the deal, still having not received any 
Holden Institute financial audit statements from Saroni. 
Margaret Walker noted “We didn’t know where money 
was going—and we still don’t.” Tuition for the program 
was approximately $12,000 per student. Walker said the 
Board of Nursing will work closely with the NH Attorney 
General’s Office to determine if any crime was committed. 
Complaints have also been filed with the New Hampshire 
Department of Labor. The Board of Nursing also levied a 
fine of $25,000 against Saroni and the Institute.

Unfortunately for the 53 students, LPN certificate program 
credits are not transferable. In an arrangement worked 
out by the Board of Nursing, Rivier College and Nashua 
Community College (formerly known as NH Community 
Technical College-Nashua), have agreed to allow faculty 
and students to use space in order to complete the last 
four months of the one year program. An escrow account 
has been set up to pay faculty from remaining tuition 
payments. 
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The Annual Health Policy Day sponsored by the New 
Hampshire Nurses Association has been so popular 
that two days, March 18 and April 3, marked the event 
this year. The double-hitter was an indisputable success 
according to NHNA President, Louise Smith Cushing. A 
record number of attendees coupled with cameo visits by 
the state’s nurse legislators and a rousing debate of House 
Bill 12222 promoted nursings’ voice and visibility in the 
state. 

NHNA’s Chair of the Commission on Government 
Affairs, Ginny Blackmer, RN, began each day with a 
brief overview of the legislative process. According to 
Blackmer, “Nurses must become as familiar with the 
legislative process as they are with nursing assessments 
if they want to impact the health of New Hampshire 
citizens.” Following Blackmer, the nurse legislators were 
introduced including the Hon. Laurie Harding (D, Grafton, 

Health Policy Day Double-Header
11), Barbara French (D, Merrimack, 05), Joan Schulze (D, 
Hillsborough, 26), Alida Millham (R, Belknap, 05) and 
Carla Skinder (R+D, Sullivan, 01). Taking a break from 
their morning caucus, the representatives informed the 
attendees of key health care bills they were following. Bob 
Dunn, NHNA’s lobbyist, was introduced and described the 
importance of NHNA’s presence in this year’s legislative 
session. “Nursing has a positive and credible voice with 
which to influence public policy” said Dunn.

After a networking break, attendees were given guided 
tours of the State House and Legislative Office Building 
and had the opportunity to drop in on key Committee 
hearings. Attendees also participated in a mock hearing 
of House Bill 1222, known as the Text Messaging Bill. 
The mock hearing, patterned after the New Hampshire 
legislative process, drafted the audience as “committee 
members.” Both sides of the bill were presented by 
interested public members and NHNA representatives. 

Following a lively “floor discussion” the Chair called for 
a vote. A nearly unanimous vote “ought to pass” concluded 
the mock hearing. 

After the tours and mock hearing the group assembled 
in the Executive Council Chamber. Governor Lynch 
addressed the groups, noting the important contributions 
that nurses can make in health care policy decisions. 
Comments by nurses attending Health Policy Day 
complimented the information provided. “I am energized 
to become more involved in the legislative process and 
now understand how nurses can be influential” said one 
attendee. “Over 4 CEU’s and all this information and fun, 
what a bargain!”

If you have never attended a NHNA Health Policy Day, 
mark it down on your “to do” list now, and watch for the 
March 2009 date which will be posted on the NHNA 
website. You will be glad you did!

NHNA Lobbyist 
Robert Dunn

Governor Lynch
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In New Hampshire and around the country, many people 
are concerned about the spread of infection-causing germs, 
especially in settings where people receive health care.  
Cleaning hands properly is one of the easiest ways to avoid 
spreading harmful germs, such as MRSA, influenza and 
even newly emerging pathogens, but it is often the most 
overlooked solution to the problem. The "High Five for a 
Healthy NH" clean hands awareness campaign is organized 
by the NH Health Care Quality Assurance Commission, 
with staff support provided by the Foundation for Healthy 
Communities, to promote hand hygiene by health care 
workers every time they provide care for patients. The 
ultimate goal: reduce preventable infections.  

New Hampshire is the first state in the country to 
launch a hand hygiene initiative in which every 
hospital and ambulatory surgery center has signed on 
to participate. "High Five" is designed to make sure 
hand hygiene is an integral part of every patient contact 
in health care facilities. The multi-faceted campaign 
will engage hospital leaders in setting expectations 
about hand hygiene for staff; in supporting programs to 
educate doctors, nurses and other medical staff about why, 
when and how to clean their hands; and in providing soap 
and water or alcohol-based waterless hand sanitizers in 
convenient places. 

"The U.S. Centers for Disease Control and Prevention says 
that practicing hand hygiene is the single most important 
action you can take to prevent health care-associated 
infections," said Dr. Kathryn Kirkland, infectious disease 
specialist at Dartmouth-Hitchcock Medical Center and 
a member of the committee which developed the High 
Five concept for New Hampshire. "Hand hygiene is the 
foundation of every infection prevention program, and I 
am proud to see New Hampshire commit to making that 
foundation even stronger."

High Five supporters want patients who receive health 
care anywhere in New Hampshire to have confidence that 
hand hygiene already is a routine part of everyone's work. 
Hospitals and ASCs which have signed on enthusiastically 
to the campaign are reinforcing the statewide pledge to 
take actions that will help reduce the risk of infections 
associated with health care.

"There are likely many opportunities for health care 
workers to wash their hands more often than they do," 
said Dr. Rick Pollak, a family physician in Concord. 
"If they make it a habit to clean their hands, even if they 
don't intend to have physical contact with a given patient, 
everyone—including the doctors and nurses themselves—
will stay protected from potential infection."

High Five for Health
In order to take steps toward reducing health care-
associated infections, the program aims to have 100% 
compliance with hand hygiene in all NH hospitals and 
ASCs as recommended in the CDC Guideline for Hand 
Hygiene in Health Care Settings. The High Five campaign 
will help participating facilities take an organizational 
approach to improvement. Tools and materials—such as a 
video to educate staff, promotional flyers and stickers, and 
documents to help facilities track progress—are available 
online at www.healthyNH.com. 

"The High Five initiative demonstrates New Hampshire 
hospitals' and surgical centers' commitments to continue 
providing everyone with the highest quality and safest 
care," said NH State Epidemiologist, Dr. Jose Montero. 
"They recognize that we should do everything in our power 
to prevent health care-associated infections, and this is a 
big step toward that goal."

The New Hampshire Health Care Quality Assurance 
Commission was established by state law in August 2005. 
The charge of the Commission is to review and analyze 
quality of care and patient safety issues in hospitals and 
freestanding ambulatory surgery centers. The membership 
includes a representative from each organization.

Susan Fetzer RN, PhD

I usually don’t make a habit of looking for trouble, 
or controversy, but I find myself needing to make an 
exception. We can’t keep “shushing” every time it gets 
mentioned. We can’t just talk about it in the break room 
when only a few people are around. We just can’t hope 
that it will go away if we stick our heads in the sand long 
enough. And we can’t ignore the issue, or the problem. It is 
here, it is now, and in my opinion, New Hampshire nurses 
need to take action. I am speaking about nurse-patient 
staffing ratios. There, I said it, out of the closet and onto 
the written page! 

California, the state where novel ideas seem to get 
started and either gather fuel or get snuffed out with just 
a whisper, introduced nurse-patient ratios over 5 years 
ago, and worked to get legislation passed. It was almost 
reversed by Gov. Schwarzenegger, and it has had a long 
implementation time at some cost. Interesting, it has 
not “solved” the nursing shortage, and not caused a lot 
of hospitals to close. In fact, there is very little outcome 
research on the effect of nurse-patient ratios in California. 
So why such a controversial topic? It did cost money, and 
it did require accountability by some, less than willing, 
administrations.

In My Opinion
Some say California is the home of short term “fads,” 
e.g. mini skirts, boots, Beavis and Butt Head. A fad is 
something that is very popular with a small group of 
people for a short time. The nurse-patient ratio issue was 
more of a California “trend.” A trend becomes popular 
with mainstream society over a longer period of time, 
gaining momentum and durability. In fact, 14 states 
have enacted legislation, either in the form of statutes or 
regulations, concerned with nurse-patient staffing ratios. 
Seventeen other states have legislation pending. Over half 
of the states have considered the pros and cons and taken 
some action, including, Maine, Vermont, Rhode Island and 
New York. 

The Massachusetts legislature, by a vote of 115-35, recently 
approved a bill that directs the state Department of Public 
Health (DPH) to establish a limit on the maximum number 
of patients that a hospital could assign to any one nurse. 
The Massachusetts House approved the bill in 2006, but 
it died in the state Senate. The bill also calls for the DPH 
to conduct a study of patient safety at hospitals across the 
state. While the bill would allow the state to regulate the 
maximum number of patients a hospital could assign to a 
nurse, it would not write into law specific nurse-to-patient 
ratios.

There are numerous arguments for and against nurse-
patient ratio legislation. Those arguments need to be heard 
and debated. The research needs to be presented. Reports 
have clearly demonstrated that adequate staffing produces 
dramatic cuts in patient mortality, reduced hospital costs 
and prevents medical errors. Nurse-patient ratio legislation 
may help retain and recruit nurses to New Hampshire.

Florida’s story reminds us of the difficulty in bringing 
interested stake-holders to the negotiating table. Ratio 
legislation has been filed and defeated three years in a row, 
primarily opposed by the Florida Hospital Association. 
One staff nurse noted “It is not a union nurse issue. It is 
a nursing issue. You can find out anything about a car but 
you can’t find out about your care. It doesn’t make sense.” 
Legislation would allow consumers to find out how much 
time they will have with the nursing staff of a facility. 

