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

Nursing Services

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

Advocate Christ Medical Center and Hope Children's
Hospital is a good place to be. Two weekends ago, my
family’s life was turned upside’ down, and we could not
have been in a better place.

Early Sunday morning, my husband, Pat
woke me stating that he had some tingling in
his fingers and his left arm did not feel “right.’
The nurse in me thought, “Is this a cardiac or
neurological event?” while the wife in me
thought “Quit complaining!” | got up,
brushed my teeth, and by the time | came
back into the bedroom, he was fast asleep.
So, | attributed his symptoms to some
radiculopathy from too much golf and went
back to bed myself. Having no complaints
when he awoke, we went to our nephew’s
graduation party that afternoon. When we got
home, | immediately went for a bike ride to
burn off a few of the tens of thousands of
calories | had ingested over the past three
days. | asked Pat to come with me but he
declined. Upon my return, | asked him if he wanted to
take a walk, knowing the bike ride did not make a dent in
the calories. This time he declined because his legs felt
“funny.” After much debate, | dragged him out for a long
walk, thinking he would feel better if he got a little fresh air
and exercise. Shortly after we returned home, he once
again complained of tingling in his fingers, so | took him
to the Emergency Department (ED). | wanted him to have
the best care available, so of course, we went to Christ
Medical Center.

What transpired over the next several hours and days
turned our world upside down. Pat immediately had an
EKG when we arrived, which was not indicative of a
myocardial infarction (Ml). Good news, so we thought.
Shortly thereafter, Pat’s ED attending, Dr. Christian Badillo
came in to assess Pat and to my chagrin, his initial
impression was, yes, cervical radiculopathy! However, our
thoughts of going home that evening shortly dissipated,
when we were notified his first troponin level came back
elevated; things went downhill from there. Over the next
hour, Dr. Badillo began putting the puzzle together as
results filtered in; at one point, we were discussing the
possibility of brain metastasis. Pat was admitted for
further testing and in less than 24 hours, we had our
diagnosis; as a matter of fact, we got several. It was not
what we wanted to hear, but we realized how fortunate
we were, as it could have been much worse.
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This article however, is not about us — it is about you.
You, the nurses, doctors, registration clerks, CIMS, PCAs,
transporters, security guards, x-ray technicians, support

associates, dieticians, social workers, care
managers and nurse externs who provided my
husband and family with perfect care. Each and
every one of you made all the difference in the
world to a patient, his wife and his children who
were scared to death.

Pat’s world-class care started in the ED with
Dr. Christian Badillo, Paula, who registered Pat,
| Jamie, RN, Jennifer, RN, Valarie, and Mo ED
tech. All were highly skilled, kind and attentive,
checking up on us constantly.

The compassion and care continued
throughout our entire stay. In cardiac cath and
recovery we were in the competent hands of Dr.
Avula, Mari Jo, RN, Kim, RN, Jenny, RN, Linda
RN; and Maureen, Shannon, and Christine, cath
techs. In radiology and the patient care center it
was Dr. Grobelny, Kim, John, Leslie, RN, Anne,
RN, and the entire interventional radiology/patient care
center staff who cared for him.

Pat was admitted to 9 east/west, where he was worked
up over the next four days, before his discharge on
Thursday. All who came info his room exceeded our
expectations, especially those directly involved in his care,
his nurses Danielle, Rae, Sheila, his nurse extern,
Meghan, who will make a fine nurse when she graduates
in May, all his PCAs, Linda, Alishia, Lindsey, Deborah,
Lynn and Erik.

| was equally overwhelmed with the support extended
to me and my family from those who were not directly
involved in Pat's case. Sherilyn, 9 east/west, CIMS, who
sent me a beautiful email which | will cherish forever. Val,
care manager, who touched me so deeply with her words
of comfort and encouragement. Never underestimate
how much the power of words impact healing for
patients, strength for families.

There were so many of you who helped me and Pat,
medically, emotionally and spiritually; we are forever
grateful. Lastly | would like to acknowledge the neuro
team: Dr. Wichter, Joey Eastman, Dee, Karen and the
cardiac team, which included Dr.Trevedi and Maureen
McCafferty. Simply put, you are my heroes. Words cannot
adequately express my deep gratitude and appreciation.

What is even more inspirational is as | was writing this
article | received a letter from another associate, Mary
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Diamond, MSN, RN, infection prevention, whose brother
passed away in July from cancer, at Christ Medical Center.

She wrote, “We cannot begin to express our gratitude
to the wonderful nurses and patient care associates who
were instrumental in getting him back home before he
passed away on July 9.There were so many associates
who were involved in his care that our family would like
to express special thanks to Annie, Joan, Geri and Wendy
from 3 south who were always there with encouragement
and a kind word when things were difficult; Jessica from
9 east/west who always had a smile on her face and a
kind word for us even when she was very busy hanging
multiple units of blood. She was truly an “angel.” We
would also like to give a special thanks to a friend and
nurse manager, Patti Wilson, who was there to support us
when our brother required a second rapid response.

As a current and former ICU nurse at Christ Medical
Center, | truly appreciate the dedication, expertise and
compassion displayed by all the nurses in the medical
intensive care unit, especially Paulina, Ewe, LeeAnn,
Vickie, Sunshine and Jeff, who was so very kind to us
during Kevin's third rapid response.

Kevin spent another 10 days in the surgical intensive
neuro intensive care unit with a dedicated group of nurses
who were kind, caring and considerate. | would like to
thank Debbie, Ed O'Donnell, (no relation!), Chuck, Ismel
and Elizabeth.

Though it was and continues to be a difficult period for
our family, we can look back at our time at Christ Medical
Center and know Kevin received excellent and
compassionate care.’

You have the power to make an everlasting
impression on all the frightened and sick who walk
through our doors. What impression will you leave? Will it
look like the one etched in my mind? Will it look like the
one etched in Mary's mind? Make the right choice; make a
positive difference in the lives you are so privileged to
care for.This is what world class care looks and feels like;
it is no surprise to me that we are aTop 100 Hospital.

Thank you for what you do, thank you for making
Christ Medical Center a good place to be; good because it
is the best place for patients and families to receive care
and an even better place to work.

