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2004: another chapter in an
already rich history

s 2004 draws
to a close, we
look back on a
year of optimism and
achievement, a year of
selflessness and human-
itarianism, a year that
should make every em-
ployee proud to work
at MGH.

It began with an his-
toric visit to Iran. When
a 6.6-magnitude earth-
quake leveled the ancient
city of Bam, killing more
than 30,000 people, our
International Medical-
Surgical Response Team
(IMSuRT) was deploy-
ed to care for survivors.
Bringing much-needed
medical aid to this se-

verely hard-hit, politi-
cally estranged part of
the world gave our team
an opportunity to be
ambassadors of good
will as well as highly
skilled, healthcare pro-
fessionals.

Iran was not the
only country that bene-
fited from the humani-
tarian efforts of MGH
staff. Catherine Liber-
les, RN, embarked on a
nine-day journey to
Haiti, bringing her con-
siderable nursing skills
to the poorest country
in the western hemis-
phere.

Several MGH em-
ployees joined forces

with ACCESO (Amer-
icans and Cubans build-
ing Community through
Exchange, Support and
Outreach) to deliver
books, medical supplies,
and specialized equip-
ment for individuals
with disabilities to
healthcare facilities in
Cuba.

And most recently,
Grace Deveney, RN,
and Kate Fallon, RN,
became the first nurse
recipients of the Tho-
mas S. Durant, MD,
Fellowship in Refugee
Medicine and have been
deployed to Sudan where
they’re working in col-
laboration with the Ire-
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Jeanette lves Erickson, RN, MS
senior vice president for Patient
Care and chief nurse

land-based humanitarian
organization, Concern
Worldwide.

This year saw the
Democratic National
Convention come and
go with virtually no
interruption to care or

Clinical Recognition Program

Clinicians recognized in 2004

Advanced Clinicians

Theresa Adjan-Vallen, RN,
Emergency Department

Dana Allison, RN, Blake 13/14
Angela Altobell, RN, Main OR
Elizabeth Andrews, RN, NICU
Cheryl Brunelle, PT, Physical Therapy
Diane Carter, RN, Bigelow 14
Julianne Casieri, RN, Emergency
Department

Anne Coutinho, RN, Ellison 11
Suzanne Danforth, SLP, Speech-
Language Pathology

Eleanora DiTocco, RN, Same Day
Surgical Unit

Marie Doucet, RN, Emergency
Department

Danielle Doucette, RRT, Respiratory
Therapy

Ann Eastman, RN, Bigelow 14
Linda Gorham Ryan, RN, Phillips 22
Berney Graham, LICSW, Social Work
Beverly Hudson, RN, Cox 2

® Kathleen Larrivee, RN, Phillips 21
® Cheryl Lippi, RN, Blake 12

® Anne MacMillan, RN, Ellison 7

® Fareeda Mahmoud, RN, Blake 11

® Annette Mullen, RN, SICU

® Kristine Roy, RN, Blake 11

® Clare Swan, RN, Blake 2

® Elizabeth Viano, RN, Main OR

® Catherine Weaver, RN, Bigelow 14

Clinical Scholars

® Sharon Kelly-Sammon, RN, PACU
® Germaine Lambergs, RN, Blake
13/14

Karen MacCormack, RN, NICU
Mary Elizabeth McAuley, RN, Blake 4
Dawn McLaughlin, RN, PICU
Sandra McLaughlin, LICSW, Social
Services

Paula Nelson, RN, Blake 13/14
Michelle O’Leary, RN Ellison 8
Patricia Owens, RN Main OR
Elena Pittel, RN Blake 13/14
Elizabeth P. West, RN, Blake 13/14

services at MGH.
Two new award
programs were in-
troduced in 2004.
Jennifer Albert,
RN, became the
first recipient of
the Norman Knight
Preceptor of Dis-
tinction Award.
Ann Kennedy,
RN, and Joan Col-
lins, RN, were
honored with the
first annual Brian
M. McEachern
Extraordinary Care
Award, which was
created in honor of
much-loved Bos-
ton firefighter,
Brian McEachern
to recognize extra-
ordinary care and
patient advocacy.
It was a special
thrill for me to
meet Mr. McEach-
ern’s family and
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friends, especially his
sisters, Diane and Geri.

MGH was one of
several Massachusetts
hospitals to host the
first nursing-focused
National Youth Leader-
ship Forum. The For-
um, designed to attract
new nurses to the pro-
fession, offered unit-
based job-shadowing,
one-on-one learning
opportunities, and panel
discussions with nurses
talking about why they
decided to become a
nurse, what they looked
for in a nursing program,
and what strategies were
effective in ensuring
they were on the right
career path.

