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Legislature Honors 30 Years of Hospice  

T he Vermont Legislature has hon-

ored the five Vermont agencies 

which were part of the original Medi-

care Hospice demonstration in 1980.  

     Offered by all 150 members of the 

House of Representatives and all 30 

Senators, Resolution 64 says: 

ñWhereas the success of the hospice 

demonstration project three decades 

ago served as the foundation and 

model for development of hospice 

care in the United States, which now 

ensures universal access to quality 

end-of-life care throughout Vermont.ò 

      The Medicare Hospice program 

began in 1980 with 26 agencies par-

ticipating in the national demonstra-

tion. Five Vermont agencies teamed 

up to form Northern Vermont Re-

spond and submitted their proposal to 

Medicare and were subsequently ap-

proved as one of the original 26. The 

five trend-setting Vermont agencies 

were: Orleans & Northern Essex 

Home Health (now the Orleans Essex 

VNA  & Hospice), the Visiting  Nurse  

                            Continued on page 7 

V AHHA is adding an extensive on-line education 

program for personal care attendants and home 

health aides.  Based in part on the CareWell program 

that was developed by the VNA of Chittenden and 

Grand Isle Counties, the VAHHA program includes 

instruction on bed bath procedures, diets and nutrition, 

personal and professional boundaries, care of the 

kitchen, shopping, and care for clients with functional 

disabilities due to aging. Also on-line will be a 

course on the HIPAA rules (the federal rules that gov-

ern privacy and protection of personal health informa-

tion) and two courses on personal safety.   

     CareWell is a researched-based model for training 

Personal Care  Attendants  that  was  developed  by the  

VNA for the Community of Vermont Elders as part of 

the Better Jobs Better Care grant.  

     ñThe VAHHA program is not CareWell on-line but 

rather the VAHHA program incorporates some of the 

material from the CareWell progam,ò said Peter Cobb, 

VAHHA Director. ñNot everything in the CareWell 

program works on-line but we tried to use what does 

work on web-based training.ò 

 The VAHHA program also includes a video pro-

gram on bath techniques for the new nursing assistant. 

Developed by HEAT of Toronto, Canada, this pro-

gram includes step-by-step instructions on bath tech-

niques in the bed, shower and tub. The full course 

should be posted on-line by August. 

The current directors of the original five Hospice Agencies from left: 
Janet McCarthy, Franklin County Home Health Agency; Kathy Demars, 
Lamoille Home Health & Hospice; Joel Stephens, Caledonia Home 
Health & Hospice; Nancy Warner, Orleans Essex VNA & Hospice; and 
Angel Means, VNA of Chittenden Grand Isle Counties (Hospice Director) 

Web-based Courses Added for Personal Care Attendants  
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T he Visiting Nurse Association of Chittenden and 

Grand Isle Counties Holly D. Miller building in 

Colchester has earned the U.S. Environmental Protec-

tion Agencyôs Energy Star rating signifying the building 

performs in the top 25 percent of similar facilities na-

tionwide for energy efficiency. The prestigious award is 

given to commercial buildings that use an average of 

35% less energy and also release 35% less carbon diox-

ide into the atmosphere. 

     ñThis is important for obvious environmental rea-

sons, but also because homecare is inherently a less 

than ñgreenò business,ò says Church Hindes, VNA 

President and CEO. ñHundreds of nurses, therapists, 

nursing assistants, social workers and care attendants  

travel  throughout  Chittenden and Grand  Isle  counties                                        

VNA Office Building Earns EPA Energy Star Rating  
 

  

delivering needed care in the homes of over 5,000 indi-

viduals and families each year. We estimate that our 

caregivers travel over 1.5 million miles each year. 

Making our home office more energy efficient is an 

important way we can shrink our carbon footprint.ò 

      To achieve Energy Star status, the VNAôs Manager 

of Facilities and Operations, Robert Sharpe has worked 

over the past few years to make energy efficient im-

provements to the Prim Road building. The changes 

range in scope from installing motion-activated light 

switches in all offices which reduces electricity use to 

resealing windows inside and out to reduce heating and 

cooling costs, to replacing the gas boiler with high effi-

ciency boilers.  

