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President’s Letter
June M. Benoit MSN, FNP
“Help is not help until it is given- so turn your intentions
into acts of help. We judge ourselves by our intentions,
others judge us by our actions.” Lee J. Cole
This winter is expected
to be difficult for many
Vermonters. Everyone is
concerned about our sagging
economy. Almost daily we
read about companies cutting
back on hours/employees
or closing. Unemployment
is on the rise. This means
more families are struggling
to make ends meet and are
concerned about keeping
warm and having enough
June Benoit
food. Some may be forced
to seek temporary shelter.
Families are making tough decisions about how their
money is spent. They may have to decide between paying
rent/mortgage and buying groceries or filling their
prescriptions. Remember Maslow’s Hierarchy of Need?
Patients will be unable to focus on their health issues
or make changes in their lifestyle behaviors if they are
operating on survival mode. The nursing community will
need to reach out to our patients and offer help.
Nurses practice holistic health. We are true patient
advocates and understand the public places great trust in
us. Nurses are concerned with the whole patient and their
universe, not just their high blood pressure. We understand
too well the negative health impact from inadequate
diets, inability to afford prescription meds, untreated
chronic conditions, and stress. Since we interact with
patients throughout the healthcare delivery system we
are in a unique and wonderful position to make a positive
difference in their lives. Nurses have the responsibility
to ask patients if they have concerns about buying food,
heating their home, and paying for prescriptions. We
should not wait for patients to ask for help. Vermonters
can be proud and may be too embarrassed to bring up
their financial difficulties. Sensitive questioning by caring
nurses may elicit important clues about the patient’s
situation.
In order to help patients access resources, nurses need to
be aware of available resources within their communities
and state. At the end of this letter I have included some
helpful resources. There are certainly many more. To
lessen embarrassment and generate questions, handouts
could be placed in common areas of clinics, provider
practices, hospitals, nursing homes, etc. Exam rooms and
bathrooms are also great sites to hang information.
There are many state health programs available.
Patients should be encouraged to apply to programs
like VHAP, Catamount Healthcare, Medicaid, Dr.
Dynasaur, and Ladies First. Application forms can be
very intimidating, especially when patients are not feeling
well or are stressed, so provide assistance with completion
of forms. To avoid patients stopping their medications
because they cannot afford them, nurses should question
patients about any pharmacy coverage and their ability
to pay for prescriptions. Providers should choose the
cheapest effective option. Even with pharmacy coverage
sometimes patients cannot afford medications due to high
co-pays. There are also income-based pharmaceutical
company assistance programs for patients without
insurance. Medications may be obtained for free or for a
nominal charge. Some area pharmacies have great generic
drug programs. If you know a patient has incurred an
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emergency room charge and has no coverage, encourage
the patient to check with that hospital’s patient financial
assistance program. Some or all of the fees may be
forgiven, depending upon their income.
There are about 65-70,000 Vermonters without
insurance. There is a coalition of clinics for the uninsured
in Vermont for people who meet income guidelines.
These clinics can assist with enrollment in public health
programs, provide case management, and health education
for acute and chronic conditions, as well as provide free
comprehensive primary care. Care is provided by teams
of volunteers and they receive funding from community
hospitals, local fundraising, and an annual state grant.

E.J. Roberts Receives Award
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Here are a few resources:
Vermont 2-1-1: Free and accessible 24 hours daily
with information about state/local resources.
Senior Helpline: 1-800-642-5119. Monday–Friday
8:30a.m.-4:30p.m.
“Fuel and Food Partnership:” www.HelpforVT.org

Kappa Tau Nursing Honor Society

www.leg.state.vt.us/jfo/energy/home.htm
Area food shelf information: www.foodbank.org
(1-800-585-2265)
Community Action (5 regional offices):
www.cvac.org
Central VT
www.cvoeo.org Champlain VT
www.sevca.org Southeastern VT
www.nekca.org Northeastern VT
www.broc.org
Southwestern VT

Index
Should I Stay Or Do I Go Now . . . . . . . 3
The Future of Nursing is Here Now . . . 4

Vermont Coalition of Clinics for the Uninsured:
www.vccu.net
Green Mountain Care (VHAP, Catamount
Healthcare,
Medicaid,
Dr.
Dynasaur)
www.
greenmountaincare.org
Community Transportation Services:
www.vpta.net/associationmembers
Pharmacy
assistance
program
information: www.needymeds.org
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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 #2—February 23, 2009
Vol. 12 #3—May 26, 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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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: ____________________

Vermont Nurse Connection
Official publication of the Vermont State Nurses’
Association. Published quarterly. Library subscription price
is $18 per year. ISSN# 1529-4609.
Editorial Offices
Vermont State Nurses’ Association, 100 Dorset Street,
#13, South Burlington, VT 05403, PH: (802) 651-8886, FAX
(802) 651-8998, E-mail: vtnurse@prodigy.net
Editors: Jean E. Graham and Eileen Girling
Advertising
For information and rates on ads, please contact the
Arthur L. Davis Agency, P.O. Box 216, Cedar Falls, IA
50613. PH. (319) 277-2414 or (800) 626-4081, FAX (319) 2774055, E-mail: sales@aldpub.com.
Vermont State Nurses’ Association and the Arthur L. Davis
Agency reserve the right to reject advertising. Acceptance
of advertising does not imply endorsement or approval
by the Vermont State Nurses’ Association of the product
advertised, the advertisers or the claims made. Rejection of
an advertisement does not imply that a product offered for
advertising is without merit, or that the manufacturer lacks
integrity, or that this association disapproves of the product or
its use. The Vermont State Nurses’ Association will not be held
liable for any consequences resulting from purchase or use of
advertisers’ products.
Content
Vermont State Nurses’ Association welcomes unsolicited
manuscripts and suggestions for articles. Manuscripts can be
up to:
• 750 words for a press release
• 1500 words for a feature article
Manuscripts should be typed double-spaced and spellchecked with only one space after a period and can be
submitted:
1) As paper hard copy
2) As a Word Perfect or MS Word document file saved
to a 3 1/2” disk or to CD-Rom or zip disk
3) Or e-mailed as a Word Perfect or MS Word document
file to vtnurse@prodigy.net.
No faxes will be accepted. Authors’ names should be
placed after title with credentials and affiliation. Please send a
photograph of yourself if you are submitting a feature article.
All articles submitted to and/or published in Vermont
Nurse Connection become the sole property of VSNA and
may not be reprinted without permission.
All accepted manuscripts may undergo editorial revision to
conform to the standards of the newsletter or to improve clarity.
The Vermont Nurse Connection is not a peer review
publication. Articles appearing in this publication express the
opinions of the authors; they do not necessarily reflect views
of the staff, board, or membership of VSNA or those of the
national or local association.
Copyright Policy Criteria for Articles
The policy of the VSNA Editorial Board is to retain
copyright privileges and control of articles published in the
Vermont Nurse Connection unless the articles have been
previously published or the author retains copyright.