A milestone event
during National Nurse
Week this year, the MGH
Nurses Alumnae Asso-
ciation presented a spe-
cial gift to the MGH
community, a bronze
sundial depicting the
past, present, and fu-
ture of nursing. The
sundial, created by local
artist, Nancy Schon,
sits on the lawn of the

continued on next page
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National Advance Practice
Advisory Panel

Sheila Kaiser, CRNA, chief nurse anesthetists, was recently appointed
to the National Advance Practice Advisory Panel. I thought this would be a good
opportunity for the MGH community to learn more about this panel; below are
excerpts from a brief interview with Sheila

Jeanette: Sheila, what is
the National Advance
Practice Advisory Panel?

Sheila: The Advance
Practice Advisory Panel
has been in place since
1995. Its primary func-
tion is to advise the
National Council of
State Boards of Nursing
on the status of regu-
latory issues as they
relate to advance prac-
tice nursing.

Jeanette: Who is on
the panel?

Sheila: The panel is
comprised of 15 mem-
bers including clinical
nurse specialists,
nurse practitioners,
nurse midwives, and
certified registered
nurse anesthetists.
Right now, I am cur-
rently the only CRNA
on the panel.

Jeanette: How did you
become a member of
this panel?

Sheila: 1 was nominated
based on my work on
the Massachusetts
Board of Registration in
Nursing, where I cur-
rently hold one of two
advance practice seats.
After being nominated
by the Massachusetts
BORN, I submitted an
application, was inter-

Jeanette lves Erickson

continued from previous page

Treadwell Library hon-
oring the nursing pro-
fession and the nurses
of MGH.

Two cherished lead-
ers retired from MGH
this year after long and
memorable careers. Ca-
rol Ghiloni, RN, nurse
manager and 41-year
veteran of MGH, re-
tired on March 4th; and
Evelyn Bonander, ACSW,
long-time director of
Social Services and 19-
year veteran of MGH,
retired on July 2nd.
Both left a rich legacy
and very big shoes to
fill.

We welcomed Rever-
end Marcia Marino, who
assumed her new role
as director of the MGH
Chaplaincy.

One year after be-
coming the first hospi-

tal in Massachusetts to
earn Magnet-hospital
designation, we received
word from the American
Nurses Credentialing
Center that our interim
monitoring report was
accepted, ensuring our
continued status as a
Magnet hospital in good
standing.

During the past (fis-
cal) year, Patient Care
Services hired 503 new
employees and enjoyed
low vacancy and turn-
over rates in all depart-
ments.

2004 was indeed a
year of great achieve-
ment, opportunity, and
fulfillment. We continue
to make quality and
safety a top priority.
We continue to support
important programs
such as hand hygiene,
pain-management, pa-

tient education, stu-
dent outreach, com-
munity-service, emer-
gency preparedness,
and care of the eld-
erly. We continue to
see positive out-
comes from the work
of our collaborative
governance commit-
tees. We continue to
address issues of
diversity, disparities
in health care, and
making our services
more accessible to
individuals with dis-
abilities.

As I wish you all
a safe and happy
holiday, I thank you
for the exceptional
work you do and the
selfless commitment
you make on behalf
of our patients and
our hospital. May
2005 be as rewarding
and full of promise
as this past year.
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viewed, and subse-
quently selected. The
appointment is for two
years, beginning in Oct-
ober, 2004. The panel
meets quarterly in Chi-
cago at the National
Headquarters, and there
is one annual meeting,
as well. Our first goal
is to revise the posi-
tion paper issued in
2002 on Advance Prac-
tice Nursing. Our re-
commendations, or
position papers, go to
the National Council
for consideration/adop-
tion, then they are re-
ferred back to the state
boards of Nursing for
advisement related to
the regulation of ad-
vance practice.

Jeanette: When you
say regulatory issues,
can you be more spe-
cific?

Sheila: The primary
goal of the National
Council of State Boards
of Nursing is to ensure
public safety. This is
accomplished through
regulations related to
the education, accred-
itation, and certifica-
tion of advance prac-
tice nurses across the
country.

Jeanette: You mention-
ed your work with the
Massachusetts BORN.
Can you tell us more
about that?

