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President’s Letter
June M. Benoit, MSN, FNP

“When you’re a nurse, you know that every day you 
will touch a life or a life will touch yours.”

Author Unknown

When I saw this quote I was 
touched by the simplicity and 
truth of the message. We as 
nurses touch many people in 
the course of our work-patients, 
families, co-workers, and in 
turn we are touched ourselves. 
I am sure each of you can recall 
a situation where you know you 
made a difference in someone’s 
life or someone made a 
difference in yours.  It reaffirms 
why you became a nurse. Often 
our touch is obvious—when 
you hold someone’s hand and 
words are not needed, the person knows you are there and you 
care about them. You give a medication, change a dressing, 
instruct someone, give a back rub, help someone get into a 
comfortable position, or help them transfer or ambulate. Other 
times our touch can be subtle—a smile to someone you pass 
in the hall, when you stop to listen to someone and you are not 
thinking about something else and they know you are giving 
them your full attention. This is why after 35 years I am still 
proud to be a nurse but always humbled by the responsibility 
placed on our profession. Patients and families trust nurses and 
rely on us to be their advocate. Now more than ever they need 
to know we are there willing to stand up for them as changes 
are occurring within health care reform.

As I write this letter, it is late August and summer has 
finally arrived. The hot steamy days and muggy nights have 
actually been enjoyable in comparison to the rainy weather we 
had for most of the earlier summer. Additional heat has been 
felt lately by more than just the sun. The fierce, impassioned 
debates over health care reform have caused temperatures to 
soar all over the country. Here in Vermont the debates have 
seemed less raucous but no less serious. The issue of health 
care reform is enormous and involves so much more than who 
will pay for what, but needs to consider both the infrastructure 
of our health care system as well as how we deliver care. 
We lost a champion of health care reform when Senator 
Ted Kennedy died; he was dedicated to truly reforming our 
health care system and ensuring health insurance coverage 
for all. Hopefully by the time you are reading this issue some 
advances have been made in reform legislation despite Senator 
Kennedy’s death. The American Nurses Association has been 
actively involved in all aspects of this reform. Both ANA and 
the VSNA have expressed support for the inclusion of a public 
health insurance option within health care reform legislation 
believing this would help expand options and protect against 

economic misfortune for individuals or families 
without health insurance coverage, or those who are 
having difficulty paying for their present coverage. 
As I write this letter the public health insurance plan 
option seems to be in jeopardy.

June Benoit

Are your patients, family, and friends asking for your 
opinion on health care reform? Nurses need to become active 
participants within the health care reform debate. Because 
of the trust placed in nurses and because we are on the front 
line of all health care settings, nurses should be involved and 
knowledgeable about health care reform. We know what works 
and what doesn’t. We need to speak out and by speaking out 
we can touch so many! ANA President Becky Patton has 
participated in health care summits with President Obama. 
Demonstrating ANA’s growing leadership role in shaping 
discussions on healthcare reform, ANA  President Rebecca 
M. Patton, MSN, RN, CNOR, made this year’s list of Modern 
Healthcare’s 100 Most Powerful People in Healthcare. Other 
key ANA Leaders have been actively involved as well. ANA 
has also provided much support to the Constituent Member 
Association (CMA) involvement with health care reform by 
providing updates on pending legislation, scheduling telephone 
conference calls as well as alerting CMAs to important health 
care reform meetings occurring within their areas.

Are you unsure of what to do or say or how to become 
involved? ANA has created an amazing website (www.
rnaction/org/healthcare) where you can join the Health Care 
Reform Team and/or learn more about the issues involved 
with health care reform and find tools to help you become  
involved. This site will help you contact your elected officials, 
read reform legislation, research background information, 
understand the impact of proposed legislation on the nursing 
profession, find links to statistical information and studies, 
and get access to usable advocacy tools. Please also consider 
assisting the VSNA with health care reform by joining 
the VSNA. VSNA members should consider joining our 
Government Affairs/ Legislative Committee. Please email the 
VSNA (vtnurse@sover.net) or call the VSNA office (802-651-
8886).

In closing I wish to encourage all readers to consider 
attending the VSNA’s Annual Convention on November 
11/12th at the Stoweflake Mountain Resort and Spa in Stowe, 
VT. Each convention, the VSNA holds our annual business 
meeting where members meet to discuss and vote on issues 
facing the VSNA. The more members who attend ensure the 
VSNA is the voice of Vermont Nurses. The VSNA Convention 
Committee assembles outstanding educational programs for 
the attendees. It is also a wonderful way to connect with your 
colleagues and industry exhibitors. The theme for our fall 
2009 Convention: “Nurses: Building a Healthy Vermont” will 
highlight how the care we give our patients, colleagues, and 
ourselves strengthens the health of Vermonters. The beginning 
quote fits nicely with our theme for the Convention. The many 
ways we touch others as nurses can improve the health status 
of Vermont. Our Convention begins on Wednesday evening, 
November 11th with a presentation by Sandy Summers, RN, 
MSN, MPH, author of Saving Lives. Thursday, November 
12th ANA President Rebecca Patton RN, MSN will deliver 
our keynote address and will give a special speech to student 
nurses. We are very excited to have Rebecca Patton participate 
in our Convention. Many nurse leaders from institutions 
around Vermont are also presenting. Please look for more 
information about this Convention within this issue of the 
VNC. Come meet Rebecca Patton! I hope to see you there!

In Recognition of Caring—Honor a Nurse
by Making a Contribution to the Vermont State Nurses’ 

Foundation Scholarship Fund
More information on page 8
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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. 13 #1—November 23, 2009
Vol. 13 #2—February 22, 2010

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

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 spell-

checked 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.

VSNA Officers and Board of Directors
President  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  June Benoit
Past President . . . . . . . . . . . . . . . . Katherine M.Williams
Vice President . . . . . . . . . . . . . . . . . . . . . . . Carol Hodges
Secretary . . . . . . . . . . . . . . . . . . . . . . . . . .  Tepin Johnson
Treasurer . . . . . . . . . . . . . . . . . . . . . . . .  Jennifer Botelho 
District 1 President . . . . . . . . . . . .  Hollie Shaner-McRae
District 2 President . . . . . . . . . . . . . . Catherine Ann Guy

Committee Chairpersons
Education  . . . . . . . . . . . . .  Deborah Hayward-Sanguinetti
Legislation  . . . . . . . . . . . . . . . . . . . . . . . . . Margaret Luce
Membership  . . . . . . . . . . . . . . . . . . . . . . . . . Ann Laramee
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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We Stood on Their Shoulders:
A Generation of Nurses Retires

Life is no brief candle to me. It is a sort of splendid 
torch which I have got a hold of for the moment, and 
I want to make it burn as brightly as possible before 
handing it onto future generations. George Bernard Shaw

The graying of the 
American nursing workforce 
seems statistically inevitable, 
and this reality has already 
started to affect the workforce 
in numerous ways. It is 
estimated that within three 
years the four generations 
of nurses (Seniors, Baby 
Boomers, Gen X, Gen Y) 
will be reduced to three 
generations. The Senior 
generation of nurses that 
make up approximately 7% 
of the nursing workforce 
are slowly walking out of 
hospitals and long term care settings into full retirement, 
consulting, or part time work. As the race for the 
recruitment of the next generation of nurses intensifies, 
we must not let that overshadow the importance of paying 
tribute to the generation of nurses now retiring and the 
need for the remaining three generations to tap into their 
wisdom and experience. For many years after the Baby 
Boomers joined the nursing workforce, they stood on 
the shoulders of the Seniors who led the way. The Baby 
Boomers will step down from the Senior nurse shoulders 
and inherit the generational crown, baton and the title of 
the senior working generation.