VSNA Officers and Board of Directors
President . . . . . . . . . . . . . . . . . . . . . . . . . . . . . June Benoit
Past President. . . . . . . . . . . . . . . . . Katherine M.Williams
Vice President. . . . . . . . . . . . . . . . . . . . . . . . Carol Hodges
Secretary. . . . . . . . . . . . . . . . . . . . . . . . . . . Tepin Johnson
Treasurer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
District 1 President. . . . . . . . . . . . . Hollie Shaner-McRae

Committee Chairpersons
Education . . . . . . . . . . . . .  Deborah Hayward-Sanguinetti
Martha Grady
Legislation . . . . . . . . . . . . . . . . . . . . . . . . . . Margaret Luce
Membership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Vacant
Nominating. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Vacant
Nursing Practice. . . . . . . . . . . . . . . . . . . . . . . . . . . .  Vacant
Psychiatric Special Interest Group. . . . . Maureen McGuire
Congressional Coordinator for Sanders. . . . Margaret Luce
Senate Coordinator for Leahy . . . . . . . . . . . Margaret Luce
Senate Coordinator for Peter Welch. . . . . . . Margaret Luce
Delegates: ANA House of Delegates. .  June Benoit, Carol
Hodges, Lorraine Clark, Ellen Cepetelli
Alternate Delegates. . . . . . . . . . . . . . . . . . . .Richard Frank
VSN Foundation. . . . . . . . . . . . . . . . . . . . . Lorraine Welch

Staff
VNC Editorial. . . . . . . . . . . . . . . . . . . . . . . . . Jean Graham
Eileen Girling
Bookkeeper. . . . . . . . . . . . . . . . . . . . . . . . . Martha Stewart
Lobbyist . . . . . . . . . . . . . . . . . . . . . . . . . . . . Margaret Luce
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Should I Stay Or Do I Go Now:
Eight Ways To Increase Loyalty And Retention
by Susanne Gaddis, PhD, CSP
Elizabeth Cates, M.A.

With the current nursing
shortage, nurses have a lot
more choices of where they’re
going to work and how long
they’re going to stay. As baby
boomers retire and younger
generations of nurses enter
the workforce, gone are the
days where a nurse would
start a career and then four
decades later retire from
the same position. With the
rising demand for nurses in
Susanne Gaddis
the coming years, it is crucial
to create a welcoming and
appreciative atmosphere.
Today, healthcare workers
are on the move, and to
encourage them to stay in one
place, hospitals and nursing
management are challenged to
think of new and innovative
ideas for creating loyalty and
retention. In addition, each
healthcare worker also has
the responsibility of creating
a healthy atmosphere in
which to work, one where
Elizabeth Cates
their co-workers will want to
stay for the long haul.
As you are seeking to increase loyalty and retention,
here are some things to keep both you and your colleagues
motivated:
Listen. One of the quickest ways to increase loyalty
and retention is to listen to your colleagues. People who
feel heard are more likely to stay than those who believe
their thoughts, ideas and feelings don’t matter. Listening
also works to build self-esteem, self-confidence and selfefficacy, a person’s belief that he/she can achieve certain
tasks.
The last thing someone wants to hear when they bring
an idea forward is: “Oh, what do you know? You are
new here. You haven’t had the experience that I’ve had.
You haven’t walked in my shoes. I am in charge here!”
While these statements may be true, they serve to create
walls, not bridges. Words like these can have a long-term,
damaging effect on even the most seasoned professional,
making them want to run for the door.
Acknowledge Ideas. Although every idea and
suggestion cannot be acted upon nor all requests granted,
acknowledging a person’s input can go a long way toward
making him or her feel like an integral part of the team.
Not only can you acknowledge the idea, you can also
acknowledge the thought behind the idea, their unique
perspective or skill set in formulating the request. All of
these will help to create a sense of belonging.
Take for example Sally, a new CNA, who during a
routine vitals check discovered a patient had been receiving
blood pressure medication for several days, even though the
patient had no prior history of high blood pressure. After
talking with the patient, Sally determined that the blood
pressure cuff being used was too small, which caused the
patient’s vital signs to be drastically altered. Immediately
she took this information to management and adjustments
were made that quite possibly saved the patient’s life.
Administration took notice of Sally’s quick problemsolving and analytical skills and rewarded her publically
for being a diligent patient advocate. More importantly, her
co-workers gave her both respect and praise for her ability
to take command in an emergency situation.
Be A Motivator. Find out what motivates your
colleagues. This will be different for each person. Some
are motivated by praise, while others are motivated by
power and prestige. Still others are energized through
more intrinsic factors, such as a sense of pride, meaning
and value. The days of cookie cutter, one-size-fits-all
motivation is over. To actively engage your co-workers, you
need to find out what works for each person. Don’t treat
your co-workers the way YOU want to be treated, treat
them the way THEY want to be treated. How do you find
out what motivates them? Ask them!
Be Aware Of Information Overload. Be careful that
YOU are not the cause of your colleague’s demise by
over-sharing. Sometimes you can cause undue stress by
getting too in depth about challenging meetings, hospital
politics, and your latest interactions with difficult people.

This doesn’t mean you can’t share ANY of your personal
life with your co-workers, but try to keep the negative to
a minimum. After all, most people have enough on their
plate without keeping up with your stresses.
A good rule of thumb is to try and keep conversations
as positive and productive as possible. The latest research
suggests that for every negative comment we make, we
should say at least three positive statements. By keeping
conversations focused on what you can do, what you are
willing to do, and what you have done, you can decrease a
colleagues’ stress level.
Model The Behavior You Want. Be aware, from the
time you arrive for your shift to the time you leave, you are
visible to others. Your goal is to be as “positively visible”
as possible. Become a model for the behavior you want to
see in others. Remember that your colleagues often take
their behavioral cues from you. If you greet them with
a welcoming, “Good Morning,” they are likely to do the
same. If you maintain a professional atmosphere, you’ll
notice that they will follow suit. Yet if you call them out on
their behavior without adjusting your own bad habits, they
will see you as hypocritical and insincere.
Focus On Strengths Rather Than Weaknesses.
There has been a trend for years to harp on weaknesses
rather than develop strengths. If you look at most
performance appraisal forms, you will first find an area for
improvement. While continuous improvement is important,
we now know that there are individuals who will excel at
certain tasks. By working cooperatively with others, you
can utilize the strengths of each individual.
For additional information, check out Now Discover
Your Strengths by Marcus Buckingham and Donald
Clifton, Ph.D. or take the Strengths Finder profile at:
www.strengthsfinder.com.
Remove Obstacles. Another great way to increase
loyalty and retention is to work diligently to remove

