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Become an NHNA 

Member today!

Help us continue 

our work as a strong 

advocate for YOU–

and the nursing 

profession.

Become an NHNA 
Membership Myth:

“I must be a member, I get 
your Nursing News.”

That’s one we hear a lot! The truth is, NH Nursing News is published and distributed at 
no charge to all NH nurses for whom we have addresses. It is currently mailed to over 
20,000 homes. If you are not paying dues (annually or in easy monthly installments), 
you are not a member of NHNA. (Please see page 3 for other Membership Myths & 
Misconceptions!)

Ways to Support the Association
• Membership: JOIN!
• Already a member? Recruit colleagues. Join a Commission and take an active role in shaping 
   the future of the organization and the profession. 
• Attend NHNA conferences & events (Membership not required but members do get discounts!)
• For online CE, try the more than 90 courses on our website: www.nhnurses.org 
• Apply for and use an NHNA Bank of America card for your credit purchases.
• Start your internet shopping through the Marketplace portal on our website.
• Need liability insurance? See the MARSH Insurance link on our home page.
• Make a general contribution. Support the organization that supports you!

Some of the Ways NHNA Supports YOU...
• Our lobbyist and Govt. Affairs Commission monitor NH legislation and create action alerts on health policy related bills that impact 
   your practice or work environment.
• NHNA overturned the background check requirement for your license renewal – saving you money.
• We have successfully advocated for many changes to the Nurse Practice Act that have improved practice environments.
• NHNA continually lobbies to ensure high quality nursing education in the Granite State.
• We regularly provide testimony on behalf of NH nurses to promote public health and safety (EX: seat belt, helmet and tobacco bills).
• We are currently working to ensure safe staffing levels at acute care facilities–through hospital 
   commitments for planning committees which include direct care nurses.  

           NHNA Needs Your Help 
So We Can Continue 

to Provide:
• A strong voice for NH nurses
• Valuable member benefits
• Educational programs–with savings for members
• Promotion of ANA Standards of Practice and the 
   Code for Nurses



Page 2 • New Hampshire Nursing News July, August, September 2009

Nursing and the 
Economy
Louise Smith Cushing

Is the recession really easing the 
nursing shortage? This is what 
is being reported in newspapers 
across the country. For example, 
a headline in the Jacksonville 
Business Journal, May 1, 2009, 
reads “There’s no more nursing 
shortage thanks to the recession!” 
They cite an example of how a 
graduate of the University of North 
Florida is realizing the grim reality 
of entering the workforce as a new 
graduate–she might not be working 
as a nurse anytime soon.

The Washington Post, in an article titled “Jobs Scarce, 
Even for Nurses. Economic Crisis Freezes Field Once 
Short of Workers”, recently reported the story of a nurse, 
as she raised two children, had been hearing about how 
hospitals were desperately short of nurses for more than a 
decade. This year, ready to return to work, she has heard 
a different story. The job market for nurses is tough. After 
sending out multiple resumes, she is not even getting 
courtesy callbacks.

What is happening? It seems as though the recession has 
put a bandage on the nursing shortage, at least temporarily. 
The economic downturn has prompted many nurses to 
re-enter the profession to compensate for a spouse’s lost 
income or health benefits. It is estimated that nearly a 
quarter-million nurses entered the workforce in 2007-08, 
which was the largest two-year increase in decades. About 
half of the increase was nurses over age 50.

As director of one of the few structured RN reentry 
programs in the state, I can certainly attest to this soaring 
interest in returning to nursing. I have received hundreds of 
inquires about the RN Reentry Program since November, 
2008, and they continue to call. I accepted twenty-four 
returning nurses into our annual Spring course, with a 
substantial waiting list.  

At the same time, veteran nurses in the field may be 
putting off retirement because of the faltering economy. In 
addition, hospital censuses have fallen. This is most likely 
related to a relatively slow flu season and far fewer elective 
procedures being done. Many people have either lost their 
health insurance benefits or cannot afford to pay their 
insurance deductibles.

Consequently, the need for hospital nurses has diminished 
this year, leaving graduating nursing students disappointed 
with their job options. There are still job opportunities in 
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VISION STATEMENT

To be the premier resource for professional practice and 
advocacy for nurses in New Hampshire.
Adopted: 11/15/99

MISSION STATEMENT

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

PHILOSOPHY

Membership and participation in the professional organization 
affords each nurse the opportunity to make a unique and 
significant contribution to the profession of nursing. The 
membership of the New Hampshire Nurses’ Association, 
individually and collectively, has an obligation to address 
issues related to the development and maintenance of high 
standards of nursing practice, education and research. We 
participate in the proceedings of the American Nurses 
Association (ANA) and support and promote ANA Standards 
and its Code of Ethics.

We believe that the profession of nursing is responsible 
for ensuring quality nursing practice and that continuing 
education in nursing is essential to the advancement of the 
profession and the practice of nursing.

We believe that nurses function independently and 
collaboratively with other professionals to enhance and 
promote the health status of individuals, families and 
communities. We have an obligation to initiate legislative 
strategies to improve the quality of health and the delivery 
of health care services while promoting quality practice 
environments that advocate for the economic and general 
welfare of nurses.

Adopted: 5/80
Revised: 1991
Revised: 12/4/97

LeTTer FrOM The PreSIdenT

Louise Smith 
Cushing

New Hampshire, but employers are looking for experienced 
nurses, particularly in specialty areas. 

During the Spring semester, I practice as an adjunct 
clinical faculty member for an ADN nursing program.The 
experience of one of my graduating nursing students this 
year typifies what seems to be happening in the profession. 
After teaching over 200 nursing students, I can easily say 
that this student was one of the best nursing graduates 
that I have ever had. She did not get the position she was 
seeking in one of the area’s community hospitals, despite 
an impressive resume. She already had a Bachelor of 
Science degree in a health-related field with several years 
of experience. She had also successfully completed a nurse 
extern program on a cardiac telemetry unit the summer 
before her senior year. Additionally, she completed the 
American Heart Association’s advanced cardiac life 
support course hoping to make her better qualified. And 
this is only one of many similar and frustrating stories that 
is the new reality for the 2009 nursing graduates.

One of my fears is that, as a result of current hiring 
practices, there will be a cohort of graduates seeking 
acute care experience who may never get it–which will 
contribute to future shortages of hospital nurses. 

As much as has been written about the nursing shortage 
easing with this recession’s help, I have seen an equal or 
greater number of articles suggesting that the nursing 
shortage is a reality that’s here to stay, despite the probable 
short-lived dip this year. Example headlines include: 
“Despite down economy, nursing shortage continues;”  
“Prospects still bright for nurses;” and “Recession is 
making nursing shortage worse.” These writers point 
out that the shortage is a long-term issue. Although the 
recession has given the shortage a temporary reprieve, it 
may also be creating the false impression that the shortage 
is over, prompting aspiring nurses to think twice before 
enrolling in nursing schools.

The fact is that the shortage of nurses is still very real. 
A large percentage of the nursing workforce is close to 
retirement. Older nurses who have stayed on the job for a 
few extra years or have returned to work after retirement 
will soon leave the profession as well. Unfortunately, this 
may happen before they have a chance to transfer their 
seasoned knowledge and skills to the next generation 
because there are not enough nurses to replace them. And 
the major reason for this is a shortage of nursing faculty to 
train the next generation of nurses.

Baby boomers are aging. As they develop more chronic 
conditions, their health care needs will grow significantly. 
Where are the nurses going to come from to take care of 
this large and growing population?

Long-term projections still indicate that the nursing 
shortage will widen over the next decade as the economy 
improves and the current, aging workforce retires. 
According to a study recently released in the Journal 
of Health Affairs, a shortage of nearly 260,000 nurses is 
likely to develop by 2020–only about a quarter of what 
some previous studies had predicted, but still worrisome.

This is not a time to be complacent. We need to continue 
to expand nursing schools, attract more young people into 
the field, and improve working conditions. 

To our New Hampshire Nursing graduates I urge you 
to be patient and continue to seek employment in your 
chosen field, even if it is not the perfect job or exact shift 
you had hoped for 2–4 years ago. There are jobs available 
in less acute services and rich experiences to be gained. 
Ultimately, you will be able to choose whatever field of 
nursing you desire.



July, August, September 2009 New Hampshire Nursing News • Page 3 

Buyer Beware
Sue Fetzer, RN

I have become a little bored 
w h e n e v e r  a n  e c o n o m i c 
discussion bemoans the “state of 
the economy”. The economy of a 
nation or a state is determined by 
its citizens, just like the economy 
of your family is determined by 
its members. One of the benefits 
of a democracy is the ability to 
buy goods and services without 
restriction. The disadvantages 
of the system are that, like any 
decision, the individual must make 
sound judgments or face the consequences. If I purchase 
an item and then six months later it fails to live up to my 
expectations, the burden of responsibility is mine. I selected 
the item, I purchased the item, and I used the item. Perhaps 
if I had selected a different model, paid more, and used the 
item appropriately, it might not have broken.