It is difficult to be successful when introducing knee-
jerk legislation. In my opinion New Hampshire nurses 
should start the dialogue about safe staffing and patient 
ratios before a crisis hits. Proactive behaviors are far more 
acceptable than reactive behaviors, just ask California. 
Does New Hampshire need a nurse-patient ratio law? 
Maybe or maybe not. But we won’t know until we start 
talking about it, and bringing it up to a boil!
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One of the ways that NHNA 
seeks to provide added value to 
its members is by representing 
the interests of New Hampshire 
nurses in the corridors of the State 
House in Concord. As this year’s 
legislative session draws to a close, 
we would like to review the most 

significant bills which we have been following during 
2008.

HB 1394 has passed the House and the Senate and is 
on its way to the Governor’s desk. This bill, which dealt 
with the approval of nursing education programs, was 
requested by NHNA, and was the offshoot of a 2007 
legislative study committee which itself was the result 
of an NHNA request for legislation. The state laws 
which govern the procedures for the approval of nursing 
education programs do not provide the necessary level of 
detail, and it was obvious based upon past practice that 
they were in need of strengthening. Under HB 1394, RN 
and LPN education programs are to be reviewed first by 
the Department of Post-Secondary Education, and then by 
the Board of Nursing. In order to insure the soundness of 
these education programs, the new law requires that the 
programs be affiliated with an accredited degree-granting 
institution. 

The perennially controversial issue of criminal background 
checks reared its head again this year. In 2007, NHNA 
successfully supported a change in the law which 
eliminated the background checks done at the time of each 
nurse license renewal. Under the law that was passed last 
year, the only nurses which have to undergo a background 
check are those applying for a New Hampshire license 
for the first time. This check is supported by fingerprints 
and is sent by the State Police to the FBI, which enables 
a 50-state background check to be performed (the old 
background check only looked at New Hampshire records).

Early this year, it emerged that the State Police were 
having difficulty processing the large numbers of the new 
fingerprint-based checks which the new law called for. 
This was causing serious delays in hiring at a number of 
hospitals and nursing homes.  

Working with the Board of Nursing, the State Police, and 
key members of the legislature (especially Representative 
Laurie Harding, RN from Lebanon), NHNA drafted 
a legislative amendment to SB 420 which effectively 
suspends the current law until the State Police have the 
capability to carry out the responsibilities of the new 
background checks (this is expected to take place by the 
end of 2008). In the interim, new applicants for licensure 
as RNs and LPNs will continue to be required to have a 
fingerprint-based check. First-time LNA applicants will 
undergo just the old-style New Hampshire-only check (the 

legislature and the State Police asked for this distinction 
because it was the large number of LNA applicants which 
was causing the backlog and delay; also, since RNs and 
the LPNs are the nurses who are serving in a supervisory 
capacity, it was felt that they should continue to have a 
50-state check done during the interim).

This bill is on its way to the Governor’s desk and will take 
effect on passage, so we are hoping that it will resolve the 
hiring delays. From what the State Police tell us, it looks 
like the LNAs will be back under the umbrella of the 
50-state checks by late autumn.  

NHNA joined other healthcare organizations in opposing 
HB 1406, which would have established a special volunteer 
license for retired nurses (among others) who wish to 
donate their services to care for the indigent and needy. In 
our testimony before the House Judiciary Committee, we 
emphasized that the purpose of licensure is to protect the 
public. That purpose is not advanced by giving licenses to 
people who have not necessarily kept up with their practice 
skills and knowledge. The Committee ultimately voted to 
kill that bill by a vote of 16-0, and the full House agreed 
with that recommendation.  

Finally, a national discussion concerning the “Office of 
the National Nurse” made its way into New Hampshire 
this session. NHNA testified in opposition to HCR 13, a 
resolution which would have urged Congress to create an 
Office of the National Nurse. Our concern was based on 
the fact that this position is already in existence, practically 
speaking, in the person of the Chief Nurse of the Division 
of Public Health. The costs and effort associated with 
this position change would have no positive impact on 
the ability of nurses to care for patients. During the floor 
debate on this bill in the House, Representative Joan 
Schulze, herself a nurse, spoke eloquently in support of the 
NHNA position. Representative Schulze’s remarks led to a 
tremendously lopsided vote on the House Floor of 226-24 
in favor of killing the resolution.

NHNA would like to salute the nurse members of the 
legislature, all of whom have served as outstanding 
representatives of the nursing profession in Concord: 
Representatives Barbara French (Henniker), Laurie 
Harding (Lebanon), Alida Millham (Gilford), Joan Schulze 
(Nashua), and Carla Skinder (Cornish). These nurses have 
made a major impact on how the State oversees the nursing 
profession. We encourage all NHNA members to consider 
running for the legislature so that they can make the sort 
of difference that these nurses have made in Concord. 
We also want to thank Margaret Walker and the Board of 
Nursing for the tremendous work they have undertaken on 
behalf of New Hampshire nurses during this legislative 
session. Their support of the nursing community of New 
Hampshire has been invaluable.

NHNA 2008 Legislative Wrap UpNHNA Scholarship 
Announced

Kerri Goupil, RN, BSN, is the winner of this year’s 
NHNA $1,000 scholarship award for advanced nursing 
education. Application criteria for this scholarship was 
announced in an earlier Nursing News issue and posted 
on the NHNA website. The award was designed for the 
purpose of supporting “an advanced nursing degree with a 
focus on nursing education.”

Kerri received her AS in Nursing from NHTI in 1997 and 
went on to obtain her BSN (with honors) from UNH in 
2001. She is currently working at Catholic Medical Center 
while enrolled in the Masters program at UNH, majoring 
in Evidence Based Practice. She expects to complete those 
studies this December, and looks forward to becoming a 
nursing instructor.  

One segment of Kerri’s application essay describes her 
view of the challenges ahead: “I see nursing education and 
curriculum as needing to be fluid and constantly changing 
to meet rapidly, continually evolving healthcare system and 
globalization of knowledge. An effective nurse educator 
will remain pliable and infinitely open to new perspectives 
from both the students and the scholarship of teaching.”

NHNA congratulates Kerri and wishes her the best with 
her studies. We have no doubt she will be a wonderful 
addition to the ranks of nurse educators in the Granite 
state!

NOTE: A $1,000 scholarship will be awarded annually for 
at least another four years through funds from our 2006 
anniversary Gala. Be sure to watch Nursing News and 
the NHNA website for the 2009 application and award 
criteria.
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NHNA co-sponsors 
Addictions 

Conference—
Save the Date!

Second Annual Addiction Medicine Conference
for General Healthcare Providers and Addiction 

Professionals

Co-Sponsored by: The New Hampshire Medical Society, the 
New Hampshire Nurses Association and Dartmouth Center 
on Addiction Recovery and Education

Co-Located with: New England School of Best Practices in 
Addiction Treatment, a program of the New England Institute 
of Addiction Studies

Date: Thursday, August 21, 2008
Location: Waterville Valley Conference Center, Waterville 
Valley, New Hampshire

Topics will include: 
•	 Screening,	 intervention,	 and	 referral	 for	 treatment	 for	

unhealthy substance use in diverse general health settings 
(SBIRT initiatives)—roles for counselors, nurses, and 
doctors

•	 Role	 of	 medications	 in	 recovery	 and	 the	 prevention	 of	
relapse: alcohol and other non-opioids, opioid maintenance 
therapies, and drugs on the horizon

•	 Pain	and	prescription	opioid	misuse
•	 Improving	care	for	patients	with	addictions:	collaborative	

care arrangements between general healthcare providers 
and addiction professionals

For Further Information:
To be placed on the e-mail or mail list for further information, 
please contact the New England Institute of Addiction Studies 
at neias@neias.org or 207-621-2549. Complete information 
will be posted at www.neias.org in late June.

NHNA Online CEU’s  
In case you missed our announcement in an earlier issue 
of Nursing News, and haven’t noticed the ONLINE 
LEARNING tab on our website, please note that the 
New Hampshire Nurses Association is now providing 
continuing education opportunities that you can access 
from the comfort of home. 

The new online program meets the demands of busy 
nurses who desire to fulfill their relicensure requirements 
in an easy and convenient way. Online CEUs have been 
requested by NHNA members as a benefit. (Members will 
receive discounted rates, but course access is open to all.)  

Hours range from 1 to 5 with costs as reasonable as $5.00 
per credit hour which can be paid via credit card. Over 90 
approved courses are available—in a variety of categories. 
Visit www.nhnurses.org to view the complete list. A small 
sample includes:

•	 Pain	 Assessment	 and	 Management:	 Every	 Nurse's	
Responsibility

•	 Safe	 Medication	 Administration:	 How	 to	 Avoid	
Medication Errors

•	 Cultural	and	Religious	Aspects	of	End	of	Life	Care
•	 Child	Abuse:	Know	It	When	You	See	It
•	 The	Use	of	Food	and	Fluids	at	the	End	of	Life
•	 Whistle	blowing	in	Healthcare:	A	Sign	of	the	Times
•	 Suicide:	Identification	of	Risk	and	Intervention
•	 Charting	and	Documentation:	Know	Your	Professional	

Responsibility 
•	 Depression	in	Primary	Care:	Identifying	and	Treating	a	

Chronic Illness
•	 Complaining	 with	 a	 Purpose:	 How	 to	 File	 an	 OSHA	

Complaint
•	 Dementia:	 Tips	 of	 the	 Trade	 in	 the	 Management	 of	

Behavioral Issues

ATTENTION 
MEMBERS… 

and all “not yet” 
members…

NHNA Wants You!
Interested in meeting new people?

Concerned with the state of nursing practice or education 
in the state?

Want to develop your leadership skills?
Ready to give something back to your profession?