roadblocks so people can be as productive as possible. By
immediately addressing issues involving personal safety,
sexual harassment, workplace violence and discrimination,
you will help create an environment where your colleagues
feel comfortable coming to work.
Supportive Care. While you can’t completely change
your environment, you can promote a sense of support
and care among your fellow nurses to help them cope
with the variety of difficult situations they face. By paying
attention to your words and how you communicate, both
verbally and nonverbally, you can create a healthy culture
of communications.
By applying these simple strategies you can
dramatically increase your odds of receiving the answer,
“I’ll stay,” when others are deciding, “Should I stay or
should I go now?”
Susanne Gaddis, Ph.D., CSP, professionally known
as The Communications Doctor, is an internationally
known interpersonal communications expert. She has a
specialized expertise in healthcare communication and is
one of 615 speakers worldwide to have earned the Certified
Speaking Professionals designation. Susanne delivers
workshops, seminars, and keynote presentations. For
more information, or to book Dr. Gaddis for an upcoming
conference or event, call 919-933-3237 or visit: www.
CommunicationsDoctor.com.
Elizabeth Cates, M.A., is an Organization Development
Specialist in Houston who has worked with a variety of
companies in the greater Houston Metropolitan area in
a number of industries, including healthcare, education,
government, and transportation. Elizabeth specializes
in communications coaching, competency development,
training
facilitation,
and
leadership/management
development. For more information on programs or
services please call 832-465-7196 or email at elizabeth.
cates@att.net.
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The Future of Nursing is Here Now!
Do You Have What it Takes To Lead?

Priscilla Smith-Trudeau
It is not the mountain we conquer, but ourselves.
Sir Edmund Hillary
A
high-performing
healthcare organization relies
on a dynamic workforce
with the vital talents,
multidisciplinary knowledge
and cutting edge skills to
ensure that it is prepared to
accomplish its mission and
achieve its goals. Managers
have a critical role in making
that happen by providing
the vision and inspiring
employees
to
achieve
Priscilla Smithorganizational goals. Clearly,
Trudeau
a theme inherent in the nurse
leader’s role as cultural
architect is first and foremost attention and focus on who
they are and periodically asking the question in these
turbulent times, “Do I have what it takes to lead?”
The literature on what constitutes effective leadership is
enormous. For years, writers and thinkers such as Stephen
Covey, Kenneth Blanchard and Sally Helgeson have
provided us with thoughts on the components of effective
leadership. In past articles in this publication, I have
factored in the diversity issue by looking at differences
in leadership styles of the four generations, education,
experience, men and women. Effective leadership models
and definitions are as fluid as the world we live in and
are significantly shaped by the speed of change, time,
resources and the external environment. Yet, for all this
knowledge and education available, the focus has been on
external achievements and results instead of being seen as
an ongoing, internal growth process. The biggest challenge
and expectation of a nurse leader is to consistently fire up
commitment of all employees during these times when
organizations are re-examining and redefining their
services, delivery mechanisms, and strategies for retaining
skilled staff. Through all this creative tension and chaos
it is crucial that nurse leaders continually examine their
commitment to themselves. If this self-examination is
ignored they may soon find themselves not knowing
what they truly want or know why they do what they do.
Reawakening to what we want changes our lives.
“You have come to this planet first to transform your
own inner landscapes, to remember and love who you are.
From that moment on, you bring light where darkness
seems to be and bring love where fear seems to be. You
are all in the business of transforming your planet. That is
your real work.” –Emmanuel.

Why do some nurse leaders function brilliantly one day
and appear incompetent the next? The answer probably
revolves around the fact that the healthcare environment
is changing faster every day. What worked yesterday may
be the source of today’s problems. If nurse leaders are not
engaging in personal mastery, then change will master
them and the teams they are leading. Nurse leaders must
understand and accept the need to continually grow and
evolve, and they must know how to do it.
Frances Hesselbein1 in the book The Leader of the
Future says that the leader for today and the future will be
focused on how to be—how to develop quality, character,
mind-set, values, principles and courage. The energy
and commitment to being a leader now and in the future
depends on a leader’s intensity, focus, drive and dedication
to personal and organization success. The practice of selfreflection and self-assessment is essential to those who
may have lost track of their own goals and aspirations.
Here are twenty questions for nurse leaders to ponder?
1. What are the major reasons you want to lead?
2. Do you know your limitations and strengths, and
exhibit a sense of humor about yourself?
3. How would you describe your tolerance for
uncertainty and risk?
4. Do you practice self-control finding ways to manage
disturbing emotions and impulses, and channeling
them in useful ways?
5. Do you seize opportunities or create them rather
than simply waiting?
6. Are you adaptable without losing your focus and
energy?
7. Do you roll with the punches, seeing an opportunity
rather than a threat in a setback?
8. Are you willing to change old habits to become
more successful?
9. Are you living your values?
10. Are you adept at cultivating people’s abilities
by understanding their goals, strengths and
weaknesses?
11. Do you embody what you ask of others, articulate
a shared mission in a way that inspires others to
follow?
12. Do you manage conflicts by drawing out all parties,
understand the differing perspectives and then find
a common ideal that everyone can endorse?
13. Are you a team player generating an atmosphere of
friendly collegiality?
14. Do you model respect, service and cooperation?
15. Are you filled with energy, vitality and excitement
about life and your job?
16. Do you still believe you can achieve whatever you
want?
17. Are you continually connected to your core
purpose?

