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Martm Luther King’s
legacy—a call to action

ne of America’s
most recognized
humanitarians
and certainly the
most noted civil-rights
leader of the 20th cen-
tury, Dr. Martin Luther
King, Jr, was also a
gifted and eloquent or-
ator. Those of us who
are old enough to have
heard him speak during

Dr. King was a lum-
inary, a messenger of
‘right,” whose speeches
and oratory inspired
millions. But if words
had been his only leg-
acy, our memory of
him would have faded
long ago. What makes
Dr. King’s words so
powerful is knowing
that behind the words

his lifetime, and those
who have only seen him
on news reels, no doubt
recall some vision of
him at a pulpit, on a
dais, or on a street cor-
ner mesmerizing listen-
ers with his powerful
preacher’s voice, his
impassioned message of
peace, and his simple
words of truth.

was an unconditional
commitment to go wher-
ever, do whatever was
necessary short of vio-
lence to bring America
closer to peace, free-
dom, and equality.

This is the legacy we
need to carry on: having
the courage of our con-
victions—using our
words, our actions, and
our influence to effect

change in a thoughtful
and timely way.

In the years since
Dr. King’s tragic death,
we have come far in our
struggle to overcome
the limitations of pre-
judice and discrimina-
tion. In 1968, the word
‘diversity’” had more to
do with stock portfolios
than equality and civil
liberties. Today, diver-
sity is a call to action—
one of our organization-
al priorities and a key
component of every
decision we make and
every initiative we im-
plement. We have
learned from past mis-
takes and we are using
that knowledge to build
an organizational cul-
ture of understanding,
compassion, and in-
clusion.

Education, focused
leadership, and a strong
commitment to do the
right thing have brought
us this far. Education is
a crucial part of the
equation. As Dr. King
said in his 1948 address
at Morehouse College,
“The function of edu-
cation... is to teach one
to think intensively and
to think critically. But
education which stops
with efficiency may
prove the greatest men-
ace to society. The most
dangerous criminal may
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Jeanette Ives Erickson, RN, MS
senior vice president for Patient
Care and chief nurse

be the man gifted with
reason, but with no
morals...

We must remember
that intelligence is not
enough. Intelligence
plus character—that is
the goal of true educa-
tion. The complete edu-
cation gives one not
only power of concen-
tration, but worthy ob-
jectives upon which to
concentrate.”

Our educational pro-
grams and culturally-
competent-care offer-
ings are a mainstay of
our diversity initiative.
And though it may not
have been said in so
many words, feedback
indicates that what we
are offering is a ‘worthy
objective on which to
be concentrating.’

Strong, focused
leadership is essential.
Without a clear vision,
mission, and operating
plan, education is an
empty promise. MGH
and Patient Care Ser-

vices share a unified
vision for the future.
Our leaders are commit-
ted to creating a cultur-
ally diverse profession-
al environment where
all people are valued;
where patients, staff
and visitors feel cared
for, included and sup-
ported.

A commitment to do
the right thing. One
thing we’ve learned
over the years is that
you can’t force people
to believe a certain way.
But through vigilant
hiring practices, fair
and equitable advance-
ment programs, and
maintaining an environ-
ment where diversity
and culturally com-
petent care are openly
embraced, we can at-
tract professionals
whose interests and
commitment are in line
with our mission and
vision.

As we observe Dr.

continued on next page
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Environment of Care Survey Question

Function: Medical Equipment Management
Question: What is the system for checking biomedical devices?

Answer: The MGH department of Biomedical Engineering has a hos-
pital-wide program for inventory control of bio-medical devides, and a
system for performance-assurance testing of devices by a BME tech-
nician. Unit staff supports the plan by inspecting each device before
usage to ensure that a dated label indicates testing has been done. De-
fective, not labeled, or outdated devices should be removed from ser-
vice, tagged, and reported to Biomedical Engineering.

Environment of Care
Monthly Staff Survey Results

100%
Number of respondents = 126
80%
60% [
o |
40% 67%
20% [
27%
6%
0% .
% Correct % Partially % Not
correct correct

Tips about emergency preparedness

1) Biomedical Engineering may be reached by calling 4-1333;
Equipment Services by calling 6-2255; and the Respiratory Care
charge therapist by paging #2-4225.

2) In the event of an equipment failure, please see the Medical Equip-
ment Failure Plan grid in the Environment of Care Handbook
under Equipment Management.

3) For more information on the Medical Device-Product Policy/
Hazard Notification, refer to page 5.11-1 in the Hospital Manual
of Safety Policies.
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Martin Luther King
Jr.’s birthday, yes, let
us reflect on the tre-
mendous impact and
accomplishments of this
great humanitarian. But
to truly honor his mem-
ory, let us use every day
as an opportunity to put
his words into action.
Let us use our words,
our actions, and our
influence to deliver his
message.

