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obelisk

Boston, Messachuietis

vember 12, 2003,
MGH officially celebrated
its recognition as the state’s
first Magnet hospital. The
gala event, held in the lob-
by of the WACC, was
attended by Partners and
MGH administrators,
members of the MGH
Board of Directors, staff
and leadership from all
disciplines, and employees
from throughout the hospi-
tal. There was live music,
there was food and drink,
there were posters chron-
icling our Magnet journey,
there was even a life-sized
ice sculpture of the Amer-
ican Nurses Credentialing
Center’s Magnet seal of
recognition. It was an event
to remember.

MGH president, Peter
Slavin, MD, who emceed
the program, opened by
saying, “September eighth
was a very exciting day at
MGH. That’s when we got
the phone call confirming
that MGH had received
the highest honor bestow-

senior vice president for
Patient Care, Jeanette Ives
Erickson’s leadership, the
incredible effort put forth
by the Magnet Steering
Committee and its work-
groups, and the commit-
ment and dedication of the
entire MGH community.
Said Slavin, “Only eighty-
eight hospitals in the world
have attained this honor.
We are proud that MGH is
now counted among these
exceptional institutions.”

When Ives Erickson
took the podium, she un-
veiled the crystal obelisk
award that accompanies
Magnet recognition, say-
ing, “It is wonderful to
stand before you and pre-
sent the MGH community
with this symbol of excel-
lence in patient-care deli-
very.”

Ives Erickson thanked
Marianne Ditomassi, RN,
Lori Clark Carson, RN,
Magnet committee mem-
bers and champions, and

continued on page 4
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Smallpox vaccination:
preparedness and prevention

he chances
that an out-
break of small-
pox will occur
in the United
States are extremely
remote. But if we’ve
learned anything from
recent world events, it’s
that ‘unlikeliness’ is not
a sure predictor of fu-
ture safety, and being
prepared is the best
defense in any emergen-
cy.

In keeping with our
nation and state’s ef-
forts to ensure a quick
and effective response
in the unlikely event of
a smallpox outbreak,
MGH is moving for-
ward with its program
to vaccinate a multi-
disciplinary team of
volunteers who would
be able to treat small-
pox patients immediate-
ly and safely upon ar-
rival at the hospital.

Smallpox prepared-
ness is part of our hos-
pital-wide emergency-
response plan that in-
cludes:
® surveillance for early
detection of possible
smallpox cases

® plans at the hospital,
community, state, and
national level for pro-
viding care to persons
infected with small-
pox

® widespread, volun-
tary vaccination.

To date, across the
country, 39,000 health-
care workers and as
many as 500,000 mili-
tary personnel have
been vaccinated against
smallpox. At MGH
during our spring and
summer campaign, 28
employees were vacci-
nated against smallpox;
another 38 volunteered
but were unable to be
vaccinated due to a risk

Annual Holiday Celebration
and Gift-Giving Event

The PCS Diversity Committee will
hold its annual holiday celebration on
December 11, 2003. Come learn about the
many different holiday traditions
around the world.

The committee will also hold its annual
Gift-Giving Event for families of the HAVEN
program and MGH health centers.

If you would like to participate by ‘adopting
a family for holiday gift-giving, please
contact Beverley Cunningham at 4-6225 or
e-mail: bcunningham2@partners.org.
(Please include the number of people who
will be participating from your area and the
size of the family you can accommodate.)

Spread the joy!

of side-effects. Ideally,
MGH would like to
have between 100 and
150 pre-vaccinated vol-
unteers from various
specialties, caregivers
and support staff, who
could act as first-re-
sponders.

Smallpox vaccine is
95% effective when
given in a pre-exposure
situation. If administer-
ed after exposure, the
vaccine may not entire-
ly prevent infection,
but if given within three
days of exposure may
mitigate the symptoms
and make the disease
less severe.

Many of you may
recall receiving smallpox
vaccine as a child as
part of school and com-
munity vaccination pro-
grams. The vaccine be-
ing provided today is
the same vaccine that
was administered years
ago.