Transformational Leadership
Magnet Force: Quality of Nursing Leadership

The 2012 Joyce Woytek Award

Colleen Leake, MSN, RN-BC, manager, clinical education

The 11th Annual Joyce Woytek
Award for Nursing Excellence was
held on May 7, 2012, at Silver Lake
Country Club. More than 150
nurses attended the annual event
to relax and celebrate with the
nominees! This year’s guest
speaker was Donna Wright, MS,
RN, from Creative Health Care
Management. Donna’s
presentation, “Secrets Everyone
Needs to Know in Health Care
Today,” had the attendees
reflecting, laughing and learning.
Using her own life experiences as
well as humor, Donna spoke about
relationship based care. One of her

to take care of themselves in order to provide the best care to their patients.

Sixty nurses were nominated for the Joyce Woytek award this year. After each
nominee was announced and had their nomination read by Nancy Burke, MSN, RN,
ACNP director, emergency services, as well as their picture taken with Lynn Hennessy,
MS, MBA, RN, NEA-BC, vice president, nursing services, it was time for the suspense of
the evening to come to an end. Diane Murphy, BSN, OCN, nurse clinician lll from 3 south
and the infusion center was the 2012 Joyce Woytek award winner! In her acceptance
speech, Diane shared what a humbling experience it was to be nominated with so many
outstanding colleagues. She also gave everyone goose bumps when she spoke about
the privilege and honor to have taken care of Joyce when she was a patient on 3 south.
This was a very touching moment for all.

As the evening drew to a close, many smiles, hugs, and pictures were taken to
commemorate this wonderful evening!

Congratulations Diane!
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Diane Murphy, BSN,
3 south and infusion center, the 2012 Joyce Woytek key points was the need for nurses
Award Winner.
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Magnet

Stepping up for Professional Practice

Maureen Craigmile, MSN, RN-BC, nurse clinician lll, 5 south and Wendy Tuzik Micek, PhD, RN, NEA-BC, director, nursing science and Magnet

OnTuesday May 8, during National Nurses Week, a wonderful celebration took place Daisy nurse’s clinical skill and especially her/his compassionate care exemplify the kind of
at the Conference Center celebrating the Advocate Christ Medical Center's Magnet® status  nurse that our patients, their families and our staff recognize as an outstanding role

and honoring the excellence that is practiced here. The garden decorations, celebrating model. Nomination forms are available online on the Christ Medical Center homepage
the theme “stepping up to excellent patient care and professional practice environment,’  under CELEBRATE!

provided the backdrop for what was to be an amazing celebration. The new uniforms that The highlight of the day was the 2012 Magnet® Clinical Division awards. These awards
were selected for each division were creatively displayed on a clothes line for all to see. have been developed to recognize and reward the extraordinary contributions of our

B Nursing: navy blue allied health clinicians, nurses, pharmacists and non-clinical associates that enhance the
B PCA/Techs/Support Associates: teal blue Magnet® work environment. Eight award categories with specific eligibility requirements
B Respiratory: pewter were available for nominations. Congratulations to all of the nominators, nominees and
M Medical Diagnostics: caribbean blue winners! Rounding out the day was a wonderful meal provided to all associates on all

B Rehabilitation Therapy: hunter green three shifts. The hospital leadership and associates along with the Magnet Advisory

B Phlebotomy: red Council members and Food and Nutrition helped serve the delicious food.

M Behavioral Health: wine The day was an illustration of how far the medical center has come on our Magnet®
B Pharmacy: grey journey and what great partnerships have been forged. However, the bar is always being
B CIMS: Blue collared shirt, black sweater/vest, black pants raised. The medical center will be submitting its third Magnet® application in 2013 for re-

designation, an accomplishment few hospitals have achieved. Thanks to the extraordinary
Individual nursing units together with their unit councils displayed their creativity and ~ associates and physicians who always lend a hand to help us achieve our goals and

imagination in making stepping stones that will soon become part of a garden to be deliver excellent patient care!

created in the new outpatient pavilion and/or new patient tower. The stepping stones A

exemplified the theme of “stepping up” for excellent patient care and professional b

practice and were enthusiastically embraced by over 48 units across Christ Medical =N _ Exemplary Professional Practice
Center and Hope Children’s Hospital. They were on display during the Magnet celebration Magnet Force: Professional Models of Care;
and staff voted for their favorites. The stepping stone voted #1 was adult respiratory, Interdisciplinary Relationships

second place was pediatric respiratory, third place was 9 south, fourth place went to
cardiac rehab and finally there was a tie for fifth place between the breast health center

honoring nurses with the Daisy Award.The Daisy Award was developed in November
1999 by the family of J. Patrick Barnes who died at the age of 33 of complications of
IdiopathicThrombocytopenia Purpura (ITP). In the family’s grief they felt compelled to
express their gratitude to nurses for the compassionate care Patrick received. As of May
2012, 1,257 health care facilities internationally participate and more than 30,000 awards
have been given to date with 130,000 nominations written. During 2011, Christ Medical
Center and Hope Children’s Hospital presented 12 Daisy awards to outstanding
nominees, three are given each quarter and 140 nominations total have been written.

and the sleep disorder clinic. Please be sure to keep your unit’s stepping stone in a safe o Qf‘ 70 "

place! e e
Daisy seeds were also distributed during the event as a reminder of the Daisy Award '.';,‘ﬁ‘«’\‘ : - al -

program. Christ Medical Center and Hope Children’s Hospital is in its second year of : W | T ’

ANEONATETE
DEDTOTD T

9 south Sleep disorder clinic Adult respiratory Cardiac rehab

Congratulations to all of the 2012 Magnet Clinical Division Award
Winners!

