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“If not now, when? If not us, who?”

In a historic moment, the 600+ delegates to the 2008 
American Nurses association House of Delegates endorsed 
the “BSN in 10” resolution (requiring a baccalaureate 
degree within 10 years of initial licensure). Brought 
to the floor by the New York and New Jersey Nurses 
Associations, an active debate ensued. While the ANA 
resolution is not binding on each individual state 
CMA (constituent member association) like NHNA, 
the focus on continuing professional development 
was evident across all the representative body of the 
House of Delegates. The resolution recommends 
that state associations engage the registered nurses 
they represent in dialogue and debate.  

In favor of the resolution, New Hampshire delegate 
Judy Joy-Clark remarked that “New Hampshire has 
the incredible opportunity to be a leader in crafting 
legislation and rules to support nurses in their 
search for advancement.” Delegate Jim Biernat 
also supported the proposed resolutions but raised 
reservations regarding the further solidification of 
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an invisible barrier at the point of entry from the crossover 
professional. Under the endorsed resolution, ANA made no 
provisions for individuals with graduate degrees in other 
professions prior to entering nursing. These crossover 
professionals, desiring to enter nursing at the associate 
degree level, would be held to the BSN in 10 requirement, 
according to the resolution. Nursing programs in New 
Hampshire offer several alternatives for entry degrees in 
addition to the associate degree.  

New Hampshire’s five elected delegates agreed that 
the resolution would promote the nursing profession. 
However, language of the ANA resolution would require 
modification. A New Hampshire resolution will be 
presented at the Annual Meeting October 1 (see below). 

Proposed Resolution
Educational Advancement for 

Registered Nurses
WHEREAS, since 1965, the ANA has supported the 
baccalaureate degree in nursing as preparation for entry 
into nursing practice; and

WHEREAS, the issue of educational advancement of 
Registered Nurses is of national relevance and important 
to the citizens of New Hampshire; and

WHEREAS, NHNA recognizes the value of all entry 
levels into the nursing profession and does not propose to 
eliminate any of those choices; and

WHEREAS, a strong foundation in the liberal arts and 
sciences strengthens the student’s analytical and critical 
thinking skills which are needed for safe, culturally 
competent care; and these skills, which are further 
developed through Baccalaureate programs, better prepare 
registered nurses to seek process improvements that 
address medical errors and other challenges in the health 
care delivery systems; and

WHEREAS, in a report to the U. S. Department of Health 
and Human Services, the National Advisory Council on 
Nurse Education and Practice urged that two-thirds of the 
basic nurse workforce hold baccalaureate or higher degrees 
in nursing by 2010; and

WHEREAS, it is estimated that currently more than two-
thirds of the basic nurse workforce in New Hampshire do 
not presently hold a Baccalaureate or higher degrees in 
nursing; and

WHEREAS, numerous options, including accelerated 
RN/BS programs, distance learning programs, on-line 
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The New Hampshire Nurses’ Association, as a constituent 
member of the American Nurses Association, exists to 
promote the practice of professional nursing, advance the 
development of professional nurses, and improve health 
standards and availability of health care services for all 
people of New Hampshire.
Adopted: 10/16/97

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

Louise Smith Cushing

The nursing shortage is on pace 
to peak in the year 2020 and 
presents a huge threat to the 
quality of American healthcare. 
As president of the New 
Hampshire Nurses’ Association, 
I have been interviewed by New 
Hampshire Public Radio and 
the Manchester Union Leader 
recently on this very issue. I 
would like to share with you what I have learned after 
researching the subject in preparation for these interviews.

A lack of qualified nurses is not a recent phenomenon. Since 
WW II, US hospitals have had to cope with cyclic shortages. 
However, it has only been in the last few years that the 
shortfall is impacting our healthcare system on an ongoing 
basis.

So where are we right now and where are we headed in 
terms of this shortage? Nationwide, it is pretty simple 
—the demand for nurses is greater than the supply. The 
Health Resources and Services Administration within the 
Department of Health and Human Services reports that:

1) 30 states are struggling due to lack of nurses 
(expected to grow to 44 in 2020); 

2) 90% of Long Term Care facilities do not have enough 
staffing to provide even basic care; 

3) Home Health agencies are often forced to refuse new 
admissions; and 

4) there are currently approximately 126,000 unfilled 
nursing positions across the country.  

CONTRIBUTING FACTORS:

The situation is expected to worsen given the “aging 
workforce.” The average age of the nurse in this country 
is 47. As they retire over the next two decades, the number 
of working nurses will dwindle. Concurrently, the demand 
for healthcare will increase as 78 million other “baby 
boomers” also begin to retire. According to the Department 
of Health and Human Services more than 280,000 new and 
replacement nurses will be needed by 2020.

Additionally, there are not enough young people entering 
the profession; the average age of the new RN is now over 
30, which means they will be working for fewer years—
assuming they stay in the profession at all. A recent poll of 
nurses by the American Nurses Association (ANA) found 
that one-half of the 10,000 nurses who responded are 

thinking about leaving the profession because they are 
worried about having inadequate nursing staff levels. 
NURSEZONE.com reported on 6/9/08 that their polls find 
nurses want safer staffing levels*.  

But the majority of poll respondents talked about the 
fact that nursing colleges and universities are turning 
away qualified applicants due to faculty shortages—
nationwide, including NH. Schools do not have enough 
experienced nurses with advanced degrees to train students, 
or enough clinical sites to accommodate requisite practicum 
assignments. Nursing faculty resignations are climbing as 
educators find better compensation in other positions. At 
this writing, some New Hampshire nursing programs are 
still trying to recruit faculty for the Fall semester students 
who will be on campus in less than two weeks! The NH 
Board of Nursing is working closely with schools to use the 
Administrative rules to their advantage, such as substitute 
and temporary instructors.  

New Hampshire is not currently among the 30 states that 
are officially “suffering”—despite the aforementioned 
shortage of nursing faculty as well as evidence of short 
staffed operating rooms and long term care facilities in 
sparsely populated areas. The NH Board of Nursing reports 
that there are 19,000 licensed RNs in the state (an increase 
of 1,000 over the last five years) which, on paper would 
seem adequate. However, we do not have accurate data 
on how many are actively working in the field vs. simply 
maintaining their license. 

I do believe we need to take proactive steps to prevent 
a severe shortage in the future. NH ranks fifth in age of 
population behind Vermont and Maine, which increases our 
state’s demand for nurses. The average age of NH nurses is 
48 and; nursing faculty is 55—above the national averages. 
The NCLEX pass rates are significantly lower than 5 years 
ago, which the NHBON attributes to a more difficult exam 
as the complexity of nursing increases. These factors will 
potentially decrease the supply of nurses in the Granite 
State.

SOLUTIONS—short and long term

What are we doing and what else can we do to combat the 
shortage? For hospitals having difficulty hiring permanent 
staff, travel nurses are helping to fill some gaps. Several 
are used in New Hampshire. The Nursing Licensure 
Compact was implemented by legislation and then adopted 
by the NH Board of Nursing, making it easier for nurses 

LETTER FROM THE PRESIDENT

Chicken Little Was Right…the Sky IS Falling.  

Letter from the President cont. on pg. 3



October, November, December 2008 New Hampshire Nursing News • Page 3 

from other states to practice here. The US has recruited 
foreign nurses and many health care organizations want 
the government to increase the number of foreign nurses 
admitted into the country, but the American Nurses’ 
Association sees this as only a temporary solution and 
does not support that practice. Instead, ANA is advocating 
for the government to address the underlying factors 
including:

1) the inability to train enough Americans to become 
registered nurses and 

2) difficult working conditions forcing RNs to leave the 
profession. 

Retaining current nurses and encouraging those who 
left the field to reenter nursing are key strategies to 
strengthen the infrastructure of the profession. This involves 
improving workplace conditions and enhancing the 
professional development of nurses. Research indicates 
respect for nursing staff significantly promotes retention. 
Nurses also need and want recognition that acknowledges 
their dedication, tireless work and accomplishments. It is 
well documented that the first three months of employment 
as a new graduate are the most stressful time in a nurse’s 
career. 35-60% of these grads change places of employment 
during the first year, negatively affecting both the nurses 
and the health care organization. It has further documented 
that the graduates’ preceptors can make a difference in the 
outcome. We must prepare preceptors to be effective in 
their role. We need to embrace and support this generation 
of nurses through mentoring, coaching and friendship. 
Research indicates that Nurse Intern or Nurse Residency 
programs promote retention of new graduate nurses and 
there are several of these available in NH hospitals.  

We need to welcome experienced nurses into refresher/
reentry courses. National stats show an estimated 488,000 
or 16.7% of licensed RNs were not actively working in 
nursing in 2004. Bringing these nurses back into the 
profession, with years of clinical experience, would certainly 
boost the workforce. This has been a personal mission of 
mine and through my current and past employers I have 
been able to coordinate one RN Reentry course per year 
since 1991. The interest in this type of program is growing 
in New Hampshire. Unfortunately, there are very few 
structured refresher course offered in the state.

And, of course, we must continue to recruit new nurses. 
The number of new jobs for nurses in the coming years is 
expected to be higher than for any other profession, so now 
is a good time to pursue this rewarding and challenging 
career! Annual surveys on the most “trusted professions” 
consistently rank nursing as the most ethical and honest, 
and as a career it is prestigious, stable, diverse and secure. 
However, if nursing programs are turning away qualified 
applicants, recruiting efforts will be in vain. So what I 
believe we really need now is federal and state legislation 
that includes grants for nursing faculty, and for colleges 
and universities to help develop their nursing programs 
to rely less on hospital clinical sites and more on other 
alternatives, such as state-of-the-art simulation labs. 
Scholarships and loan forgiveness programs for students 
who practice in the field could provide incentive for staff 
nurses to advance their education.  

In summary, there is a nursing shortage at our doorstep and 
we need to be proactive in addressing the situation. So, what 
are ANA and NHNA doing about all this?  

ANA leaders testify repeatedly before Congress on the 
aforementioned contributing factors of the shortage. The 
enactment and funding of the Nurse Reinvestment Act, 
which provides funding for nursing students and potential 
educators, is but one success story from ANA initiatives. 
Locally, NHNA funds a professional lobbyist (working 
in conjunction with its volunteer Government Affairs 
Commission), to monitor and advocate for legislation that 
will improve nursing practice, as well as health standards for 
the people of New Hampshire. Additionally, to encourage 
the advanced education of nurses to reduce the faculty 
shortage, NHNA has initiated an annual scholarship to be 
awarded to a nurse pursuing an advanced degree with the 
intent of working as an educator in NH. 