Part of the Baby Boomer success to this point and 
their ability to take on this new role can be attributed to 
the example of the Senior nurses through their vision, 
values and work ethic. The Senior nurse generation were 
born between the years 1922-1943 and over the years have 
acquired different labels of the Silents, Traditionalists, 
Loyalists, Matures and Veterans. Tom Brokaw wrote in 
his book, The Greatest Generation,1 that he was in awe of 
them, citing their astonishing number of accomplishments. 
The childhood world of our most senior nurses was 
dramatically different than the one we live in today. News 
came largely from newspapers and radio; long-distance 
phone calls were rare and expensive occurrences; shopping 
was mostly done at locally owned stores; and movies were 
only seen in the theater. As children, members of this 
generation were expected to be “seen and not heard.” They 
were taught that their parents, teachers and other authority 
figures were to be obeyed (Weston, 2006).2 Like all 
generations they were catalyzed around the defining events 
of their time which were the: Stock market crash (1929); 
the Star Spangled Banner became the national anthem; 
the social security system was established; Hitler invaded 
Austria; Pearl Harbor, D-Day in Normandy and the Korean 
War (Zemke, Raines, & Filipczak, 2000).3 The compelling 
messages that evolved from these defining events in their 
homes, communities, and organizations were: Make do or 
do without, stay in line, sacrifice, be heroic, and consider 
the common good. In light of the defining moments 
of our current era, these are compelling messages that 
we can all listen and adhere to if we are seeking to rise 
above and thrive in today’s world. Spending time in quiet 
conversation with a Senior nurse and seeking their wisdom 
would be a wise thing for all of us to do.

The Senior nurse mindset has dominated the nursing 

Priscilla Smith 
Trudeau

culture in such a way that every other generation’s set of 
beliefs, values and work ethic has been weighed against 
theirs. Whether standing on their shoulders or working 
shoulder to shoulder with Senior nurses, it didn’t take long 
for the Baby Boomer nurses to understand that they were 
solid, steadfast, and no-nonsense performers. Leading 
by example and building on the promise of providing the 
best possible care, the Senior nurses taught the next three 
generations how to be dedicated, respectful, patient, and 
hard working all the while adhering to the rules. They did 
not lead with rousing speeches or talk about lofty ideals 
for a promising future in nursing; they simply modeled 
the behavior and expected the other generations to follow 
in their footsteps. While some did follow and some 
rebelled along the way, many learned how to listen to their 
conscience, build their integrity, become more independent 
and find a way to figure out how to be happy in their 
nursing careers.

If values are considered central to the nursing culture, 
they must be transmitted from one generation to another. 
How do we keep the values of the Seniors alive in our 
culture after they leave when culture is not widely 
discussed between individuals, on our teams, or in our 
organizations? It happens when we keep remembering 
that we did not get here on our own. We stood on their 
shoulders while they often carried us through difficult 
times, nurturing us through the fear of failure, teaching us 
to be strong, to learn from our mistakes and to do the right 
thing. They gave the Baby Boomers, Generation X and 
Y the compelling messages: Be anything you want to be. 
Change the world. Work well with others.
A Baby Boomer Speaking From the Heart

There are so many reasons for being grateful to the 
Senior nurse generation. Most importantly they taught us 
how to deliver excellence in customer care, to advocate for 
ourselves and our goals and to take leadership on the issues 
that mattered most to us. They never forgot where they 
came from, how they got there, who they were and always 
looked back to lend a helping hand to the generations that 
followed. They hoisted us up onto their shoulders when we 

were tired, discouraged and had sometimes lost our way.  
When we thought the going was too rough, they gently 
urged us to pick ourselves up by our boots straps and keep 
on going.

I am reminded of a French proverb that says, “Gratitude 
is the heart’s memory.” The senior nurse generation has 
touched the hearts and minds of nurses and patients for 
over sixty years creating memories and helping others 
transform their dreams into reality. Let us pause for a 
moment and give thanks to a generation of nurses who are 
leaving us all a rich heritage and a real understanding of 
the essence of nursing.

Gratitude unlocks the fullness of life. It turns what 
we have into enough and more. It turns denial into 
acceptance, chaos to order, confusion to clarity. It can 
turn a meal into a feast, a house into a home, a stranger 
into a friend. Gratitude makes sense of our past, brings 
peace for today, and creates a vision for tomorrow.4

Melody Beattie

                 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. 

1 Tom Brokaw, The Greatest Generation (New York: 
Random House, 1998), p.37.

2 Weston, M., (2006). “Integrating Generational 
Perspectives in Nursing”. OJIN: the online Journal of 
Issues in Nursing. Vol. 11No.2, Manuscript 1Available: 
www.nursingworld.org

3 Zemke, R., Raines, C. & Filipczak,  B. (2000). 
Generations at work: New York: Amacon

4 Beattie, Melody. The Language of Letting Go. New York: 
Hazelden/Harper & Row, 1990.
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The Office of the National Nurse
Teri Mills RN, MS, CNE

President National Nursing Network Organization

Americans and especially 
nurses are all too aware that our 
healthcare system is in crisis. If 
nothing is done to curb costs, 
in less than 7 years, health care 
in the United States is projected 
to cost $4.2 trillion or about 
20% of the gross domestic 
product (GDP). (Poisal, 2007).  
Insurance premiums are skyrocketing, prescription 
drugs are unaffordable, and chronic preventable diseases 
including Type 2 diabetes, are on the rise. Trust for 
America’s Health and the RWJF Foundation’s June 2009 
survey found that Americans rank prevention as the top 
healthcare reform priority (TFAH, 2009). Fortunately, 
the nursing profession is well positioned to undertake this 
enormous task as a large skilled nursing workforce exists 
across all communities with the expertise, skills, and 
commitment needed to shift our focus to prevention and 
begin improving our nation’s health. Many are calling for 
an Office of the National Nurse to provide the necessary 
leadership for nurses willing to take up this challenge.

It is being recommended the Chief Nurse Officer (CNO) 
of the USPHS be legislated to become the National Nurse, 
to avoid duplication of services and minimize costs. The 
Office of the National Nurse would function along side 
the Surgeon General and focus on the Surgeon General’s 
priorities of health promotion, improving health literacy, 
and decreasing health disparities. Having Congress 
designate the CNO with the unique title of “National 
Nurse” will create visible nursing leadership, help educate 
the public on what nursing really is, and emphasize 
prevention and health promotion (Mills & Schneider, 
2009).

Existing programs must be strengthened, and the 
National Nurse will guide and encourage nurses, including 
students and retirees, to engage in community-based 
prevention activities. Such efforts can be through local 

Medical Reserve Corps units or other existing networks. 
Activities will include delivering and reinforcing evidence-
based interventions to improve health outcomes. Organized 
prevention activity in community settings will provide 
additional venues and opportunities for student learning 
and raise visibility of public health nursing roles.

“It is equally important that prevention efforts be 
culturally relevant. Of the 47 million uninsured Americans, 
more than half are minorities. In order to address cultural 
disparities the Office of the National Nurse would 
encourage and provide assistance to nurses present in 
every ethnic community to engage in community based 
interventions to address racial and ethnic disparities at the 
local level.” (Mills, 2009).

Nurses are familiar with their role to advocate and care 
for patients, families, and communities. The Board of 
Directors of the National Nursing Network Organization 
also believes it is important to advocate for prevention 
to reverse harm and improve the nation’s health. You 
most likely see the tangible and immediate difference 
nurses make in the lives of others each and every day. 
According to the Gallup Poll, nurses are the most trusted 
professionals. At a time when the nation is calling for 
change, nurses are calling for leadership to position 
nursing at the front of the change curve. It is the opportune 
time for an Office of the National Nurse.

Please email teri@nationalnurse.info if you would like 
to receive updates about the National Nurse campaign and 
for more information visit http://nationalnurse.org.

References
Mills, T. (2009). America needs a National Nurse. 

Nursing 2009, 39, (3), 6.
Mills, T., & Schneider, A. (2009).  The office of the 

national nurse. Journal of nursing law, 13, (1), 13-18.
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Vermont Prescription Monitoring Program
A new tool has become available to providers to improve 

patient care. The Vermont Prescription Monitoring Program, 
operated by the Vermont Department of Health, has the goal 
of providing timely and useful information to both prescribers 
(physicians, dentists, nurse practioners, etc.) and pharmacists 
to assist them in the proper treatment of their patients. The 
VPMS gives a provider a complete picture of a patient’s 
controlled substances prescription history. The VPMS 
may also alert a provider to a patient’s possible abuse of, or 
addiction to, controlled substances.