Physician Partnership Advancing and Leading the Preceptor of Distinction Clinical Team
Christ Medical Center Profession Christ Medical Center Primary Care Nursing
B Pat Pappas, MD, cardiovascular surgery  Christ Medical Center B Shelia Pepito, 9 east/west B 7 west
B Brian Sayger, MD, emergency B Deb Stlaske, cancer institute
Pediatrics Non-Clinical Team
Pediatrics Pediatrics B Amanda Bryant, 2 Hope M Stacey Julita, mission and spiritual care

B Melissa Nater, MD, pediatric cardiology. B Kimberly Souder, PSHU
Community Service

Teaching Management Local
Christ Medical Center, RN Christ Medical Center B Kim Funk & Leigh Mangun-Shea, adult
W Kimberly Butny, NICU B Marie Andersen, MICCU rehab services
Allied Health Pediatrics Global
B Pamela Smith, pediatric respiratory B MichelleTracey, 4 Hope B Christina Kanke, SVTU
care

Novice Practitioner
B Sarah Pruitt, 7 west
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Pilot Study Evaluates Nutrition for ICU Mechanical Circulatory
Support Device Patients

Michelle Nellett, APN, MSN, CCRN, CCNS, adult surgical heart unit

The following abstract highlights a research study that
was conducted in the adult surgical heart unit at Advocate
Christ Medical Center. This abstract and complete
manuscript will be published in AACN AbvANCED CRITICAL
CARE in the near future. The manuscript was co-authored
by Mary Gregory, RD, LDN, and Cheryl A. Lefaiver, PhD,
RN.

Establishing a nutritional protocol with accompanying
algorithm allows a multidisciplinary team to make
decisions to maintain or improve nutrition related
outcomes during the intensive care unit (ICU) stay.

Methods

This descriptive pilot study, included subjects (n=11)
recruited from a convenient sample of patients admitted
for surgical implantation of a mechanical circulatory
support (MCS) device. Nutritional and strength measures
were compared across three time intervals:
preoperatively, postoperative day 3, and within 48 hours
of transfer from ICU.

Results

The mean age of the sample was 60 + 8 years.
Overall, subjects maintained preoperative nutritional
status based on a non-significant change in the nutritional
and strength measures from the preoperative period
compared to transfer from ICU.

Conclusion

The nutrition protocol with algorithm provided a step-
by step approach ensuring a consistent nutritional plan of
care. It also standardized nutritional care while ensuring
safe practice.

This research project was funded by the Advocate
Christ Medical Center “Original Nursing Research Grant”
Monies were utilized to purchase a hand dynamometer to
measure grip strength, and to cover the costs of various
laboratory tests evaluated during the study. Travel grant
monies were also awarded to cover travel and conference
fees for a poster abstract to be presented at the 2010
American Association of Heart Failure Nurses (AAFHN)

national convention in Orlando, Fla.

Grant opportunities such as these are provided from
the Nursing Research and Education fund. Contributions
are generated via the Advocate Giving Campaign, Chip In
for Nursing Research golf outing and individual
contributions. Please visit the Nursing Research website
via the Advocate intranet and go to Internal Funding for
Nursing for more information. Opportunities await!

A
9,
N New Knowledge,
Innovations and Improvements
Magnet Force: Quality of Care,

Research and Evidence Based Practice

And the Survey Says ..

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

How do we know our patients and associates are
satisfied? How do | know if my department is providing
good customer service? Is my hospital a safe place to
work and do we keep our patients safe? | need to collect
data for a research project and | would like to do a survey.
All these statements are reasons we participate as

individuals and organizations in multiple surveys.This
article provides definitions and rationale for completing
surveys.

National Database of Nursing Quality Indicators
(NDNQI) RN Satisfaction Survey 2012

Definition of the survey:The NDNQI RN Survey
with job satisfaction scales measures job satisfaction at
the unit level, similar to the measurement of all NDNQI
indicators. Instead of focusing on the individual, the focus
is on the nursing unit. This shift to a nursing unit focus
supports the validity of the aggregated unit-level reports.
In other words, asking RNs what the nurses with whom
they work would say is generally accepted as an
appropriate approach to reporting the level of RN job
satisfaction on a nursing unit.

What is measured: Work context items relate to RN
job plans, quality of care, ratings of the last shift worked,
shift and shift rotation, breaks, floating and overtime. RN
characteristic items include gender, race, age, tenure and
education.

Eligibility criteria

Include:

RNs that provide 50 percent or greater direct patient
care;

Assistant clinical managers and outcome specialists;
Full-time, part-time, PRN, or per-diem RNs employed
by hospital; and

Employed in unit a minimum of three months by the
first day of your survey.

Exclude:
B RNs in management (MCO) or nurse education roles
with less than 50 percent of job responsibilities in
direct patient care (APN, nurse navigators);
Agency, traveler, or contract RNs;
New hires or internal transfers employed in current
unit or workgroup less than three months; and
B RNs on leave of absence.

Date/time of survey window: Determined each
year

How results are communicated and used:
Advocate Christ Medical Center and Hope Children’s
Hospital nursing leadership team wants to fully
understand the RN's challenges and ongoing needs. The
nursing leadership receives the survey results and is
expected to share the results with their staff. Those units
that demonstrate improvement opportunities are
expected to use the survey data to develop action plans.

Being a Magnet nursing organization requires a
commitment to an ongoing evaluation process. The
nurses’ responses are used to continue to evolve as a
Magnet-designated organization. Participation in the
process leads to a level of empowerment which creates
change and sustained development.

Physician Satisfaction Survey

Definition and eligibility criteria: Survey of all
medical staff to determine the effect of changes occurring
in the past year.

What is measured: Physician level of satisfaction as
well as an assessment of the three units most visited

Date/time frame: Spot survey was completed in
mid-May. The full survey usually occurs over Labor Day
weekend for six to eight weeks with results available in
December.

Agency for Healthcare Research and Quality
(AHRQ) Hospital Survey on Patient Safety Culture
(HSOPSC)

Definition of survey: The HSOPSC assesses hospital
staff’s opinions about issues related to patient safety,
medical errors and error reporting.

Eligibility Criteria: The survey can be completed by all
types of hospital associates (clinical and nonclinical) and
physicians:

B Hospital staff who have direct contact or interaction
with patients (clinical staff, such as nurses, respiratory
care, phlebotomy, radiology, etc., or nonclinical staff,
such as unit clerks, security, housekeeping, dietary,
volunteers, pastoral care, etc.);

B Hospital staff who may not have direct contact or
interaction with patients but whose work directly
effects patient care (staff in departments such as
pharmacy, laboratory/pathology);

B Hospital-employed physicians who spend most of
their work hours in the hospital (emergency
department physicians, hospitalists, pathologists,
radiologists, anesthesiologists); and

B Hospital supervisors, managers and administrators.