Sheila: There are 17
seats on the board, two
advance practice seats
of which I hold one as
a CRNA. The other
was recently filled by a
nurse practitioner. Phil
Waithe, RN, clinical
educator in the Knight
Center for Clinical &
Professional Develop-
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ment, is also a member
of the board. I was
appointed in January
of 2003, so I'm just
completing my second
year. The board was
recently reassigned to
the Division of Profes-
sional Licensure under
the Department of
Public Health. The
main focus of the
board is to determine
whether current regu-
lations are adequate to
ensure public safety?

Jeanette: Are there
currently any vacan-
cies on the board?

Sheila: Yes. There are
currently four vacant
seats awaiting ap-
pointments by the
Governor.

Jeanette: What are
some of the areas of
focus of the BORN?

Sheila: We look at
nursing education, reg-
ulation, discipline is-
sues, and the nursing
and nursing-faculty
shortages.

Jeanette: Is there any-
thing else you’d like
to tell us related to
your participation on
the panel or your work
with the BORN?

Sheila: I’'m very excit-
ed to represent MGH
on both the state and
national levels on is-
sues related to advance
practice nursing. It is
truly an extraordinary
opportunity. I encour-
age all nurses to get
involved with pro-
fessional organizations
to help ensure public
safety and influence
the direction of nurs-
ing in the future.



&gudemt @utreach

‘Bearing witness’ in the
classroom: sharing my vision

of nursing

—by Kathryn J. Pazola, RN, pediatric staff nurse

didn’t want to do
it. When I was
first asked to
speak to a class
of high-school ju-
niors about nursing, I
resisted. I wasn’t sure
teen-agers would be
interested. How could I
engage them about such
a straight-forward to-
pic? How could I (older
than many of their par-
ents) bring my world to
them? And could I give
a positive, yet honest,
account of nursing kno-
ing there are frustra-
tions that can challenge
even the most enthusi-
astic and committed
nurses?

I shared my trepida-
tions with my niece, who
is also a nurse. Her en-
couragement and enthu-
siasm convinced me to
do the lecture. She ‘surf-
ed the Net’ and found a
lot of helpful background
information for my pre-
sentation. She suggested
I contact the Johnson &
Johnson Company, who
is sponsoring a national
campaign to promote
nursing. They sent post-
ers and pamphlets and a
video on nursing that |
could show in class. I
put together a slide show
of my own to help dem-
onstrate the important
points I wanted to make.

Feeling more prepar-
ed with my collection of
audio-visual aids, I was
on my way...

My goal was to
present a positive vi-
sion of nursing; to por-
tray today’s nurse as
educated, professional,
and caring; to discuss
the many roles and ca-
reer opportunities avail-
able to nurses; and to
share my personal ‘vi-
sion’ as a pediatric nurse.

I began by asking if
anyone in the class had
ever been a patient in a
hospital, or knew anyone
who had. And based on
that experience, how did
they perceive the nurse’s
role? This was a good
springboard for conver-
sation and discussion,
and it was a good oppor-
tunity to clarify some
misconceptions.

Before sharing what
‘a day in the life of a
nurse’ is like, I wanted to
educate them on how
nursing became a pro-
fession. Showing a slide
of Florence Nightingale,
I talked about the evolu-
tion of nursing from the
battlefield to the hospital
to the community. I de-
scribed how Nightingale
set standards for nursing
practice and education. |
discussed the various
educational paths that
can lead to a career in
nursing today. We talked
about how the image of
nursing has changed
since the early days of
the profession. I stress-
ed that despite how
nurses may be portray-

ed on television and in

the movies, nurses are

respected men and wo-
men who are ‘thinkers’
and ‘doers.’

A slide showing a
nurse holding a patient’s
hand in an equipment-
laden ICU setting paved
the way for a discussion
of the ‘high-tech, high-
touch’ work nurses do
every day.

A slide showing mul-
ti-disciplinary rounds
spurred a discussion
about teamwork and
collegiality. I stressed the
importance of teamwork
in caring for patients and
families. Students had
questions about how the
healthcare team oper-
ates— Who leads the
team? Do nurses make
their own decisions?
How does the team co-
ordinate the care of a
patient? I was encourag-
ed by their questions—it
meant they were listen-
ing!

I felt it was impor-
tant to discuss nursing
education, advanced
degrees, certification,
specialization, and life-
long learning. A slide
showing a nurse at a
professional workshop
was the backdrop for this
topic. Students seemed
surprised to learn that I
was studying for my re-
certification exam in
Pediatric Oncology Nur-
sing, my area of exper-
tise.