We have come far,
and I truly believe we
are on the right path. I
believe we can over-
come the limitations of

ignorance and discrimi-
nation through educa-
tion, leadership and
commitment. If you
have not yet enrolled in
the Culturally Compe-
tent Care Program of-
fered through The Cen-
ter for Clinical & Pro-
fessional Development,
let that be your first
step. The next session is
scheduled for January
25th. Attend the work-
shop and share what
you learn with a col-
league or friend.

Words. Actions.
Influence.

EAP Work-Life Seminars

“Home-buying: be an informed
consumer”

presented by
Beth Dickerson, RM Bradley

Buying a house or condo for the first time can be a
stressful and intimidating process. This two-part
seminar will offer important information on buying a
home. Part | will provide an overview of all phases
from search to closing. Part Il will concentrate
exclusively on financial aspects, including the steps
necessary to secure a mortgage and
a pre-qualified certificate.

Part Il
“Financing your new home”

Thursday, February 8, 2001
12:00-1:00pm
Wellman Conference Room

Both sessions will be presented at the BWH and
Part Il will be presented at SRH.

For more information,
call the Employee Assistance Program
at 726-6976
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The essence
of clinical expertise

Carmen Vega-Barachowitz, CCC-SLP, MS
director, Speech-Language Pathology

On December 7, 2000, Carmen Vega-Barachowitz, CCC-SLP,
director of Speech-Language Pathology, presented, “The Essence
of Clinical Expertise,” at the winter 2000 Macaluso Awards ceremony.
Brief excerpts of her presentation appeared in the December 21st issue of
Caring Headlines. Below is the expanded version of her talk.

wo and a half
years ago when
the collabora-
tive governance
structure first began, I
joined the Professional
Development Commit-
tee. I didn’t know then
that I was about to em-
bark on a journey, a
search for definitions,
clarifications, and un-
derstanding of the de-
velopment of clinical
practice. Most impor-
tantly, I had begun my
search for the essence
of clinical expertise. It
seemed clear to me that
if I could articulate ex-
pert practice, I could, in
my leadership role, fa-
cilitate professional
growth and help staff

move along the path
from novice to expert.
This began my journey
to describe behaviors,
articulate attributes, and
specify qualities of the
various levels of clini-
cal practice. I can now
share what I have learn-
ed and describe what I
consider the essence of
clinical expertise.
Expert practice em-
bodies the vision of
Patient Care Services.
Our vision states that
every action is guided
by knowledge, enabled
by skill, and motivated
by compassion. It is
practice that is caring,
innovative, built on a
spirit of inquiry, and
based on a foundation

of leadership and entre-
preneurial teamwork.

In her book, From Nov-
ice to Expert, Patricia
Benner, RN, talks about
practice guided by know-
ledge and enabled by
skill. She refers to theo-
ry as a powerful tool for
explaining and predict-
ing. Benner says, “Theo-
ry shapes questions and
allows for systematic
examination of a series
of events. Expertise
develops when the clin-
ician tests and refines
propositions, hypothes-
es, and principle-based
expectations in actual
practice situations.”
Experience, she adds, is
therefore a requisite for
expertise. “Clinical
knowledge is gained
over time.”

Dr. Harold Klawans,
professor of Neurology
and Pharmacology at
Rush University in Chi-
cago, also acknowledg-
es the importance of
experience. In his book,
Toscanini’s Fumble
and Other Tales of Cli-
nical Neurology, he
describes how he want-
ed to be a doctor. He
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Carmen Vega-Barachowitz, CCC-SLP, MS
director, Speech-Language Pathology

states that when he was
young and naive, he
thought that medicine
was science and learn-
ing and research, not
patients and their brok-
en lives in need of help
and repair. Then when
he finished his training,
the neurological prob-
lems he had learned to
diagram so well became
patients. Their lives
began to shape his life;
their problems slowly
became his problems;
and he became a human-
ist in addition to a scien-
tist.

Later he realized
that through caring for
his patients he learned
more about what the
brain could and could
not do, and how we as
individuals cope despite
limitations. Expert prac-
titioners learn from
their patients.

This concept is sup-
ported by a well-known
neurologist and author
of, The Man Who Mis-
took His Wife For A

Hat. Dr. Oliver Sacks
believes that the study
of disease demands the
study of identity, the
inner worlds that pa-
tients create under the
spur of illness. He says
that our observation of
our patients’ behavior
should not be limited to
the outside; we should
try to see the pathologi-
cal world through the
eyes of the patient her-
self. An expert practi-
tioner shapes and re-
fines practice by com-
bining clinical and theo-
retical knowledge while
considering the newly
created inner world of
the patient.