The ANA—ANCC Magnet Hospital Program has proven 
success in raising standards of nursing and improving nurse 
retention. Their new “Pathway to Excellence” program 
(see article in this issue) should also help significantly in 
this regard by offering a more widely achievable roadmap 
to creating work environments that support nursing. 
NHNA will be promoting this concept with nurse leaders 
throughout the state.

*To address concerns of safe staffing, legislation has been 

passed by many states and ANA has been instrumental in 
getting the “RN Safe Staffing Act” bill into Congress. This 
legislation holds hospitals accountable for adequate staffing 
levels on a unit by unit basis, based on unit specific needs 
and input from nurses who staff them. In NH, NHNA is 
taking the lead to initiate legislation on “Nurse Staffing 
for Patient Safety” during the 2009 session. We will be 
meeting with related groups to gain consensus and support 
for the language of the bill to best meet specific needs here 
in NH.

NHNA continues to promote the development of 
professional nurses by offering continuing education 
conferences as well as offering online CE courses through 
its website. We will also be working collaboratively with 
nursing leaders around the state on creating training 
sessions on mentoring and other topics designed to help 
improve workplace conditions and staff retention.  

What can you do as nurses? 

Advocate for the profession and help us to recruit new 
nursing students. Do your part in nurturing new nurses 
to make their transition period successful and rewarding 
so they will stay in the field and grow into valuable, 
experienced staff. Become an NHNA member and take 
an active role in our various Commission activities. (See 
centerfold of this issue.)  

If you don’t feel you have time to give to committee work, 
your membership dues will still help us to support legislative 
lobbying that will ease the shortage of nursing faculty—
along with our other efforts to prevent the nursing shortage 
from reaching severe levels in New Hampshire. Success 
with this endeavor lies in the strength of the Association. 
Please “add your voice to our voice” and fight for the future 
of the nursing profession in New Hampshire.

programs and work-site programs, exist for Registered 
Nurses to more easily achieve a baccalaureate degree in 
nursing; and

WHEREAS, requiring all Registered Nurses to achieve a 
baccalaureate degree will significantly enlarge the pool of 
potential nursing faculty; and

WHEREAS, while continuing professional education 
is encouraged for all Registered Nurses, only future 
graduates of diploma or associated degree programs 
would be required to meet the academic requirement of a 
baccalaureate degree within 10 years of initial licensure.

THEREFORE BE IT RESOLVED that the New 
Hampshire Nurses Association will:

Affirm that increased numbers of Registered Nurses with 
baccalaureate degree and higher are needed to address the 
ongoing challenges of an increasingly complex health care 
delivery system and a critical nursing faculty shortage; and
Support initiatives to require registered nurses (RNs) 
to obtain a baccalaureate degree or higher in nursing 
or health care related field within ten years after initial 
licensure, exempting (grandparenting) those individuals 
who are licensed or are enrolled as a student in a nursing 
program at the time legislation is enacted; and

Advocate for a promote legislative and educational 
activities that support enhanced advanced degrees in 
nursing; and

Support amendments to the New Hampshire Nurse 
Practice Act in order to enact legislation to support the 
educational advancement of registered nurses. 
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“FUTURE NURSE?

 
WILL 
THERE 
BE 
FACULTY 
TO 
TRAIN 
HER 
WHEN 
SHE’S 
READY?”
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Presenter Prof. Gerard Tobin

Presenters, Cathy Danforth & Kim Chapman

Board member, Jim Biernat with presenters 
Peggy Plunkett and Judy Ptak

Lunch Break

Peggy Plunkett

Sponsor: Genesis

VP Sue Feltzer introduces 
Margaret Franckhauser

Small group discussion

Small group exercise

Taking notes

Departing from the old summer conference theme of 
Pain Management, we opted for a follow up of our March 
’08 success with a variety of “hot topics” in nursing (as 
determined by member surveys.) Summer is the time for 
‘blockbuster sequels’ after all! 

The June 4th event in Laconia had a little something for 
everyone—and our 75 attendees were not disappointed.

We began the day with the delightful Irish brogue of Dr. 
Gerard Tobin from UNH Dept of Nursing who spoke on 
how nurses can be a key part of the medical team in times 
of “Giving Bad News” to patients. Small group exercises 
helped participants explore what they do—and might do 
differently—in various difficult situations such as relating 
cancer diagnosis.

The following concurrent sessions/speakers filled a busy 
agenda:

Nancy Hacking, Risk Manager at Concord Regional 
Hospital graciously (and bravely!) stepped in at the 
last moment as a substitute speaker on “Nursing 
Documentation—the Witness that Never Dies.”

Judy Ptak, RN, MS of infection prevention at DHMC 
presented an update on MRSA that was simultaneously 
informative, entertaining and scary! 

Peggy Plunkett, ARNP, MSN, APRN-BC of Dartmouth 
Hitchcock valiantly did ‘double duty’ for us that day 

with two sessions: the “Ethics of Pain Management” and 
“Patients Behaving Badly—What’s a nurse to do?”

Cathy Danforth, RN, MS, CNL & Kimberly Chapman, 
RN, MS, CNL, of Wentworth-Douglass Hospital, teamed 
up to talk about “Transforming Care at the Bedside—the 
IHI Model” focused on patient-centered care, safety, and 
staff vitality.

Vareen O’Keefe Domaleski, MSN, EdD, CNAA, BC—
from Brattleboro Retreat Hospital, spoke on the continued 
need to reverse nurse hostility in work environments with 
her talk: “Because NICE Matters—Changing Behaviors 
for Changing Times.”

Margaret Franckhauser, RN, MS, MPH of Community 
Health and Hospice in Laconia, led us on an inspiring 
‘back to the future’ journey with “Developing Yourself as 
an Asset for the Healthcare World of the Future.”

NHNA extends its sincere thanks to each of these 
presenters—as well as to our sponsors and exhibitors 
—who collectively help to make these continuing 
educational events both interesting and affordable.

Event sponsors: Arthur L. Davis Agency, Inc. (publisher 
of our NH Nursing News) and Genesis Healthcare.

Exhibitors: American Ramp Systems; Genesis; Gideon's 
International; Jobs In NH; NE Hemophilia Association; 
Sanofi-Pasteur; Super Shoes; University of NH Dept. of 
Nursing, and the VA Medical Center.
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“Because lifelong learning is increasingly being appreciated 
as an essential ingredient for ensuring high quality of patient 
care, it would seem that employers and employees need to be 
sensitive to and nurture all mechanisms that can facilitate 
this” (Gopee, 2002, p. 608)

Yes, it is already September! It is a time for football, cool 
evenings, the winding down of gardens and for some a return 
to school and learning. Learning is a primary goal of this 
year’s Focus on Health–assessing and learning what you need 
and want to do to improve your health!

Lifelong Learning

Lifelong learning is more than just education and training 
beyond formal schooling. A lifelong learning framework 
encompasses learning throughout the life cycle, from birth 
to grave and in different learning environments, formal, non-
formal and informal. Lifelong learning provides opportunities 
for intellectual, social, spiritual, and cultural exploration and 
development. Frequently lifelong learners are individuals (or 
groups of folks with diverse backgrounds and shared interests) 
seeking to develop appreciation and knowledge in new areas. 
Life long learning involves self leadership and is self directed 
learning at its best.

Nurses have a responsibility to be self-directed, to grow both 
personally, and professionally. As nurses assume leadership 
roles in the health care system, we must strive to contribute to 
the improvement of nursing as a profession through innovation, 
evaluation, and participation in continuing nursing education 
activities that are both professionally and socially relevant. 
Lifelong learning, along with the employment of critical 
thinking, is essential to effective nursing practice and to the 
health and wellbeing of individuals and the profession at large. 
Competency issues and lifelong learning are well established 
in the literature (DeSilets & Dickerson, 2008; Huggins, 2004) 
yet few of us may know that it is also good for our health!

In March, we reviewed the concept of resiliency as it relates to 
wellbeing. There is evidence to support the notion that life long 
learning has a positive effect on health outcomes. Participation 
in lifelong learning has been reported as having consequences 
upon health outcomes including well-being, protection and 

Fall into Lifelong Learning
recovery from mental health difficulties, and the capacity to 
cope with potentially stress-inducing circumstances including 
the onset and progression of chronic illness and disability. 
These effects were mediated by fairly direct impacts of 
learning upon resiliency in terms of psychosocial qualities; 
self-esteem, self-efficacy, a sense of purpose and hope, 
competences, and social integration. Learning generated 
positive health outcomes when matched with the interests, 
strengths and needs of the learner (Hammond, 2004). 

The Critical Thinking Element of Lifelong Learning

Critical thinking consists of mental processes of discernment, 
analysis and evaluation (Gambrill, 2006). It includes possible 
processes of reflecting upon actual or elusive things in order to 
form a solid judgment that reconciles scientific evidence with 
common sense. In contemporary usage “critical” has a certain 
negative connotation that does not apply here. 

Critical thinkers gather information from all senses, verbal 
and/or written expressions, reflection, observation, experience 
and reasoning. Critical thinking has its basis in intellectual 
criteria that go beyond subject-matter divisions and include: 
clarity, credibility, accuracy, precision, relevance, depth, 
breadth, logic, significance and fairness (Critical Thinking 
Community, 2008). This is just the sort of process that is 
involved in personal holistic health assessments and in nursing 
practice at large.

Habits to Cultivate

Pause for a few moments now and critically reflect on your 
learning styles, needs, opportunities, and patterns. Do you 
want to improve your mental health, your resiliency, and 
your capacities? Are you seeking to renew life—explore new 
knowledge & enjoyments despite the challenges you face each 
day? What have you yearned for? Do you have a longing to 
become a master gardener, a sushi chef, a kennel owner, an 
advanced practitioner, or perhaps simply a more physically fit 
person? 

Take an action. Many universities, local school districts, and 
private organizations have life long learning institutes or 
programs. Type ‘life long learning’ and your particular interest 

into your favorite search engine and see what you find. Check 
out some of the resources listed below. Join a book club. Take a 
class offered though your local parks & recreation department. 
You may find that you feel better and have more to offer 
yourself, your family and friends, and your patients! 
Susan Vorce Crocker, PhD, RN 
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Susan Fetzer, RN, PhD

A friend of mine, knowing I was a nurse, called me 
the other day to ask me how many units there was in 
Lovenox. Lovenox, trade name, Enoxaparin, is the popular 
anticoagulant that can be used to cover patients who are 
normally on Warfarin, before or after surgery. My friend’s 
mother was on Coumadin and needed to have some minor 
surgery. I responded quizzically, by restating “Units?” 
“Yes,” she said, “how many units?” 