The New Hampshire Nurses Association needs a few good 
nurses to guide the organization and represent the nurses 
of New Hampshire in a variety of venues. *

Self-nominations are now being accepted for positions 
on the Board of Directors and our four Commissions: 
Organizational Affairs; Professional Affairs; Continuing 
Education, and Governmental Affairs—plus committees 
for: Program Planning, Bylaws revision; Nominating and 
Finance. Please consider serving your organization! 
Even if you can only spare 1 hour a month, a place can be 
found for your talent and skills. (Note: our slate of Board 
and Commission nominees will be voted on in September 
with positions taking effect in January, 2009. Participation 
in our free-standing committees can begin right away!)

We invite you to review the “About Us” section of the 
NHNA website for more information (www.nhnurses.
org); complete the Intent-to-Serve form, sign and fax it to 
603-228-6672. NHNA wants you—so what are you waiting 
for?

* Membership is required for these positions. If you have not yet 
applied, see our ‘Painless Pay’ monthly payment option on the 
website.
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Darlene Sullivan RN CPAN & Mary Sutton RN CPAN

Oliver Wendell Holmes once said, “Man's mind, once 
stretched by a new idea, never regains its original 
dimensions.” The observations and experiences of two 
New Hampshire nurses in the United Kingdom not only 
expanded their dimension of nursing; it created openness 
to “difference” that will last forever. As University of New 
Hampshire RN to BSN students, we are required to have 
a clinical practicum during our final nursing course. The 
practicum, as stated in the course syllabus, is required to 
provide us with an opportunity to “refine and integrate 
previously learned knowledge and skills into professional 
practice”. We chose to travel to Wales to observe the role 
of the baccalaureate prepared nurse in multiple clinical 
settings as well as in a National Health System. Our 
observations and experiences will stay with us and carry 
us forward in our nursing careers.

Nursing in Wales is different and at the same time, 
similar to nursing in the United States. One of the first 
observations we made was regarding the education 
required for entry into nursing practice. For almost four 
decades the profession of nursing in the United States has 
debated the education requirement necessary for entry into 
professional practice. The American Nurses Association 
published its position paper on nursing education in 
1965. The paper holds the position that nursing should be 
taught only in institutions of higher learning and that the 
baccalaureate degree is the minimal education requirement 
for entry into professional nursing practice. Despite the 
ANA’s position paper and a resolution in 1978 stating that 
the baccalaureate should be the minimum education for 
entry into professional practice by 1985, three levels of 
nursing education still exist in the United States today. 

There are a small number of diploma programs that still 
exist in England. However, most of the nursing education 
programs are honors (BSc) degree programs taught at 
a university. In Wales, the minimum entry into practice 

is a BN degree in nursing. The academic requirement is 
three years full time with 50% theory and clinical. The 
pre-registration student (undergraduate) concentrates his/
her nursing focus on adult nursing with an opportunity 
to concentrate on post-registration specialties such as 
midwifery, adult, mental health, pediatric, and even 
chronic condition management. Unlike the United States, 
Wales has managed to upgrade its educational standards 
for nursing. It has been 42 years since the ANA position 
paper was published and nursing education in this country 
is still influenced by societal demands such as the nursing 
shortage. Despite the academic differences for entry into 
practice both nurses in Wales and the United States share a 
need for fair pay, opportunity for professional growth, and 
professional recognition.

During our clinical experience in the perianesthesia 
setting, we were comforted by the similarities in nursing 
practice. Pre-op checklists, a preadmission screening, 
even a beginning attempt at medication reconciliation 
made us slightly homesick until the cataract patient went 
into the OR without an IV, dressed in street clothes and by 
wheelchair. At first we were concerned and questioned this 
practice. But after gathering more information, observing 
the positive patient outcomes, and seeing the remarkably 
short turn around time, we were sold. These patients did 
beautifully without sedation and narcotic. They had no 
post procedure nausea; they denied pain because of the 
local anesthesia and were able to return home as soon as 
their discharge instructions were reviewed. Still a little 
skeptical, we asked the “Sister” of the Day Surgery Unit 
(the equivalent of a nurse manager in the United States) 
if there ever had been any instance where they had failed 
to rescue a patient because of no IV access or if there 
had been any negative outcomes from bringing patients 
into the OR fully dressed. She informed us that they had 
been doing this “fast track” practice for 2 years and had 
no negative events or outcomes. This was a difference in 
practice that we brought home and shared with our co-
workers and managers. Most were unable to consider 

the practice because it was different and would require 
convincing others to change. It was a positive difference 
that we witnessed and would like to see in each of our 
practice settings.

This article would be incomplete if we did not share our 
observations of a National Health System. All healthcare 
workers in Wales, including nurses, are employees of 
the government. All hospitals are the property of the 
government and all citizens of Wales receive healthcare 
that is subsidized by taxes. The amount of tax each citizen 
pays per month is about the equivalent of what we pay 
in the United States for monthly insurance premiums. 
In addition to paying taxes, many citizens (most of the 
nurses we spoke with) carry private health insurance in 
addition to what they pay in their health tax. The reason 
for carrying private insurance is to provide for timely 
treatment and care. There is an approximate wait time of 
one year for surgery and equally as long for wellness care. 
Private hospitals also exist for those with private insurance 
or money to pay for their health care. We were told that the 
wait to have treatment in these hospitals is much shorter. 
However, the test or procedure you may need is not always 
provided. The non-private hospitals are owned by the 
trust, their upkeep and regulatory compliance is all the 
responsibility of the government. Some of the hospitals we 
saw were built as far back as 1925 and were still in use 
with patient care provided. One hospital we visited was 
built during World War II as a temporary facility during 
the war. It is currently fully operational. There have been 
recent renovations but much of the interior is original to 
the 1940’s.

Today in the United States 47 million people have no 
health insurance and we are the only industrialized nation 
that does not guarantee access to healthcare as a right of 
citizenship. As we approach an election year, we ask that 
you research each of the presidential candidates view and 
plan for universal healthcare carefully before casting your 
vote. Find out the specifics and make an informed choice. 
Ask the questions, do they support a Massachusetts style 
individual and employer mandated insurance coverage or 
do they indorse a single national health system? Who is 
willing to tackle the rising cost of prescription drugs and 
how? Does the candidate’s plan include Medicare reform 
and how will that look? 

All of our clinical experiences in Wales opened our eyes 
to difference. Different is not necessarily wrong but 
brings the threat of change. It brings a new perspective 
that can open up a world of possibilities as long as you are 
willing to keep an open mind and ask the right questions. 
Traveling abroad has brought a new perspective of nursing 
and healthcare to our paradigm. We believe all nurses 
strive to provide the best nursing care based on evidence, 
to keep their patients safe and to advocate for those that 
have no voice in healthcare. The role of patient advocate is 
universal in nursing. From touring the Nightingale wards 
of a small Wale’s hospital to being spectators of a national 
health system, we believe that no matter the geographical 
location, at the heart of every nurse is the patient.

Darlene Sullivan RN CPAN is a perianesthesia nurse at 
Southern New Hampshire Medical Center in Nashua, NH. 
Mary Sutton RN CPAN is the nurse manager in the PACU 
at Lahey Clinic, Massachusetts.

Observations and Experiences of Nursing in Wales
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Some nurses retire and leave with a “bang” and some with 
a	 “whisper”	 and	 then	…	 there	 are	 those	who	will	 never,	
ever, truly leave. Sandy Davis’ colleagues in nursing have 
found a way to keep her at New Hampshire Hospital in 
perpetuity. They have established the Sandra M. Davis, 
RNC, Excellence in Nursing Award. This award will 
honor those staff nurses, nominated and selected by their 
peers, who have exemplified the best in Sandy Davis’ own 
practice.  

Those who have known and worked with Sandy during 
her forty years encompassing nursing school and clinical 
and administrative nursing practice at all levels, describe 
her as a person of “stories.” She shares her wisdom 
through those rich clinical narratives that describe the pain 
and joy and passion and, of course, humor in the patient 
care experience. The stories are shared with warmth and 
thoughtfulness and a rich appreciation for the value of 
nursing. This wisdom and generosity of spirit had to be 
acknowledged and celebrated. The Sandra M. Davis RN 
Excellence Award was established to do just that.

Specifically, the RN honored each Nurses’ Day will be 
the nurse who has “demonstrated that nursing at New 
Hampshire Hospital is a commitment of one’s heart, and 
soul, and mind to the task of easing the pain of another 
and who has, with courage and energy and unfailing 
humor, used authentic self in relationships that support 
the professional growth of colleagues, and who has 
acted to increase knowledge and application of nursing 
science in support of the health of patients and who has 
embraced change for the purpose of enhancing the role 
of the nurse and the outcomes of nursing care.” 

Many	of	our	nursing	staff	use	the	phrase	“Sandy	says	…”	
to legitimize the proposal they are about to make, or justify 
the decision that has been made. By invoking Sandy’s 
name, the nurse celebrates the power of a compassionate, 
thoughtful, genuine nursing professional whose 
commitment to the evolution of clinical nursing provided 
and continues to provide support for innovations in patient 
care. The award pays tribute to Sandy and her legacy at 

New Hampshire Hospital and honors the colleagues that 
practice to that high standard.  

This year’s honoree—Bonita Pike RN BC, Unit D, is a 
member of that part of the 24/7 nursing staff who work 
when many of us are sleeping—the 11-7 shift. In her unique 
role as the 11-7 charge nurse for Unit D, she may have 
wondered if her influence on the delivery of patient care 
seemed invisible. In fact, her influence is boldly evident in 
so much of what makes Unit D nursing staff so effective in 
caring for patients. Her colleagues note that it is she who 
often provides the patient’s “first impression” of nursing. 
The patient is exhausted, often anxious and frustrated 
with the convoluted process of admission and generally 
“in distress.” She is their nurse, the first New Hampshire 
Hospital nurse they will meet. Her colleagues want to 
acknowledge her ability to build rapport, consistently and 
effectively conveying a message of caring in order to start 
building the trusting relationships that support treatment. 
She “provides choices and alternatives” in a manner that 
conveys hope and respect and, ultimately, sets the stage for 
the rest of the treatment experience. 

