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Irene Rocks Vermont  

On Sunday, August 28, Hurricane Irene rumbled into 

Vermont. Nine hours later much of the state was left 

in tatters ï dozens of road were ruined, hundreds of 

homes and businesses were destroyed and thousands 

of Vermonters were left scratching their heads in 

amazement. Through it all, home care professionals 

continued to provided care to thousands of Ver-

monters, a remarkable achievement. 

This VAHHA Voice includes several stories that are 

testaments to the commitment by the Visiting Nurse 

agencies to their patients. Melissa Dickinson, a hos-

pice nurse, on her way home after making a visit to a 

patient in the mountains in Warren, got stranded in 

the parking lot of the Ripton Fire Department and 

spent a cold night in her car. Kate Hodgdon, a Li-

censed Nursing Assistant for the VNA of Vermont 

and New Hampshire, had to cross washed-out roads 

to serve her patients. With no way to get to their 

VNA, Jamie Blechak and Janice Goulet walked six 

miles to work . VAHHA salutes Kate, Janice, Melissa 

and Jamie and all the dedicated home care profes-

sionals for their work during and after the storm. 

T he mission of the Rutland Area Visiting Nurse As-

sociation & Hospice (RAVNAH) is to bring medi-

cally necessary health care where it is needed,ò said Ron 

Cioffi, Executive Director. ñNever in the agencyôs 65 

years of serving local communities has this mission been 

tested as it was in the aftermath of Hurricane Irene and 

the devastation it left in its path. RAVNAHôs team of 

nurses, therapists and support staff did whatever was 

necessary to make sure home care patients in the Rut-

land County, Dorset and Rupert areas received needed 

medical services and support.ò 

ñThe VNA is an essential service in our communi-

ties,ò Cioffi said. ñWe made arrangements with local 

officials, recovery teams and community representatives 

to make sure our services were not interrupted and that 

the population we serve was getting whatever services 

they needed.ò  

     Several of RAVNAHôs clinicians, stranded by the 

storm, focused their efforts in their own communities to 

help clean up, deliver water, food, medicines and medi-

cal care when needed. ñWeôve had staff stranded in  
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On September 14, four VAHHA members met with the staff of Vermontôs three-member Congressional delegation.  

Representing VAHHA were: Peter Cobb, VAHHA director; Ron Cioffi, VAHHA President and CEO of the Rutland 

Area VNA & Hospice; Sara King, CFO for the Rutland agency; and Jeanne McLaughlin, CEO of the VNA & Hos-

pice of Vermont and New Hampshire.  Below are details about the issues discussed.    

 

Co-Payments for Medicare Home Health Services   
Congress should oppose home care co-payments. Co-pays would fall on the patients with the highest expenses and 

in the worst health. Co-pays would disproportionately affect the poorest and oldest Americans: 

 

47 percent of Medicare beneficiaries live on incomes below 200% of the Federal Poverty Level, under $30,000 

per year. 

64 percent of home health users are 75 or older. 

Without access to appropriate and timely home health care, patients could end up in a hospital or another institu-

tional setting at much greater costs to themselves, their families and to the Medicare program. Congress eliminated 

the home health co-pays in 1972 to encourage the use of less costly, non-institutional services. 

Protect Nonprofit Homecare and Hospice 

Nonprofit homecare and hospice agencies provide high-quality, cost-effective care to all in needed regardless of the 

patientôs clinical complexity or income. Congress should protect the nonprofit home health and hospice delivery sys-

tem and ensure these safety net providers who serve many of the sickest, poorest, and most elderly patients, are not 

harmed in any deficit reduction proposals. 

Underpayments for Short Stay Patients for Hospice 

Congress should address the payment problems created by short stay hospice patients.  The Medicare payment sys-

tem contributes to the problem of underpaying for short stay patients by failing to recognize that the current daily 

rate system does not cover the full costs for short stay patients. 