The survey takes approximately 10 to15 minutes to
complete. The survey responses are anonymous.

Date/time frame: The survey will take place August 6
through September 7

How results are communicated and used: Safety
culture dimensions strengths and potential areas for
improvement will be reported at the hospital and unit
level, as well as the system overall. Reports will include
AHRQ's HSOPSC 2009 Comparative Benchmark Database
to assist hospitals to compare their site results with other
hospitals. In addition, comparative analysis will be made

with 2008, 2009, 2010 and 2011 results. The survey

reassesses the impact of our improvement efforts on the

safety culture.

B Results are communicated at the unit level and at
various hospital meetings.

B This has been added to the KRA list for 2012 with a
target of at least the 75th percentile (in 2011 we
achieved the 65th percentile)

Associate Satisfaction Survey

Definition of survey: Advocate Health Care uses
Associate Satisfaction surveys to provide robust and
reliable data on the level of engagement in our workforce
that delivers the superior care to patients. The use of
surveys reduces the uncertainty in managing human
capital that helps leaders make better decisions, retain
talent, and drive the performance of critical outcomes like
quality, patient satisfaction and financial stability. The
survey assesses associate commitment (synonymous
with engagement) describing both the behavioral and
attitudinal factors and their key drivers that impact
commitment and lead to enhanced organizational
performance. The survey uses valid, reliable items linked
to robust national employee health care norms.

Eligibility criteria: All at-will associates, including
registry staff are eligible to participate in the Associate
Satisfaction survey on a volunteer basis

Date/time frame: Advocate Health Care is committed
to continuously measuring associate satisfaction and
surveys its system-wide population two times a year. The
spring survey is the primary measure of engagement that
fully assesses performance in the organization, manager
and employee domains.The fall survey is a streamlined
pulse check version assessing the same domains that
reports associate commitment movement since the last
survey.

How results are communicated: Survey results at
a system- and site-level are heavily analyzed and
compared to various benchmarks to give context to the
overall and individual department/work unit performance.
Top level summary and comparative results are shared
across the system and with individual hospital sites.
Respective department/work unit owners access their
individual survey results via the vendor website to share
their results with associates and create plans of action to
constructively focus on any areas of improvement in
associate commitment.

See “Surveys,” page 15
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And the Winners are ... 1st Quarter Daisy Award

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.

Heidi Mesa, ADN, RN, nurse clinician Il, 7 west
Heidi Mesa has been a nurse on 7 west for a little over
a year. She meets all of the criteria of the Daisy award.
She has such astute clinical skills, she often catches things
that more experienced nurses have missed. Heidi has
great attention to detail and not one little aspect of patient
care gets missed under her watchful eye. She always acts
in the best interest of her patients, and will challenge
others in order to advocate
for her patients. Heidi
always takes time for
compassionate
communication, and goes
to great lengths to make
her patients happy and
feel cared for. Although a
new nurse herself, Heidi
still mentors others and
will take time to explain
when things could be
done better.

Heidi Mesa, ADN, RN, nurse
clinician Il, 7 west

Shally Philip, BSN, RN-BC, nurse clinician I, 8
south

Shally Philip role models professional behavior and
leadership as she carries out her roles and responsibilities
as nurse clinician Il, charge nurseg, clinical coach,
preceptor, educator, and unit-based clinical resource. She
is a highly skilled professional who leads by example.
Shally is an extraordinary person and clinician who

epitomizes nursing

at its best. She is
highly skilled,
compassionate, a
d sound clinical
thinker,
collaborator and
strives to do her
best at all times.
She serves as
the ultimate
patient advocate
at the bedside, as
aleader and as a
coach for future
generations.

Shally Philip, BSN, RN-BC, nurse
clinician I, 8 south

1st Quarter Daisy Award Nominees

Carist Medical Center

Sonia Agguire, SINI

Marie Andersen, MICCU

Dawn Bausone-Gazda, VAD
Nancy Brasic, 5 east

Maureen Canavan, 4 east/west
Lauren DeLaTorre, 9 south
Mildred Franco, SINI

Sue Huron, surgery

Marilyn Kline, outpatient infusion
Karrie Lepper, 7 east

Krystyne LeRose, SVTU

Patient Safety

Nancy Marek, EEG, adult/pediatric neurology
Donna Mazulla, 7 west

Geraldine McGuire, 3 south/oncology
Sandra Mclntyre, outpatient infusion
Terri Merrion, fetal diagnostics

Daniel Mefford, 5 east

Heidi Mesa, 7 west

Susan Naraya, 3 south

Joanne Nugent, 6 south

Sara Nessel, 6 south

Christina Niemiec, 7 east

Elaine Orzech, surgery

Shally Philip, 8 south/neurology

Measuring Our Safety Culture

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

As part of its goal to support a culture of patient safety
and quality improvement in the nation’s health care
system, the Agency for Healthcare Research and Quality
(AHRQ) has developed patient safety culture assessment
tools. The Advocate system has participated in this survey,
on an annual basis, since 2009. This survey is very
different from the National Database on Nursing Quality
Indicators (NDNQI) nursing satisfaction survey or the
associate satisfaction survey. The AHRQ patient safety
culture survey measures opinions about patient safety
issues, medical error and event reporting within our
medical center and on individual units. Patient safety is
defined as the avoidance and prevention of patient
injuries or adverse events resulting from processes of
health care delivery. Events are defined as any type of
error, mistake, accident, near miss or deviation, regardless
of whether or not patient harm has occurred. At Advocate
Christ Medical Center and Hope Children’s Hospital,
events are most frequently identified through the

reporting of incidents via the MIDAS Patient Safety Event
reporting system, or commonly known as the remote data
entry (RDE).

