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June M. Benoit, MSN, FNP

“The real voyage of discovery consists not in seeking 
new landscapes but in having new eyes.” 

(Marcel Proust).

As promised, this letter will 
address the outcome of the June 
2008 ANA House of Delegates. 
The experience of attending 
the HOD and being one of 
600+ delegates was every 
bit as exciting, invigorating, 
challenging, and exhausting as 
anticipated! I appreciated the 
time to network with old friends 
and the opportunity to make 
new acquaintances. Each time 
I enter the huge hall where the 
HOD convenes I am struck with 
the awesome responsibility each 
delegate shares and pride in how our decisions will shape our 
profession. As health care and nursing continually change and 
evolve, delegates must be able to look at our nursing profession 
with “new eyes.” 

Prior to convening the actual ANA House of Delegates, 
there were regional meetings for the various Constituent 
Member Associations (CMAs) and the ANA Constituent 
Member Assembly Meeting. The regional meetings allowed 
neighboring CMAs to discuss topics of interest and problem 
solve together. The CMA Assembly attendees met to discuss 
nursing across the country and to discuss financial, legal, 
legislative initiatives, health care reform activities, advanced 
practice, etc. Each time I attend these regional meetings and 
CMA Assemblies I am reminded that despite our geographic 
differences, most CMAs share common concerns: the need 
to increase the membership base by finding ways to attract 
new members while retaining current ones, identification of 
new ways to increase non-dues revenue for financial stability, 
development of strategies to increase member participation 
within each CMA, and appropriate evolution of CMA structure 
and activities to meet the ongoing needs of their nurses. Many 
CMAs have chosen innovative ways to solve these problems 
such as going to a virtual office to save money, staffing 
their offices with volunteers instead of paid staff, sharing 
resources with other CMAs, and shifting away from trying to 
maintain districts within CMAs. One CMA has signed with a 
management company to purchase administrative and executive 
director functions in order to save money and streamline 
services. We bring information of these exciting innovations 
back to Vermont.

Before the HOD convened there were opportunities for 
delegates to gain further understanding of the numerous 
bylaw amendments and reference proposals so each could 
be thoughtfully and thoroughly addressed prior to voting. 
We needed to address 14 Bylaw Amendments that dealt with 
proposed changes in the areas of ANA functions, membership 
and affiliation, makeup of the ANA Board of Directors, 
creation of new affiliate categories, consideration of accepting 
LPN/LVN as affiliate members, creation of multistate 
associations to help smaller CMAs, electronic voting, increase 
in the number of members elected to the Congress on Nursing 
Practice, allowing CMA bylaws to be “harmonious” with ANA 
bylaws, etc. The official report of the new bylaws and reference 
proposals will be included in the Summary of Proceedings 
scheduled for publication by October 2008. ANA will provide 
notice of this and it will be on the ANA website. I will highlight 
some of the approved bylaw amendments and reference 
proposals.

Highlights of the Bylaw Amendments: 
Amendment #1 dealt with clarifying the definition for 

Organizational Affiliates within the ANA and established 
two new categories analogous to Organizational Affiliates 
for labor organizations representing RNs and for work force 
advocacy organizations. In both instances it mandates that 
an organizational affiliate cannot take action detrimental to a 
CMA or the ANA. These organizational affiliates will have 
HOD representation, but may not vote on matters dealing with 
bylaws, dues, or officers of the association. It also requires that 
the Organizational Affiliate liaison representing the body of 
labor or work force advocacy affiliates to the ANA must be 
an RN; this liaison shall have a voice but no vote at the ANA 
Board of Directors. 

The delegates voted against inclusion of LPN/LVNs as 
Individual Affiliate members (Amendment #3). Passage of 
this amendment would have allowed the LPN/LVN to access 
the MembersOnly section of NursingWorld.org but would not 
have granted voting or governance rights. There was lively 
discussion involving this amendment.

Due to costs of association overhead some CMAs have 
expressed interest in a multi-state CMA but were concerned 
by the potential loss of voice for members in their state at 
the HOD. Passage of Amendment #6 now guarantees each 
state/territory within a multi-state CMA a minimum of three 
delegates to the HOD. This amendment also increased the 
Individual Member Division (IMD) representation per state 
at the HOD to a minimum of three, recognizing some states 
have large numbers of nurses who are individual members, not 
members of a CMA.

ANA delegates, vacancies of CMA and IMD delegates may 
now be elected by electronic ballots (Amendment #7) providing 
it preserves the integrity of the ballot and the CMA, IMD, or 
affiliate does not access the ballots for purposes of identifying 
how a member voted. 

Amendment #8 proposed the deletion of the office of second 
vice president on the ANA Board of Directors but would have 
created a new office of president-elect. Delegates voted against 
this. 

Delegates also voted to increase membership of the 
Congress of Nursing Practice and Economics, recognizing 
the growing number of organizational affiliates represented 
in the Congress and provides an opportunity to involve more 
of this country’s nursing leaders in the work of the profession 
(Amendment #10). 

Highlights of the Reference proposals: 
The HOD passed a resolution that affirms “the need for 

increased numbers of registered nurses with a baccalaureate 
degree to address the ongoing challenges of an increasingly 
complex health care delivery system and a critical nursing 
faculty shortage;” supports initiatives to require RNs to obtain 
a baccalaureate degree in nursing within 10 years after initial 
licensure (exempting those individuals who are licensed or are 
enrolled as a student in a nursing program at the time legislation 
is enacted); and advocates for and promotes legislative 
and educational activities that support advanced degrees 
in nursing. 

Another resolution passed publicly acknowledges 
global climate change and encourages CMAs to 
support local public policies that endorse sustainable 
energy sources and reduce greenhouse gas emissions. 
In addition the ANA supports initiatives to decrease 
the contribution to global warming by the healthcare 
industry. 

Other resolutions passed would recognize the global 
issues of human trafficking and encourages CMAs 
to advocate for and seek opportunities to properly 
identify such victims, would protect and strengthen 
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                                                                        Martha Grady
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The VSNA wants you to take advantage 
of some of the networking and informational 
resources available on the Internet.

Current information about activities of the 
VSNA can be found by visiting the 

VSNA Website at: www.vsna-inc.org
Requests for additions or changes to the 

VSNA website should be communicated 
before the 1st of each month to the site’s 
webmaster at vtnurse@prodigy.net.

Also, as a VSNA member you are welcome 
to join the VSNA listserv. To become a 
listserv participant, send an e-mail message to 
the VSNA office at vtnurse@prodigy.net. In 
your message, please indicate that you wish to 
be part of the listserv and include your name, 
e-mail address, and your VSNA member 
number.

Hope to see you on the web!

Voices of 
Vermont Nurses

premiered at VSNA Convention 2000 and 
is available from the VSNA Office at:
Vermont State Nurses’ Association

100 Dorset Street, #13 
South Burlington, Vermont 05403

Price: $20 each book 
   (plus $3.95 for postage and handling)

Make check or money order payable to:
VERMONT STATE NURSES FOUNDATION

Name:  _________________________________________

Address:  _______________________________________

City:  ___________________________________________

State: __________________ Zip:  ___________________

Deadlines for the Vermont 
Nurse Connection

Are you interested in contributing an article to an 
upcoming issue of the Vermont Nurse Connection? If so, 
here is a list of submission deadlines for the next 2 issues:

Vol. 12 #1—November 24, 2008
Vol. 12 #2—February 23, 2009

Articles may be sent to the editors of the Vermont Nurse 
Connection at:

Vermont State Nurses’ Association
Attention: VNC
100 Dorset Street, Suite 13
South Burlington, VT 05403-6241

Articles may also be submitted electronically to 
vtnurse@prodigy.net .

If you wish to submit a “Letter to the Editor,” please 
address it to:  

Vermont State Nurses’ Association
Attn: Vermont Nurse Connection
100 Dorset Street, #13
South Burlington, VT 05403 

Please remember to include contact information, as 
letter authors may need to be contacted by the editors 
of the VNC for clarification. NOTE: Letters to the 
Editor reflect the opinions of the letter authors and 
should not be assumed to reflect the opinions of the 
Vermont State Nurses’ Association.

Jean Graham, Editor
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social security, protect and enhance Medicare, enhance and 
advance health care for veterans and their families, increase 
awareness and education among nurses about the magnitude of 
the effect of intimate partner violence and would advocate for 
use of evidence based clinical guidelines in caring and treating 
victims of violence, and the use of universal, culturally sensitive 
intimate partner violence screening tools and protocols. 

Some additional highlights: on Friday the HOD was visited 
by Senator Hillary Clinton. She was warmly received and spoke 
of her appreciation and support for our nursing profession. On 
Saturday morning we were also privileged to have Senator 
Barack Obama connect with us via conference call. He also 
spoke of his support for our profession and his goal for improving 
health care for all Americans. It was heartwarming to hear such 
influential leaders acknowledge the importance of nursing. It is 
up to each of us as nurses and voters to ensure their promises 
are kept. On a more somber note, there was another Nightingale 
Tribute ceremony honoring those nurses who have died. One by 
one, CMA representatives emotionally shared the names of their 
beloved colleagues who passed away since the last HOD was 
held in 2006. 

