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working hard, and also allowing the energy
of the universe to lead you.” Oprah Winfrey,
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We say a final good-bye to Marilyn Rinker, RN, MSN
The Vermont nursing
community lost a special
friend and colleague on May
11th when Marilyn Rinker,
our past VSNA Executive
Director, past District 2
President, recipient of the
VSNA 2005 Nurse of the
Year Award, and one of
the strongest supporters
of our nursing profession
SVMC Nurses Present at Conference
passed away suddenly at her
home in CT. Marilyn was
June Benoit
preparing for a return trip
to Vermont to attend the
District 2 Annual Dinner. Despite her move to CT she was
still very interested in the VSNA and would keep in touch
with me. She was very excited all three districts within
the VSNA were once again active. I believe Oprah must
have been thinking about Marilyn when she shared the
President’s Letter . . . . . . . . . . . . . . . . . . . . . . . . . 1
above thoughts. Nursing was certainly Marilyn’s personal
and special calling, she served many in her long nursing
Don’t Just Sit There—Do Something . . . . . . . . . 3
career, and the loving care and compassion she gave others
In Memoriam. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
were fingerprints left on everyone she touched. Marilyn
held high standards for herself and others. She challenged
The Un-Comfort Zone . . . . . . . . . . . . . . . . . . . . . 4
others to first and foremost believe in our profession.
My Turn: Stars Align for Health Care Reform . 4
Marilyn was respected and loved by her coworkers and the
Swine Flu: Anatomy of a Pandemic . . . . . . . . . . 5
scores of nursing students she taught; she will be sorely
missed but never forgotten.
The Need for Legislation to Protect Vermont
One of Marilyn’s passions was promoting nursing’s
Healthcare Workers from Back Injury . . . . . 6
influence in making our world a better place. She believed
Personal & Financial Health . . . . . . . . . . . . . . . . 7
strongly in the value of the VSNA/ANA, believing we
should lead the way as the voice for nursing. Marilyn
Continuing Education Opportunities . . . . . . . . . 7
would look for any opportunity to highlight the positive
Student News . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
impact of nursing. In Marilyn’s name I am asking each of
you to consider how you could help carry on her mission.
General News. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9
There are numerous ways each of us can influence the
ANA/VSNA News . . . . . . . . . . . . . . . . . . . . . . . . 12
world around us or just our corner of it—one of the best
ways is to be involved in your professional organization.
Specialty Organizations . . . . . . . . . . . . . . . . . . . 15
The VSNA has worked hard this past year to become
financially strong again and to continue to work for
Vermont nurses. The VSNA is very fortunate many
members have become active and volunteered for
Presort Standard
key roles in our association. We have needed their
US Postage
involvement to renew the districts and to serve on
PAID
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crucial committees. I want to thank them for their
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energy and enthusiasm; they will be the future of the
VSNA. However, there are still many more opportunities
within the VSNA for members to participate either at
the district or state level. One easy way is to attend your
district meetings and events. Talk to others about why
you joined the VSNA. Volunteer to serve on a committee.
We are always in need of members to serve on existing
committees as well as to develop new initiatives, such as
legislative, fundraising, and bylaw committees. Help us
accomplish this. Perhaps you’re thinking “Why should
you become involved? Surely someone else will help.”
Besides, you may already be part of your specialty nursing
organization. Your time and cash are limited. I would ask
you to consider this: your specialty association’s focus will
be limited to issues related to that specialty but will not
look at all the aspects of our nursing profession. The ANA/
VSNA do that and we have been on the frontlines of every
issue facing nurses in all practice areas and in both state
and national arenas. We have focused on workplace issues
like safe staffing, preventing job injuries, the nursing
shortage, legislation affecting nursing and health care,
funding for nursing education, developing standards of
practice, etc. However, neither the VSNA nor the ANA can
be the voice for nursing without nurses being involved.
In past President Letters I have spoken about how
nurses need to look out for our patients struggling in these
tough economic times. I want to also stress nurses need to
participate in reforming our healthcare delivery system.
The public trusts us and depends upon our advocacy.
Nursing and politics have been intertwined since Florence
Nightingale challenged those in power, she was not afraid
to step forward and speak her mind. In doing this she
was the ultimate politician. Our nursing profession needs
to make sure WE are involved in the decisions made that
affect our profession and the healthcare system. Unless
elected officials are nurses they cannot truly understand
our profession without our input. Since nurses interact
with patients in every aspect of the healthcare delivery
system we know what is working and what isn’t! Please
vote! Please let your elected officials know what is on your
mind. Guide them when considering legislation affecting
our profession and health care. For more information you
can check out the health system reform link at the ANA
website: www.nursingworld.org and chose the link to
Heath Care Policy. You will find lots of information for
understanding health care reform, ANA’s role and ways
you can participate.
In Christie Steier’s article “Don’t Just Sit There—Do
Something!” included in this issue of the VNC, we are
challenged to be more influential in advocating for our
profession and for those we serve. She highlights many
resources that can help increase our sphere of influence.
I hope each of you reading her article will give careful
consideration to how you can help promote our profession
and take the opportunity to become more active. The
VSNA needs you! We are only as strong as each individual
member. We need each of your voices in order to speak for
all nurses in Vermont!
Please see a more complete obituary for Marilyn later
in this issue of the VNC.

RTS Perinatal Bereavement Counselor Training
October 15 and 16, 2009
8:00 a.m.-4:30 p.m.
Vermont Technical College, Williston, Vermont
See page 9 for more information

Page 2 • Vermont Nurse Connection

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 #4—August 21, 2009
Vol. 13 #1—November 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@sover.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

August, September, October 2009
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@sover.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@sover.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@sover.net
Editors: Jean E. Graham and Eileen Girling
Advertising
For information and rates on ads, please contact the
Arthur L. Davis Publishing Agency, Inc., P.O. Box 216,
Cedar Falls, IA 50613. (800) 626-4081, FAX (319) 277-4055,
E-mail: sales@aldpub.com.
Vermont State Nurses’ Association and the Arthur L.
Davis Publishing Agency, Inc. 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@sover.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.
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Don’t Just Sit There—Do Something!
by Christie Steier RN, BSN, CEN
As nurses we are part of the largest workforce in the
healthcare industry in America. Numbering over 2.6 million,
nurses comprise 15% of all healthcare occupations (United
States Department of Labor, 2008). In 2008, for the seventh
year in a row, the American public ranked nurses number
one in the annual Gallup Poll of Honesty and Ethics of
Professions. We certainly have the numbers and public trust
to be one of the most influential voices in decisions regarding
healthcare policy. By the very nature of our profession we
are advocates and, when offered, our knowledge is generally
accepted enthusiastically. However, for one reason or another,
we all too often fail to make our voices heard.
It doesn’t take enormous personal finances, extreme
partisan political ambitions, great oratorical abilities, extensive
time involvement, computer skills or even a computer, to
advocate successfully for issues that affect our profession. It
can be as easy as one phone call—but first you have to make
the choice to become involved. No matter what your nursing
specialty there is a cause and/or an organization to fit your
interest that would eagerly welcome your participation. Let me
offer you a few ideas of where to start…
National Health Care for the Homeless Council
(HCHC), www.nhchc.org, is an organization that believes
“healthcare is a right not a privilege” and works to improve
the healthcare conditions of the homeless by advocating on
their behalf for increased healthcare access. HCHC partners
in this effort with 111 other agencies and over 2100 individual
members to provide services to the homeless with an overall
goal of eventually ending homelessness in America. Through
research and advocacy programs, HCHC educates the public
and Congress on healthcare issues specific to this vulnerable
population and offers suggestions for restructuring the system
to make quality healthcare accessible to all Americans.
Their website is packed with information, links to other
organizations serving the homeless and options for becoming
involved in their work. Check it out!
Iraq and Afghanistan Veterans of America (IAVA),
www.iava.org, was founded in 2004 by Paul Rieckhoff, an
Iraq war veteran and now boasts over 250,000 members and
thousands more that support the organization’s efforts. IAVA
works to improve the lives of Iraq and Afghanistan veterans
and their families through lobbying efforts, public campaigns,
support networks and fundraising. The organization has
been instrumental in securing increased federal funding for
veterans’ healthcare, traumatic brain injury (TBI) research and
TBI treatment, among so much more. When IAVA learned
from parents of soldiers that the airlines were charging soldiers
leaving or returning from a war zone for their luggage, IAVA
members took action and the airlines immediately changed
their policy. IAVA also intervened when families informed the
organization that soldiers injured in combat were required to
pay back any sign-on bonuses that they received if unable to
complete the sign-on time. (Can you imagine being a double
amputee and expected to return to duty or pay back the bonus.)
With the help of an intensive phone and e-mail campaign by
IAVA members, Congress passed legislation in record time to
have this policy changed. IAVA has become one of the most
successful agencies advocating for veterans by enlisting the
grassroots efforts of people like you and me to sign e-mail
petitions, call our legislators or increase public awareness.
They ensure that returning soldiers have a voice. Check out
IAVA’s website and get involved—lend your voice to theirs!
The
Truth
about
Nursing,
news_alerts@
truthaboutnursing.org is a watchdog organization that works to
improve the image of nursing in the media. Sign up to receive
their alerts and become aware of current and new efforts to
improve the public’s understanding of the true role of nursing
in healthcare delivery. The organization was established
in December 2008 after the dissolution of the Center for
Nursing Advocacy, (founded in 2001 by many of the current
organization’s board members). Through letter writing, calls
and e-mail movements, The Center for Nursing Advocacy was
successful in having multimillion dollar ad campaigns such as
the “Sketchers Naughty Nurse” and the Tag aftershave “hot
and bothered nurse” pulled. These ads were removed with
only several hundred e-mails to the companies. In one instance
each nurse that wrote a letter received a personal apology from
the company CEO that included an assurance that a nurse
would be added to the company’s ad review panel. The current
organization continues this important work and you can help
with as little as a click on the “I support the cause” button to
send your protest of the image portrayed.
The Bernie Buzz, www.sanders.senate.gov/buzz, is a
free newsletter sent out by Senator Sanders, loaded with
information regarding healthcare issues and how you can get
involved. His web site also offers the latest status of legislation.
Senator Leahy and Representative Welch also have informative
web sites. Did you know that just one phone call, from one
person, depending on the issue, is enough to have one of your