Whether it is a coffee maker, piece of clothing or even a new 
car, the responsibility of a purchase is the individuals. This 
is why I was chagrined to read about the response of the 16 
students who were disappointed with the Board of Nursing. 
The details revolve around the LPN educational program run 
by a for-profit organization, Care Med Educational Services. 
Care Med has been in business since 2006 by providing 
nursing assistant education, and began the LPN program in 
2007. According to the Board of Nursing, the first class of 
LPNs graduated in March 2008 with a 73% NCLEX pass 
rate, and a second class graduate November 2008 with 
a 63% pass rate. In Fall 2008, several Care Med student 
complained to the Board of Nursing about deficiencies in 
class hours and a lack of hands-on clinical instruction. The 
complaints initiated an investigation. In December, 2008, 
the Board revoked approval for the LPN program. Violations 
of the Nurse Practice Act and Administrative rules include 
an inadequate number of instructors, a lack of leadership 
without a program director, lack of library resources and 
inadequate clinical experience for the students. Faculty 
resignations dropped the Board-required 1to8, faculty to 
student, educational ratio. Care Meds’ LPN students were 
involved in two clinical rotations, one at the Glencliff 
Home for the Elderly in Glencliff, NH and the other at the 
Morrison Nursing Home in Whitefield, NH.

The 32 students had each paid $13,000.00 in tuition to Care 
Med for the year long program. One class was 10 weeks 
short of completing the program when the Board was forced 
to issue a cease and desist order in February 2009.

The Board of Nursing is not in the education business, 
but mandated by law to serve the public to ensure that 
programs who educate nurses are sound and follow the 
rules. The Board suggested that the abandoned students 
could develop “Teach Out Plans” with a qualified program 
director. In its’ April 2009 meeting the Board accepted a 
Teach Out Plan for the Glencliff students due to graduate 
in July. Another alternative was application to White 
Mountain Community College. Unfortunately, the paid 
tuition has not been refunded by Care Med, and legal 
means will be necessary to obtain satisfaction. 

So who is to blame? Certainly Care Med for not meeting 
their contractual obligations to provide educational 
services. And their responsibility is a matter for the courts 
if the students wish to pursue such action. The headlines in 
the Concord Monitor read: “State closes nursing program 
with 10 weeks to go”. In my opinion, the state (e.g. Board 
of Nursing) did the only thing they could do to safeguard 
the public. The Board of Nursing is not in the business of 
protecting students who purchase educational services. No 
where have I heard the students say they were responsible. 
What happened to the old adage “buyer beware”? While 
I do feel saddened that these students were duped, we all 
have been ‘taken’ by a traveling salesperson or come-on ad 
from time to time. The merchandise fails, and we learn our 
lesson. 

Jeff and Cheryl Angus, owners of the limited corporation, 
and non-nurses, have filed suit with the Supreme Court 
seeking to overturn the Board’s decision. Unfortunately, 
this action prohibits the Post-secondary Commission from 
releasing any bond money to the students which private 
career schools must put aside to protect the students should 
the programs be discontinued.

The hard lesson to be learned in this story is that 
educational services are like any other expensive product. 
There is a lot to learn before signing the contract. Financial 
statements of all educational programs are available for 
public review. Faculty bio’s are also important to review. 
Knowing the faculty qualifications and length of service is 
important for a sound educational program. One student’s 
statement was revealing: he had searched for a “quicker 
way into nursing and, like others in the class, found the 
Care Med program.”

In the economic climate, when nursing is a reliable, 
predictable and well paying job, less-than-honest educators 
find it easy to offer quick solutions. My Yankee father, who 
was frugal but generous, said “If an offer is too good to be 
true, it probably is.”

Reference: Langley, K. “Nursing Class Left Hanging” Concord 
Monitor, April 11, 2009, p1,4.

In MY OPInIOn

Sue Fetzer

Membership Myths 
& Misconceptions

“NHNA must have thousands of members–they don’t need 
dues or help from me.”

Sadly–not true. Similar to public TV or radio which benefit 
all listeners whether or not they are paying members, NHNA 
provides information, political advocacy and other services 
which benefit all NH nurses, but receives financial support 
from only a small percentage. 

“I don’t need to be a member – someone else will take care 
of all that.”

To those you work with–you are ‘someone else’. If membership 
dwindles NHNA will not be able to continue providing events 
and services at current levels. As it increases–the more we 
can offer and accomplish. 

“NHNA is a union organization.”

NHNA is not a collective bargaining unit. We promote 
‘workplace advocacy’–creating supportive work environments 
for nurses through informational tools, training and lobbying 
on health policy.  

“NHNA is made up of all nurse managers–they don’t 
represent staff nurses.”

Our membership– and elected leadership–include a wide 
range of nurses from new grads and other direct care staff to 
managers, educators, and retirees.

“NHNA is only interested in hospital nurses and policies.”

The association, since its’ founding in 1906, has supported 
and advocated for all registered nurses in NH–in all work 
settings–and across all nursing specialties.

KUDOS! 
Kristen Kraunelis a board certified 
psychiatric nurse and social 
worker was selected as one of New 
Hampshire’s 2009 “40 Under Forty”. 
The 40 under forty program is made 
up of extraordinary young people 
who are making a difference in New 
Hampshire as an emerging leader. 
Kraunelis lives in Exeter and is a 
1994 graduate of the UNH nursing 
program and a 2000 graduate of 
the UNH social work program. 
She practices at the Mental Health 
Center of Greater Manchester as the Director of Quality 
Improvement.

Kristen Kraunelis
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Army Nurse
Pauline Smith Johnson died March 3, 2009 at Cottage 
Hospital, where she had served as the Director of Nursing 
during her long career. Her career involved serving in the 
US Army Nurse Corps as a 1st Lieutenant for two years 
where she practiced at the Letterman General Hospital in 
San Francisco. In addition to practicing at Cottage Hospital 
she also worked at Speare Memorial Hospital in Plymouth 
and did private duty nursing. 

Nurse Cadet Core
Mary L. (Evans) Gorman, 81, 
died March 6, 2009 in Maine. She 
trained in the Nurse Cadet Core 
and graduated from Hillsborough 
County Hospital Nursing program 
in 1948. She had worked for Boston 
City Hospital, Lawrence Memorial 
Hospital and Sims Hospital and 
was also a public health nurse in 
Red Bank, N.J.

Pillsbury School Grad
Catherine V. “Kit” Crimmins, 95, died March 14, 2009. 
After graduating from the Margaret Pillsbury School of 
Nursing in Concord (now the home of the NH Board of 
Nursing), Kit practiced nursing in New York and California 
before she returned to New Hampshire in 1967. She then 
practiced for another 14 years at Concord Hospital before 
her retirement in 1981.

OR Supervisor
Carolyn E. (Sawyer) Grass, 88, died March 16, 
2009. She practiced as a registered nurse and 
operating room supervisor at Littleton Hospital 

and served in the U.S. Army Nurse Corps during World 
War II.

Psych Nurse
Barbara Philbrick Miner, 85, died March 17, 2009 in 
Concord. A Concord native, she graduated from New 
Hampshire Hospital School of Nursing Class of 1948. She 
continued at New Hampshire Hospital after graduation, 
retiring after a 28 year career. 

Allergy Nurse
Norma Grace (Maberry) Dutile, 
77, formerly of Laconia died  
March 23, 2009, at the Suffield 
House, a skilled nursing facility 
in Suffield, Conn., where she had 
resided for the past 14 months. 
Norma graduated with a diploma in 
nursing in 1952 and began a career 
at Lakes Region General Hospital 
in Laconia. She then worked with 
ENT Associates of N.H. (the 
“allergy nurse”) until her retirement at age 68. 

1938 Graduate
Alice A. (Havey) Mantegani, 92, died March 28, 2009, at 
Catholic Medical Center, Manchester, after a brief illness. 
She received her nursing diploma from the St. Joseph 
Hospital School of Nursing in 1938. She worked at Exeter 
Hospital until 1942.

Served in Germany
Ruth Marie (Huntington) Brady, 
87, of Haverhill, N.H., died March 
29, 2009, at Cottage Hospital in 
Woodsville, N.H. After receiving 
her nursing diploma at the De 
Gosbrian Hospital, during World 
War II, she entered the U.S. Army 
Nurses Corps. She trained on 
maneuvers in Louisiana and was 
sent overseas Feb. 21, 1944 with 
Evac. Hospital #96-45 following 
the troops through the Battle of Normandy, Northern 
France, Southern France and Rhineland Germany. She 
attained the rank of 1st Lieutenant. Decorations and 
citations included the World War II Victory Medal. She 

In MeMOrIaM

CRNA-Lifetime Achievement 
Recipient

(see related article in this issue)
Jack Neary, 63, of Groton, died peacefully at 
home surrounded by family on Jan. 26, 2009, 
after a courageous battle with cancer. Born in 

Wisconsin he attended Alexian Brothers School of Nursing 
and graduated in 1966. He continued his education at 
Walter Reed General Hospital School of Anesthesia 
and graduated as a certified registered nurse anesthetist 
in 1970. Neary received his master’s degree in nurse 
anesthesia from the University of New England in 1998.

