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From the Desk of the
Vice President,

A bi-monthly news publication written by nurses ...

Nursing Services

Lynn Hennessy, MS, MBA, RN, NEA-BC, vice president, nursing services

Spring is a busy season at Advocate Christ Medical
Center and Hope Children’s Hospital. We
celebrate our associates every’April with
Associate Week, hear inspirational speakers
at President Ken Lukhard's Prayer
luncheon, and enjoy our Salute gala, the
very best fundraiser in the city of Chicago.

To top it all off, in May, we celebrated
Nurses Week — and what a week it was!
Our Joyce Woytek evening at Silver Lake
Country Club was a spectacular event. This
year, 60 stellar nurses were nominated.
Congratulations to Diane Murphy, BSN,
RN, OCN, from 3 south/infusion center, this
year's winner! Interestingly, Diane actually took care of
our beloved Joyce many years ago. The Magnet
celebration onTuesday was just as spectacular. Everyone
was so impressed with the creative work of our
departments crafting their stepping stones. It was
phenomenal! We celebrated our 438 newly certified
nurses at a luncheon at the Oak Lawn Hilton on
Wednesday, which brings our total number of nurses

certified to over 700! The week ended with the distribution
of new uniforms to all nurses and a fashion show of
uniforms from years past, including those of Florence
Nightingale and Clara Barton.

Lynn Hennessy, MS,
MBA, RN, NEA-BC

The week after Nurse's Week, a group of us had the

privilege to attend the Spectrum Award dinner to
honor two of our nurses who were finalists for the
Nursing Spectrum Nurse of the Year Award.
Congratulations to Joanne Regan, adult surgical
heart unit, nominated for Clinical Care Inpatient
Category, and Ginny Fowler, APN, pediatric pain
service nominated for Volunteerism and Service.

Elevating the image of nursing is in our

Nursing Strategic Plan. This strategy can and will
be achieved in many ways. One tactic to achieve
this goal is to ensure all nurses are neat in
appearance and easily identified by patients,
visitors, physicians and other members of the
health care team. New uniforms and uniform policies
have been rolled out not only for nurses, but all clinical
associates. Many studies have concluded that appearance
plays an important role in nurse-patient relationships. In
one study, it was noted that patients rated nurses wearing
solid scrubs as significantly more skilled and
knowledgeable than nurses wearing t-shirt type attire. It
also concluded that nurses with tattoos and body
piercings were perceived as the least caring skilled and
knowledgeable." | have had many, many positive
comments about the appearance of our nurses in the
short time the new uniforms have been out.
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for nurses.

Although extremely important, appearance is not the
only attribute that provides a measurement of
professionalism. As professionals, we also have an
obligation to engage in lifelong learning. We at Christ
Medical Center and Hope Children’s Hospital support
lifelong learning in many ways, one of which is that all
eligible nurses will sit for certification by the end of this
year.

We are part of the most wonderful profession, a
profession that has been named the most trusted for the
last 12 years in Gallup’s annual Honesty and Ethics
survey.? As the most trusted profession, we have an
obligation to strengthen that trust every day, with every
patient. You have the ability to change someone’s life each
and every day you come to work, choose to make each
patient encounter one of caring and professionalism.
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Nurses.com/Nursing Spectrum 2012 Nominees

The following Advocate Christ Medical Center and Hope Children’s Hospital nurses
were recognized by Nurses.com Nursing Excellence Awards for 2012.

Joanne Regan, RN, CCRN, nurse
clinician Il, staff nurse (award category
nominated for: Clinical Nursing,
Inpatient)

Joanne Regan is a critical care nurse in
the adult surgical heart unit (ASHU). She was
a sub-investigator for the unit's progressive
mobility research project. The protocol
focused on optimizing mobility before and
after surgery, with the idea that early
ambulation would allow patients to return to
their baseline mobility sooner and decrease
their length of stay in the ASHU. “Joanne’s
enthusiasm and commitment to this project
was phenomenal,” her nominator wrote.
“Joanne has the ability to take her patients
to a new level!” She was part of a team led
by the governing council to improve nursing
documentation in the unit. She assisted in

Pictured from left to right are Lynn
Hennessy, MS, MBA, RN, NEA-BC, vice
president, nursing services; Sandra
Clark, MSN, RN, director, pediatric
services; Ginny Fowler, APN, MS, CPNE
CPN, CPON; advanced practice nurse,
4Hope; Joanne Regan, RN, CCRN, nurse
clinician I, ASHU; and Ken Lukhard,
market president.

the development of a tool for standardizing documentation, the educational rollout of
this tool, and the development of a peer-to-peer audit that has been successful at
standardizing documentation for the patient population. She also is a preceptor for new
nurses and works with student nurses, as well as at the bedside.

Ginny Fowler, MS, APN, CPNP, CPN, CPON, advanced practice nurse (award
category nominated for: Volunteerism and Service)

Ginny Fowler is an advance practice nurse who serves general pediatric patients and
their families as well as a large population of children with a hematologic/oncologic
diagnosis. According to her nominator, Fowler and a physician helped start the Cure It
organization. Founded in 2011, the foundation is a not-for-profit organization that supports
children diagnosed with cancer and works toward helping to find a cure. The foundation
initially was developed to raise funds for CureSearch, a national organization supporting
pediatric cancer research. The Cure It mission is to support pediatric cancer care and
research at both the national and local levels. Locally, the Cure It team supports
communities that sustain their mission by directly giving back to children and families
affected by childhood cancer. Through her fundraising work, the foundation has raised
more than $100,000.