But it is not only
clinical experience and
theoretical knowledge
that transform an indi-
vidual from novice to
expert. It is important to
interpret, analyze and
incorporate our experi-
ences, and that requires
skill, qualities, and at-
tributes that we possess,

continued on next page



The essence of clinical expertise

continued from previous page

develop or acquire over
time. The question is:
What qualities, skills or
attributes does an ex-
pert clinician possess?
In 1996, I came upon a
program developed by
Susan Kovalik and as-
sociates. The program
was designed to foster
skills needed to succeed
in life. Since then, 1
have read, re-read, re-
viewed and re-written
this list of skills many
times on many different
occasions. I present the
list here as it helps me
to answer the question:
What qualities, skills or
attributes does an ex-
pert clinician possess?
® [ntegrity: acting ac-
cordingly to your
sense of what is right
and wrong
® [nitiative: doing some-
thing because it needs
to be done
® Flexibility: being will-
ing to alter plans
when necessary
® Perseverance: keep-
ing at it!
® Organization: plan-
ning, arranging, and
implementing in an
orderly way
® Sense of Humor: the
ability to laugh and
be playful without
harming others
® FEffort: doing your
best
® Common Sense: using
good judgment
® Problem-Solving: creat-

ing solutions to dif-
ficult situations and
everyday problems

® Responsibility: re-
sponding when ap-
propriate; being ac-
countable for your
actions

® Patience: waiting
calmly for someone
or something

® Curiosity: a desire to
investigate and under-
stand

® Cooperation: work-
ing together toward a
common goal

® Caring: feeling and
showing concern for
others

® Courage: the ability
to persevere and
withstand difficulty
and fear

To this list I have
recently added Interest
in Humanity. In the
corridor near the main

lobby of MGH there is
a quote from Dr. Fran-
cis Peabody, (1926). It
reads: “One of the es-
sential qualities of the
clinician is interest in
humanity, for the
secret of the care of the
patient is in caring for
the patient.”

Clinical expertise is

not an end in itself. It
continues to be refined
through the years. It
does not stop when a
person is recognized as
a clinical expert, and it
does not disappear
when there is a change
in practice setting or a
reduction in the hours
of employment. It is
part of who the individ-
ual has become. It is the
result of a metamorpho-
sis that has taken place
without the individual’s
awareness. As imper-
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ceptible as it may be to
the practitioner, is as
obvious as it usually is
to colleagues who wit-
ness this transforma-
tion. As we grow older,
expert practice contin-
ues to be refined by
new learning, experi-
ence, self-reflection and
creativity.

As expertise in clini-
cal practice develops,
the individual’s inner
concept of time also

goes through a transfor-
mation. Recently, I
heard this story of an
expert practitioner who
had to give bad news to
a patient and his family
and discuss a very poor
prognosis. It was very
late in the day, the time
when most of us are
already home. During
their discussion, how-
ever, there was no at-
tempt on the part of the
clinician to expedite the
conversation. The clini-
cian did not move until

January 13, 200

the patient and his fami-
ly signaled that they
were ready to leave.
There was no looking at
the clock... no sign of
being in a hurry.

Kenneth Schwartz
stated that, “Time is a
prerequisite for real
engagement between
caregiver and patient.
Even the most compas-
sionate caregivers can-
not use their healing
gifts if they don’t have
the time to do so.” Ex-
pert practitioners make
time to foster collabora-
tion with team members
and promote the growth
and creativity of their
peers. They make time
to mentor and to listen.
Most important, expert
practitioners make time
for self-reflection and
self-evaluation. Their
inner concept of time is
forever altered, and has
no relevance or connec-
tion to a clock or a cal-
endar.

Expert clinicians
cease to see barriers;
they see only opportu-
nities. Expertise in clin-
ical practice is about
saying, ‘yes’ when oth-
ers think the situation is
impossible. It is about
going against the tide,
persuading others to do
what you know is the
right thing for the pa-
tient. It’s about having
a vision, that turns into
a mission. It’s about
having the inner strength
to lose in a good cause,
rather than win in a bad
one.



emplar

Personal loss helps
Ellison 11 nurse support
grieving family

y name is

Deslin Jack-

son. I have

been a regis-
tered nurse for 13 years,
7 here at MGH, 5 on the
Ellison 11 Cardiac Ac-
cess Unit. I have seen
patients die, prepared
families and patients for
impending death, griev-
ed with them, and of-
fered strong emotional
support to them. How-
ever, none has had the
impact on me that the
death of Mr. Brown
had.