Neary served in the U.S. Army Medical Corps from 
1969 to 1973 during the Vietnam War. After returning 
from a tour in Vietnam, he worked as a CRNA. In 1985 
he became the director of the anesthesia department at 
Cottage Hospital, Woodsville, NH, in 1985 and worked 
there for the past 23 years. During his tenure, he started 
the Cottage Hospital Pain Clinic, where he served and 
cared for many patients in northern New England. Pain 
management became a passion and, along with helping 
patients and educating other certified registered nurse 
anesthetists, became an important part of his professional 
life.

He became an adjunct clinical faculty member and an 
associate professor of the University of New England 
School of Anesthesia from 1997 to his death. Many 
students from the University of New England spent part 
of their clinical experience with Neary and his colleagues 
at Cottage Hospital. In 2002, he became one of the 
founding partners of Nurse Anesthesiology Pain Education 
Seminars. Neary was a devoted and active member of 
many professional organizations and worked tirelessly for 
the education and political rights of certified registered 
nurse anesthetists and nurse practitioners. He was the 
recipient of many awards because of his devotion to his 
work and overall care for patients, including the AANA 
Alice Magaw Clinical Anesthesia Practitioner of the Year 
Award in 2000, the New Hampshire Nurse Practitioner of 
the Year Award in 2006, and the New Hampshire Nurse 
Practitioner Lifetime of Service Award in 2009.

Office Nurse
Jacquelyn Rose Tiedeman, 77, died Feb. 3, 2009 in 
Nashua. Born in Buffalo, N.Y., she graduated from Flower 
and Fifth Ave. Hospital in New York City and Practiced at 
the former Memorial Hospital (SNHMC) in Nashua for 10 
years in obstetrics. She then went on to work as a nurse for 
the former Dr. Zayton’s office in Nashua.

Practiced in Manchester
Patricia L. (Camick) Foss, 69, died Feb. 3, 2009. A 
graduate of Eastern Maine General Hospital School of 
Nursing she practiced for many years at Catholic Medical 
Center in Manchester.

Navy Nurse
Helen Norwood Chandler Sweeney, 91, died on 
February 3, 2009. Earning a nursing diploma in 
Massachusetts, Helen was a navy nurse during 

WWII and was stationed at Portsmouth Naval Hospital. 
After the war she was a school nurse in Pittsfield, 
Barnstead and Alton for many years.

First Greek Nurse
Bessie H. (Dedousis) Chiavaras, 92, formerly of Nashua, 
passed away February 10, 2009. She was a 1938 graduate 
of the St. Joseph’s Nursing School and the first Greek-
American Registered Nurse of her generation in Nashua. 
She worked for many years in Massachusetts in a private 
physician practice and then returned to St. Joseph’s 
Hospital until her retirement.

Notre Dame Grad
Gertrude Corrine (LaRoche) Provencher, 88, died 
Feb. 26, 2009, in Goffstown, after a period of declining 
health. She graduated from Notre Dame Hospital School 
of Nursing in 1944.

In Memoriam continued on page 5

Concerns with Medical Assistant Role

“We have compiled this letter to inform our colleagues of 
specific concerns that we have encountered while working 
with Medical Assistants in recent years as they have been 
incorporated into our clinical arena:”

1. Lack of licensure and therefore, not accountable to 
any professional board/organization for professional 
responsibility.

2. Work with a similar job description as nurses, yet no 
professional responsibility and due to unlevel playing 
field.  

3. Directed by an office manager and not subject to 
clinical oversight except by physician (who is rarely 
available).  Therefore the MA takes direction from the 
office manager or  uses own uneducated judgment.

4. Lack of clinical knowledge provides no “real” clinical 
training and therefore, poor clinical judgment skills.

5. Certification process not required until 5 years after 
they have “gained experience”.

6. Not subject to criminal background checks or 
fingerprinting.

7. Not required to obtain continuing education and not 
current in practice.

8. Allowed to triage patients without clinical expertise.

9. Allowed to perform or assist with procedures without 
appropriate education / training and experience.

10. Allowed to deliver patient education without 
appropriate education/training/ experience.

11. Referred to as “nurses” on schedules and when 
scheduling appointments. This is the most disturbing 
concern of all, as patients are not aware that they are 
MA’s because the word “nurse” is constantly used. 
This also poses a conflict when the collective clinical 
staff is referred to as “nurses”. By not correcting these 
statements they are accepting the title “nurse” and 
therefore impersonating a nurse.

“We have over 40+ years of experience between the two 
of us and each day become more and more concerned 
that MA’s are being used to take over the respectable 
positions of professional nurses in offices, clinics, and 
even emergency rooms. We feel that the decision to replace 
these nursing positions with inexperienced, unprofessional, 
unaccountable personnel for the sake of the bottom line is 
a very risky proposition. Patients have become accustomed 
to having nurses provide their health care along with a 
physician/ARNP/PA and have come to depend on the 
experience and knowledge that nurses provide from their 
varied and well educated clinical backgrounds. We feel 
that if every patient was truly aware of who is taking care 
of them, they would strongly disagree with the utilization 
of these non-professional “replacements” and demand 
that nurses provide them with the education, advice, and 
experienced care that they have come to know and trust.”

“It is for this reason that we are asking the NH Nurses 
Association to consider our concerns and move forward 
to make changes in the scope of practice and utilization of 
Medical Assistants in our State. We greatly appreciated the 
“In My Opinion” article in October’s issue and are grateful 
to know that we are not alone in this endeavor.”

Names withheld by request

My Funny Bone Hurts!

I wanted to say thank you for the great time at the NHNA 
Laugh and Learn program to celebrate Nurses Week. I 
enjoyed what the food, the vendors, and the chance to talk 
with other nurses. I also won an AMEX gift card! Thanks 
so much. This year I am participating in the Relay for Life 
and will be donating the fifty dollars to helping to find 
a cure for cancer. I particularly wanted to say how much 
I enjoyed the speaker. She hit my funny bone as well as 
everyone else in the room. Thanks again to NHNA and 
staff for making such a great time and what a way to kick 
off nurses week. Kudos!

Tammy J. Moore, RNC
Clough Center staff development/QA

To the Editor
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LPN
Katherine Daneault, 54, died April 21, 2009 in Concord. 
A graduate of the New Hampshire Technical Institute LPN 
program, Katherine worked at New Hampshire Hospital 
for more than 31 years retiring in 2008.

Manchester Resident
Arlene (Gagnon) Lopata-
Houle, 50, died April 24, 2009. 
A lifelong resident of Manchester 
she practiced at Catholic Medical 
Center. 

Long Term Care Nurse
Wilma M. Conrad, 80, died Friday, May 1, 2009, Dover. 
In 1950 she enrolled at the New England Memorial 
Sanitarium Nursing Program, where she graduated and 
became a registered nurse in 1953. After over 20 years 
as an operating room nurse in Maine, she moved to New 
Hampshire and practiced at Riverside Rest Home in Dover. 
She was a charge nurse until she retired.

Nurse Cadet
Ruth (McLaughlin) McQueeney, 84, died May 
2, 2009 Mrs. McQueeney was a member of the 
Federal Nursing Cadet Corps, later graduating 

from Notre Dame Hospital School of Nursing.Prior to 
retirement, she practiced in the Manchester area. 

New Hampshire Hospital Grad
Thelma Elizabeth (Hult) Colgan died May 8, 2009 at 
the age of 91. She graduated from the New Hampshire 
Hospital School of Nursing in 1939 and continued her 
career there until her retirement in 1980. She retired as the 
assistant Director of Nursing.

Beloved School Nurse
Stacey (Keane) Burns, 41, died 
Mother’s Day, May 10, 2009. A 
Massachusetts native and graduate 
of Framingham State Nursing 
Program, Burns was employed by 
Huggins Hospital in Wolfeboro 
as an elementary school nurse for 
Carpenter Grammar School. Burns 
was a single mother of 5 children.

returned to New Hampshire in 1960 and after nearly 30 
years as a registered nurse in obstetrics and the newborn 
nursery at Mary Hitchcock Memorial Hospital (DHMC) in 
Hanover, she retired in 1990.

Red Cross Nurse
Irene Frances (Berry) Murphy,  9, died April 3, 2009. 
In 1931, she graduated from the Elliot Hospital School of 
Nursing. Mrs. Murphy was later employed as the hospital’s 
night supervisor. As a Red Cross nurse, she served at the 
Amoskeag Bridge during the Hurricane of 1938.

Citizen of the Year
Doris Ferguson Regan died April 5, 2009 at the age of 
87. Doris received a bachelors of science from UNH in 
1944 and then her nursing degree from Mary Hitchcock 
Memorial Hospital (DHMC). Doris considered herself 
both a pediatric and industrial nurse. She practiced as 
the head nurse for Portsmouth High School for 26 years. 
For her service to seacoast students and families she was 
acknowledged as Portsmouth Citizen of the Year in 1985.

Visiting Nurse
Roberta (Conway) Blair, 79, died April 13, 2009, in Elliot 
Hospital, Manchester. A 1951 graduate of New England 
Deaconess Hospital School of Nursing she was a Visiting 
Nurse in Boston. Mrs. Blair then went to work for the 
Elliot Hospital, retiring in 1995.