The Vermont Prescription Monitoring System (VPMS) 
tracks the prescribing and dispensing of controlled 
substances—those drugs most likely to lead to abuse, addiction 
or patient harm if they are not used properly. The VPMS 
collects prescription data for Schedule II, III and IV drugs 
dispensed by pharmacies licensed by Vermont.

The system began operating on January 12, 2009 with 
weekly collection of data from licensed Vermont pharmacies. 
Data was collected retroactive to July 1, 2008, and there are 
currently over a million records in the database. On April 
20, 2009, the Vermont Prescription Monitoring System 
(VPMS) opened registration for Vermont licensed Health Care 
Providers and Dispensers.

Health care providers and dispensers registered with the 
system are able to request information relating to a current 
patient directly from the VPMS database. Quarterly 
reports are also automatically generated by the VPMS 
on patients who exceed certain thresholds related to the 
number of providers or pharmacies used. These “Patient 
Threshold Reports” are mailed to the prescribers to whom 
the prescriptions were attributed to insure that they have 

a complete picture of the patient’s prescribed controlled 
substance use.

Benefits of the VPMS include: 

• VPMS is available to providers and pharmacists to 
help in their work of effectively manage their patients’ 
treatment.

• VPMS will assist doctors by providing them with a 
record of prescriptions previously received by the patient 
so that the physician can appropriately treat the patient.

• Information from the VPMS can help identify patients 
who can benefit from early assessment, treatment, and 
rehabilitation for drug abuse and addiction.

• The department may also use de-identified information 
from the VPMS to monitor trends and address 
prescribing problems on a state or regional basis.

The ultimate goal of the VPMS is to ensure the proper care 
of patients. We hope that physicians find the VPMS to be so 
useful that they will check the system each time they attend to 
a new patient or have concerns about a current patient. We also 
hope that the VPMS will be used in combination with a pain 
management contract to ensure that all patients are receiving 
the coordinated, attentive care they need.

You may directly and quickly begin to access your patient 
information by registering with the VPMS. All providers 
writing prescriptions for controlled substances are encouraged 
to do so. Registration forms and a complete program 
description are available at:  http://healthvermont.gov/adap/
VPMS.aspx.

Night At The 
Theater

To Help Raise Money for 
Student Nurses at UVM

Thursday, November 19, 2009
7:30pm

Tickets will be $35, you can 
also donate money to this cause 
by sending a check made out to 
Kappa Tau.

The address is listed below, please make sure you state 
in the subject UVM Nursing Student support.

For more information please call Julie Jones 847-7790 
(work) or e-mail: Julie.jones@vtmednet.org

Please make checks out to Kappa Tau
Please mail in your registration no later than November 
5, 2009 to:
Julie Jones
FAHC ACC WP2 Mail stop: 483WP2
111 Colchester Avenue
Burlington, VT 05401

Name: ______________________________________

Address: ____________________________________

Number of tickets: ____________________________

Phone Number: _______________________________

E-Mail _____________________________________

Thanks,
Julie Jones, Kappa Tau President

Overcoming Rural 
Challenges in Professional 

Development
by Hollie Shaner-McRae RN, DNP, FAAN

Kathy Fabian, Nurse Manager, has consistently 
dedicated herself to the pursuit of advancing her nursing 
education. Since arriving in Vermont in 2003, Kathy has 
obtained her Masters in Nursing and recently completed 
her Pediatric Nurse Practitioner education and passed her 
boards. Kathy serves as Nurse Manager at NCH on the 
Maternal Child Health and Intensive Care Units. Kathy 
helped to ensure that Nurses at NCH received Advanced 
Life Support for Obstetrics training, oversaw the expansion 
and renovation of the maternity and pediatric unit, and 
most recently the renovation of ICU.

The challenges of going to school and working full time 
and residing in a rural community have not deterred Kathy 
from her goals. She has made many personal sacrifices 
along the way to pursue her education. Kathy obtained 
her masters from Loyola University New Orleans in 
Healthcare Systems Management  and her Pediatric Nurse 
Practitioner Credentials from Seton Hall University in 
South Orange, NJ. Both programs held classes online with 
the capstone project and clinical time being performed 
at North Country Hospital and a local pediatrician’s 
office. One semester was spent at FAHC in the Children’s 
Specialty Center. She is certified as an Advanced Nurse 
Executive-board certified (NEA-BC) and a Pediatric Nurse 
Practitioner (CPNP). Kathy has been a member of the 
Vermont Organization of Nurse Leaders and the American 
Organization of Nurse Leaders since 2003. She was also 
recently selected by NAPNAP to be the secretary for 
the new E-Chapter which is for PNPs who do not have a 
chapter within 50 miles of where they practice. In addition 
she is adjunct faculty at Loyola University in New Orleans 
where she teaches Advanced Role Integration, Finance I & 
II, and Human Resources for the MSN program; she also 
serves as a faculty member for Chamberlain College where 
she teaches BSN students.

Kathy and her husband Pete live in Newport, Vermont 
with their 3 children.
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ANCC’s Pathway to Excellence Program
Ellen Swartwout, RN, MSN, NEA-BC

Introducing the Pathway to Excellence® Program
The American Nurses Credentialing Center’s (ANCC) 

Pathway to Excellence® credential is granted to healthcare 
organizations that create work environments where nurses 
can flourish. The designation supports the professional 
satisfaction of nurses and identifies best places to work.

To earn Pathway to Excellence status, an organization 
must integrate specific Pathway to Excellence standards 
into its operating policies, procedures, and management 
practices. These standards are foundational to an ideal 
nursing practice environment with a positive impact on 
nurse job satisfaction and retention. Pathway to Excellence 
designation confirms to the community that the healthcare 
organization is committed to nurses, recognizes what 
is important to nursing practice, and values nurses’ 
contributions in the workplace. Nurses know their efforts 
are supported. They invite other nurses to join them in this 
desirable and nurturing environment.

ANCC grants Pathway to Excellence designation for 
three years. Any healthcare organization, regardless of 
its size, setting, or location, may apply for this mark of 
excellence.

Program History
In 2003, the Texas Nurses Association (TNA) 

established its Nurse-Friendly™ hospital program to 
improve the workplace and positively impact nurse 
retention. With the help of a five-year funding grant from 
the U.S. Health Resources and Services Administration 
(HRSA), the program sought to enhance both the quality of 
patient care and professional satisfaction of nurses working 
in rural and small hospitals in Texas. TNA designated its 
first Nurse-Friendly facility in 2005. 13,14

The program attracted many inquiries from other states 
about possible expansion. Texas Nurse- Friendly  sought to 
transfer their program to a robust, collegial organization 
that could build on this success, while assuring the 
program’s integrity as it expanded nationwide. ANCC 
was able to facilitate the expansion of the Texas Nurse-
Friendly program into a national program and expand the 
high quality and superb reputation of the TNA Nurse-
Friendly hospital program  into ANCC’s  existing portfolio 
of credentialing activities.  ANCC acquired the program in 
2007. 

In re-launching the Nurse-Friendly hospital designation 
to a national audience, ANCC renamed the program 
Pathway to Excellence®.

Healthy Work Environments Make a Difference
The impact of healthy work environments on nurse 

satisfaction and retention is evident in the literature. 2,6,9 

In addition, many studies have indicated a strong impact 
of a positive work environment on patient safety, patient 
satisfaction and quality care. 1,3,4

Research has shown the nurse practice environment 
greatly influences many factors that affect both the nurse 
and patient. One key priority in healthcare is the safe 
delivery of nursing care.  The Institute of Medicine’s 
(IOM) report indicated that between 44,000 to 98,000 
deaths occur annually due to medical errors.5 Nurses 
are among the healthcare professionals who practice in 
a complex environment and can impact patient safety 
through their clinical practice.

At the core of the Pathway to Excellence program 
is a nursing practice environment that supports shared 
governance, interdisciplinary collaboration, leadership, 
quality, safety, professional development and work-
life balance. Tested in Magnet environments, similar 
characteristics have translated into better patient outcomes, 
nurse satisfaction and quality  care. 1,10,11

The ability for nurses to problem solve, collaborate with 
other disciplines and handle conflict is critical to quality 
patient care. In a study by Siu, Laschinger & Finegan 
(2008), positive work environments enhance nurses’ 
conflict management skills, thus influencing the unit 
effectiveness.