Much more is known
today about the risks
and side-effects associ-
ated with smallpox vac-
cine, so education and
thorough screenings are
a big part of our pro-
gram. Smallpox vaccine
results in very few prob-
lems when administered
in a controlled situation
where volunteers have
been carefully screen-
ed. The MGH Smallpox
Committee has devel-
oped a comprehensive
smallpox vaccination
program that presents
the least amount of risk
to employees and the
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Jeanette Ives Erickson, RN, MS
senior vice president for Patient
Care and chief nurse

greatest safety for pa-
tients, family members,
and others. All volun-
teers at MGH are screen-
ed using the Center for
Disease Control (CDC)
guidelines to ensure
minimal risk for compli-
cations.

If you are interested
in volunteering to serve
on the hospital’s small-
pox initial response
team, or in learning more
about smallpox vaccina-
tion, please contact Oc-
cupational Health at
6-2217.

fatal disease.

Some Facts about Smallpox

® Smallpox is a serious, contagious, sometimes

® There is no specific treatment for smallpox;
the only prevention is vaccination.

® Smallpox was eradicated after a successful

worldwide vaccination program in 1980.

Smallpox vaccine helps the body develop
immunity to smallpox.

Currently, the United States has enough

smallpox vaccine to vaccinate everyone

who might need it in the event of an emer-
gency; and production of new vaccine is

underway.

Because of some health risks, smallpox
vaccine is not recommended for everyone.

People who should not be vaccinated in-
clude: pregnant women; people with immune-
system problems; people with certain skin
conditions (including eczema); and people
living with children under 1 year old.

For more information, visit the CDC website at:
www.bt.cdc.gov/agent/smallpox/vaccination.
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Magnet Momentum

—by Lauren Holm, RN, staff specialist

our MGH
nurses attend-
ed the 7th
Annual Magnet
Conference in
Houston, Texas, Octob-
er 24, 2003. The con-
ference was booked to
capacity with nurses
from all over the coun-
try interested in learn-
ing about becoming a
Magnet hospital. Just
one year ago there were
only 100 applications
in process; today 300
hospitals are actively
applying for Magnet
accreditation.

Magnet officially
became an international
program with the recog-
nition of a hospital in
the United Kingdom
recently, and hospitals
in several other coun-
tries are currently
seeking Magnet des-
ignation. Some of the
countries represent-
ed at the conference
were Australia, the
Soviet Union, New
Zealand, Canada, and
others.

MGH staff nurse,
Gayle Peterson, RN,
who attended the
conference says, “I
had never been to a
national conference.

It was a great privi-
lege; I had an oppor-
tunity to talk to
nurses from all over
the country about
nursing at MGH.
Most of the Magnet
champions who at-
tended the confer-
ence hadn’t yet re-
ceived their recog-

nition but had site visits
scheduled in the near
future. We had an op-
portunity to talk with
them one-on-one about
our Magnet journey.
Since we had already
been through the ex-
perience, they had many
questions for us. It was
great to be able to share
our practice with them
in this way.”

In talking with other
nurses it became clear
how well prepared
MGH was prior to sub-
mitting our Magnet ap-
plication. We already
had a strong infrastruc-
ture including: a collabo-
rative governance sys-
tem; The Center for
Clinical & Professional
Development; a clearly

defined patient-care
delivery model, and a
viable nursing research
program. We had been
operating as a Magnet
hospital long before we
actually applied for
Magnet recognition.
Says Sharon Brack-
ett, RN, “Networking
with other nurses from
hospitals across the US
and the international
community opened my
eyes to how much we
take for granted. Jean-
ette (Ives Erickson’s)
leadership was key.
Having structures in
place before applying
for Magnet designation
played a big part in our
success. We have estab-
lished and maintained
the ‘14 Forces of Mag-

netism.” Nursing at
MGH is professional,
recognized, valued, and
appreciated. Nursing at
MGH is ‘Simply the
Best!””

Magnet hospitals
continually push the
bar higher. Magnet hos-
pitals are always iden-
tifying ways to improve
nursing care. Nurses at
Magnet hospitals con-
tinually ask, ‘How can
we make this better?’
We are seeing a growing
emphasis on unit-level
dashboards and quality
improvement efforts
based on nursing indi-
cators such as falls, pres-
sure ulcers, and patient
satisfaction.