=== Exemplary Professional Practice
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Evidence-Based Nursing

Debbie O’Connell, MSN, RN-BC, director, clinical education

This summer Advocate Christ Medical Center and Hope
Children’s Hospital will access all nursing procedures
through Lippincott Nursing Procedures and Skills (LNPS).
LNPS is an evidence-based reference that will improve the
speed of access to critical health care information. The on-
line reference provides step-by-step instructions for
performing nursing procedures. Advantages to using
Lippincott include:

B Provides nurses with accurate, referenced, up-to-date
information at the point of care
B Standardizes procedures/care across Advocate Health

Care
B Ensures that hospital's procedures are documented
and available to all nurses at all times
B Provides annual review by competent clinical experts
B Provides skill lists and competency tests for each

procedure

Advocate Health Care made the commitment to LNPS
as a system-wide reference when they noted there was
significant variation within Advocate on the quantity and
quality of nursing procedures. The chief nurse executives
agreed to move forward on a standard evidence-based
nursing procedure format.

In 2011, three Advocate sites began the process of
reviewing and comparing the Advocate site procedure and
the Lippincott procedure. Lippincott currently has more
than 1,200 procedures with more added each quarter. It
was decided, however, that Advocate would begin with 400
procedures. These include medical-surgical, critical care,
maternal/neonatal, pediatrics and pediatric critical care. The
remainder will be phased in over the year.

At Christ Medical Center and Hope Children’s Hospital,
the Policy and Procedure Committee, chaired by Elizabeth
Kupczyk, MSN, RN, andTina Davis-Larkin, APN, MSN, RNC,
will serve as content experts and identify any gaps in

practice. This project is led by Dawn Horn, MS, RN, APN,
CCRN, ACNS-BC, 8 south, neuroscience unit, Meggan
Mikal, MS, APRN, PCNS-BC, CPN, CHPPN, 2 Hope, and
Elizabeth Kupczyk, MSN, RN, clinical affiliations liaison and
professional clinical practice council (PCPC) chair.

As we are closer to the “go-live” all nurses will have the
opportunity to complete on-line education that
demonstrates how to access and use the procedures. All
procedures currently on the Advocate Policy and Procedure
website will either be archived or linked to Lippincott. It will
truly be a one-stop reference. If you would like a
demonstration, go to http:/procedures.lww.com.

= Exemplary Professional Practice
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Patient Safety

What is Patient Safety?

Debra Kman-Malabanan, BSN, RN, manager, patient safety

Every day hundreds of patients come through our
doors and become dependent on us to provide effective
and appropriate treatment and to ensure their safety —
protecting them from unnecessary risk or harm.

What does ensuring safety mean?

According to the World Health Organization, patient
safety means offering “freedom ... from unnecessary
harm or potential harm associated with health care”” A
focus on safety can also reduce the severity of harm,
should it occur. Basically, the concept of patient safety
focuses on preventing medical error.

Historically, the medical profession has viewed
medical errors as either an inevitable byproduct of
complex care or a result of provider incompetence, often
seeking to blame the provider rather than examining the
systems that may have failed. Over the past 10 years,

health care organizations began to realize that most errors
are not due to the performance of the individual and are
instead the result of a series of system errors that work
together to yield unsafe situations. We have come to the
realization that these system errors are often preventable
and do not need to occur.

In order to make improvements in patient safety, we
will need to commit to redesign systems to achieve
significant levels of safety, recognize that most patient
harm is caused by bad systems and not bad people, and
therefore end the response of finger-pointing and shame.
Finally, there needs to be acknowledgement that to
improve patient safety everyone on the care team needs
to work in partnership with one another and with patients
and families.

We can begin to learn from errors and near misses by
increasing reporting. If leaders do not know about a defect

in the system or product, they cannot fix it. The next time
you walk into a room and almost administer a medication
to the incorrect patient, complete a patient safety event
form.This is a near miss and it is important that we learn
from what almost happened rather than after an error has
occurred and potentially caused harm to a patient. As
front line staff, you are the final barrier between the
patient and a potential error.
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A Story of Hope

Bonnie Blevins, MS, APN, heart and vascular institute

As an advanced practice nurse (APN) working in a
hospital setting, | do not always have the opportunity to
see how my patients fare after being discharged home. |
am not able to follow up with them in the clinic and
thereby, | lose touch with their progress.

However, the following story is one where | was able
to see a positive outcome from all the hard work of the
associates here at Advocate Christ Medical Center.

My name is Bonnie Blevins and | am an APN for the
Heart and Vascular Institute. | have worked here for 16
years and currently work for the vascular surgeons, Dr.
Govostis, Dr. Ellenby, Dr. Pradhan and Dr. Kang.

In May of 2011, | met a very nice man named Mr. “0”
in the surgical vascular thoracic intensive care unit
(SVTU). He was a healthy 54-year-old gentleman who
developed a clot in his left leg due to a clotting disorder.
Dr. Pradhan removed the clot and restored blood flow the
same day he was admitted. Unfortunately, he developed
another clot and then underwent a bypass to his leg.
Again, he clotted off his bypass graft to the leg, resulting
in the need for a below the knee bypass amputation.

Magnet

When Mr. “O” and his family were in the SVTU, | had
to inform him of the recommendation for a below the
knee amputation. It was then that | found out that he was
a soccer coach for his youngest daughter. We all cried, but
we knew this was what was needed.

| called the Hanger Company, and asked if they could
send a volunteer to speak with Mr. “O” and encourage
him, and give him hope for his future. A volunteer who
was a bilateral amputee came out and spoke to him, and
answered all his questions.