Work—life balance and recognition for one’s 
contributions in the workplace are important factors in the 
prevention of burnout. In a study that tested the Nursing 
Worklife Model, which measured the relationship between 
the nurse work environment and patient safety outcomes, 
it was demonstrated that the quality of the nurses’ work 
environment mediated with burnout and engagement, 
influenced patient safety outcomes.7 Another study of the 
Nursing Worklife Model, indicated that a professional 
practice environment had an impact on predicting  nurse 
burnout.8

Each Pathway to Excellence practice standard supports 
the essential components of a healthy work environment. 
The evidence indicates that organizations that embrace 
the elements of a positive nursing practice environment 

have a great impact on nurse satisfaction and retention, a 
key component of a Pathway to Excellence designation. 
Results have also demonstrated an influence on patient 
safety and quality care as well.  It is evident that a healthy 
work environment does indeed matter for both nurses and 
patients.

The Vision for the Pathway to Excellence Program
A vision is a statement about the desired future.  

When thinking about the future, Pathway to Excellence 
healthcare organizations will be known for creating 
work environments where nurses can flourish. They will 
be places identified as nursing practice settings where a 
collaborative atmosphere prevails with a positive impact 
on nurse job satisfaction and retention. They will be 
seen as best places to work because a balanced lifestyle 
is encouraged, where nurses feel their contributions 
are valued as patient care partners in health care to the 
community.

Pathway to Excellence Standards
Based on evidence and expert nurse input, the Pathway 

to Excellence Practice Standards represent qualities that 
both nurses and researchers agree are critical to high 
quality nursing practice, professional development, and job 
satisfaction. ANCC encourages the use of these standards 
in all nursing practice environments.  The Pathway to 
Excellence practice standards are:

1. Nurses Control the Practice of Nursing
2. The Work Environment is Safe and Healthy
3. Systems are in Place to Address Patient Care and 

Practice Concerns
4. Orientation Prepares New Nurses
5. The Chief Nursing Officer is Qualified and 

Participates in all Levels
6. Professional Development is Provided and 

Utilized
7. Competitive Wages/Salaries are in Place
8. Nurses are Recognized for Achievements
9. A Balanced Lifestyle is Encouraged
10. Collaborative Interdisciplinary Relationships are 

Valued and Supported
11. Nurse Managers are Competent and Accountable
12. A Quality Program and Evidence-Based Practices 

are Utilized

What Makes this Program Unique?
ANCC’s Pathway to Excellence Program® recognizes 

the foundational elements of an ideal nursing practice 
environment whereas, the Magnet Recognition Program®  
recognizes excellence in nursing and patient care. 
Pathway to Excellence standards focus on the workplace, 
a balanced lifestyle for nurses, and policies and procedures 
that support nurses on the job. Written documentation and 
a confidential, online nurse survey confirm the standards 
are met. 

Is Your Organization Ready?
Use the Pathway to Excellence self-assessment tool 

at www.nursecredentialing.org to determine if your 
organization is ready to begin the application process.

E-mail the Pathway to Excellence Program Office at 
pathwayinfo@ana.org if you have questions.

Learn More
Watch for upcoming articles with more information 

about the Pathway to Excellence program. Topics include:
• The Many Benefits of Pathway to Excellence 

Designation
• Getting Started: Organizational Assessment and 

Gap Analysis
• The 12 Practice Standards and Elements of 

Performance
• How to Apply for Pathway to Excellence 

Designation
• The Pathway to Excellence Designation Evaluation 

Process
• Case Study: A Pathway to Excellence Facility

About the American Nurses Credentialing Center
The American Nurses Credentialing Center (ANCC), 

a subsidiary of the American Nurses Association (ANA), 
provides individuals and organizations throughout the nursing 
profession with the resources they need to achieve practice 
excellence. ANCC’s internationally renowned credentialing 
programs certify nurses in specialty practice areas; recognize 
healthcare organizations for promoting safe, positive work 
environments through the Magnet Recognition Program® and 
the Pathway to Excellence® Program; and accredit providers 
of continuing nursing education. In addition, ANCC’s 
Institute for Credentialing Innovation provides leading-edge 
information and education services and products to support its 
core credentialing programs.
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Changing Old Mumpsimus to New Sumpsimus:
Incorporating Hypnosis into Everyday Practice

by Dr. Linda Thomson, PhD, MSN, APRN, ABMH

It was in the 1400s in 
England when a priest saying 
daily mass used the term 
‘mumpsimus.’ After 40 years 
of saying mumpsimus, a 
younger priest confronted 
him and said “there is no 
such word as mumpsimus, 
it is sumpsimus.” The old 
priest said “You keep your 
new sumpsimus and I’ll keep 
my old mumpsimus.” Today, 
the term mumpsimus has 
been used to describe when 
someone holds on to old 
beliefs despite scientific evidence to the contrary. Many 
health care professionals still believe that hypnosis has no 
place in traditional mainstream medicine and that’s just 
mumpsimus!

Hypnosis takes the power of belief and expectation and 
mixes it with imagination to create an incredibly effective, 
yet greatly misunderstood and underutilized resource 
for health and healing. Hypnosis can offer patients in 
pain intrinsic skills rather than pills; empowering them 
to tap into their own inner resources to help them help 
themselves. Hypnosis may not cure the disease, but it can 
have a profound impact on the illness. Hypnosis is the 
essence of mind-body medicine, enabling the mind to 
direct the body how to react and adjusting the messages 
the body sends to the brain and modifying how they will 
be interpreted.

Decades of research has shown that surgical patients 
who use hypnosis as an adjunct to anesthesia, recover 
faster, experience less pain, nausea and blood loss 
and have a shorter hospital stay. Mothers who utilize 
hypnosis during childbirth can increase uterine blood 
flow, increasing oxygen perfusion through the placenta 
improving outcomes for the baby. Mothers report an 
increased sense of calm and feelings of comfort when 
using hypnosis during labor. Pediatric patients are highly 
hypnotizable and can be taught self-regulatory strategies 
and self-hypnotic techniques to help themselves with a 
variety of emotional, physical and behavioral problems.

Robert Ader in 1975 first coined the term 
psychoneuroimmunology which refers to the interaction of 

the psychological processes of the brain with the nervous, 
endocrine and immune systems. Psychological and physical 
stress has a negative biological impact impairing immune 
system functioning. Herb Benson who first described the 
relaxation response, believes that 60 to 90% of health care 
visits are for stress related symptoms. Hypnosis cannot 
control the amount of stress in a patient’s life, but it can 
affect how someone deals with the stress.

As pharmacology, technology and surgery have evolved 
we have forgotten the words of Hippocrates from centuries 
ago, “The natural force within each of us is the greatest 
healer of all.” Perhaps, the most effective pharmacy of 
all lies between our ears. In the 20th century, Carl and 
Stephanie Simonton were pioneers in utilizing self-
hypnosis and guided imagery to mobilize intrinsic healing 
and immunologic stimulation directed against malignancy 
in cancer patients. In addition to stimulating immune 
function and increasing the effects of chemotherapy, 
hypnosis has also been used successfully to relieve 
chemotherapy related nausea and vomiting, decrease 
radiation burns, improve comfort, decrease suffering and 
depression and when necessary help the patient prepare for 
death.

Patients in hypnosis are typically in a deeply relaxed 
state in which their mind is highly focused and ready to 
accept suggestions to help them accomplish their goal. 
In a patient who is motivated to take control over their 
behavior, hypnosis can be very useful in helping them 
quit smoking, decrease hair pulling, thumb sucking, bed 
wetting and other habits including tic disorders. Anxiety 
disorders, fears and phobias are very amenable to hypnotic 
treatment. Hypnosis can be used successfully to help 
a patient overcome a needle phobia or fear of entering a 
MRI machine. Hypnosis is now considered the treatment 
of choice for patients with Irritable Bowel Syndrome.