Her colleagues also appreciate and celebrate her 
commitment to direct and open communication. She is 
renowned for the quality and quantity of her notes and 
e-mails. She is also renowned for her courage and energy 
in initiating early morning face-to-face discussions with 
the goal of assuring the seamless delivery of patient care. 
She tackles the issues that are important and works to 
assure that mutual understanding is achieved. 

Her colleagues also note that she takes responsibility to 
identify	 opportunities	 to	 improve	 processes	 …	 and	 then	
works hard to make sure the improvement is completed. 
It is she they have to thank for supplies being where they 
should be and for forms being developed to assist in 
organizing care assignments. Bonita’s colleagues describe 
her as a “team player, who works with enthusiasm and 
boundless energy.” She uses this energy to streamline 
systems of service so that you and your colleagues can 
focus attention on the patient.

Finally, Bonita’s colleagues note that she is a champion 
of professional development and a “pioneer” in evolving 
the role of a nurse-partner on the 11-7 shift. Consistent, 
thoughtful, and respectful support and generous sharing 
of expertise characterizes her work with a Nurse 
Resident during this past year. She has made and surely 
will continue to make an invaluable contribution to the 
Department’s goal of recruitment and retention of the next 
generation of nurses. Bonita is a role model for “doing the 
right thing at the right time”—a time when most of us are 
sound asleep. 

Sandra M. Davis RNC, retired Asst. Director of 
Nursing, NHH; award winner—Bonita Pike RN BC 
2008; Roberta Vitale-Nolen MBA, MA, APRN BC, 

Administrator of Patient Care Services; Chester 
Batchelder FACHE, Superintendent of NHH

NH Hospital Nurse Receives Special Award
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Pamela P. DiNapoli, PhD, RN, CNL

The national initiative Healthy People 2010 (HP 2010) has 
succeeded in focusing the efforts of health care researchers 
on health behaviors, with the goal of health for all. To meet 
the national goal of “health for all,” it is necessary for there to 
be an informed dialogue about the fundamental philosophical 
underpinnings of this goal particularly as they are applied 
in the practice of nursing. Silva (1977) proposed that all 
nursing knowledge begins with a philosophy that can be 
translated to a theory that can, in turn, direct nursing practice. 
As a function of both the individual nurses experience and 
that of the collective nursing community, the way in which 
nurses interpret and understand theoretical concepts changes 
over time. Too often nurses fail to periodically examine the 
philosophical underpinnings of important concepts that 
direct practice. As there is an increased understanding of 
how health-compromising behaviors develop particularly in 
adolescence, the importance of the nurse’s role in promoting 
health becomes readily apparent. With the changing emphasis 
on health promoting behaviors what follows is an exploration 
of the philosophy of humanism and its application to the role 
of the nurse in promoting health among adolescents.

THE PHILOSOPHY OF HUMANISM
According to the philosophy of humanism, humanists seek 
to help others suspend prior beliefs and supports rational 
analysis of humans as integral parts of nature (Bullard, 2003). 
The overarching tenet of the philosophy of humanism is that 
individual’s are unique experiencing beings. The view further 
purports that all people are generally good and concern 
themselves with a quality life (Edwards, 2003; Joseph, 1985). 
This view appears to be in direct contrast with the health 
behaviors of our adolescents, who are disproportionately 
impacted by risk taking as compared to other age groups. 
Consider, one of the major HP 2010 focus areas is the use of 
tobacco products. Tobacco use is the single leading cause of 
preventable disease and death in the United States. Despite 
this, more than 80 percent of adults who are addicted to 
tobacco began smoking when they were adolescents (Youth 
Tobacco Survey, 2000). The initiation of adolescent tobacco 
use presents challenges to nurses in the field. According to 
the philosophy of humanism, humans are social by nature 
and find meaning in relationships. The need for relationships 
is particularly acute in adolescents and thereby the need, 
interests and experiences significantly influence health 
behaviors. In turn, behaviors are influenced by a multitude 
of social pressures from their community including family, 
school, and most importantly, their peers. Increasing pressure 
to adapt within a social framework may contradict the value 
system positively or negatively they have learned from their 
family. The resultant conflict creates pressures to behave in 
ways that to varying degrees impact their health (Neinstein, 
MacKenzie & Yates, 1991). Nurses must realize that their 
efforts to advocate for health promotion are competing 
with sociostructural influences that are attempting to sway 
adolescent perceptions of health. The greatest difficulty for 
nurses is discriminating between the notions of real behavior 
alternatives versus ideal behavior alternatives.

APPLICATION TO PRACTICE
The discussion of humanism reminds us that each individual 
is unique and brings uniqueness to each encounter. Often it 
is the dissonance between the philosophy of humanism and 
the practice of health promotion that presents a challenge 
to nurses. Nurses must be careful not to impose their value 
system on their clients. Instead, nurses must maximize 
the adolescent’s subjective view of health despite the 
contradictions they receive influencing their view of health. 
Eighty percent of adolescents generally emerge from the 
developmental phase called “adolescence” with a set of health 
promoting values and behaviors (Neinstein, 1991).  

Adolescent health promoting values and behaviors are largely 
socially determined and influenced by variables such as 
poverty, education, skill level, social support networks, and 
ability to use health services (Purkis, 1997). These influences 
can be clearly illustrated by using tobacco prevention and 
control as an example. An estimated 47 million adults smoke, 
and more than 4.5 million adolescents are current smokers 
(HHS 2000). On a daily basis 4800 young people begin to 
smoke in our nation. Despite the 1998 Master Settlement 
agreement, cigarette companies spent over 8.2 billion in 
1999 on advertising and promotion campaigns: more than 
22.5 million dollars every day (US FTC, Cigarette report for 
1999, 2001. National Center for Tobacco-free Kids, 2001). 
Considerable monetary settlement payments are available to 
fund new comprehensive statewide tobacco control efforts. 
However, a recent report found that only six states were 
meeting the minimum funding recommendations form the 
CDC’s Best Practices for Comprehensive Tobacco Control 
Programs (Campaign for Tobacco-Free Kids, 2001)

The tobacco industry clearly has an economic interest 
in people smoking and uses the media to influence this 
behavior (Alonzo, 1993; Morgan & Marsh, 1998). The 
average adolescent has been exposed to more that $20 billion 
dollars in advertising promoting tobacco use as a glamorous 
social norm (Erikson, 1997). Thirty-four percent of youth 
experimentation with smoking can be linked to tobacco 
advertising and promotion activities (Pierce, Choi & Gilpin, 
1998). Humanism informs nurses that individual tobacco 
users are responsible for making their own choices within the 
limitations of their social, economic and ecological contexts. 
There is a tendency to blame the adolescent rather than to 
examine the behavior maybe as a consequence of poverty 
or unequal access to education and health care. With the 
exception of behaviors that cause harm to self or others, there 
are few behavior alternatives for which ultimately there is no 
merit.   

The assumptions of humanism reflected in the practice of 
nursing acknowledges that realistic compromises must be 
made in health promotion. This assumption is particularly 
important during adolescence when individuals work toward 
integrating patterns of attitudes, values and beliefs from which 
their adult health-promoting behavior will evolve (Blum, 
1998). Nurses have frequent, sometimes daily, contact with 
adolescents making them uniquely qualified to understand 
how an individual adolescent’s subjective meaning of health 
is influencing behavior choice. Nurses can then respond 
in ways that consider both the meaning and value of the 
behavior to the individual. While adolescents strive toward 
developing interpersonal skills and stabilizing their social 
identity, they are repeatedly faced with decisions that place 
them at risk for poor health promoting behavior. Risks taken 
by adolescents may be largely a result of their position in 
society. Adolescents are not unlike other marginalized groups. 
Adolescents are faced with decisions but given few choices as 
a result of an inequitable share of health promotion resources 
(Hall, Stevens & Meleis, 1984). Adolescents are attempting 
to take responsibility for their own health; however, there are 
contextual influences such as disparity in health care that may 
limit real behavior alternatives.  

Conclusions
It is within the individual’s social framework that the most 
effective health promotion efforts be initiated. In early 
adolescence, the individual’s social structures change. This 
change comes when their primary significant others are no 
longer interfamilial but rather they are largely intrafamilial. 
With this change comes opportunity for exploration and 
experimentation. The ideal place for health promotion for the 
adolescent is within their social framework where they are 
offered vast opportunities for interaction and shared decision 
making within context. The goal of nurses working with 
adolescents should be to help adolescents manage, not control, 
the challenges of growth and development. Adolescents seek 

to behave in ways that are consistent with their evolving view 
of health. It is the nurse’s role to provide an environment that 
allows individual’s maximum control to make decisions that 
decrease health risks and promote positive health outcomes.
The opportunity to take control of one’s own health is an 
opportunity to succeed (Benard, 1993).  

The philosophical assumptions of humanism assumes that 
while individual’s can not always control one’s situation 
they can choose how to behave or “be with it” (Cody, 1985). 
Recognizing that in the humanist tradition, health promoting 
behaviors require difficult choices, the goal of interventions 
should be skill building and the development of support 
systems that support decisional control. Nurses must take 
care not to promote community based strategies without 
considering both the needs, interests and experiences of 
the individual. Despite barriers such as those imposed by 
poverty, there always exist, realistic positive health promoting 
behavior choices. Health promotion, like responsibility, is an 
interactive process that develops by integrating the influences 
of the individual—school, family and community into a 
cohesive whole. Real behavior alternatives emerge when 
health promotion initiatives involve stakeholders, including 
adolescents, to make policy and implement strategies. While 
nurses can take the lead in these efforts they can not work 
alone to combat competing influences. As has been suggested 
by Hall, Stevens & Meleis (1984) interventions must be 
innovative, collaborative and power sharing. Understanding 
humanism as finding the inherent goodness of the population, 
should be guiding principles for nurses in promoting health 
with adolescents. 
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by Susanne Gaddis, Ph.D.