18. Do you feel you are making a life-enriching
difference?
19. Does your vision attract people who want to
contribute in a meaningful way?
20. Are you passionate about your work and the success
of the people you lead?
A sincere self-examination is not an easy task. It
requires attention to what has not been attended to. So
why does this all matter not just today, but going forward?
Plato said the first and best victory is to conquer self. If
you have not struggled with any of these twenty questions,
you should still examine the condition of your character.
Ask yourself whether your words and actions match—all
the time. As you lead others at home, at work, and in the
community recognize that your character is your most
important asset.
For over twenty-five years, James Kouzes and Barry
Posner, authors of the Leadership Challenge,2 have
researched and interviewed all kinds of leaders at all
levels in public and private organizations from around the
world. They continue to emphasize that the fundamentals
of leadership are the same today as they were in the
1980s and as they’ve probably been for centuries. In that
sense, nothing is new. While the content of leadership
has not changed the context has and in some cases, as
in healthcare, changed dramatically. Their data clearly
showed, for people to follow someone willingly, the
majority of constituents must believe the leader is honest,
forward-looking, competent and inspiring. What they
found in their investigation of admired leadership qualities
was that more than anything, people want leaders who are
credible.
The core theme underlying an effective leader is the
principle of seeking the most essential first. Successful
action begins with going deeply into our purpose and
being. If we start here, then everything else will be taken
care of. Besides, what is the value of success if we lose our
self in the process (Cashman, 1998)? 3
Question 21: The future of nursing is here now; do you
have what it takes to lead?
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.
References
1 Hesselbein, F., (2002). On Mission and Leadership, JosseyBass Publishers, San Francisco, CA
2 Kouzes, J., Posner, B., (2002) The Leadership Challenge,
Jossey-Bass, San Francisco, CA
3 Cashman, K., (1998), Leadership from the Inside Out,
TCLG, LeaderSource, Minneapolis, MN
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Prescription for Change
Prescription (RX) and Over-the-Counter (OTC)
Medication Abuse Prevention
by Gayle B. Finkelstein, MSRN
Poison Prevention Educator
Northern New England Poison Center
Community Health Improvement
Fletcher Allen Health Care

(From L. to R.): Susan Booth (RI), Harriet Hanley
(CT), E. James Roberts (VT), Bruce Shaw (Medique
Representative), Susan Katz Sliski (MA).

E.J. Roberts Receives
Medique Leadership Award
Mystic, CT (June, 2008)—The American Association
of Occupational Health Nurses, Inc. (AAOHN) is pleased
to announce that E.J. Roberts, BSN, COHN, has received
the Medique Leadership Award granted at the NEAOHN
Conference held in Mystic, CT.
The Medique Leadership Award is awarded by
participating state associations to an outstanding
Occupational Health Nurse Member, who has exhibited
leadership in participating in the association and
professional activities. A plaque is presented to the nurse
who has shown the highest qualities of leadership as
determined by his/her peers.
The objectives of this award are:
• To recognize leadership of Occupational Health
Nurses at a state level.
• To encourage development of leadership skills by
members of the association.
• To increase awareness of the role of the Occupational
Health Nurse to both employers and the community.
• To assist through the aid of the Medique Award, the
educational efforts of the state association.
E.J. is currently the Director of the Brattleboro
Memorial Hospital Occupational Health Services and
serves as Director for the Vermont Association of
Occupational Health Nurses (VAOHN). E.J. and his
occupational health nursing peers possess a wide range
of specialized skills and competencies. These professionals
are the largest group of health care providers with role
of maintaining the health and well being of the American
worker. From the assembly lines to corporate headquarters,
wherever men and women work, they are ensured of the
newest concepts in occupational health care.

Do you know what is in your medicine cabinet?
When you hear the word “poisoning” what do you think
of? Perhaps you think of a little kid getting into cleaning
products under the sink? If so, you are not alone. Most
calls to the Poison Center are for children 5 years of age
and under.
You probably do not first think of teenagers and adults
abusing medicine found in the medicine cabinet. But you
should. Medicine abuse is on the rise, and prescription
pain medicine is the most commonly abused medicine.
According to the 2006 National Survey on Drug Use and
Health, 5.2 million people age 12+ in the United States
abused RX pain medicine in the past month. One third of
all new abusers of RX drugs were 12 to 17 years of age.
Teens also abuse over-the-counter drugs, especially cold
and cough preparations that contain the cough suppressant
dextromethorphan (DXM); products like Nyquil®,
Coricidin® and Robitussin®.
Most adults do not know what is in their medicine
cabinet, but many teenagers do. According to the 2005
Partnership Attitude Tracking Survey, a parent’s medicine
cabinet is the most common source of these abused
medicines among teens.
The increase in abuse has resulted in a recent increase
in prescription pain medicine related deaths.
Poisoning Deaths
In 2004, poisoning became the second leading cause
of death from unintentional injury in the United States.
Nearly all of these deaths resulted from the abuse of
prescription and illegal drugs.
There was a 165% increase in unintentional
poisoning death rates in Vermont from 1999-2004.
There is, on average, 1 death per week in Vermont from
prescription drug abuse.
Vermont Drug Abuse Trends
According to the most recent Vermont Youth Risk
Behavior Survey, overall, 16% of high school students
(22% of high school seniors) in Vermont report using RX
drugs without a prescription. In addition, substance abuse
treatment facilities in Vermont are reporting an increase in
prescription drug abuse vs. heroin; alcohol is still leading.

What are the effects of medication abuse?
If abused, medications may lead to dependence and
addiction. Some medications act as central nervous system
(CNS) depressants which can cause drowsiness and a
decrease in respiratory rate, heart rate and blood pressure.
Some act as CNS stimulants which can cause an increase
in respiratory rate, heart rate, blood pressure and body
temperature. In addition, stimulants can cause irregular
heart beat, agitation, restlessness and irritability. The
medication’s effects on the person’s health vary depending
on the type and amount of medications and possible
interactions with other substances.
Here are some ways you can help to decrease this
epidemic:
• Become educated so you can educate parents and
youth.
Vermont now has prescription and over-thecounter medicine abuse and prevention training
kits available at 11 sites around the state. These
sites include 10 Vermont Department of Health
district offices; and the Health Education Resource
Center in Montpelier. Visit the Fletcher Allen
Health Care or the Northern New England Poison
Center websites for kit contact information and
locations and the schedule for train-the-trainer
programs in early 2009.
http://www.fahc.org/Health_Improvement/Poison.html
http://www.mainehealth.org/mmc_body.cfm?id=3091
There are 2 kits at each site, an adult training kit
and a high school training kit. The high school
kit includes lesson plans that meet the Vermont
Health Education Guidelines for Curriculum and
Assessment, PowerPoints, interactive student
activities and supplemental activities.
• Partner with your local coalitions to implement
prevention and intervention measures.
• Teach and reinforce medication safety.
• Be alert; know the signs and symptoms associated
with this behavior.
• Contact the Northern New England Poison Center
at 1-800-222-1222 or visit them on the web at www.
nnepc.org for more information on medication abuse,
to order educational materials, or sign up for our
newsletter.
• Schedule a program or training on medication
abuse—contact Gayle Finkelstein, Vermont Poison
Prevention Educator at 802-847-2393 or email at
gayle.finkelstein@vtmednet.org.
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Personal & Financial Health
Shedding Light on Seasonal Affective Disorder
Evy Smith, MA LCMHC
Fletcher Allen Health Care
EFAP Counselor
Tobacco Treatment Specialist