I returned to work
after going to Jamaica
to bury my father, who
had been tragically kill-
ed. My colleagues know
how committed I am to
primary nursing. They
told me that Mr. Brown
was back on the unit,
that he was dying, and
they asked if  wanted to
continue being his pri-
mary nurse. Without
giving it much thought,
I said yes, because I had
enjoyed taking care of
him when he had been
hospitalized in the past.

Mr. Brown was a
72-year-old gentleman
with a history of renal
failure, prior coronary
artery by-pass grafting
(twice), and end-stage
congestive heart failure.

He had presented this
time with increasing
dyspnea in congestive
heart failure (CHF).

After receiving re-
port, I went directly to
Mr. Brown’s room. I
was very anxious to see
him, not knowing what
to expect. He had al-
ready been hospitalized
for 10 days in my ab-
sence and with his slow
deterioration he had
been transferred to a
private room. We often
move very ill patients to
single rooms to allow
extra privacy and un-
limited visitation with
family and friends. In
attendance were his
three ‘doting daughters,’
as [ nicknamed them. I
re-introduced myself, in
case they had forgotten
my name. Mr. Brown
and his daughters assur-
ed me that I could not
be forgotten.

Mr. Brown owned a
successful car dealer-
ship that provided him
many comforts in life.
He was a divorced fa-
ther who had reared
five children, two sons
and three daughters. He
had a strong, rambunc-
tious personality. He
vacationed with his
daughters, but was not

overtly extravagant. His
dry sense of humor
made it enjoyable to
care for him whenever
he presented for CHF
management. I also
have a dry sense of hu-
mor and I love to laugh.
Mr. Brown had be-
come oxygen-depend-
ent; oliguric (not pro-
ducing urine) secondary
to his renal status, and
his dyspnea persisted
even with minimal ex-
ertion, for example,
rolling from side to side
in bed. In his most de-
pressed moments he
would sigh and say,
“Oh shucks.” While this
may sound passive, |
think it was his way of
showing how frustrated
he felt with the manage-
ment of his disease. His
medical team decided
he should be given a
dobutamine drip along
with lasix IV. Initially,
this combination show-
ed good results, but
then the regimen failed.
At this point, Mr.
Brown and his family
decided to withdraw all
medications. His law-
yers and accountants
came in as requested by
Mr. Brown to, “get his
affairs in order.” The
decision was also made
at this time to stop all
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laboratory work and
radiology studies. How-
ever, Mr. Brown wish-
ed to continue with sup-
plemental oxygen. |
was apprehensive and
fearful, and told a col-
league, “He’s going to
drown in his secretions.”
The addition of intrave-
nous morphine allowed
him maximum comfort.
He met no resistance
from his medical team.
It was clear to all of us
that this was going to
be Mr. Brown’s final
admission.

His death came slow-
ly: weeks went by. He
had requested and re-
ceived comfort meas-
ures, and by now had
gotten his affairs in or-
der. He expressed his
desire to die in the hos-
pital, not at home. He
felt very comfortable
being cared for by peo-
ple who knew and truly
cared for him. At times
Mr. Brown felt well
enough that he was able

to leave the unit accom-
panied by his daughters
to enjoy the sunshine.
His diet was no longer
restricted and his daugh-
ters provided foods and
beverages they knew he
enjoyed. This included
high-fat, high-sodium
foods as well as alcoho-
lic beverages. At times,
his room seemed more
like someone’s living
room, than a hospital
room.

One night, one of
Mr. Brown’s daughters
came to me and said
that with the withdrawal
of medications and the
provision of comfort
measures only, she
thought her father
would have succumbed
sooner. [ knew that Mr.
Brown’s daughters truly
loved him. I knew that
watching their father’s
death was painful for
them, but I wanted them
to value the time they
had with him. I used
this opportunity to

continued on next page
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Med sheets moving to
patients’ bedside

or many years
medication ad-
ministration
sheets, or ‘med
sheets’ as they’re more
commonly known, have
been kept in a central
binder located on medi-
cation carts or in medi-
cation rooms on patient
care units. As part of a
medication-improve-
ment initiative, all inpa-
tient med sheets are
being relocated to the
patient’s bedside where
they will be kept in a
binder along with other
medical records and
flowsheets.
This practice, which
has been in place in

ICUs for many years
and is the practice on
several general care
units already, was initi-
ated to improve medica-
tion-administration prac-
tice. The change keeps
med sheets and other
vital clinical informa-
tion close to the patient
and therefore accessible
to nurses, physicians
and other healthcare
team members.

Med sheet binders
should be kept at the
bedside except when
orders are being trans-
cribed into them and
during the time that
medications are being
dispensed. If removed

for any reason, binders
should be promptly
returned to the pa-
tient’s bedside.