Reduce Fraud and Abuse in the Medicare Home Health Benefit 

Congress should: 

  Promote fraud and abuse policies that target illegal practices. 

Oppose across-the-board payment reductions that would unfairly disadvantage nonprofit home health providers, 

and instead enact legislative and regulatory changes to stop fraud and abuse in home health.  

 

Support the establishment and implementation of a moratorium on new home health and hospice providers  

entering the Medicare program, particularly in communities where misconduct is suspected. 

Hospice Wage Index 

Congress should oppose the elimination of the Hospice Wage Index Budget Neutrality Adjustment Factor until a 

better approach to wage index adjustment is developed for hospice providers. 
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Pittsfield, Killington and Proc-

tor,ò added Cioffi. ñAnd many 

of those who did make it into 

work went through enormous 

strain and effort to do so.ò 

One was the manager of 

RAVNAHôs Rehabilitative pro-

gram, Jamie Belchak. Jamie and 

his wife Nicole live in hard hit 

Killington, near the West 

Bridgewater line. He drove as 

far as the road would take him, 

parked his car and hiked six 

miles into Rutland. ñI knew I 

had a responsibility to our pa-

tients and staff to be at work to 

make sure our patients were 

cared for,ò he said. 

Janice Goulet, a RAVNAH 

physical therapist, left her home the day after the storm 

to hike seven miles to the Rutland office to make sure 

that her patientsô medical records were up-to-date, then 

turned around and walked the seven miles back home. 

ñOur staff takes whatever steps are necessary to 

make sure our patients receive care,ò said 

Cioffi. ñWeôre a part of every community 

we serve.ò 

In Killington, where RAVNAH has sev-

eral patients on hospice care, services were 

provided even in the worst of circumstances. 

Gary Roth, an agency occupational therapist, 

is also the local fire chief in Killington.   

ñWeôve been here servicing the community 

and meeting everybodyôs needsò, said Roth, who was 

stranded there for several days working alongside the 

communityôs emergency response team to help with re-

covery efforts. In addition to taking care of RAVNAH 

patients, Roth also assisted area physicians by visiting 

cardiac patients who needed regular blood testing.  

The town of Pittsfield was one of the hardest hit 

communities. The storm devastated the town and left it 

cut off from the rest of the world ï an island with no 

way in or out. Bridges and roads were completely de-

stroyed, leaving residents and visitors alike stranded. 

There was no power, no phones, and no cell service. For 

days, residents couldnôt shower, bathe or even do dishes.  

Suanna Bicek, a Pittsfield resident and one of RAV-

NAHôs physical therapists, spend every day until access 

was restored, helping her neighbors get what they 

needed. The situation was so dire  that food and supplies 

were flown in by FEMA helicopters to the fire depart-

ment. 

Flood Rocks Southern Vermont -  continued from page 1 

    ñI went down there every morn-

ing,ò said Suanna, ñto give out food 

and water to anyone who needed 

it.ò   

    The town library became the 

emergency medical facility where 

three physicianôs assistants, two 

nurses and Suanna were on hand to 

provide medical care.   

     ñThere are so many stories out 

there,ò said Suanna. ñTwo people 

had to be air-lifted out ï one with 

severe asthma and one pregnant 

woman. One of our residents was 

scheduled for shoulder surgery and 

because he needed it so badly, he 

hiked nearly 20 miles to Rutland to 

have the procedure done.ò 

As rebuilding continued and 

washed-out roads were repaired and residents were able to 

travel in and out of town, Suanna returned to work at RAV-

NAH to take care of her patients. In the meantime, she con-

tinued to volunteer in her community to help those whoôve 

suffered such significant loss. 

     When hospice chaplain Cindy Yee was 

evacuated from her home the day of the 

storm, she joined 120 other residents at the 

shelter in the local high school. Cindy identi-

fied herself as the hospice chaplain to Red 

Cross volunteers, and offered to help. She 

then spent the night comforting those dis-

placed from homes that had been destroyed 

and those concerned about what they were 

going to find when they could go back home.  