Mr. “O" went on to our rehab on 6 south and learned
how to transfer and get around with a walker, while
waiting for his prosthesis.

On the day he was going to be discharged, | went to
his room and said my goodbyes. He asked if he was
going to ever be able to coach soccer again. | told him,
that with hard work and dedication, | believed he could
definitely coach soccer for his daughter again. We hugged
and | asked him if he would please come see me when he
had his prosthesis and let me know how he was doing.
He agreed, and said he would.

On April 5, 2012, | received a call to go over to the
physician office building; there was someone who wanted
to see me. | walked over to the office and standing there
was Mr. “O” with his workout clothes and prosthesis. He
got up and walked around the room, jumping up and
down and showing me his new prosthesis that needed to
be plugged in at night. He told me he is coaching his
daughters’ soccer team again and is doing very well. He
said he is going to get another upgraded prosthesis, one
that has a flexible foot. He also is going to volunteer for
the Hanger Company to go out and speak to other
patients who are in need of an amputation.

| do not always get to see the outcome of my patient’s
progress. However, this time | did, and | am so glad | did.
It brought hope and encouragement to my heart.

A
v
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Healing Hearts: It is All a Matter of Teamwork

Paulette Anderson, RN, CCRN, nurse clinician lll, assistant clinical manager; Julie Connolly, BSN, RN, nurse clinician II; Tami
Rohlfs, RN, CCRN, RCIS, nurse clinician lll; Troy Smith, BSN, RN, RT, nurse clinician Il, assistant clinical manager;

Elizabeth Worthan, BSN, RN, CCRN, nurse clinician lll, assistant clinical manager, invasive cardiology

You have passed us a hundred times going to the emergency department (ED), x-ray
or the conference center and may have wondered, “What goes on inside those closed
doors”The answer is invasive cardiology. This area comprises the cardiac catheterization
(cath) lab and the electrophysiology (EP) lab and is part of the Heart and Vascular Institute
and the Heart Institute for Children. It is the second busiest lab in the state of lllinois
performing more than 6,700 procedures. The staff consists of nurses, radiology
technologists, cardiovascular technicians (techs) and physicians from three specialties:
cardiologists, interventionalists and electrophysiologists. The nursing staff’s combined
experience exceeds hundreds of years with 75 percent of the nurses having 20 plus years
of experience, and all nurses are nurse clinician llls and hold certifications in the following
areas: Critical Care Registered Nurse (CCRN), Certified Pediatric Nurse (CPN), Registered
Cardiovascular Invasive Specialist (RCIS) and Registered Cardiac Electrophysiology
Specialist (RCES).

The staff thrives on collaboration and teamwork on a daily basis. The lab’s nurses
work closely with radiology technologists, cardiovascular techs and physicians to care for
patients at a time when teamwork is essential. As with any department, our patients
depend on a team that works well together. The cath lab staff has come a long way from
the days of only one nurse and one tech being on call for emergencies just 10 short years
ago. Our door to balloon times (D2B) were well over 100 minutes as recently as 2005.
Data showed that decreasing D2B times in patients that present with an ST elevated
myocardial infarction (STEMI) to less than 90 minutes saved heart muscle and decreased
mortality. To achieve optimal outcomes and meet our goals we studied evidence-based
practices across the country. Based on these findings we improved our process to include
four staff members on call, which included two nurses and two techs as well as one
primary interventional cardiologist off shift. The most significant process change was our
partnership with the centralized telemetry center (CTC) and the ED. This interdisciplinary
relationship was formed in 2008 and focused on shaving critical minutes off several key
measured areas. In 2009 we achieved our goals and attained D2B times under 60 minutes
and today we average D2B times 53 minutes off shift surpassing the national goal of less
than 90 minutes and also our stretch goal of less than 60 minutes. Last year our team
won the Magnet Clinical Division Award for “Best Clinical Team” for collaboration in
delivering outstanding D2B times.

The focus of the pediatric cardiac cath and EP lab is on patients with congenital heart
defects. These patients’ ages span from moments after birth until well into adulthood.
These nurses provide holistic care from prior to procedure to follow-up after discharge
home. They work collaboratively with our adult lab staff as mentors, educating on the
many challenging cardiac anomalies.

Since obtaining Magnet in 2005 there has been a positive shift in the staff’s
engagement in learning and the most recent challenge of certification has driven the staff
to become even more inquisitive. The physicians volunteer their time to educate staff on
the multiple cardiac and peripheral procedures as well as the science of
electrophysiology. The unit now holds adult and pediatric EP conference once a week.
This educational collaboration has given the staff opportunities to learn more every week
and affords the physicians opportunities to discuss difficult cases in a round table
environment. Our educational partnership with the physicians has provided staff expert
knowledge on EP studies, catheter ablation, pacemakers and defibrillators. This
educational journey has contributed to the strong professional practice environment in
the labs.