As an organization, Christ Medical Center and Hope
Children’s Hospital have actively been focusing efforts to
improve patient safety. Leaders have analyzed 2011 survey
results, shared them with staff and developed action plans
to improve our culture. Some of the things we have put in
place are “Safety Alerts,” larger identification (ID) bands,
Smart PumpTechnology (Alaris IV pumps), medication
bar-coding, glucometer scanning and a redesign of the
portable oxygen tank black dust cover. All of the issues,
which triggered development of the above noted
interventions, have been identified through event
reporting,

It is paramount for an organization to have the ability
to identify near misses and errors in order to prevent
errors. It is also important for staff to adhere to policies,
procedures, guidelines and directions in order to maintain

D THE DAISY
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Tamra Marco, RN, NIC-BC, nurse clinician II,
neonatal intensive care unit (NICU)

Tamra Marco has been a staff nurse in the NICU and
2 east/west since 1980. Tamra is frequently recognized by
families as someone who really makes a difference in
theirs and their child’s life. She helps make every family’s
stay in the NICU a .
positive experience.
Tamra takes away the
fears of the intensive
care environment and
treats families like she is
inviting them into her
home. She is even
noticed by families she
does not care for. A thank
you note received
recently stated," It is odd
| think you only had our
daughter once in the 8.5
months we were there
but you were always
near us. | witnessed day in and day out what a
remarkable person you are. Every patient | talked to
whose baby you cared for we are thrilled to have you as a
nurse. | think this is truly what you were meant to do with
your life."

Tamra Marco, RN, NIC-BC,
nurse clinician I, neonatal
intensive care unit (NICU)

Exemplary Professional Practice
Magnet Force: Professional Models of Care

Elizabeth Rockwell, 3 east/west
Joanne Regan, ASHU

Colleen Sharp, emergency

Tamara Smith, Interventional radiology
Betsy Vanetten, labor and delivery

Hope Children’s Hospital
Jenn Fortson, peds transport
Denise Kwansy, 2 Hope
Tamra Marco, NICU

Megan Posch, 2 Hope

patient safety and prevent errors. Performing a work-
around such as scanning medication in other places than
at the bedside is a deleterious behavior which places the
patient at risk because one can be distracted and walk into
the wrong room. Work arounds should not be encouraged
because they can lead to error despite the use of the latest
and greatest technology. If something does not seem to
work efficiently discuss this with leadership for further
evaluation. We value your input.

In conclusion, to enhance our safety culture, report
errors and near misses so the organization has an
opportunity to learn from events before they become
harmful to patients and participate in the annual AHRQ
Culture of Safety Survey which will begin August 6, 2012.

A

Exemplary Professional Practice
Magnet Force: Quality of Care: Patient Safety

Recognition of Second Quarter 2012 for Outpatient Satisfaction

The outpatient advancing excellence committee would
like to recognize the reward and recognition recipients,
for outpatient satisfaction, in the second quarter of
2012!

We are happy to announce the reward and recognition
recipients in the second quarter of 2012!

90% or above April-June 2012

1. Sleep Disorders Center: 99%

2. Palos Physical Therapy: 90%

3. Cardio diagnostics: 96%
4. Mammography: 98%
5. Heart Failure Clinic: 99%
6. Lockport OP Rehab: 99%
7. Lockport Radiology: 99%
8. Tinley OPTherapy: 96%

Outpatient Satisfaction Star
Sleep Disorders Center went from 11% first quarter to
99% second quarter (88% difference)

Honorable Mention
EEG went from 25% first quarter to 68% second quarter
(43% difference)

A

=

V Exemplary Professional Practice

Magnet Force: Quality of Care: Patient
Safety; Professional Models of Care
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Debra Sheehan, ADN, RN-BC, interim manager, 7 west; Lori Short, BSN, RN-BC, clinical practice partner, 7 west;

and Irene Tranowski, MSN, CRRN, clinical practice partner, 6 south

Debbie Sheehan, ADN, RN-BC is the interim manager of clinical operations on 7 west.
She started her career at Advocate Christ Medical Center in 1999 as a staff nurse. She
became an assistant clinical manager for night shift on 7 west in 2006. She has worked as
a preceptor for 7 west, provided training for the nurses on the pulmonary step-down unit,

done scheduling and functioned as

Lori also was the outcomes specialist for two years before taking the CPP position. Lori is
currently enrolled at Lewis University in the Family Nurse Practitioner track and looks
forward to graduating in 2014.

7 west is a 24-bed medical surgical unit with six of those beds being for pulmonary
step-down patients. It is a fast paced unit that cares for a variety of different patient

Debra Sheehan, ADN, RN-BC, interim manager,
7 west, and Lori Short, BSN, RN-BC, clinical
practice partner, 7 west.

charge nurse. Debbie received her
medical surgical certification in 2009,
and is currently enrolled at Loyola
University for her bachelor’s degree
in nursing.

Lori Short, BSN, RN-BC is the
clinical practice partner (CPP) on
7 west. She also started at Christ
Medical Center in 1999. Lori was a
patient care associate (PCA) on
7 west until she graduated in 2001
and became an RN, and worked as a
staff nurse on 7 west. Lori received
her medical surgical certification in

improve performance.

2005. Among her roles on 7 west

disease processes. Debbie and Lori work as a dyad to provide the best possible care to
their patients. They are committed to providing quality care to their patients as well as
promoting a culture of safety. Due to staffing changes, they are in the process of training
many new nurses, most of whom are new graduates. They find this process to be both
challenging and rewarding. They are lucky to have a wonderful group of experienced
nurses who are committed to mentoring the new graduates as they come in to work on
7 west. They work closely with the rest of the leadership team to strive for 100 percent
compliance in the key result areas and are constantly developing action plans to help
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Let Our Voices Be Heard

Joan Kelley, BSN, RN, TNS, nurse clinician lll, clinical informatics

On the early morning hours of May 2, a contingent of
more than 100 nurse members of the Advocate Nurse
Advocacy Council (NAC) arrived to board buses with
bright smiling faces. Those nurses leaving from the
Advocate Oakbrook Support Center were greeted by NBC
news media. Their mission was the annual trip to the state
capitol in Springfield, Il

Lynn Hennessy, MS, MBA, RN, NEA-BC, vice
president, nursing services at Advocate Christ Medical
Center and the NAC director chair was on hand to support
the efforts of NAC. According to Lynn, “This was my first
trip to our capital with :

Advocate's Nurse Advocacy
Council and what an exciting
trip it was! | was so proud to
see our nurses interacting
with our legislators and
communicating their views on
issues that will impact our
nursing profession and health
care.