In closing it is my hope readers recognize the enormous 
potential our profession has on the health and welfare of our 
country’s citizens. Nurses touch everyone. Our patients trust us 
to be their advocates. To this end it is imperative our nursing 
profession be active participants and well represented in both 

President’s Letter cont. from 1 state and national arenas whenever decisions are made affecting 
nursing and health care. In order for our profession to continue 
to grow and thrive we need to look with many “eyes.” There are 
many tugs at our hearts and purse strings. Everywhere we turn 
we are constantly reminded of national disasters, the rising cost 
of oil, the war in Iraq and Afghanistan, and the resulting tough 
economic times. They all affect each of us in many ways and 
force us to make difficult choices for how we spend our money. 
When money is tight, we look at the potential value we expect 
to receive from our investments. The Executive Board of the 
VSNA hope all nurses in Vermont consider the value and ever-
important role the VSNA plays within nursing in Vermont. The 
VSNA has been the voice of Vermont registered nurses since 
1914. The VSNA with ANA truly functions for all nurses and 
our profession. Through this collaboration registered nurses can 
be involved in the decisions that affect the profession of nursing, 
influence health care, workplace legislation and workplace 
issues including occupational health and safety, and promote 
optimal health care for all. We hope when you are choosing 
how to spend your hard-earned dollars you recognize the value 
of joining the VSNA for the first time or rejoining the VSNA 
again. For those who join, we thank you. For those who rejoin, 
this is affirmation you believe in what the VSNA accomplishes. 
We also hope everyone will consider volunteering time on a 
committee or running for office. Our organization relies heavily 
on our members for success. Please help us strengthen our ability 
to remain the true “voice of nursing in Vermont” by joining and 
supporting the VSNA! Thank you!
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° What skills did you demonstrate that enabled the 
transformation to occur?

This exercise in positive questions is offered as food for 
thought, sampling and experimenting. Now is the time in 
the history of the nursing culture to shift the conversation 
on our teams away from our problems and more toward 
the positive and the search for best practices. Now is the 
best time to revisit past team experiences that were truly 
incredible and valuable to everyone involved. In order to 
discover, dream, and design the destiny of the nursing 
culture and put an end to the nursing shortage, we need 
to ignite the spirit of inquiry by opening our positive core 
of strengths, innovations, traditions, passions, high point 
experiences, and dreams to transform our conflicts into 
collaborations that will benefit us now and in the future.

Listening is such a simple act. It requires us to be 
present, and that takes practice, but we don't have to 

do anything else. We don't have to advise, or coach, or 
sound wise. We just have to be willing to sit there and 

listen. Margaret Wheatley5 

Margaret Wheatley suggests that when we’re brave 
enough to risk a conversation, we have the chance to 
rediscover what it means to be human. In conversation, we 
practice good human behaviors. We think, we laugh, we 
cry, we tell stories of our day. We become visible to one 
another. We gain insights and new understanding. And as 
we stay in conversation, we discover that we want to be 
activists in our world. We get interested in what we can do 
to change things. Conversation wakes us up. We become 
people who work to change our situation.  

Every day that passes, the nursing shortage nears. 
Some of us are edging into retirement, clinging to the 
hope that the critical need to transform our conflicts into 
collaboration and work effectively with one another will 
be resolved. Some of us will back into the future with 
apprehension. Some will walk boldly into the future with 
a tool kit packed full of strategies and lessons learned from 
the past and newer approaches like appreciative inquiry. 
Nurses who ultimately will be successful in shaping the 
future of nursing are already scanning far beyond the 
horizon with new mind-sets, new eyes and ears.  

You must give birth to your images.
They are the future waiting to be born. 
Fear not the strangeness you feel.
The future must enter you long before it happens. 
Just wait for the birth for the hour of new clarity.6 

Rainer Maria Rilke
________________________________________

Priscilla Smith-Trudeau RN MSM BSN CRRN CCM 
is a healthcare management consultant specializing in 
leadership, team development, conflict resolution and 
cultural competence. She is the President of Wealth in 
Diversity Consulting and author of Peaceful Warrior 
Nurse. The web is www.wealthindiversity.com
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Transforming Conflict into 
Collaboration
Priscilla Smith-Trudeau

To be alive is to be in conflict. To be effective is to be 
in conflict. Organizations cannot function without 

conflict and members of an organization cannot interact 
without conflict. If organizations are to be effective, 

and if members of an organization are to be competent, 
they must be able to manage and resolve conflicts 

constructively.1 

With America’s severe 
nursing shortage predicted 
to reach emergency levels by 
2010, a national coalition of 
nursing leaders united in 2002 
to launch a sweeping strategic 
action plan for addressing the 
complex, interrelated factors 
that are the root causes of 
the RN staffing crisis to 
ensure the profession’s future 
health.2 One of the complex 
factors plaguing the nursing 
culture for decades has been 
our inability to learn, adopt, 
practice and pass on effective strategies for resolving our 
conflicts to the next generation. While it is true there is no 
one-size-fits-all methodology for resolving conflicts, there 
are basic strategies for dealing with tough topics, sharing 
difficult information and managing interpersonal conflict 
in an increasingly diverse nursing workforce. Now more 
than ever, with the looming nursing shortage it is essential 
that we learn to use conflicts as opportunities for personal 
and organizational growth, healing, and transformation. 

As nurses our ability to manage difficult conversations 
is essential to our effectiveness with our peers and 
healthcare consumers. It is what allows us to prevent 
serious disagreements from crippling the organizations 
we practice in and our relationships with the consumers 
we serve. It is what helps us bridge the gulf of real 
differences in what we believe or feel. Every nurse is faced 
with the prospect of conversations that make them feel 
uncomfortable and ill at ease, particularly when people feel 
deeply about what is being discussed or about the people 
discussing it or when self-esteem is on the line. While 
situations may be different for every person, the problem 
remains the same: How to solve these conflicts in ways 
that reduce anxiety and increase the probability of success.

It’s inevitable that when you bring nurses together in a 
work environment they are going to have disagreements. 

There will be personality clashes, times when team 
members misinterpret each other’s words, occasions when 
resentments and jealousies flair up, and situations in which 
nurses simply have strong differences of opinion about the 
best thing to do. Managed productively, conflict can give 
birth to innovative solutions and improved relationships 
based on better understanding of other team members’ 
needs. RNs, LPNs and LNAs often have much in common, 
from shared goals, tasks and experiences on the team to 
the basic needs and life problems that all human beings 
encounter. However, they also bring differences, some as 
intangible as values and points of view, some as specific 
as language and personal preference. These variations 
influence how team members see their tasks and one 
another, how they relate and how they perform. These 
differences also form the “filter” through which each nurse 
sees and interacts with the group.3 
The way we see things is the source of the way we think 

and the way we act.
Stephen Covey ~ The 7 Habits of Highly Effective People

In the mid-eighties David Cooperrider and his 
associates at Case Western introduced Appreciative 
Inquiry (AI), an innovative communication approach 
that identifies the best of "what is" to pursue dreams and 
possibilities of "what could be;" a cooperative search for 
the strengths, passions and life-giving forces that are 
found within every system and that hold potential for 
inspired, positive change.4 Appreciative Inquiry works 
from a strength-based foundation of guiding principles that 
suggests we can see our world differently, if we choose, by 
tapping into our strengths and our moments of creative 
"greatness." If you accept the following principles, AI is 
a process for resolving conflicts that may be of interest to 
you:

• What you focus your energy on increases. 
• Focusing on what you want to see achieved rather 

than on what you do not want to see promotes 
effectiveness. 

• Every individual, team and organization has positive 
qualities to be discovered. 

• Focusing on the positive and working from strengths 
is more engaging to people than telling them they are 
a problem that needs to be “fixed.” 

• People are receptive to being asked to share positive 
aspects of themselves through the process of telling 
stories. 

The process of AI involves asking questions that 
stimulate a discovery process that surfaces strengths and 
best practices that team members have experienced on 
their own and on other teams. These factors and ideas then 
provide the basis for dreaming and designing the future 
while positively affecting the present…the here and now. If 
you want to transform conflict into collaboration enriching 
an individual or team’s potential to achieve its mission and 
goals try asking the following question and then sit there 
and listen attentively and actively.

1. Tell me about a time when you were on a team that 
transformed conflict into collaboration.
° What was the situation?
° What conflicts emerged and how were they 

transformed?

The Future of Nursing is Here Now!

Smith-Trudeau
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Peter Sterling

With the cost of gasoline, heating fuel and food (and 
just about everything else it seems) going through the 
roof, the State of Vermont’s subsidized health care plans 
—Catamount Health, VHAP, and Medicaid are a better 
deal than ever. Each of these plans offers comprehensive 
coverage including hospitalization, prescription drugs, 
doctor visits for primary and specialty care, mental health 
and substance abuse treatment, and has low or no out of 
pocket costs. The monthly premiums range from 0 to $185 
a month, depending on your income. You are eligible for 
these programs even if you are working.

Who is Eligible for Catamount Health?
Any Vermonter who is 18 years old or older is eligible 

for Catamount Health if they have been uninsured for more 
than 12 months OR if they lost their insurance because: 
they retired, a spouse died, they divorced, lost or quit a job, 
left college, no longer choose to receive COBRA, are no 
longer able to be a dependent on someone else’s policy or 
they had their hours reduced at work. There is no waiting 
period to enroll in Catamount Health for individuals that 
lose their insurance for one of these reasons. You are also 
immediately eligible for Catamount Health if you are 
enrolled in a plan with a deductible over $10,000. 

How much does Catamount Health Cost?
Catamount Health’s monthly premium is based on 

your household’s monthly income only, not your assets. 
Household income is determined by family size (the 
number of people living with you under age 21 who are 
related). For those meeting the income criteria for premium 
assistance (roughly $21,000-$33,000/year for a single 
person or $43,000-$64,000/year for a family of four), 
premiums range from $65/month-$185/month. Uninsured 
Vermonters making less than these amounts are eligible 
for either VHAP or Medicaid. If you are over these income 
limits, you can still enroll in Catamount Health but must 
pay the unsubsidized price of $393/month. Out of pocket 
expenses for Catamount Health are limited to $800/year 
for an individual, not including premiums.

What are Catamount Health’s Co-Pays and Co-
Insurance Costs?

There is no prescription drug deductible. For other 
services, there is a deductible of $250. After your 
deductible is met, you pay a co-insurance charge of 
20% until you reach the $800 out of pocket maximum. 
These out of pocket expenses are waived if you are in an 
approved chronic care management program. Catamount 
Health also has a $10 office fee visit, and prescription drug 
co-pays of $15 for generic brands, $25 for preferred brands 
and $50 for non-preferred brands.