legislators look into the problem?—And remember that your
elected officials are elected by you not the other way around,
so don’t be afraid to call, write or e-mail them!
The
ANA-PAC,
www.nursingworld.org/MainMenu
Categories/ANAPoliticalPower/ANAPAC, is the political
action arm of the ANA. ANA-PAC activities include endorsing
and donating funds raised independently from ANA dues, to
candidates that support the legislative agenda of the ANA.
This active participation in the political and legislative process
helps to ensure that nurses have a place at the table in the
development of public policy.
Many nurses have expressed unease or complete
objection to the ANA-PAC process of endorsing a particular
candidate. The ANA-PAC process for choosing a candidate
to endorse is not a casual decision made to advance personal
political agendas or parties. It is a bi-partisan process
following a formal ANA-PAC Presidential Endorsement
Process established in 1985 by the House of Delegates.
(The entire procedure and rationale can be found at: www.
nursingworld.org/MainMenuCategories/ANAPoliticalPower/
Election2008/2008Presidential/PresEndorseProcess).
However, if this process still makes you uncomfortable, get
involved in advocating for specific issues instead.
Finally, I urge you to become active in advocating directly
on behalf of the nursing profession through participation in
the ANA, VSNA and/or one of the various nursing specialty
organizations. For example, the May-June 2008 issue of the
Vermont Nurse Connection included an appeal from the
ANA (pg. 7) that urged nurses to take action regarding the
lack of nursing representation on the U.S. Department of
Health and Human Services Secretary’s Advisory Committee
Healthy People 2020. This advisory committee is step one
in a process that outlines objectives to be met over a ten year
period to promote national health and disease prevention.
Nurse representation on the advisory committee should have
been automatic. However, as of April 2009 the composition of
the advisory committee had not changed, leaving nurses out
of a crucial process that directly effects our profession and
health care policy decision making. Kudos to those of you that
answered the call to action and voiced your concern regarding
this oversight. For those of you that didn’t I’m sure that you had
a good reason….but I hope that it wasn’t that you felt that your

involvement wouldn’t make a difference? In a time in history
when presidential elections have come down to 500 votes
don’t even think that you can’t make a difference! You can still
provide input into this project by following the progress on the
Healthy People 2020 web site, www.healthypeople.gov , and
by adding your comments in the section provided.
So….I urge you to get involved in some way! Make phone
calls, e-mail, tell a friend, open dialogue on an issue or bring
an issue to the attention of those that can assist in addressing
it. Don’t leave vital healthcare decision making in the hands
of others. We have the frontline knowledge to be a critical
force in the process and the integrity of nursing as a profession
depends on us taking an active role in the process. Get up and
do something—you really have no excuse not too!!
Here are a few more links:
www.care.org
CARE is an international humanitarian organization with
the goal of fighting poverty and empowering women through
increased education and healthcare.
www.ClintonFoundation.org
Sponsors the Alliance for a Healthier Generation to combat
childhood obesity, the HIV/AIDS Global Initiative and
programs to decrease malaria.
www.nationalpartnership.org
The National Partnership for Women and Children
advocates for fairness in the workplace and to decrease
healthcare disparities. Sign up at the web site to receive the
Daily Women’s Health Policy Report to stay current on
legislation and issues relevant to women’s health.
www.VCCU.net
The Vermont Coalition of Clinics for the Uninsured and
Underinsured is a network of free clinic across Vermont. Visit
their web site to find out about volunteer opportunities in your
area.
References
United States Department of Labor. (2008). Occupational
Employment Statistics. Retrieved May 20, 2009 from http://www.
dol.gov/oco/cg/cgs035.htm.
Gallup. (2008). Honesty/Ethics in Professions. Retrieved May
22, 2009, from http://www.gallup.com/poll/1654/Honesty-EthicsProfessions.aspx.
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In Memoriam—

Marilyn Rinker, MSN, RN
Marilyn Bagadinski Rinker died on Monday, May
11th. She was born in Middletown, Connecticut, and
graduated from Ona Wilcox School of Nursing. She
went on to pursue her BS Degree in Nursing and her
MSN (Dual Degree in Nursing Administration and
Patient and Family Education).
She has held many positions in the course of her
career. Her dedication and service to nursing spanned
her entire adult life. She served as Nursing Director for
Medicine and Cardiology at Fletcher Allen; Oncology
Clinical Coordinator at The Vermont Regional Cancer
Center; Nurse Manager of a Medical Unit with an
Oncology focus in Marlboro, Massachusetts; many
years in Oncology as a Nurse Practitioner; Clinical
Research Nurse and Oncology Educator in Vermont
and Rhode Island; eight years as The Nursing Program
Director at Norwich University; and
Executive
Director of the Vermont State Nurses’ Association.
Her awards and accomplishments were many,
including the Florence Nightingale award and the 2005
Nurse of the Year from the Vermont State Nurses’
Association; Marilyn was also a devoted wife, mother,
sister and grandmother. She was predeceased by
her husband Robert and her brother John. She leaves
behind a legacy of love and devotion to her two sons,
Robert and his wife Annette; Stephen and his wife Jen;
two sisters and brothers-in-law Mary Lou and Nick
Pini and Natalie and Gene Pucci, one sister-in-law,
Kathy Bagadinski, six grandchildren: Woody, Clark,
Ben, Anthony, Lee, and Forrest; many nieces and
nephews and a multitude of friends.
Services were held at the Portland Memorial
Funeral Home at 231 Main St. Portland, CT on
Saturday, May 16 from 12:00-3:00 pm. Donations in
honor of Marilyn Rinker may be made to the Vermont
State Nurses’ Association, 100 Dorset Street, Suite 13,
Burlington, VT 05403.