Nurse Reiki Practitioner
Sharon Lynn (Blethen) Raymond, 
42, of Lee, died Wednesday, April 
15, 2009, at Portsmouth Regional 
Hospital after a long courageous 
battle with cancer. Sharon attended 
the New Hampshire Technical 
College becoming a licensed 
practical nurse in 1995 and a 
registered nurse in 1996. Sharon 
was well known and loved in 
the community as a skilled and 
compassionate nurse. She was an administrative nursing 
supervisor at Frisbie Memorial Hospital in Rochester 
for 10 years. She also worked as a nursing supervisor at 
Portsmouth Hospital. Sharon established the Reach to 
Recovery Program at Frisbie Memorial Hospital and 
volunteered to help newly diagnosed patients with breast 
cancer cope with their situation. She was also a Reiki 
practitioner and she offered her services for free. 

Brief Career
Marlana Elsner died in 
Sanbornton on April 13, 2009 at 
the age of 64 after a lengthy and 
courageous struggle with multiple 
sclerosis. A Bachelors educated 
nurse, she retired in 1986. 

as an elementary school nurse for 
Carpenter Grammar School. Burns 
was a single mother of 5 children.

In Memoriam continued from page 4
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aid in the creation of individualized health care plans for 
our patients,” commented Brenda Aubin, Med/Surg Unit 
Director. “Their assistance and efforts are commendable, 
and a symbol of our hospital’s focus on providing the 
highest-quality care.”

For more information about the work of either or both of 
the teams, please call 752-2200.

L to R: Members of the Patient Education Team–
Lorraine Dumoulin, RN; Donna Gagne, RN, BSN; 

Nancy Dumoulin, RN.

L to R: Members of the Wound/Skin Care Team–
Pauline Pouliot, RN, CMSRN; 

Karen Ramsey, RN, BSN; Kathy Valliere, RN

Berlin, NH; May 5, 2009—As part of Androscoggin 
Valley Hospital’s ongoing commitment to Lead the Way to 
a Healthier Future, it is pleased to announce the formation 
of two teams from its medical-surgical unit: the Wound/
Skin Care Team, and the Patient Education Team.

The Patient Education Team, comprised of Donna Gagne, 
RN; Lorraine Dumoulin, RN; and Nancy Dumoulin, RN, 
has developed a detailed yet easy-to-understand document 
which provides information pertaining to influenza and 
pneumococcal vaccines; the basics of telemetry; caring 
for chronic wounds; common causes of vomiting and 
diarrhea; COPD (chronic obstructive pulmonary disease); 
hip replacement; and more. This team also established 
“The Learning Center” for patient education. The Center 
is located at the west wing of Med-Surg on the Hospital’s 
fourth floor.

The Wound/Skin Care Team, comprised of Kathy Valliere, 
RN; Pauline Pouliot, RN; and Karen Ramsey, RN, utilizes 
the national standards for skin and wound care from 
the Natural Pressure Advisory Panel, Wound Ostomy 
and Continence Nurses Society, and Braden Pressure 
Ulcer Risk Assessment. This team developed the skin 
management protocol that is used with all patients, the 
goal being that all will receive excellent care intended to 
promote wound healing. Practices also strive to minimize 
the risk of skin breakdown and/or promote healing of any 
already existing skin breakdown. The use of pressure-
reducing mattresses, emollient-enriched, ph balanced 
bathing products and lotions for all patients, has also been 
established.

For those patients with high risks, the Wound/Skin Care 
Team also implemented the use of lifting devices, turning 
schedules, protective barrier skin care products and 
specialty wound care products.

“The establishment of these two teams and their daily 
interaction with the AVH nursing staff and physicians 

Cheshire Medical Center 
Names Julie Tucker, RNC 
as Director of Women and 

Children’s Health Unit

Julie Tucker, RNC, brings years of 
nursing leadership and intensive 
patient care experience to the 
Women and Children’s Health 
Unit at Cheshire Medical Center/
Dartmouth-Hitchcock Keene.

Julie has a leadership background 
in full management and patient 
satisfaction monitoring of a family 
birthing center experiencing an 
average of 2700 births per year 
with 140 full-time employees at 
Lowell General Hospital, Lowell, MA. She is a champion of 
evidence-based nursing practice models, improving patient 
outcomes through quality initiatives and teambuilding 
strategies as well as interdepartmental collaboration. Her 
continuous evaluation of policies and procedures and 
staff education with an eye on opportunities for improved 
employee and patient satisfaction create an environment 
of growth and fulfillment for staff members, and the 
best birthing and in-hospital pediatric care possible for 
individuals and families. Ms. Tucker supervises and 
coaches staff members to identify and address unique 
patient and family needs within a diverse patient population, 
maintaining a high level of patient understanding, safety and 
quality of care through assessment and evaluation of nursing 
care and patient experiences.

Ms. Tucker is a graduate of Lawrence Memorial Hospital 
School of Nursing, Medford, MA; Regis College, Weston, 
MA; and, Middlesex Community College, Lowell, MA. She 
is currently completing an RN/MSN degree from Walden 
University.

Julie Tucker

AVH Medical-Surgical Teams Recognized
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Gov. Lynch addresses the group.

Students for mock hearing.

 Ginny Blackmer NHNA lobbyist
 instructs the group. Bob Dunn.

Student providing 
mock testimony.

State Rep. Carla Skinder, RN, leading a student 
tour group through the state house.

State Rep RNs, Dipentima, Harding, 
Millham, Quimby.

“Classroom” portion of the day.

Rep. Harding and Gov Lynch.

Cheshire Hospital 
Quarterly Leadership 

Award Goes to 
Amy Matthews, RN

Leadership Award recipient Amy 
Matthews, RN, is described as 
an exceptional nurse and leader, 
serving as a Charge Nurse and 
Trauma Coordinator in the 
Emergency Care Center (ECC). 
Ms. Matthews can turn any major 
event into a smooth operation 
and maintains a calm, consistent 
approach to everything she does. 
She is a true team player and a 
great coach who assures that the 
staff gets what they need to do the job and supports the 
team in any way she can. Ms. Matthews is a Trauma Nurse 
Core Course (TNCC) instructor who assists the new grads, 
always in a teaching and coaching mode, to enable them to 
grow and develop. She is the epitome of a team player and 
a deserving recipient of the quarterly Leadership Award.

DHMC Names 
Linda von Reyn

as CNO
After a national search by a 
seventeen member committee 
comprised of nurses, physicians, 
inpatient, ambulatory and regional 
staff, officials at Dartmouth 
Hitchcock Medical Center 
announced their selection of Linda 
J. von Reyn to fill the position of 
Chief Nursing Officer.  Linda had 
been serving as Acting CNO since 
October, 2008.

Linda holds a Diploma from the 
MHMH School of Nursing, a Baccalaureate of Science 
in Nursing from the University of Maryland, a Master of 
Science in Nursing from Johns Hopkins University and a 
PhD in Nursing from the University of Rhode Island.  She 
has worked at Dartmouth-Hitchcock since 1997, holding 
positions of OB Clinical Nurse Specialist, Coordinator 
of Nursing and Patient Education, Director of Nursing 
Practice and Administration, VP for Clinical Services and 
Acting CNO.  

Prior to DHMC, Linda held staff nurse positions at 
MHMH and St. Joseph Hospital in Towson, Maryland.  
In 2007 Linda received the NH Organization of Nurse 
Leaders Excellence in Nursing Leadership Award.  She is 
a member of Sigma Theta Tau, the International Nursing 
Honor Society, the American Nurses’ Association and the 
NH Nurses’ Association.

Linda von Reyn

Amy Matthews

Health Policy Days A Huge Success!
How Can Nurses Impact Health Policy?

To meet demand in 2008, the NHNA Government Affairs 
Commission (GAC) expanded our annual Health Policy 
Day to two sessions, and found that to be needed again 
this year. Over the course of April 1st and 14th, some 160 
participants, largely nursing students, learned about the 
unique “citizen legislature” of NH; how to navigate the 
system, and how influential nurses can be on healthcare 
issues.

GAC co-chair Ginny Blackmer, RN begins each session 
with an overview of the legislative process and then 
introduces any RN legislators present to share their 
experiences–as nurses and now in state politics–and talk 
about the bills they are sponsoring or tracking. This year 
we were pleased to have the following representatives take 
part in one or both HPD events, in between their House 
duties, and we thank them profusely for participating–
The Honorable: Rich DiPentima (Rockingham); Laurie 
Harding (Grafton); Charlotte Houde_Quimby (Sullivan) 
Alida Millham (Belknap); Joan Schulze (Hillsborough), 
and Carla Skinder (Sullivan). We now also have an RN 
in the state Senate: Peggy Gilmour (District 12) who was 
instrumental in helping to coordinate complex logistics 
of the day. Also introduced was Atty. Bob Dunn, lobbyist 
for NHNA. Each conveyed how important it is to take 
part in the public policy process–and just how the nursing 
perspective can provide uniquely persuasive discussion 
points on a wide variety of medical / health related bills. 