In the 1990s the National Institute of Health declared 
that hypnosis was neither complementary nor alternative 
health care, but rather was part of mainstream medicine. 
Unfortunately, most health care professionals have not 
been trained in these effective techniques. Perhaps you 
should consider adding a new dimension to your clinical 
work. Learn how to incorporate hypnosis into your practice 
to help empower your patients/clients to help them help 
themselves with anxiety, fears, phobias, habit disorders 
or manage acute, chronic or procedural pain. A 20 hour 
Basic Hypnosis workshop, that is approved by the 

American Society of Clinical Hypnosis, will be offered 
in Burlington, Vermont beginning on Friday November 
13, 2009 and continuing through Saturday and Sunday 
November 14 & 15. This workshop is open to health and 
mental health care professionals with a masters or doctoral 
degree who are licensed to practice independently by their 
respective State Board of Registration or Professional 
Licensure. This includes physicians, dentists, counselors, 
social workers, physician assistants, nurse practitioners, 
midwives, and anesthetists. Nurses and other health 
care professionals with a bachelors who are licensed 
and employed by a health care institution or health care 
delivery setting under the supervision of someone in the 
first category are welcome to attend. Students in a masters 
or doctoral program in any of those professions, who have 
not yet completed the above requirements, are also invited 
to register for this workshop.

This 20 hour workshop will provide a framework for 
understanding and utilizing hypnosis in clinical practice. 
Topic areas in health care which will be covered include 
anxiety management, ego strengthening, pediatric uses, 
acute, chronic and procedural pain, habit disorders, self-
hypnosis and self-regulation.

This is an intensive workshop which is designed to 
prepare clinicians to immediately begin to incorporate 
hypnosis into their practice. Participants should be prepared 
to personally experience hypnotic trance phenomenon 
and extensively practice trance induction in supervised 
small groups. Learning hypnosis requires mastery of both 
theoretical material and practical skills. This workshop 
includes 12.5 hours of lecture and demonstration and 7.5 
hours of practicing hypnotic skills in small groups closely 
supervised by senior faculty.

Nurses have always practiced holistically, concerned 
about the whole person, not just the disease entity. It 
is what we do, what we have always done and what we 
do better than anyone. Who better to learn hypnotic 
skills, language and techniques than nurses. Consider 
adding a new tool to your armamentarium. This Basic 
Hypnosis workshop has been approved for 20.5 CEUs 
by the Vermont State Nurses Association. For more 
information, contact Dr. Linda Thomson, PhD, APRN at 
Linda.Thomson@Hitchcock.org or Maureen Turner, MED, 
RNC,LCMHC, LCSW at mturner@motivationhypnosis.
com or go to www.MotivationHypnosis.com and click on 
Hypnovation. Enrollment is limited.

Dr. Linda Thomson

Personal & Financial Health
POSITIVE THINKING = POSITIVE RESULTS

by Susanne Gaddis, CSP, PhD

I’ve just returned from 
the First World Congress 
on Positive Psychology in 
Philadelphia, Pennsylvania. 
Here, I joined 1,500 
academics, counselors, 
coaches, psychologists and 
psychiatrists from all over the 
world who study happiness, 
hopefulness, optimism and 
well-being. Their goal is to 
show us how we can all live 
the good life; a life filled 
with more positive emotion, 
a life where we experience 
more passion and fulfillment, a life where we discover 
and use our strengths, where we become heroes, where we 
experience “upward spirals” and flourish.

This science focuses not just on the individual. Positive 
psychologists are interested in how living the good 
life can be supported by positive institutions and how 
systemic global awareness and change can be achieved and 
sustained.

During the conference Marty Seligman, founder of the 
Positive Psychology movement set forth an ambitious goal 
that by 2051, 51% of people on earth will be flourishing. 
We “can do this,” he said, “if we are pulled by the future, 
not bound by our past.” Seligman called for us all to have 
Heroic Imagination as to what our lives and our world can 
look like. Much like we hear in the opening of Star Trek, 
Positive Psychologists are charging individuals, institutions 
and world policy to, “Go where no man has gone before!”

Susanne Gaddis, PhD

HOW TO CREATE POSITIVE EMOTIONS
It doesn’t take a rocket scientist to know that positive 

emotions affect our lives and our communication. Just 
think of the times when you feel energized, loved, joyful, 
and openhearted. By experiencing these emotions, we 
create what Barbara Fredrickson, author of the book, 
Positivity, calls an “Upward Spiral;” we feel uplifted, alive, 
motivated, engaged and energized.

Fredrickson said that positive emotions come and go 
which is a good thing. Rather than trying to grasp positive 
emotions (which are usually subtle), we need to work 
on cultivating them. Why? So that when we experience 
heavier negative emotions, we can flourish instead of 
languish.

When we experience positive emotions our world 
expands. Positivity to our minds is akin to what sunlight is 
to flowers. When we have positive emotions, Fredrickson 
says we “Broaden;” we expand our awareness, thinking 
and response times. Experiencing positive emotions 
also allows us to get back to calm after a crisis, which 
Fredrickson refers to as the “Undoing” effect. When we 
are finished or on the other side of something tough in our 
lives, something that has caused us temporary stress or 
angst, purposely turning our attention to those things that 
generate positive emotion help us to “Undo” the negative 
effect. By purposefully inserting conversations, movies, 
music, and other things that elevate us, we not only help 
ourselves we also help our cardiovascular system.

Fredrickson also discussed the “Building” effect of 
emotions. When we experience positive emotions we are 
more open and curious which fuels our ability to engage 
in experimental learning. Fredrickson charged that there is 
a need for businesses to become Positive Institutions, ones 

that foster an environment where positive emotions are 
encouraged.

FIVE THINGS YOU CAN DO TO CREATE POSITIVE 
EMOTIONS TODAY

1. Be open. Let go of expectations of how things 
should be and stop any fixations that blind you to 
the goodness that is in front of you. Rather absorb 
yourself in the present moment and stretch your 
awareness.

2. Practice appreciation. Take time to recognize the 
good. Savor things. Linger longer.

3. Be curious. Do something different today, 
something that stretches your boundaries and 
causes your mind to expand. Learn something new.

4. Be kind. Make someone else’s day. Practice 
random acts of kindness. Look for ways to become 
a hero.

5. Get real. Feel what you feel. Don’t fake positive 
emotions and don’t ignore negative ones. Become 
mindful of emotional triggers and what causes 
positive and negative emotional responses.

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. With a specialized 
expertise in healthcare communication, Susanne delivers 
workshops, seminars, and keynote presentations across 
the United States. To book Dr. Gaddis for an upcoming 
conference or event call 919-933-3237, or for more 
information visit: http://www.CommunicationsDoctor.com 
where you can download her audiobook Communication 
Booster Shots: Prescriptions for Effective Communication.
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Student News
The Vermont State Nurses’ Foundation

Announces
The Arthur L. Davis Publishing Agency, Inc.

2010 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, 2010. 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:

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

Continuing Education 
Opportunities

Upcoming Educational 
Opportunities-Non VSNA

Fletcher Allen Health Care—Nursing Grand Rounds
VSNA members welcome to attend in person—or remotely 
via telemedicine (If your organization has a telemedicine 
link). CEs offered at most programs.
For more information, contact: Cindy Gleason at 847-1605

Updates in Infection Control: Swine Flu
 Date & Time: October 22, 2009, 2:00-3:00 pm

Location: Davis Auditorium, Fletcher Allen Health Care,
Burlington, VT

Yoga and the Heart
 Date & Time: November 5, 2009, 8:00-9:00 am

Location: Austin Auditorium, Fletcher Allen Health Care,
Burlington, VT

Bariatric Surgery
 Date & Time: November 19, 2009, 2:00-3:00 pm

Location: Davis Auditorium, Fletcher Allen Health Care,
Burlington, VT

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

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

21st Annual Eastern Winter Dermatology Conference
Date: 01/15/2010-01/18/2010

Location: The Stoweflake Resort & Spa
Stowe, VT

Emergency Medicine Update
Date: 02/03/2010-02/06/2010

Location: The Stoweflake Resort & Spa 
Stowe, VT

19th Annual Current Concepts & Controversies in 
Surgery

Date: 02/04/2010-02/06/2010
Location: The Stoweflake Resort & Spa

Stowe, VT

Vermont Blueprint for Health
Date: 03/08/2010

Location: University of Vermont Conference Center
at the Sheraton 

South Burlington, VT

2010 Vermont AHEC Geriatrics Conference
Date: 04/06/2010

Location: Sheraton Burlington
So. Burlington, VT

Women’s Health Issues:
Perception, Prevention and Practice

Date: 05/05/2010-05/07/2010
Location: Sheraton Burlington

So. Burlington, VT

Vermont Summer Pediatric Seminar
Date: 06/17/2010-06/20/2010

Location: The Equinox 
Manchester, VT
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General News
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.