Report of the Kappa Tau
Annual Meeting
The Kappa Tau Chapter of Sigma Theta Tau
International Honor Society of Nursing held its annual
meeting on May 13, 2009 at the Doubletree Hotel, South
Burlington. The evening’s keynote speaker was Karen
H. Morin, RN, DSN, President-Elect of Sigma Theta Tau
International. Dr. Morin spoke on “Nursing Leadership for
the New Millennium.”
New Chapter officers are, Vice President—Sally
Kerschner, Treasurer—Dr. Chris Kasprisin, Secretary—
Alexis Ressler, Leadership Succession—Dr. Rycki Maltby,
Member Involvement Chair—Gene Hicks, Governance
Committee—Dr. Jean Beatson and Ruby Merali were
sworn in by the Chapter’s president Julie Jones.
This year’s award for Excellence in Clinical Practice
went to Dr. Hollie Shaner-McRae and the Folta-Deck
Award given for Excellence in Research went to Dr.
Nancy Morris. This year’s graduate student project award
went to Alice Day. The evening event also showcased
the popular silent auction, supported by numerous local
businesses. Monies raised by the auction are used to fund
research scholarships for Kappa Tau members. For more
information on Kappa Tau: www.uvm.edu/~kappatau/
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THE UN-COMFORT ZONE
Robert Wilson
Defeating the De-Motivator
The sweet strains of a Puccini aria cut through the
Saturday night clatter of the busy Italian restaurant in New
York City, but it wasn’t coming from the aging voice of the
Sicilian baritone who was hired to belt out favorites like
Funiculi-Funicula. It was a soprano whose crystal clear
voice filled the room. Within moments all the ambient
noise came to a halt. Diners stopped eating and talking,
busboys stopped clearing tables, the cooks even came out
of the kitchen.
Singing on the tiny stage was the skinny moon-faced
waitress from Ohio. The Sicilian heard she studied opera,
so he invited her to join him, but what began as a duet
ended in a solo as he too was mesmerized by the beauty
of her voice. When she finished, the place thundered in
applause and I saw tears of gratitude glistening in her eyes.
She had hit each note perfectly.
If only she had done that when she auditioned for the
Metropolitan Opera. But she choked, flinched, allowed a
seed of doubt to creep into her consciousness and thus her
voice.
She told me her story over a couple of beers after work.
It was the fall of 1984, and I was a fellow waiter at the
restaurant; just another struggling artist in the city that
never sleeps. She explained that she got nervous during
her audition and couldn’t hit the high notes. She would get
one more chance to audition, but she would have to wait an
entire year.
I never found out if she made it; as a writer my art is
portable and a few months later I moved to a city where
they still have a bedtime. I suspect she did, because that
night she received a proof—a vital beginning step.
Doubt is a silent killer. We transmit feelings of doubt
to others through subtleties in our body language, facial
expression and tone of voice. It is picked up subconsciously
by those with whom we communicate. Worse than that,
we communicate it to ourselves, and it seeps into our

performance. Doubt is the De-Motivator and all too often
it prevents us from even trying.
We all suffer doubt occasionally, and its cure is always
the same: proof. Proof that we are indeed talented enough
to do what we set out to do. A proof doesn’t need to be
big to eliminate doubt. A series of little ones can be just as
effective.
I keep a journal—a log—of accomplishments. Both
small and large, because they all add up to reasons for
believing in my abilities. It is especially important to
log the little ones, because they are so easy to forget or
overlook, and yet they carry tremendous weight when it
comes to giving ourselves confidence.
You say, “I’m just starting out and have no
accomplishments.” That just means you’re not looking
in the right places. We all have successes, some of them
may be found in different areas of your life. I often read in
the Wall Street Journal about women, who after years as
stay-at-home Moms, return to the work force in well-paid
management positions. They acquire these jobs by citing
in their resumes the many skills and achievements they
learned through their volunteer work. What talents are you
racking up through your hobbies and leisure activities?
Sometimes proof comes to us by comparing ourselves
to others. Simply ask yourself, “Out of all the people who
have ever lived, how many have attained what I want?”
The sheer numbers alone will often be all the proof you
need.
When all else fails, fall back on faith. Some of the most
successful people in the world had absolutely no proof that
they could achieve their dreams. All they had was a strong
desire and a belief in themselves. As Martin Luther King,
Jr. once said, “Take the first step in faith. You don’t have to
see the whole staircase, just take the first step.”
Robert Evans Wilson, Jr. is a motivational speaker
and humorist. He works with companies that want to be
more competitive and with people who want to think like
innovators. For more information on Robert’s programs
please visit www.jumpstartyourmeeting.com.

My Turn: Stars Align for Health Care Reform
by M. Beatrice Grause
These are strange and uncertain times, but oddly
enough, the prospects for health care reform have never
been better. The combination of the economic stimulus
bill, the federal administration’s focus on national health
care reform and Vermont’s ongoing leadership in this area
have created an “alignment of stars” that will likely result
in visible and meaningful health care improvements for
Vermonters.
One of Vermont’s brightest health reform stars is the
Blueprint Medical Home Integrated Pilots that are breaking
new ground in St. Johnsbury and Burlington. These efforts
provide the added support of multi-disciplinary care teams
—social workers, mental health workers, nutritionists and
others—who can improve access to and the quality of
needed services.
Team members will also work with patients to increase
the patients’ control over their own care needs. The
pilots will also change financial incentives by increasing
payment to practices that meet nationally recognized
quality standards. These examples and other improvements
are aligned with the overall goal of improved preventive
care and reduced system costs.
Recently, the Vermont Association of Hospitals and
Health Systems unanimously supported a joint effort to
accelerate the “spread” of the Blueprint pilots to every
hospital region by July 2010.

Hospitals have committed to invest resources in this
effort, even though the project will likely reduce hospital
revenues. Bridging this transition will not be easy, but it is
the right thing to do.
Another bright star is the investments Vermont has
made in the area of Health Information Technology (HIT).
HIT will eventually form a “backbone” for the delivery
of health care services and will transform how and when
providers and patients receive health information.
These fundamental changes will in turn drive additional
efficiencies and improvements in virtually all clinical and
administrative processes. The result for patients will be
improved care and reduced waste because providers will
have access to better information when and where it is
needed.
The spread of the integrated pilots is a significant
step in creating a health care “system.” Vermont and
its hospitals have a long and distinguished record of
collaboration and innovation in health care reform.
Until now, the missing star in the reform constellation
has been federal leadership and support. That all changed
this year when Congress passed the American Recovery
and Reinvestment Act (ARRA).
The ARRA inextricably ties economic recovery
to health care reform and will significantly increase
broadband access and rapidly accelerate the construction
of a health information technology infrastructure. The
ARRA also contains funding for prevention and wellness
programs and money to address primary care physician,
nursing and dentist shortages to help ensure that patients
get the right care at the right time in the right setting.
In Vermont, the Douglas Administration has appointed
a “chief recovery officer” to help coordinate the effort
to maximize Vermont’s ability to access ARRA funds.
Vermont is well positioned to receive Health Information
Technology (HIT) funds because we already have a state
plan that aligns well with federal priorities. The real
challenge lies in changing the behaviors of a nation of
individuals and health care organizations.
This transformation will take something the ARRA
cannot fund—leadership. Luckily, Vermont has both
leadership and experience in health care reform efforts—
its brightest star—and is ready to help shape future health
changes.
M. Beatrice Grause, of East Montpelier is president
and CEO of the Vermont Association of Hospitals and
Health Systems.

August, September, October 2009

Vermont Nurse Connection • Page 5

Swine Flu: Anatomy of a Pandemic
Susan Page, MT, MS, CIC
Infection Preventionist
Fletcher Allen Health Care
When a Wisconsin teenager came down with a three
day bout of flu in 2005 after living with a chicken in the
house (to protect it from the harsh winter) and helping
slaughter a pig, the world did not notice. The influenza
virus that infected the teen was unlike any previously
seen; it was a mosaic of a wild-bird form of flu, a pig strain
and a human strain—H1N1 swine influenza, a so-called
“triple-reassorted” strain. Analysis at that time revealed
the human RNA was from a strain first seen in people in
Caledonia in 1999, the swine RNA was from 2 strains that
had been circulating in pigs in Asia and Wisconsin for
several years and the avian RNA was from an unknown
avian flu virus (presumably from the household chicken).
Two years later, an outbreak of a similar strain of H1N1
influenza in pigs at a county fair in Ohio sickened the
swine but not their handlers and was believed to have
spread from humans to pigs. Prior to the 2009 pandemic
(wide spread epidemic), 11 sporadic cases of swine H1N1
were documented, with only one potential case of humanto-human transmission.
Pigs make an ideal mixing pot for novel influenza
strains because they can be infected with both avian and
human strains in addition to swine strains. At the viral
level, influenza is a bit of a slip-shod microbe. When it
infects a cell, its genetic material breaks up and during
the copying process may pick up whatever other genetic
material is in the cell. The bonanza in influenza evolution
occurs when two or more flu viruses are present in a cell
at the same time and swap entire chromosomes creating
a “reassorted” virus. Pigs are the ideal host in which this
occurs because they can be infected with flu strains from
multiple species and they live in close proximity to their
fellow pigs, enabling infections to pass readily through
their herd.
The 1918 influenza pandemic, which is estimated
to have killed up to 100 million people worldwide in 18
months, was caused by an influenza A H1N1 strain that
originally infected pigs and then circulated back to infect
humans. This is the basis for the concern about the current
H1N1 pandemic, even though the current strain does not
carry many of the virulence factors associated with the
1918 virus.
The current outbreak originated in Mexico when the
number of influenza cases in several Mexican states
suddenly spiked in mid-March, 2009. Simultaneously,
public health officials in southern California identified a
triple-reassorted H1N1 strain of influenza A in 2 unrelated
cases in children. The children did well but spread
the infection to family members. Another bonanza in
influenza evolution is emergence of a novel strain that can
be readily transmitted from person to person. (The cause
of the recent outbreak of H5N1 avian influenza in Asia
does not possess this trait; that is fortuitous as there has
been a greater than 63% mortality rate among the over 200
human cases.) After seeing more than 50 serious cases of
influenza, Mexican officials forwarded the specimens to
laboratories in Canada and the United States where swine
H1N1 was ultimately identified.
Although much media attention was focused on
Edgar Hernandez as “patient zero” since he was the first
laboratory confirmed case on April 2, the timing does not
fit. When Mexican officials investigated the outbreak in
late March, some 1,300 people sought their medical help
and 450 were diagnosed with acute respiratory infections.
The blame for Edgar’s infection is aimed at an American
owned industrial pig center near the child’s home where
residents have long complained of the stench and dust
from the plant. Locals eagerly blamed the child’s illness
on the pig farm in hopes of having the center closed but
the illness had being circulating for weeks before Edgar
contracted it, almost certainly from another human.
Another politically motivated result of the initially
named “swine flu” outbreak of 2009 was the slaughter of
Egypt’s 300,000 pigs. Being predominantly Muslim, the
majority of the population believe that pigs are unclean
and unfit to eat. At the time of the slaughter, the novel
influenza H1N1 virus had not been detected in Egypt. It is
ironic that poultry flocks have never been culled in Egypt,
despite 68 documented human infections with the virulent
H5N1 avian strain, which resulted in 23 deaths. Chicken
is a staple of the national diet. Partially as a result of this
action, as well as global concern for transmission by eating
pork, the name of this newly emerged virus was changed
from swine flu to novel influenza H1N1. Influenza in
general, and this strain in particular, cannot be transmitted
by eating pork.
As of June 1st the World Health Organization has
reported 17,410 cases of H1N1, including 115 deaths, from
62 countries. Mexico and the United States account for the