Roll-out of the new
binders is scheduled to
take place in the Elli-
son Building over the
next few weeks. Boxes
are now being con-
structed to accommo-
date binders in the
Blake, Bigelow, and
White buildings. Roll-
out in these areas will
take place in February
or March.

For more informa-
tion, please contact
Beth Nagle, RN, clini-
cal nurse specialist, at
6-3476

January 13, 200

MGH-Revere HealthCare Center
presents

An evening of lectures

300 Ocean Ave
Revere
Sweet Conference Room
1st Floor
January 18, 2001
6:00—8:30pm
All are welcome - admission is free

Topics will include:

“Hormone replacement therapy: what is it
and should you be taking it?”
presented by
Dr. Kathryn Teng

“Type 2 diabetes”
presented by
Dr. Antonio Granfone

“Adult vaccines: what do you really need?”
presented by
Dr. Philip Daly

“How to manage your diabetes with
carbohydrate-counting”
presented by
Melanie Pearsall, nutritionist

To make a reservation, please call: 781-485-6062

(In the event of inclement weather, lectures will be
presented on January 25th.)

Exemplar

continued from page 6

share with them the
circumstances of my
trip to Jamaica. I told
them I never had the
chance to say good-bye
to my father. My father
didn’t have time to pre-
pare for his death. I
tried to help them see
that this was precious
time—time when they
could tell him they lov-
ed him, time for Mr.
Brown to get his affairs
in order, time for him to
prepare his mind, body
and soul. I wanted them

to appreciate each wake-
ful moment. This ex-
change brought our rela-
tionship to a different
level. They were better
able to appreciate and
cherish the days they
had left with their fa-
ther.

Mr. Brown became
weaker and weaker but
he remained comfort-
able. On August 10, Mr.
Brown passed away
peacefully with his
daughters at his side. I
was not at work when it
happened. I think I was
a little relieved that I
was absent. [ wasn’t

strong enough yet to
cope with my emotions
as well as theirs. We
had grown close, but I
knew that in my ab-
sence he was in good
hands.

When I learned of
his death, I was relieved
for his family, but sad
for their loss. I often
recall Mr. Brown’s fre-
quent lament, “Oh
shucks!”

Comments by
Jeanette lves
Erickson, RN, MS,
senior vice president
for Patient Care and
chief nurse
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Despite recent media
efforts to educate peo-
ple about the impor-
tance of candid, honest
communication around
death and dying, end-
of-life discussions are
still difficult. Deslin
was able to support the
Brown family as they
prepared for the death
of their father. At a time
when Deslin was still
dealing with the pain of
her own loss, she shar-
ed the story of the sud-
den death of her father
with Mr. Brown’s
daughters. Disclosure
of personal information

can be a powerful tool
in building trust with
patients and families. It
is also comforting to
know that others have
gone through similar
experiences.

Deslin helps Mr.
Brown’s daughters to
see the ‘big picture,’
and use the time they
have left with their
father in a positive and
meaningful way. Be-
cause of Deslin’s inter-
vention, they were
able to be present for
him and celebrate his
life.

Thank-you, Deslin.
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Clinical nurse specialist
as consultant

Diane L. Carroll, RN, PhD,
clinical nurse specialist

n June of last
year, | was asked
to serve as a con-
sultant to the
medical unit of ABC
News. The network was
interested in, and had
received support to,
develop a cardiac-fo-
cused educational offer-
ing on their website,
abc.com. They knew
they would need nurses
to identify the many
topics and questions
that people might have
about heart disease, and
they knew they needed
a clinical nurse special-

ist. A clinical nurse
specialist is an advanc-
ed practice nurse who
possesses considerable
knowledge in a clinical
specialty and who
serves as a source of
health information to
patients and families. I
was approached because
of my clinical experi-
ence and expertise in
the area of cardiovas-
cular nursing.

The task of identify-
ing common questions
about heart disease be-
came the work of Hel-
ene Hutchinson, RN,
CS, a recent graduate of
the masters program at
the University of Mass-
achusetts, and myself.
Helene’s practice is in
home care and my ex-
perience is in the acute-
care setting, so we work-
ed together to identify
questions about heart
disease based on our
experiences in these

The challenge was to create opportunities
to reveal what we know about cardiovascular
health and disease through questions we
thought patients would ask. We also wanted
to use this forum as an opportunity to present
questions that some patients might find difficult
to ask their own healthcare providers.

settings. We were also
asked to identify ex-
perts across the country
who we thought could
provide answers to
these questions.
Initially, we worked
closely with Dr. Tim-
othy Johnson and the
producers at ABC to
identify potential con-
tent for this cardiac-
focused website. We
began with a narrow

outline, and expanded it
by adding questions
related to knowing what
heart disease is; how
different heart diseases
are diagnosed and treat-
ed; and how people live
with heart disease by
maintaining a heart-
healthy life-style.