And then I found out the rest of the story….. Her primary 
care physician had prescribed Lovenox for her mother 
during a recent visit. When he left the room, the medical 
assistant came in with a handful of insulin syringes 
and proceeded to inform her that she would need these 
syringes to give the Lovenox. She also gave her gauze and 
alcohol preps. When my friend arrived at the pharmacy, 
the pharmacist dispensed the weight based Lovenox, in the 
pre-filled syringe. When she got home, and prepared to 
give her mother the drug, she didn’t know how to use the 
insulin syringes given her by the medical assistant, or what 
to do with the pre-filled syringes. 

I finally unraveled the story, and provided her with the 
appropriate patient teaching. When I finally hung up 
the phone, I sat there stunned, with more questions than 
answers. What is a medical assistant doing dispensing 
insulin syringes? What is a medical assistant doing 
providing wrong information? Where was the nurse? And 
who was supervising the medical assistant?

There is no standard educational curriculum for a 
medical assistant program. According to several websites, 
formal training is recommended but not required. 
New Hampshire does not license medical assistants and 
therefore has no jurisdiction over their practice, or lack 
thereof. Some career schools offer medical assistant 
training that spans from one month with a diploma to 

an associate degree in two years. There is a certification 
program, but only after 5 years of experience and 
graduation from an accredited program. Certification is an 
option. Accreditation is an option.

The role of the medical assistant is varied, but includes 
both administrative (ie: clerical function of running an 
office) and clinical functions. I was appalled to learn of 
the clinical skills and knowledge promoted by two of the 
Medical Assistant Organizations (see box). The list of 
tasks given to a medical assistant seems right out of the 
Nurse Practice Act! Who is responsible for their actions? 
The answer: it depends. They work for an employer, 
who is usually the physician. The physician, therefore, 
is responsible for their job performance. Although in 
some large offices, the office manager is their supervisor. 
The office manager may have even less health care 
background!

In my opinion, the state of medical assisting in New 
Hampshire leaves the public open to dangerous health 
care practices. While they are required by law to work 
under direct supervision of a physician, my educated guess 
and experience know that this rarely happens. Both my 
former and current primary care providers use medical 
assistants. I have not had a blood pressure taken correctly 
or accurately by the medical assistant on any visit in the 
past 5 years. Not too comforting for someone on blood 
pressure medication! When one medical assistant asked 
me the reason for my visit, I stated, politely, that I would 
inform the doctor. Did she have any knowledge of HIPPA, 
confidentiality or ethics of practice?

Last year, a small group of certified medical assistants 
banded together to urge passage of legislation that would 
license medical assistants under the auspices of the Board 
of Nursing. While their bill, SB-167 passed the Senate, it 
failed miserably in the House ED&A Committee. There 
are several physicians that sit on the House Committee. 

In my opinion the nurses of New Hampshire should be 
very concerned. It is time that nurses work to protect the 
public from unqualified, uncertified and uneducated 
medical assistants. While there may be certified and 
educated medical assistants practicing, the public is ill 
informed of their role and function. Patients must be 
protected. Protection comes with an oversight board and 
the issuance of a license to practice. With licensure comes 
a definition and scope of practice. If physicians don’t care 
who is providing direct care services to patients, nursing 
must take the lead. 

Clinical Functions of the Medical Assistant:

1. Interview patients to obtain medical history
2. Prepare and administer medications as directed by 

a physician
3. Explain treatment procedures, medications, diets 

and physicians instructions to patients
4. Give injections
5. Remove sutures
6. Change dressings
7. Authorize drug refills
8. Provide prescription information to the pharmacy
9. Allergy skin testing

Heather Gilson-
Carr—Recipient of 
the NHNA Student 
Excellence Award

Heather was nominated by her 
peers at NHTI for this award.

“Heather is wonderful with her 
patients and always goes above 
and beyond to ensure all of their 
needs are met. On more than one 
occasion Heather has made the 
primary nurse and/or the social 
worker assigned to her patient 
aware of a patients financial 
difficulties in meeting their 
healthcare needs. She has helped 
patients by providing more than 
just physical care. She is able 
to develop caring, trusting relationships with her patients 
and their families. Heather does a great job of caring for 
their emotional well being by demonstrating empathy and 
bringing a smile to their face with her humorous nature. 
Heather takes her role as student nurse seriously and 
performs well not only in the clinical setting but in theory 
as well. She asks questions whenever she is met with 
unknowns and doesn't stop until her answer is received and 
understood. I would feel beyond comfortable with Heather 
caring for one of my own family members. I know she 
would stop at nothing to ensure they have received the best 
of care on all fronts. Heather is by far one of the strongest 
members of our nursing class and I feel privileged to 
have been able to work with her both in lab, clinical and 
lecture.”

Kathryn Bolduc, Student Nurse
President, NHTI SNA

Heather Gilson-
Carr

IN MY OPINION

JOIN 

 TODAY!
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Understanding 
NH Healthcare 

Legislation

Please Save These Dates
 

NHNA TOWN HALL FORUM January 14, 2009

Are you concerned about state legislation that impacts 
your job as a nurse? Or NH healthcare in general? Do you 
wonder how decisions are made about which bills are acted 
upon?

The short answer is, as in most areas of life, decisions are 
made by those who SHOW UP.

Participants in this open forum identify and discuss 
proposed NH legislation which has the potential to impact 
nursing practice. The group determines and prioritizes 
those bills requiring action—or at least a watchful eye.

Not totally familiar with the legislative process itself?
Then plan to attend one of our 2009

HEALTH POLICY DAYS April 1st or 14th

What used to be offered just once a year expanded to 
two sessions in 2008 to serve more nurses. This morning 
seminar is designed to increase awareness among nurses 
about the process of political advocacy. Through lecture, 
mock hearings, and tours of the statehouse, participants 
learn about legislative lobbying relative to nursing/
healthcare issues, and how to effectively contact state 
legislators on these issues. This session is invaluable for 
nursing students or others who would like to know more 
about the mechanics (and the finesse) of state government 
and health policy here in the Granite State.

Please watch our website, www.nhnurses.org for locations 
and registration details. Or email OFFICE@nhnurses.org 
with LEGISLATIVE EVENTS in the subject line to be put 
on a special email announcement list for information as it 
becomes available.

Androscoggin 
Nurses Pass 
NH Boards

Androscoggin Valley Hospital extends congratulations 
to a pair of its' Registered Nurses: Marisa Alonzo and 
Michelle Balderrama who both passed their State of New 
Hampshire Nursing Boards. 

AVH Employee 
Earns Emergency 
Department Nurse 

Certification 
Aaron Stephenson of Androscoggin Valley Hospital 
recently passed his CEN Certification for Emergency 
Nursing) Exam, making him a Certified Emergency 
Department Nurse. Certification is dependant on the 
nurse’s ability to complete at least 128 medical tasks 
in areas including cardiovascular; gastrointestinal; 
genitourinary/gynecological/obstetrical; maxillofacial/ 
ocular; neurological; orthopedic/wound; psychological/
social; respiratory; patient care management; shock/
multi-system; medical emergency; professional issues; and 
substance abuse/toxological/environmental. 

“The entire staff of Androscoggin Valley Hospital is 
very proud of Aaron’s accomplishment” commented Sue 
Letendre, AVH Emergency Department Director. “He is a 
credit to this organization and consistently displays great 
service to those in need.”

Michelle 
Balderrama

Marisa Alonzo
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Nurses Honored 
at Dartmouth 

Hitchcock Medical 
Center 

Dartmouth Hitchcock Medical Center’s Community of 
Nursing was pleased to honor 23 nurses with the Arete 
Award for Nursing Excellence during Nurses week 
activities. This special Dartmouth-Hitchcock Nursing 
award recognizes direct care nurses for their leadership 
in the professional nursing environment and for special 
efforts to meet our goal of patient and family centered care 
at Dartmouth-Hitchcock Medical Center. Arete is a Greek 
word which means excellence.  

Arete Award Winners Include: 

Rhonda Dowling, Same Day Program RN
Monica Esch, Radiation Oncology  RN, BSN
Justin Harris, PICU   RN, BSN
Mary Hoh, Operating Room  RN
Helen Huff, Intensive Care Unit  RN
Deb Jadczak, Outpatient Ortho   RN
Dong Sun Kim, Surgical Specialties RN
Patty Macleay, PACU   RN
Mandy Martel, Birthing Pavilion  RN
Renee Marjorie Martin, MHO  RN
Jason Moores, CVCC   RN
June Motyka, Surgical Specialties  RN
Denise Nykiel, Medical Specialties  RN
Barbara Power, Neuro-Special Care Unit RN, MBA
Katherine Rutledge, Intravenous Team RN, BSN
Karen Sheehan, Dermatology  LPN
Catherine Stevenson, Surgical   RN
Tiffany Sykes, ICCU   RN, BSN
Bethany Truell, Medical Specialties RN, BSN
Robin Wagner, Psychiatry   RN, BSN
Susan Whitcomb, Pediatric Outpatient RN
Penny Willoughby, Care Management RN, BSN
Cindy Wolkin, Vascular Surgery  RN, BSN

Nurse Practitioner 
Joins 

Dartmouth-Hitchcock 
Keene Family 

Medicine
Heather  Sh losser,  MSN, 
ARNP, FNP-BC, has joined 
Cheshire Medical Center/
Dartmouth-Hitchcock Keene 
in Family Medicine. Shlosser 
previously worked as Family 
Nurse Practitioner at Waterbury 
Medical Associates, Waterbury, 
VT. 

Shlosser is Board Certified as a 
Family Nurse Practitioner by the 
American Nurse Credentialing 
Center. She completed a Master 
of Science in Nursing, Family Nurse Practitioner, at the 
Frontier School of Midwifery & Family Nursing, Hyden, 
KY and a Bachelor of Science in Nursing, at Our Lady 
of the Elms College, Chicopee, MA. Shlosser also holds 
an Associate Degree in Liberal Arts from Greenfield 
Community College, Greenfield, MA.

In addition to general family medicine, Shlosser has 
worked in labor and delivery, maternal child health, 
rehabilitation, adult home care and hospice programs, both 
as a caregiver and director. 

Shlosser is a member of the American Academy of Nurse 
Practitioners.

Research Project—
Assault Response 

Questionnaire
Seeking Registered Nurses and Nursing Assistants to take 
part in a research study on a response to assault.  