What about Catamount Health’s Pre-Existing 
Conditions Clause?

Catamount Health has a pre-existing conditions clause 
(VHAP and Medicaid do not) that applies to anyone who 
has a medically diagnosed condition and has had a gap 
in insurance coverage in the previous nine months. They 
must pay out of pocket for all treatment related to this pre-
existing condition for the first year they are in Catamount 
Health. 

However, the legislature created an “amnesty period” 
whereby anyone who applies for, or is enrolled in, 
Catamount Health before November 1st will have their 
pre-existing condition covered. So, now is an excellent 
time to enroll in Catamount Health.

Who is Eligible for VHAP?
Any Vermonter who is 18 years old or older and whose 

income is less than roughly $21,000/yr for a single person 
or $43,000 for a family of four AND has been uninsured 
for more than a year or lost their insurance because: they 
retired, lost or quit their job, left college, a spouse died, 
they divorced, no longer choose to receive COBRA, are no 
longer able to be a dependent on someone else’s policy or 
they had their hours reduced at work. There is no waiting 
period to enroll in VHAP for individuals that lose their 
insurance for one of these reasons.

Household income is determined by family size (the 
number of people living with you under age 21 who are 
related).

How Much Does VHAP Cost?
VHAP’s monthly premium amounts range from 0-$49/

month and are based on the household income; and whether 
there are dependent children in the family. VHAP’s only 
out of pocket expenses, other than the premium, is a $25 
co-pay for emergency room care. 

What about Medicaid?
Medicaid has very specialized eligibility requirements 

and premium considerations. Call to find out the details.

Who Can I Call for an Application or For More 
Information? 

Call the Vermont Campaign for Health Care Security 
Education Fund at 1 866 482 4723 to talk to a specialist 
about enrolling or go to www.catamounthealth.org.

What’s Next?
Even with Catamount Health, VHAP, and Medicaid, 

there are still tens of thousands of uninsured Vermonters 
and many, many more who are paying too much for 
inadequate health care. As an important next step the 
coalition’s goal is ensuring that every Vermonter has 
affordable, high quality health care, the legislature must 
act to allow businesses to buy Catamount Health for 
their employees. In addition, the next legislature must 
permanently eliminate the pre-existing conditions clause, 
lower Catamount Health’s and VHAP’s premiums to make 
them more affordable in these tough economic times and 
lower the eligibility for those in high deductible plans from 
$10,000 to at least $3,000 so these people can buy into 
Catamount Health without a waiting period.

________________________________________

Peter Sterling is the Executive Director of the Vermont 
Campaign for Health Care Security Education Fund, a 
non-profit organization working to educate Vermonters 
about and help them enroll in public health care programs. 
VCHCSEF is a project of AARP-Vermont, the Vermont 
NEA, Bi State Primary Care Association and the Vermont 
Citizens Campaign for Health.

The Right Prescription is 
Preparedness

The U.S. Department of Health and Human Services 
(HHS), the Centers for Disease Control and Prevention, 
and other leading health experts agree that the threat of a 
flu pandemic is real. They say that it is not a question of IF 
a flu pandemic will occur, but WHEN it will occur.

In April 2008, the greater Burlington community joined 
a national effort to encourage personal preparedness—
Take the Lead: Working Together to Prepare Now. A 
group of local civic, faith-based, employer, and health care 
organizations, with the support of the Vermont Department 
of Health, the Chittenden County Regional Planning 
Commission and the City of Burlington will participate in 
preparedness activities, and will spread the word about the 
importance of personal preparedness.

Health care providers may wonder, What is my 
role in promoting personal preparedness? The answer 
is simple: Pandemic flu is a real threat, and taking a 
minute to reinforce this with patients will go a long way 
to encourage them to prepare. With just a few moments, 
nurses can answer questions, help patients understand the 
risk of pandemic influenza—and what to do about it.

The following actions have the potential to greatly 
reduce the burden of an influenza pandemic on 
communities across the nation: 

• Stock up to stay home. Stocking up on food, 
medicines, and supplies makes it easier to stay at 
home for extended periods of time.

• Stop germs to keep illness from spreading. 
Improving health habits now helps lower the risk of 
infection and slows the spread of disease during a 
pandemic.

• Stay informed and plan ahead. Planning what you 
might do if school classes are dismissed, if you can’t 
go to work, or if a family member becomes sick and 
needs care makes dealing with the emergency easier.

If health care providers validate their patients’ questions 
and concerns and encourage them to prepare, they will be 
better able to withstand the impact of a pandemic and help 
contain the spread of illness to others. Nurses, doctors and 
other health care professionals are in a unique position to 
educate patients about the threat of pandemic and its health 
effects. 

This ultimately matters because preparing now will 
make it easier for everyone during a flu pandemic. 
Government alone can’t prepare the nation for a flu 
pandemic, so we all must depend on trusted leaders in 
communities nationwide, and in our state, to validate 
the risk of an influenza pandemic and encourage 
preparedness. 

For more information about pandemic flu and the Take 
the Lead effort in Burlington—as well as a Take the Lead 
ToolKit with informational materials, go to the Vermont 
Department of Health’s website at HealthVermont.gov.

Now is the Time to Consider applying for 
Subsidized Health Care
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Susan Page, MT, MS, CIC
Infection Control Practitioner

Fletcher Allen Health Care

Infection with Clostridium difficile is increasing in both 
incidence and severity and is becoming more difficult to 
treat. Recent reports of a more virulent and more resistant 
strain of C. difficile causing epidemics in both North 
America and Europe have increased awareness of the 
importance of early recognition of disease and appropriate 
treatment.

WHAT IS CLOSTRIDIUM DIFFICILE?
C. difficile is a spore forming, gram positive anaerobic 

bacillus that was identified as the etiological agent of 
antibiotic-associated pseudomembranous colitis in the 
late 1970s. The organism produces two exotoxins: toxin A 
(primarily an enterotoxin) and toxin B (a cell cytotoxin); 
it is believed to be responsible for 15%-25% of antibiotic-
associated diarrhea. Although pseudomembranous 
colitis has been the hallmark of infection, the clinical 
presentation of C. difficile infection may range from 
asymptomatic colonization to severe diarrhea, toxic 
megacolon, perforation and even death. Nearly all 
symptomatic patients present with diarrhea, but rare 
patients, particularly those receiving narcotics following 
surgery, may have little or no diarrhea due to ileus or even 
toxic megacolon, a late serious complication of C. difficile 
infection. Because there is a wide spectrum of disease 
processes, infection with this organism is referred to as C. 
difficile-associated disease (CDAD).

 
WHAT ARE RISK FACTORS FOR CDAD?

More than 90% of healthcare-associated CDAD occurs 
during or after antimicrobial therapy for an infection; the 
antimicrobial agents disrupt the indigenous microflora 
of the intestine allowing proliferation of C. difficile with 
resultant toxin production. Almost all antimicrobial agents, 
except the aminoglycosides, have been associated with 
CDAD. Fluoroquinolones (ciprofloxacin, levofloxacin) 
have the strongest association with disease but other 
agents, including clindamycin, ceftriaxone and other 
broad-spectrum cephalosporins, are also implicated. The 
risk increases when patients receive multiple antimicrobial 
agents and undergo longer courses of therapy. Other factors 
that increase risk of CDAD include advanced age, severe 
underlying illness, nasogastric intubation, medications that 
neutralize gastric acid and long hospitalizations. A typical 
presentation involves an older patient with frequent, loose, 
watery stools who has been recently treated with a course 
of antimicrobials while hospitalized for a chronic medical 
condition. It is estimated that CDAD extends a hospital 
stay by 4 to 14 days.

It is estimated that about 3% of healthy adults 
asymptomatically carry C. difficile in their intestinal tracts; 
carriage rate increases to 20% or more in hospitalized 
patients or residents of long term care facilities. Neonates 
have a much higher colonization rate, from 5%-70%, but 
paradoxically are much less likely than adults to develop 
symptomatic disease due to lack of receptors for toxin 
A in their immature gut mucosa. Hospitals and long 
term care facilities have the highest rates of CDAD, and 
this complication is often endemic or even epidemic in 
these facilities. This association is not surprising because 
large populations of patients or residents with high rates 
of exposure to antimicrobial agents are housed in close 
proximity in facilities with widespread contamination with 
C. difficile spores that persist in the environment for years. 
These patients or residents are often attended by healthcare 
workers who carry the spores on their hands and medical 
equipment. These factors emphasize the importance of 
hand hygiene and thorough environmental cleaning in 
controlling the spread of C. difficile.

HOW IS CDAD DIAGNOSED?
The diagnosis of CDAD is usually established by 

detection of C. difficile toxin A or B in stool. Most 
laboratories in the United States use an enzyme 
immunoassay (EIA) to detect toxin A, or toxins A and 
B. The reagents for this test are commercially available 
from multiple sources, test results are available within 
one hour and the technology is relatively simple. EIA is 
a very specific test (very unlikely to yield a false-positive 
result) but may lack sensitivity (30% or more of specimens 
yield false-negative results). Because toxins A and B are 
very unstable at room temperature, specimens should be 
sent to the lab as soon as possible or refrigerated. If the 
first specimen sent for toxin assay is negative but there is 
a high suspicion of CDAD, a second specimen should be 
submitted before ruling out C. difficile.

Cytotoxin assay can also be used to detect C. difficile 
toxin and is considered by many to be the gold standard 
for detection of toxin in stool. The test involves observing 
characteristic actinomorphic changes in fibroblasts 
in tissue culture and is extremely sensitive. This test, 
however, is expensive, technically demanding and requires 
up to 48 hours for test results. Stool can also be cultured 
for the presence of C. difficile using selective media 
incubated in an anaerobic environment. Culture, however, 
does not distinguish between asymptomatic carriage of the 
organism and CDAD.