majority of these cases. From data submitted to the Centers
for Disease Prevention and Control (CDC) as of May 27th,
there have been almost 9,000 confirmed or probable cases
of H1N1 in 49 states (sparing only Alaska) in the US,
resulting in at least 15 deaths. As of this writing, Vermont
has seen 5 cases, including 2 high school students, all of
whom recovered well at home.
The following is a summary of our current knowledge
of novel influenza H1N1 and CDC recommendations.
Case definitions:
Confirmed case: a person
with an influenza like illness
(ILI) and lab confirmed novel
influenza H1N1 by either viral
culture or real-time PCR.
Probable case: a person
with ILI who tests positive for
influenza A but not human H1
or H3 (the seasonal strains circulating during the 20082009 influenza season).
Suspected case: a previously healthy person <65 years
of age who is not novel influenza H1N1 positive and is
hospitalized with ILI or who has either traveled to areas
with transmission of novel influenza H1N1 or has had a
known exposure to a confirmed or probable case.
Signs and symptoms of infection:
The symptoms of novel influenza H1N1 infection are
similar to those of seasonal flu and include fever, cough,
sore throat, runny or stuffy nose, body aches, headache,
chills and fatigue. A significant number of people who
have been infected with this virus have also reported
diarrhea and vomiting. Although severe illness and death
have occurred with this virus, the incidence appears to be
similar to that seen with seasonal influenza.
The largest number of novel H1N1 confirmed and
probable cases have occurred in people between the ages
of 5 and 24. This differs from seasonal flu which occurs
in children younger than 5 and in people older than 65.
There is some evidence that the older population may have
preexisting antibody from a past, cross-reacting strain of
influenza.
Transmission:
Transmission of novel influenza H1N1 is being
studied as part of the ongoing outbreak investigation but
it appears most likely it is transmitted by large particle
respiratory droplets (such as when an infected individual
coughs or sneezes close to a susceptible person), similar
to transmission of seasonal influenza. This type of
transmission requires close contact between the source and
recipient persons because droplets do not remain suspended
in the air and travel only short distances, <6 feet. Contact
with contaminated surfaces is another possible means of
transmission, as is spread by small-droplet nuclei (airborne
transmission) but the role of these modes of transmission
in influenza epidemiology are unclear. Since transmission
data for novel influenza H1N1 is limited, the role of ocular,
conjunctival or gastrointestinal infection in transmission
is unknown. All respiratory secretions and body fluids
(including diarrheal stool) should be considered potentially
infectious.
Infection Control recommendations:
To prevent transmission of influenza as well as other
respiratory illness, healthcare facilities should have a
respiratory hygiene/cough etiquette program in place.
Signage at the first point of contact should encourage
patients to report flu like symptoms and ask for a mask.
Signs should also encourage covering coughs/sneezes,
using tissues to contain respiratory secretions and
performing hand hygiene after contact with respiratory
secretions. Symptomatic patients should be placed in an
exam room with the door closed as soon as feasible.
Healthcare providers entering the room of a patient
with confirmed, probable or suspected novel influenza
H1N1 should follow standard and contact precautions
(gowns and gloves), use eye protection and wear a fit
tested N-95 respirator. Care must be taken when removing
PPE to prevent self-contamination; hand hygiene should be
performed immediately after removing gloves and other
PPE and after any contact with respiratory secretions.
If aerosol-generating procedures are performed (such
as bronchoscopy, intubation, or airway suctioning), an
airborne infection isolation room with negative pressure
should be used. These recommendations differ from those
for seasonal influenza; CDC recommends a more stringent
approach until more details are known about the specific
transmission characteristics of this new virus.
These enhanced precautions should be followed for
7 days from onset of symptoms or until resolution of
symptoms, whichever is longer. Healthcare personnel