With over 9,000 nurses,
Advocate is the largest voice
for nursing in the state. It is
vital we all get involved in
shaping our future!” The goal
was to enlighten local

health care decisions that have

the potential to devastate a business sector that has
withstood failing economic times. The day began with an
update of the key issues that are being discussed in state

Stephanie Rossi, ADN, RN, nurse clinician I,
MICCU; Kelly Keating, BSN, RN, nurse clinician |l
MICCU; Lynn Hennessy, MS, MBA, RN, NEA-BC,
vice president, nursing services; Kalina
legislatures about the plight of DZiadkowiec, BSN, RN, nurse clinician Il, MICCU.

chambers. Advocate’s own government
relations team was on hand to facilitate the
day by connecting the nurses with local site
legislators who govern the areas surrounding
the many different Advocate Health Care
sites.

Key issues for this years' trip included
supporting tax exempt charity status for not-
for-profit hospitals, opposition to proposed
Medicaid cuts and a commitment to support
nurse staffing ratios based upon an acuity
model of care.The
legislators are grateful
for the expertise and
invaluable input that
| they receive from
nurses.

Nurses are leaders in the
health care sector and are
dedicated in providing the best
outcomes for the patients they
care for on a daily basis. Some of
the key highlights of the day
included being introduced and
applauded for heroic nursing
efforts during chamber sessions.
The day concluded with a group
meeting and picture with
Governor Quinn.

It is imperative now more than ever to show solidarity
of support and to work with lawmakers who are making
health care decisions that impact the delivery of care. The
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The Nurse Advocacy Council with Governor Quinn.

voices of nursing are very influential; we need to make
them heard.This year’s Fall Forum in October will prove to
be particularly powerful, due in part to proposals of health
care reform, but more importantly because it is an
election year. Please help to show support for the forum
by actively promoting and attending this commanding
event. If you would like to learn more about how you can
get involved, please contact NAC members, Joan Kelley,
BSN, RN, TNS, nurse clinician lll, clinical informatics at ext.
41-8066, or Stephanie Rossi, RN, staff nurse in MICCU.
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Beta Cell Bikers Rock the Tour de Cure

Joan Kelley, BSN, RN, TNS, nurse clinician lll, clinical informatics

TheTour de Cure is a fundraising cycling event that is
held in 44 states nationwide to benefit the American
Diabetes Association (ADA). In 2011, more than 55,000
cyclists in 80 nationwide events raised more than $18
million to support the mission of the ADA which is
to prevent and cure diabetes and to improve the lives of
all people affected by diabetes. Not only was Advocate
Health Care on hand as a corporate sponsor for this great
event but Christ Medical Center’s very own Beta Cell
Bikers contributed by raising over $3,000 for the event.
Remarkable enough, emergency department nurse Nancy
Kelly and her husband raised a combined amount of
nearly $2,000.This year's event was held on June 10, 2012.
Team captain Jim Jensen, Christ Medical Center
pharmacist, enlisted a commanding crew of 13 associates
to ride on this hot sunny June morning. Along with
Jensen, additional Christ Medical Center associates who
participated in this event included Joan Kelley, Nancy
Kelly, Branka Milicev, Rolla Sweis and Adrian Tovar.

According to Jim, “This is for a great cause, we were
able to raise a large sum of money to help the ADA with
diabetes programs and fund research to combat this
disease"”’

Riders were able to take on their own personal
challenge to get ready to experience the ride of their life!
The event began and ended at Wheaton-Warrenville South
high school. There was a route for every age and ability at
the Chicagoland Tour de Cure. Riders had the option of
choosing from a 10 or 15 mile ride on the lllinois Prairie
Path, or to push further for a 35 mile trek or tackle the
open road with the 62 and 100 mile routes. It was a
unique day of fun, fitness and a chance to gain the
satisfaction of achieving a personal challenge. Riders were
asked to raise a minimum of $150 per rider and Advocate
Health Care generously contributed by donating the $25
fee required to join the event.

The people the riders met along the way were what
made the Chicagoland Tour de Cure a special ride.

Support teams were on hand to take special care of the
riders. There were great rest stops hosted by both
businesses and volunteers. Snacks and beverages were in
abundance thanks to their generous donations.The
community came out in droves to help cheer on the riders
as they pedaled through the town.

The sense of accomplishment that was felt as they
crossed the finish line was only matched by the difference
that will be made in the lives of the nearly 26 million
Americans who live with diabetes.

Structural Empowerment
Magnet Force: Community and
the Healthcare Organization
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Out and About

Nursing Symposium: Exemplary Professional Practice, Education
and Innovation in Action

Nicholas Zahara-Such, BSN, RN, nurse clinician I, 2 Hope; and Lynn Curran, BSN, RN, professional nurse educator, clinical education

The 8th Annual Nursing Symposium: Exemplary
Professional Practice, Education and Innovation in Action,
was held on April 17, 2012. Due to the nearly 200
attendees, the atmosphere buzzed with excitement for
learning and networking. There were three nationally
recognized keynote speakers and afternoon breakout
sessions for attendees which provided educational
opportunities related to research, evidence-based practice,
diversity in nursing, academic partnering and
improvements in practice. In addition, this year more than
40 scientific posters displayed excellent projects from 15
organizations throughout the Chicagoland area. Our own
nurses from Advocate Christ Medical Center and Hope
Children's Hospital presented. 16 of the posters and work
from throughout Advocate Health Care was well
represented with an additional 14 posters. Evaluations
from the event were overwhelmingly positive. For
example, one attendee stated that the conference
provided fantastic examples covering nursing rounds,
shared governance, research and stamping out unhealthy
work environments. Comments also showed how
attendees will use the information gained at the
conference: “The meta-analysis and publication sessions
were essential to improving my practice and
communication,’ said one attendee. And another
mentioned that a panel on diversity will be presented at
the next regional conference ... and that they will celebrate
men in nursing for National Nurses Week in 2013

The commentaries below represent perspectives from
two of our staff who attended the event. Plans are already
underway for the symposium for next year, so please save
the date for April 9, 2013.

Nicholas Zahara-Such, BSN, RN, nurse clinician I,
2 Hope

| had the pleasure of going to the Nursing Research
Symposium on April 17, 2012. As a relatively new nurse,
trying to decide which direction to go with my career, | am
grateful for experiences in different settings to practice
nursing. During the lunch break there was a diversity
lunch which celebrated differences in nurses. Being a male
nurse who is interested in nursing research, this was a
perfect conference for me to attend.