 — (F%@e4 —
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Kathryn Pazola, RN
pediatric staff nurse

The easiest part of
my presentation was
sharing what I do in my
day-to-day practice. 1
described a ‘typical’
day touching on many
facets of my work: plan-
ning and giving care;
advocating for patients
and families; teaching;
comforting; and collab-
orating with the team.

As an example, |
shared an instance where
I cared for an adolescent
who had been newly
diagnosed with diabetes.
I talked about how I
taught the patient about
the disease and how to
manage glucose testing
and insulin injections. I
talked about the need to
comfort patients who
may be sad or anxious as
they adjust to their new
diagnosis. I talked about
educating, supporting,
and reassuring parents so
they can help mange
their child’s care at home.
I talked about how we
communicate with the
school nurse to ensure
continuity of care and
support when the child
returns to school.

I wanted to show
the transformative pow-
er of nursing, because I
truly believe we help
restore patients with
our caring; we make
them feel whole and
capable again. As I near-
ed the end of my pre-
sentation, one student
asked how I stayed so
enthusiastic about nurs-
ing after such a long
time. I said that being
involved in a patient’s
recovery is a challenge
and a privilege. Patients
teach us about courage.
To be part of their lives
is an honor.

Thinking back, I
didn’t want to do the
lecture. Had I achieved
my goal? Did I succeed
in recruiting anyone into
the nursing profession? I
may never know. I do
know that visiting this
school gave me a sense
of re-dedication. Talking
to those students, ‘bear-
ing witness’ to the pro-
fession, confirmed for
me that nursing is noble
work. And nursing does
make a difference.
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Evidence-based nursing practice:
what’s the story?

n Thursday, Oct-
ober 28, 2004,

65 MGH nurses

from a variety of

roles and specialties
explored the principles

— by Elizabeth Johnson, RN

of evidence-based nurs-
ing practice at a special
workshop called, “Evi-
dence-Based Nursing
Practice: What’s the
Story?” After introduct-

ory remarks by associ-
ate chief nurse, Trish

Gibbons, RN, Dr. Dor-
othy Jones, RN, senior
nurse scientist, deliver-
ed the keynote address,

discussing the history,
guiding concepts, and
current trends in evi-
dence-based nursing
practice. Jones talked
about the relevance of
evidence to best nursing
practices and how it
makes the contributions
of nursing more visible
to the multi-disciplin-
ary team, the public,
and third-party payers.
Dr. Anne-Marie Bar-
ron, RN, followed with a
presentation on the prin-
ciples of reflective nurs-
ing practice and its rele-
vance to evidenced-bas-
ed nursing practice. She
discussed qualitative
research, evidence-based
practice, and the useful-
ness of clinical narratives.
Lynda Tyer-Viola,
RN, spoke about the
integration of reflective
practice and evidence-
based practice. Carolyn
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Paul, MSLS, senior li-
brarian at Treadwell
Library, shared tech-
niques on how to con-
duct a literature search.

The workshop in-
cluded a presentation
and unbundling of clin-
ical narratives, a panel
discussion of evidence as
defined and used by
nurses in different spe-
cialty areas, and a dis-
cussion of potential re-
search questions related
to the clinical practice of
many of the participants.

The Evidence-Based
Nursing Practice Re-
source Group that organ-
ized the workshop is in
the process of establish-
ing a network of nurses
interested in evidence-
based practice. The group
is also developing follow-
up programs.

For more information
about the work of the
Evidence-Based Nursing
Practice Resource Group,
contact Elizabeth John-
son or Deborah Jameson
by e-mail.

Above: MGH nurses
attend Evidence-Based
Nursing Practice
workshop.

At left: Members

of the Evidence-

Based Nursing
Practice Resource
Group who planned
the October 28th
workshop are (I-r):
Deborah Jameson, RN,
and Elizabeth Johnson,
RN (seated); and
Kathleen Grinke, RN;
Carolyn Paul, MSLS;
Lynda Tyer-Viola, RN;
Catherine Griffith, RN;
and Ed Coakley, RN.
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Vigilance, empathy and advocacy
contribute to positive outcome
on Bigelow 11

y name is Donna

Lawson, and I am

a staff nurse on

Bigelow 11.

Recently, I had the re-
warding experience of
caring for Mr. T, a 72-
year-old man who lives
in the western part of
the state. Mr. T was
admitted to MGH due
to increasing shortness
of breath, abdominal
discomfort, fever, and
fatigue. His condition
was complicated by
several pre-existing med-
ical conditions including
chronic lymphocytic
leukemia (CLL), anemia,
coronary artery disease,
and hypertension. Mr.
T was being followed at
MGH for his CLL by
an oncologist.