It is that time of year where our energy does seem to
naturally slow or shift. This is a normal phenomenon as
long as one is able to continue normal activities of work,
play and other life demands. Why is it that some people
experience a shift evidencing notable disturbance in mood
and functioning? It is possible that they may suffer from
Seasonal Affective Disorder. SAD is a form of depression
that recurs at about the same time each year for a period
of at least two years in a row. There are two types of SAD:
winter and summer types. This article will focus on the
winter type. The symptoms can last for up to 6 months.
Some of the symptoms associated with winter SAD are
fatigue, increased sleep, decreased energy, decreased
libido, weight gain, difficulty concentrating, lack of social
interaction, increased sadness and irritability, indecision,
forgetfulness, headaches, and lethargy. SAD is more than
the “winter blues.”
There is a cause/effect relationship along with the
seasonal variations in daylight hours. The shorter and
darker days increase the production of melatonin which
is a hormone associated with sleep. Interestingly, this
was first observed in 1845, but not officially cited until

the early 1980’s. The incidence is more evident in people
living in high latitudes.
Circadian rhythms are affected by reduced light. There
is an increase in melatonin during long nights of winter
and this is linked to depression. Concurrently there is
a decrease of serotonin which is activated by sunlight.
These chemical shifts are normal as we consider the
natural forces of nature with regard to hibernation. There
may be other psychosocial factors at play to explain why
some people’s chemical composition reaches different
levels resulting in such extreme mood shifts. Certainly,
the interactions of the psychological and somatic aspects
of human health are at play in this phenomenon. This
leads us to some of the solution approaches that are at the
forefront of best practice for treating SAD. The effective
combination of medication, light therapy, exercise
along with Cognitive Behavioral Therapy (CBT) which
incorporates positive self-talk/affirmation and visualization
techniques along with some mindfulness based approaches
are at the forefront of treatment. Light therapy, negative
ion air purification and psychotherapy are among the most
prescribed treatment modalities for effective remedies for
SAD. Other preventive and self-help techniques include:
increasing full spectrum light at work and home prior to
onset of symptoms, regular exercise (30 minutes 3 times
per week), spending time outdoors and/or winter vacation
to warm sunny climate if possible. I suggest designing a

plan for your health over these extra demanding winter
months. I encourage that you do attend to yourself and get
extra sleep if needed. It is imperative, as we know, to eat
a well-balanced diet. Change things up; think outside of
the box regarding trying some new ways to spend fall and
winter months. We cannot underestimate the influence of
the impending holiday stress which can drain one’s energy
as well as drain one financially, physically, emotionally,
relationally etc. Remember, the whole person is always
involved in experiencing the dis-ease and therefore must
be involved in creating greater ease or health by following
certain known principles! Seeking professional help is
encouraged as part of the health care plan. Employee and
Family Assistance Programs through one’s employer can
be a good place to start.
UVM's Psychology Dept is currently seeking
participants for a research study on Seasonal Affective
Disorder. Volunteers must be 18 or over. Diagnostic
assessment and treatment consisting of a light therapy box
or cognitive-behavioral "talk" therapy will be offered at no
charge. 802-656-9890
A couple of websites where SAD lamps are available:
http://www.verilux.com/light-therapy-lamps
http://www.yankeemedical.com/index.asp
http://www.northernlighttechnologies.com/index.php?

Student News
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Kappa Tau Events

Kappa Tau Nursing Honor Society
Announces Induction of 34 New Members
The Kappa Tau Chapter of Sigma Theta Tau
International Honor Society of Nursing inducted 34 new
members at a ceremony held on October 14, 2008 at the
Waterman Building at the University of Vermont. Featured
speakers were Betty Rambur, Dean, College of Nursing
and Health Sciences, and Christine Finley, MSN, MPH
Deputy Commissioner of Health. Julie Jones, Kappa Tau
President introduced the evening by noting this year as
the 20th year of the Chapter, which has grown from 139
members in 1998 to 220 members in 2008. Chris Finley,
one of Kappa Tau’s founding members, spoke on the
key leadership role that nurses have in health prevention
activities in their many disciplines and practice sites.
Kappa Tau is the Vermont chapter of the Honor Society
of Nursing, Sigma Theta Tau International, whose mission
is to support learning, knowledge, and professional
development of nurses committed to make a difference
in health worldwide. Membership is by invitation

(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.
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

Other Vermont Conferences
Topic: Vermont Cardiac Network
Celebrating 25 years in providing
cardiac care education
to baccalaureate and graduate nursing students who
demonstrate excellence in scholarship, and to nurse leaders
exhibiting exceptional achievements in nursing. For more
information, visit www.uvm.edu/~kappatau/

Date:

Location: Lake Morey Resort Fairlee, VT
For information, visit: http://www.vpqhc.org/VCN/index.htm
Topic: Vermont Nurse Practitioners Association
19th Annual Conference
Date:

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:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Thursday, February 12, 2009

Friday, March 27
With Thursday evening Pre-Dinner workshop

Location: Stoweflake Mountain Resort and Spa
For information, visit: http://www.vtnpa.org/

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

February, March, April 2009
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Legislative Session 2008
Submitted by Margaret Luce
MSN, RN, VSNA Lobbyist
The 2008 legislative session ended May 3rd. The
legislators had to make some hard decisions in light
of tight budgets at both the state and federal level.
Vermonters needed or wanted better highways and bridges,
property tax relief, better facilities for psychiatric patients,
affordable health care and housing, tuition assistance,
decreased energy costs, decreased costs for prisoners;
and legislators had to choose from among more than a
thousand bills to meet the needs of citizens and have a
balanced state budget. We are grateful to the legislators
for increased funding for nursing education for the ’08
academic year. VSAC received $60,000 for scholarships
for students enrolled in LPN and RN education programs.
AHEC administers the loan repayment program for those
already licensed and ready to work. The money available
is: $400,000 for new LPN and RN graduates; $115,000
for nursing faculty to repay graduate education loans; and
$700,000 for primary care practitioners which includes
APRNs. Here is a list of the legislation VSNA was tracking
and the status of these bills:
H.11 Commissioner of Health. This bill changed the
present statute from the commissioner being a physician
to including others prepared at the graduate level in public
health and with experience in the field. The bill passed and
the governor has signed into law.
H. 421 Safe Patient Handling. This bill did not progress,
but it may be resubmitted for the next biennium.
S. 166 Prohibiting Mandatory Overtime. This bill did
not progress, but probably will be resubmitted in the ’09
session.
S. 281 End of Life Care and Pain Management. The
bill changed significantly in the House Human Services
Committee from the one introduced to the Senate Health
and Welfare Committee. The final version created a
legislative committee to convene a group of stake holders
to study and report on palliative care, end of life care,
and pain management. This group will consider existing
data and make recommendations for legislative and nonlegislative solutions for improving palliative care, end of
life care, and management of chronic pain, and access to
these services for children as well as adults. The committee
has been taking testimony this fall and will submit a report
to legislators in January 2009.
S. 329 Regulation of Sexual Assault Nurse Examiners.
This bill did not progress.
S. 330 Nurse Licensure Compact. The bill did not
progress.
VSNA hosted a successful Nurses’ Day at the State
House on April 2 with 100 nurses and undergraduate and
graduate students. Kevin Veller, Director of Outreach for
Catamount Health Care presented a program on public
health insurance programs for Vermonters. Governor
Douglas met with nurses in his office; and Lt. Governor
Dubie stopped by the Card Room to offer comments on
health care and the value of nurses and nursing.