The first guest speaker was Kathleen Voliman, MSN,
RN, CCNS, FCCM, FAAN, who spoke about the key role

Cultural Diversity

and impact nurses should make in health care. William
Lecher, MS, MBA, RN, NE-BC, spoke about the topic of
diversity in nursing with an emphasis on gender, and he
also led the diversity lunch.The third keynote speaker was
Lisa Hopp, PhD, RN, who spoke on evidence-based quality
improvement. All of the speakers were informative and
kept the attention of the audience. Kathleen even ended
her presentation by inviting everyone to stand up and
dance.

The diversity luncheon was small and informal. It was
attended by a diverse population of nurses. Everyone
introduced themselves and shared how they got into
nursing. It was interesting how many of the people in
attendance were influenced by nurses who were diverse
themselves. William expanded more on his diversity
lecture from earlier and talked about the American
Assembly for Men in Nursing, of which he is the
president. It was somewhat shocking to learn that there
was not an lllinois chapter.

Diversity in nursing is something that | have not
personally thought about much before this presentation,
even though | myself am a minority in nursing and
considered diverse. Be it race, gender, or something else
that makes you stand out, minorities play an important
role in who we are as nurses. Nursing research is easily
overlooked and forgotten in the hectic world of floor
nursing, but it can be a vehicle to find evidence that
positively impacts practice, thus it is an integral aspect of
advancing nursing practice.

Lynn Curran, BSN, RN, professional nurse
educator, clinical education

It was difficult for William Lecher to work side-by-side
with his carpenter father, and tell him that he was going to
pursue nursing as his career path. His announcement to
his father and his construction peers may not have been
accepted as well as it would have been if he had chosen
something more “suitable” for a male such as a doctor or
a pipefitter.

William Lecher, MS, MBA, RN, NE-BC, was one of the
keynote speakers at the 8th Annual Nursing Symposium
and presented “Diversity with a Gender Emphasis.”’
William is a senior clinical director for the Cincinnati
Children’s Hospital and Medical Center and the president
of the American Assembly for Men in Nursing. William

Celebrating Nursing Diversity: Age

Linda Sobanski, RN, nurse clinician lll, CHF clinic

spoke strongly of the need to recruit and retain male
nurses and that the shortage of nurses will not be solved
until we consider gender.

The American Assembly for Men in Nursing (AAMN) is
a driving force in a recruitment initiative to encourage
men to enter the profession. The aim of the AAMN is to
create a vehicle for discussion of issues affecting male
nurses. The AAMN's key objectives include recruitment of
male nurses, professional growth and development of
male nurses, promotion of research about men'’s health
and male nurses and support of its members’ full
participation in the profession of nursing. William spoke of
the need to transform the image of nursing as a gender
neutral profession by using gender inclusive nursing
images and gender neutral nursing language.

He also spoke about the Institute of Medicine's Future
of Nursing report which recommendations include
increasing the percentage of nurses with a baccalaureate
degree to 80 percent by 2020 as well as doubling the
number of nurses holding a doctorate degree. Within
these recommendations, gender diversity and the AAMN
are discussed for their vital role in offsetting the nursing
shortage as well as expanding nursing roles. William
quoted Luther Christman, PhD, RN, a dedicated nursing
advocate who constantly pursued the improvement of
nursing practice and educational standards for nurses.
“No one race, gender, or ethnic group has a monopoly on
the quality of intelligence, scientific competence,
imagination, empathy, tenderness, concern for others, or
motor skill ability. To state otherwise is to deny reality”

At the conclusion of his presentation, a participative
luncheon was held with William Lecher along with site
leadership, other keynote speakers, and a representative
group of male nurses from sites throughout the system.
They discussed the importance of improving the message
of nursing as gender neutral and encouraged the
development of a south side Chicago chapter of AAMN.
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The nursing profession is a very culturally diverse population. Look around and you
will see people from all over the world caring for our patients. One aspect of diversity
not often thought about is age. There are two groups to be considered, namely, the
experienced, older nurses and the younger, new graduate nurses. Approximately 40
percent of the workforce will be over 50 years of age by 2020 (Barclay, 2006).

Experienced nurses have more life experiences, perseverance and determination
which are why they have lasted so long in this stressful work environment. Through their
years they have been able to perform complex tasks, recognize early warning signs, and
deliver high quality health care.There is a high level of clinical performance that emerges
because of their formal education and experiences. They also have developed great
interpersonal skills dealing with patients, families and other health professionals over
their years of practice.

The relationship between experienced nurses and new graduate nurses should be a
give and take, a sharing of information between each other. Having a good mix between
these two groups will assure positive outcomes for all. The experienced nurse brings
lifelong experiences, intuitions and interpersonal skills. They share their knowledge and
experiences with the new graduate. In return, they get recharged and excited all over
again with the energy from the new graduate. The new graduate brings enthusiasm,
energy and excitement, along with technological savvy to share new ways to provide
and enhance patient care. The new graduate should feel safe and supported through
each new experience. This relationship develops into a mentor/mentee relationship.
Hence the dynamics between the two groups promote lifelong learning.

Our nurses represent different backgrounds, ethnicities, genders and age groups.
There is uniqueness in everyone. This is evident in the different insights, perspectives
and views that nurses bring to work every day. They all want to feel valued. By creating a
supportive and respectful environment where experienced nurses feel they are able to
work and contribute, and where new graduates are able to apply their new knowledge in
a safe and supportive place, a culture of diversity will be created. Teamwork and equality
can be fostered in our profession by creating an environment where our nursing staff is
culturally diverse with both experienced nurses and new graduate nurses. This will help
us to retain the best of our profession and deliver quality nursing care beyond 2020.

References:
Barclay, Laurie, MD (2006). Retaining older nurses in hospital practice: A newsmaker interview with Barbara
J. Hatcher, Ph.D., RN, MPH. Retrieved 1/23/2012 from http://www.medscape.com/viewarticle/537115_print

Hill, Karen S., DNP RN, NEA-BC, FACHE (posted 11/05/2010). Improving quality and patient safety by
retaining nursing expertise. OJIN: The Online Journal of Issues in Nursing. 2010: 15(3) Retrieved 1/23/2012
from http://www.medscape.com/view article/729397_print
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Share With Us!