In Recognition of Caring—Honor a Nurse by 
Making a Contribution to the Vermont State 

Nurses’ Foundation Scholarship Fund

During National Nurses’ Week, May 6-12, 2009, the Vermont State Nurses’ Foundation (VSNF) launched a campaign 
to recognize nurses who excel in building a healthy Vermont. Patients, families and communities are grateful but thanks 
from colleagues or coworkers for the significant impact the nurse has on the health of Vermonters also has a special 
meaning.

Give a gift to the Vermont State Nurses’ Foundation to support nursing scholarships in that nurse’s name. It is suggested 
that a minimum gift of $25.00 for each nurse or a $100.00 for a group of nurses be made to the Foundation. These 
nurses will be honored and you will be acknowledged for your donation to the Foundation at the Vermont State Nurses’ 
Association Convention at the Stoweflake Resort and Conference Center in Stowe, Vermont on November 12, 2009.

All names of nurses must be submitted by October 30, 2009. Please mail the form and check to the:
Vermont State Nurses’ Foundation
100 Dorset Street, Suite 13
South Burlington, VT 05403

Thank You!

I am honoring:

Name: _________________________________________________________________________________________

Address : ______________________________________________________________________________________

City/Town: ________________________ State: _______  ZIP Code: _________  Phone: ______________________

This nurse is building a healthy Vermont by: __________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

Donor’s name: __________________________________________________________________________________

Address: _______________________________________________________________________________________

City/Town: ________________________ State: _______  ZIP Code: _________  Phone: ______________________

ANA Reaffirms Commitment to 
Real Health Reform, Criticizes
‘America’s Healthy Future Act’

SILVER SPRING, MD—American Nurses 
Association (ANA) reaffirms its long standing advocacy 
for guaranteed, affordable, high-quality health care for 
all and is disappointed by today’s release by the Senate 
Finance Committee of the Chairman’s Mark.

“This legislation doesn’t do enough to address the 
skyrocketing health care costs that contribute to more than 
half of the nation’s bankruptcies,” remarked ANA CEO 
Marla J. Weston, PhD, RN. “It sets higher limits on out 
of pocket medical costs, while providing fewer benefits. It 
fails to create competition in the marketplace, guaranteeing 
that insurers, not consumers, will experience a ‘healthy 
future’. This legislation fails to provide the security and 
stability that consumers need and deserve.”

ANA believes that health reform legislation should 
include a public health insurance plan option to provide 
broader choice for patients, increase affordability, foster 
marketplace competition and ensure access to services.

ANA will continue its work with lawmakers to ensure 
meaningful health care reform becomes a reality. ANA 
urges all nurses and health care professionals to be a 
part of the health care reform effort. Find out the latest 
on ANA’s action on health reform and other legislation 
of importance to nurses by visiting www.rnaction.org/
healthcare.

# # #
The ANA is the only full-service professional 

organization representing the interests of the nation’s 2.9 
million registered nurses through its constituent member 
nurses associations, its organizational affiliates, and its 
workforce advocacy affiliate, the Center for American 
Nurses. The ANA advances the nursing profession by 
fostering high standards of nursing practice, promoting 
the rights of nurses in the workplace, projecting a 
positive and realistic view of nursing, and by lobbying the 
Congress and regulatory agencies on health care issues 
affecting nurses and the public.

SAVE THE DATE!
VSNA Convention 2009

November 11 & 12
Stoweflake Resort & Spa

Stowe, VT
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General News
Mary Fletcher School of Nursing

Class of 1959 Celebrates 50th Reunion
by Hollie Shaner-McRae, DNP, RN, FAAN

On Saturday August 1st members of the Mary Fletcher 
School of Nursing class of 1959 gathered in Burlington 
for their 50th reunion. The original class consisted of 
25 students. Attendees traveled from as far away as 
Sacramento, California and Florida. As part of their 
reunion festivities, the group toured many of the clinical 
areas at Fletcher Allen, including a visit to the OR for a 
hands-on demonstration of the DaVinci robot and they 
also visited the Dana Library to view a special exhibit of 
Nursing historic memorabilia.
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7:00pm WEDNESDAY, NOVEMBER 11, 2009
 To Thank a Nurse Means to Respect 

a Nurse
 Sandy Summers, R N, MSN , MPH 

author of Saving Lives.
THURSDAY, NOVEMBER 12, 2009
7:30-8:00am Registration, Cont. Breakfast, Exhibits
8:00-9:00am VSNA Business Meeting
9:00-10:00am KEYNOTE ADDRESS:
 American Nurses Association & You 

Rebecca M. Patton, RN, MSN
10:15-10:45am Exhibits and Coffee Break
10:45-12:00pm Making Vermont a Healthier Place: 

Caring for Patients
 Panel: Alison White, RN, MA
 Lauren Young, RN
 Pam Farnham, RN
12:10-1:30pm Lunch and Awards
1:45-2:45pm Making Vermont a Healthier Place: 

Caring for Colleagues.
 Session I: Strategies for Improving the 

Work Environment
 Jill Lord, RN, MS
 Veronica Hychalk, RN, MS
 Sandy Robinson, RN, MSN
 Session II: Promoting Nurses’ Healthy 

Coping Skills
 Lorraine M. Welch, RN, EdD
 Session III: From Novice to Expert: 

Making the Most of Your First Year as 
a Registered Nurse.

 Rebecca M. Patton, RN, MS.
2:45-3:15 Break and Exhibits
3:15-4:00 Making Vermont a Healthier Place: 

Caring for Self
 Session IV: Planning for a “Rich” 

Future. Cindy Hounsell, JD
 Session V: Planning Your Nursing 

Career to Last a Lifetime
 Mary Val Palumbo, RN, DNP

General News

Goal
The goal of the 2009 Annual Convention is to increase 

nurses’ understanding of health care strategies which focus 
on building a healthy Vermont. Three areas of concern 
for nurses are making Vermont a healthier place through 
caring for patients, colleagues and self.

Objectives
At the conclusion of this program, participants will 

be able to: Cite ways the American Nurses’ Association 
influences health and nursing practice; describe initiatives 
that contribute to making an environment a healthier place 
to live and work; and formulate an awareness of different 
stages of career development.

Continuing Education
An application has been submitted to the South 

Carolina Nurses’ Association an accredited approver of 
continuing education for nursing by the American Nurses’ 
Credentialing Center. For further information contact : 
VSNA at 802 651-8886

Convention location: Stoweflake Resort &
Conference Center

1746 Mountain Road. PO Box 369, Stowe, VT
For reservations call: 800-253-2232

or info@stoweflake.com.
Most guest rooms have a fireplace.

Conference rate: $119.00.
Guest rooms are available on a first come first serve basis.

Registration
Convention fees are printed on the registration form. The 

fees includes: Wednesday evening—speaker’s fee,
handouts and refreshments

Thursday (all day)—continental breakfast, two breaks, 
lunch, conference materials, contact hour certificate, 

exhibits and access to the exercise facilities.
NO REFUNDS 8 days prior to the event.

Vermont State Nurses’ Association, Inc
Annual Convention 2009 Presents

Nurses: Building a Healthy Vermont
November 11 & 12, 2009

Stoweflake Resort & Conference Center • Stowe , Vermont

Sandy Summers, RN, MSN, MPH author of Saving 
Lives. Baltimore, MD

Rebecca M. Patton, RN, MSN. President, American 
Nurses’ Association , Silver Springs, MD

Allison White, RN, MA, Vice-President for Nursing 
and Quality, Central Vermont Medical Center, Berlin, 
VT

Lauren Young, RN, Case Manager, Open Door 
Clinic, Middlebury, VT

Pam Farnham, RN, Manager-Adult Outreach, 
Education and Community Care Team, Fletcher Allen 
Health Care, Burlington, VT; Representative to the 
Vermont Blueprint for Health.