Attendees then learn experientially about the legislative 
process by taking part in a ‘mock hearing’ (this year on the 
Medical Marijuana bill, HB648) with some participants 
providing ‘testimony’ for passage of the bill; some 
sharing the opposing point of view, and the rest acting as 
the hearing Committee–asking questions, engaging in 
discussion and holding a “vote”. Participants are given 
guided tours of both the State House and Legislative 
Office Building where they are able to sit in on actual 
committee hearings to witness the process in action. Next 
the group assembles in the Executive Council Chamber to 
hear from Governor Lynch and have an opportunity to ask 
candid questions.

Comments from some student attendees: “Wow–I expected 
this to be boring! Now I understand how this all works and 
see that I really can make a difference.” “Everyone was so 
accessible and helpful. This was great.” “I’m inspired now 
to get involved in the process.”

If you have never taken part in an HP Day, watch our 
website this Fall for 2010 dates and sign up early!

Many thanks to our tour guides: Barbara Jo Bockenhauer, 
Lisah Carpenter, Susan Cuddy, Jean Dudley, Judy Joy, 
Barbara Shaw, and Louise Smith-Cushing. And also to: 
guest speaker Sen. Sylvia Larsen, Senate President, and 
Rep. Anne-Marie Irwin, ED&A chair, who graciously 
hosted the groups for committee hearings. And last but 
by no means least–huge applause for Ginny Blackmer 
for continuing to provide the classroom instruction and 
coordination of these essential events.



Page 8 • New Hampshire Nursing News July, August, September 2009

Joan Hubbard, RN, an employee of Concord Hospital is 
the 2009 recipient of the Clint M. Jones New Hampshire 
Nursing Award. Established in 2006 by the Foundation 
for Healthy Communities, the Clint Jones Nursing Award 
honors the memory of the Foundation’s N.H. Nursing 
Workforce Partnership Director, who passed away in 
January of that year. The award was created to recognize 
a registered nurse practicing in New Hampshire, new 
to the profession, who exemplifies quality nursing care 
and demonstrates a career commitment to the nursing 
profession.

Ms. Hubbard has been a practicing nurse on Concord 
Hospital’s pulmonary/ telemetry unit since 2007. Her 
supervisor nominated her for the award, citing many of 
Ms. Hubbard’s strengths, including her commitment to 
providing high quality patient care. She has gained a 
reputation for advocating for her patients and giving those 
patients the care that’s best for them.

The nomination letters that the award committee received 
included examples of Ms. Hubbard’s exceptional care in a 
variety of situations, putting patients first and earning their 
families’ trust and deep appreciation. Ms. Hubbard also 
is a respected mentor to new graduate nurses, sharing her 
own experiences, encouraging them to work as a team, and 
recognizing their individual talents.

“I appreciate the recognition, not just for myself but for 
all nurses who work so hard and care so much for their 
patients,” said Hubbard, who works on 5-South, a patient 
care unit for individuals with respiratory illness and 
disease. 

In nominating letters submitted to the Foundation for 
Healthy Communities, supervisors and colleagues made 
special note of Hubbard’s dedication to patients and 
families, positive outlook, and commitment to the nursing 
profession. One nursing colleague who helped nominate 
Hubbard said, “Families and colleagues are very clear in 
regards to Joan’s first priority, which is always the patient. 
This is why so many families trust her with their loved 
one. They know that Joan has their family member’s best 
interest at heart.”

“I have been fortunate to know Joan as a peer colleague,” 
she continues. “She has been a mentor to me in so many 
ways. The moment I began to work with Joan, she has 
encouraged, educated, and provided me with the best 
example of how a nurse should be. Joan is committed to 

2009 Clint Jones Award Given to Concord Nurse

training new nurses in the highest standards, spending 
time demonstrating proper technique and also sharing her 
own experiences. Her ability to teach by example in such a 
positive manner is inspiring.”

“Her ability to teach by example in such a positive 
manner is inspiring,” wrote a nurse colleague, in her letter 
supporting Ms. Hubbard’s nomination. “Empowering 
others demonstrates a high level of maturity and 
confidence which Joan clearly embodies.”

Between November 2002 and February 2005, the NH 
Nursing Workforce Partnership distributed millions of 
dollars in forgivable loans to hundreds of aspiring nurses 
in college and practicing nurses who received specialty 
training or advanced degrees.

“Clint Jones worked with extraordinary enthusiasm and 
commitment at the Foundation for Healthy Communities 
and with several other New Hampshire organizations to 
encourage people to pursue a nursing career,” said Shawn 
LaFrance, the Foundation’s executive director. “This award 
in Clint’s name is one way to honor those who work so 
hard to care for patients across the state.”

Joan Hubbard accepts award 
from Leslie Jones.

National Federation 
Founded

The American Nurses Association (ANA) welcomed the 
announcement by its constituent member associations in 
Montana, New Jersey, New York, Oregon, Washington 
and Ohio of the formation of the National Federation of 
Nurses (NFN). Representing nearly 70,000 registered 
nurses nationwide, the NFN serves as a national union for 
Registered Nurses. 

“ANA respects the rights of the nation’s 2.9 million nurses 
to choose not only their professional work environments, 
but their membership organizations as well. ANA supports 
all strategies to improve the workplace environments and 
applauds the leaders from ANA’s six constituent member 
associations for their commitment to advancing the nursing 
profession. We look forward to working with NFN and 
gaining the greater good on behalf of our profession and 
the public we serve,” said Rebecca M. Patton. MSN, RN, 
CNOR.

UNH Announces 
Three Year Direct 

Entry Option
Dr. Lynette Hamlin, Chair of the University of New 
Hampshire Department Of Nursing, recently announced 
the creation of a three year option for students interested in 
the Direct Entry Master’s of Nursing (DEMN) program. 

The DEMN program, started in 2004 allows individuals 
with bachelor’s degrees in other fields to become a 
registered nurse in 18 months, and earn a Master’s in 
nursing within two years with full time accelerated study. 
In the new option, students can take up to three years to 
complete the program. After 2.5 years, students will be 
eligible to sit for the NCLEX exam. 

According to Hamlin, the new option came at the 
suggestion of students and inquiries from potential students 
who wish to complete the program at a slower, yet full time 
pace. The DEMN program prepares students to function 
as a Clinical Nurse Leader (CNL) and sit for the CNL 
national certification examination. Over, 60 students have 
graduated from the DEMN program with all obtaining RN 
licenses.
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On April 24th, NHNA was pleased to hold a special 
dinner for more than 40 leaders in NH nursing to meet 
Becky Patton, now in her second term as President of the 
American Nurses Association.  Special thanks is extended 
to Havenwood Heritage Heights in Concord for hosting 
the event at their lovely Barrows Hall dining facility–
and especially to Cathy Tracey, Director of Nursing, for 
making that possible.

After a casual “meet and greet” reception, President 
Patton presented to the group over dinner–on past 
accomplishments, current endeavors and future vision of 
ANA. She shared enthralling stories about recent trips 
to the White House, having been invited to give input on 
healthcare reform, since ANA is the recognized source for 
accurate, comprehensive health policy information based 
on research. ANA advice to the current administration:

• Include the nursing workforce in health system 
reform

• Increase funds for nursing workforce programs 

• Address safe staffing, safe patient handling and 
APRNs

She also spoke on:

• Magnet recognition–and the newly created 
“Pathways to Excellence” program designed for 
smaller hospitals who provide ‘nurse friendly’ 
environments;

• NDNQI (National Database of Nursing Quality 
Indicators) which now has 1351 participating 
hospitals–including ten in NH;

• Efforts to address the national nursing shortage 
(projected to be 36% by 2020);

• ANA Safe Patient Handling Initiative (with 
legislation enacted in 8 states so far and initiated 
in 9 others);

• Efforts to increase workplace advocacy and 
improve working environments for nurses;

• ANA goal to facilitate unification and 
advancement of the nursing profession.

“Dinner & Dialogue” with 
ANA President Rebecca Patton, MSN, RN, CNOR  

After the Q&A ”dialogue” portion of the event, where 
President Patton responded to a wide range of questions, 
the audience was told just how this evening came 
about. Two enterprising nursing students from Nashua 
Community College, Anne Moser and Karin O’Donnell, 
decided to directly invite the ANA President to speak at 
their school. After all… nothing ventured, nothing gained, 
right? ANA staff in turn contacted NHNA to alert us of 
this commendable request and ask if we might coordinate 
this with our plans for having Becky return to the Granite 
State. Some of you are aware that this dinner was 
originally scheduled for last September 30th, but plane 

trouble prevented our honored guest speaker from landing 
on NH soil until very late that evening… and we planned 
to reschedule her talk at some future date.

So, through the impetus of Ann & Karin, “Dinner & 
Dialogue take two” evolved–along with the opportunity 
for some eager nursing graduates to be inspired by this 
national leader of the profession! In recognition of their 
own leadership skills, creativity and initiative, both young 
women were rewarded with one year memberships in 
ANA-NHNA. Well done, ladies–well done!

President Patton congratulates new 
graduates, Karin O’Donnell and Ann Moser.

Pres. Patton chats with our hosts from 
Havenwood Heritage.

Pres. Patton flanked by Jim Biernat and
Louise Smith-Cushing at the reception.