As newer and more expansive procedures emerge, it will become ever more
imperative for collaboration and teamwork within disciplines to achieve positive patient
outcomes in the future. Congratulations to the invasive cardiology unit for demonstrating
exemplary professional practice through building interdisciplinary relationships and
driving quality improvement through education to achieve top decile quality
performance.

mgmsa Exemplary Professional Practice
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Interdisciplinary Relationships

A Heartfelt Thank-You

Carol Pisano, BSN, RN, CCRN, manager, CHF clinic

What an overwhelming day March 1 was at the Leadership Development
Institute (LDI)! Receiving the clinical manager of the year award brought forward
so many emotions and | know that | forgot to thank everyone. There have been
so many people | have learned from in my 33 years here at Advocate Christ
Medical Center. If | mentioned all of them if may take up this entire edition of
NursING Now. So, | will take this opportunity to thank each of you for the
mentoring, teaching, partnership and leadership that you have provided me.
What wonderful role models you have been for me. | especially thank my team
in the CHF Clinic for being such a caring, compassionate and clinically excellent
team. | am so proud of all of their accomplishments and appreciate all that they
do every day. With sincere thanks to all!
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NUPASS Study Finds Guidelines can Reduce Interruptions and

Improve Patient Safety

Julie Evanish, BSN, RN, PCCN, nurse clinician Il, 9 south

Studies have shown that interruptions are one of the most common causes of
nursing related medication errors (Flanders, & Clark, 2010; Westbrook, Woods, Rob,
Dunsmuir, & Day, 2010). Administering medications is a critical task and nurses should be
solely focused on delivery based on the 1) right patient, 2) right route, 3) right dose, 4)
right time and 5) right medication without interruption. Has the following scenario ever
happened to you while passing medications?

| prepare my patients’ medication in the medication room where it is noisy with
nurses talking, | then bring my medications to a computer to check them against the
medication administration record (MAR) and a doctor asks me about a patient in a room
nearby. | then walk towards the room where | am to administer my
patients’ medications and a call light goes on. After answering
the call light (needed fresh water) | go into my patient’s room
and begin the process of administering medications to my
patient. While | am teaching my: patient about the medications,
my phone rings and | am asked if another patient can go for a
computed tomography (CT) scan. After responding, | continue to
administer the medications. When my patient has taken the
medications and | have answered his questions, | am asked to
help with a boost for the patient in the next bed. During bedside
report, while checking the MAR with the oncoming nurse, we
notice | have not signed off any of my medications for that
patient. Are you surprised?

The interruptions depicted in this scenario are examples of
avoidable interruptions (ie. phone call, face-to-face conversation,
call light). A team of nurses in the cardiac progressive care units
studied the relationship between medication administration
errors and interruptions during medication administration in the
NUPASS (Nurses Uninterrupted: Passing Medications Safely
Using Evidence Based Practice) study. Medication accuracy and
interruptions were recorded during specified administration
times before and after Medication Pass Time-Out guidelines were implemented on two
cardiac progressive care units. The time-out guidelines include strategies to minimize
interruptions such as regular patient rounding and collaboration with other team
members to navigate phone calls or face to face requests. A third unit was used as a
comparison group and did not implement the guidelines. The study team conducted 631
naive medication observations coupled with retrospective chart review on a convenience
sample of nurses from all three units.

Our findings showed that while administering medications, nurses were interrupted
15.69 percent of the time. Both experimental units (using the time-out guidelines)
decreased avoidable interruptions following the intervention. Also, the unit with the most
interruptions and medication errors significantly decreased both interruptions (p value
0.0003) and medication errors (p value 0.022) while using the time-out guidelines. We
showed that attention to interruption avoidance can impact the safety of medication

Voices

“Voices” is a forum for you to voice your thoughts and opinions on fun,
thought-provoking questions that affect your quality of work life. Our goal is to
capture the diversity of our nursing staff—we can learn so much from each
other! We hope that “Voices"” provides you with some food for thought, or
some topics for discussion with your colleagues. Enjoy!

GeanetteT. Barry, RNC-MNN,

1 3 east/west, nurse clinician Il
My greatest inspiration to be a
nurse was my eldest brother. When
we were growing up, Joe always
said, “l will be the doctor and you
will be the nurse in my office” So at
a very young age, he would teach
me how to care for people. He is a
doctor now. He did his residency at Advocate Christ
Medical Center and that inspired me even more to work
at Christ Hospital.

Mary Sue Dedic, BSN, RN, CHF
clinic, nurse clinician Il

My grandma was my inspiration to
become a nurse. | used to get on
two buses as a young teen to go to
her home and help her do the
things she could no longer do. She
had severe arthritis. She made me
love the idea of caring for older

for.

NUPASS Team Members: Julie Evanish, BSN, RN,
PCCN , nurse clinician Il 9 south; Joy Fernald,
BSB, RN, nurse clinician Il, 8east/west; Dawn Hart,
BSN, RN, nurse clinician I, 9 south; Sue Glavin,
BSN RN, PCCN, nurse clinician Il , 9 south; Dawn
Hutchinson, BSN, RN, PCCN, nurse clinician Ill, 8
east/west.

Lorena Gilbert, MSN, RNC,

) 2east/west, nurse clinician Il

It was an emergency room nurse
that | met as a child. | had fallen
and cut myself. The nurse was calm
and reassuring. She made me
comfortable while | received my
stitches.

Melissa Milner, BSN, RN,

1\ 8 east/west, nurse clinician Il
- As a young child | was in and out
of hospitals and very sick for
several years. The fantastic nursing
staff that cared for me inspired me
to provide the same care to others.
They made me feel safe and cared

Katie Naegele, BSN, RN,
emergency department, nurse

administration. Can this research help more units to increase patient safety by decreasing
interruptions and errors? Please picture the next scenario:

Using Medication Pass Time-Out guidelines on my unit, | update my charge nurse
and inform her | will begin my medication pass for my patients. | don a yellow safety belt
and prepare my medications in a quiet medication room, and then | check my
medications against the MAR and walk to my patient’s room. While walking to the
patient's room, other staff does not engage me because they see | am administering
medications by my yellow belt. My phone does not ring in my pocket because | docked it
before medication pass. | safely administer medications to my patient, performing all the

safety checks, explaining the medications and answering all
questions. | walk directly to a computer where | chart my
medications immediately. As | walk back to the medication
~ room to prepare for the next patient, | see a doctor for one of
my patients. Knowing the guidelines, | ask him if there is
anything he needs to know about his patient and ask if there
is anything | need to know or do before | start preparing
medications for another patient. After | am finished
administering all my medications, | take off the belt, retrieve
my phone, check in with my charge nurse who informs me a
family member called for one of my patients and will call
back within the hour.