 

 

Legislators Honor Rutland Area VNA and Hospice  
  

The Vermont Legislature has honored the Rutland Area Visiting Nurse Association & Hospice for its inclu-

sion on HomeCare Elite, a list of the top 500 home care agencies in the country. Rep. Margaret ñPegò    

Andrews (front) stands with the delegation from the Rutland agency. HomeCare Elite evaluates quality, 

clinical outcomes, financial performance, and patient satisfaction to select the top agencies. 



 

 

I  magine living in Vermont in the Northeast corner 

referred to as the ñNortheast Kingdom.ò Beautiful, 

pristine mountains, crystal-clear lakes, a true paradise.  

Now that tranquil picture is disturbed by the word 

ñcancerò. 

     That is what happened to Catherine Baker and her 

husband, Leonard. Catherine was diagnosed with lung 

cancer and was admitted to the Hospice program of Or-

leans Essex VNA & Hospice, Inc. in Newport.   

     In a small ranch-style home overlooking farmland 

and with a view of Canada, the Bakerôs lived a quiet life 

in support of each other. Their three children had moved 

to the more urban states of Massachusetts and Connecti-

cut, but Catherine and Leonard loved the rural nature of 

northern Vermont and Catherineôs prognosis did not 

change that. 

     Once they accepted that Catherine was at the end of 

life, they turned to the Hospice program to provide the 

support and care she needed.   

     ñI wanted to keep her at home like she wanted, but I 

knew I couldnôt do it by myself,ò said Leonard.   

     With the help of nurses, the MSW and LNAs, Cath-

erineôs symptoms were controlled and her personal 

needs were met. However, life in a rural community is 

not always easy.  Since their children lived out of state 

and were only able to come to Vermont periodically, 

Leonard found himself in need of some respite time so 

that he could take care of himself. 

     ñCaretakers donôt always realize what it 

takes to care for someone,ò says Brenda 

Smith, Hospice Coordinator.  ñThey want to 

grant them the wish to remain at home, but 

they donôt think about the time constraints, 

the care and support they will need.ò   

     Wendy Hilliard, Volunteer Coordinator, 

remembers ñMr. Baker called and needed 

someone to stay with his wife so he could 

go and get winter tires put on his car.  He also called to 

see if someone could come for a couple of hours just so 

he could get in some last minute fishing.  We were able 

to provide some respite so that he could get some things 

done outside of the house.ò 

     ñIt was great to have Mo (the volunteer) come and 

stay with Catherine. I didnôt have to worry about herò 

says Leonard.  Mo Profera would visit Catherine weekly 

for a couple of hours and was available to Leonard when 

things came up unexpectedly. With the help of the Hos-

pice staff, Leonard and Catherine were able to share one 

last Christmas together. 

    ñOur  agency  is  honored  to be allowed  to share  the  

 

 

Orleans Hospice Provides Support and Care Needed  

Linda Johnson (RN) and Leonard Baker remember  

Catherine Baker through her pictures. 

 

end-of-life  journey  with clients and  their  families,ò  says  

Nancy Warner, CEO of Orleans Essex VNA 

& Hospice. ñWe have been providing hospice 

care since 1980, and we are always awed by 

the strong family and community support peo-

ple receive when they come to the end of their 

life.  We are just privileged to be a part of 

that.ò 

     End-of-life care in rural northern Vermont 

poses unique challenges when dealing with 

medical facilities that are up to three hours away, pharma-

cies that are not always stocked with needed medications,  

difficult and often impassable roads, and some homes with-

out running water or electricity.  However, it also brings its 

own rewards, Warner said. ñSharing unique experiences 

with families, learning about the lives of both our clients 

and the community at large, being there for people at the 

most difficult time in their lives.   These things make end of 

life care unique and such a privilege to provide.ò 

     ñWith current federal and state budgets contemplating 

large cuts in services and individuals living longer and 

needing care to remain independent, it is vital that we speak 

out on behalf of the clients and families facing end-of-life 

challenges,ò Warner said.  
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ñI wanted to keep her at 
home like she wanted, 
but I knew I couldnôt do 

it by myself,ò  

Leonard. Baker    
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  RAVNAH Patient is a True Example of a Life Well -Lived    
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E ighty-nine year old Leo Pomainville had been 

struggling with multiple chronic health prob-

lems for some time, when he suffered a debilitating 

stroke. His doctor recommended Rutland Area Vis-

iting Nurse Association and Hospice for his care.  