Guests enjoying the reception

Dinner presentation.

Nurse Educators Judy Evans & 
John Colbath talk with Pres. Patton.
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Laugh and Learn

Laugh and Learn
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Enjoying a tasty buffet from 
The Common Man

What could be more relaxing and energizing than spending 
an afternoon getting a foot massage and laughing until 
your funny bone is fractured in a million pieces. Almost 
200 New Hampshire Nurses laughed until they cried 
at nurse humorist Patty Wooten’s workshop: “Finding 
Comedy in Chaos”. Held May 4th as an early kick off to 
National Nurses Week, participants heard the best of 
nursing humor from a seasoned nurse and international 
speaker on therapeutic humor. Wooten, a graduate of 
clown school, began the afternoon with props and gifts 
and discussed why using humor can be difficult for nurses. 
As the number of clown noses increased in the room, so 
did the giggles and chuckles. Soon, not only were nurses 
laughing with Wooten, they were laughing at themselves 
and the funny side of nursing. In addition to clown noses, 
and “Mirth Aid Kits”, Wooten distributed magic wands, 
humor pins and “Mental Floss”.

“Laugh and Learn” CeLeBraTIOn 
A Huge Success

Wooten stressed that our sense of humor allows us to 
perceive the absurdity of the things we do to and for 
patients. Seeing the humorous aspects of a situation 
provides internal control when we actually have no 
control over the situation. Laughter, she noted, improves 
physiological status including cardiac and respiratory 
function. When laughing, epinephrine is released and 
alertness and attention increases. Immune system, pain 
tolerance and cancer have all been affected by laughter.

Wooten offered many suggestions to incorporate humor 
into the work of nursing. When stressed, funny props, 
toys and costumes can bring relief. Next time you run 
a meeting, add the following to the agenda and see if 
your colleagues will laugh: “Discuss pierced ears for 
monkeys”! Post cartoons in staff lounges for a daily, if not 
hourly, laugh attack. [see http;//caglecartoons.com; http;//
funnytimes.com.]

Finally, Wooten stressed that humor is not always 
appropriate especially when the patient needs time to cry, 
contemplate or pray. 

The day long “Laugh and Learn” event culminated with 
a celebratory reception and more Wooten Wit & Wisdom 
as she shared “What’s so Funny About Nursing” with an 
expanded crowd of nurses who were not able to attend 
the afternoon workshop. One highlight included sound 
clips from the Laryngospasms, a group of singing nurse 
anesthetists (www.laryngospasms.com). Lots of donated 
doorprizes were given to winners of various “Florence 
Nightingale Trivia” questions and other assorted contests.  
The crowd definitely went home smiling!

See our thanks to event sponsors on the following page.

Post Script from the Journal of Nurse Jocularity:

 When asked if she had any allergies, patient stated she 
was allergic to Ipecac. 

 She said, “It makes me throw up!”

A standing ovation!

Chris Brewer 
won a Mirth 

Aid kit

Door prizes 
in Honor of 
Nurses Day 
were large 
and small

I feel like a 
kid again!

Oooohh that 
feels good!

Wooten illustrated 
the ‘PAN’demic of the 

swine flu

Clown Noses were 
everywhere!

And this little piggy....

More sooooothing 
massage...

Guest speaker, 
Patty Wooten, 

undaunted by recent 
surgery!

Heading home with prizes

Patty Wooten discusses the application of 
humor with two attendees

Martha Trachim - Greater 
Manchester Mental Health

The crowd enjoying Patty Wooten

Liz Bouley and Patti Puglisi 
enjoying the event

Kim Lamontagne of 
Walden University

Chad Miller of Edward 
Jones Investments Judith Miller, Nurse 

Consultant & Aleta Billadeau

Even NHNA President 
Louise Smith-Cushing sported 

a clown nose
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Laugh and Learn
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“Best nursing conference I’ve ever attended.”

“Absolutely excellent day: speaker sessions, 
food, networking!”

“Interesting new approaches to apply.”

“Thanks to all who put this together, refreshing 
and invigorating.”

“What a great conference—there should be more 
people here!”

That’s what you missed if you didn’t attend our top rated 
March potpourri of Hot Topics in Professional Practice 
held at the Holiday Inn, Concord.

Half the group spent the full day in a MENTORING 
intensive, expertly presented by Susan Boyer, M.Ed, RN, 
Executive Director of VNIP (Vt. Nurses in Partnership). 
Susan offered the tools and process for establishing–or 
strengthening–a workplace mentoring program. The 
session addressed: roles and responsibilities of both 
mentors and mentees; needs of the “newbie”; how 
to guide new staff in their professional and personal 
growth; leadership and communication skills necessary 
for program success; effective program evaluation; an 
introduction to electronic mentoring, and many evidence 
based examples. 

Concurrently, in Track 2, the day began with Meg 
Bourbonniere, PhD, RN, Director of Evidence-Based 
Practice and Research at Dartmouth Hitchcock Medical 
Center, explaining how “Present on Admission” 
conditions impact nursing practice. Meg reviewed both 
POA and hospital acquired conditions–discussing their 
financial implications, as well as nursing-sensitive 
outcomes. A good portion of the session dialogue was 
dedicated to analyzing the nurses’ role in preventing and 
assessing hospital aquired conditions and examining 
evidence-based practice around this issue.

Next Marge Kerns, R.Ph. Director of Medical Safety at 
Lakes Region General Healthcare, presented “On Our 
Way to a Better Climate–Yes We Can!”. She discussed 
the relationship between a positive work climate, nursing 
satisfaction and patient safety–and many tools and 
techniques for creating those environments. The session 
explored how the underlying culture of the workplace 
creates the ‘climate’–and defined the differences between 
“informed”, “reporting”, “flexible” and “learning” cultures. 
Strong behavioral principles of organizations–along with 
healthy team dynamics and communication skills–can 
set the groundwork for just cultures and resulting positive 
work climates. Participants examined a variety of scenarios 
and ways in which individuals can impact the climate of 
their own workplace.

Spring ‘Hot Topics’ Conference a BIG HIT
After lunch, Joanne G. Samuels, PhD, RN and Assistant 
Professor with the UNH Dept. of Nursing, shared 
“Nursing Leadership at the Point of Care”–which began 
with the premise that leadership is an increasingly essential 
skill, not just for managers, but for all nurses making 
decisions about professional practice and patient care. The 
session looked at leadership competencies, ‘emotional 
intelligence’, types of power within an organization, and 
opportunities for nurses to demonstrate leadership in the 
workplace.

A hope-filled closing session for Track 2, “Developing 
Yourself as an Asset to the Future World of 
Healthcare,” was offered by Margaret Franckhauser, 
RN, MS, MPH, Executive Director of Community 
Health & Hospice in Laconia. The world of nursing is 
changing rapidly with the emergence of technology; 
better understanding of human genetics; the shift from 
hospital to community and home-based care; the aging of 
the population; and many other factors which all call for 
development of new skill sets. Some of those essentials 
include: computer proficiency; teaching skills; the ability 
to communicate effectively with team members, patients 
and system specialists; knowledge of community support 
systems for patients; independent thinking, and willingness 
to be a ‘constant learner’. Margaret left the group with this 
final thought: “Curiosity is the key to an open mind, an 
open mind is the key to learning, and learning is the key 
to tomorrow.” 

A little breakfast to start the day

Exhibitor - McAuley 
Medical

Exhibitor - Concord 
Hospital

Exhibitor - USAF, 
SSgt Hensley

Sponsor UNH

Meg Bourbonniere session

NHNA Pres, Louise 
Smith-Cushing & 

Susan Boyer

Presenter M. Franckhauser; 
L. Smith-Cushing &  

Doris Nuttleman

Marge Kerns 
session

Mentoring workshop.
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The New Hampshire Nurse Practitioner Association 
(NHPNA) recently announced the recipients of Nurse 
Practitioner of the Year and Life Time Service Awards. 

The Nurse Practitioner of the Year award is given to a 
member who has made a significant contribution to the 
role of the Nurse Practitioner at the state or national level, 
in one or more of the following areas: clinical, legislative, 
education and research. Wendy Wright of Bedford, NH 
was the 2009 recipient of the state award while Dr. Gene 
Harkless received the national honor.

Wright is widely regarded as a 
cutting-edge thinker in the world 
of advanced practice nursing. In 
2007 she established Wright and 
Associates Family Healthcare 
which employs three nurse 
practitioners and serves the needs 
of patients throughout southern 
NH. She speaks on a wide range of 
healthcare topics as a principle in 
Partners in Healthcare Education, a 
medical education company. Wright 
has taken a leadership role in 
bringing together other entrepreneurial nurse practitioners, 
to share information, provide support, and get their 
issues on the radar of policymakers. In 2008, the group 
established itself as the NH Chamber of Entrepreneurial 
NPs. In her nomination colleagues commented: 

“Her contributions are well regarded and have promoted 
the role of NPs locally and nationally. She is a competent 
and compassionate practitioner deserving of this honor” 
and “She is outstanding in every way. She has achieved so 
much, in what I would call a short time, in enhancing the 
image and role of NPs. Her accomplishments are endless, 
as is her energy.”