This scenario is not from a dream but can be reality when
patient safety is considered first during medication
administration. Implementation of the time-out guidelines
can be unique to your care unit. In our study, both
experimental units’ guidelines started out the same, but they
became unique for each unit over time. Participating in the
NUPASS study has been quite an amazing experience. The
team definitely wants to thank all who have been involved on
our units, for the study would not have been able to happen

without everyone’s help!
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Who was your greatest inspiration to
become a nurse and why?

Kathleen Nelson, BSN, RN,
MBA, performance
improvement
My mother was my inspiration to
become a nurse. She cared for
patients in their homes and nursing
homes. She loved taking care of
patients and they loved her. She
never went on in school so she was

very proud when two of her daughters became RNs.
Presently, | have taken what | have learned from
working at the bedside for 20 years to working in
performance improvement. | am following a passion
that | have to try to improve processes and patient
outcomes.

». Lindsey Schnoor, RN, 8 south,
B nurse clinician Il
My greatest inspiration to become
a nurse was my dad. He had a
couple of health scares that really

people. My favorite patients are the elderly. | treat them
like they are my own grandparents. | am especially
aware of patients that do not have family that visit. | try
to spend more time with them.

Ryan Gagnon BSN, RN,

\ pediatric emergency

" department, nurse clinician Il
Cindy Pasquerello, RN. She was a
diabetes educator that took care of
me my entire childhood. She was
the kindest and most giving person
| have ever met.

clinician Il

My greatest inspiration to
becoming a nurse was a young
lady named Maureen Ferriter.
Maureen was born with Down’s
Syndrome. As a close family friend,
| became involved in many of her
extra-curricular activities such as Special Olympics.
Through this volunteer work, | realized how much | love
engaging in the lives of others and knew that nursing
was the best path to fulfill this need.

opened my eyes to the health care
field. | realized | wanted to be the
nurse caring for him in those
difficult times or at least become
knowledgeable to what was happening to him. | know
he was very proud when | told him “| passed the test. |
am a nurse”

A
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And the Winners are .

Winners

“Unsung heroes,” and “Angels on our shoulders” ...
these are some of the terms used by Tena Barnes to
describe a Daisy Award Winner. In each issue of NURSING
Now, Advocate Christ Medical Center and Hope Children’s’
Hospital celebrates the achievements of these standout
associates.

Jessica Maier, ADN, RN, PCCN, nurse clinician II,
9 east/west

Jessica is consistently great with her patients. She
pays attention to details and knows who to call and what
to do if there are changes in her patients’ condition. There
was recently a left ventricular assist device (LVAD) patient
who she was going to discharge. She happened to check
the patient’s back up controller and found out that the

rotations per minute
“: (RPMs) were not the same

g as the patient's current
speed. This would have

been a potentially big
* problem if the rehab
facility where he was
. being transferred had to
use his back up!

She is an excellent
LVAD nurse who has spent
many hours organizing the
VAD equipment and
paperwork on our floor.
She initiated a binder with
the various LVAD patients” history, last admission, along
with LVAD settings prior to discharge. This expedites the
admission process when they return to our unit. She will
also come in on her day off to do patient/family education
classes to assist in the discharge. She is often utilized as a
clinical coach because of her expertise and pleasant
attitude. Her orientees have all praised her coaching and
stated she was a great mentor who they would continue
to ask for clinical advice once they would be working
independently. She received her PCCN re-certification this
year and is currently pursuing her nurse clinician |ll status.
She is a treasure to have on our unit and we feel fortunate
to have her.

Jessica Maier, ADN, RN,
PCCN, nurse clinician I,
9 east/west.

Daisy Award Nominees
4th Quarter, 2011

Donna Marzullo, 7 west

Nancy Hernandez, 7 west
Colleen, Surgery*

Kaitlyn, Surgery*

Terri Merrion, Fetal Diagnostics
Lynn McDermott, Day Surgery
Jill Hillman, 3 east/west

Jeff Redican, ADN, RN, CEN, nurse clinician II,
emergency department

Jeff Redican, RN, is the quintessence of the
compassionate, skilled professional nurse who is the
model for receiving the Daisy award. He shares his skills
and knowledge with his peers as well as through a
mentoring role as a clinical coach to new nurses. He
remains calm and even keeled even in the most stressful,
chaotic situations.

He demonstrates his caring on a daily basis but there
is one recent instance that | think describes Jeff's
compassionate
\ manner best. A
| very ill appearing
young man was
rushed into the

| emergency
il department by
, his uncle who ran
Bt LV in through the
Jeff Redican, ADN, RN, CEN, nurse ~ 2mbulance
clinician Il, emergency department, entrar?ce
Joan Kelley, BSN, RN, TNS, nurse shouting for help.
clinician lll, emergency department, It was
Wendy Micek, PhD, RN, market apparent that j[he
director nursing science and Magnet. i s sepiic.
Jeff had already
sprung into

action, preparing what was needed for intubation,
gathering supplies and starting two IVs, administering the
needed medications, inserting a Foley catheter, all the
while speaking conversationally to the man to reassure
and comfort him. Jeff bathed him because in his toxic
state the man had lost control of his bodily functions; with
Jeff reassuring him he was going to make him feel better
and comfortable. Within a very short time, the man'’s vital
signs were stabilized; he was breathing with the
assistance of a ventilator, and was settled comfortably in
clean sheets and a patient gown.