On one of her evening shifts, Nurse Sally Stevens, an R.N. 
with 17 years of nursing experience, was caring for a new 
patient, a 46-year-old female diabetic, who was suffering 
from tremors from a bout of Lithium toxicity. After an i.v. 
was started, the patient, Miss Hawkins, developed some 
kidney complications, so a renal specialist was contacted. 
After reviewing her charts, the specialist ordered an i.v. 
containing dextrose.

Knowing that the dextrose could negatively affect her 
patient’s diabetic condition, Nurse Sally voiced her 
concerns. In a non-aggressive tone, Nurse Sally said, 
“Doctor, Miss Hawkins’ blood sugar was 315 at 4pm. I 
noticed that you’ve changed her i.v. fluids to Dextrose. Do 
you want to change the i.v. fluids?” 

Because of Nurse Sally’s ability to communicate 
effectively, Miss Hawkins received the best possible 
medical care.  

So, the real moral of the fictional account of Nurse Sally’s 
story is that you really can get your needs and wants met 
—not through aggressive, in-your-face confrontations—
but via effective, positive and assertive communications. 
Especially in the field of nursing, the ability to deliver an 
appropriately assertive response to a potentially negative 
and/or harmful situation is a critical—even a potentially 
lifesaving—skill. 
 
And, contrary to popular belief, you can communicate your 
concerns without permanently damaging your professional 
relationship. A “positive pushback” is the ability to 
deliver an appropriately assertive response to a potentially 
negative and/or harmful situation. A positive pushback is 
executed by looking someone straight in the eye, and saying 
with an even, non-stressed tone what you want or need. (If 
you want to be really assertive include the word "I," such 
as	“I	 really	need	 for	you	 to	 stop	and	 review	 this	now…”) 

Practice Makes Positive
It’s critical to sound confident when you are giving a 
positive pushback. A positive pushback does not leave the 
other person confused or unsure about your needs, wants, 
desires or message! That said, a positive pushback is not 
delivered with a choppy tone of voice, or an aggressive 
posture or facial expression. 

Example to Lose: “I wonder if we should double check the 
lab	work	before…?”	Example	 to	Use:	 “I	 think	we	 should	
double	check	the	lab	work	before…”

Samuel Maceri, DNSc RN, and chairperson of the 
commission of workplace advocacy for the Tennessee 
Nurses Association offered some tips on assertive nurse 
communications during potential conflict situations: 
“When you call the physician at two a.m. and you know 
they’re tired, you can say ‘I know you’re very concerned 
about Mrs. Johnson and I’m sure you’ll want to do 
something about this situation’—then there’s justification 
for disturbing their space and time. It’s important to first 
address the other person’s needs and goals.” 

Unfortunately, you can only conduct a positive pushback 
when you have sufficient positive psychological capital, 
which means that you are equipped with enough self-
esteem, self-confidence and self-efficacy to be able 
to handle yourself in a conflict situation. You must 
continually build this capital up, so it will be there when/
if you need it.

Positive Pushback Benefits—and Fears 
One of the benefits of using a positive pushback is that you 
have a good opportunity to produce the results you want 
and need. Other benefits can include an immunization 
against burnout (by helping you decrease your stress 
level), and the building of self-esteem and self-confidence. 
Also, it can help you build positive relationships with 
others and empower you become a better patient advocate.

So why don’t people push back? Well, certainly fear is 
a primary factor. Other factors can be prior negative 
experiences (such as no one listened or listened poorly 
previously), defense mechanisms (I can’t be responsible), 
as well as the active avoidance of a response. Plus, 
some nurses are operating in a negative organizational 
culture, and whatever psychological capital they once had 
accumulated, may now be depleted.

“There’s a power play in any relationship,” Maceri notes,” 

While a physician may have more experience, as a person 
the physician is no more a human being than a nurse. A 
nurse has the same level of human rights as anyone. It 
demeans all of us when a nurse is unable to assertively and 
professionally assert themselves in a responsible and firm 
way.” 
 
You’re Okay, I’m Not Okay: Submissive Communication
We can communicate more effectively with others when 
we learn assertive, non-aggressive, communication 
techniques. Perhaps the best way to understand assertive 
communication, is to look at how it falls along a continuum 
of three categories: 1.) submissive (non-assertive), 2.) 
aggressive, and 3.) assertive behavior.

The first category is non-assertive, or submissive, behavior. 
People who typically behave submissively demonstrate 
a lack of respect for their own needs and rights. Many 
submissive people do not express their honest feelings, 
needs, values and concerns. They allow others to violate 
their space, deny their rights and ignore their needs. Rarely 
do they ever state their desires, even though it may be all 
that was needed in order to have their needs met.

Some people who exhibit submissive behavior express their 
needs, but do it in such an apologetic and diffident manner 
that they are not taken seriously. If you hear qualifying 
phrases such as: “Oh, do whatever you want,” or, “It really 
doesn’t	matter	to	me,”	or,	“I	could	be	wrong	but…”—What,	
in fact, you are hearing is a form of “verbal submission.” 
Nonverbal submission can include a shrugging of the 
shoulders, lack of eye contact, an excessively soft voice, 
hesitating speech, etc.

The submissive person communicates: "I don’t matter, you 
can take advantage of me. My needs are insignificant—
yours are important. My feelings are irrelevant; yours 
matter. My ideas are worthless; only yours are significant. 
I have no rights, but of course you do." Because the 
submissive person will often quash their own needs, very 
often this leads to pent up frustration and anger.

ADVANTAGES of submissive communication:
1. Submission is a way of avoiding, postponing or hiding 

conflict.
2. Submissive people carry a much smaller load of 

responsibility. If things go wrong, rarely is the 
submissive person to blame.

3. Oftentimes, submissive people appear so helpless that 
other people take it upon themselves to look after and 
protect them.

DISADVANTAGE of submissive communication:
1. Pent up frustration and anger.
2. No one knows what you want, so they can’t give you 

what you want. 

Getting What You Want at the Expense of Others: 
Aggressive Behavior
On the other end of the continuum is aggressive behavior—
commonly defined as behaviors that "move against" or 
"move with the intent to hurt.” An aggressive person 
expresses their feelings, needs and ideas at the expense 
of others. They almost always win in an argument, speak 
loudly and can be abusive, rude and sarcastic. Normally, 
aggressive people insist on having the final word and tend 
to berate, dominate and try to overpower others. They can 
also be very controlling. The aggressive person often feels 
that only his or her point of view is important.

Nonverbal communication in an aggressive person 
can include dominant eye contact (staring), pointing, 
fist banging, a loud voice and an invasion of “personal 
space.” They may use terms like “always” and “never,” 
as exaggerations are common. Frequently, a lot of “you” 
language	(such	as	“You	never	do…”)	is	used.	

ADVANTAGES of aggressive communication:
1. They are likely to secure the material needs and objects 

that they desire.
2. They tend to protect themselves and their own space.
3. They appear to retain considerable control over their 

own lives and the lives of others.
4. Oftentimes people will not approach you with their 

problems or raise issues.  

DISADVANTAGES of aggressive communication:
1. Often, the aggressive person will suffer from fear. 

Frequently, the most aggressive people are the most 
fearful. Many people behave aggressively not because 
they feel strong, but because they feel weak.

2. The provocation of counter-aggressive behavior.
3. Loss of control, guilt and dehumanization.
4. Alienation from people. Again, people will not approach 

you with their problems or raise issues.  
5. Ill health.

I’m Okay and You’re Okay Too: Assertive Communication
This method of communication allows both parties to 
maintain self-respect, pursue happiness and satisfaction of 
their needs, and defend their rights and personal space—
all without abusing or dominating other people. True 
assertiveness is a way of confirming your own individual 
worth and dignity. And simultaneously, the assertive 
person confirms and maintains the worth of others.

Assertive individuals stand up for their own rights and 
expresses their personal needs, values, concerns and ideas 
in direct and appropriate ways. While meeting their own 
needs, assertive people do not violate the needs of others 
or trespass on their personal space. They use “I” language 
(“I	am	trying	to…”)	as	opposed	to	“you”	(“You	can	never	
seem	 to…)	 language,	 communicate	 with	 an	 open	 stance,	
maintain eye contact, and use appropriate distance, head 
nods and lean forward to listen attentively to the speaker.

ADVANTAGES of assertive communication:
1. Assertive people like themselves. Often, the extent to 

which you assert yourself determines the level of your 
self-esteem.

2. Assertion also fosters fulfilling relationships, releases 
positive energy toward others, and greatly reduces a 
person’s fear and anxiety. Plus, assertive responses 
weaken anxiety and tension.

3. As assertion is result-oriented, your chances of getting 
what you want and need are significantly increased.

DISADVANTAGES of assertive communication:
1. Often, assertion will cause disruptions in one’s life. 

There is also pain associated with honest and caring 
confrontation, and often it is a personal struggle to alter 
your own habitual behaviors (especially for those who 
are changing from submissive or aggressive life styles).

In conclusion, it’s important to note that there are times 
when assertive behavior is not the best choice. You may 
relay your needs in a very positive manner and still have 
the other person react in an unfriendly manner. As in 
any healthy relationship, conflict is bound to arise, and 
being your authentic self can sometimes be a painful 
experience. To be assertive you have to risk dissension and 
make yourself a bit vulnerable. Once mastered, however, 
assertive communication will make a positive difference in 
your day to day interactions with others. 