who develop a febrile respiratory illness should not report
to work. If novel H1N1 is circulating in the community,
they should be excluded from work for 7 days, or until
symptoms have resolved, whichever is longer.
No special cleaning or disinfection procedures are
necessary; laundry, dishes and medical waste should be
handled according to the facility’s routine policies and
procedures.
Treatment:
The novel influenza H1N1 virus has been universally
susceptible to both Tamiflu (oseltamivir) and Relenza
(zanamirir), but not the other major class of anti-influenza
drugs, amantadine. Of concern, the seasonal H1N1 strain
circulating during the 2008-2009 flu season is now fully
resistant to Tamiflu, leaving only Relenza (which must
be administered by inhaler) as a treatment option. The
concern, of course, is that the seasonal H1N1 strain of
last winter will reassort with the newly circulating novel
influenza H1N1 strain to produce a new strain treatable
only with Relenza.
The CDC recommends treatment for all hospitalized
patients with confirmed, probable or suspected novel
influenza H1N1 as well as patients who are at high risk for
complications of influenza. This includes children <5 years
old, adults >65 years old, pregnant women, persons with
chronic medical conditions, immunosuppressed persons
and residents of long term care facilities. Once the decision
is made to initiate treatment, Tamiflu or Relenza should
be started as soon as possible after onset of symptoms,
preferably within 48 hours.
Antiviral prophylaxis:
Either Tamiflu or Relenza is recommended for
antiviral chemoprophylaxis and should be given for 10
days after the last close contact with a person who is a
confirmed, probable or suspected case of novel influenza
H1N1 during the infectious period. The infectious period
is believed to be similar to seasonal influenza: from one
day prior to onset of symptoms to 7 days after onset of
illness. Candidates for prophylaxis include close contacts
of confirmed, probable or suspected cases who are at high
risk for complications of influenza as well as health care
providers who have had close, unprotected contact with a
case during the infectious period.
Vaccine:
There is currently no vaccine available against novel
influenza H1N1. CDC allocated $1 billion in May, 2009
to develop a vaccine and is fast-tracking its development.
Two candidate vaccine viruses have been identified; the
vaccine virus must not only confer immunity against
H1N1 but also grow easily in eggs. Despite the urgency,
manufacturers will need 4 to 6 months to produce the first
batches, and up to a year to produce the vaccine in large
quantities. Vaccine development for next year’s seasonal
influenza is well under way; that vaccine will not confer
immunity against novel influenza H1N1.
Conclusions:
Even though Mexico acted swiftly and responsibly
to emergence of novel influenza H1N1, the virus has
managed to circle the globe. While the morbidity and
mortality of this strain is not alarming, there is concern
that after circulating in the Southern Hemisphere this
summer, the virus will return with a vengeance. Of very
great concern is the potential for the novel influenza H1N1
virus to gain some of the virulence factors associated with
the deadly avian H5N1 strain currently in Indonesia. This
reassortment would produce a highly virulent influenza
virus readily transmissible from person to person, a strain
reminiscent of the 1918 influenza virus.
References:
CDC. H1N1 Flu (Swine flu): http://www.cdc.gov/h1n1flu/
WHO. Influenza A (H1N1): http://www.who.int/csr/disease/
swineflu/en/index.html
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The Need For Legislation to Protect Vermont Healthcare
Workers from Back Injury
by William Charney, DOH
Introduction: Some Facts and Figures
Every day nurses and other healthcare workers suffer
debilitating and often career ending injuries from lifting
and moving patients.1 The healthcare industry has relied on
people (mostly women) to do the work of machines.2 Nursing
is considered an occupation of heavy labor and the physical
demands of the job is one reason often cited for nurses
leaving the profession.3 In 1998, “healthcare patient” was
identified as the source of 59,002 musculosketal disorders
(MSDs) with the trunk and back most often affected.4 In
2002, nationally, healthcare workers had twice the rate of
injuries due to over-exertion than construction workers.5
Eighty-three percent of healthcare workers continue to work
in spite of back pain, 60% fear a disabling back injury.6
The Vermont Case
Healthcare workers (hcws) have one of the highest
injury rates in the state of Vermont, if not the highest
according to Bureau of Labor Statistics data.7 Non-fatal injury
rates (per 100 full-time workers) for the state of Vermont in
2007, lists hospitals (11.2), Nursing Homes (14.9) and home
health aides (15.1) as being more dangerous than mining
(2.8), construction of buildings (9.2) and transportation (6.8).
And if one looks back at the data over time (2005, 2006)
healthcare work remains one of the highest risk industries in
the state with very similar rates and rate comparisons to other
industries in the state.8 If one performs aggregate counting for
all the SIC codes for healthcare industry then almost one in
ten healthcare workers is applying for workers compensation
annually. The greatest number of these injuries are back,
trunk and torso injuries due to the transfer and repositioning
of patients.9 In national data (and Vermont hospital and
nursing home data will follow this trend) registered nurses,
licensed practical nurses, and nurses aides account for the
majority of healthcare worker claims.10 These injury rates are
also closely tied to the state nursing and CNA shortage.
Causes of Back Injury Rates in HCWS
The causes for the frequency and severity of back injury in
the healthcare industry are multiple. This type of injury has
long ‘flown under the radar’ having been accepted as part of
‘the cost of doing business,’ much like needlesticks were an
acceptable risk before state and federal legislation obligated
the healthcare industry to purchase safer engineered devices.
Cause 1: Manual lifting and repositioning of patients has
been computed to put healthcare workers in the 75% risk
category for injury each time they either lift or reposition a
patient.11 There is not one form of vertical transfer of patients
(chair to bed, bed to commode, bed to chair, etc) that does
not exceed the safety limits of 3400 Newtons of Force, as
measured biomechanically.12 Lateral transfers or sheer force
loads (stretcher to bed, stretcher to x-ray table) all exceed
safety limits of 1100 Newtons of Force.13
Cause 2: Nurses lift an average of 1.8 tons per shift.14
Cause 3: Nurses spend 20 to 30% of their time bent

forward or with their trunks twisted during patient care
activities adding pressure to the discs in the back.15
Cause 4: The average age of a nurse in the state of
Vermont is 46 years. Older RNs are more likely to have neck,
and back injuries and a reduced capacity to lift and move
patients.16
Cause 5: 60% of all patients entering healthcare facilities
are considered obese using the BMI Index.
Cause 6: The majority of hospitals/nursing homes in the
state of Vermont do not have safe patient handling policies
let alone procedures that mandate the use of mechanical
equipment to transfer patients.
Cause 7: Most hospitals and nursing homes in the state
are critically under-equipped mechanically to protect their
healthcare workers from the ergonomic forces during patient
transfers and since healthcare worker training has no impact
on this injury, mechanization is the sole solution.17
The Need to Legislate
Voluntary implementation of programs that do occur do
not keep up with the rate of injury. Relying on voluntary
implementation of programs will not mathematically change
the course of the climbing rates or lower the overall incidence
of back injury in healthcare in Vermont. As mentioned earlier
the majority of healthcare facilities, acute care, long term
care and home health have no back prevention programs
and, of the existing programs, most do not meet qualitative
standards using existing safety criteria. Voluntary programs,
those not mandated by regulation, can be cut at any time
by any facility if they feel a tightening budget. Injuries to
healthcare workers effect patient outcomes. According to
Charney18, injury rates to nursing personnel effects number
of patient hours at the bedside. When nursing patient hours at
the bedside decrease, negative patient outcomes increase.
Conclusion
The American Nurses Association has called for
the elimination of the manual transfer and reposition of
patients in their position statement of June 21, 2003 called,
“Elimination of Manual Patient Handling to Prevent
Work Related MSDs.”19 Most labor unions with healthcare
membership, especially such unions as the Service
Employees International, the United Food and Commercial
Workers, and state Nurses Associations are supportive and
are introducing legislation.
Another highly misunderstood fact is that good safe
patient handling programs save money. Equipment payback
(Return on Investment) is extremely short, 12-18 months.20
Cost benefit analysis of these programs show savings in
compensation dollars, medical dollars, lost time dollars and
these programs can even reduce turn-over rates.21 Safety
programs should never be seen as being on the debit side
of the ledger, but on the positive income side. It is time that
Vermont protect its valuable healthcare resources and reintroduce the Safe Patient Handling Bill and advocate for its
passage.

About the Author
William Charney has been a safety engineer in
healthcare for over 25 years. He has held diverse positions
as Director of Environmental Health for the Department of
Public Health, San Francisco General Hospital, Director
of Safety for Jewish General Hospital, Safety Coordinator
for Washington State Hospital Association, etc. He has
published eight books in the field of occupational health for
healthcare workers and has been instrumental in passing
Safe Patient Handling Acts in various states around the
country working closely with organized labor and nursing
associations.
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Personal & Financial Health
The Four-Second Rule for Improved Communications

by Susanne Gaddis, PhD
“If you can’t say something
nice, don’t say anything at
all.” Chances are you’ve come
across this phrase sometime
during your life. This piece of
advice has been passed down
for generations for a good
reason—it’s excellent advice.
I’m sure if you think
about it—okay, think hard
now—you can come up with
a few instances when you’ve
said things that you wish you
could take back. Whether you Susanne Gaddis, PhD
spoke during a time when
you were stressed, angry, disappointed or frustrated, or you
offered up a piece of unsolicited advice during a period of
relative calm, thinking about what you said still triggers
feelings of discomfort and regret.
Okay, I admit it, in the past, like so many others, I’ve
been a victim of the “open mouth/insert foot” syndrome.
Upon occasion I’ve also been self-diagnosed with the
“open mouth/insert leg” syndrome. Yes, there are times
when, as a communicator, I’ve wanted to crawl under a big
rock.
If you’re prone to saying things that you later regret,
here’s my best advice: STOP! And, to aid you in this effort,
I’d like to share with you the “Four-Second Rule” for
better communications.
I hit upon the Four-Second Rule when working with
individuals at NASA. During one of my communication

workshops, a participant shared that astronauts are trained
to make critical decisions in four seconds. So, in the same
four seconds that the average person thinks, “Hmmm, do
I want a Coke or Pepsi,” astronauts are trained to make
decisions which may affect whether or not they will
successfully return to earth.
So what does the Four-Second Rule have to do with
communications? Everything. Throughout the day as
communicators we make critical decisions: what we
say, the tone we use, who we communicate with, and
what non-verbal messages we’ll use to accompany
our communication. Just think of how much better
our relationships will be when, before we start to
communicate, we take four seconds to consider the impact
that our message will have.
Picture yourself in a stressful scenario where you need
to communicate your feelings to someone. Now apply the
Four-Second Rule:
Second #1—Take a deep breath and consider what it
is that you want to say. Determine the point you want to
make and what you’d like for the outcome to be. Realize
that some words build up relationships and some words
tear them down. Choose your words wisely.
Second #2—Consider the tone of voice that you’ll use.
A calm and friendly tone certainly beats a tone that is
loud, harsh, condescending, or sewn with sarcasm. If you
know that you’re “not in the mood” to be talking about
something, then DON’T. Similarly, don’t deliver messages
that you know that you’ll be apologizing for later, as doing
so puts unnecessary strain on relationships.
Second #3—Make sure you’re about to communicate
your message to the right person. Misplaced anger or