Do you have a story to tell? Do you have an idea for a feature in Nursing Now?
Write it down and send it via e-mail or fax to one of the editorial board members.

We want to hear from you!

E-MAIL: debbie.oconnell @advocatehealth.com
FAX: 41-5640



Risky Business

In Illinois, Who Decides?

Martha Winter, RNC, MJ, director, risk management

Consider these scenarios: A 76-year-old woman had
always thought her nephew would be her decision maker.
Although she had a son, she thought he would not be her
best representative in medical decision making because
he had personal challenges of his own. Another 65-year-
old woman specified one of her five adult children to be
her surrogate because the others had viewpoints
incompatible with hers. Meanwhile, a 59-year-old man
chose a close friend to be his surrogate, even though he
had a daughter that would be his surrogate under lllinois
law.The link between all of these scenarios is: although all
the individuals had specific desires regarding who they
would prefer for decision makers, they arrived at the
hospital unresponsive, without the ability to express their
desires and without advance directives. As a result, the
health care providers must look to the lllinois Health Care
Surrogate Act (755 ILCS 40/1) for direction.

Approximately two thirds of the states have health
care surrogate laws. We are fortunate in lllinois to have
such legislation.The Health Care Surrogate Act enables
medical decision making to be provided for individuals
who lack the ability to make their own decisions and do
not have a Living Will, Health Care Power of Attorney or
Declaration for Mental Health Treatment. Before the
surrogate decision-making process can be followed, two
requirements must be satisfied: 1) A physician must

Book Review

determine and document in the medical record the lack of
“decisional capacity” (the ability to understand and
appreciate the nature and consequences of a decision
regarding medical care); and 2) Confirm (to the best of our
knowledge) that no Advance Directive documents exist.

The law defines a priority list of individuals capable of
being surrogates. They are as follows: 1) The patient’s
court appointed “guardian of the person;” 2) A legal
spouse; 3) An adult son or daughter; 4) Either parent
(except in cases of sole custody); 5) An adult sibling (18 or
older); 6) A grandchild; 7) A close friend; or 8) court
appointed “guardian of the estate”’

A common conflict involves surrogates of the same
level thinking they have a greater authority (i.e. the oldest
child believes he/she is entitled to be the decision maker
because of age) over another surrogate. Not so! When
there is more than one person at the same priority level
(including parents), they are required to try to reach an
agreement. If they cannot agree, the physician will honor
the decision made by the majority, unless one surrogate
in the level goes to court to seek guardianship over
another.

Advance directive documents should be available for
review. A patient who has had a previous admission may
have a valid power of attorney document in a past
medical record. Family members may need to obtain a

The Fault in Our Stars by John Green

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

It seems to be a time for young adult (YA) fiction. With
the publishing and film success of the” Twilight” and “The
Hunger Games” series, more adults are reading this
genre. “It provides for the pleasures and consolations they
used to get from conventional literary fiction.” — TIME. THE

FauLT IN Our STARs, YA fiction, tells
the story of two adolescents
who meet in a cancer support
group in Indiana.

Hazel Grace is terminal. She
describes herself as a grenade;
there is nothing she can do
about hurting her parents. Her
survival is dependent upon
experimental chemotherapy
from the Republic of
Cancervania that is holding her

thyroid tumor and chest
metastases at bay. Her life, at 16 years of age, consists of
watching America’s Next Top Model and attending the
Cancer Kid Support Group.

THE FAulT
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JOHN GREEN

One day a new member, Augustus, attends the
support group. Gus has “with a touch of osteosarcoma”
and is a terrible driver because of his artificial leg, known
as Prosty. Their relationship grows based upon a common
obsession with a reclusive author and the book that ends
in the middle.

Hazel Grace and Gus are determined to find out the
end of the story and THE FAULT IN OUR STARS is an irreverent
quest to find the author while dealing with living with
cancer. The universal “Will | be loved?” and “Will | be
remembered?” take on a new meaning when your odds
of five-year survival are 20 percent. “The math kicks in and
you figure that's one in five ... so you look around and
think, as any healthy person would, | gotta outlast four of
these bastards”’

| read this book because my 26-year-old son called me
to tell me he “just read the best book of his life” John
Green's novel is melancholy, sweet, funny and beautiful.
Readers describe this book as heart breaking and life
changing. | think so too.

“When you go into the ER, one of the first things they
ask you to do is rate your pain on a scale of one to ten,
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document copy from the patient’s home, or from the
attorney who prepared the documents. Each situation can
be very different and risk management can assist you in
resolving these types of issues. In the absence of advance
directives, trusted surrogates may come forward without
documentation (birth certifcates, marriage license, etc.).
Unless there is reason to challenge the surrogate’s word,
due to suspicious information or a family is in
disagreement, it is appropriate to proceed under the
assumption that information provided is valid and legal.
There are additional aspects of health care surrogacy that
are not addressed in this article. Please read and become
familiar with the Advocate Christ Medical Center Health
Care Surrogate Policies (01.007024 and 01.007.010).

Risk Management is a resource department available
to staff 24/7 by calling extension 41-RISK or through the
page operator.

Exemplary Professional Practice
Magnet Force: Quality of Care:
Ethics; Consultation and Resources
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and from there they decide which drugs to use and how
quickly to use them. I'd been asked this question hundreds
of times over the years, and | remember once early on
when | couldn’t get my breath and it felt like my chest was
on fire, flames licking the inside of my ribs fighting for a
way to burn out of my body, my parents took me to the
ER.The nurse asked me about the pain, and | couldn't
even speak, so | held up nine fingers.

Later, after they'd given me something, the nurse
came in and she was kind of stroking my head while she
took my blood pressure and said, “You know how | know
you're a fighter?You called a ten a nine”

But that wasn't quite right. | called it a nine because |
was saving my ten.’

John Green, THE FAULT IN OUR STARS

Structural Empowerment
Magnet Force: Image of Nursing
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A Tale of Two Nurses .

.. Can You Guess Who

is Who?

Bonnie Blevins, MS, RN, APN, Heart and Vascular Institute and Cindy Spicka, BSN, RN, ONC, nurse clinician, Midwes<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>