Meg Soriano, RN,
says, “The Seventh
Annual Magnet Confer-
ence was an exciting
opportunity for me as a
staff nurse to meet and

At the annual Magnet Conference in Houston,
Texas, are (I-r): Lauren Holm, RN; Meg Soriano, RN;
Sharon Brackett, RN; and Gayle Peterson, RN.
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share with some of the
world’s best nurses.
The recurring theme of
the conference was
that Magnet is not a
destination but a con-
tinuing journey toward
providing the best
possible care to our
patients. Seeking Mag-
net recognition means
continuing to maintain
a standard of excel-
lence beyond what is
required.

“The best part of
the conference was
being able to network
with the best nurses in
the country; and many
of the presenters were
staff nurses.

“The Magnet con-
ference was a great
opportunity, and I
was proud to repr-
esent MGH as a nurse
from a Magnet Hos-
pital.”




Magnet celebration

continued from front cover

she acknowledged the tre- means our nurses are ex-
mendous support of the ceptional. Magnet status
entire MGH family. Said means a lot!”

Ives Erickson, “Magnet President and CEO of
status means we are an Partners HealthCare Sys-
extraordinary hospital; it tem, Dr. James Mongan,
means we have better out-  and chairman and CEO of
comes for our patients; it the MGPO, Dr. David
means we foster an envi- Torchiana, both took the
ronment of teamwork; it opportunity to congratu-
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MGH: the
first Magnet
hospital in
Massachusetts




late the MGH community
and commend employees
for their hard work.

The Magnet recognition
program grew out of a re-
search study in the early
1980s to determine what
factors characterized hos-
pitals that were able to
attract and retain qualified
nurses despite a national
shortage. Much hard work
went into preparing for the
Magnet review process,
from compiling extensive
written evidence, to the
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work of the Magnet Steer-
ing Committe, workgroups,
and Magnet champions, to
the site visit where em-
ployees had an opportu-
nity to showcase their skill
and commitment.

Caring Headlines con-
gratulates the entire MGH
community for a job well
done.
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Staff nurse marks
key milestones on journey of
professional development

y name is Ni-

cole Filosa, and

I have been a

nurse for

three years. I clearly
remember the day I met
Mrs. G. It was quiet on
the unit, and I was ori-
enting a new nurse. As I
was taking report on a
transfer patient, my
nursing intuition kicked
in. I was told that Mrs.
G had been transferred
to the MICU because
her needs had been too
critical for the general
medical unit she was
originally admitted to.
Now she was being
transferred to Phillips
House 21 after being in
the MICU for only one
day. I wondered how
much her condition had
changed in such a short
amount of time.

Mrs. G is a 54-year-
old, morbidly obese
woman who was admit-
ted with multiple diag-
noses. Her admitting
diagnosis was hypogly-
cemia. She was requir-
ing blood-sugar checks
every two hours due to
low blood-sugar levels,
and she was receiving a
20% dextrose solution
by IV. Though this was
identified as the primary
reason for her admis-
sion, Mrs. G had far
more serious issues that
made her care much
more demanding. Mrs.
G had an uncommon
condition called calci-
phylaxis, a syndrome of
vascular calcification

and skin necrosis that
leads to non-healing
skin ulcers and cutan-
eous gangrene. Calci-
phylaxis affects pa-
tients with end-stage
renal disease. Sepsis
may also result.

Mrs. G’s care placed
great demands on our
staff. Dressing changes
took several hours and
required several nurses
to be present. Changing
her dressings was com-
plicated because she
had wounds on both her
upper and lower body,
and she experienced
unbearable pain through-
out each dressing change.

The first time I chang-
ed Mrs. G’s dressings, it
was traumatic for me. |
didn’t think I’d be affect-
ed by the grisly sight
or smells. And I had
always been able to
rationalize that the pain
or discomfort I might
cause patients ultimate-
ly contributed to their
healing. In this case, I
was completely over-
whelmed. Much of Mrs.
G’s skin was open and
raw with necrotic areas.
The smell was over-
powering. Mrs. G would
grasp our hands and
squeeze tightly. The
severity of her wounds
and her pleas to stop
the pain made me ques-
tion if we were helping
her at all. The process
was excruciating for
Mrs. G and everyone
who participated in her
care.