Harkless has practiced at Families 
First, a local community health 
center, for the past 10 years. A FNP 
for the past 29 years she practiced 
in community health and pediatric 
hematology/ oncology before 
beginning her teaching career at 
the University of New Hampshire. 
She is an associate professor of 
nursing and was instrumental in the 
development and implementation of 
NH’s first public family and adult 
nurse practitioner programs emphasizing evidence-based 
practice and problem-based learning. Dr. Harkless received 

two Fulbright Senior Scholar awards and continues as 
a visiting professor at Sor Trondelag University College 
in Trondheim, Norway. She is president-elect of the New 
Hampshire Nurse Practitioner Association (NHNPA) and 
has served on the advisory board of the Southern New 
Hampshire Area Health Education Center (SNHAHEC) 
for over 10 years. She is also on the Board of Directors of 
the National Organization of Nurse Practitioner Faculties 
(NONPF). IN 2008, she practiced on Project Hope a US 
Navy humanitarian mission in Papua New Guinea and 
Micronesia.  

Lifetime of Service awards 
are given to nurse practitioners 
who have made outstanding 
contributions to advanced practice 
nursing, throughout long careers. 
For 2009, Nancy Dirubbo and 
Jack Neary were recognized.

When Dirubbo began her career, 
she worked full-time, attended 
policy meetings in Concord, and 
met individually with legislators 
and nursing administrators, all while juggling a family 
and home life. In the early years, there was no prescriptive 
authority for nurse practitioners. In fact, there were 
some nurse practitioners, and many nurses, who felt that 
prescribing should not be a part of the nurse practitioner’s 
scope of practice.  

She worked in a surgeon’s office and did most of the pre-
op and post-op care; she had to call in prescriptions rather 
than write them  The more she tried to address the primary 
care needs of these patients, the more she knew she 
needed to be able to prescribe medications. In the policy 
arena, Nancy worked tirelessly to obtain prescriptive 
practice privileges in NH–she was described as a “risk-
taker and role-breaker.” Once NPs received prescriptive 
privileges Dirubbo established her own practice. She has 
successfully owned and operated Women’s Health Care in 
Laconia, since 1983, recognized nationally for her success 
in providing primary care to women.  

The second 2009 Lifetime recipient, Jack Neary, was 
a Certified Registered Nurse Anesthetist (CRNA), who 
passed away January, 2009 (see In Memoriam). Over the 
years, Neary received numerous state and national awards, 
and special recognition within the world of anesthesia.  
In 2000, Jack was appointed to a seat on the Joint Health 
Council, an entity established by statute to “transition” 
nurse practitioners into independent prescriptive practice 
authority. Jack was insistent that the nurse practitioners on 

Nancy Dirubbo

Jack Neary

Wendy Wright

Dr. Gene Harkless

Nurse Practitioner Association Announces Awards
the Council be treated as equals, 
quickly reducing everyone to a first-
name basis; and, he never failed 
to question each and every drug 
that was restricted, irrespective of 
the specialty area. He also carried 
on the great tradition of never 
allowing the Council to expand its 
mission, when scope of practice 
or diagnostic competency was 
raised by a physician or pharmacist 
member. For his dedicated service 
on the Council, he received the 
2005 NHNPA NP of the Year Award.

In 2002, Neary was instrumental in gathering a coalition 
of CRNAs, physicians and rural hospital CEOs, to 
persuade the Governor to exercise the CMS (Centers for 
Medicare and Medicaid) “opt-out waiver,” which permitted 
CRNAs to practice without physician supervision. After an 
eight-month battle, over fierce opposition by the American 
Society of Anesthesiologists, the Governor exercised the 
waiver. Today, in NH, CRNAs are free to practice without 
physician supervision. Although many people worked very 
hard for eight months on this effort, Jack made it happen. A 
gifted nurse anesthetist, he never forgot that his roots were 
in nursing. He was always the first to say, we are nurse 
practitioners first, irrespective of our practice specialty. 
He led by example. He fought the fights that needed to be 
fought–and he did it with knowledge, patience and good 
humor.
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“Denise represents the finest nursing has to offer,” says 
her co-worker, Carol McIntyre, RN, BSN, CCE the 2008 
SNHMC Nurse Leader of the Year, “ and is well known as 
a role model and leader in the organization. Exemplifying 
nursing leadership at the bedside, she has provided many 
nurses with a rich mentor experience throughout her 
years here. In fact, she was the preceptor for her current 
director.”

Five additional members of the nursing staff were honored 
on Nurses Day. For Transformational Leadership, the 
awardee was Cynthia McKenzie, RN of 4 East; for 
Structural Empowerment, Susan Coakley, RN of the 
BirthPlace; for Exemplary Professional Nursing Practice: 
Patt Sampson, RN of EDII; for New Knowledge, 
Innovations and Improvements: Kathy Ball, RN of 3 West; 
and for Empirical Quality Results: Mary Scott, RN of 
ED1. 

Denise Fregault, RN, was selected as the “2009 
Nurse Leader of the Year.” Julie Tuttle, RN was 

honored as “2009 Nurse of the Year” at Southern 
New Hampshire Medical Center. 

Pictured are Denise, Colette and Julie. 

Southern New Hampshire Medical Center recognized 
several outstanding nurses at a Nurses Day celebration 
held May 6. Denise Fregault, RN of Amherst, was 
named “2008 Nurse Leader of the Year” and Julie Tuttle, 
RN was named “2009 Nurse of the Year.” Five other 
nurses received special awards for exemplifying the five 
components of Magnet, a designation of nursing excellence 
given by the American Nurses Credentialing Center.

A nurse in the Post Anesthesia Care Unit or PACU, Julie 
has shown a passion for nursing and a commitment to 
improving the quality of care from the moment she started 
her nursing career in 2004. One major initiative that she 
adopted was to develop a bedside swallowing evaluation 
sheet to assess the safety of feeding patients. She worked 
with a speech therapist and dieticians to develop this 
assessment and to educate the nursing staff. Recently, she 
spent countless hours working with a statewide committee 
to bring the New Hampshire Wristband Safety Program 
to hospitals throughout the state. The winner of the 
prestigious Clint Jones Award for New Hampshire nurses 
in 2007, she was a finalist for the 2009 Nursing Spectrum 
Excellence Awards for the New England region in the 
clinical care category. 

“Julie comes to work each day with a positive attitude, an 
eagerness to teach and an energy level that is contagious,” 
says her nominator, clinical leader Janet Gustitus RN, 
BSN, BC. “She is always willing to orient new staff or 
work with nursing students. One of her greatest assets is 
that she truly loves being a nurse and she brings joy to 
everything she does.”

An advocate for patients and fellow workers, Denise is 
known as compassionate, empathetic, intelligent, caring, 
efficient, kind, a creative problem solver and an insightful 
teacher. Participation in Unit Based Practice and CQVA 
Committees, the Nurse Practice Council, the Recruitment 
and Retention Committee, and Magnet Team show her 
enthusiasm for improving the quality of nursing care on 
many levels. She is actively involved in several professional 
organizations and is certified in her specialty.

Nurses Receive Top Honors at Southern 
New Hampshire Medical Center 

Havenwood-
Heritage Nurse 

Selected for “Nurse 
in Washington 

Internship”
Catherine Tracey, RN, MS, CRRN, Hudson, NH and 
Administrator of Nursing at Havenwood-Heritage Heights, 
Concord, NH recently was selected by the Association of 
Rehabilitation Nurses to attend the Nurse in Washington 
Internship Program sponsored by the Alliance, a 
organization of 65 specialty nursing organizations. The 
Nurse in Washington Internship (NIWI) is a program 
developed to educate nurses how to influence policy at 
the local and national level. Also the internship trains 
attendees how to work effectively with legislators and their 
staff to advance policy agendas. 

In addition to learning how legislation is passed in 
Washington, each nurse was required to meet with 
their members of congress or one of their senior health 
legislative staff. Ms. Tracey was fortunate to meet with 
Senator Judd Gregg’s Health Legislative Assistant (LA), 
Jeff Gonzalez, Senator Jeanne Shaheen’s Health LA, 
Allison MacDonald and Representative Paul Hodes LA, 
Sarah Levin. The primary objective of the meeting was to 
ask each member of congress to support additional funding 
of the Nursing Workforce Development Program, a multi-
prong program established to address the national nursing 
shortage. “Everyone I met was extremely supportive of 
nurses, however in Washington, everyone is asking for 
money” Tracey stated. “The internship program helped me 
to learn that having your hand out is not enough, nurses 
must be able to articulate why this additional funding is 
in the nations best interest especially as the debate begins 
on healthcare reform. Investing in nursing education and 
the development of nursing faculty is key to meeting the 
healthcare needs of all US citizens.”

Tracey notes that “Washington was in bloom with cherry 
blossoms and both houses of congress were in session 
debating the budget. It was a great time to be there, to see 
our elected officials at work”.