Jill Lord, RN, MS, Chief Nursing Officer, Mt. 
Ascutney Hospital

Cindy Hounsell, JD , is the President of WISER, the 
Women’s Institute for a Secure Retirement and is co-
author of What Every Woman Needs to Know About 
Money and Retirement. Washington, DC

Veronica Hychalk, PN, MS Chief Nursing Officer, 
Northeastern Medical Center, St. Johnsbury, VT

Sandy Robinson, RN, MSN, Chief Nursing Officer, 
Northwestern Medical Center, St. Albans, VT

Lorraine M. Welch, RN, EdD, President, VSNA 
Foundation

Mary Val Palumbo, RN, DNP, Director , UVM 
Office of Nursing Workforce, Research, Planning and 
Development, Burlington, VT

REGISTRATION
Nurses: Building a Healthy Vermont

November 11 &12 2009
Stoweflake Resort & Conference Center, Stowe, VT

Please mail your registration form and check to: VSNA, 100 Dorset Street, Suite 13, S. Burlington, VT 05403 by 
11/2/09. Indicate if you have need for special accommodations by requesting them in writing with this mailing.

Name/Credentials: _______________________________________________________________________________

Home Address: _________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________

Home Phone: ___________________________________________________________________________________

Email:_________________________________________________________________________________________

Employer: ______________________________________________________________________________________

Register for: Wednesday evening: ❑ $12.00
Thursday all day : Session I ❑  Session II ❑  Session III ❑  Session IV ❑  Session V ❑
Please check payment for Thursday: (lunch included)

Post marked by:11/2/09 After 11/2/09
❑ VSNA Member $95 ❑ VSNA Member $115 
❑Student (f/t) $50 ❑ Student (f/t) $65
❑ Other $135 ❑ Other $150

Total for Wednesday evening and Thursday: $  ___________ Check number: _________
Seniors (over 62) 10 % discount
For additional information call: (802) 651-8886 email: vtnurse@sover.net visit: www.vsna-inc.org

PROGRAMCONVENTION FACULTY
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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 Partially Exclusive

Convention Program Report Gold ($1,000) Diamond ($1,500)
Convention Brochures Silver ($500) Gold ($1,000)
Keynote Speaker Gold ($1,000) Diamond ($1,500)
Evening Speaker Gold ($1,000) Diamond ($1,500)
Plenary Session: Caring for Patients Silver ($500) Gold ($1,000)
Plenary Session: Caring for Colleagues Silver ($500) Gold ($1,000)
Plenary Session: Caring for Self Silver ($500) Gold ($1,000)
Morning Refreshments Gold ($1,000) Diamond ($1,500)
Afternoon Refreshments Gold ($1,000) Diamond ($1,500)
Underwrite Student Nurses Registration Silver ($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

Support for VSNA 
Convention 2009 Begins
The Vermont State Nurses’ Association’s Convention 

Committee is pleased to recognize and thank the following 
sponsors and exhibitors who are supporting Convention 
2009.

Sponsors
Department of Nursing, the University of Vermont

Merry Meadows Farm, Inc.
Vermont State Nurses’ Foundation, Inc.

Visiting Nurses’ Association of Chittenden &
Grand Isle Counties

Exhibitors
Area Health Educations Centers

Gifford Medical Center
Sanofir-Aventis USA

Vermont Information Technology Leaders. Inc.
Vermont Manufacturing Extension Group

Sponsors and exhibitors can continue to register for 
VSNA Convention 2009 by email at vtnurse@sover.
net or call 802 651-8886. All sponsors and exhibitors 
who register by October 14, 2009 will be listed in the 
Convention Program Guide. Convention 2009 will be 
held the evening of Wednesday, November 11 and all day 
Thursday, November 12 at the Stoweflake Resort and 
Conference Center in Stowe, Vermont.

Specialty 
Organizations

News from the Vermont 
State Board of Nursing

This is the second article in a series introducing the 
members of the Board of Nursing. The full Board consists 
of ten members: four registered nurses, an advanced 
practice registered nurse, two licensed practical nurses, 
a licensed nursing assistant, and two public members. 
Currently the officers of the Board are Ellen Leff, Chair; 
Jeanine Carr, Vice-chair; and De-Ann Welch, Secretary. 
Profiles of Ellen Leff, RN and Jeanine Carr, RN were 
included in the first article. This article features Donarae 
Metcalf, LPN; Deborah Robinson, RN; Alan Weiss, public 
member; and De-Ann Welch, LPN.

Donarae Metcalf is serving her second term on the 
Board as an LPN member, having been reappointed 
by Governor Douglas in 2008. She graduated from the 
Thompson School in 1995. Her career in long term care 
began at Berlin Health & Rehabilitation Center, first as 
an LNA. Now she is the staff development coordinator 
and primary instructor of the nursing assistant education 
program there. Ms. Metcalf lives in Chelsea and 
actively participates in her community, serving on many 
committees and organizations. Prior to becoming a nurse, 
she worked as an Orange County Deputy, a substitute 
teacher, and assistant to the special education coordinator 
at the Chelsea Public School. She and her husband have 
three grown children and five grandchildren.

Deborah Robinson was appointed to the Board in 
2007 as an RN member. She is a professor of nursing and 
department chair at Vermont Technical College and has 
taught practical nursing since 1989. She teaches a wide 
range of nursing courses and clinical experiences. Ms. 
Robinson obtained her undergraduate degree in nursing 
from the University of Vermont and her MSN from the 
University of Phoenix. She resides in South Barre with 
her family and continues to practice per diem at Central 
Vermont Medical Center where she worked for the first six 
years of her nursing career as a staff nurse, charge nurse, 
and in-service instructor. Ms. Robinson is a member of 
the Vermont State Nurses Association and Sigma Theta 
Tau, Kappa Tau Chapter. She has also been active with the 
Spaulding High School Alumni Association and the Policy 
and Curriculum Committee.

Alan Weiss is currently serving his second term as 
a public member on the Board of Nursing. He serves on 
the Board’s Practice Committee which is tasked with 
reviewing and developing Position Statements. Prior to his 
appointment, Mr. Weiss had a range of interesting career 
and volunteer experiences which cumulatively inform 
his service on the Board of Nursing. He was Director of 
Continuing and Adult Education at Norwich University. 
Mr. Weiss held positions on several health care related 
boards including the Vermont Medical Society, the 
Vermont State Nurses Foundation, and the Vermont Dental 
Board and its Tooth Fairy Program. Also of note were 
his two terms as a Representative in the Vermont State 
Legislature. His in-depth knowledge of parliamentary 
procedure is a particularly beneficial asset to the Board.

De-Ann Welch is an LPN and is serving her second 
term on the Board, having been appointed for her first term 
in 2002. She is a Vermont native who grew up in Groton 
and now resides in St. Johnsbury. Ms. Welch obtained her 
practical nursing education from Fanny Allen Memorial 
and she currently holds the position of Assistant School 
Nurse at the St. Johnsbury Academy. She describes her 
career as “exciting as well as diverse,” having worked in 
geriatrics, med-surg, labor and delivery, newborn nursery, 
emergency, and orthopedics. She and her husband are 
parents of an adult son and daughter, and now they are 
hosting two international high school students.
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ANA/VSNA News
The VSNA is constantly looking for ways to better 

support our members and our website is one key 
mechanism in these efforts.  Some of our goals in growing 
and developing our website included:

• Increased convenience for our members by  
supporting online payment of dues and event 
registrations.

• Offering more advanced networking and 
communication through forums & listserves.

• Streamlining processes for our hardworking 
volunteer board and committee members.

• Taking advantage of social media to keep our 
members informed on VSNA activities.

Members Wanted for VSNA 
Legislative Committee

We would like to invite you to join the VSNA 
Legislative Committee. Especially now, with so much 
happening in the area of healthcare reform it’s important 
that nurses have a voice in the decisions made. An active 
state legislative committee is one way to ensure that we 
have that representation.

Your level of involvement on the committee can range 
from occasional input to actively working on specific 
projects and doesn’t necessarily require traveling. 
Committee input will determine what issues we want 
to tackle but to get things started we have agreed to 
collaborate with the American Nurses Advocacy Institute 
to address the issue of safe staffing—something that 
impacts all of us!