After two dressing
changes, Mrs. G began
to negotiate with staff,
pleading to delay the
dressing change or skip
it altogether. I was chal-
lenged to find ways to
compromise with Mrs.
G and provide quality
care for her every day.

I would give her an
hour’s notice before
each dressing change,
premedicate her for the
pain, and talk to her for
as much as an hour pri-
or to starting the pro-
cedure. Though it some-
times felt like a battle, it
was really a continuous
re-education about the
importance of dressing
changes to her recovery.
We talked about the risk
of sepsis. She wondered
what her legs looked
like (being unable to see
for herself because of
her size). The image
created by my honest
description concerned
her. She said she didn’t
want to die. Eventually,
she consented to her
treatments with less
resistance. I collaborat-
ed with the pain team
and palliative care to
develop a plan of care
that would ease her tor-
ment and facilitate the
procedure.

On day one, I made
a visual rendering of
Mrs. G’s body to help
with preparations. I out-
lined where her wounds
were and made note of
which medications went
with which wounds. We

Agggf‘lgage O —
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Nicole Filosa, RN
staff nurse, Phillips 21

prepared for 20 minutes
prior to removing the
dressings, completely
arranging all the sup-
plies we needed to be
quickly and easily ac-
cessible.

We thought it might
be a good idea to split
the dressing changes
between the day and
evening shifts. (The day
shift would manage the
upper body and the
evening shift would
manage the lower body.)
But that plan only help-
ed briefly.

I continued to work
with the pain team, with
Palliative Care, her at-
tending physician, and
the medical team to man-
age her pain. She was
put on dilaudid pain
medication (via a pa-
tient-controlled pump)
and was given large
doses of the medication
to help her get through
the agonizing dressing
changes. Soon, the pleas
for help abated and
things quieted down.
We were able to wean
Mrs. G off the dilaudid
and on to other medica-
tions.

One of our senior
nurses who had witness-
ed our distress in organ-
izing Mrs. G’s care sug-
gested we take a team
approach to her treat-
ment. Under her plan, all
dressing changes would
be completed by 10:00am
each day and all staff
would participate. Us-
ing this method, Mrs.
G’s pain was much bet-
ter controlled, and with
more hands helping, we
were able to complete
the three-hour proce-
dure in 30—45 minutes.
This was nothing short
of a miracle. Time, pa-
tience, and encourage-
ment finally convinced
Mrs. G that her dressing
changes were too im-
portant to ignore.

Mrs. G was a very
spiritual woman. When
her daughter visited,
they would sing hymns
and pray together. As
she grew more familiar
with our staff, Mrs. G
began to ask us to sing,
hold hands, and pray
with her. One of our
nurses came up with a
mantra that we would

continued on page 10
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The Colossal Colon Tour

uring the week
of October
14-18, 2003,

several members
of the MGH Endoscopy
Unit nursing staff vol-
unteered as tour guides
when the much-antici-
pated Colossal Colon
Tour stopped in Boston
on its 20-city education-
al tour across the coun-
try. Jane Harker, RN;
Chris Robbins, RN;
Ellen Sylvius, RN; and
Patty Tammaro, RN,
each staffed one of 10
interactive learning sta-
tions devoted to topics
such as: colon and rectal
anatomy, colorectal-
cancer prevention, early
detection, and treat-
ment. Many members
of the New England
Society of Gastroen-
terology Nurses and
Associates (NESGNA)

— by Jane Harker, RN,
staff nurse, Endoscopy Unit
participated throughout
the week.

The Colossal Colon
Tour was designed to be
a memorable educational
‘experience’ where vis-
itors learn in a fun and
unconventional way
about cancer preven-
tion, risk factors, diag-
nosis, and treatment
options. And just as the
name implies, the main
attraction of the tour is
a colossal colon, a 40-
foot long, 4-foot tall
replica of a human co-
lon that people can ac-
tually crawl through. It
is the creation of Molly
McMaster, a 27-year-
old cancer survivor who
dedicates the tour to the
memory of her friend,
Amanda Sherwood Ro-
berts, who lost her bat-
tle with colon cancer at
the age of 27.