ñI felt that just listening helped people calm down. I 

couldnôt fix anything the way a nurse could, but maybe I 

did a little bit to help people feel a little better ï at least for 

a while ï until they had to face all the problems that would 

come roaring in after they left the shelter.ò said Yee. By 

8:00 the next morning after the storm, Cindy was back at 

work where she and the hospice team spent the morning 

calling patients to find out where they were and if they 

were okay.  

ñHurricane Irene hit us hard and in its aftermath left all 

of us across the state with extraordinary challenges.ò Cioffi 

said. ñIôm pleased to say there was no break in service to 

our patients and families. Our staff has taken extraordinary 

measures to make sure our patients and our communities 

are taken care of and for that they deserve our thanks.ò 
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ñNever in the agencyôs 
65 years of serving  

local communities has 
RAVNAHôs mission 

been tested as it was in 
the aftermath of Hurri-

cane Irene.ò 

Ron Cioffi, CEO 
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E leven days after the flooding that   

ravaged much of Vermont, Kate 

Hodgdon, a licensed nursing assistant 

who works for the Visiting Nurse As-

sociation and Hospice of Vermont and 

New Hampshire, clambered over the 

remains of a washed-out driveway in 

Bridgewater Center. 

    She was on her way to see one of 

her regular clients, a man named 

Lloyd Cook, whose home on a moun-

tainside, like numerous houses around 

the state, had become an island for-

tress of sorts, as the rains carved out 

deep gullies and ravines in roads, 

weakening or gutting them to the 

point of impassability, and temporar-

ily isolating Cook, who lives alone. 

This was the first time Hodgdon, 

who lives in Royalton, had seen Cook since the storm, 

although other nurses had visited him during the interim.  

        Hodgdon is one of approximately 240 staff from 

the Visiting Nurse Association and Hospice of Vermont 

and New Hampshire, which has offices in West Leba-

non and Bellows Falls.  The association serves 122 

towns and about 1,500 individuals over a 4,000-square-

mile area in both states; more than 80 percent of the em-

ployees are field staff, said its President 

and CEO, Jeanne McLaughlin, in a tele-

phone interview from the White River 

Junction office. 

      During and after a natural disaster, 

people are accustomed to the public face 

of emergency response; police and fire 

departments, National Guard, EMTs, road 

crews and power-line workers. But there is another, less 

visible wave of people trained to go into any precarious 

situations where people are in medical need; they are the 

visiting nurses and home health aides who minister to 

men and women, the majority elderly, who suffer from 

chronic diseases and ailments, or are in hospice care. 

     Starting on the Thursday before the storm, McLaugh-

lin said, the staff worked the phones calling about 500  

clients to make sure that adequate food, water, medica-

tion, oxygen fusion pumps, if needed.  It was also their 

job to determine whether patients who stay at home had 

the support of families or friends to administer aid if 

emergency workers and nurses couldn't get through im-

mediately. 

      This preparation was by far the most important part of 

the job, McLaughlin said. ñ(Patients) were not going to 

be left without the resources that they 

needed and many of those people refused to 

leave,ò she said. ñFamilies and patients were 

committed to being in their home and that's 

what we supported them in.... The individu-

als we serve are frail, elderly homebound 

dependents who are very dependent on com-

munity and hospice,ò she said. ñThat's what 

makes them so vulnerable.ò 

      With protocols in place, the staff at the agency like 

everyone else, waited for Ireneôs arrival.  Once the rain 

had stopped, McLaughlin added, ñmany of us who were-

nôt as affected thought the storm was over.ò 
    But on Monday, Aug. 29, as word began to filter 
through, the full effect of the devastation began to be ap-
parent.  Now the job of the VNA became one of ñfinding                                                             
                                                          Continued on page 5                                                                                          

Returning to her car, LNA Kate Hodgdon steps carefully over a washed-out 

area of Lloyd Cookôs long driveway after making her first visit after the storm. 
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Not an Easy Path, but a Vital One  
After Irene, Visiting Nurses Brave 