It should be noted that while testing for C. difficile toxin 
is highly effective in establishing the diagnosis of CDAD, 
it has not been useful for evaluating response to therapy 
or as a “test of cure.” The reasons for this are unclear, but 
therapeutic decisions are best made on the basis of clinical 
response. Occasionally use of either CT scan or endoscopy 
may be useful adjuncts in diagnosing CDAD. Colonoscopy 
(preferred over sigmoidoscopy) may show the presence 
of pseudomembranes, a late and serious complication of 
C. difficile. CT imaging may show characteristic features 
such as thickening of the colonic wall (indicating colitis), 
absence of small bowel involvement and the presence of 
ascites.

CHANGING EPIDEMIOLOGY OF CDAD
Over the past few years, an alarming trend in CDAD has 

been observed marked by increasing rates of disease, more 
severe and complicated cases, and diminishing responses 
to standard therapies. This changing epidemiology has 
been associated with the emergence of a new strain of C. 
difficile, referred to as the NAP1 strain based on its pulsed 
field gel electrophoresis pattern. The NAP1 strain of C. 
difficile produces up to 20 times more toxin than seen with 
other strains and is highly resistant to fluoroquinolones, 
including the newer gatifloxacin and moxifloxacin. This 
strain is also capable of hyper-sporulation, resulting in 
widespread environmental contamination. The Centers 
for Disease Prevention and Control (CDC) has reported 
outbreaks of this epidemic strain in at least 38 states. 
Although Vermont is not included among those states, we 
have certainly seen the increase in cases and severity of 
disease associated with this strain. Since 2001, discharge 
data from United States hospitals has shown a sharp 
increase in rates of CDAD with the rates doubled by 2003. 
The increased rates are twofold higher in persons aged 65 
or older. During outbreaks of severe disease, an increased 
number of patients required colectomies and significantly 
more deaths were associated with CDAD. During a 2002 
outbreak in Montreal, patients with CDAD spent an 
additional 7 days in the hospital; 10% required admission 
to an ICU and 2.5% require emergency colectomy. Severe 
cases of CDAD have also been reported in populations 
previously believed to be low risk for CDAD, including 
peripartum women and otherwise healthy persons living 
in the community, some with no documented prior 
antimicrobial exposure.

PREVENTION AND CONTROL OF CDAD
Prevention and control of C. difficile includes three 

prongs: judicious use of antimicrobials, adherence to 
meticulous infection control practices for hand hygiene 
and contact precautions, and thorough cleaning and 
disinfection of the environment. During episodes of 
diarrhea, C. difficile is shed in the feces of patients and 
can contaminate the environment and ultimately, the 
hands of healthcare workers. Once outside the body C. 
difficile readily forms spores, which may persist in the 
environment for very long periods of time. Although the 
spores may be removed by vigorous mechanical cleaning, 
they are not killed by the commonly used hospital-grade 
disinfectants. If a healthcare facility is experiencing an 
increase in CDAD, CDC recommends considering use of 
a fresh 10% dilution of household bleach for disinfection 

of patient rooms, as bleach does show some efficacy in 
killing spores. Because of the corrosive nature of bleach, 
it must be used carefully and long-term use may cause 
problems, particularly with metal surfaces.

The formation of spores also impacts hand hygiene, as 
the alcohol-based hand sanitizers currently recommended 
for healthcare are not sporocidal. If a healthcare facility 
is seeing an increase in CDAD rates, CDC recommends 
that staff wash their hands with soap and water after glove 
removal, as this will mechanically remove any spores that 
may be present. Patients diagnosed with CDAD should be 
placed in a private room, or cohorted with another patient 
with CDAD, and cared for using contact precautions. 
Gowns and gloves should be worn by all healthcare 
workers providing care in these rooms; equipment such as 
stethoscopes and blood pressure cuffs should not be used 
on other patients without appropriate disinfection.

Because prior exposure to antimicrobial agents is 
the major risk factor for CDAD, all healthcare facilities 
should periodically review their prescribing patterns 
and consider an antimicrobial restriction program. CDC 
estimates that between 20%-50% of all antimicrobials 
prescribed for human use each year are unnecessary. 
In particular, judicious use of clindamycin, third-
generation cephalosporins such as ceftriaxone, and the 
fluoroquinolones may help reduce the risk of CDAD.

TREATMENT OF CDAD
The Infectious Diseases Society of America is 

currently revising the treatment guideline for C. difficile; 
the guideline should be published soon. The most 
important first step, whenever possible, is discontinuation 
of the offending antimicrobial. Opioid analgesics and 
antiperistaltics (such as Lomotil and Imodium) should be 
avoided as they may worsen disease and obscure signs 
of clinical response to treatment. For moderate to severe 
infection, oral antibiotic therapy directed against C. 
difficile is required; empiric therapy should be initiated 
as soon as a diagnosis of CDAD is suspected. If the 
stool toxin assay is negative after empiric therapy has 
been initiated, the decision to continue treatment should 
be individualized based on clinical response. Oral 
metronidazole (Flagyl) has historically been used as first-
line therapy, but there is a growing body of evidence that 
it may be associated with both increased failure rates and 
increased recurrence rates. Previously, use of vancomycin 
was discouraged because of cost and concerns about 
fostering vancomycin-resistant enterococci (VRE).

The updated guidelines are expected to separate 
patients into three treatment groups based on severity of 
disease: mild to moderate, severe, and severe complicated 
disease. For mild to moderate disease, the guidelines will 
continue to recommend metronidazole. Oral vancomycin 
will be recommended for treatment of severe disease 
(defined as a white blood cell count greater than 15,000/
mm3 or a 50% increase in serum creatinine level). 
Complicated CDAD includes hypotension, ileus, toxic 
megacolon or colonic perforation. Recommendations for 
the treatment of complicated disease in the absence of ileus 
will include oral higher-dose vancomycin in combination 
with intravenous metronidazole. For patients with severe 
disease who develop ileus, traditional treatment with oral 
or intravenous agents alone may not be sufficient, as fecal 
concentrations of antibiotics are inconsistent. Intravenous 
metronidazole should be used in combination with 
vancomycin administered via nasogastric tube or rectal 
instillation. Severe complicated disease has resulted in 
an increased number of colectomies and deaths. An early 
surgical consultation should be considered in patients with 
ileus or marked leukocytosis.

Despite successful therapy initially, up to 35% 
of patients will have a recurrence; after the second 
recurrence, the incidence of subsequent recurrence may 
be as high as 65%. Most cases of initial recurrence can be 
retreated with the same agent used initially, as these do not 
appear to be related to in vitro resistance. A combination 
of strategies may be needed to treat multiple episodes of 
recurrent disease; these include tapered or pulsed dosing 
of vancomycin and use of adjunctive therapies such as 
probiotics, intravenous immunoglobulin, rifampin and 
fecal replacement therapy. 

Increasing rates of CDAD, more severe disease, and 
the emergence of a virulent, resistant strain of C. difficile 
are presenting healthcare providers with new challenges 
in the management of CDAD. Nurses must remain abreast 
of current epidemiologic trends and recognize the global 
effects of indiscriminate antimicrobial use. Nurses should 
work to promote and practice proper infection prevention 
and control measures and the prudent use of antimicrobials 
in their practice setting. 

Clostridium difficile: The Not So Sporadic Spore
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The Repose of 
Wellbeing

by 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 basics of wellness, 
relaxation and rest, and provide you with resources and 
ideas to do just that—BE! This month Focus on Health 
spotlights:

RELAXATION AND 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 
that you may find useful:

1. 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.

2. 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.

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

4. 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.

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

6. 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. 

7. 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.

8. 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 well-being—
and to our ability to care for others.
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Personal & Financial Health

How Financially Literate 
Are You?

Knowing how to manage your personal finances 
is essential for every nurses’ long-term fiscal stability. 
Visit the Center for American Nurses website (http://
www.centerforamericannurse.com) and complete their 
online ‘Financial Literacy’ survey to find out where 
your knowledge gaps are and help the Center develop 
educational programs that will enable nurses to plan for 
a financially secure future.

This major education initiative of The Center 
for American Nurses, partnering with the Women’s 
Institute for a Secure Retirement (WISER), is 
made possible by a grant from the FINRA Investor 
Education Foundation.
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Kappa Tau Events
(Note: By the time of publication, some of these events will have already occurred.)

The next Kappa Tau board meeting is September 10, 5:30-6:30 pm at the University of Vermont, 
Rowell building room 201b. All members are welcome to attend.

Research night is October 1 at 6pm at the University of Vermont, Rowell building room 107. Judy 
Cohen, PhD, RN, will present her research on “The Experience of Movement Meditation: A Dance 
of Rhythmic Paradox and Time.” Everyone is welcome to join us for an opportunity for learning, 
networking, and refreshments. For more information or questions, you can email Julie Jones, MS, 
RN, at julie.jones@vtmednet.org or call 802-847-7790. Sponsored by Kappa Tau and FAHC 1.0 
CEUs have been applied for this event.

Help us celebrate our 20th anniversary at our Chapter Induction on October 14 at 7pm at the 
University of Vermont Waterman Lounge. This year’s speaker will be Chris Finley, MSN, MPH, 
the Deputy Commissioner of Public Health for Vermont and one of the founding members of our 
chapter.

Heart of Leadership Dinner—Sponsored by Kappa Tau, Monday, February 11, 2009, 5:30 p.m.-
7:30 p.m. Windjammer Restaurant, 1076 Williston Rd., South Burlington, VT. Cost: $35, with 
check payable to: Kappa Tau. Cash Bar available. Everyone is welcome! Bring a colleague! Dinner 
Menu: Ceasar Salad, Choice of: prime rib, broiled salmon, top sirloin, or chicken with shrimp. Also 
includes cheesecake and coffee or tea. Please RSVP by February 1, 2009 to Jean Beatson at 802-
656-4291.