     After weeks of skilled nursing care, Leo had 

made progress toward improving his strength and 

physical health, but still had problems with speech. 

He needed extensive therapy for a condition known 

as aphasia, common in adults who have suffered a 

stroke.  

     Speech Therapist Nancy Waitkus visited Leo two 

times a week to help him regain his ability to talk. 

Nancy gave him speech and reading exercises - re-

citing words and phrases that would enable him to 

recognize and retrieve common words. Each therapy 

session improved his language and communications 

skills. 

     ñLeo looked forward to his visits and happily 

invited us to his home to share the progress he had 

made,ò said Waitkus. ñOn the day we visited, Leo 

was practicing simple phrases. When asked how his 

therapy was going, Leo replied, ñI enjoy the work, 

and sheôs (Nancy) good.ò Nancy added, ñHeôs been 

working hard and participating in his own care.ò 

     Leo lived in his home in Proctor, just up the road 

from where he grew up. ñI built this house myself,ò 

he said.  

 ñMy wife Anna 

drew up the plans 

and I built it from 

the ground up,ò 

Leo said. He lost 

Anna in 1991, but 

he continued to 

live in the home 

he had shared with 

her. With the 

many health prob-

lems Leo was fac-

ing and the exten-

sive care he 

needed, he could 

have easily been 

moved to a nurs-

ing home, but he 

was determined to 

remain in the home where he lived for 60 years, said 

Waitkus. 

     Leoôs outgoing nature, helpfulness and easy smile 

brought him many friends. His greatest satisfaction came 

from helping others. He was anxious to get back to his 

routine of attending mass at St. Dominicôs Church. ñI get 

along with people. I help people a lot,ò he said. Sadly, 

Leo Pomainville passed away on March 6, 2011. He will 

be remembered as a kind, generous man. 

 Speech Therapist Nancy Waitkus with  

 Leo Pomainville in his home.  
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Hospice Helps Couple Who Spent 50 Years Together  

W hen VNA of Chittenden and Grand Isle Coun-

tiesô hospice nurse Nancy Carlson began car-

ing for Robert Benoit, she quickly assessed that his 

beloved wife Marion, who had dementia, would need 

special help dealing with his death. When Robert suf-

fered a mild heart attack and quickly declined, Nancy 

prepared the family for what his final days would look 

like. 

     Nancy called in the hospice social worker to help 

the family make plans for Marion once Robert died. 

As the family gathered to say their goodbyes to 

Robert, Marion took control, insisting on calling a 

priest to come to their home. She was lucid enough to 

have a talk with her husband about their life together 

and about his final wishes.  

     A few days later, Marionôs health took an unex-

pected turn and she became bedbound. Now both hus-

band and wife were receiving hospice care and were 

separated in the house because of the location of their 

beds. After 50 years of marriage, the separation was 

very difficult for  them. Nancy  arranged  to have Mar- 

ionôs bed moved into the same room as her husbandôs. The 

beds were placed side-by-side - close enough for them to 

hold hands. 

As Marionôs health failed, Robert was able to make ar-

rangements for her funeral service and even picked out the 

clothes she would be buried in. On the day of Marionôs fu-

neral, at the hour the Mass was being said, Robert died 

peacefully at home in the company of a hospice team mem-

ber. Nancy says, ñIt was as if he held on and improved 

enough to make the necessary arrangements for his wife. 