Such actions by Jeff are part of his daily routine. He
passes no judgment, looks at the here and now of the
patient’s condition and determines what he needs to do in
the best interest of his patients. Through demonstration of
clinical judgment and compassionate care, Jeff Redican,
RN, is a fitting recipient for the Daisy award.

Jessica Maier, 9 east/west
Latanya Jackson, 6 east/west
Nicole Coleman, 6 east/west
Latonya Holley, 6 east/west
Jeff Redican, Emergency
Julie Cabrera, 8 east/west
Jennifer Lange, 4 east/west
Tsisi, 7 south*

Carlie Hildebrand, CDU
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Maggie Lee, BSN, RN, CCRN, nurse clinician Ill,
pediatric intensive care unit (PICU)

Nominating Maggie for just one award is not enough.
She deserves to be recognized for all the following:
compassion, equality, excellence, partnership,
stewardship along with the Daisy award. Maggie is a PICU
RN. | have had the pleasure of working with her side by
side in the PICU for many years. Each time | have worked
with her, | have felt she is always on top of everything. A
certain situation made me want to nominate her for her
excellent care. Not only an MVP award but for the Daisy
award as well.

We were both caring for a patient who was so sick that
at any given time the patient could pass. The whole family
was with “Jack” by his bedside praying and trying to
figure out what was
best for him.
From the
beginning of
Maggie's shift to
the end she P ? 4 |
made sure the “vlUiated) ;
parents and p r DA|SY Awc
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family were sy

informed on

everything from  Maggie Lee, BSN, RN, CCRN, nurse
changes in clinician Ill.

“Jack's” care to
helping and bringing the family anything they needed. The
patient ended up passing away peacefully in his mother’s
arms. Maggie kept composed, giving her healing hand at
all times. Maggie never left the mother’s side unless it was
to inform the doctor or to change a medication. She gave
many encouraging words and also prayed with the family.
The care Maggie gave that night to “Jack” and his
family was extraordinary! She went above and beyond to
make this family comfortable. | truly believe in my heart
that Maggie has a healing touch when it comes to patients
and their families. Her kindness and excellent nursing
skills shined that night and | will never forget it!
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Candy Micheals, 7 south
Mary (Sue) Dedic, CHF Clinic
Kelly Kupiec, 3 south

Caitie Cross, 9 south

Maggie Lee, PICU

*RN's nominated by patients and a last name is not
given.

American Nurses Association: Test Your Diversity 1Q

Nurses are trained to meet the care needs of patients from all walks of life, but what

Answers:

exactly does it mean to be diversity aware? Below are ten questions to test your diversity
awareness. The answers to the questions are provided right on this page (no peeking!).
1. Individuals from ethnic and racial minority groups account for approximately one

third of the U.S. population today. True or False?

2. Nurses from minority backgrounds represent half of the registered nurse workforce.

True or False?

3. Registered nurses from minority backg-rounds are more likely than their white
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colleagues to pursue advanced degrees in nursing. True or False?

4. ldentify the percentage of adults in the United States who are obese:
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12% 26% 34% 72%

Asian Americans use more herbal medicines than other Americans. True or False?
A patient who speaks only Spanish and has been given written instructions to take
medication once a day. What is the potential harm?

Black women have higher average blood pressures compared with white women.
True or False?

JCAHO accreditation standards define “family” as individuals related by blood or
marriage. True or False?

Both the Muslim and Jewish dietary practices prohibit the consumption of pork and
pork products. True or False?

The ANA envisions diversity awareness as the acknowledgement and appreciation of
the existence of differences in attitudes, beliefs, thoughts, and priorities in the health-
seeking behaviors of different patient populations. True or False?
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So, how did you do? If your score is less than perfect, the American Nurses

Association has an on-line resource bank of materials available as a resource for cultural
competency at http:/nursingworld.org/DiversityAwareness.



Hospital Security: Passing the Test

Kathleen Stahl, BS, MA, director of customer service

The Advocate Christ Medical Center and Hope
Children’s Hospital Department of Public Safety is honored
to share information about our team and the training and
actions that our department has adopted for both crime
prevention and the tracking of incidents that occur on our
campus.

It is the mission of the Department of Public Safety to
protect life and property in support of the mission of
Christ Medical Center and Hope Children’s Hospital. We
are seriously committed to the safety of everyone on our
campus. The first step in our journey to enhance our
department was to do a Strengths, Weaknesses,
Opportunities and Threats (SWOT) analysis in partnership
with an outside consultant.

Among our strengths were a system-wide zero
tolerance for violence policy, highly trained officers, and a
strong relationship with local law enforcement. Some of
our weaknesses were a need'to increase education on
managing violent behavior to house-wide front line staff;
and a challenging physical layout of our campus with
multiple entrances.

As a recommendation fromThe Joint Commission, we
also performed a self assessment consisting of 247 points
provided by The Joint Commission of potential security
risks and responses. We are happy to report that 202 of
the points listed have already been addressed for our
campus; 13 of the points did not apply to us, and 32 of the
points we did not have in place. This is where we are
currently focusing our attention.