The primary message of

the tour is:

® Colorectal cancer can
be prevented

® Beginning at age 50,
men and women at
average risk for col-
orectal cancer should
be screened

® Colorectal cancer is
treatable; know your
options

® Screening tests can
prevent cancer

® Physical activity
helps control weight
and reduce the risk of
many cancers (includ-
ing colon cancer)

® Smoking can cause
many health problems
including colon cancer

® Drinking alcohol in-
creases the risk for
some cancers; drink
only in moderation
(two drinks a day for
men; one for women)

Dacainoar 4, 2003
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Endoscopy nurses, clockwise from left: Jane Harker, RN;
Chris Robbins, RN; Patty Tammaro, RN; and Ellen Sylvius, RN

For more information
about colorectal cancer
visit the Cancer Research

and Prevention Foun-
dation website at: www.
preventcancer.org.

The Colossal Colon
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Second Annual Anthony Kirvilaitis Jr.

Partnership in Caring Awards

a day of recognition and remembrance

hose fortunate
enough to have
known Tony
Kirvilaitis during
his time at MGH
felt his presence in a big
way on November 13,
2003, during the second
annual presentation of
the Anthony Kirvilaitis
Jr. Partnership in Caring
Awards. This year’s
recipients, Gletter Ap-
onte, patient care infor-
mation associate on
Blake 13; and Miguel
Fuentes, Materials Man-
agement associate for
the Electrophysiology
Lab and the Cardiac

Catheterization Lab,
both embody the quali-
ties of kindness, com-
passion, and selfless-
ness we came to associ-
ate with Tony.

Senior vice president
for Patient Care, Jean-
ette Ives Erickson, RN,
opened the ceremony
with some personal
recollections of Tony,
and shared the sad news
that Tony’s mother had
passed away just last
month.

The Kirvilaitis award
is given to two individ-
uals annually (opera-
tions associates, unit

Dacainoar 4, 2003

service associates, oper-
ating room assistants,
patient service coordi-
nators, ED admitting
assistants, Materials
Management associates,
and patient care infor-
mation associates) who
demonstrate reliability,
responsiveness, assur-
ance, collaboration and
creativity in partnering
with colleagues to en-
hance the patient and
family experience.

This year, director
of PCS Diversity, Deb-
orah Washington, RN,
was invited to share her
thoughts on the impor-
tance of partnering with
others in a professional
environment. Said Wa-
shington, “The Kirvilai-
tis award is a prescrip-
tion for creating a har-

continued on next page

Above left: Deborah
Washington, RN, director
of PCS Diversity Program,

addresses gathering.

At left: Kirvilaitis award
recipients, Gletter Aponte
and Miguel Fuentes
(holding plaques),

with members of the
Kirvilaitis family.

Opposite page

Top: Miguel Fuentes

accepting award.

Bottom: Senior vice
president for Patient Care,
Jeanette Ives Erickson,

RN, introduces Aponte.



Kirvilaitis Award

continued from previous page

monious work environment; it
represents a code of conduct
that places priority on the
dignity and contributions of
those who understand that it’s
not the position that defines
the person, it’s the person who
defines the position. An indi-
vidual can step into any job
and expand the importance and
value of that position.
“Working in a position of
service, meeting the needs of
others, is a form of giving that

builds strong relationships.
And relationships are what
turn a corps of individuals into
the distinctive community we
know as MGH.”