Continuing Education Opportunities
Upcoming Educational
Opportunities-Non VSNA
UVM College of Medicine
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
Healthcare Quality/Patient Safety
Date: July 16-17, 2009
Location: Hilton Burlington Hotel
Burlington, VT
Primary Care Sports Medicine
Date: September 23-25, 2009
Location: Sheraton Hotel and Conference Center
Burlington, VT
7th Annual Northern New England Critical Care
Date: October 22-24, 2009
Location: The Stoweflake Resort & Spa
Stowe, VT
Primary Care Behavior Health Conference
Date: November 16, 2009
Location: Sheraton Hotel and Conference Center
Burlington, VT
Child Psychiatry for the Primary Care Clinician
Date: November 17, 2009
Location: Sheraton Hotel and Conference Center
Burlington, VT

SAVE THE DATE
Advanced Burn Life Support (ABLS)
Provider Course
Date: August 21, 2009 from 07:30-16:00
Location: University of Vermont
Burlington, VT
Participants can learn more details and/or register
online by going to www.ameriburn.org and clicking
on the ABLS icon. Employees of FAHC can also
contact Peter Igneri, PA, (847-3790) or
Pat Delaney RN (847 2304) for more information.
There will be an instructor course the following day
(August 22nd) for providers wishing to help teach
this informative course on the management of burn
patients in their initial 24 hours post injury. Instructor
candidates from all over the country will be coming
to FAHC to participate and teach for these two days.

frustration is at the core of many communication problems.
If you have an issue with a doctor, communicate that
directly to him or her. Don’t misdirect your communication
to others on the unit, as doing so only contaminates the
communications climate.
Second #4—Consider your non-verbal behavior and
how it contributes to or distracts from your message.
When delivering your message, face the person, make eye
contact and have an open stance. Remember, eye contact
is one of the biggest indicators of how a relationship
is going. Eliminate huffing, puffing, groaning and eye
rolling from your non-verbal vocabulary. By doing so,
you are guaranteed to increase the likelihood that positive
communication will ensue.
Sometimes we need to “take a step back, to take a step
forward.” By using this Four Second countdown you’ll
communicate in a way that will keep others from going
into orbit around you. And as those at NASA might say,
by using the Four-Second Rule you will successfully
complete your mission by keeping your communications
down to earth.
Susanne Gaddis, PhD, known as the Communications
Doctor, is an acknowledged communications expert who
has been speaking and teaching the art of effective and
positive communication since 1989. Gaddis’ workshops,
seminars, and keynote presentations are packed with
tips and techniques that can be immediately applied
for successful results. Gaddis also provides quality
training and executive coaching for organizations,
corporations, and associations across the United States.
For more information, call 919-933-3237 or visit www.
CommunicationsDoctor.com.
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Student News

Clinical Excellence Awards
Given to Nursing School
Graduates
Each year the VSNA gives nursing school graduates
Clinical Excellence Awards that include a one-year
membership in the VSNA/ANA. The students are chosen
by their respective nursing school faculty.
The 2009 Recipients are:
Vermont Technical College—ADN Nursing Program—
Claudia Gomez
Castleton State College—ADN Nursing Program—
Yvonne Tchida
University of Vermont—Graduate Nursing Program—
Alice Day MSN
University of Vermont—Baccalaureate Nursing
Program—Dorey Lynne Myers
Norwich
University—Baccalaureate
Nursing
Program—Robin Gecko
Norwich University—RN to BSN Graduate—Carol
Gorruso

The Vermont State Nurses’ Foundation
Announces
The Arthur L. Davis Publishing Agency, Inc.
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:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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General News

April Legislative Update
Margaret Luce, MSN, RN
Nurses’ Day at the State House on April 1 was very
successful. Seventy-two nurses from around the state came
to learn how to effectively advocate in the political arena.
Vermont Organization of Nurse Leaders and the Vermont
Diabetic Educators Association were VSNA’s partners for
Nurses’ Day. Representative Johanna Donovan, Burlington,
introduced the nurses to the full House and the nurses
received a standing ovation!
The nurses had plenty of opportunities to learn and
share their own perspectives on health care:
• The Diabetic Educators offered free blood glucose
screening and more than 40 legislators were tested.
• Pat Jones , Director of Health Care Quality
Improvement , BISHCA, discussed Act 53 and
Vermont’s Community Report Cards for hospitals.
• The House Committee on General, Housing, and
Military Affairs had a hearing on H. 268, an act
relating to prohibiting mandatory overtime for health
care employees.
• Health Care For All supporters had a rally for a
universal access/single payer system.
• An interfaith group organized a press conference to
protest budget cuts in programs that serve the poor
and most vulnerable Vermonters.
• A representative from AARP addressed the House
Health Committee on federal health care reforms.
Legislators continue to work on the FY ’10 budget and
balance budget cuts with increased fees/taxes to generate
revenue. It is hard to tell at this time how much money
will be included in the budget for nursing education,

undergraduate RN and LPN, graduate APRN primary
care, and graduate nursing faculty. The Office of Nursing
Workforce is working to create a Blue Ribbon Commission
on Nursing II to develop a plan for nursing education to
not only address the nursing shortage, but also to make
recommendations for educational preparation to meet
future health needs for Vermonters. For example, Vermont
has a high number of elderly but few APRN geriatric nurse
practitioners.
Status of Legislative Bills:
S. 80/H. 238, An act related to safe patient handling:
The Senate Health and Welfare Committee took testimony
on this bill but there has been no recent action.
H. 268, An act relating to prohibiting mandatory
overtime for health care employees: The General Housing,
and Military Affairs Committee took testimony, but there
has been no further action.
H. 435, An act relating to palliative care: Passed the
House, and the Senate Committee on Health and Welfare
is taking testimony. The purpose of this act is “to improve
the quality of palliative care and pain management
available to all Vermonters, to ensure that Vermonters
are aware of their rights and of care options available to
them, and to expand access to palliative care services for
children and adults in this state.” If the bill passes the
Senate, palliative care will be included in the Blueprint
for Health, the state’s plan for chronic care infrastructure,
prevention and management.

SAVE THE DATE!
VSNA Convention 2009
November 11 & 12
Stoweflake Resort & Spa
Stowe, VT

RTS Perinatal Bereavement Counselor Training

SAVE THE DATE APRIL 7, 2010
NURSES’ DAY AT THE STATE HOUSE!

SAVE THE DATE
Friday evening, December 4 and all day Saturday, December 5, 2009
Research & Evidence Based Practice Symposium
Evolution of Nursing Knowledge: Evidence and How We Use It

October 15 and 16, 2009
8:00 a.m.-4:30 p.m.
Vermont Technical College
Williston, Vermont
Space is limited to 80 people
Registration Deadline: September 25, 2009

Fletcher Allen Health Care
Burlington, Vermont
Sponsored by: Fletcher Allen Health Care, Sigma
Theta Tau International (Kappa Tau and Gamma Delta
Chapters), Vermont State Nurses Foundation, University
of Vermont Department of Nursing, and Visiting Nurses
of Chittenden and Grand Isle Counties.
The purpose of this symposium is to provide a forum
for nurses (staff, students, educators, administrators,
researchers) regardless of their experience in conducting
nursing research to learn more about the evolving
realm of nursing knowledge. Historically, secular
nursing knowledge began with Florence Nightingale’s
collection and analysis of scientific data to identify the
best treatment modalities for patients in addition to her
emphasis on the unique role of the nurse.
Currently, nursing knowledge can be generated
through a variety of scientific methods. Empirical
research utilizes quantitative and/or qualitative methods
to test hypotheses, describe nursing phenomena and
identify new nursing modalities. Evidence Based Practice
projects investigate current nursing actions and customs
to validate their effectiveness. Quality Improvement

projects are typically institutional processes that examine
the current state of practice (for example, are call lights
being answered quickly enough) and identify barriers
and facilitators to achieving stated quality goals.
During this symposium, nurses will have the
opportunity to share their empirical, evidence practice
and/or quality improvement research endeavors with
the nursing community. Projects may be completed or
in progress. Projects will be described through verbal
or poster presentations. There will be opportunities for
formal and informal dialogue throughout the conference.
In addition, participants may participate in learning
activities in the University of Vermont Dana Medical
Library.
In addition, this symposium will provide participants
an opportunity to reflect on the contributions of our
nurse colleagues who have died. A Nightingale Tribute
will be held in celebration to honor our colleagues
who have contributed to the knowledge and practice of
nursing.
Stay tuned for more information and call for abstracts.