In the end, the proper goal of positive pushback training is 
to assist nurses in choosing communication strategies and 
behaviors effectively, not to have nurses behave assertively 
in every situation. Sometimes it may be wise for you to 
give in to others, and conversely, it may be necessary for 
you to aggressively defend your needs and/or your patient’s 
rights. However, for the most part, positive pushback 
can be an effective, positive and successful means of 
communication for nurses working in today’s healthcare 
environment.
 
Susanne Gaddis, PhD, known as the Communications 
Doctor, is an acknowledged communications expert 
who has been teaching the art of effective and positive 
communication since 1989. With a specialized expertise in 
healthcare communication, Susanne delivers workshops, 
keynotes, and break-out sessions across the United States. 
for more information, to obtain additional articles, or to 
book Dr. Gaddis for an upcoming conference or event call 
919-933-3237 or visit: www.CommunicationsDoctor.com.  

Positive, Assertive “Pushback” For Nurses
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8. Are their plans to organize other staff members at your 
facility, or is the commitment strictly to nurses?

If you do not receive satisfactory answers to these 
questions, you should ask yourself whether that 
organization is truly qualified and committed to serving 
nurses.

During Nurses Week many RNs throughout the 
country received emails and phone calls from an 
organization called HealthCare United asking them to 
take an online survey about health care policy. Please 
be aware that this group is sponsored by the SEIU 
and that when you take the survey you are giving the 
union permission to use your personal information in 
its nationwide campaign against professional nursing 
organizations. Make sure to read the fine print before 
completing any online or by mail survey.

The New Hampshire Nurses Association believes that the 
best way a nurse can negotiate with a supervisor is through 
direct communication. As such, NHNA promotes good 
practices of work place advocacy and provides materials 
to nurses to improve and strengthen their work place 
advocacy skills and knowledge. 

Recently two major non-nursing unions, in an effort to 
increase dwindling membership numbers which translates 
into money, have been soliciting in New Hampshire. 
Whether you support unionization or not, all RNs should 
arm themselves with as much information as possible 
when a union comes to town in order to make informed 
decisions.

The following is a short list of questions that every RN, 
union supporter or otherwise, should be able to answer 
about the union that seeks your membership: 

1. What percentage of the union's leadership on a national 
and state level are RNs? 

2. What percentage of their staff are RNs? 
3. Who besides RNs do they represent on the national and 

state level? 
4. What percentage of their total membership are RNs on 

the national and state level?
5. How long has the organization been serving RNs, 

nationally? In your state?
6. Are the people seeking to organize your facility from 

your state? If not, where are they from? 
7. Who oversees contract negotiations for this 

organization? Are they nurses? (Demand to meet 
those people if they claim to have nurse negotiators.) If 
they tell you that your nurses will be negotiating with 
support from the organization, ask who provides that 
"support." Nurses?

Questions to ask of any Union…

CNA California Nurses Association 
[labor union which is NOT a 
member of ANA] Affiliate of 
AFL-CIO

MNA Massachusetts Nurses 
Association [labor union which 
is NOT a member of ANA]

SEIU Service Employees International 
United [labor union] 

NNOC National Nurses Organizing 
Committee [CNA committee]

Health Care United Committee of the SEIU

by Susan Vorce Crocker, PhD, RN

This month we will take a few moments and assess our 
utilization of a basic element to our physical wellness—
water. Many of us know that the human body is nearly 
two-thirds water. Water is an essential nutrient involved 
with all of the functions of our living bodies. Water moves 
nutrients and waste products in and out of all cells. Water 
is necessary for all digestive, absorptive, excretory, and 
circulatory functions. Body temperature is maintained 
in large measure by adequate amounts of water (Balch & 
Balch, 2000). It is recommended that each person drink at 
least 8 glasses of water daily to maintain health. Although 
we may know all of this, do we put it into practice in our 
own lives?  
  
Like so many others in the healthcare workforce, nurses 
may have heard about ‘congregating at the water cooler’ 
but have never had such an opportunity in their real work 
life. The wonders of caffeinated drinks have become the 
mainstay for many of us rather than plain water. How 
many coffee shops are there in your neighborhood? Do you 
drink water at work, at home, on the road, or when you are 
on vacation? Consider the following thoughts as you assess 
the status of water as a nutrient for health in your life.

McVeigh in Prevention (2007) offers these tips on water 
consumption and our health
•	 For energy: First thing in the morning (12 ounces); 

your body loses fluid stores overnight, which can make 
your mind foggy. Starting your day with water might 
keep you from seeking out coffee or caffeinated tea—or 
help you cut back.

•	 For craving control: 30 minutes before meals (12 
ounces). Whenever you're feeling a craving, drink first. 
Still hungry? Have a balanced snack or healthy meal.

•	 For a higher metabolism: Throughout the day (8 
ounces each time) A German study found that drinking 
fifty ounces of cold water can help you burn up to an 
extra fifty calories per day (five pounds per year) 
without exercising. Experts think the metabolism boost 
is due to the extra effort needed to raise the water's 
temperature to 98.6°F. (p. 78).

Living Water: Water for Life
Humans can survive thirty days or more without food but 
without water, life will end in less than a week. Replacing 
the water that is lost through normal body functions is 
really a key step in staying well. There is an old saying that 
may apply here, “You don’t miss the water until the well 
runs dry!” 
 
When the body’s water content drops there is a decline in 
blood volume. This triggers the hypothalamus, the brain’s 
thirst center, to send out a demand: the need for a drink of 
water, by raising the concentration of sodium in the blood. 
This results in the sensation of thirst. Unfortunately, many 
of us will only consume enough liquid to quench the dry 
or parched feeling, which is not enough to cover the water 
loss our body is responding to. As we age, our sense of 
thirst becomes dulled. At the same time, our water reserves 
are lower than when we are younger. This imbalance can 
start to lead to dehydration. Caffeine only exacerbates the 
problem; the solvents released cause water loss and more 
dehydration. (Holford,1999).  
 
Ritz and Berrut (2005) report that studies in healthy 
adults show that even mild dehydration impairs a number 
of important facets of cognitive function—concentration, 
alertness, and short-term memory. They maintain that 
despite our knowledge about the importance of water 
for human health, it is unknown what the optimum level 
is for water consumption. We only know dehydration 
has occurred when the symptoms begin to escalate (i.e. 
low blood pressure, tachycardia, constipation, decline in 
alertness, headaches, increased tiredness etc.). By the time 
we notice as healthy adults, we are most likely already 
dehydrated.

Further complicating our investigations of water are recent 
issues surrounding the purity of our water supplies. There 
are concerns about contaminants: debates over chemical 
additives (chlorine, fluoride) used in water treatment, 
pesticide contaminants from run off in ground water 
supplies, and even scares over drugs in urban drinking 
water supplies.

What type of water do you drink? Well water, filtered 
water, tap water, bottled water (mineral water, spring 
water)? Do we have the evidence we need to know what 
we should be drinking? As health professionals, we can 
consider these options, investigate the best evidence, and 
lead by example. We need to improve our knowledge 
about pure water and we need to drink it, everyday no 
matter what. As nurses, we go out of our way to ascertain 
the well being of our patients, yet we must remember that 
they need us to stay well, and to stay focused. Consider 
the opportunity to join with other stakeholders; locally, 
nationally, and globally to ensure the safety and the life 
of our water. Investigate, strategize, and locate sources 
of clean water available to you both at home and at work. 
Make personal hydration a priority; your health and the 
health our communities depends on it.

Resources: 
Environmental Protection Agency (EPA) Water Quality Criteria 
http://www.epa.gov/waterscience/criteria/

Mayo Clinic. (2008, April 19) Water: How much should you 
drink everyday? http://www.mayoclinic.com/health/water/
NU00283

Balch, P & Balch, J. (2000). Prescription for Nutritional 
Healing: 3rd Ed. Avery: Penguin Putnam, Inc: New York.

Holford, P. (1999). The Ultimate Nutrition Bible. The Crossing 
Press: Freedom, California.
 
McVeigh, G. (2007). Water: The best times to drink. Prevention; 
59(5), p78-78. 
 
Ritz, P. & Berrut, G. (2005). The importance of good hydration 
for day-to-day health. Nutrition Reviews, 63(6), S6 - S13.

Reprinted with permission from the Center for American Nurses.  
The Center for American Nurses, established in 2003, offers 
tools, services, and strategies designed to make nurses their own 
best advocates in their practice environments. Through research, 
education, and advocacy, the Center offers resources to more 
than 44,000 nurses, visit www.centerforamericannurses.org.

Center for American Nurses
Hydration: Living Water as a Nutrient for Health and Wellness

Ruth E. (Somers) Dearborn died at 
the age of 96 on February 21, 2008. 
She graduated from high school in 
Massachusetts and also attended 
Miss Pierce's Secretarial School in 
Boston. She then attended the Mary 
Hitchcock Memorial Hospital School 
of Nursing from 1936 to 1939 and became a 
registered nurse. She practiced for many years as a 
school nurse before her retirement. 

Marion C. Cate, 95 died May 4, 2008 in Manchester. 
Prior to retirement, Mrs. Cate was a registered nurse for 
many years, primarily serving in private care.

Nancy A. Holtzman, 55, of Eastside Road, died Monday, 
May 5, 2008, at Littleton Regional Hospital in Littleton 
after a long battle with breast cancer. A graduate of Berlin 
Technical Institute, Nancy became a licensed practical 
nurse in 1972. After graduation she practiced at the 
Lafayette Center in Franconia, where she continued her 
devotion to caring for others. 