Vermont Emergency
Response Volunteers
(VERV)
Karen Crampton
Vermont Department of Health
The Vermont Department
of Health (VDH) has a specific
need for health care and nonhealth care volunteers to assist
in clinics and medical surge
facilities, assist the homebound,
or provide other such assistance
that may be determined during
an emergency.
The US Department of Health and Human Services
requires all states to have a registry that will provide an
Emergency System for Advanced Registration of Volunteer
Health Professionals (ESAR-VHP). Under the Federal
Health Care Preparedness Program, the VDH Office
of Public Health Preparedness, was funded to develop,
implement and maintain just such a registry system and
has opened it to our emergency response partners within
the state such as local hospitals and state emergency
response organizations.
VERV is a statewide Registry System that has been
developed to pre-register
healthcare and non-health Roles for health care
care volunteers prior to an professional volunteers
emergency event.
in a public health
VERV
is
Vermont’s emergency could be:
online system for registering • Conducting health
volunteers interested in
screenings and
responding to or assisting
medical evaluations
with a disaster or other
at mass clinics
emergency.
• Handing out
VERV helps to assure a
medications or
more timely and effective
administering
utilization of volunteers
vaccines at mass
in emergency situations.
clinics
This system can contact • Reconstituting
volunteers via phone or
or compounding
e-mail to activate volunteers
pediatris
in an emergency.
suspensions
VERV is committed • Providing
to recruiting individuals
medication consults
and partnering with local,
regional,
and
statewide
organizations and special emergency response teams.
If you would like to register, please sign up at http://
verv.vermont.gov
Contact Karen Crampton, Emergency Preparedness
Coordinator at 802-863-7205 for more information.

Save the Date!
Wednesday, April 1, 2009
Vermont Nurses’ Day
At the State House
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.
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Providing:
• Opportunity to network
with Nurse Professionals
• VSNA Annual Convention
• 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

Free American Nurse Today
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VSNA Continuing
Education Programs
Approved

Approved:
8/15/2008
9/6/2008
10/3/2008

11/14/2008
11/7/2008
9/26/2008
9/18/2008
9/19/2008
9/27/2008
10/6/2008
10/1/2008
10/2/2008
9/16/2008
9/25/2008
11/19/2008
10/18/2008
10/24/2008
10/29/2008
10/24/2008
10/28/2008
12/1/2008
11-28-2008
Pending
Pending
Pending

Assuring Feeding Tubes Stay out of Lungs/
New WHO
Major Depressive Disorder: Present State of
Clinical Care
Surviving Hive: Improve Relations w/Adults
in Child’s Life
A Workshop for Those Living with Grief/
Loss
Boston MedFlight Critical Care Transport
Conference
Seminar for Bereavement Counselors in the
MA SIDS & Infant & Child Death Program
Train the Trainer: LNA Education Program
Faculty
Putting the Pieces Together
New Perspectives on Fibromyalgia &
Related Illnesses
2008 Fall Conference
VNIP
Preceptor
Workshop:
Core
Curriculum for Clinical Coaching
Infection Connection: Back to the Basics
Autism Update: Nursing Grand Rounds
Postoperative Respiratory Depression and
Opioids
Joint Injuries and Playground Mishaps
Schizophrenia: Critical Management Issues
Psychopharmacology
VT’s 20th Annual Brain Injury Conference
Best Practices in Managing the Indwelling
Catheter
Preventing Violence, Trauma, and the Use
of Seclusion and Restraint in Mental Health
Settings
Nutrition Herbs Supplement and Cancer
Care:
Evidence
Based
Indications,
Contraindications and Controversies
Indwelling Catheters in Acute Care-Settings:
Focus on Prevention
Introduction to Coaching Supervision
(March 2009)
Pediatric Dermatology Issues (1/19/2009)
Yoga Wisdom for Burn-Out: 10 Strategies
to Transform Inner Chaos into Peace (April
2009)

New VSNA Members
IS YOUR NURSING
ORGANIZATION
PLANNING AN
EDUCATION PROGRAM?
CONSIDER APPLYING
FOR CONTACT HOUR
APPROVAL
FOR MORE INFORMATION
CALL THE VSNA OFFICE @
(802) 651-8886
Vermont State Nurses’
Association, Inc. is accredited
as an approver
of continuing education in
nursing by the American
Nurses’ Credentialing Center’s
Commission on Accreditation.

We are pleased to announce the following new members
to the VSNA
District 1:
Mari Cordes
Christopher Vanstone
Valerie Doria
District 2:

Heather Evans

District 3:

MaryAnn Abney
Kathleen Pelletier
Tina Blust

Thanks for joining!
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ANA/VSNA News
District 1 Update

District 1 held its first board meeting with the new
officers on Thursday, December 18. Lorri Welch attended
to help with the transition process. The team is reviewing
the District 1 bylaws and planning for 2009 activities and
events. A survey is being planned for District 1 members
to better understand what member preferences are for
meeting dates, times and venues. The team is blessed
with colleagues who have longstanding track records of
active participation and leadership in other state nursing
organizations including Florida Nurses Association and
the Illinois Nurses Association. Any District 1 members
who are interested in contacting their district leaders are
encouraged to do so.