Mr. T was admitted
to our general medical
unit for a work-up of
his symptoms. I was
assigned to him early in
his admission. From our
very first meeting, I
was impressed by him.
I remember going into
his room for the first
time and seeing a very
neatly groomed gentle-
man with a great smile
and a firm handshake. I
introduced myself and
explained my role as his
nurse. I did a thorough
assessment and asked
him some questions
related to his symp-
toms. When I finished, I
asked if he had any ques-
tions. He asked, “When
can I go home?” That’s

when I first got to know
and understand where
Mr. T was coming from.
He explained that he
and his wife had driven
for four hours to get to
MGH, that they’d got-
ten stuck in rush-hour
traffic, and gotten lost
after getting off the high-
way because of the Big
Dig. I pulled up a chair
and listened. I asked
questions about his fam-
ily and discovered that
his wife worked full
time as a pharmacy tech-
nician and wouldn’t be
able to stay in Boston
while Mr. T was hospi-
talized. This raised a
red flag for me. Here
was this man with an
underlying cancer diag-
nosis experiencing these
new, vague symptoms
without any of his usual
support systems near-
by. I couldn’t help think
how I would feel in his
situation, or my dad,
who’s also 72 years old.
I knew Mr. T was going
to need some extra sup-
port.

When I completed
Mr. T’s nursing admis-
sion assessment form,
he explained that he’d
been feeling sick for
about two weeks but
had decided to go on a
previously scheduled
vacation despite his
symptoms. It was while
on vacation that the
symptoms became too
much, and he went to a
nearby hospital to be
evaluated. Because of

his complex history,
Mrs. T felt Mr. T would
be better off at MGH
because we knew him
and were familiar with
his care. I could tell Mr.
T felt badly about ‘ruin-
ing’ their vacation. I sat
beside him and said,
“Honestly, Mr. T, if it
had been your wife who
was sick, wouldn’t you
have done the same for
her?” There it was again
—that great smile of
his. I reassured him that
he was in the best pos-
sible place, and we were
going to take great care
of him.

I came to know Mr.
T well. He told me all
about his rural town,
his beloved pets, and
most importantly, his
family. I made sure his
phone was always with-
in reach so he wouldn’t
miss their daily calls. |
made a point of stop-
ping by his room fre-
quently, not just for
clinical reasons, but just
to say ‘Hi’ or chat for a
few minutes. I noticed
that whenever we talked
about his animals, his
face would light up. I
told Mr. T about our
Pet Therapy program
and he was delighted.
He faithfully signed up
for visits from a pet-
therapy team every
Tuesday and Thursday.
He seemed to feel better
on those days despite
the fact that his hospi-
tal course was becoming
more complicated. Mr.

I (W%@eé —
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Donna Lawson, RN
staff nurse, Bigelow 11

T’s fevers at admission
had revealed a blood
infection that was re-
quiring antibiotics and a
pleural effusion that
needed to be tapped.
His abdominal pain had
been attributed to asci-
tes with an unknown
etiology. About a week
into Mr. T’s hospitali-
zation, I noticed he was
becoming distressed
over his lack of progress.
We’d start our shift
together with a firm
handshake and an up-
date of the ‘goings-on’
back home. And he would
always ask about my
husband and children.
Typically, during my
assessment, we would
discuss his concerns
and our plan for the
day.

Over time, I began to
notice that Mr. T’s food
intake was diminishing.
His trays appeared al-
most untouched and he
seemed to be getting
weaker. I began to ask
more probing questions
about his symptoms.
He had begun to devel-
op nausea, persistent
vomiting, and abdominal

pain, but would always
down-play the severity
of his symptoms.

I reported Mr. T’s
symptoms to the medi-
cal team. | suggested we
might want to consider
a work-up for pancre-
atitis. Mr. T didn’t have
a history of pancreati-
tis, but I thought his
symptoms were leaning
toward that diagnosis.
The team agreed. I ask-
ed if they would re-
consult the GI team
because of his pre-exist-
ing ascites, and wonder-
ed if there might be a
connection. I had cared
for patients in the past
who’d had similar pre-
sentations, and I thought,
since he wasn’t improv-
ing, we should investi-
gate every option. Un-
fortunately, Mr. T’s
tests revealed that he
did have pancreatitis,
which would further
prolong his hospitaliza-
tion.