Editor’s Note: Please let us know if you are aware of other 
NH registered nurses who have passed on without being 
mentioned in Nursing News. We don’t always catch these 
notices.

Also, please contact us if you ever need a copy of the 
Nightingale Tribute ceremony to honor any nurse’s 
passing. Email avery@nhnurses.org with ‘Nightingale 
Tribute’ in the subject line.

IN MEMORY OF 
OUR COLLEAGUES

 died at 

Miss Pierce's Secretarial School in 
Boston. She then attended the Mary 
Hitchcock Memorial Hospital School 
of Nursing from 1936 to 1939 and became a 
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New nurses are entering the workforce with college 
graduations in full swing across the United States. Are 
you looking forward to their contributions? At the same 
time, are you concerned about the nervous tensions and 
differences that novice nurses bring into your already 
hectic workplace? This article discusses the intersections 
of home and work life; looking at issues that may 
influence well-being along with career satisfaction. 
Are you experiencing a collision of opposing priorities, 
responsibilities, and expectations? Have you considered 
the effects of these and other conflicts on your health and 
wellbeing?

Psychologists tell us that quality ties to others are 
universally endorsed as central to optimal living. Social 
scientists have extensively studied the relational world, 
but in somewhat separate writings (e.g., attachment, close 
relationships, marital and family ties, social support). As 
nurses, you have many roles that vie with your professional 
career and work duties; as do those with whom you live 
and work. The conflict patterns are complex. So, put 
on your self- nursing assessment ‘hat’ and see what you 
discover!

Shift Work
Our lives have been undeniably altered by the growing 
24/7 global economy. Employees from all walks of life 
are increasingly working shifts. Many of these workers 
are married and many also have children. Single parents 
have their own set of shift work issues. Studies indicate 
that working the evening shift is associated with striking 
differences in home life than working the day shift. 
Women’s evening shift work results in re-gendering the 
divisions of household and childcare tasks. For example, 
fathers whose wives work evening shifts will spend more 
time with their children and do more ‘feminine’ household 
tasks than those whose wives work day shifts. At the same 
time, however, the shift mothers work is unrelated to the 
amount of time they spend with their children. Women 
who work evening shifts report significantly higher work-
family conflict than do day shift workers (Barnett, Gareis 
& Brennan, 2008; Barnett & Gareis, 2007; Presser, 2003). 
Conflict at home related to work expectation—does this 
resonate with your work-family experience?

Hours Worked
A study reported in the American Journal of Nursing 
(Trinkoff, Geiger-Brown, Brady, Lipscomb, & Muntaner, 
2006) states that extended work schedules-those that vary 
from the standard eight hours per day, 35 to 40 hours per 
week—are common in nursing and contribute to problems 
with nursing recruitment and retention in addition to 
compromising patient safety and the health and well-being 
of nurses. This study described the nature and prevalence 

of such schedules across nursing settings and concluded 
that the proportion of nurses who reported working 
schedules that exceed the recommendations of the Institute 
of Medicine should raise industry-wide concerns about 
fatigue and health risks to nurses as well as the safety of 
patients in their care. Is your health and well-being at risk 
due to the rising expectations and resulting conflicts from 
work expectations?

Flexible and Variable Hours
Nurses continue to advocate for more flexibility and 
variability in our work place and work schedules. Costa, 
Sartori, & Akerstedt (2006) investigated the influence of 
flexible and variable working hours. They analyzed how 
these two dimensions relate to health and well-being. 
The flexibility and variability of working hours appeared 
inversely related to health and psycho-social well-being: 
the most favorable effects were associated with higher 
flexibility and lower variability. Physical work, age, and 
flexibility were found to be the three most important factors 
affecting health and well-being. Flexibility was reported as 
the most important factor to influence work satisfaction; 
the second to affect family and social commitment and 
the ability to do the same job when 60 years old, as well 
as trauma, overall fatigue, irritability, and headache; and 
the third to influence heart disease, stomachache, anxiety, 
injury, and the feeling that health being at risk because 
of work. Variability was the third most important factor 
influencing family and social commitments. Furthermore, 
shift and night work significantly influenced sleep, 
digestive and cardiovascular troubles, as well as health 
and safety at work. Time pressure also showed a relevant 
influence, both on individual stress and social life. Workers 
who reported control of these variables had positive 
consequences related to coping strategies as evidenced by 
“feeling to be able to work until 60 years of age” (p.1125). 
The many issues surrounding the aging and shrinking 
nursing workforce apply here.

Suitable arrangements of flexible working time, aimed at 
supporting workers' coping strategies, have been shown to 
have beneficial effects on worker health and well-being. 
How are you doing with so many “balls in the air?” Is your 
juggling of all of these conflicting roles and expectations 
taking a toll? Satisfaction results from having a sense of 
accomplishment, purpose, and control. As health care 
professionals, we must learn to take care to protect 
ourselves in order to protect our patients. 

Next Steps
Share this information with your family and your co-
workers. We must face the issues and talk about the 
conflicts. Review the information on vitality and resiliency 
presented in previous articles. As nurses, we must put 

into practice for ourselves all that we have learned about 
managing conflict in others. Seek out avenues for conflict 
mediation or other training aimed at acquiring skills in 
conflict management. Together we can creatively and 
collectively work to reduce the myriad of conflicts that 
plague our day-to-day lives. 

Susan Vorce Crocker, PhD, RN
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ANA and AORN 
Agree to Individual 

Affiliate Partnership
The American Nurses Association (ANA) and the 
Association of periOperative Registered Nurses (AORN) 
are pleased to announce a new agreement that will provide 
all AORN members with individual affiliate, non-voting 
status membership to ANA, effective July 1, 2008.

"As individual affiliate members of ANA, our members 
will have the chance to unite with registered nurses across 
specialties and advocate for common nursing issues that 
impact legislation at the local, state and national level. By 
coming together we have greater influence on the issues 
that matter most to the nursing community," said AORN 
President Mary Jo Steiert, RN, BSN, CNOR.

"It's essential that ANA continue its long tradition 
of representing the interests of all nurses, including 
perioperative nurses,” said ANA President Rebecca 
M. Patton, RN, MSN, CNOR. “America’s 2.9 million 
registered nurses make up the largest group of health care 
professionals, and this new partnership ensures that ANA 
will have a stronger voice on Capitol Hill and in state 
legislatures as we advocate for much needed reform in 
nursing and in health care." Patton announced the ANA 
affiliate membership agreement at AORN's recent 55th 
annual Congress conference.

"This is a critical time for the nursing community, and 
we recognize the need to foster close ties with our ANA 
partners. AORN is committed to strengthening the 
nursing community, but to make an impact we need to 
work together across specialties. An affiliation with ANA 
will not only benefit the perioperative community, but 
all nursing specialties as a whole,” said AORN Executive 
Director Linda Groah, RN, MSN, CNOR, FAAN.

AORN will continue to pursue direct positions on its 
legislative priorities,” continued Groah. "However, we 
also feel it is important to support the efforts of ANA 
initiatives, including safe staffing and workplace safety, 
because these are important issues that impact all nurses, 
including perioperative nurses." 

“We’re nurses first. Standing together as nurses, with a 
united presence, we are committed to improving patient 
safety in all settings. We believe this is the right time 
for what we know will be a powerful collaboration. 
ANA looks forward to working with AORN’s dedicated 
perioperative nurses to advance nursing’s agenda and to 
gain the momentum of the greater good on behalf of our 
profession and the public we serve,” remarked ANA CEO 
Linda J. Stierle, MSN, RN, CNAA, BC. 

Best Day for HF is 
Tuesday

A recent study in the journal Circulation “discovered” what 
most nurses already knew. Heart failure patients admitted 
on Sundays, Mondays or Tuesdays had the shortest length 
of stay, while those starting on Thursdays or Fridays had 
the longest. Heart failure patients were most likely to be 
discharged on a Friday and least likely to be discharged on 
a Sunday. 

The data for research was from 48,612 heart failure 
patients admitted to 259 hospitals across the United States. 
While death rates were similar for all seven days of the 
week, length of hospital stays differed from 5.39 days for 
those admitted on Tuesdays to 5.88 days for those admitted 
on Fridays. Unlike heart attack patients who are more 
likely to die if admitted to a hospital on a weekend, the day 
of admission doesn't seem to effect death rates for heart 
failure patients.

ANA Offers Safe 
Staffing Principles

Given the strong evidence supporting positive links 
between safe staffing and quality patient care, the 
ANA published the Principles on Safe Staffing and the 
Utilization Guide to the Principles on Safe Staffing to 
guide the development of valid and reliable nurse staffing 
plans. This document recommends that nurse staffing 
plans be based on patient acuity, nursing expertise, skill 
mix, unit-level geography, and support services. The safe 
staffing principles are organized into three interrelated 
categories:

•	 Patient Care Unit Related: appropriate staffing levels 
for clinical units reflect individual and aggregate patient 
needs.

•	 Staff Related: patient needs should determine nurse 
competencies; RNs must have management support and 
be represented at both operational and executive levels.

•	 Institution Related: institutions should value nurses 
and seek their professional judgment on staffing needs, 
have documented competencies for all nursing staff, and 
recognize the various needs of both patients and nursing 
staff.

The importance of safe staffing principles is illustrated by 
some of the nurses who shared their stories on the ANA’s 
Safe Staffing Website (www.safestaffingsaveslives.org): 

•	 One	 nurse	 who	 recently	 resigned	 from	 an	 Emergency	
Department (ED) staff position in a hospital where she 
had worked for 15 years, writes: “I loved the fast pace 
of the ED and making a difference with my patients, but 
when overflow stayed in the ED and I found myself with 
four beds of critical care patients, I had to say ‘enough 
is enough;’ my patients were not getting the care they 
deserved and my license was on the line…I’m now 
employed in a much safer ED and enjoy working again 
instead of being totally stressed out!”