For more information about all events see our website: http://www.uvm.edu/~kappatau/

Questions? Contact Julie Jones, President of Kappa Tau at julie.jones@vtmednet.org

Health Care Without 
Harm’s Nursing Student 

Essay Contest (2009) 
In an effort to spread the word to nursing students of 

the important role nurses can and do play in advocating for 
environmental health, the Nurses Work Group of Health 
Care Without Harm (www.noharm.org/us/nurses), along 
with The Luminary Project (www.theluminaryproject.
org), are holding the second annual Nursing Student Essay 
Contest. 

The essay: Nurses have played a key role in the modern 
environmental health movement through their participation 
in the Health Care Without Harm Campaign, through 
activities in their professional associations, and through 
facilitating changes in their communities and places of 
work that help improve human health through improving 
the environment. In an essay between 1000 and 1500 
words discuss the nurse’s role as an environmental health 
activist. The essay should discuss specific activities that 
demonstrate the nurses’ role as an environmental activist, 
the essay can discuss, for example, the nurse’s role in 
advocating for clean water, air or food. The essay may 
consider the nurse’s role in advocating for populations that 
are particularly vulnerable to environmental pollutants, 
such as the very old, the very young, or the immune-
compromised. The topic should be presented in the context 
of environmental health advocacy in the workplace, the 
home, or community. The essay must be original, not 
published elsewhere, and not written as part of one’s paid 
employment. The essays will be judged on quality of 
writing, originality of thought, how well they adhere to 
the criteria outlined above and by how clearly they address 
the issue of the nurse as an environmental health activist. 
Citations must be in APA format. 

Eligibility: The contest is open to all undergraduate 
nursing students presently enrolled and in good standing 
in a nursing program in the United States or Canada. This 
contest does not apply to nursing students who already 
hold RN licenses. Registered nurses who are interested in 
environmental health issues are encouraged to participate 
as Nurse Luminaries in The Luminary Project.  

Essay winners: The essays will be judged by The 
Guiding Lights, the advisory group of The Luminary 
Project. Winners will be announced February 15, 2009. 
There will be one prize winner, and two honorable 
mentions. All winning essays will be posted on The 
Luminary Project web site and their authors will be given 
full credit. The writer of the essay that is awarded the 
first prize will be given the award at CleanMed 2009, to 
be held in Chicago, IL in May, 2009. The winning student 
essayist will receive funds for travel to Chicago and 
accommodations for one day. 

How to enter: Entries should be submitted 
electronically to Colleen Funkhouser at cfunkhouser@
hcwh.org. They should be submitted by 5 P.M. (EST) 
Eastern Standard time on December 15, 2008. All entries 
should include a cover letter listing the nursing student’s 
name, phone number, nursing school in which enrolled, 
expected date of graduation, and contact info for one 
nursing school professor or advisor to verify student status.

Student News
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The Vermont Department of Labor has awarded the 
Office of Nursing Workforce an Internship grant that 
will be launched in January 2009. “Phase II—Preparing 
Nursing Students for Employment in Vermont” is a 
response to the pressing imperative for Vermont health 
care organizations to assist in the education of our “Next 
Generation” of nurses and encourage them to stay in 
Vermont. The on-line delivery of 50 hours of didactic 
content of the Licensed Nursing Assistant course is now 
being developed. Eligible students will be enrolled in their 
spring semester in Vermont nursing schools (University 
of Vermont, and Norwich University—sophomore BSN 
students and Castleton State College and Southern 
Vermont College—freshman ADN students). Note—
Vermont Tech students are eligible for Licensed Practical 
Nurse employment after their first year and are therefore 
not in the target student audience. Vermont students who 
are studying nursing in other states may be eligible to 
participate.

After successful completion of the didactic content 
of the LNA course, students will start the clinical 
requirements. The clinical portion (16 hours lab practice 
and 30 hours of supervised clinical experience) of the 
LNA course will be delivered in late May 2009 by the 
approved LNA course providers at the Barre Technical 
Center. Students will complete the requirements for LNA 
licensure by passing a written and skills examination 
administered by D & S Diversified Technologies at 
Barre Technical Center by June 1, 2009. Upon successful 
completion of the LNA licensure, the nursing students will 
be coached in applying for positions in Vermont’s long 
term care facilities, home health agencies, and hospitals. 

 The Vermont State Nurses’ Foundation
Announces 

The Arthur L. Davis Publishing Agency 
2009 Scholarship

Applications for the $1,000 scholarship are open to Vermont State Nurses’ Association members who are 
currently enrolled in an undergraduate or graduate nursing program and who are active in a professional 
nursing organization. Submit application by August 1, 2009. Please complete the application below and 
submit it to: 

Vermont State Nurses’ Foundation, Inc.
100 Dorset Street, Suite #13

South Burlington, VT 05403

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

City:________________________________State___________ Zip ___________________________

Phone:  _______________________________________________________________________________

E-mail:  ______________________________________________________________________________

Nursing Program and Degree Currently Enrolled in: 

 ____________________________________________________________________________________

Briefly describe your activities in the Vermont State Nurses’ Association or other nursing organization 

within the past three years:

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

Award for Excellence in 
Clinical Teaching

For the fourth year, the Office of Nursing Workforce 
will honor extraordinary clinical nurses who have had a 
special impact on the development of another nurse. You 
can be part of the selection of these talented professionals 
for recognition by their peers at the Vermont Nursing 
Summit and a well-deserved spa day.  

Who is eligible for this Award?
All Vermont registered nurses who are employed by 

a health care facility and are responsible for teaching 
and/or precepting novices. Recognition of new talent is 
encouraged! 

What is the Award?
Five finalists will receive a full-day of pampering at 

the Spa at Killington Grand Hotel and be honored at the 
Vermont Nursing Summit April 11, 2009. 

How do I nominate a clinical teacher for this award?
Nomination forms are available at www.

choosenursingvt.org or answer these three questions:

1. How does the nominee demonstrate excellence in 
their role as clinical teacher?

2. How does the nominee foster passion for the art/
science of nursing?

3. How does the nominee utilize research in practice?

Nominations may come from individuals or 
organizations (with contact person). 

Send nominations online to mpalumbo@uvm.edu  or 
by mail to:  

Award for Excellence in Clinical Teaching
Office of Nursing Workforce
University of Vermont
Rowell 216 
Burlington, Vermont 05405
Entries must be received by March 1, 2009

Student News
Student Nurse Externship/

LNA Grant Funded
The emphasis will be on long term care and home health 
agencies with an expectation that these students are 
eligible for Nurse Extern positions in acute care settings in 
the following summer while they complete their education. 

By exposing these future nurses to geriatric patients and 
long term care settings, the likelihood of them returning 
there for employment as a registered nurse may be greater 
(Chen SL, Melcher P et al. 2002). At minimum, the 
nursing students will experience the continuum of care 
for the very old. In addition, they will get an opportunity 
to care for a “resident” rather than a “patient” and gain a 
sense of continuity and relationship building that is hard to 
experience in an acute care clinical rotation. In order make 
this a successful experience, the nursing home and project 
staff will help the student to “frame the experience” 
and bring their learning about geriatric care forward 
throughout their education. In 1992, a similar program 
was described as a “win-win” situation by a New Jersey 
nursing home (Berleth M and Shemanksy C 1992). Since 
obtaining LNA licensure has become expensive ($900) 
and time consuming, traditional-aged college students are 
less likely to pursue this option and no current examples 
of organized nursing student/LNA programs were found 
in the Vermont. Nursing students and organizations who 
would like more information about this project should call 
Mary Val Palumbo @ 802 656-0023 or email mpalumbo@
uvm.edu.

Berleth M and Shemanksy C (1992). "We're training nurses 
for the 21st century." Nursing Homes 41: 28-30.

Chen SL, Melcher P, et al. (2002). "Nursing home use for 
clinical rotations: taking a second look. "Nurs Health Sci. 4(3): 
131-7.
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Continuing Education Opportunities

The following educational events are sponsored by the 
University of Vermont. For more information contact: 

 Continuing Medical Education
 128 Lakeside Avenue, Suite 100
 Burlington, VT 05401 
 (802) 656-2292
 http://cme.uvm.edu

20th Annual Eastern Winter Dermatology Conference
Date: 01/16/200-01/19/2009

Location: The Stoweflake Resort & Spa
Stowe, VT

UVM College of Medicine-Upcoming Educational Opportunities
Emergency Medicine Update
Date: 01/28/2009-01/31/2009

Location: The Stoweflake Resort & Spa 
Stowe, VT

18th Annual Current Concepts & Controversies in 
Surgery

Date: 01/28/2009-01/30/2009
Location: The Stoweflake Resort & Spa

Stowe, VT

Women's Health Issues for Primary Care Providers
Date: 05/06/2009-05/08/2009

Location: Sheraton (Women's Health 09)
So. Burlington, VT

Approved Continuing 
Education Programs

Provider: Boston University School of Medicine
Program: Best Immunization Practices:  A Family Approach
Date:  July 30, 2008 Contact Hours:  1.25

Provider:  Saxe Communications
Program:  Sterilization Process:  What every infection 

control practitioner should know  and Symposium:  
Trends and Issues in Phlobotomy Practice

Date:  July 7, 2008 Contact Hours:  1.25

Provider:  Saxe Communications
Program:  Phlebotomy:  Does it have to be a high risk 

procedure?  And Sharps Containers:  To reuse or not to 
reuse – that is the question.”