For more information please contact:
Barbara Beauregard
Fletcher Allen Health Care
Mail Stop 145BA1
111 Colchester Avenue
Burlington, VT 05401
Phone: (802) 847-2770
E-mail: barbara.beauregard@vtmednet.org

Page 10 • Vermont Nurse Connection

General News

Vermont State Nurses’ Association Convention
2009 Sponsorship Program
November 11-12, 2009
Stoweflake Resort and Conference Center, Stowe, VT
Dear Sponsor:
We are offering sponsorship to corporations and healthcare facilities to promote your services to attendees at the
Vermont State Nurses’ Association Convention. Sponsors have the opportunity to fund an event.
Sponsorship
Convention Program Report
Convention Brochures
Keynote Speaker
Evening Speaker
Plenary Session: Caring for Patients
Plenary Session: Caring for Colleagues
Plenary Session: Caring for Self
Morning Refreshments
Afternoon Refreshments
Underwrite Student Nurses Registration

Partially
Gold ($1,000)
Silver ($500)
Gold ($1,000)
Gold ($1,000)
Silver ($500)
Silver ($500)
Silver ($500)
Gold ($1,000)
Gold ($1,000)
Silver ($500)

Exclusive
Diamond ($1,500)
Gold ($1,000)
Diamond ($1,500)
Diamond ($1,500)
Gold ($1,000)
Gold ($1,000)
Gold ($1,000)
Diamond ($1,500)
Diamond ($1,500)
Gold ($1,000)

Sponsor Benefits
Diamond Level Sponsor $1,500.00
Sign display acknowledging the sponsorship
One day space in the exhibit area
Sponsorship listed in the Convention Program Guide and on the VSNA website
Full page ad in the Convention Program Guide
Registration for two for the Wednesday and Thursday Events
Sponsor ribbon for all attending representatives
Gold Level Sponsor $1,000.00
Sign display acknowledging the sponsorship
One day space in the exhibit area
Sponsorship listed in the Convention Program Guide and on the VSNA website
Full page ad in the Convention Program Guide
Registration for one for the Wednesday and Thursday Events
Sponsor ribbon for all attending representative
Silver Level Sponsor $500.00
Sign display acknowledging the sponsorship
One day space in the exhibit area
Sponsorship listed in the Convention Guide and on the VSNA website
Sponsor ribbon for all attending representatives
(Please Print)
Company Name: _________________________________________________________
Address: ____________________________________________________ Phone: _______________________
Contact Person: _______________________________________________ Email:________________________
Amount Enclosed: $ ________________ Please make checks payable to: “Vermont State Nurses Association”
Send remittance to: VSNA
100 Dorset Street, Suite 13, South Burlington, VT 05403

August, September, October 2009

Nurses: Building a Healthy
Vermont
VSNA 2009 Convention
Vermont
November 11 & 12, 2009
Stoweflake Resort & Spa
Stowe, VT

November 11, 2009
Wednesday Night Program (with Book Signing)
“To Thank a Nurse Means to Respect a Nurse”
Sandy Summers, RN, MSN, MPH
Co-author of Saving Lives
November 12, 2009
Thursday Proposed Schedule:
8:00-9:00
Business Meeting with breakfast
9:00-10:00

“ANA and You”
Rebecca M. Patton, MSN, RN
ANA President

10:1510:45

Exhibits/vendors

10:45-12:00

Making VT a Healthier Place:
Caring for Patients
Panel Discussion:
Alison White MA, RN
Lauren Young RN
Pam Franham, RN

12:10-1:30

Lunch and Awards

1:45-2:45

Making VT a Healthier Place:
Caring for Colleagues

Breakout Session #1: Strategies for Improving the Work
Environment
Panel discussion:
Jill Lord RN
Veronica Hychalk MS, RN
Breakout Session #2: Promoting the Nurse’s Use of
Healthy Coping Skills
Elizabeth Hansen, RN, MSN
Breakout Session #3: From Beginning to Expert: Making
the Most of Your First Year as a
Registered Nurse
Rebecca M. Patton, MSN, RN
2:45-3:15

Exhibits/vendors

3:15-4:00

Making VT a Healthier Place:
Caring for Self

Breakout Session #1: Planning for a “Rich” Future
Representative from Women’s
Institute for Secure Retirement
Breakout Session #2: Planning Your Nursing Career to
Last a Lifetime
Mary Val Palumbo DNP, RN
4:00-4:30

Conclude and Raffle

August, September, October 2009
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General News

SVMC Nurses Present at
National Conference
On April 23rd and 24th, Jean Cody, MS, RN,
CNS and Barbra Richardson, MS, RN, CNS, of
Southwestern Vermont Medical Center, Bennington,
presented ‘Evidence-Based Practice Days: An Innovative
Educational Opportunity’ at the 16th National EvidencedBased Practice Conference in Iowa City, Iowa.
The Evidence-Based Practice Days model, developed
by the SVMC Clinical Research Council, provides
an interactive learning environment that engages and
challenges nurses to strengthen the scientific knowledge
that guides their practice. The model has been recognized
for its innovation and creativity in linking science to
practice. Their poster presentation also received a “Peoples
Choice Award”.
In addition to the national recognition received at this
conference, the Evidence-Based Practice Days model was
presented as an educational Webinar sponsored by the
National Nursing Practice Network. The poster also will
be the Featured Nurse page on the NNPN website.

Research Round-Up
The VNC welcomes the submission of nursing abstracts
of publications, reports, theses or other scholarly work.
The VNC is distributed to 21,000 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@sover.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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ANA/VSNA News

Approved Continuing Education Programs

New VSNA Members

Date of Activity

Title of Activity

Sponsoring Organization

3/14 & 4/4//2009

Special Topics in the Management of Major Depressive
Disorder, and Related Mood Disorders

Reed Medical Education

3/26 & 27/2009

19th Annual conference Vermont Nurse Practitioners
Association

Vermont Nurse Practioners
Association

4/9 & 10/2009

Nurse Leadership Summit 2009

Vermont Organization of Nurse
Leaders

3/20 & 22/2009

Child & Adolescent Psychiatry

Reed Medical Education

4/3-4/2009

Healthcare Provider Seminar :Breastfeeding &
Parenting Conference

LaLeche League of Mass,
RI & Vt

4/3/2009

A Tribute to Michael White “Exploring Experiencing
Narrative Practice

Counseling Service of Addison
County, Inc

3/20/2009

CRBSI Strategies: Interviews with the Experts

Saxe Communication

5/12/2009

Encouraging Wellness and Good Nutrition
Grand Rounds for School Nurses

VtAHEC-UVM College of
Medicine

4/15-17/2009

Professional Lactation Conference

Vermont Lactation Consultant
Association

FOR MORE INFORMATION
CALL THE VSNA OFFICE @
(802) 651-8886

5/7/2009

25 Years and Still Beating Strong :
VCN 2009 Spring Conference

Vermont Cardiac Network

4/23/2009

Civility in the Work: Seeking Solutions to
Interpersonal Challenges

Vt Nurse Internship Project
(VNIP)

No Date Set

Appreciative Coaching: A Positive
Approach to Staff Development

Vt Nurse Internship Project
(VNIP)

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.

5/15/2009

Annual Bereavement Counselor Seminar

Massachusetts Infant & Child
Death Bereavement Program

5/7/2009

Infection connection: Investigation with Fact
and Entertaining with Fiction

District 1:
District 2:

Nicole Dubois
Cynthia Richardson
Cheryl Washburn
Lauren Bailey

IS YOUR NURSING
ORGANIZATION
PLANNING AN
EDUCATION PROGRAM?
CONSIDER APPLYING
FOR CONTACT HOUR
APPROVAL

Dear Vermont State Nurses’ Association members,
As your primary resource for professional development and services, the VSNA is excited to announce a brand new
addition to our website. We recently launched a full-service Career Center designed especially for employers and job
seekers in the nursing industry.
Posting your positions and resumes on the VSNA Career Center will give you great exposure to a wide array of
candidates and exciting opportunities in our professional community.
Looking to fill a position?
•
Gain access to VSNA’s most qualified nursing professionals
•
Post multiple positions at affordable prices
•
Receive Resume Alerts of recently uploaded resumes
Searching for a job?
•
Create a free Job Seeker account
•
Set up automated email Job Alerts
•
Post resumes anonymously
Thank you in advance for supporting our new Career Center. The revenue generated by this service will allow us to
continue meeting our goals in best serving our members and advancing the VSNA community in nursing.
Sincerely,
June M. Benoit, MSN, FNP
President
Vermont State Nurses’ Association
www.vsna-inc.org

Hire and Be Hired at the VSNA Career Center TODAY!