Some risk factors facing all health care facilities today
include:

B Increasing prevalence of weapons among patients,
their families or friends
B Increasing use of hospitals by the police for criminal
holds and care of acutely disturbed, violent
individuals
B Increasing number of acute and chronically mentally ill
patients released from hospitals without follow up
care who now have the right to refuse medicine and
who can no longer be hospitalized involuntarily unless
they pose a threat to themselves or others
W Availability of drugs and money at hospitals, clinics
and pharmacies making them likely robbery targets,
increasing volumes of members of the public coming
into the hospital and lower staffing levels with the
health care teams

At Christ Medical Center and Hope Children’s Hospital
we have identified some specific risk factors such as:
W Staff's lack of situational understanding and
background of patients/visitors (boyfriend/husband,
dysfunctional families, gang members) and just not
knowing how to handle the situation in order to
de-escalate
Cultural situations: fear of violence or retaliation
Domestic violence: patients and associates
Traumatic behavior of patients when informed of their
medical situation
B Traumatic behavior of family members
B Lack of knowing where and how to use security
equipment in the area or department such as panic
buttons, phones, yelling for help or just walking away
from the situation
B Associates lack of self-confidence in handling some
situations
B Physical location of some departments

Several years ago, we took a proactive stance on what
needed to be done and have already put many things in
place to address the security needs of our campus.

Prior to 2006
M Officers carry an expandable baton
B All officers trained in pressure point control tactics

Public
Safety
Leadership

Ray Samoska,
manager (MA, BA,
30+ years)

In 2006, Public Safety began implementing

training in:

B OCAT (pepper foam)

B Tasers: electronic Control Devices (supervisors and key
officers, only)

B Expansion of bike patrol

In 2008

B All officers were required to receive MOAB
(management of aggressive behavior) training

B Partnership formed between Oak Lawn Police

Department (OLPD) and Public Safety for Active

Shooter Events (ERT team)

Use of community policing model (zone patrols)

Gang awareness/security threat analysis

Police response to mental illness

Investigation techniques for internal crimes and follow

up to violent crimes

Communication connection with the OLPD. Our radio

frequency is on their radios allowing for quick

connections and immediate assistance.

B Upgrade of our surveillance system

In 2009

B ERT Partners with 5th District Special Weapons and
Tactics (SWAT) instructors to increase training
standards

Officers are trained in hostage barricade incidents
Active shooter/armed intruder incidents

Civil disturbances that may impact the facility
requiring a strategic lockdown

2009 campus training

B Public Safety partnered with Human Resources (HR) to
provide a recommended training to all front line
leaders and managers regarding workplace violence
and response

B Chief training officers working with the nursing
residency program to provide workplace violence and
MOAB training to all nursing residents

2010 present contract with tactical operations

(TACOPS) 5th District SWAT instructors

B ERT officers are required to have four phases of
training completed annually

B ERT members are required to qualify twice per year
and spend additional two days on the range for skill
development in shoot/do not shoot scenarios (lllinois
State Law requires one annual firearms qualification)

B Drills using Airsoft (simulated firearms for training) are
also held quarterly

B Pepper ball gun/impact weapon (chief
training officer has been certified as
an instructor in this new weapon
which can be used to help
disburse a crowd of people who
are causing a civil disturbance.)

Our Public Safety Team consists of
a manager of public safety and
parking, a chief of training and
regulatory compliance, two
lieutenants that oversee the second
and third shifts and three sergeants,
one for each shift.

Recently, we restructured our
department into two levels for our
front line officers. Officer |, basic
security duties, is trained in defensive
tactics and management of aggressive
behavior. These officers may carry a
less lethal weapon such as pepper
foam or a baton. The Officer Il level

Rich Kuchyt,
lieutenant, 2nd
shift (BS, 5+
years)

Dan Lempa, chief
training and
compliance (BS,
MS in progress,
17+ years)

Vernell Jordan,
lieutenant, 3rd
shift (21 + years)
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consists of officers who have the previous training listed
but are also officers who have been specially trained in
the use of firearms and special skills such as base
dispatch. Moving forward, it is our goal to hire candidates
that already qualify at the Officer Il level.

Our focus for 2012 is to look for alternative methods to
secure the campus. In addition, we will put in place new
measures to maintain the same number of training hours
while reducing the cost of training.

Every member of our department takes on this
responsibility with enthusiasm, dedication,
professionalism and personal commitment. The primary
responsibility of every one of our team members is to
assist the medical campus to establish a safe and peaceful
environment in order that the campus’s mission of health
care, education, research, public service and patient care
can take place in an open and welcoming environment.

The Power of Public Safety

B All officers are required to be PPCT Defensive
Tactics Certified and all attend MOAB De-
EscalationTraining (Management of Aggressive
Behavior and Workplace Violence)

B 25 officers certified and trained with firearms

B 19 graduates of the 40 Hour Rapid Deployment
Training

B Six officers completing basic training

B 25 officers certified and trained with taser
devices

B 20 officers certified with FN-303 Less Lethal
Launcher

m 35 officers certified with pepper gel

B Certified closed circuit television (CCTV) and
dispatch officers constantly monitoring in
excess of 200 alarm access points and CCTV
surveillance camera points

B All training classes are law enforcement level
classes as they are held to a higher standard
than the lllinois Security Requirements

B There are currently seven law enforcement
officers on our staff

B There are 11 bi-lingual officers on our team
(Spanish, Arabic, Polish and Slovak)

B Memberships and certifications include: ILEETA
International Law Enforcement Educators and
Trainers Association, National Rifle Association
Law Enforcement Division, and International
Hospital Safety and Security Association

A
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Classroom training includes topics such as gang violence, management of
aggressive behavior and working with patients with behavioral health issues.