Assault by patients in healthcare settings is increasing 
in both inpatient and outpatient areas. Nurses are most 
vulnerable to patient assault. Despite such evidence of 
violence against nursing staff and students, there is scant 
understanding of the consequences of such assault and 
few assessment instruments which can be used to further 
the investigation of this important issue. The Assault 
Response Questionnaire (ARQ), published by the Principal 
Investigator of the proposed research, seems to be the only 
scale available that assesses nurses' response to assault. In its 
first edition (ARQ-1), the scale was used in over 25 studies 
internationally. A revision (ARQ-2) is now being evaluated. 
It is an advance over ARQ-1 in that the number of items 
has increased, with item-selection informed by emerging 
research on stress reactions. We propose to establish the 
psychometric properties of ARQ-2 and, in so doing, test 
hypotheses about the impact of assault among nursing 
students and staff. Specifically, the aims of the proposed 
research are to: 

•	 Establish	 the	reliability	and	validity	of	a	revision	of	
the Assault Response Questionnaire 

•	 Assess	 the	 relationship	 between	 frequency	 and	
severity of assaults and the revised ARQ scores 
on items related to emotional, physical, social and 
cognitive distress

There are two phases to this research. In Phase 1, a survey 
is distributed. It consists of the 84-item ARQ-2 and, as well, 
questions about recent assault experiences in work settings.

In Phase 2, a second survey is distributed. In addition to 
including ARQ-2 and questions concerning recent assault 
experience, the second survey also contains scales assessing 
current mood, feelings, and beliefs. 

Subjects typically take 30 or fewer minutes to complete 
the surveys, both of which have been pilot-tested. No pilot 
subject reported any stress.

Statistical analyses will establish the internal consistency, 
test-retest reliability, and construct validity of ARQ-2 as 
well as document assault exposure of nursing students. The 
results of the research will contribute methodologically 
and clinically to a greater understanding of the impact of 
violence among student nurses. 

If interested, please respond by email to set up a phone call. 
marilyn.lanza@va.gov.

Marilyn Lanza, Nurse Researcher
ENRM Veterans Hospital
Bedford, MA 01730

Study approved by Bedford VA Hospital IRB and Human 
Subjects Committee.

Heather Shlosser
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It’s that time again…(yes, I know—here in NH the current 
Presidential race at least has been going on seemingly 
forever!) But now it truly is ‘that time’ and we do hope that 
all Granite State nurses are registered voters—who will 
exercise that important right. 

There is a mounted poster in our office entitled 
“Remember—ONE VOTE DOES COUNT” that I 
was getting ready to share as inspiration. It lists a host of 
historical outcomes that were ostensibly won or lost by a 
single vote. Things like:

•	 “One	 vote	 decided	 that	 Americans	 speak	 English	
rather than German”—1800… 

•	 “One	 vote	 changed	 France	 from	 a	 Monarchy	 to	 a	
Republic”—1875  

•	 “One	 vote	 made	 Adolph	 Hitler	 head	 of	 the	 Nazi	
Party”—1923  

•	 and	several	others…

You may have seen variations of the list floating around 
the Internet as it seems to get trotted out with each election 
and disseminated as fact—either in print or filtered into 

Inspired by the popular television drama CSI, investigators 
in the Netherlands have trialed methods used by forensic 
scientists at crime scenes to highlight infection risks in 
their hospital. Researchers at Deventer Hospital used 
Luminol, a chemical used by crime scene investigators, to 
detect traces of blood in their haemodialysis unit. Luminol 
reacts with microscopic amounts of blood to produce 
bright blue luminescence, which allows investigators to 
track invisible blood splashes in the environment. The 
results of this experiment are reported in a new study, 
published in the Journal of Hospital Infection (http://www.
elsevier.com/locate/jhin). 

Bergervoet et al tested their apparently clean unit with 
Luminol. They found traces of blood on many surfaces 
including cupboard handles, telephones, computer 
keyboards, side tables and the floor, even though some of 

Shared Governance 
for Nurses: 

An Introduction
In the spring of 2007, the Dartmouth-Hitchcock nursing 
community became inspired to align their strategic 
plan with the recently released organizational Mission, 
Vision, and Goals. They conducted focus groups and 
compiled survey data, activities that culminated in 
a strategic planning retreat on January 14-15, 2008, 
facilitated by Dr.Tim Porter O’Grady. Nurses identified 
the goal of ‘Attracting and Engaging Others’ as a top 
priority. Several began working on the design of a 
shared governance structure which would engage nurses 
in shared decision making and shared leadership. The 
current Nursing Practice Council was elected to be the 
design team. The NPC conducted a retreat in March 
followed by several months of follow up in subgroups 
examining membership, budget, and conceptual 
framework of the new structure. 

The new Shared Governance structure includes 6 
decisional councils: Practice, Quality, Research, 
Professional Development, Advanced Practice Nursing, 
and Management. Direct care nurses will run for 
election to these decisional councils through their 
alignment to a particular district, with an equal number 
of nurses in each district and some affinity of practice. 
In addition, annually the nursing community will elect 
a direct care nurse to serve as a leader and coordinator 
for the year. Each unit will have a minimum of two unit 
based councils, to connect the work of the house-wide 
councils on the unit level. 

The NPC recently reconvened to begin the 
implementation phase, including the election process, 
communication strategies, and orientation. Presentations 
to nurses and other stakeholders will continue through 
July, and Jo-Anne Dombrowskas—chairperson of 
the Nursing Practice Council—will issue regular 
newsletters and post information on the intranet. The 
current timeline includes nominations and campaigning 
in August into September, elections in September, and 
the new structure beginning in October.

For more information, visit the OPN at <intranet.
hitchcock.org/ goto/every_nurse_a_leader>; e-mail 
SharedGovernance@Hitchcock.org, or contact one of 
the Nursing Practice Council members listed on the 
webpage.

speeches – attempting to urge voters to the polls. Now, that 
in and of itself is a worthy goal. It’s important that people 
feel that their vote matters and can make a difference.

Sadly, however, in quickly “vetting” that information, 
it seems the entire list (which has expanded since our 
1986 poster version) is actually false. Some items merely 
exaggerated or misstated and others complete myth (such as 
the English vs. German language claim). If you visit www.
Snopes.com and enter ‘one vote’ in their search mechanism, 
you’ll get the entire list and the research done on each item. 
An interesting read if you have the time and are either a 
history buff or someone who just gets annoyed with all the 
misinformation that circulates by email as ‘fact’.

At any rate, even if those particular claims are untrue, we 
are all familiar with more recent elections—and recounts 
—and “hanging chads”—where individual votes certainly 
did matter. So please, whatever your party affiliation, take 
the time to fully inform yourself on the issues and the 
candidates (both state and national); make sure you are 
registered, and get to the polls.  

Avery Morgan, Executive Director

Crime Scene Investigation (CSI) Methods Could Help in 
the Battle Against Hospital Infections

these surfaces had been cleaned. They expect that these 
results can be reproduced in other hospitals that plan to use 
Luminol in the future as described in their paper.

The group of researchers suggests that following on 
from their research, Luminol could be used as part of a 
hospital infection control regimen, in order to highlight 
risks associated with the contamination of the hospital 
environment with blood. Bergervoet et al specifically 
discuss the possibility that the hepatitis C virus may be 
transmitted via such environmental contamination.

Corresponding author Dr Paul Bergervoet of Deventer 
Ziekenhuis commented: “The aim of this article is to 
introduce this method to the infection control professionals 
so it can be used to monitor cleaning and disinfection 
procedures and alert healthcare workers to the possibility 
of contamination of the hospital environment with blood.”
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Two New Nursing 
Directors Join 

Dartmouth 
Hitchcock

Meg Bourbonniere, PhD, RN, 
is the new Director of Evidence-
Based Nursing Practice at 
Dartmouth-Hitchcock Medical 
Center. She comes to DHMC 
from Rhode Island Hospital 
where she supported nurses 
in hospital-wide quality 
improvement and patient safety 
initiatives. In her new role at 
DHMC she will partner with 
staff nurses and other leaders 
to engage in clinical inquiry 
and implement evidence-based 
practices throughout the organization. Prior to returning 
to clinical practice at DHMC, Dr. Bourbonniere was a 
faculty member at Yale School of Nursing and a member 
of the research faculty in the Center for Gerontology and 
Health Care Research at Brown University. She received 
a BS in Nursing from the University of New Hampshire, 
a Master of Science in Nursing from Syracuse University, 
and a PhD in Nursing from University of Pennsylvania. Dr. 
Bourbonniere currently resides in New London, NH and 
can be reached at meg.bourbonniere@hitchcock.org 

Lisa Thomka, PhD, RN, CNS, 
is the new Director of Nursing 
Retention and the Magnet 
Coordinator at Dartmouth-
Hitchcock Medical Center. She 
comes to DHMC from Cerner 
Corporation where she was 
in a consulting position as a 
Healthcare Executive working 
with leaders and clinicians 
to design and implement the 
electronic health record. In her 
new role at DHMC she will work 
within the leadership structure to co-create environments 
that enhance nurse retention. In addition, Dr. Thomka 
will coordinate the Magnet Program within DHMC. 
Prior to working at Cerner Corporation, Dr. Thomka was 
an inpatient clinical nurse manager and Clinical Nurse 
Specialist in Behavioral Health at Aurora Healthcare 
in Milwaukee, Wisconsin. She received a Bachelor of 
Arts in International Relations from the University of 
Wisconsin-Milwaukee, a Bachelor of Science in Nursing 
from Alverno College in Milwaukee, Wisconsin, a Masters 
of Science and a PhD in Nursing from the University of 
Wisconsin-Milwaukee College of Nursing. Dr. Thomka 
currently resides in Enfield, NH and can be reached at 
lisa.a.thomka@hitchcock.org

by Frank Sullivan

I bet it was during birth when nearly 99 percent of you first 
experienced the love and kindness of nursing care. There, 
in the delivery room, and later on the post-partum floor, a 
nurse cared for you as well as your mom.

We cannot appreciate all that was done for us from the 
moment a nurse wrapped us in swaddling clothes and 
placed us in tiny cribs. Some of us found ourselves amidst 
row after row in aligned incubators. Others stayed longer 
and were given the utmost attention in the Neonatal 
Intensive Care Unit.

Lack of memory blocks gratitude for the professional care 
we received from nurses (and doctors) during our birth. 
Nurses work their butts off, run ragged through all sorts 
of shifts, and then many return home to take care of their 
own family.

Many of us end up back in hospitals for one reason or 
another. We recall the patience, the knowledge and the 
attention given to us by nurses. They care when they are 
fresh out of nursing school and taking our temperature 
or blood pressure, while, in the back of their minds, they 
worry about their Nursing Board results.

They care as veteran nurses—backs sore from lifting, 
tugging and pulling, providing expert medical care—with 
just as much energy as the younger coworkers who seek 
their guidance. Each day at work, they affirm the decision 
they made while training: that they would catheterize, 
dispense meds, change beds, assist in the operating room, 
be alert on the medical floors and in the psychiatric units, 
be cheerful in labor and delivery and stay calm in the 
Emergency Room and every other department or doctor’s 
office.