•	 A	nurse	who	works	on	a	psychiatric	unit,	states:	“…it is 
not uncommon for me to be responsible for 26 patients. 
Some of these patients may have medical problems, 
brittle diabetics included. Top this off with patients in 
psychosis and suicidal conditions; what you then have 
is a very unsafe/nerve-racking situation. Only a nurse 
could handle this, but he or she shouldn’t have to…”

The ANA’s safe staffing principles are designed to achieve 
safe, high quality patient care in clinical settings that value 
nursing competencies. ANA’s principles call for registered 
nurses to drive the RN staffing levels through input of both 
nurses managers and direct care nurses, as it is the RNs 
who are critical to determining patient acuity and nursing 
care needs. Any staffing changes should be based on 
evaluation of unit-level nursing-sensitive indicators, such as 
those found in the ANA’s National Database of Nursing 
Quality Indicators (NDNQI).  

The NDNQI staffing measures include nursing hours per 
patient day, staff mix, RN education and certification, RN 
job satisfaction, and nurse turnover. Data derived from 
such measures help to make the case that safe staffing 
improves outcomes for both patients and nurses. This 
collaborative approach to safe staffing can result in better 
outcomes for the nurse, the patient and the hospital.

ANA NEWS
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Mending the Sick 
Care System 

Judith G. Berg, RN, MS, FACHE, is V.P. of Professional 
Services, NurseWeek California, Northwest, and 

Southwest.
 
Like many of you, I have been following the presidential 
candidates’ debates over the past several months. The 
stakes are important, and nurses have an obligation to be 
informed participants in the electoral process because the 
outcome will affect many of our nation’s healthcare issues.

Our current approach is a sick care system, rather than a 
healthcare system. We put a lot of energy and resources 
into fixing problems once they occur and place less 
attention on encouraging healthy living. 

It’s up to us to bring healthcare concerns to the forefront 
of the debate and start discussing how to provide quality 
health care to everyone in need. 

Nurses are in an enviable position, since a large part of our 
education is grounded in wellness and prevention. We have 
firsthand knowledge of the challenges, opportunities, and 
significant issues that prevent healthy lifestyles.

We all know a myriad of factors affect personal health, 
including social, fiscal, and geographical concerns. 
However, in our system of sick care, the interventions focus 
on curing the immediate problem but ignore the cause. 

What about homeless patients after they are discharged 
from hospitals? They often end up back in the hospital 
because they cannot manage their conditions. The lack of 
viable healthcare alternatives with lasting solutions is a 
significant source of frustration for nurses.

So now, with a presidential election looming before us, we 
have the opportunity to voice the need for change. Is there 
a candidate who represents your opinion about what is 
needed to establish a true healthcare system for all?

Here are a few questions to get you started on your quest 
for the right candidate:
•	 Which	 candidate(s)	 would	 require	 individuals	 to	 have	

health insurance?
•	 Which	 candidate(s)	 would	 expand	 the	 coverage	 of	 the	

private health insurance system?
•	 Which	 candidate(s)	would	 establish	 national	 standards	

for measuring and recording treatments and outcomes?
•	 Which	candidate(s)	would	support	education	and	other	

initiatives to promote preventative health strategies in 
the workplace, schools, and communities?

•	 Which	 candidate(s)	 would	 provide	 additional	 federal	
funding to address nursing through new education and 
mentoring programs?

Let’s all make our voices heard as we advocate on behalf of 
a healthier future for our patients, families, communities, 
and country.

By Cara Matthews
Albany Bureau 

ALBANY—Mercy Jaiswal, a registered nurse at Syosset 
Hospital on Long Island, has been assaulted and physically 
injured three times in the past seven years—all while she 
was on the job.

In 2001, an enraged male client beat her with hot pots of 
coffee. In 2006, she was attacked and injured after asking 
a patient to get off the phone. Last July, she was "thrown 
around like a rag doll" by a 6-foot-3-inch, 360-pound 
client. The psychiatric nurse's arm was fractured and 
multiple pieces of hardware were inserted into her arm 
during surgery. She spent six months recovering, then 
returned to work.

After much thought and debate, she and four colleagues 
who were injured when they tried to stop the attacker 
pressed charges, said Jaiswal, a nurse for about 40 years. 
But under current law, assaulting and physically injuring 
a registered nurse or licensed practical nurse on duty is a 
misdemeanor. She and other members of the state Nurses 
Association would like to bump that up to a class C felony, 
just as it is for police officers, peace officers, firefighters 
and emergency medical technicians.

"I am here to say I am healing, although the physical 
scars are visible and haunting me on a daily basis, and the 
financial and emotional stress for my family and myself 
have been overwhelming at times," Jaiswal said, adding 
that the client went on to injure seven correction officers.

Unfortunately, Jaiswal's experiences are not unusual, said 
Tina Gerardi, a registered nurse and CEO of the New York 
State Nurses Association. Violence against nurses does 
not just occur in emergency rooms and psychiatric wards 
—they are just as likely to get assaulted in obstetric and 
surgical units, she said. Members of the Nurses Association 
were at the Capitol Tuesday for their annual lobby day.

Each year, 430,000 nurses are victims of violent crimes 
in the workplace, according to a U.S. Department of 
Justice report released a few years ago. Many incidents go 
unreported.

A more recent survey by the American Nurses Association 
found that 17 percent of registered nurses had been 
physically assaulted at work during a one-year period. 
Twenty-five percent of the nurses listed physical assault 
as one of the top safety concerns on the job. Nurses are 
10 times more likely to be assaulted on the job than the 
average worker and twice as often as other medical 
workers, Gerardi said.

Legislation to make attacks on nurses a felony passed the 
Senate last week and is expected to come up for a vote 
in the Assembly soon. Similar laws have been enacted in 
Alabama, Arizona, Illinois, Nevada and New Mexico and 
have been introduced in several other states, she said.
Sen. Martin Golden, R-Brooklyn, said he would never 
forget an incident in which a drug suspect who had been 
shot spit in a nurse's face.

"That was just one of many horrendous acts that I have 
seen committed against nurses for no reason ... I've seen 
nurses assaulted. I've seen them slapped. I've seen them 
pushed," said Golden, who was forced to retire from the 
New York Police Department in 1983 after being seriously 
injured during a drug arrest.

Golden and Joseph Robach, R-Greece, Monroe County, are 
sponsoring the Senate bill, and Assemblyman David Koon, 
D-Perinton, Monroe County, is the sponsor in his house. 
Increasing the penalty would let the public know "that kind 
of behavior, no matter what your issue is or what you're 
dealing with, is unacceptable," Robach said.

Koon said the state needs to do what it can to make the 
nursing profession safer, particularly since there is a 
nursing shortage.

A spokesman for Gov. David Paterson could not 
immediately be reached for comment. Paterson, though, 
announced Tuesday that the 2008-09 state budget includes 
nearly $5 million in additional funding for nursing 
education, with the goal of helping curb the shortage.

Margaret Travis-Dinkins, a registered nurse for 
Westchester Medical Center, said nurses are first 
responders in many situations and should be given the 
same respect as emergency workers. Knowing someone 
has that extra protection can encourage people to act more 
rationally, said Travis-Dinkins, who lives in Pleasant 
Valley, Dutchess County.

Daminga Grant, also a registered nurse at Westchester 
Medical Center, said she thinks part of the problem with 
violence is nursing is a female-dominated profession and 
some may feel they have "carte blanche" to physically and 
verbally abuse them.

Nurses often are the gatekeepers who, because of medical 
privacy laws, staffing issues and other factors, can't 
immediately provide family members with information 
they want. That can be frustrating for people, said Grant, 
who lives in Patterson, Putnam County.

ANA NEWS

N.Y. Nurses Want More Protection in 
Assault Cases



•	Page 22	•	New Hampshire Nursing News	 July, August, September 2008

Linda Cloutier–Bow
Lisa Cassidy–Milford
Susanne Daley–Nashua
Nora Durning–Concord
Serena Jean DiZoglio–Salem
Debra Fagin–Somersworth
Denise Fairbank–Concord 
Nikki Faucher–Center Barnstead 
Bonnie Lee Fecowicz–Peterborough
Lise Fex–Claremont 
Nora Funk–Portsmouth
Ellen Garneau–Meredith
Amanda Hodges–Milford
Ellen Hubbell–Lebanon
Jackie Jordan–Pelman
Sarah Kaspari–Milford 
Patty Ann Labrie–Manchester
Betsy McCluskey–Hampstead
Jane Melanson–Middleton 
Andrea Mullen–Canaan
Mary Ann Nagy–East Andover
Mabel Niebling–Boscawen
Karen Niland–Madbury
Nancy Nyberg-Lake–Londonderry 
Vareen O’Keefe-Domaleski–Bedford 
Laurie Ortega–Hancock
Christen A. Peake–New Boston
Susan Seabrook–Litchfield
Nicole Scali–Salem
Margaret Scheaffel-Shorrock–Manchester
Carla Skinder–Cornish
Judith Silveira–Goffstown
Amber Simoneau–Manchester
Paula M. Steadman–Concord
Sandra Sterling–Derry
Darlene Sullivan–Nashua
Deborah E. Swift–Danbury
Kathie Tardiff–Claremont
Patricia Thayer–Woodsville
Glory Wabe–Nashua
Patricia Wiener–Milford
Susanna Woods–Keene
Michelle Wright–Loudon
Cynthia Branco Wyskiel–Dover
Laurie F. Yost–Windham

NOTE: If you joined between March 1 and May 30, 2008 
and are not listed here–or did not yet receive your member 
packet, please email Avery@nhnurses.org 

WELCOME NEW
NHNA MEMBERS