Will Ross,
sergeant, 3rd shift
(22+ years)

Gloria Sanders,
sergeant, 1st shift
(23+ years)

Not pictured: Walter Bergstrom,
sergeant, 2nd shift (21 years)
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PCPC Corner

Professional Clinical Practice Council (PCPC) January Meeting

Update

Nancy Hernandez, BSN, RN-BC, nurse clinician I, 7 west

At the latest Professional Clinical Practice Council
(PCPC) meeting held on January 19, uniform colors for
each discipline were revealed. Over 75 percent of staff
voted. The colors chosen are as follows: nursing (navy
blue), PCA/ED tech/support associates (teal blue), medical
diagnostics (caribbean blue), rehabilitation therapy (hunter
green), respiratory therapy (pewter), behavioral health
(wine), and phlebotomy (red). Scrubs will be embroidered
with your specialty and shirts worn underneath scrub tops
will be limited to white, gray or black in color and must be
either turtle neck or crew neck style.

Patient safety was also discussed in respect to using
least restrictive devices and restraints. It was stressed that
violent versus nonviolent restraints should be based on
the patient’s behavior and not the type of restraints used.
It was also discussed that roll belts be transitioned into
use as a form of least restrictive restraint in place of vest

attempt to stand up while in a chair. Please remember
also that there are no trial releases. Once restraints are
discontinued, a new order is required if restraints need to
be placed back on again. Education among patients and
staff is also one of the top ways to minimize use of
restraints.

Nurses from 9 south and 8 east/west also presented
results from their Nurses Uninterrupted Passing
Medications Safely (NUPASS) research study. Nurses on
these floors had a designated time to pass medications
without being interrupted unless absolutely necessary,
and results showed there were less nursing medication
errors and avoidable interruptions were decreased from
80 percent to 57 percent.

Other topics of focus at the PCPC meeting were the
journal club article and Magnet re-designation. The journal
club article comparing two peripheral intravenous catheter

given regarding the Magnet recognition program since
submission for Magnet re-designation is due in 2013.
Documentation regarding social policy, scope and
standards, code of ethics and bill of rights were also
briefly reviewed.

Debra Desmond, a leadership development
consultant, spoke to us regarding finding the leader within
you. She stressed that leaders are not born but that being
a leader requires you to find your own voice, make
decisions and finding a right balance. Overall this first
meeting of 2012 was a very interactive session that
brought unit council chairs a wealth of information to take
back to their individual units.
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restraints unless contraindicated. We were also informed
that current trials also being done within the hospital
regarding use of lap belt alarms that go off when patients

Ask the
Expert

Do you have a clinical question
related to patient care? Submit
your question to Nursing Now
and we will share it with the
appropriate clinician for a
response. You may fax

your question to ext. 41-5640,

or e-mail to Nursing.Now.CMC@
advocatehealth.com.

Nursin

NursING Now is published for nurses at
Advocate Christ Medical Center and Hope
Children’s Hospital. Readers are encouraged
to submit stories, suggestions and ideas.
Editor reserves the right to edit and/or refuse
submissions.

Fast Fact:
SCIP and Beta Blockers

Jackie Murauski, MSN, RN, APN, Pre/Post Surgery

What is SCIP? Surgical Care Improvement Project

GOAL: decrease surgical complications by 25 percent

Who's leading SCIP?

The Agency for Healthcare Research Quality, American College of
Surgeons, American Hospital Association, American Society of
Anesthesiologist, Association of PeriOperative Nurses, Centers for
Disease Control and Prevention, Medicaid Services, The Joint
Commission, Institute for Health Care Improvement.

What is SCIP measuring?

Cardiac Care — BETA BLOCKERS

Surgical patients on beta blocker therapy should receive the beta
blocker during the perioperative period. This includes the day
prior to surgery or day of surgery through post operative day 2.

In the event that a beta blocker is not given an appropriate
rationale must be documented. This can include heart rate and
blood pressure (BP) parameters (i.e. less than 50 beats per
minute (bpm), systolic BP less than 100mm/Hg or documentation
of the patient receiving intravenous (IV) inotropic medications.

Other SCIP measures include:

Infection prevention

B Prophylactic antibiotic within one hour prior to incision and
discontinued within 24 hours after the surgery (48 hours for
cardiac patients)

Appropriate antibiotic selection

Controlling blood glucose

Appropriate preoperative hair removal

Perioperative normothermia

Removal of urinary catheters

Venous thromboembolism (VTE)

M Surgery patients with recommended VTE prophylaxis ordered.

B Surgery patients who receive appropriate VTE prophylaxis
within 24 hours after surgery

Why beta blockers?

B The literature shows that patients who are maintained on beta
blockers are at lower risk for post-operative myocardial
infarction and have decrease mortality.*

How does SCIP affect nursing practice?
® NPO is not a reason to hold some medications. Check with
the physician especially if your patient is on a beta blocker.

Debbie O’Connell, MSN, RN-BC, MS, editor-in-chief,
director of clinical education, Advocate Christ Medical
Center and Trinity Hospital

+ Advocate
* Christ Medical Center
Hope Children’s Hospital

Phone: 708-684-4032
Fax: 708-684-5640

Editorial Board

nursing services

E-mail: NursingNow.cmc@advocatehealth.com

stabilization systems was reviewed during the meeting.
The article discussed a study actually done by the VAD
team at Christ Medical Center. A brief presentation was

B Obtain an accurate patient history related to medications used
for high blood pressure, in particular beta blocker use, and
provide a complete and updated medication history.

B Look up medications you do not know. There are many new
beta blockers, although the generic name of beta blockers will
end in olol, watch out for trade names!

Questions?
Contact Jackie Murauski at extension 41-5931 or at
jacqueline.murauski @advocatehealth.com
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