Date:  July 11, 2008 Contact Hours:  1.2

Provider:  Saxe Communications
Program:  Consensus and Controversy in Urinary 

Collection Systems:  Implications for Safe Practice
Date:  July 28, 2008 Contact Hours:  1.2

Provider:  Saxe Communications
Program:  Keeping Patients Safe:  Assuring That Feeding 

Tubes Stay out of the Lung and The New WHO and 
JACHO Patient Safety Initiative:  An Interview with 
Dr. Peter Angood and Laura Botswinick

Date:  August 15, 2008 Contact Hours:  1.5

Provider:  Reed Medical Education/Massachusetts General 
Hospital

Program:  Major Depressive Disorder:  Present State of 
Clinical Care, Assessing Treatment Challenges

Date:  September 6, 2008 Contact Hours:  6.2

Provider:  New England Kurn Hattin Homes
Program:  Surviving the Hive:  Improving Relations with 

the Adults in Your Child’s Life
Date:  October 3, 2008 Contact Hours:  5.0

Provider:  Peace of Mind Emporium
Program:  A Workshop for Those Living with Grief 

and Loss – Surviving & Thriving:  Grief Relief and 
Continuing Relationships

Date:  November 14, 2008 Contact Hours:  7.0

Provider:  Boston MedFlight
Program:  Boston MedFlight 2008 Annual Critical Care 

Conference – Illness and Injuries Through the Seasons
Date:  November 7, 2008 Contact Hours:  8.3

Provider:  Massachusetts Center for Sudden Infant Death 
Syndrome/Massachusetts Infant and Child Death 
Bereavement Program

Program:  Seminar for Bereavement Counselors in the 
Massachusetts SIDS and Infant And Child Death Program

Date:  September 25-26, 2008 Contact Hours:  12.5

Provider:  Vermont Board of Nursing
Program:  Train-the-Trainer:  LNA Education Program 

Faculty
Date:  September 18, 2008 Contact Hours:  

Provider:  New England Chapter of the American 
Psychiatric Nurses Association

Program:  Putting the Pieces Together
Date:  September 19, 2008 Contact Hours:  5.25

Provider:  Reed Medical Education
Program:  New Perspectives on Fibromyalgia and Related 

Illnesses
Date:  September 27, 2008 Contact Hours:  6.2

Provider:  Vermont Cardiac Network
Program:  Vermont Cardiac Network 2008 Fall Conference:  

Keeping Good Company for a Healthy Heart
Date:  October 6, 2008 Contact Hours:  4.5

Provider:  Vermont Area Health Education Centers Program
Program:  Autism Update:  Nursing Grand Rounds for 

School Nurses
Date:  September 16, 2008 Contact Hours:  1.5

Provider:  Saxe Communications
Program:  Postoperative Respiratory Depression and 

Opioid Therapy
Date:  September 25, 2008 Contact Hours:  2.0
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Submitted by Judith Cohen

The effort in support of the Higher Education 
Opportunity Act of 2008 which authorizes $3,000 for each 
additional student colleges and universities enroll in nursing 
programs, represents the consistent and much appreciated 
support of Vermont’s congressional delegation for nursing 
in our state and nationwide. This legislation does not, 
however, address the fact that U.S. nursing schools must 
reject over 41,683 qualified applicants each year due to a 
critical shortage of nurse educators. The key to addressing 
the growing shortage of nursing is not only increasing the 
number of students applying to nursing programs but also 
recruiting and retaining nurse faculty who can educate the 
next generation of nurses.

For example, at the University of Vermont, in our effort 
to serve state nursing work force needs, we have doubled 
since 2001 our undergraduate nursing enrollments and 
tripled our graduate enrollments. At the same time we have 
lost tenure-track (long-term) positions and nurse faculty. 
We face a considerable challenge because nationwide 
nursing faculty are aging (with an average age of 50 to 57 
years), and available to replace them as they retire is a much 
smaller group of nurses with the graduate education needed 
for teaching. Because of the nationwide demand for nursing 
faculty, when we try to recruit for faculty, we typically get 
only two or three applications. Even when we’re able to set 
up interviews, we often lose potential faculty—and have 
difficulty retaining our present faculty —because salaries 
for nurse faculty lag far behind what nurses can earn in 
clinical settings.

Vermont has worked to enhance the nursing work force 
through its loan repayment and loan incentive programs, but 
these programs aren’t enough to address disparity between 
nursing faculty and nurse clinician salaries that leave us with 

such a shortage of nurse educators. Recognizing this, the 
Vermont House Health Care and Appropriations committee 
considered a bill (H.887) that would have provided $450,000 
to improve salaries for nurse educators in Vermont. The 
funds would have been evenly split between the Vermont 
State Colleges and UVM for the nursing education programs 
they house. This approach has been adopted by states to 
ensure that nurse educator salaries keep pace with nurse 
clinician salaries, and this bill had the support of the unions 
representing faculty at UVM and the state colleges.

Nevertheless, seeing the appropriation as a threat 
to UVM’s autonomy, President Fogel and other top 
administrators opposed it. They proposed instead that 
the Legislature put the money into a state loan repayment 
program to which nurse faculty can apply to decrease their 
student loans. Had President Daniel Fogel consulted with 
UVM’s College of Nursing and Health Sciences and with 
our Office of Nursing Workforce, Research, Planning and 
Development, he would have discovered that we already 
have a state-funded loan repayment program and that this 
strategy does not address the real issue of market disparity 
affecting nurse faculty recruitment and retention, including 
experienced faculty without outstanding loans.

A new academic and legislative year now approaches. 
With it comes a new chance for UVM’s administration 
to join our congressional delegation and our state 
legislature in making certain that our programs can 
educate and graduate enough nurses to meet today’s 
and tomorrow’s nursing needs. If we are to address 
the critical nursing work force shortage and the even 
more critical nurse faculty shortage, we must work 
together. The welfare of Vermont citizens depends on it.

Judith Cohen of South Burlington is professor of 
nursing at the University of Vermont.

 Research Round-Up
 The VNC welcomes the submission of nursing abstracts 

of publications, reports, theses or other scholarly work. 
The VNC is distributed to 17,000 readers, and it is a 
wonderful way to share your work and to keep us informed 
of the wealth of work that nurses are producing throughout 
Vermont. 

The VNC Editorial Board encourages all nurses 
involved in practice, education, research, administration 
or other fields to submit their typed abstracts of 200-250 
words with a cover letter with the following information:

• Name and Credentials of Author:

• Telephone #:

• Email address:

• Place of Employment:

• Position:

• Educational institution (if student):*

• Current Year of Study:

• Faculty contact person:

  Name:

  Telephone #:

  Email address:

• Date:

*Student Abstracts must be submitted by their school of 
nursing.

Abstracts may be e-mailed to vtnurse@prodigy.net, or 
a hardcopy can be sent to the VSNA, Inc, VNC Abstract, 
100 Dorset Street, # 13, South Burlington, VT 05403.

General News
My Turn: VT has Shortage of 

Nursing Teachers

recruiting and retaining nurse faculty who can educate the 

For example, at the University of Vermont, in our effort 
to serve state nursing work force needs, we have doubled 
since 2001 our undergraduate nursing enrollments and 
tripled our graduate enrollments. At the same time we have 
lost tenure-track (long-term) positions and nurse faculty. 
We face a considerable challenge because nationwide 
nursing faculty are aging (with an average age of 50 to 57 
years), and available to replace them as they retire is a much 
smaller group of nurses with the graduate education needed 
for teaching. Because of the nationwide demand for nursing 
faculty, when we try to recruit for faculty, we typically get 

the Legislature put the money into a state loan repayment 
program to which nurse faculty can apply to decrease their 
student loans. Had President Daniel Fogel consulted with 
UVM’s College of Nursing and Health Sciences and with 
our Office of Nursing Workforce, Research, Planning and 
Development, he would have discovered that we already 
have a state-funded loan repayment program and that this 
strategy does not address the real issue of market disparity 
affecting nurse faculty recruitment and retention, including 
experienced faculty without outstanding loans.

A new academic and legislative year now approaches. 
With it comes a new chance for UVM’s administration 
to join our congressional delegation and our state 
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2008 Convention Agenda
Wednesday Evening, November 12, 2008

Medical Identity Theft– Geraldine Amori, PhD, ARM, 
CPHRM, DFASHRM, Senior 
Director, The Risk Management 
and Patient Safety Institute

 Free and Open to the Public

Thursday, November 13, 2008

8:00-9:00 Registration, Continental Breakfast, 
Commercial Exhibitors, Poster Session

9:00 Welcome announcements—Marilyn 
Rinker, MSN, RN, Executive Director

9:00-10:30 Keynote Address: The Health Information 
Technology Highway: On the Road to 
Improved Health Care in Vermont

 Eileen Girling, MPH, RN
 Director, Care Coordination Program 
 Office of Vermont Health Access

10:30-11:00 Commercial Exhibits, Poster 
presentations, Coffee Break

11:00-12:30 Nursing, Ethics and Technology—Small 
Group Discussions 

 Facilitator Marcia Bosek, DNSc, RN

12:30-1:45 Lunch, Annual Awards, June Benoit, 
President VSNA

1:45-2:45 Concurrent Breakout Sessions—1
 
 1A:  Travel Guide to the World of E-mail—

Jeannie Graham, ASN, BA, RN
 
 1B:  Understanding the Impact of Information 

Technology on the Regulation of Nursing 
Licensure and Education—Mary Botter, 
PhD, RN, Executive Director, Vermont 
State Board of Nursing

 1C:  Using Medline for EBP: A demonstration 
of using Medline to find evidence in 
support of practice 

  Ellen Hall, MALS, AHIP, Library 
Director, Norwich University

 1D: Putting Technology Into Practice— June 
Benoit, MSN, FNP

2:45-3:15 Commercial Exhibits, Poster 
presentations, Refreshments

3:15-4:15 Concurrent Breakout Sessions—2 

 2A:  Travel Guide to the World of E-mail—
Jeannie Graham, ASN, BA, RN

 
 2B:  State Board/Technology—Mary Botter, 

PhD, RN, Executive Director, Vermont 
State Board of Nursing

 
 2C: Using Medline for EBP: A demonstration 

of using Medline to find evidence in 
support of practice 

  Ellen Hall, MALS, AHIP, Library 
Director, Norwich University

 2D: Putting Technology Into Practice—June 
Benoit, MSN, FNP

4:15 Raffle/Evaluations/Contact Hour 
Certificates

Vermont State Nurses’ Association Annual Convention 2008
Nursing and Technology: Preparing Nursing for the 21st Century

Capitol Plaza Hotel and Conference Center, Montpelier, Vermont
Wednesday Evening, November 12 and Thursday, November 13, 2008

REGISTRATION FORM

Name  ___________________________________________________________________________________

Credentials/Title  __________________________________________________________________________
 
Employer  ________________________________________________________________________________

Work Address  ____________________________________________________________________________

 ________________________________________________________________________________________

Home Address  ____________________________________________________________________________

 ________________________________________________________________________________________

Home Phone  _____________________________________________________________________________

Work Phone  ______________________________________________________________________________

E-Mail __________________________________________________________________________________

Tuition Before 11/04/08
Wednesday Evening—Free and Open to the Public

VSNA Member      Student       Other
 Thursday $100 $50 $135

Tuition After 11/04/08
Wednesday Evening—Free and Open to the Public

  VSNA Member  Student Other
 Thursday $115 $65 $150

CHECK AMOUNT $_________________________

REFUNDS: Should you need to cancel, please request your refund by 11/4/08.
NO REFUNDS for cancellations made anytime in the 8 days prior to the program.