Cathy Tracey and Sarah Levin, Legislative 
Assistant to NH Congressman Paul Hodes
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Sue Fetzer, RN, PHD

Nearly 8 million people are treated in the emergency room 
each year for falls. After searching five years of ED records 
of a national sample of hospitals in the US, researchers at 
the CDC said dogs and cats account for 88 percent of all 
fall-related injuries in emergency departments. Roughly 
240 Americans wind up in emergency rooms every day for 
sprains, fractures or other injuries from a fall caused by a 
dog or cat. 

Reflection: Seems the CDC is in the animal control 
business, cats, dogs, bird flu, swine flu…

A recent study found that 16 of the 50 stethoscopes used 
by emergency medical service providers who visited a New 
Jersey hospital over a 24-hour period were contaminated 
with MRSA. The finding shows that MRSA can be 
acquired even before patients reach the hospital. Yet the 
Washington State Senate recently followed four other 
states mandating that hospitals screen high risk patients for 
MRSA. High risk patients include ICU patients.

Reflection: One wonders how many patients contract 
MRSA “en route”.

Surgeons are using Twitter in the operating room to 
educate medical students and the public about various 
procedures. Estimates are that more than 100 hospitals 
have a Twitter account and 82 hospitals have Facebook 
pages. The Mayo Clinic, one of the first to embrace the 
new technologies to reach out to patients, has a full-time 
staffer dedicated to social networking.

Reflection: The only provider spending quality face-to-
face time educating the public and other providers are 
nurses. 

A Thomson Reuters survey of 12,000 Americans found 
20% had delayed or postponed medical care in the past 
year, up from 15.9% of respondents in a 2006 survey. The 
survey also found 24% who canceled or delayed care cited 
cost as the reason, and more than half said they missed 
a doctor visit. Some 21% of people in the latest survey 
expected to have problems paying for health insurance or 
medical care in the next three months.

Reflection: There is a direct and negative relationship 
between the economy and patient acuity. as the economy 
gets worse, patients get sicker.

A Rhode Island legislative commission has proposed 
giving nurse educators an annual $3,500 tax credit as an 
incentive to attract and retain nursing school faculty.

Reflection: Sounds like a shift differential to be an 
educator!

Some hospitals are changing the Do Not Resuscitate 
(DNR) designation to Allow Natural Death (AND) instead. 
Supporters say AND is a more positive approach to death 
and speaks to what is allowed to occur rather than what is 
not going to be done. They also want to erase the stigma 
associated with DNR and the mistaken belief that no care 
is given to dying patients under the DNR designation.

Reflection: The idea is a good one, but the acronym could 
be trouble. Can you see a health care provider writing the 
order “Proved care for AND”?

Data on 88,520 women who participated in the Nurses’ 
Health Study showed those who drank two or more sugar-
sweetened beverages a day increased their heart disease 
risk by about 35%. Artificially sweetened drinks did not 
appear to increase heart disease risk, the study found.

Reflection: Nurses are sweet enough!

Research Recap and Reflection
A study found that the obesity problem in the U.S. is 
the result of overeating, not a lack of physical activity. 
Researchers said expectations should be limited on the 
benefits of additional exercise and that more attention 
should be given to lowering caloric consumption.

Reflection: Another perspective on supply and demand.

A new dress code at Phoebe Putney Memorial Hospital 
in Albany, N.Y., requires nurses to wear solid white above 
the waist with the option of hunter green or white pants, 
to make RNs more easily recognizable to patients. Chief 
Nursing Officer Laura Cook found studies showed patients 
felt red was too alarming and preferred more neutral colors 
that caused feelings of professionalism and respect for 
nurses.

Reflection: This is another in a long list of studies that say 
patients identify nurses by their clothing, and they prefer 
white. If only scrub vendors would take notice.

The average American reads at an eighth-grade level, 
making the language of most patients’ rights documents 
too difficult to understand, according to a new report. 
It found that statutes in 23 states and patients’ rights 
documents at 240 hospitals required an average of two 
years of college to read and understand.

Reflection: If your facility produces patient education 
material and does not test for reading ability it is not 
providing informed consent.

A review of 53 studies on bed bugs published over the last 
50 years concluded that bed bugs don’t transmit diseases. 
The researchers said only about half of people bitten by 
bed bugs show signs of a bite and very few experience a 
life-threatening reaction.

Reflection: Who would do a study on bed bugs? More 
importantly, why?

The U.S. had a shortage of some 125,000 nurses last fall, 
but the recession has whittled away at that number and 
new nursing school grads are finding it more difficult to 
land a job. Short-term, nurses are putting off retirement 
and re-entering the work force to deal with the recession. 
Long-term, health care experts still say the overall nurse 
shortage will balloon to upward of one million by 2020, 
with nurses needed to replace an aging work force and deal 
with long-term care needs. In contrast to the recessionary 
contraction experienced in other industries, nursing and 
other health care jobs are expected to continue to grow 
as America ages. The field added 355,700 jobs in 2008, 
making it the year’s leading growth industry, according 
to the Bureau of Labor Statistics. New jobless data show 
hospitals reported a drop in employment for the first time 
since the recession began and for the first time since June 

2004. The U.S. Bureau of Labor Statistics said preliminary 
data showed the number of hospital workers decreased 
by 700 in March, just one-tenth of 1% of the 4.71 million 
hospital work force. Overall, the health care sector grew 
by about 13,500 jobs in March, a decline from the average 
monthly growth rate of 30,000 last year.

Reflection: Nursing will be needed whenever and wherever 
there are people.

Accidental injections of epinephrine are a growing 
problem, according to researchers who reviewed case 
reports from the past 20 years. They said of 69 reported 
cases, more than two-thirds have occurred in the past six 
years. Most accidents occurred when people accidentally 
jabbed themselves in a finger when trying to use or help 
someone use an EpiPen.

Reflection: EpiPens are more dangerous than AED’s… 
which you may need if you can’t figure out how to use and 
EpiPen!

A change in resuscitation protocol, to a focus on CPR, 
increased survival rates from 22% to 44% for cardiac 
arrest patients who suffered an attack outside of a hospital, 
according to new study results. The new recommendations 
call for CPR before defibrillation, increased chest 
compressions and less emphasis on ventilation and 
intubation. The Georgetown University researcher and lead 
author said the data add to a growing body of science that 
shows chest compressions are a key component to out-of-
hospital cardiac intervention.

Reflection: Nurses have always known that blowing into 
the lungs is useless if you can’t circulate the blood.

School nurses are taking center stage as a front line of 
defense in identifying H1N1 flu patients. School nurse 
Mary Pappas has been praised for her quick thinking 
and action to uncover the first swine flu cluster in New 
York state. The media attention could help lift the status 
of school nurses and may even save thousands of jobs as 
local and state governments weight cutbacks because of 
the recession.

Reflection: School nurses are undervalued by the school 
system and most parents. Their ability to intervene to 
“rescue” the health of children is immense.
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Diane Allen, Manchester
Kathryn Birdsey, 

New Boston
Haley Boissonneault, 

Sugar Hill
Carole Boutin, Bedford
Christina Bull, Nashua

Amanda Callahan, Nashua
Diane Chase, Merrimack

Amanda Correa, 
Londonderry

Katherine Decelle, 
Manchester

Dennis Dineen, 
Manchester

Jill Donahue, Concord
Holly Gaudette-Fitch, 

North Conway
Shari Goldberg, Elkins

Leslie Goldman, 
Saxtons River, VT
Sylvia Grandfield, 

Concord
Elizabeth Griggs, Hooksett

Lisa Hall, Concord
Kathleen Hartman, 

Pittsburg
Joan Hubbard, Penacook

Joelle Mahaney, Nashua
Sarah Marshall, 

Newmarket
Rebecca McGrail, 

Hampton
Ann McLaughlin, 

Merrimack
Victoria McClure, Hudson

Christine Mealey, 
Sugar Hill

Rae Mellow-Andrews, 
Gilford

Kathleen Nielson, 
Claremont

Grace Rathna, Dover
Kathryn Shugrue, 

Manchester
Brenda Shurtleff, Nashua
Heather Smith, Concord

Brenda Spencer, 
North Sutton

Anne Van Hirtum, Nashua
Constance Vincent, 

W. Chesterfield
Donna Washburn, Fremont
Kelley Watkins, Pembroke
Aylene Wozmak, Keene

WeLCOMe neW
MeMBerS

$1,000 Scholarship Award
for advanced education!

Application Deadline: September 15, 2009

Eligibility Criteria:
• Recipient must be registered nurse with current 

license and a member in good standing of 
NHNA;

• Applicant must be enrolled in an accredited 
Master’s Nursing degree program;

• Applicant must promise an intention to teach in 
a NH school of Nursing for a minimum of two 
semesters after graduation;

• Winner will agree to inform NHNA of faculty 
position attained and be featured in NH Nursing 
News;

To Apply:
• Complete & submit the application posted at 

www.nhnurses.org
• (Call the NHNA office if you do not have 

computer access.)
• Submit a 500 word essay addressing 

personal goals and aspirations as a nursing 
Faculty;

• Current Curriculum Vita must accompany 
application.

Submit to:
NHNA–Attention: Commission on Nursing 

Practice
210 N. State St., Suite 1-A

Concord, NH 03301

ATTENTION NHNA 
MEMBERS