Rough Roads - or No Roads - To 

Bring Care to Their Patients 

By Nicola SmithðValley News 

 

ñWe go to every corner, we 
donôt turn down requests 

for service; we cover every 
crook and cranny.ò  

Jeanne McLaughlin, CEO  
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distance from Cookôs house, Hodgdon shook her head in 

disbelief at the landscape sheôd just passed through on 

Route 4: pockets of normalcy surrounded by silt-covered, 

moonscape-gray  fields;  uprooted, lifeless  trees that dan-    

gled over the Ottauquechee River; the crumpled metal of 

bridges; the parking lot at the old Bridgewater Mill that 

looked as though a gigantic yard sale were in full swing, 

with furniture and other items recovered once the water 

had receded, lined up, row upon row. 

    To get to Cook's home, Hodgdon had to thread her way 

over roads that were only partially serviceable, negotiat-

ing between crevasses and driving over small bridges 

with deep fissures in the tarmac. ñI am so shocked by the 

Woodstock thing,ò she said. 

    Lean and muscular, with sun streaked blond hair pulled 

back in a pony tail, and wearing an embroidered sweater 

and black jeans, Hodgdon began walking up the road to-

ward Cook's house. Earlier, she'd explained that although 

the storm hadn't actually affected the nature of the work 

she does, the logistics of getting to and from places were 

much more difficult. 

   ñIt's always non-stop but it just got tougher,ò she said. 

After the storm, worried about her patients - she sees 

eight to 10 people each day as a rule - she went ñin what-

ever direction I could go.ò Asked to describe the condi-

tions, she smiled. ñMud, mud, mud,ò she said. 

                                                         Continued on page 6 

opportunities for our staff to be 

safe themselves and to provide 

help.ò McLaughlin said.  

     In her 40 years as a nurse 

and medical care provider in 

New York and Maine, and now 

Vermont and New Hampshire, 

said McLaughlin, ñthis is the 

biggest disaster that I have 

faced in my career.ò  What 

makes the job so challenging, 

she said, is the destruction or 

impairment of infrastructure 

and also the rural nature and 

size of the territory VNA staff 

must travel. 
   ñSeven  hundred  homes have 
either  been  partially or  totally 
destroyed,  which  is  huge in a 
small-population state like Ver-
mont,ò  McLaughlin said.  ñWe 
go  to  every  corner;  we  donôt 
turn down requests for  service; 
we cover every crook and cranny.  
We donôt pick and choose.  What 
adds to this is  not only the horri-
ble devastation but the area we cover.ò  
     A further complication, she said, is that while the 
VNA is essentially a medical model, its staff is also be-
ing called upon to provide social services it normally 
wouldnôt offer, such as arranging for temporary shelter, 
making meals, doing laundry, shopping for food, and 
bringing in water. 
     As well, the storm, with the attendant loss of electric-
ity and infrastructure, forced nurses accustomed to so-
phisticated 21st century medical technology to work in 
more primitive conditions reminiscent of medical care 
from an earlier era. 
    Then there is the fact that some VNA employees 
themselves lost their homes, or saw them damaged; 
some are still living in shelters, McLaughlin said. So, 
even while they try to reorganize their own lives, they 
tend to others.   
    And for those people who knew they might be called 
on to care for family or neighbors in the absence of 
medical workers, nurses had to go over every aspect of 
care before the storm arrived, said Amy Kilgus, an RN 
who covers southern Vermont and  New Hampshire for 
the VNA and who herself was without water for three 
days in her Proctorsville home. 
     People had to be educated about what to do and what 
they needed to have on hand, Kilgus said: ñItôs like hav-
ing a new child in the home.ò 
    Getting out of her black Saturn SUV, parked at a  

 

Kate Hodgdon clips patient Lloyd Cookôs fingernails, which he finds difficult be-

cause his hand is injured. 