In collaboration with
Dr. Johnson, we wrote
an introduction to the
website. Next, Helene
and I tried to put our-
selves inside the minds
of our patients to come
up with a list of ques-
tions we thought they
would like to have an-
swered; questions about
heart disease, its diag-
nosis and treatment, and
about what people with
heart disease can do for
themselves. The chal-
lenge was to create op-
portunities to reveal
what we know about
cardiovascular health
and disease through
questions we thought
patients would ask. We
also wanted to use this
forum as an opportunity
to present questions that
some patients might
find difficult to ask
their own healthcare
providers.

Based on our know-
ledge of cardiovascular
literature and the na-
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clinical nurse specialist

tional cardiovascular
community, Helene and
I were able to select
experts from around the
country to provide an-
swers to our questions.
Film crews went to five
major cardiovascular
centers across the coun-
try and our experts ran-
domly answered a num-
ber of questions on cam-
era. The experts we
named included nurses,
physicians, nutrition-
ists, physical therapists,
and patients. The clini-
cians were able to an-
swer questions about
heart disease, its diag-
nosis and treatment,
while patients were able
to bring to life their
experiences by sharing
what it’s like to live
with heart disease and
undergo treatment.
During the summer,
Helene and I wrote more
than 600 questions re-
lated to coronary heart
disease, heart failure,
and heart rhythm dis-
turbances. We reviewed

more than 125 tapes of
experts answering our
questions in one- or
two-minute sound bites,
and rated each of the
answers. We utilized
the services of Bill Har-
field, from the Mended
Heart Club in Albany,
NY. Bill spent a few
days viewing the tapes
and gave us his thoughts
from the perspective of
a person with heart dis-
ease.

Helene and I, as a
nurse practitioner and
clinical nurse specialist,
were able to provide
ABC with consultants
who possess great ex-
pertise in heart disease
and all its components.
In addition, we were
able to provide a voice
for patients and families
who are the true experts
when it comes to asking
questions about living
with and preventing
heart disease.

The website is sched-
uled to be up and run-
ning this winter.
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Nursing Grand Rounds:
Acute-care nurse practitioner

he focus of discussion
at the January 4, 2001,

Nursing Grand Rounds,
was, “Acute Care Nurse

Practitioner Models.” Guest
speakers were Julie Sebastian,
RN, PhD, CS, associate pro-
fessor and assistant dean for
advanced practice nursing,
University of Kentucky Col-
lege of Nursing; Mary Knudt-
son, RN, MSN, FNP, PNP,
CS, director of post master’s
FNP program and co-medical
director of free-standing pri-
mary care faculty practice cli-
nic, University of California,
Irvine, and Lynn A. Kelso,

models

MSN, ARNP-BC.

Sebastian, Knudtson and
Kelso each made brief presen-
tations. Sebastian spoke about
the unique challenges of the
nurse practitioner in an acade-
mic medical setting, saying,
“Academic health centers are
critically important in the on-
going development of a compe-
tent workforce. They are the
training grounds for nurses of
the future.”

The session was well-at-
tended by MGH advanced
practice nurses, nurse practi-
tioners, and staff. Discussion

ranged from reimbursement
and billing issues to reporting
models, cost vs. quality of
care, patient outcomes, staff
satisfaction, skill mix, nursing
trends, and the integration of
the CNS and nurse practitioner
roles.

Senior vice president for
Patient Care Services, Jeanette
Ives Erickson, RN, had met
Sebastian and Knudtson
through the Robert Wood
Johnson Executive Nurse Fel-
lows Program. Their visit was
coordinated by Jan Duffy, PCS
staff specialist.

Visiting advanced practice nurses (l-r): Mary Knudtson, RN, MSN, FNP, PNP, CS, director, post master’s FNP

program and co-medical director of free-standing primary care faculty practice clinic, University of California,

Irvine; Lynn A. Kelso, MSN, ARNP-BC; and Julie Sebastian, RN, PhD, CS, associate professor and assistant
dean for advanced practice nursing, University of Kentucky College of Nursing
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When/Where