Current Officers for District 1
• District 1 President—Hollie ShanerMcRae (2008-2009)
• Vice President—Fran Keeler (2008-2010)
• Treasurer—Martha Jo Hebert (2008-2010)
• Secretary—Christine Steier (2008-2009)
• Director—Marcia Bosek (2008-2009)

February, March, April 2009
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Report of the VSNA Convention 2008—Nursing and
Technology: Preparing Nurses for the 21st Century
The 2008 VSNA Convention was held at the Capitol
Plaza in Montpelier, Vermont on Wednesday, November
12th and Thursday, November 13th with 81 attendees, 69
nurses and 12 students. The goal of the Convention was
to explore the impact of technology on the profession of
nursing in Vermont and to highlight the ways nursing has
adapted to technologic change.
The VSNA wishes to thank our sponsors, which
included the Arthur Davis Publishing Company, Bank
of America, Blue Cross Blue Shield of Vermont, Merry
Meadow, Visiting Nurse Association of Chittenden and
Grand Isle Counties, University of Vermont Department
of Nursing, John Valentine, M.D., Vermont State Nurses’
Foundation, and Fletcher Allen Health Care. Exhibitors
included Central Vermont Medical Center, Vermont
Assembly of Home Health Agencies, University of
Vermont Area Health Education Centers Program,
The Gideon’s International, Office Nursing Workforce,
Research, Planning and Development, University of
Vermont, Norwich University School of Graduate StudiesMSN, Copley Hospital, Fletcher Allen Health Care, APS
Healthcare, Gifford Medical Center, Kappa Tau Chapter
Sigma Theta Tau International, MedImmune, METI,
Mt. Ascutney Hospital, The Center for Donation and
Transplant, Vermont Department of Health, Vermont

Information Technology Leaders, Inc., US Army Health
Profession Recruiting and the Vermont State Hospital. The
Sponsors and Exhibitors help underwrite the Convention
allowing the VSNA to offer a reasonable registration fee
for registered nurses and a reduced fee for nursing students.
We want to express our deepest gratitude to them.
Our 2008 Annual Convention opened Wednesday
evening, November 12th with a presentation by Geraldine
Amori, PhD, Director of Professional Development and
the Education Center for the Risk Management and Patient
Safety Institute. She discussed the emerging medical
identity threat and explained how medical identity threat is
a serious concern for everyone, giving sobering statistics.
Dr. Amori also shared ways to decrease the risk of
becoming victim to medical and regular identity threat.
On Thursday, November 13th the Convention began with
our keynote speaker, Eileen Girling, RN, MPH, CAMS
and her presentation entitled ‘The Health Information
Technology Highway: the Road to Improved Healthcare
in Vermont.’ Her talk outlined international, national
and state landscapes and progress toward increasing
adoption of Health Information Technology (HIT) to
improve care quality and cost. Ms. Girling also explored
nursing challenges as well as opportunities resulting from
increased access to complex health information. Marcia

Join the VSNA List!
The VSNA has established a listserv that is available
FREE to all registered VSNA members. This is a great
forum through which you can stay informed about
activities of the VSNA and network with fellow nurses
from across the state.
If you are interested in joining, you can download
a simple “How To Use the VSNA List” guide from the
listserv section of the VSNA website: http://www.vsna-inc.
org/listserv.htm
This step-by-step guide tells you how to subscribe
to the listserv. Once you are subscribed to the list, you
should receive an e-mail with instructions on how to
post messages to the list. You can also customize your
subscription to best suite your needs. Are you someone
who doesn’t like having your e-mail system overloaded
with messages everytime someone posts? Then choose

the “Web-Only” access option. Do you prefer to get a
summary e-mail with a list of subject headings for recent
posts so that you can pick and choose which discussions
to read? Then choose the “Receive one summary e-mail a
day” option.
Are you a member of District I? Visit the “District I
Updates” page of the list to find out the latest news about
District I. Read minutes of recent District I meetings or
find out when and where the next District I meeting is
being held. Once Districts II and III are reactivated, they
will have their own pages as well.
The VSNA list is YOUR forum! We hope you’ll take
advantage of this opportunity to build connections across
the nursing community here in Vermont. If you have
questions, or just want to learn more about the list before
joining, contact the VSNA at vtnurse@prodigy.net.

Bosek, DNSc, RN followed with a presentation on Nursing,
Ethics, and Technology. Participants enjoyed small group
discussions.
During lunch the annual VSNA awards were given.
Elaine Owen, MSN, oncology nurse specialist working
with John Valentine, M.D. in Berlin, Vermont was
awarded the VSNA Nurse of the Year Award for her
significant contributions to oncology nursing in Vermont
and her dedication, compassion, and expertise working
with oncology patients and their families, support of
education of health care providers, and volunteer service
to community groups serving patients. Jean Graham, RN,
was honored with the most Significant Contribution to
VSNA Award. Jean wears many hats for the VSNA: she is
a co-editor of the Vermont Nurse Connection, the VSNA
Website Administrator, and during the past year helped
introduce the new VSNA list serve.
During lunch the Vermont State Nurses’ Foundation
awarded the recipients of the first VSNA Foundation
‘Honor a Nurse Campaign’. The VNC, our website, and
our list serve provide visibility for the VSNA and promote
crucial communication for both our members and nurses in
Vermont. Marilyn Rinker, VSNA Executive Director, was
also given a special award for her many years of dedication
to nursing education in Vermont and to the VSNA.
The afternoon breakout sessions were well attended and
well received. Ellen Hall, medical librarian at Norwich
University presented a session explaining how to use
Medline to find evidence in support of nursing practice.
Jean Graham gave a lively presentation on the world of
email. Mary Botter, PhD, RN, Executive Director of the
Vermont State Board of Nursing described the impact of
information technology on the regulation of nursing in
Vermont. There was also a panel discussion highlighting
technology being used in nursing practice. Panel presenters
included Michelle Walker, MSN who described how the
use of telehealth monitoring of home care patients has
reduced readmissions, Pam Pickett, RN discussed use
of bar coding in the VA facilities, Kathy Watts, MSN,
reported on the use of the electronic medical record in
home care, and finally Jodi Grout, RN spoke on the
electronic medical record in physician practice settings.
The Convention closed with the highly anticipated raffle
of many desirable items including jewelry, restaurant gift
certificates, candles, candy, blankets, flowers, and travel
mugs. The VSNA would like to thank the Convention
Committee: Marcia Bosek, Paula Chiucchilol, Anna Gerac,
Marilyn Rinker, June Benoit, Tepin Johnson and Lori
Welch for their work in making this convention a success.
See page 14 for photos of convention.
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Convention 2008 Photos