In a letter supporting Ap-
onte’s nomination for the Kir-
vilaitis award, clinical nurse
specialist, Lynda Tyer-Viola,
RN, wrote, “Gletter extends
herself to advocate for pa-
tients. She is acutely aware of
her surroundings and ensures
that all patient needs are met.
She has been instrumental in
assisting Spanish-speaking
patients to articulate their
needs, and she fosters patient
safety by mana-

ging access to our
closed unit.”
Nurse practi-
tioner, Marianne
Burns, RN, wrote,
“Gletter’s com-
passion, know-
ledge, and warmth
have been a com-
fort for many
frightened fam-
ilies in difficult
situations. I have
no doubt that her
presence has been
instrumental in
the healing of
many children far
from home.”
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Elena Seitz, RN, staff nurse
in the Cath Lab, wrote of Mi-
guel Fuentes, “He is one of the
hardest-working, most dedi-
cated teammates I’ve met in 25
years of health care. He appre-
ciates how vital his role is to
the functioning of the Cath
Lab. He understands the cri-
tical need to maintain adequate
supplies, neatness, and organi-
zation. Miguel’s steadfast com-
mitment to excellence truly
makes it possible for the phy-
sicians, nurses, radiographers,
and technicians to do their jobs
well.”

Ann Blake, RN, staff nurse
in the EP Lab, wrote of Fuen-
tes, “Miguel single-handedly
re-vamped our supply room so
that supplies can be stored in
consistent locations, they are
labeled clearly, and organized
in bins Miguel ordered to make
the room easier to navigate.

“As a group, the EP Lab
experienced the tragic loss of
two of our team members this
year. As we clung together for
support during this difficult
time, Miguel was a welcome
member of our team. His hard
work and effort truly exempli-
fy the spirit of MGH employ-
ees.”

Ives Erickson thanked the
Kirvilaitis selection committee,
chaired by training coordinator,
Nancy DeCoste, and opera-
tions coordinator, Carolyn
Washington, for their hard
work in sorting through the
many deserving nominations.
She closed by saying, “Thank-
you for coming together today
to celebrate the contributions
of our extraordinary support
staff whose day-to-day work
helps make MGH the world
class institution it is today.”

For more information about
the annual Anthony Kirvilaitis
Jr. Partnership in Caring
Awards, call Nancy DeCoste
at 4-7841.
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continued from page 6

repeat as we did the
dressing changes. “It
hurts but it helps. It
hurts but it helps.” Mrs.
G would chant these
words over and over
during the most painful
parts of the procedure.
I’ll never forget one
particular occasion—
five nurses and our nurse
manager were in her
room. Some of us were
working quietly, not
saying a word. Others
were singing hymns
with Mrs. G. Our nurse
manager, who is also a
priest, joined Mrs. G in
leading hymns. It was
nothing short of awe-
inspiring. Six nurses
sharing such a power-
ful, intimate moment
with our patient. There
were tears in our eyes
as we sang and prayed.
It is a moment in my
nursing career that I will
always remember.

My experience with
Mrs. G has taught me a
great deal about myself
as a nurse. I’ve been a
nurse for three years,
but I know that just a
couple of years ago my
experience with this
patient would have been
much different. Inex-
perience and insecurity
would have prevented
me from giving myself
to Mrs. G as completely
as I did. I would have
been so preoccupied
with the tasks and the
time and the physical
job that I would have
focused all of my ener-
gy on getting the work
done and not on caring
for Mrs. G’s spiritual
and emotional needs.

At this point in my
career, I’m able to focus
on the whole patient. I
have learned to manage
time and tasks with less
effort. I’'m able to give
more of my energy to
my patient’s spirit. For
me, this is my greatest
accomplishment. Being

MGH Ethics Task Force
presents:

An Ethics Forum

“Sperm Retrieval from Patients Who
Cannot Speak on Their Own Behalf: Legal
and Ethical Considerations”

With participants: Pablo Gomery MD,
MGH Urologist; Carolyn Wood, JD, Partners
Legal Counsel; David Steinberg, MD, chair

of the Ethics Committee at Lahey Clinic

December 12,2003
12:00-1:00pm
Sweet Conference Room, Gray-Bigelow 4

Bring a lunch (chips, beverages,
and dessert will be provided)

For more information, con tact
erobinsoni@partners.org

present for my patients,
hearing their intimate
thoughts and fears and
hopes is truly a privilege
and an honor. My pa-
tients’ appreciation is
the reward that moti-
vates me to go the extra
mile. I hope to continue
to grow personally as a
nurse and as an instru-
ment in my patients’
care at MGH.

(At press time, Mrs.
G’s wounds had healed
significantly, and she
was discharged to a re-
habilitation facility.)