Am I biased toward nurses? Without a doubt. I make no 
apologies for it. My mother was a nurse at the former 
St. Margaret’s Hospital in Dorchester for more than 30 
years. St. Margaret’s (later merged with St. Elizabeth’s in 
Brighton) was the preeminent Catholic maternity hospital 
in Boston for much of the 20th century. 

Mom powdered many an infant’s bottom and massaged 
many a new mother’s back. I remember she would get 
dressed in her starched white nurse’s uniform and cap 
after asking me to polish her shoes with Sani-white. It was 
an honor to rub the sponged-white sheen on her shoes. I 
missed mom when she left for her evening shift, knowing 
she would be tired upon her return.

My oldest sister is a nurse. Like a son who follows his dad 
into his profession, my sister obviously admired my mom’s 
devotion and saw in her a fine example of success—not 
in terms of riches, but in the immeasurable wealth of 
providing love and care. My sister-in-law is a nurse. 
Countless friends of mine are married to nurses. In each of 
them, as in my mom and sister, I see a discernable caring, 
a heart not worn on their sleeves, but shining in their eyes. 
A smile not forced, but omnipresent due to compassion.

Then there are all those nurses—and I can name each of 

them—who were responsible for righting my upside down 
world after I nearly died at the age of 24. One day, after 
a doctor told me, "Frank, the hearing in your right ear is 
nearly gone. You have partial vision loss in both eyes; you 
will never drive again. You’ll never play sports like you 
used to, and much is going to change for you," I went back 
to my room and sobbed to the point of nearly falling out 
of my wheelchair. Several nurses gathered at my bedside. 
"Frank, don’t cry, look how far you’ve come..."

They helped me get into bed, took the time to talk with 
me and eventually, as they always did, got me to laugh. 
As they left, one of them handed me the rosary beads that 
were hanging on my bed. A friend had recently brought 
them from Rome. I prayed, asked for God’s strength and 
fell asleep.

As hospitals look at nurse staffing and healthcare 
consultants figure ways to diminish costs, be mindful of 
this: There is no price good enough to cover the value of 
how much nurses mean to returning patients to health. 

To my mother, my sister, sister-in-law and every nurse out 
there, especially those who ever cared for me, I dedicate 
this poem. It is to the tune of the song by John Denver, 
"Perhaps Love," with some of his wording interspersed 
with most of mine.

Perhaps Nurse
by Frank Sullivan 

(with acknowledgement to John Denver)

Perhaps nurse you provide a resting place, 
a shelter from the storm,

You exist to give us comfort; 
you are there to keep us warm.

In those times of trouble, when we are most alone, 
The loving care of a nurse will get us home.

Perhaps nurse because you’re smarter, 
you’re the one whom we adore, 

You invite us to try much harder, 
to get our feet back on the floor.
Even if we lose our confidence, 

afraid that we won’t heal. 
The compassion of a selfless nurse is the 

strength we come to feel.
Perhaps nurse you are special because 

of all that you have seen.
I surely feel that way recalling where I have been.

Perhaps you keep us wondering why and 
questioning all the while.

You bring sun to our darkened sky and more 
than that your smile.

Perhaps nurse, it is unfair, upon our getting well,
There is deep inside us somewhere, just a little pain.

For we must leave your special care, with no way to tell,
If we’ll have such love and comfort as yours again...

Nurses teach us how to hold on, when we want to let go.
They seem to have the answer when we just don’t know.

If I should live forever and all my dreams come true,
My memory of how I’ve made it will be of you...

Lisa Thomka

Meg Bourbonniere

Grateful for Nurses 
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Impact the future of the nursing profession in New Hampshire!
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Keene Nurse 
Selected to Attend 
Lance Armstrong 

Foundation Summit
Jennifer Michelson, BSN, 
RN, Director of the Kingsbury 
Cancer Center at Cheshire 
Medical Center/Dartmouth-
Hitchcock Keene, was chosen as 
one of 1,000 people in the nation 
to attend the LiveSTRONG 
summit. The summit focuses 
on grassroots advocacy and 
fundraising to help organize 
people from communities across 
the United States to unite in 
steering national priorities 
and organizing community-based fundraising to combat 
cancer.

The LIVESTRONG Summit is a national conference of 
the Lance Armstrong Foundation, dedicated to uniting 
“people to fight cancer believing that unity is strength, 
knowledge is power and attitude is everything.” 

The Lance Armstrong Foundation is a registered 501c(3) 
non profit organization located in Austin Texas. Founded 
in 1997 by cancer survivor and champion cyclist Lance 
Armstrong, the Lance Armstrong Foundation inspires 
and empowers people with cancer. The Foundation funds 
research and is working to create a network of survivorship 
centers that will serve as comprehensive one-stop resources 
for cancer survivors throughout the United States.

Nurses’ Anthem
Written by Dee Jones

1. She gave her soul and lived her life as a living 
sacrifice. 

 So I pledge, here and now to use my gifts for saving 
lives.

 Give me strength this very hour with the words I sing 
right now.

Chorus: Light your lamp, hold it high
 For we pledge before God 
 To be keepers of the flame.
 Be a beacon in the night.
 Hold it high, flame burn
 bright, with all your might, 
 shine the Light.

2. Use my heart and my hands to nurture healing from 
above.

 Let Your mercy and amazing grace, bring peace to 
this whole world. 

 Give me strength this very hour with the words I sing 
right now.

Chorus: Light your lamp, hold it high
 For we pledge before God  
 To be keepers of the flame.
 Be a beacon in the night.
 Hold it high, flame burn bright, 
 with all your might, shine the Light.

Bridge:
It was a Light of faith…a ray of hope…a flame of love 
she carried…

From her dying bed, she wrote her notes to carry on...and 
heal the world… the whole world….. 

Chorus: Light your lamp, hold it high
 For we pledge before God  
 To be keepers of the flame.
 Be a beacon in the night.
 Hold it high, flame burn bright, 
 with all your might, shine the Light.

“Nurses’ Anthem”/Dee Jones/Light 2 World Inc./
SESAC/©2007/All rights reserved. All use is prohibited 
without permission. http://cdbaby/cd/deejones2

Patient Safety and 
Quality

New pill card helps patients take medications on time

Free, online instructions for creating a pill card—an 
illustrated medication schedule—using only a personal or 
lap top computer and printer are now available from the 
Agency for Healthcare Research and Quality.

One in four Americans do not take prescription medicines 
as prescribed. Adherence to medication instructions is 
particularly important when people have chronic illnesses 
such as diabetes or heart failure. Many people who fail to 
adhere to medication instructions do so because they do 
not understand how to take their medicines. Medication 
non-adherence costs an estimated $100 billion annually 
in hospital admissions, doctor visits, lab tests, and nursing 
home admissions.

Research has shown that using a pill card with 
pictures and simple phrases to show each medicine, its 
purpose, how much to take, and when to take it reduces 
misunderstandings. A pill card can serve as a visual aid 
for confirming that patients understand how to take the 
medicines properly and as a reminder to take medicines.

AHRQ's How to Create a Pill Card provides step-by-
step instructions for making a pill card. A person needs 
a computer with word processing software, a printer, and 
information on all of their medicines.

How to Create a Pill Card is intended for anyone who 
takes medicines regularly or who cares for someone who 
does. More information can be found at www.ahrq.gov/
qual/pillcard/pillcard.htm.

Jennifer Michelson

Update on Holden Nursing Program Students
As reported in the last issue of the NH Nursing News, the 
Holden School of Nursing in Nashua was closed by the 
New Hampshire Board of Nursing in early spring due to 
financial inconsistencies. 

At press time for that issue, the future of the existing 
students was speculative. In June, the Board of Nursing 
signed an agreement with the St. Joseph School of Nursing 
in Nashua to provide space for the students to progress as 

well as technical and clerical support. St. Joseph School 
of Nursing offers an practical nurse program as well as an 
associate degree program.

Susan Fetzer RN PhD
Associate Professor
Department of Nursing
University of New Hampshire
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Twenty-three potential nurses experienced the “Nursing 
Summer Camp” sponsored by the Southern NH AHEC. 
“The AHEC’s goal is to build the health care workforce 
pipeline by increasing exposure of students to nursing as 
a career opportunity” stated Paula Smith, Director of the 
AHEC. The camp is offered to students either entering or 
leaving the 8th grade and is funded by the New Hampshire 
Office of Minority Health. The AHEC partnered with 
Southern NH Medical Center (SNHMC) and Manchester 
Community College to host the campers.

Eleven youth participated at the day camp offered at 
SNHMC in Nashua July7-11. Manchester Community 
College hosted 12 boys and girls for the second week of 
camp July 21-25th. Camp ran from 8:30-3:30 for five 
days. Mornings were devoted to hand-on experiences in 
the nursing lab and the classroom where campers learned 
basic nursing skills including vital signs, wound care, CPR 
and patient care techniques. Afternoons, the campers were 
exposed to various health care institutions by participating 
in field trips in each community. Our field trip partners 
included SNHMC, Courville Nursing Home, Nashua 
Area Health Center, Milford Ambulance, Rockingham 
Ambulance, Elliot Hospital, Catholic Medical Center, 
Dartmouth Hitchcock Manchester, Hackett Hill Nursing 
Home and the NH Blood Bank.

Students completed daily evaluations of camp activities 
and parents filled out parent surveys at the end of the 
week. Some student comments: “My favorite activity was 
going to the nursing home, because we got to work on real 
patients and we got to be creative.” “I liked maternal child 
nursing because I like taking care of babies.” One parent 
responded “She loved this camp. This really spiked her 
interest in health careers.”  

Although the dates for the 2009 Summer Nursing Camp 
have not been set as yet, anyone with an interest can 
contact Paula Smith at 603-895-1514 for more information.

Potential Nurses in the Pipeline
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Newly Graduated 
Samantha W. Schurter, age 45, 
of Raymond, died Monday, July 
14, 2008, in Brookfield the result 
of an automobile accident. Born in 
Mississippi and raised in Louisiana 
she graduated with a degree in 
psychology from LSU. She was one of the 
first students of the Direct Entry into Nursing 
Master’s program at the University of New Hampshire, 
graduating in 2007. She had practiced less than two 
years as a psychiatric nurse at the New Hampshire State 
Hospital in Concord. At the time of her death she was 
pursuing her ARNP at University of Massachusetts in 
Boston.

North Country LPN
Nancy A. (Champany) Holtzman, 55, died May 5, 2008 
at Littleton Regional Hospital. Nancy was a graduate of 
the Berlin Technical Institute and became a licensed 
practical nurse in 1972. Since her graduation she worked 
as an LPN at the Lafayette Center in Franconia. 