August, September, October 2009
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Purposes

• Work for the improvement of health
standards and the availability of
health care services for all people.

Vermont State Nurses’
Association, Inc.

• Stimulate and promote professional
development.
• Serve Vermont nurses as the
constituent association of the
American Nurses Association.

The Voice for Vermont
Nurses

These purposes shall be unrestricted
by consideration of nationality, race,
creed, lifestyle, sex or age.

Providing:

VSNA/ANA Membership
Benefits

• Opportunity to network
with Nurse Professionals

Advocating for Nurses
American Nurse Today

• VSNA Annual Convention

Credit Card Program

• Vermont Nurses’ Day at
the State House

Education
OJIN: The Online Journal of
Issues in Nursing

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

Political Representation in Vermont
and Washington, D.C.
Reduced liability insurance rates
plus options on life, disability,
retirement, auto.
Reduced fees for workshops and
conferences with Continuing
Education Contact Hours.

• Education Programs
• Contact Hour Approval

Reduced cost for ANA certification.

• Lobbying

Reduced rates on ANA publications
including Standards of Practice.

• The Vermont Nurse
Connection, our official
organization publication

The American Nurse
Travel Discounts
Workplace Health

12” Ads
OPEN
10” Ads
OPEN
8” Ads
OPEN
v t nu rse@sover.net
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ANA/VSNA News

VSNA Membership Committee Update
Committee: June Benoit, Michele Wade, Richard Frank,
Ann Laramee
Welcome new committee members!!
Goals of the Committee:
• Ensure that VSNA remains relevant to the needs of
Vermont nurses.
• Retain current members.
• Attract new members to the organization.
Ever wonder what you can say when someone asks you
why you belong to VSNA? Well here is a brief sound
bite:
I belong because I want my voice as a professional
nurse to be heard at the national, regional, state and local
levels. Nursing needs and concerns should be represented
by a trusted, reliable, established organization. VSNA is an
organization that we can entrust to be our collective voice
when legislative issues come before us. Joining a broad
based nursing organization is a professional obligation.
Power is in numbers.

Other reasons why:
1. Advocating for you and your patients
Federal and state level lobbying on issues important
to nursing and health care—issues such as safe
staffing, nursing workforce development, overtime
pay and access to care.
Representing nursing where it matters, including the
Environmental Protection Agency, Department of
Labor, the U.S. Department of Health and Human
Services and many others, right up to the White
House.
Speaking for nursing through the media including
stories in the Wall Street Journal, Chicago Tribune,
USA Today, 60 Minutes, NBC Nightly News, CNN,
and NPR to name a few.
2. Guide the Profession: ensuring nursing quality
and safety
Maintaining the Code of Ethics for Nurses which
was first developed by ANA in 1926.
ANA develops and publishes the Scope and
Standards of practice for nursing and many of its
specialties.
Through the National Database on Nursing Quality
Indicators, ANA is collecting data that link nurse
staffing levels to quality nursing care.
3. Make a difference at the State Level through
your State Nurses Association
Protect and safeguard your Nursing Practice Act—
one of the most important roles of our State Nurses
Associations.
4. Save money: discounts and privileges for
members
Multiple opportunities from clothing to liability
insurance to credit cards.
5. Professional development tools and opportunities
Certification opportunities, online continuing
education, conferences and educational events at
the national and local level, member discounts on

books and publications. Job opportunites, social
networking.
6. Publications that keep you current
Free subscription to The American Nurse
Free subscription to The American Nurse Today
Free online access to OJIN—the Online Journal of
Issues in Nursing.
Free ANA Smart Brief—an electronic daily news
feed that brings healthcare and nursing news from
around the country to your computer
Free access to ANA’s informative online (or email)
newsletters including—Capitol Update and Nursing
Insider
Membership options:
In-State Only Membership Dues—$99.00
Dual (ANA & VSNA) Membership Dues—$264.00
• Employed Full Time
• Employed Part time
Reduced Membership Dues (for Dual Membership
Option)—$132.00
• Not employed
• Full-time student
• New graduates from basic nursing education
programs, within six months of graduation, first
year of membership only.
• Sixty-two (62) years of age or older and not
earning more than Social Security System allows
Special Membership Rate (for Dual Membership
Option)—$66.00
• Sixty-two (62) years of age or over and not
employed
• Totally disabled.
How to join:
Visit our site at www.vsna-inc.org/index.htm to
download an application.
For more information visit the website www.vsna-inc.
org/index.htm
Ideas or comments may be directed to Ann Laramee,
chair of the committee at ann.laramee@vtmednet.org .
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ANA/VSNA
News
District 1 Update

District 1 held its 2009 Annual Meeting on May 20th. Seventeen members and one
guest attended the dinner meeting held at the Doubletree. The program for the meeting
was “Nursing’s Response in Tough Economic Times.” A panel comprised of Churchill
Hindes, Ph.D. President and CEO, VNA of Chittenden and Grand Isle Counties; Jeanine
Carr Ph.D., RN Acting Chair, Department of Nursing, UVM and Vermont Legislator
Steve Maier engaged the District 1 members in a thoughtful debate.
During the business meeting, District 1 members approved the by-law revisions.
Nicole Dubois volunteered to fill the vacant Vice-President office. In addition, a group
of members volunteered to collaboratively write a resolution to be presented during the
VSNA Annual Conference Business Meeting.
District 1’s next meeting will be:
Knowledge is Good for You: Learning to Use Nursing Electronic Resources
Angie Chapple-Sokol
Nursing Liaison Librarian
Dana Library
University of Vermont
Wednesday, July 15th, 4:30-6 PM
Dana Medical Library
University of Vermont

Dinner (dutch treat) to follow at:
India House Restaurant
207 Colchester Ave.
Burlington, VT

If you cannot attend the program, feel free to come for dinner!
Contact Nicole Dubois for questions at Nicole.Dubois@vtmednet.org

District 2 Update
On May 12th, sixteen District 2 members and 2 guests gathered at the Hilltop
Restaurant in Barre, VT for networking, dinner, and to listen to Rep. Steven Maier, Chair
of the Vermont House of Representatives Health Care Committee, discuss health-related
legislative issues.
The 2009-2010 District 2 Board was announced:
President: Catherine Ann Guy
Vice President: Diana Hamilton
Treasurer: Janice Oliver
Secretary: Heather Evans
Auditor: Pat Archbold
Nominating Committee: Alma Mueller, Cindy Bullard, and Julie Morse
Two members have expressed interest in serving as District Directors: Catherine Clark
and Mollie Chamberlain. They will be appointed by the new District 2 Board at their first
meeting.

District 3 Update
District 3 held its first Board Meeting on May 6th. The focus of this meeting was
a discussion concerning ways to increase membership and on planning for the annual
meeting, to be held on June 24th at Rutland Regional Medical Center from 6:00pm8:00pm. Both members and non-members are welcome to attend; a light dinner will be
served at no charge to attendees. Upcoming board meetings will be held in September,
November, and March. The November meeting will coincide with the VSNA Convention.
We welcome feedback from all members and encourage participation in our meetings
in order to understand how the VSNA can support and provide service to those in the
nursing profession.

Specialty Organizations
VONL UPDATE
The Vermont Organization of Nurse Leaders (VONL) recently sponsored the Nurse
Leadership Summit on April 9 and 10. More than 80 nurses attended this two-day event held
at the Killington Grand Hotel. The theme of this event was “A Focus on Nursing Partnerships:
Tapping into our Workforce Resources.” On Day 1, participants were able to select breakout
sessions based on their area of interest which included; Patient Safety, Bullying in the
Workplace and Advanced Preceptor Development. The president of VONL also facilitated a
group think tank discussion to begin the conversation on professional organization partnerships
and collaboration.
Day 2 of the summit featured a keynote presentation by Priscilla Smith-Trudeau followed
by breakout sessions in the afternoon. The highlight of the event was the award presentations.
Mary Val Palumbo announced the recipients of the “ Excellence in Clinical Teaching Awards.”
These nurses were nominated by their peers as exemplary role models for clinical teaching. The
recipients included: Martha Stromme, Respite House; Geoffry Farnum, CVMC; Diane Fagan,
Mt Ascutney; and Leah Matteson, Vt State Hospital. Veronica Hychalk presented the Nurse
Leadership Scholarship. This $2,000 scholarship is awarded to a nurse pursuing graduate level
nursing education in Vermont. This year’s recipient was Melissa Colvin-North who is currently
faculty at Southern Vermont College.
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