January 25
8:00am—4:30pm
Training Department
Charles River Plaza

February 1
7:45am, 1:00pm, 4:00pm
VBK 401

February 1
1:30-2:30pm
O’Keeffe Auditorium

February 2
8:00am—4:00pm
O’Keeffe Auditorium

February 5
8:00am—4:30pm
O’Keeffe Auditorium

February 6
7:30-11:30am
and February 8
3:30-7:30pm
VBK607

February 13
7:30-8:30am

Patient Family Learning
Center

February 13
7:45am, 1:00pm, 4:00pm
VBK 401

February 14
8:00am—4:30pm
Training Department
Charles River Plaza

Feb. 14, 8:00am—12:30pm
February 16 (Exam)
8:00-10:00am

Bigelow 4 Amphitheatre

— = ducationa

Contact

Description Hours
Culturally Competent Care: Understanding Our Patients, Ourselves and Each Other 7.2
Program will provide a forum for staff to learn about the impact of culture in our lives and interactions

with patients, families and co-workers. Topics include understanding and defining the importance of

culture; the principles of cultural competency; understanding the dynamics of difference; the culture of

Western bio-medicine; and the appropriate use of language services. A variety of interactive exercises

will help to illustrate the concepts presented. For more information, call The Center for Clinical & Profes-

sional Development at 726-3111.

CPR—American Heart Association BLS Re-Training ---
Registration is required by 12:00 noon of the day prior to class. For information, or to register, call The
Center for Clinical & Professional Development at 726-3111.

Nursing Grand Rounds 1.2
Nursing Grand Rounds are held on the first and third Thursdays of each month. This presentation will

focus on, “Special Issuees in Health Care for Jehovah’s Witnesses and Christian Scientists,” presented by

Reverend Mary Martha Thiel, director, Chaplaincy. For more information, call The Center for Clinical &

Professional Development at 726-3111.

Strategies to Maximize Organization and Time-Management at Work for OAs and PCAs ---
This program will provide participants with tools to learn effective time-management and strategies to

approach complex work responsibilities. This workshop will review brain functions related to attention,

memory, and executive skills such as planning, organization, and self-regulation. Target audience: OAs

and PCAs, but all are welcome to attend. For more information, or to register, call The Center for Clinical

& Professional Development at 726-3111.

Nurses and the Law: Knowing the Vital Signs of the Legal System 7.8
This program is designed for clinicians employed in the hospital or community setting. The day will

provide a forum for discussion of specific legal topics and the impact they may have on health-care

delivery. Topics include: legal terminology and claims overview, the nurse’s role in evidence-collection,

Security’s role in risk-management, medication errors, confidentiality and patients’ rights. The day will

conclude with a mock trial involving a medication error. For more information, or to register, call The

Center for Clinical & Professional Development at 726-3111.

Congenital Heart Disease: a Review of Defects, Repairs and Management TBA
This program is designed for nurses who work with neonatal and pediatric patients diagnosed with CHD

and nurses interested in learning more about heart disease in children. Topics will include anatomy and

physiology of the heart; cyanotic and acyanotic heart defects, open and closed heart surgical repairs;

temporary pacing; and post-operative management. For more information, call The Center for Clinical &

Professional Development at 726-3111.

On-Line Patient Education: Tips to Ensure Success 1.2
This program is geared toward clinicians who have basic Internet navigational skills. The goal is to give

staff the tools to find quality patient-education materials to enhance clinical practice and discharge teach-

ing. For more information, call The Center for Clinical & Professional Development at 726-3111.

CPR—American Heart Association BLS Re-Training oy
Registration is required by 12:00 noon of the day prior to class. For information, or to register, call The
Center for Clinical & Professional Development at 726-3111.

Preceptor Development Program: Level 11 7.8
Program is geared toward experienced nurses who have functioned as clinical preceptors. This workshop

provides participants with an opportunity to further advance their knowledge and skills in developing

effective strategies to meet the challenges of precepting, managing conflict, thinking creatively, and

coaching for success. For more information, or to register, call The Center for Clinical & Professional

Development at 726-3111.

Transfusion Therapy Course (Lecture & Exam) ---
For ICU nurses only. Pre-registration is required. For information, call Sue Pauley at 6-3632; to register,
call The Center for Clinical & Professional Development at 726-3111.

— Qﬂage 10
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When/Where

February 14
1:30-2:30pm
Bigelow 4 Amphitheater

February 14
5:30-7:00pm
O’Keeffe Auditorium

February 15
8:00am—4:30pm
Training Department
Charles River Plaza

February 15
1:30-2:30pm
O’Keeffe Auditorium

February 15
10:00—-11:30am
O’Keeffe Auditorium

February 15
8:00am—4:00pm
Wellman Conference Room

February 27
8:00-11:15am
Haber Conference Room

February 27
12:00-4:30pm
Haber Conference Room

February 28
8:30am—5:30pm

and March 1
7:30am—4:00pm
Shriners Burn Hospital

March 1
7:45am, 1:00pm, 4:00pm
VBK 401

Description

OA/PCA/USA Connections

Continuing education session offered for patient care associates, operations associates, and unit service
associates. This session is entitled, “Spiritual Care of the Patient.” Pre-registration is not required. For
more information, call The Center for Clinical & Professional Development at 726-3111.