First ICU Nurse
Barbara E. (Howe) Aiken died in Massachusetts July 
2, 2008 at the age of 86. After graduating from Mary 
Hitchcock Memorial Hospital School of Nursing in 
1944 she took a job as the night supervisor at her alma 
mater until 1945. From 1945 to 1950 she practiced in the 
operating room at Franklin Regional Hospital, and then 
in obstetrics. IN 1950 she joined Dr. Robinson in Tilton 
as an office nurse until 1958. She retired from nursing in 
1985 from the Milford-Whitinsville Regional Hospital 
in Massachusetts. Before retiring she participated in 
opening the first ICU at the hospital.

Graduated 71 years ago
Alice Mary Masters Berry, 92, a resident of Annapolis, 
Maryland since 1999, died July 2, 2008. Mrs. Berry was 
born in Vermont and graduated from Mary Hitchcock 
Memorial Hospital School of Nursing in 1937. She 
practiced nursing in New Jersey, New York and New 
Hampshire. 

ER Nurse
Hazel (Lynn) Perkins, 93, died July 31, 2008 at the 
Concord Hospice House. Perkins graduated in 1936 
from the Waterbury (Connecticut) Hospital and moved 
to Bradford, NH after WWII. Practicing in many 
different positions, she retired from nursing after 17 
years as the emergency room charge nurse at New 
London Hospital. 

Massachusetts Native
Audrey J. (Moriatry) Engel, 65, died at home in 
New Boston on August 2, 2008. After receiving her 
nursing education from Lawrence Memorial Hospital in 
Massachusetts, she practiced at the former Sacred Heart 
Hospital, now Catholic Medical Center. After retiring 
from hospital practice, she worked at the Granite State 
Independent Living Center until her second retirement. 

Nurse Anesthetist
Marlene A. (Pelletier) Swinney died August 8, 2008 at 
the age of 73 in South Carolina. Marlene was a graduate 
of Mary Hitchcock Memorial Hospital and practiced as 
a nurse anesthetist at the Elliot Hospital in Manchester..

WWII Nurse
Barbara Robertson Hardwick, 85, died Saturday, 
Aug. 9, 2008, at home. A native of Peterborough she 
graduated in 1944 from the New Hampshire Memorial 
Hospital in Concord. As World War II was winding 
down and the wounded were being returned to the 
United States by the thousands, an urgent request for 
nurses was issued. Barbara answered the call and served 
until relieved from duty. 
Manchester Native

Belated Memorial
Anita Annette Murphy 
(Carrier)
Born 9/21/28, died 
01/08/08
Anita attended and 
graduated MA Memorial 
Hospital School of 
Nursing in 1949. She 
worked at the VA hospital 
in Manchester, NH; then 
the Providence Hospital 
in West Springfield MA 
as head nurse of Coronary 
Care. From there she 
became night shift 
supervisor at Holyoke 
Hospital in Holyoke, MA. 
Her passion was nursing 
and the cardiac specialty. Even after her retirement, Anita 
continued to read nursing journals and inquire about 
changes in nursing.

(Submitted by her daughter, Camille Kennedy, a nurse at 
Concord Regional Hospital.)

In Memory of Our 
Colleagues

she graduated with a degree in 
psychology from LSU. She was one of the 

Susan (Kramas) Wieczorek, age 63, of Manchester, 
died at home on June 6, 2008. She was raised and 
educated in Manchester graduating from Sacred Heart 
Nursing School in 1965 and began a long nursing 
career. She worked as a nursing director at local nursing 
facilities for many years.

Long Career
Pauline T. (Lemay) Vallee, 84, died July 22, 2008 at 
the Elliot Hospital in Manchester. Born in Massachusetts 
she held a Bachelor of Science degree in nursing. As 
resident of Bedford, she practiced at Catholic Medical 
Center in Manchester for 45 years before she retired.
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Older Adults and 
Environmental 

Health
The American Nurses Association (ANA) was notified 
of many new materials developed by the U.S. EPA Aging 
Initiative. This extensive array of materials deals with 
environmental issues and how they affect older adults’ 
health. Per the EPA, by 2030 seventy million Americans 
will be 65 years of age or older, which is one in five 
Americans. Fact sheets are now available for older adults 
and those that care for them. These fact sheets focus on 
how to protect this population’s health and reduce their 
exposure from environmental hazards. They are available 
in 15 different languages and larger print for the visually-
impaired. 

•	 “Age Healthier, Breathe Easier" This sheet 
advises what to do to control and reduce exposure 
to environmental hazards that affect older adults’ 
breathing ability. 

•	 “Diabetes and Environmental Hazards” This 
sheet advises what to do control and reduce exposure 
to environmental hazards (such as air pollution and 
extreme heat) that can negatively impact the health 
of older adults that have diabetes. 

•	 “Environmental Hazards Weigh Heavy on the 
Heart” This sheet advises what to do control and 
reduce exposure to environmental hazards (such as 
air pollution, arsenic, lead, and extreme heat) that 
affect older adults’ cardiac functioning. 

•	 “It’s Too Darn Hot: Planning for Excessive Heat 
Events” Older adults are more vulnerable to excess 
heat events. This sheet explains how extreme heat 
affects the body and what adverse health symptoms 
to look for. Tips to reduce exposure to excessive heat 
are also given. 

•	 “Safe Steps to Rid Your Home and Garden Of 
Pests” This sheet explains why older adults can be 
more susceptible to pesticide chemicals health-wise. 
It lists safety precautions to use at home. 

•	 “Water Works” This sheet lists water-related 
hazards and contaminants and how to avoid them. 

•	 “Women and Environmental Health” This sheet 
explains how women over 50 can be negatively 
impacted by a polluted environment. Examples of 
specific types of pollution are given along with the 
possible side effects and how to avoid these hazards. 

Look for the above at http://epa.gov/aging/resources/
factsheets/index.htm#fs. 

The 2008 Older Americans, Key Indicators of Well-
Being chart book is available on-line at www.agingstats.
gov. This book summarizes American older adults’ health 
and well-being, including information on air and food 
quality. 

Finally, the EPA has a website that contains news, grant 
opportunities and information on the environment and 
aging, as well as a subscription list serve. For more 
information, see: www.epa.gov/aging. 

Please take the time to review this important material. 
This information affects all of us in some way through 
ourselves, our families and/or our patients. Thank you for 
your interest in health and the environment. 

What's Pushing Your Buttons?
by Robert Wilson

What motivates you? That's the question I'd like to ask in 
this inaugural column on motivation. Are you motivated 
by fame, fortune or fear. Or is it something deeper that 
fans the flames inside of you. Perhaps you are like Jeanne 
Louise Calment whose burning desire enabled her to do 
something that no other human being has done before. A 
feat so spectacular that it generated headlines around the 
globe, got her a role in a motion picture, and landed her 
in the Guinness Book of World Records. A record that has 
yet to be beaten.

Jeanne Louise, however, did not initially motivate herself. 
It was someone else who drew the line in the sand. But, it 
became a line she was determined to cross. 

In motivation we talk about getting outside of one's 
comfort zone. It is only when we are uncomfortable that 
we begin to get motivated. Usually to get back into our 
comfort zone as quickly as possible.

Born into the family of a middle-class store owner, 
Calment was firmly entrenched in her comfort zone. At 
age 21 she married a wealthy store owner and lived a life 
of leisure. She pursued her hobbies of tennis, the opera, 
and sampling France's famous wines. Over the years she 
met Impressionist painter Van Gogh; watched the erection 
of the Eiffel Tower; and attended the funeral of Hunchback 
of Notre Dame, author, Victor Hugo. 

Twenty years after her husband passed away, she had 
reached a stage in life where she had pretty much achieved 
everything that she was going to achieve. Then along came 
a lawyer. The lawyer made Jeanne Louise a proposition. 
She accepted it. He thought he was simply making a smart 

business deal. Inadvertently he gave her a goal. It took her 
30 years to achieve it, but achieve it she did.

Are you willing to keep your goals alive for 30 years? At 
what point do you give up? Thomas Edison never gave up, 
instead he said, "I have not failed. I've just found 10,000 
ways that won't work." Winston Churchill during the 
bleakest hours of World War II kept an entire country 
motivated with this die-hard conviction: "We shall defend 
our Island, whatever the cost may be, we shall fight on the 
beaches... in the fields and in the streets ... we shall never 
surrender."

Many of us give up too soon because we set limits on our 
goals. Achieving a goal begins with determination. Then 
it's just a matter of our giving them attention and energy. 

When Jeanne Louise was 92 years old, attorney François 
Raffray, age 47, offered to pay her $500 per month (a 
fortune in 1967) for the rest of her life, if she would 
leave her house to him in her will. According to the 
actuarial tables it was a great deal. Here was an heir-less 
woman who had survived her husband, children, and 
grandchildren. A woman who was just biding her time 
with nothing to live for. That is until Raffray came along 
and offered up the "sucker- bet" that she would soon die. 
It was motivation enough for Jeanne, who was determined 
to beat the lawyer. Thirty years later, Raffray became the 
"sucker" when he passed away first at age 77.

When asked about this by the press, Calment simply said, 
"In life, one sometimes make bad deals." Having met her 
goal, Jeanne passed away five months later. But on her way 
to this end, she achieved something else: at 122 years old, 
she became the oldest person to have ever lived.

In future articles we'll examine further the ways in 
which motivation works. How to motivate ourselves, 
our employees, customers, volunteers, friends, loved 
ones and children. I would like to get your feedback on 
which of these areas of motivation are of most interest 
to you. I’d also like to hear your stories of how you may 
have overcome adversity and what pushed you to go the 
distance. Please email me with your suggestions and 
stories.

Robert Evans Wilson, Jr. is a motivational speaker and 
humorist. www.jumpstartyourmeeting.com.

THE UN-COMFORT ZONE 

Visit us 
on the Web at

www.NHnurses.org
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Susan Vorce Crocker, PhD, 
RN

Looking for ways to improve our 
health and well-being, we often fail to notice the simplest 
solutions. Our health can be greatly improved by attending 
to the basics of relaxation, exercise, adequate rest, and 
healthy diet. Exercise and diet capture our focus because 
these involve active engagement —‘doing’ something. 
Here, I hope to inspire you to attend to often neglected 
basic of wellness, relaxation and rest, and provide you with 
resources and ideas to do just that—BE! This month Focus 
on Health spotlights:

•	 Relaxation	&	Rest
Relaxation and wellness go hand in hand. Perhaps the 
single most important thing you can do for your overall 
health and well-being is to learn to relax. Not only is 
it important to take time to relax on a daily basis, but to 
learn to be more relaxed throughout the day. 

•	 Sleep	and	the	Stress	Connection
Getting enough good quality sleep is absolutely essential 
to health and well-being. We will discuss why sleep is so 
important and how stress contributes to insomnia- along 
with tips for relaxing at bedtime, as well as lifestyle tips to 
ensure good sleep.