Comments by Jeanette
Ives Erickson, RN, MS,
senior vice president

for Patient Care and
chief nurse

It’s important to hear
from clinicians at all
stages of their profes-
sional development.
Mrs. G came to Phillips
21 at a pivotal time in
Nicole’s nursing career.
Nicole is ‘in touch’ with
her growth and devel-
opment as a nurse on
many levels. This narra-
tive reveals Nicole’s own
realization of her evolu-
tion beyond novice prac-
tice. We also see her will-
ingness to learn as she
seeks out the advice of
more experienced col-
leagues to help with the
dressing changes.

A key element of
Nicole’s care for Mrs. G
was her attention to Mrs.
G’s spiritual needs. Not
only were the hymns
soothing and uplifting,
they gave Mrs. G an av-
enue to become involved
with her own care. I think
Nicole has a promising
future as a nurse.

Thank-you, Nicole.
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Rockport High School

students visit MGH

On November 12, 2003, 33 students from Rock-
port High School visited MGH to learn about
careers in health care. Their visit, coordinated by
Julie Goldman, RN, professional development
coordinator, included presentations by represen-
tatives from Nursing, Physical Therapy and
Medicine. During their visit, students toured the
Operating Room, Ellison 13, Physical Therapy
and Pathology, where they had an opportunity
to observe healthcare professionals at work and
reinforce their interest in healthcare careers.

Remembrance
and Healing

Please come to a service
of Remembrance and Healing
for victims who died from domestic violence
this year in Massachusetts...
and for those impacted by it.

Friday, December 5,2003
12:15-12:45pm
MGH Chapel

A light lunch will follow the service.
Clinicians, employees, patients and visitors
are welcome. Join us in prayer and song
to honor lost lives and renew our hope for
the time when services like this will no
longer be necessary.

For information, call the Chaplaincy
at 6-2220, or HAVEN at 4-0054

The Employee Assistance Program
Work-Life Lunchtime Seminar Series
presents

“Holiday Resource Table”

We all look forward to the holidays as a time
to celebrate and enjoy. But it can also be a
stressful time as we deal with conflicting
feelings and demands.

Visit the Holiday Resource Table for information
and suggestions on how to manage holiday stress,
set realistic goals, and take better care
of yourself at this time of year.

Tuesday, December 4, 2003
11:00am-1:00pm
MGH Eat Street Café

For more information, please contact the
Employee Assistance Program (EAP) at 726-6976.



ucational

When/Where

December 15
7:30-11:00am/12:00-3:30pm

December 18 and 19
8:00am—4:30pm

December 18
1:00-2:30pm

January 8
7:30—-11:00am/12:00-3:30pm

January 12
7:00am—12:00pm

January 12, 13, 20, 21, 26, and 27
7:30am—4:30pm

January 14
8:00am-2:30pm

January 14
1:30-2:30pm

January 14
4:00-5:00pm

January 14
1:30-2:30pm

January 15
7:30-11:00am/12:00-3:30pm

January 15
8:00am—4:30pm

January 16
8:00am—4:30pm

January 20
8:00am—4:00pm

January 21
7:30am—12:30pm

January 22
1:30-2:30pm

January 23
8:00am—4:30pm

January 26 and 27
7:30am—4:30pm

January 27
8:00am and 12:00pm (Adult)
10:00am and 2:00pm (Pediatric)

January 28
8:00am—-2:30pm

February 3
8:00am—2:00pm
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Description Contact Hours

CPR—American Heart Association BLS Re-Certification ---
VBK 401

Advances in Caring for Polytraumatized Patients
Day 1: Shriners. Day 2: O’Keeffe Auditorium

The Joint Commission Satellite Network presents: ---
“Performance Improvement: Achieving Results.”
Haber Conference Room

CPR—American Heart Association BLS Re-Certification ---
VBK 401

CVVH Core Program 6.3
Haber Conference Room

44.8
for completing all six days

Greater Boston ICU Consortium CORE Program
Boston Medical Center

New Graduate Nurse Development Seminar I 6.0
Training Department, Charles River Plaza (for mentors only)