ROOMS: Special Room Rate available for VSNA Conference.  
Single:  $94.00        Double:  $102.00

Early reservations are encouraged to guarantee availability. Phone: 802-223-5252

Vermont State Nurses’ Association, Inc.
100 Dorset Street, Suite 13

South Burlington, VT 05403
802-651-8886

vtnurse@prodigy.net
www.vsna-inc.org

Vermont State Nurses’ Association, Inc presents 
Convention 2008

Nursing and Technology: Preparing Nursing for the 21st Century
November 12 and 13, 2008 • Capitol Plaza Hotel and Conference Center • Montpelier, Vermont

General News
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opportunities and address health care workforce challenges 
unique to specific areas of the state.

The Vermont Department of Health is committed to 
enabling Vermonters to lead healthy lives in healthy 
communities.

Gideons International 
Placing a copy of the New Testament with those in the 
medical field.

Copley is centrally located in the heart of the Green 
Mountains, within minutes of ski and summer resorts. 
Although in a rural setting, we are surrounded by 
numerous cultural and educational facilities, offering a 
lifestyle envied by many. Perhaps it is time to enhance the 
quality of your professional and personal life!

Other Exhibitors:
• Mt. Ascutney Hospital and Health Center (part of the 

Dartmouth-Hitchcock Alliance)
• U.S. Army
• Center for Organ Transplant
• MedImmune
• Norwich University’s BSN Program
• The University of Vermont-School of Nursing
• Office of Nursing Workforce

Sponsors and 
Exhibitors

SPONSORS

Located in Cedar Falls, Iowa, Arthur L. Davis Publishing 
Agency, Inc., has been producing tabloid-size newsletters 
since 1983. Specializing in Nursing and Technical 
Professional publications, we sell over 14,000 ads per year 
and have a 60% ad renewal rate. We currently reach 2.9 
million Nurses through 36 state nursing newsletters and 
83,100 Technical Professionals in the states of Arizona, 
Iowa, and Kansas.

Fletcher Allen Health Care’s Nursing Department. 
Fletcher Allen Health Care is both a community hospital 
and, in partnership with the University of Vermont, the 
state's academic health center. They offer comprehensive 
services for all health care needs, including:

• Level I Trauma Center 
• Vermont Children's Hospital 
• Vermont Cancer Center 
• Advanced Cardiac Care 
• Women's Health 
• Orthopaedics 
• Stroke Center 
• Radiology Services 

Dr. John Valentine
Mountainview Medical

Berlin, Vermont
Dr. John Valentine, a partner in MountainView Medical 

practice, has been a practicing Oncologist for more than 

20 years. Dr. Valentine was an American Cancer Society 
Fellow at The Vermont Regional cancer Center, affiliated 
with the University of Vermont, and The National Cancer 
Institute.

Dr. Valentine works closely with Dr. David Ospina, 
Medical Oncologist, and Elaine Owen, Oncology Nurse 
Practitioner, and the other members of their Oncology 
Team, following patients and families with Hematology 
and Oncology disorders. 

The practice is affiliated with national Clinical Study 
protocol groups, CALGB, (Cancer and Leukemia Group 
B), and NSABP (National Surgical Adjuvant Breast 
and Bowel Project), offering patients the opportunity of 
national clinical studies, through The Vermont Regional 
Cancer Center.

In addition to state of the art care for patients and 
families, Dr. Valentine’s practice has been extremely 
supportive to Health professional students, i.e. Nursing and 
Medical, in their clinical rotations.

The VSNA Convention Committee thanks Dr. Valentine 
for his support of our educational endeavor for nurses and 
Health Professionals in Vermont and New Hampshire.

Additional Sponsors:
• Bank of America
• Vermont State Nurses’ Foundation (VSNF)

EXHIBITORS

The University of Vermont College of Medicine AHEC 
Program is a statewide network of community and 
academic partners working together through three AHEC 
centers and a Program Office to improve the health 
of Vermonters. Through community-based initiatives, 
Vermont AHEC works to promote rural health educational 

General News
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Providing

•	 Opportunity	to	network	with	
Nurse Professionals

•	 VSNA	Annual	Convention,	
November 12 & 13, 2008. 
Provides educational 
opportunities Wednesday 
evening and all day Thursday.

•	 Vermont	Nurses’	Day	at	the	
State	House

•	 Annual	Awards	recognizing	
individuals who have made 
outstanding contributions to the 
nursing	profession	in	Vermont.

•	 Education	Programs

•	 Contact	Hour	Approval

•	 Lobbying

•	 The	Vermont	Nurse	Connection, 
our official organization 
publication

$264.00

$264.00

 Free-American Nurse Today
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News From The 
Districts

By Marilyn Rinker, RN, MSN
Executive Director VSNA

“It’s good news from District One.” A group of VSNA 
members from District I have been meeting regularly since 
December 2007, working on reactivating the district. These 
nurses included Lorri Welch, stalwart VSNA member for 
many years, having held many offices, recipient of the 
VSNA Distinguished service award at convention 2007, 
and extremely supportive and active in VSNA activities. 
Other members included Judy Cohen, another longtime 
VSNA member and officer; M. J. Hebert, presently 
Secretary of District I; Hollie Shaner-McRae, Jane Birnn, 
Christine Steier, Marcia Bosek, Brenda Mahoney, Sharon 
Lee Trefry, Terry Powers-Phaneuf, Ann Laramee, and 
others. 

As stated previously, this group has held several 
meetings in the greater Burlington area. The most 
recent one was held on June 30th, 2008 at the charming 
Champlain Marina in Colchester, courtesy of VSNA 
President, June Benoit, who is a member at the marina. 
This meeting was attended by Lorri Welch, Judy Cohen, 
M.J. Hebert, Jane Birnn, Marilyn Rinker and VSNA 
President, June Benoit.

Jane Birnn, nominating committee chairperson, 
reports they have a ballot for District I. This ballot will be 
mailed out 30 days previous to the annual meeting, which 
will be held October 15, 2008. Several recent activities 
that occurred in the District I area were discussed. Judy 
Cohen reported good attendance at the Christopher Johns 
Conference at the Davis Center, UVM on June 6, 2008. 
Christopher gave an overview of reflective practice, then 
connected it to nursing practice, and then showed how 
it could be utilized in the care of a patient with breast 
cancer. Judy further reported very positive feedback in the 
evaluations of the conference.

In June, District I members also cooked and served 
dinner at the Salvation Army Headquarters in Burlington, 
which was attended by over 50 people. Attendees expressed 
appreciation for this dinner and VSNA members all agreed 
it was a very rewarding experience and want to repeat it, 
soon, and include some health promotion activities, such 
as BP, Cholesterol, and Glucose screening.

The present VSNA Board express gratitude to members 
that have worked to re-activate District I and who have 
been working on many other activities during this process. 
There seems to be a small group of members that serve on 
the board, and serve on several committees, such as the 
2008 convention, the District I project, and the Education 
committee. We have over 250 members at present. We need 
help with Convention 2008, on the program committee, 
and the legislative committee. We need to broaden our 
volunteer base. We need new members, and fresh input 
into ideas for conferences and next year’s convention.

Once District I is reactivated, work needs to be done 
regarding District II and District III. The presidents and 
directors from the Districts serve on the VSNA Board.
It is very important to get input from members in the 
entire state. In the past it has been done through District 
representation. To present members…we ask that you 
please consider volunteering for a committee. To nurses 
across Vermont who are not yet members…we ask that you 
please consider joining VSNA.

We realize the pressures on Nurses and health care 
today. Nurses may ask what joining VSNA brings to me. 
VSNA offers membership in a professional organization, 
and a connection to a national nursing body, the American 
Nurses Association. Membership in VSNA brings up to 
date information in the field of Nursing. It brings current 
information of various ANA projects, such as Safe 
Handling and NDNQI. It brings representation at national 
legislative levels by ANA and representation in Montpelier, 
by our VSNA Lobbyist, Margaret Luce RN, MSN, who 
has many years nursing experience in education, clinical 
nursing and with the Vermont State Board of Nursing. 
Membership in VSNA allows for valuable networking with 
other nurses in Vermont and nationally.  

We are looking forward to hearing from current 
members wanting to help and new members wanting 
to join VSNA. Please call the office at 802-651-8886, or 
email us at vtnurse@prodigy.net, if you want to help or 
join up!!!!