Nurses don’t need to be told that life is stressful, and that 
in many ways it is becoming even more stressful in the 
fast-paced and complicated time we live in. Not only does 
stress affect our quality of life by how it makes us feel, but 
most diseases are caused by or made worse by stress. We 
all need the ability to cope with stress. 

Relaxation & Rest
Relaxation is perhaps the single most important key to 
health and well-being. It is the antidote to stress which is 
known to contribute to the development of disease. When 
we relax our body has an opportunity to unwind. The 
benefits of relaxation have been well researched and some 
of these are summarized below. Relaxation gives the heart 
a rest by slowing the heart rate, reduces blood pressure, 
slows the rate of breathing, increases blood flow to the 
muscles, and decreases muscle tension. As a consequence, 
many people experience:

•	 More	energy
•	 Better	sleep
•	 Enhanced	immunity
•	 Increased	concentration
•	 Better	problem-solving	abilities
•	 Greater	efficiency
•	 Smoother	 emotions—less	 anger,	 crying,	 anxiety,	

frustration
•	 Less	headaches	and	pain				

Relaxation Tips
The biggest key to relaxation is taking time for it! We 
need to give ourselves permission to take time out and 
make relaxing a priority. Below are easy ways to relax 
throughout the day. They may seem obvious, and they are, 
but often the solutions to our problems are right under our 
nose—we are simply overlooking them. 

•	 Stop;	give	yourself	permission	to	“do	nothing”!	Take	
short relaxation breaks often by stopping and ‘doing 
nothing’ from time to time. Give yourself room to 
simply be. Rest is the basis of activity, and those 
restful pauses will help you reset. 

•	 Take	 some	 deep	 breaths.	 “Take	 a	 deep	 breath”	
has become a cliché—you hear it on sitcoms, in 
conversations, everywhere—and for good reason. 
It helps! When you are anxious and tense, you tend 
to stop breathing, or the breath is very shallow. 
Taking some slow, deep breaths helps to break that 
pattern and gives you an instant sense of calm. Let 
your breath go deep into your belly, bringing your 
awareness to your abdominal muscles and letting 
them relax. 

•	 Relax	with	each	breath!	Simply	bring	your	attention	
to your breathing. Observe the natural flow of the 
breath. Notice how it moves in and out, how it feels, 
how your body moves as you breathe. Take time to 
become aware of all the details of the experience of 
breathing. 

•	 Stretch!	 Simple	 stretching	 can	 do	 wonders.	 When	
you sit at a computer or do any work that causes 
you to remain in the same position for long periods 
of time, it is highly stressful. Stretch your arms and 
legs, bring your attention to your body and notice 
how it wants to move naturally. 

•	 Listen	to	relaxing	music	or	a	guided	meditation	CD.	
Make it a priority to have relaxing music on hand—
in your car, a personal MP3 player to use in the staff 
lounge - and use it! A guided meditation CD can also 
be a welcome help—it's often much easier to relax 
with a soothing voice guiding you. 

•	 Lie	down	and	 rest—No	guilt!	Even	 five	minutes	of	
lying down can be refreshing. Don’t mind if you feel 
restless and your mind keeps coming up with reasons 
to get up. When you’ve been revving up the engine in 
a car, it takes a while for it to come to idle when you 
take your foot off the pedal. It can be like that when 
we take time to relax—we need to let the body and 
mind gradually unwind. Obtain a lounge chair in the 
nurse’s lounge and schedule staff ‘rest’ periods just 
like meals!

Sleep and the Stress Connection
Are you getting all the ZZZs you need? Does it often take 
you more than 30 minutes to fall asleep at night? Or do you 
wake up frequently during the night—or too early in the 
morning—and have a hard time going back to sleep? When 
you awaken, do you feel groggy and lethargic? Do you feel 
drowsy during the day particularly during monotonous 
situations? If you answered "yes" to any one of these 
questions, you may have a "sleep debt" that is affecting 
you in ways you don’t even realize. And, you aren’t the 
only one. A recent National Sleep Foundation (NSF) Sleep 
in America poll (2008) found that a majority of American 
adults experience sleep problems. Nevertheless, few of 
us detect the importance of adequate rest, or are aware 
that effective methods of preventing and managing sleep 
problems now exist.

Edell-Gustafsson, Kritz, & Bogren (2002) examined 
self-reported sleep quality, perceived strain and health in 
relation to working conditions; the prevalence and severity 
of sleep disturbances and daytime distress arising from 
poor sleep in women on different work shifts. The results 
showed a persistently high rate of psycho-physiological 
long-term effects of stress related to working conditions. 
They concluded that sleep initiation difficulties, troubled 
sleep and exhaustion significantly predicted reduced sleep 
quality outcome with decreased resilience to stress and 
vulnerability to psycho-physiological disorders. We all 
know that many of us struggle in these areas—let’s begin 
our assessment.

Principal "Sleep Stealers" 
•	 Psychological	Factors

Stress is considered by most sleep experts to be the No. 
1 cause of short-term sleeping difficulties. Frequent 
triggers include school- or job-related pressures, a family 
or marriage problem, and a serious illness or death in the 
family. Usually the sleep problem disappears when the 
stressful situation passes. However, if short-term sleep 
problems such as insomnia aren’t managed properly from 
the beginning, they can persist long after the original stress 
has passed.

•	 Lifestyle	Stressors
Without realizing it, you may be doing things during the 
day or night that can work against getting a good night’s 
sleep. These include drinking alcohol or beverages 
containing caffeine in the afternoon or evening, exercising 
close to bedtime, following an irregular morning and 
nighttime schedule, and working or doing other mentally 
intense activities right before or after getting into bed.

•	 Shift	Work
Nurses are among the 17 percent of employees in the 
United States who are shift workers & for whom sleep 
may be particularly elusive. Shift work forces you to 
try to sleep when activities around you—and your own 
"biological rhythms"—signal you to be awake. One study 
shows that shift workers are two to five times more likely 
than employees with regular, daytime hours to fall asleep 
on the job.

Healthy Sleep Tips
If you are having a sleep problem or feel sleepy during 
the day, many recommend lifestyle changes that can help 
promote sleep. Keep in mind that what works for some 
folks may not work for others. Therefore, your best bet 
is to find out what’s useful for you and stick with it. In 
general, try to build into your schedule time for eight hours 
of sleep, and follow this routine as regularly as possible - 
even on the weekends or your days off. Here are a few tips 
from the NSF that you may find useful.

* Avoid caffeine, nicotine and alcohol in the late 

afternoon and evening. Caffeine and nicotine can 
delay your sleep, and alcohol may interrupt your 
sleep later in the night.

* Exercise regularly, but do so at least three hours 
before bedtime. A workout after that time may 
actually keep you awake because your body has not 
had a chance to cool down.

* Don't use your bed for anything other than sleep or 
sex. Your bed should be associated with sleep.

* If you have trouble sleeping when you go to bed, 
don’t nap extensively during the day, since it affects 
your ability to sleep at night.

* Consider your sleep environment. Make it as 
pleasant, comfortable, dark and quiet as you can.

* Create a relaxing bedtime routine that will allow you 
to unwind and send a "signal" to your brain that it’s 
time to sleep & steer clear of exposure to bright light 
before bedtime.
❖ Give yourself time to get ready for bed slowly.  

Delight in the moments of winding down as you 
wash your face, brush your teeth, and change into 
your bed clothes. You can use aroma oils, soft 
music—be creative! If spirituality is important to 
you, include a prayer. 

 ❖ Keep your bedroom cool, quiet, and dark. 
(Usually a cool room promotes sleep, but you 
will have difficulty sleeping if you feel cold, so 
experiment. If your feet are cold in winter, warm 
them up before bed!) 

❖ Drink a cup of warm milk (you can add nutmeg 
for its sleep inducing properties) or a relaxing tea, 
like chamomile. 

❖ Massage your feet, especially with warm oil, right 
before bed—it’s very relaxing. 

❖ Stretch a bit before you lie down. You can literally 
stretch out some of the “kinks” and tension of the 
day. Stretching makes some people more energetic 
and some more sleepy, so experiment and find out 
what works for you. Don’t overdo it—stretch just 
enough to help you relax. 

❖ Taking a hot bath can be extremely relaxing. 
Light some candles. Add relaxing aroma oil, such 
as lavender oil, to the water. Savor it!

❖ Once you are in bed, listen to relaxing music or a 
relaxation or sleep CD to help you shift gears and 
relax into sleep. 

* Learn to relax and make relaxation a part of your 
daily routine. This may be the one most important 
thing that you can do, and there are many different 
kinds of programs and tools to help you to do it.

* If you can’t go to sleep after 30 minutes, don’t stay in 
bed tossing and turning. Get up and involve yourself 
in a relaxing activity, such as listening to soothing 
music or reading, until you feel sleepy. Remember: 
Try to clear your mind; don’t use this time to solve 
your daily problems.

As health care experts, you probably are aware of many of 
the ideas above, and can find plenty of others on the web, 
but the challenge is to actually incorporate these ideas 
into your life. That takes motivation and a commitment to 
self-care—a return to the self leadership that this column 
continues to emphasize. A good night's sleep is well worth 
the effort! Rest and relaxation are vital to our wellbeing—
and to our ability to care for others. 
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by Diane E. Scott, RN, MSN

It may come as a surprise to many nurses that all 
healthcare organizations have formal policies that 
address poor behavior, attitudes, or conflict within their 
workforce. The policies often speak in general terms 
concerning the intolerance of untoward behaviors that an 
organization deems unsupportive of their mission.

Despite the presence of these common human resource 
policies, unhealthy and unresolved conflict continues 
to flourish within healthcare organizations. To help 
understand more about the gap between policy and 
reality and the impact of conflict resolution, the Center 
for American Nurses spoke to Donna Yurdin, MA, SPHR

As the President of Credo Management Consulting, 
Donna Yurdin has more than twenty-five years 
experience in the human resource management and 
organizational development fields. As the former head 
of the Organizational Effectiveness Department for the 
healthcare system, HCA, Ms.Yurdin was instrumental in 
developing a workforce development strategy to identify 
tools and resources for leaders to define and execute 
learning strategy and accountability systems.

Center: Why do organizations have human resource 
policies and what are they trying to accomplish?

Ms. Yurdin: Aside from some regulatory and legal 
requirements that dictate the existence of some 
policies, organizations have come to rely on policies 
for organizational attributes that may or may not 
actually exist. Organizations adopt policies in order to 
provide structure, predictability, fairness, legal process, 
ethical standards, formulaic behavior modification, 
and a teaching tool for new managers/supervisors. 
Generally, they are a well intentioned communication 
of expectations for all employees and contractors. 
Sometimes they become outdated and irrelevant, applied 
because that is how it was always done. Organizations 
must be constantly assessing policies for their relevance 
to customer value, employee safety, etc.