OA/PCA/USA Connections S
Bigelow 4 Amphitheater

More Than Just a Journal Club I
Walcott Conference Room

Nursing Grand Rounds 1.2
O’Keeffe Auditorium

CPR—American Heart Association BLS Re-Certification ---
VBK 401

Psychological Type & Personal Style: Maximizing Your 8.1
Effectiveness
Training Department, Charles River Plaza

Building Relationships in the Diverse Hospital Community: 7.2
Understanding Our Patients, Ourselves, and Each Other
Training Department, Charles River Plaza

Intermediate Respiratory Care TBA
Respiratory Care Conference Room, Ellison 401

Pediatric Advanced Life Support (PALS) Re-Certification Program ---
VBK 601-607

Nursing Grand Rounds 1.2
O’Keeffe Auditorium

Legal Issues Facing Clinicians TBA

O’Keeffe Auditorium

14.4
for completing both days

Intra-Aortic Balloon Pump Workshop
Day 1: BWH; Day 2: VBK607

CPR—Age-Specific Mannequin Demonstration of BLS Skills ---
VBK 401 (No BLS card given)

New Graduate Nurse Development Seminar 11
Training Department, Charles River Plaza

5.4 (for mentors only)

BLS Certification for Healthcare Providers ---
VBK601

For detailed information about educational offerings, visit our web calendar at http.//pcs.mgh.harvard.edu. To register, call (617)726-3111.
For information about Risk Management Foundation programs, check the Internet at http://www.hrm.harvard.edu.
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Marie C. Petrilli Oncology
Nursing Award

—by Julie Goldman, RN, clinical educator

n November commitment to oncol-
5, 2003, Mary
Artery, RN,
and Clare Swan,
RN, were recog-
nized with the Marie C.
Petrilli Oncology Nurs-
ing Award for exception-

al care, compassion, and

an annual tradition of

started by Al Petrilli

C. Petrilli Memorial

Financing Your Nursing
Education

The Nursing Career Coaching Program
presents:

“Financing Your Nursing Education”

Wednesday, December 10,2003
11:00am-12:00pm
Haber Conference Room

A representative from the Higher Education
Information Center will provide an overview
of how to navigate public and private
financial-aid networks and the financial-aid
application process. The session is open
to all MGH employees.

For more information, contact Julie Goldman, RN,

at 4-2295 or call Training and Workforce
Development at 6-2230.

ogy patients at MGH.
The award continues

giving and remembrance

and his brother David,
who created the Marie

Cancer Research and
Treatment Fund four
years ago to raise mon-
ey and awareness about
cancer and prevention.
This year’s event
honored two experienc-
ed oncology nurses who
are respected by pa-
tients and colleagues
alike. Swan is a 36-year
veteran, currently a se-
nior staff nurse in the
Infusion Unit. She was
nominated by three pa-
tients who describe her
s, “kind, humorous,
gentle, encouraging, and
utterly consistent.”
Joanne LaFrancesca,
RN, nurse manager of
the Infusion Unit, not-
ed, “It’s not surprising
that a patient nominat-
ed Clare for this award.
She is an outstanding
clinician, highly valued
by her patients for the

2003
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Petrilli Award recipients, Mary Artery, RN (left),
and Clare Swan, RN

care she provides.”

An oncology nurse
practitioner, Artery was
also nominated by a
patient who said, “Mary
is my lifeline. She has
been ever-present and
available during my che-
motherapy treatments.
Her follow-up calls are
reassuring, she listens
attentively, and above
all, she eases my anx-
iety.”

Artery says, “Help-
ing patients through the
most difficult challenge
of their lives is an ho-

nor. Every day I speak
with a cancer survivor
who touches my life
and teaches me some-
thing new. So many
people have touched
my life during my eight
years as an oncology
nurse that I have lost
count of the lessons
I’ve learned.”

For more informa-
tion about the Marie C.
Petrilli Oncology Nurs-
ing Award contact, Julie
Goldman, RN, profes-
sional development co-
ordinator at 4-2295.
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Send returns only to Bigelow 10
Nursing Office, MGH
55 Fruit Street
Boston, MA 02114-2696
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