Advanced Practice Nurse Millennium Series

This new series provides an opportunity for advanced practice nurses from throughout MGH to network
and attend clinical, management and professional development presentations for continuing education.
This session will focus on, “APNs and the Law.” For more information, call The Center for Clinical &
Professional Development at 726-3111.

Culturally Competent Care: Understanding Our Patients, Ourselves and Each Other

Program will provide a forum for staff to learn about the impact of culture in our lives and interactions
with patients, families and co-workers. Topics include understanding and defining the importance of
culture; the principles of cultural competency; understanding the dynamics of difference; the culture of
Western bio-medicine; and the appropriate use of language services. A variety of interactive exercises
will help to illustrate the concepts presented. For more information, call The Center for Clinical & Profes-
sional Development at 726-3111.

Nursing Grand Rounds

Nursing Grand Rounds are held on the first and third Thursdays of each month. This presentation will
focus on, “Gay and Lesbian Clients: the Concept of Family in Relation to Health Care,” presented by
Sandra McLaughlin, LICSW, and Charles McCorkle, LICSW. For more information, call The Center for
Clinical & Professional Development at 726-3111.

Social Services Grand Rounds

“Organizational Ethics in Health Care and the Role of Social Work,” presented by Stephen F. O’Neill,
LICSW, JD, practice director for Clinical Social Work, Healthcare Associates, BIDMC, assistant director,
Ethics Support Services, BIDMC. All staff are welcome. For more information, call 724-9115.

Advanced Cardiac Life Support—Instructor Training Course
Current ACLS certification required. Fee: $130 for MGH/HMS-affiliated employees; $170 for all others.
For more information, call Barbara Wagner at 726-3905.

Intermediate Arrhythmias

This 4-hour program is designed for the nurse who wants to expand his/her knowledge of arrhythmias.
The program focuses on atrial arrhythmias junctional arrhythmias and heart blocks, and prepares staff to
take the level B arrhythmia exam. For more information, call The Center for Clinical & Professional
Development at 726-3111.

Pacing and Beyond

This exciting workshop will discuss indications for initiating therapy, fundamentals of the pacemaker
system, pacer implantation, international codes/modes of pacing and nursing care. Rhythm-strip analysis
will focus on normal functioning and basic trouble-shooting. The session will conclude with a discussion
of current and future technology. For more information, call The Center for Clinical & Professional
Development at 726-3111.

Advances in the Management of the Poly-Traumatized Patient

This two-day program will focus on current management strategies of the poly-traumatized patient. The
curriculum reflects the continuum of care from resuscitation through critical-illness phases of recovery.
Expected outcomes for the participant include: clinical judgement and caring practices, an enhanced
knowledge base to be more effective in a collaborative model as patient advocate, and acquisition of an
index of suspicion to be utilized throughout the entire continuum of care to support systems thinking for
the trauma patient population. For more information, call The Center for Clinical & Professional Devel-
opment at 726-3111.s

CPR—American Heart Association BLS Re-Training
Registration is required by 12:00 noon of the day prior to class. For information, or to register, call The
Center for Clinical & Professional Development at 726-3111.
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Contact
Hours

1.2

72

1.2

CEUs
for social
workers only

3.9

5.1

TBA
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‘Consider This’

campaign focuses
on confidentiality

he third install-
ment of the ‘Con-
sider This’ cam-
paign, sponsored
by the PCS Ethics in
Clinical Practice Com-
mittee, focuses on, “Con-
fidentiality: the Privacy
of Clinical Information
in a Computer Genera-
tion.” The brochure is
intended to raise aware-
ness and spur discus-
sion around various
ethical issues. The cur-
rent ‘Consider This’
brochure addresses
questions such as:

“What would you do if
a colleague who re-
ceives care at MGH
asked you to check his
lab results in the com-
puter?” “How do you
ensure the confiden-
tiality of clinical infor-
mation you transmit via
fax?” “Do you keep
your daily work-sheets
confidential?”
Brochures contain
recommended respons-
es to these questions
compiled by the Ethics
Committee, but staff
are encouraged to use

overnance
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the questions
as an opportu-
nity to explore
new ideas or con-
sult the Ethics
Committee repre-
sentative on the unit
for guidance.

For more informa-

tion about the ‘Con-
sider This’ campaign,
call Ethics Committee
co-chairs, Sharon Brac-
kett, RN, at 6-8975, or
Regina Doherty, OTR/L, at
6-8537. To receive a copy of
the ‘Consider This’ brochure, con-
tact Kimberly Chelf at 4-5952.
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