Carol Hodges and Ellen Hall

June Benoit & Marilyn Rinker

Distinguished Nurse of the Year Elaine Owens

Katherine Williams and her father, Frances ‘Topper’ McFaun

Technology & Ethics Discussion Session

Marilyn Rinker & Anna Gerac

February, March, April 2009

Vermont Nurse Connection • Page 15 •

ANA/VSNA News

News from the VSNA
Changes at the VSNA
Like other state nursing associations and businesses
across the country, the VSNA has been experiencing
budget concerns. To ensure the fiscal viability of our
Association and to continue to be the voice of nursing in
Vermont, the VSNA Executive Board decided to eliminate
the positions of executive director and office coordinator.
We want to thank Marilyn Rinker MSN and Amy Rugg
for their outstanding service to our Association and wish
them well. Duties performed by those positions have been
assumed by the Executive Board and other dedicated
volunteers within the Association. Our VSNA bookkeeper
and our legislative lobbyist will retain their paid status in
recognition of their critical and unique contributions to
the success of our Association. It is our hope that this will
be a temporary situation and are certain we will emerge
from this a stronger Association. While there may not be
someone physically in the office as much as before, we
regularly check telephone and email messages MondayThursday so you are still able to contact us. If you have
an immediate concern, please do not hesitate to contact me
directly on my cell phone: 802-249-2511.
—June M. Benoit, MSN, FNP, President-VSNA

The VSNA Needs Your Help!
VOLUNTEER OPPORTUNITIES
AVAILABLE
Please volunteer to serve on a committee
or help your VSNA District!
Members can help by participating on committees
crucial to the viability of the VSNA. It is our goal to have
members from all three VSNA Districts represented on
these committees. Members are needed to serve on the
Convention 2009 Committee, Education Program
Planning Committee, Membership, and Fundraising.
These committees bring strength to our Association,
increase our visibility within the nursing community, and
help raise money. Having our members serve on these
committees ensures we remain relevant to nurses working
in all practice settings in Vermont. Serving on committees
is a great way to become more familiar with the VSNA
and gain some great skills.
Convention Committee: This committee is usually
composed of members from each district elected during
our annual Convention. This year only one member agreed
to run for election to this Committee, we had hoped for 2
from each district. More members are needed to develop
our 2009 theme, secure speakers, sponsors and exhibitors,
and secure raffle items. Interested members may be
appointed by the VSNA Executive Board. Each year the

VSNA depends upon the money raised from our annual
convention.
Education Program Planning Committee: This
important committee helps plan education programs
offered by the VSNA throughout the year. We hope to plan
three programs besides the annual Convention. We hope to
have members from all three districts and practice settings
serve on this committee to ensure we offer programs of
interest. By increasing the number of educational offerings
to nurses we help further professional growth and ensure
quality nursing care. This committee also helps obtain
all necessary information from speakers for contact hour
applications and looks for sponsors.
Membership Committee: This committee ensures
we remain the true voice of nursing in Vermont and that
we remain relevant to each nurse. We need to recruit and
retain members. Members are needed to provide outreach
to those nurses who have not yet joined. We are looking for
new and creative ways to reach out to nurses and we are
interested in your input on how to accomplish this. We are
interested in expanded use of internet and social websites.
Fundraising Committee: This committee will be
identifying and organizing fundraising options for the
VSNA. The VSNA needs to increase sources of non-dues
revenues and this committee would help us attain this
goal.
Legislative Committee: This committee will assist
our lobbyist, Margaret Luce, MSN in monitoring current
legislation potentially impacting nursing and healthcare.
The strength of VSNA's lobbying is its grassroots
orientation. As a participant in the Legislative Committee
you may have the opportunity to assist the lobbyist in
providing one-to-one contact between the VSNA and
the lawmaker. Lobbying is essentially an educational
process; a lobbyist provides information which broadens
a legislator's understanding of an issue. Providing your
viewpoints and information not only promotes nursing
interests in the legislative arena, but it is a very important
part of a citizen's responsibility in the democratic system.
Where are the meetings held? Depending upon who
is serving on each committee, meetings may be held in
person or via conference call.
How much time would be involved in helping out
these committees? Convention and Educational Planning
meetings may be held monthly with additional meetings
as necessary before the Annual Convention or prior to a
specific educational offering. The more members serving
on a committee means the workload will be shared by
many instead of a few.
Help Activate Your District
As you read in the last issue of the VNC District 1 is
now up and running after several years of inactivity.They
have elected a new board with Holly Shaner-McRae as
their new President. We appreciate the core group of
District 1 nurses who worked very hard to achieve this.

Now the VSNA Executive Board will focus on Districts 2
and 3 and we need your HELP! To activate Districts 2 & 3
we need members from each district to become involved.
We will be holding informational meetings in Districts 2
& 3 in February. Members within these 2 Districts will be
contacted with more information.
Why are Districts important? Districts provide
structural support for the VSNA and provide a way for
nurses to meet, socialize, network, and learn about nursing
within their geographic area. Each district also provides
support and representation to the VSNA Executive Board
and in turn supports the VSNA mission. This is a great
way to become involved in the VSNA and provides a
wonderful opportunity for new and seasoned nurses to
become active in their professional organization.
Highlighting Impressive VSNA Volunteers—
Committee on Education
There is one committee within the VSNA organization
that truly epitomizes the volunteer spirit! The Committee
on Education has been fortunate to have many long-time
dedicated members. Deborah Hayward-Sanguinetti is
now the Chairperson. Martha Grady recently resigned
her position as Co-Chair. Other volunteers on this
committee are Carol Hodges, Lori Welch, Rachel Rolfe,
Donna MacDonald, Janice Oliver, and Fran Keeler. The
Committee on Education is responsible for granting contact
hour approval for educational programs offered by other
organizations. In addition they have the ability to grant the
ability for other organizations to be deemed providers for
contact hour approvals. This approval is recognition of that
provider’s capacity to award contact hours for continuing
education activities which are planned, implemented, and
evaluated by the provider. This year the VSNA anticipates
approximately ten providers to reapply as providers. This
is incredibly important and means additional money for
the VSNA. Carol Hodges, in addition to volunteering on
this committee is the VSNA Vice-President. She has
recently assumed the Committee on Education Coordinator
position. This used to be a paid position. Carol receives all
the incoming applications for contact hour approvals and
once the applications have been reviewed by committee
members, she sends out requests for additional information
or sends out the approvals. The VSNA is indebted to these
fine volunteers. The work the Committee on Education
does is so important to the VSNA. We value and appreciate
their efforts. If you happen to see these wonderful nurses,
please thank them for their work.
If INTERESTED—PLEASE CONTACT
THE VSNA AT 802-651-8886
or email us at: vtnurse@prodigy.net