So…we urge you to become involved in whatever 
capacity your schedule allows. We can’t be a strong 
force without your help! Please contact Margaret Luce at 
memomvt@aol.com or Christie Steier at steiers@comcast.
net if you are interested in joining the team or if you have 
any questions. We look forward to hearing from you!

*The committee name will be changed in Nov. to 
the Government Affairs Committee to accommodate 
addressing non-legislative issues.

VSNA Membership 
Committee Update

Committee: June Benoit, Michele Wade, Richard 
Frank, Ann Laramee (Chair)

The VSNA Membership Committee continues to meet 
monthly to strategize ways to increase our membership 
and retain members of VSNA. Currently there are 261 
members: 240 are ANA/VSNA members, 21 are VSNA 
only members. We have an additional 9 new members 
these past few months and 10 renewals. There have been 
a number of outreach efforts occurring with Schools of 
Nursing, Long Term Care Facilities and other professional 
organizations. Remember there are a variety of options 
to join. Read more about it and see the application in this 
newsletter.

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 please direct them to Ann Laramee, 

chair of the committee at ann.laramee@vtmednet.org

New Members by District
District 1: Yvonne Tchida*
 Elissa Close 
 Corey Mallon
 Bev C. Poquette
District 2: Sarah Billings
 Claudia Gomez*
 Robin Gecko*
 Barbara Byrne
District 3: Anne Day
 Aleks Hunter

*these 3 the recipients of Clinical Excellence Awards given 
this year by the VSNA that have so far applied for their 
free membership.

Renewals by District:
District 1: Pam Puccia
 Paula Mitchell
 Jeanne Marie Vayda
District 2: Yvette St. Hilaire
 Carey Brodzinski
District 3: Betty Bolster
 Trudi Silver
 Patricia Meredith

 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.

New VSNA Website Coming Soon!!

To achieve these goals, the VSNA has recently 
partnered with MemberClicks, a company that specializes 
in support and development of association websites.

MemberClicks serves more than 1,400 organizations throughout North America and Europe and has been in business 
for more than 10 years.  Their company offers an all-in-one solution that gives professional associations like the VSNA 
access to the best membership management and website tools.  The new site is in development and we hope to go live in a 
couple of months. We’re very excited about this partnership and what it will allow us to offer our members!  
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Vermont State Nurses’
Association, Inc.

The Voice for Vermont

Nurses

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

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

•	Stimulate	and	promote	professional	
development.

•	Serve	Vermont	nurses	as	the	
constituent	association	of	the	
American	Nurses	Association.

These	purposes	shall	be	unrestricted	
by	consideration	of	nationality,	race,	

creed,	lifestyle,	sex	or	age.

VSNA/ANA	Membership	
Benefits

Advocating for Nurses

American	Nurse	Today

Credit	Card	Program

Education

OJIN:	The	Online	Journal	of
Issues in Nursing

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.

Reduced	cost	for	ANA	certification.

Reduced	rates	on	ANA	publications	
including	Standards	of	Practice.

The American Nurse

Travel	Discounts

Workplace	Health

v tnurse@sover.net
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ANA/VSNA News
District 1 Updates

Activities
VSNA District 1 is planning a presentation for Thursday 

Oct 22nd entitled, “Mistake-Proofing Your Practice” with 
presenter Jeff Solomon, Lean Six Sigma.

The event will be held at Bluebird Tavern at 5 pm. 
Please join us for dinner at 5 pm and the presentation at 
6:30 pm. Contact Nicole Dubois for more information at: 
Nicole.DuBois@vtmednet.org or 338-6693.

Save the dates:
Dec 4-5 Nursing Research Symposium—see event flyer 

on pg 9.
February 2010—A night with the Hackie—Come and 

join us for an enjoyable evening with Vermont’s author/
taxi-cab driver in Burlington at 5 pm time.

Jernigan Pontiac will do a reading from his books 
and talk about the process of writing. As nurses we all 
document things daily—and some of us go on to publish.

Please contact Nicole Dubois at Nicole.DuBois@
vtmednet.org or 338-6693, for more information.

Nursing Achievements
KUDOS to Ann Laramee, Clinical Nurse Specialist in 

Cardiology, for winning the Research Poster Award for 
her poster presentation entitled: “Learning from within 
to ensure a successful implementation of an electronic 
health record” at the Annual Meeting of the American 
Association of Heart Failure Nurses in Minneapolis, MN  
June 25-27th.

Remembrance Service
A Time of Remembrance Service was held on July 

15, 2009 for Marilyn Rinker who passed away on 
May 11, 2009. Marilyn was a nurse leader at Fletcher 
Allen in the 1990’s. A 7 minute video clip tribute to 
her life can be viewed at: http://www.youtube.com/
watch?v=TSFOGbkrnso

Perinatal Bereavement Counselor Training:
Resolution Through Sharing: RTS

The loss of a family member is difficult. This seems 
especially so when the loss is a baby. The Perinatal 
Bereavement Counselor Training course offers theory, 
knowledge and hands-on experience to support families 
during and after a still-birth or loss of their newborn. 

Participants will have the opportunity to interact with 
families who have experienced a perinatal loss, hear 
from professionals that care for these families and review 
topics including grief theory, interdisciplinary approaches, 
creating memories, follow-up procedures and strategies for 
intervention.

Please contact Barbara Beauregard: at Barbara.
beauregard@vtmednet.org or phone 847-2770.

Mary Fletcher Hospital School of Nursing class of 1959 
Reunion—tour of Fletcher Allen led by Hollie Shaner-
McRae (see page 9).

Hollie Shaner-McCrae, District 1 Director

District 2 Update
The re-organizational meeting for District 2 was held 

on Tuesday, May 12, 2009. June Benoit presided over 
the meeting. Steven Maier, Chairman of the VT House 
of Representatives Committee on Health Care was the 
guest speaker. The newly elected District 2 officers were 
announced as follows:

President (2009-2010)—Catherine Ann Guy
Vice president (2009-2011)—Diana Hamilton
Secretary (2009-2011)—Heather Evans
Treasurer (2009-2010)—Janice Oliver
Auditor (2009-2011)—Pat Archbold
Nominating Committee—Cindy Bullard, Julie Morse 

& Alma Mueller (all one year)
District Directors—Catherine Clark (2 yr) & Mollie 

Chamberlain (1 yr.)
The meeting was attended by 18 members and 2 

guests. June Benoit presented the President’s message, and 
recognition was given to the most recent District 2 board 
members whose terms ended in 2007.

District 2 members should contact one of the officers 
for any clarification, feedback, or suggestions to help us 
remain a visible force in our area of Vermont.

Catherine Guy, District 2 President

District 3 Update
District 3 held its membership meeting at the Sirloin 

Saloon on September 22, 2009, from 4:30-6:00pm. This 
was the initial step in a year long process to assess how 
the VSNA can support our members. Members were 
encouraged to attend and to bring a friend!

Submitted by Virginia Umland
District 3 Director

Contact Hour Program Approvals

Date of Activity Title of Activity Sponsoring Organization

6/29/2009 Tubing Misconnections Saxe Communication

11/13-15/2009 Intermediate Hypnosis Workshop Hyponovation

6/29/2009 Flushing Vascular Access: Saxe Communication
 Risks for Infection Transmission

8/29/2009 Facing the Challenge: Difficult Communication Vt Nurse Internship Project (VNIP)

7/30/2009 Rapid Response CE Program: Saxe Communication
 Saving Lives with Early Intervention

7/27/2009 Respiratory Care in the Morbidly Obese Saxe Communication

7/20/2009 Medical Devices and Luer Locks and  Saxe Communication

Sep-09 Basics of Central Vascualr Access Devices for RN’s Mt Ascutney Hospital

10/9/2009 The Impact of Trauma on Attachment New England Kurn Hattin Homes
 with Kevin Creeden

9/25-26/2009 Complexities and Challenges in PTSD and TBI Reed Medical Education

10/8/2009 2009 Fall Conference Vermont Cardiac Network

10/15/2009 Infection connection: Back to Basics Association of Professionals in
  Infection Control and Epidemiology-
  New England Chapter (APIC NE)