ANA/VSNA News
Peterson Named Director Of 

Nursing Practice And Policy For 
American Nurses Association

SILVER SPRING, MD—The American Nurses 
Association (ANA) is pleased to announce Cheryl 
Peterson, MSN, RN has been named Director of Nursing 
Practice and Policy. As Director, Peterson will influence 
professional practice issues and nursing policy covering 
a broad range of health care settings, specialties, nursing 
roles and practice challenges.

“Cheryl Peterson has provided invaluable input to 
ANA on many nursing issues. She has coordinated ANA’s 
participation as a representative on several national 
advisory committees on subjects as diverse as disaster 
preparedness and foreign educated nurses. I am certain 
she will continue to be a strong advocate for nurses and 
nursing in her new role,” said ANA Chief Executive 
Officer Linda J. Stierle, MSN, RN, CNAA,BC. 

In her role as Senior Policy Fellow in the Department 
of Nursing Practice and Policy, Peterson was responsible 
for policy development on issues related to the nursing 
workforce, and nursing workforce planning including 
disaster preparedness, bioterrorism, labor issues, 
international issues, and health and human rights. She 
has served as the U.S. representative to the International 
Council of Nurses.

Prior to coming to ANA, Peterson served as a captain 
in the Army Nurse Corps on active duty during Operation 
Desert Shield/Storm at the King Khalid Military City, 
Saudi Arabia. She also held positions in the 350th 
Evacuation Hospital, Canton, OH, and as Head Nurse of 
a Cardiac Step-Down Unit at Walter Reed Army Medical 
Center. She has a Bachelors of Science in Nursing from 
the University of Cincinnati and a Master or Science in 
Nursing Administration from Georgetown University.

Vermont State Nurses’ 
Foundation News

The campaign to raise scholarships for nurses, “In 
Recognition of Caring: Honor a Nurse” began during 
Nurses’ Week in May 2008 and will continue to October 
30, 2008. Many nurses have been honored by a gift for 
nursing scholarships. It is easy to see that there are great 
nurses all around us that should be recognized. Look for 
the brochure on page 17 of this issue to learn more about 
honoring a nurse. Members of the Foundation’s Board of 
Trustees are looking forward to celebrating with all the 
nurses so honored and the people who nominated them at 
the VSNA Convention on November 13, 2008.

The Board of Trustees of the Foundation is a nine 
member board. Three members serve from the Vermont 
State Nurses’ Association’s Board of Directors, three are 
members of the Vermont State Nurses’ Association and 
three are community members. The Board is pleased to 
announce that Mr. Alan Weiss has joined the Trustees 
as a community member. Alan has worked closely with 
nursing for a number of years. As Director of Continuing 
Education at Norwich University he worked with Anita 
Ristau for ten years delivering nursing education in 
Vermont. Later he served as a public member on the 
Vermont Board of Nursing. Alan currently serves on the 
Montpelier City Council. His long association with nursing 
and public service has provided experience that enriches 
the Vermont State Nurses’ Foundation.

 IS YOUR NURSING 
ORGANIZATION PLANNING

AN 
EDUCATION PROGRAM?

CONSIDER APPLYING FOR 
CONTACT HOUR APPROVAL
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Vermont State Nurses’ Association, Inc. 
is accredited as an approver 
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by the American 

Nurses’ Credentialing Center’s 
Commission on Accreditation.
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Updates from the Vermont 
Board of Nursing

Under the leadership of Mary Botter, PhD, RN, the Vermont Board of Nursing has 
embarked on many new initiatives. Dr. Botter assumed the role of executive director 
nearly a year ago, coinciding with the retirement of Anita Ristau (ED) and Susan Farrell 
(Board Chair), as well as the appointment of three new Board members (*). 

The Board is composed of ten members, appointed by the governor for staggered 
five year terms. There are five registered nurses, two licensed practical nurses, one 
licensed nursing assistant, and two public members. A recently passed change to the 
Administrative Rules specifies that one of the RNs must always be an advanced practice 
registered nurse (APRN). 

Current Board members are:

Linda Rice, APRN, Chair Donarae Metcalf, LPN
Ellen Leff, RN, Vice Chair Sandra Norton, LNA
DeAnn Welch, LPN, Secretary Deborah Robinson, RN* 
Kenneth Bush, RN Alan Weiss, Public Member
Jeanine Carr, RN* William White, Public Member*

Future issues of the Vermont Nurse Connection will provide profiles of Board 
members. 

Among the exciting new developments is the board’s decision to implement standing 
education and practice committees. An APRN Advisory Committee has also been 
established. Each of these committees will meet several times annually to consider issues 
and make recommendations to the full Board. 

The Education Committee began meeting in August. Appointees include four Board 
members, as well as representatives from nursing and nursing assistant education 
programs and Vermont Nurse Internship Project. The Practice Committee is in the 
process of being established this fall. 

If you have questions or issues that you would like either of these committees to 
consider, or if you are interested in being considered to serve on one of them in the 
future, please contact Dr. Mary Botter at mary.botter@sec.state.vt.us.

Following are the numbers of nurses and nursing assistants licensed by the Vermont 
Board of Nursing:

 Year-to-Date TOTAL # of Active
 (1/1/08–8/31/08) Licensees

APRN 39 536

RN 3,328 17,233

LPN 2,038 2,103

LNA 786 5,445

TOTAL 6,191 25,317

Specialty 
Organizations
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Reported by VONL President
Marilyn A. Rinker, RN, MSN

The Vermont Organization of Nurse Leaders met on 
July 10, 2008 at Gifford Hospital in Randolph Vermont. 
The business meeting was followed by a very fruitful 
discussion between Nurse Executives from service and 
Nursing Program Directors. This is an annual discussion 
and has been deemed as very valuable for both groups.

UVM: Jeannine Carr has been appointed Acting Dean 
for the Nursing Program, Nancy Morris for the Master’s 
Program and Sara Abrams for the BSN Program. Betty 
Rambur will be returning from Sabbatical in the fall.

Castleton: Sue Farrell reported she has stepped into the 
Program Director’s role. They are due for an accreditation 
review in 2009. She also reported that Castleton’s program 
in St. Johnsbury had admitted their last class of students in 
December. 

VTC: Anna Gerac reported that negotiations are 
underway between NVRH, VTC and Lyndon State, 
regarding continuing the Associate Degree Program in St. 
Johnsbury.

Norwich University: Valerie McCarthy reports that 
Anne Moore-Cox is the new program chair for the MSN 
Program, the hiring of new faculty and the re-furbishing 
of the nursing laboratory.

Southern Vermont College: Patricia Wrightsman 
reported hiring of new faculty.

All programs reported increased enrollments, waiting 
lists and increased difficulties with clinical placements. 
The Program Directors also spoke to difficulties in finding 
Master’s prepared clinical instructors as mandated by the 
Vermont State Board of Nursing.

Discussion also centered around salaries for educators 

compared to salaries in the service sector, the expectation 
that faculty keep up their clinical expertise, and the need 
for more masters and doctoral prepared faculty. 

Representatives from service discussed issues around 
clinical placements due to increased enrollments in the 
schools and issues around weekend and off shift clinicals. 
Ellen Ceppetelli spoke of a project at DHMC that allows 
DHMC Nurses to work as Clinical Instructors, while 
keeping their benefits and salaries intact, thus providing 
valuable support for the schools, and great experiences 
for their nurses. She also reported that she plans to hire 95 
new graduates by the time the fourth residency begins in 
October, and that priority will given to DHMC employees, 
and to new graduates that have been at DHMC in clinicals 
or as part of the Summer Internship program. 

It was decided that education presentations at 
subsequent VONL meetings, should focus on leadership 
development. Discussion centered on mentoring new nurse 
leaders as they emerge, especially in the Charge Nurse, 
Nurse Manager Group. Attendees were urged to bring a 
new prospective manager/member, from their workplace, 
to the next VONL Meeting, and continue the connection 
on return to the clinical area.

A small group of VONL leaders met after the July 10th 
meeting, to discuss possible leadership presentations. It 
was decided to invite Jean Ten Hagen RN, MSN, back to 
speak on the DHMC Leadership project “Charge Nurse 
University.” This meeting will take place from 1:30-4:30 
at The Hilton in Burlington, as part of The VONL Annual 
meeting.

In addition to Ms. Ten Hagen’s presentation, the agenda 
will include a business meeting, reports from standing 
committees, an annual presidential report, a report from 
the State Board of Nursing,

VONL UPDATE
September 2008

Specialty Organizations

Goals for 2008-2009, will be reviewed, which focus 
on mentoring nurses in new leadership roles i.e. Nurse 
Manager, Charge Nurse role.

VONL will continue to partner with the Vermont State 
Nurses Association, (VSNA), the Vermont Association of 
Hospitals and health Systems (VAHHS), the Office of Nursing 
Workforce and the Area Health Education Centers (AHEC) to 
continue to support and strengthen the Nursing workforce in 
Vermont

VONL will continue to work with VNIP, to support the 
transition of new nurses, and nurses embarking on a new 
specialty in their clinical experiences, and to work closely 
with VNIP in their successful program of precepting and 
mentoring.

VONL will also continue working to increase the amount 
of funding, by the legislature and other sources, for loan 
forgiveness and tuition re-imbursement for nursing students, 
graduate nurses, graduate students, and nursing faculty.

The next Nursing Summit in April 2009, will be a 
collaborative project, as it was in 2008, with VNIP, to present 
the work of nurses throughout the state, from all practice 
sites. The Summit will also provide a place for leaders and 
staff from various professional groups and organizations to 
meet and discuss mutual accomplishments, future plans and 
common issues. A schedule of future meetings will be placed 
in a future issue of the VNC.

Please consider renewing or joining with us in VONL 
to continue to support our profession. There are many 
ways to volunteer and show support, joining a committee, 
offering to present at a meeting or the Summit, offering 
new suggestions to VONL as an organization are ways of 
engaging and showing support for your profession. The 
benefits of membership can be rewarding to you as a nurse 
and to the nursing profession.