He was able to honor the promise he made to Marion that 

he would always take care of her.ò  
As a VNA hospice nurse, Nancy is part of a team that 

includes social workers, licensed nursing assistants, trained 

volunteers, clergy, support staff, a bereavement coordina-

tor, and a medical director who deliver specially coordi-

nated, comprehensive end-of-life care. Hospice provides 

skilled care and comfort to people with terminal illness, 

allowing them to enjoy their final days surrounded by the 

people they love in a setting that is familiar and comfort-

able for them.  
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VAHHA Calendar  

June 30 
VAHHA Teleconference Series on Time Management  "Understanding Skills for Busy Of-

fices" - 1pm to 1:30pm.  

July 12 
VAHHA Teleconference - "The Aide's Role with Cardiac and Pulmonary Clients" - 2pm to 

4pm.   

July 12 VAHHA Teleconference - "Safety in the Hospice" 3pm to 4pm.   

July 14 
VAHHA Teleconference - "The Aides' Role in Infection Prevention and Control" 3pm to 

4pm 

July 13-15 NAHC Financial Management Conference & Exposition. San Diego, CA.  

July 19 
VAHHA Teleconference - "The Never Ending Regulations - Expedited Determination No-

tices & Home Health Advanced Beneficiary Notices" -  3pm to 4pm.   

July 20 VAHHA Teleconference - "Documentation: Just the Facts. Part One" -  11:30am to 1pm.   

July 26 VAHHA Teleconference - "What's New for 2012 ICD-9 Coding" -  3pm to 4pm.  

August 9 
VAHHA Teleconference - "Common Behaviors Encountered in the Hospice Patient" - 3pm 

to 4pm.   

August 17 VAHHA Teleconference - " Documentation: Just the Facts. Part One" - 11:30am to 1pm.   

August 23 
VAHHA Webinar Series ICD-9 CM Coding Fundamentals for the Beginner Coder - Part 

one - "Introduction to Coding Fundamentals" .  2:30pm to 3:30pm.   

August 23 
VAHHA Webinar Series ICD-9 CM Coding Fundamentals for the Beginner Coder - Part 

two - "Coding and Its Impact on Reimbursement".  2:30pm to 3:30pm.   

August 29 
VAHHA IV Therapy Course - Caledonia Home Health and Care Hospice, St. Johnsbury, VT -

  8:30am to 4pm. Instructor is Barbara McElroy, CRNI, OCN of New England Life Care.  

For details and registration forms for all workshops listed, go to www.vnavt.com 
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  September 1     VAHHA Webinar Series ICD-9 CM Coding Fundamentals for the Coder -  Part  two -  

                            "Common Diagnosis Areas for Coding Errors".  2:30pm to 3:30pm 

 

  Sept. 13   VAHHA Teleconference "Signs & Symptoms to Look for in the Dying  

                             Patient" .  3pm to 4pm.  

 

  October 1 -5       NAHC Annual Meeting & Exposition. Las Vegas, NV. 

  October 6    VAHHA Annual Meeting , Middlebury Inn 

  October 11    VAHHA Teleconference "Depression and the Hospice Patient" 3pm to 4pm.   

For a complete and up-to-date list of all VAHHA workshops go to: www.vnavt.com 

For a list of the activities of the VAHHA member agencies check the VAHHA facebook page, which is avail-

able on the VAHHA homepage. 

Check out the VAHHA home care video, also on the VAHHA homepage. 

Questions, call 1-800-713-0893 (in Vermont) or 802-229-0579. 

VAHHA Calendar  
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Lt. Gov. Scott 

Makes Home Visits  

As part of his ñVermont 

Everyday Jobs Tourò Lt. 

Governor Phil Scott made 

several home care visits to 

patients of Central Vermont 

Home Health and Hospice in 

Berlin. 

    Pictured are Heather 

Davison and her daughter 

Lilly. The two were at 

Heatherôs mother Cathy 

Davisonôs home. Cathy is a 

patient in the CVHHH pal-

liative care program. 

    Scott visited three homes 

on his morning visits. 

    CVHHH serves the pa-

tients in Washington and 

parts of Orange counties.

   