Center: What are expectations of managers in utilizing 
and applying policies? 

Ms. Yurdin: Managers are expected to stick to what 
the policy says; unfortunately policies cannot predict 
the nuances of human behavior and therefore, no policy 
can predict events absolutely and prescribe solutions 
perfectly. This breakdown between prediction and 
prescription is the sand trap for managers in applying 
policies without thinking through the intent of the policy 
and how the situation at hand may fit. The consequences 
of blindly applying policies can be the basis for conflict. 
It is ultimately a breakdown in communication. 

Communication between people is never perfect and 
policies are written by people, well intentioned but 
imperfect.

We human beings assume a lot in our conveyance of 
messages. We assume everyone is coming from the same 
point of view and has the same intentions or goals. Our 
expectations are that everyone thinks the same way we 
do. They don’t!!

Center: How can a policy prevent conflict?

Ms. Yurdin: I don’t believe a policy alone can prevent 
conflict. Nothing can ever take the place of honest, 
open, communication….and that includes honest, open, 
listening. Reliance on a policy with absolute certainty 
will likely be the basis for intransigence in behaviors on 
all sides of the question. Policies should be the handrails 
not the handcuffs for human conversation. A policy put 
in place for the sake of safety to employees or customers 
may be misunderstood or not communicated to an 
employee who inadvertently wanders outside the bounds 
of the policy. Given proper information, training, and 
understanding, the employee and manager can agree on 
a new behavior within the bounds of the policy with no 
conflict. Conflict can most often be avoided through how 
the policy is communicated and applied. 

Center: When the policy doesn't fit the circumstances, 
what should I do?

Ms. Yurdin: Seek expert advice. Talk to the person or 
persons who are most expert about the intention of the 
policy and describe the situation. Talk about the impact of 
the policy on the individual, the team and the precedent 
it is setting for similar future situations. The policy may 
have been written without thought to this circumstance 
and may need to be adjusted with this situation in mind. 
Don’t take a policy at face value. Ask. Get input. Seek 
understanding and seek to be understood.  

If the answer you get is that the policy will be strictly 
enforced, no exceptions, you then have to plan how you 
will communicate this stance to employees. At least you 
will have a better understanding of the policy’s intent.  

Employees can continue to seek redress through the 
problem solving or grievance procedure. The manager’s 
role is to apply a policy fairly and consistently but to 
also seek guidance when the policy does not fully fit the 
situation. 

Center: When there are processes in place for conflict 
resolution, what stands in the way of staff taking 
advantage of them?

Ms. Yurdin: Nothing. Nor should there be. The problem 
solving or grievance procedure is there for a reason. It is 

not there to second guess the manager. It is, in essence, 
a way for pressure to be released from the situation. 
Much like a tea kettle has a place for steam to escape, the 
grievance process allows the employee to get their view 
heard and ensures the resolution is considered fairly and 
not decided by one person who may have a preconceived 
notion or an axe to grind. Grievance processes are 
prescribed processes, open to any employee and, if done 
well, allow all employees equal access to resolution of 
problems and equal treatment by decision makers.  

Center: How are the Joint Commission standards 
addressing this behavior going to affect healthcare?

Ms. Yurdin: It is true that what gets measured gets done. 
In January of 2009, the Joint Commission will begin 
applying the new leadership standards. In fact, the Joint 
Commission standards are catching up with reality. 
The effects of the new standards will likely be a greater 
focus by senior leadership on enforcing the behavioral 
standards and policies they currently have in place 

Center: What can fill the void between having a policy 
and making it reality?

Ms. Yurdin: Manager preparation is paramount. The 
ability of a manager to understand the intent of a policy, 
apply it consistently and fairly, communicate it to all 
employees and mete out appropriate corrective action 
is key. Listening to employees when they don’t follow 
a policy and hearing their side will allow you to know 
if there is honest misunderstanding or intentional 
disobedience.  

A manager should not take a policy at face value but 
question whether it is still pertinent and necessary for the 
organization, employees and customers. Leadership is 
another important component. Leaders who communicate 
the values upon which the policies are based and act 
accordingly….leading by example will make a difference 
in how policies are perceived, followed and questioned.  

NOTE: Further information on conflict resolution 
and the Center’s draft policy on Lateral Violence 
and Bullying in the Workplace can be found at www.
centerforamericannurses.org.

The Center for American Nurses is a national 
professional nursing organization that educates, equips, 
and empowers nurses to advocate for themselves, their 
profession, and their patients. The Center offers evidence-
based solutions and powerful tools to navigate workplace 
challenges, optimize patient outcomes, and maximize 
career benefits. Established in 2003, the Center partners 
with organizational and individual registered nurse 
members nationwide to develop resources, strategies, and 
tools to help nurses manage evolving workforce issues, 
and succeed in their careers. 

Center for American Nurses
Nursing that Works:

Bridging the Gap Between Organizational Policies and Practice
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Nurse Staffing 
Impacts Quality of 

Patient Care
ANA poll reveals serious concerns about 

quality of care

May 21, 2008

An American Nurses Association poll of registered nurses 
nationwide reveals their significant concerns over how nurse 
staffing affects the quality of care, and contributes to the 
growing nursing shortage. The results highlight the need 
for adequate nurse staffing critical to the delivery of quality 
patient care. 

The poll of more than ten thousand nurses nationwide shows 
the nurses’ perspective on how staffing levels impact their 
work environment: 
•	 73% of nurses asked don’t believe the staffing on their unit 

or shift is sufficient.
•	 59.8% of those asked said they knew of someone who left 

direct care nursing due to concerns about safe staffing. 
•	 Of	the	51.9% of respondents who are considering leaving 

their current position, 46% cite inadequate staffing as the 
reason. 

•	 51.7% of respondents said they thought the quality of 
nursing care on their unit has declined in the last year 

•	 48.2% would not feel confident having someone close to 
them receiving care in the facility where they work. 

“Safe nurse staffing has been linked to more positive patient 
outcomes, decreased length of hospital stay, and decreased 
number of medical errors and patient falls. It has also been 
shown to improve nurse satisfaction and decrease burnout, 
both significant factors contributing to nurses leaving the 
profession. It benefits the patient by improving care, the 
hospital by reducing cost and the nurse by improving the 
work environment. That is why it’s vital to enact legislation 
that will set safe staffing levels, and why ANA is such a 
strong advocate for the Registered Nurse Safe Staffing Act,” 
said ANA President Rebecca M. Patton, MSN, RN, CNOR. 

The Registered Nurse Safe Staffing Act (S.73/H.R. 4138) is 
consistent with the ANA’s Principles for Nurse Staffing. It 
holds hospitals accountable for establishing valid, reliable, 
unit level nurse staffing plans. These plans would be 
developed in consultation with direct care RNs and be based 
on each unit’s needs and characteristics. Hospitals would also 
be required to post daily public reports of staffing levels and 
provide whistleblower protections for RNs and others who 
might file a complaint about staffing. 

To view more results of ANA’s Staffing Poll, or to learn 
more about the issue of safe staffing please visit www.
safestaffingsaveslives.org/results. The Safe Staffing poll has a 
confidence level of 95% with a margin of error of +/-1.

Not every healthcare facility can achieve “Magnet” 
status…but they can all strive to create work 
environments where nurses can flourish. The Pathway 
to Excellence designation is ideally suited to small 
and medium-sized healthcare organizations, but is 
attainable by all healthcare facilities around the world. 
The American Nurses Credentialing Center's (ANCC) 
new Pathway to Excellence designation recognizes 
the essential elements of an ideal nursing practice 
environment. 

A Pathway to Excellence designated organization 
is committed to nurses, to what nurses identify as 
important to their practice, and to valuing nurses' 
contributions in the workplace. This designation 
confirms to the public that nurses working in a Pathway 
to Excellence organization know their efforts are 
supported. The award invites other nurses to join their 
colleagues in this desirable and nurturing environment.

The Pathway to Excellence designation is granted based 
on the confirmed presence of characteristics known as 
“The Pathway to Excellence Criteria” in the facility. 
These criteria are foundational to a nursing practice 
environment that has a positive impact on nurse job 
satisfaction and retention. These criteria are integrated 
into operating policies, procedures, and management 
practices of all Pathway to Excellence-designated 
healthcare organizations.

For an organization to earn the Pathway to Excellence 
designation, it must successfully undergo a thorough 
review process that documents foundational quality 
initiatives in creating a positive work environment—as 
defined by nurses and supported by research. These 
initiatives must be present in the facility's practices, 
policies, and culture. Nurses in the organization verify 
the presence of the criteria in the organization through 
participation in a completely confidential online survey.

ANCC Designates First Pathway to Excellence 
Organizations
The total number of Pathway to Excellence designated 
healthcare organizations is now 65. Most of the 
current designees came from the former Texas 
Nurses Association Nurse-Friendly Program. In May 
and June 2008, 12 newly-designated organizations 
received congratulatory phone calls from the Pathway 
to Excellence Governing Council. (list at website 
referenced below) 

Pathway to Excellence Nurse Survey Now On-Line

When employers opt to apply for this designation, nurses 
are asked to complete a confidential online survey 
from the ANCC website, allowing nurse respondents to 
complete the required survey at work, at home, off site, 
or from any public place.

The Pathway to Excellence designation is awarded twice 
a year: in the spring fall.

 June 1: Document submission for fall 
designation 

 February 1: Document submission for spring   
designation 

Visit http://www.nursecredentialing.org/Pathway.aspx 
for more details.

THE “MAGNET” ALTERNATIVE… 
Announcing Pathway to Excellence™
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“The holidays” are right around the corner…

Have a special nurse on your gift list? 

Exhausted your creative ideas over the years?

How about a membership in NHNA?

A unique gift that will foster his or her professional 
growth and provide discounts on continuing 

education and a variety of services.

Monthly payment plan available online at 

www.nhnurses.org

Welcome New
NHNA Members

CONSIDER A GIFT 
MEMBERSHIP!

Barbara Mae Barton—Epsom
Darcy Rae Beaudoin—Rochester
Victoria A. Bourk-Frazier—Nashua
Helen M. Burke—Manchester
Nancy Clayman—Nashua
Sarah Colson—Sullivan
Carole Anne Dube—Exeter
Ramona L. Fraser—Hampton
Camella Granara—Hancock
Cynthia A. Gray—Derry
Kim L. Haines—Center Barnstead
Jean Holt—Manchester
Susan Kinney—Manchester
Jennifer Leclair—Hooksett
Alison Lovett—Tuftonboro
Francis A. Lufkin—Concord
Grace Rathna Mathapathi—Dover
Joan Louise Viscione—Merrimack