Once we were able
to manage Mr. T’s symp-
toms, he gradually be-
gan to improve. I help-
ed him recognize the

continued on next page
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continued from page 6

good progress he was
making despite how
frustrating it sometimes
seemed to him. I know
how a long hospitaliza-
tion can wear someone
down, both physically
and emotionally. Even
though Mr. T could in-
dependently manage his
activities of daily living,
I asked the medical team
for a Physical Therapy
consult to help him focus
on getting his strength
back. When he started
to improve, we started
to discuss discharge
planning and the need
for him to finish his
antibiotic course.

I spoke to our case
manager to see if we
could arrange for Mr. T
to finish his treatment
at home with support
from the Visiting Nurses
Association (VNA). We
discussed discharge op-
tions with the medical
team and with Mr. T.
All agreed that this was
a reasonable plan and
that shortening his length
of stay would be good
for Mr. T.

Mr. T asked if I would
speak to his wife. He
didn’t want to overwhelm
her as she would be
working and feel re-
sponsible for his care. |
was able to speak to
Mrs. T on her next visit
to the hospital. She seem-
ed comfortable with the
idea but was nervous
about what her role
would be as far as admin-
istering medications. I
assured her that a medi-
cation vendor would

deliver the drugs and
any necessary supplies,
and that the VNA nurse
would administer the
medications. I explained
that we could talk to
the case manager to ar-
range the timing where
they had to travel sev-
eral hours to get home.
Before long, all was
arranged, and Mr. T was
ready to go home.

Our parting words
were full of emotion.
He was very excited
about being reunited
with his family, his pets,
and his home, but was
very nervous about the
prospect of managing
all his care needs. I pre-
pared him to expect
that he would probably
tire easily at home and
that simple, everyday
activities might exhaust
him. I explained that his
endurance would im-
prove a little every day;
he just needed to pace
himself and listen to his
body.

We discussed his
home-care regimen and
his follow-up care both
locally and here at MGH.
I asked if he’d try to
make his follow-up ap-
pointments at MGH on
Mondays, Tuesdays, or
Wednesdays, as those
are the days I work, and
I really wanted to see
him again. He promised
he’d try. With one last
handshake that turned
into a hug, we said good-
bye.

The next day, I ask-
ed the case manager if
she’d spoken to Mr. T
and if all had gone well
with the VNA and drug
vendor on his first night
back home. She said

everything had gone as
planned. Knowing that
Mr. T was home safely
gave me peace of mind.

A month passed
quickly. One day after
returning to the unit
after lunch, a co-worker
informed me that a vi-
sitor had stopped by to
see me. She said he would
try to come back after
his doctor appointment.
I smiled to myself think-
ing it might be Mr. T. At
3:00 that afternoon Mr.
T came back to the unit
with his wife. I was
paged to the front desk.
When Mr. T and I saw
each other, we both
smiled with tears in our
eyes. He looked won-
derful!

“It’s so good to see
you,” he said.

He laughed when I
said, “It’s so funny to

Call for Abstracts
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see you with real clothes
on!”

I was amazed at how
healthy he looked. And
it was great to see that
familiar smile of his
again. Both Mr. T and
his wife were grateful
for the care they had
received. Mr. T had made
a full recovery and was
back to enjoying life
again. He promised to
stay in touch and stop
by whenever he came to
MGH. I’'m already look-
ing forward to our next
visit.

Comments by Jeanette
Ives Erickson, RN, MS,
senior vice president
for Patient Care and
chief nurse

Donna’s extensive clin-
ical knowledge, compas-
sion, and presence to
the patient are vividly
portrayed in this ac-
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count of her care of Mr.
T and his family. Donna
says she, “came to know
Mr. T well.” It was that
intimate knowledge of
her patient that drove
every decision and inter-
vention of his care. It
was that knowledge that
caused her to ask the
team to consider a new
diagnosis. And it was
that knowledge that in-
formed every aspect of
the holistic care she pro-
vided.

Donna intuitively
tended to Mr. T’s phy-
sical, spiritual, and emo-
tional needs, enlisting the
services of the Pet Ther-
apy Program, working
closely with the case
manager to arrange VNA
assistance, and providing
constant encouragement
and reassurance.

Thank-you, Donna.

Call for Proposals
The Yvonne L. Munn,

RN, Nursing Research

The Nursing Research

Committee is calling for poster
abstracts for Nursing Research
Day 20065.

This is an opportunity to
share nursing research,
evidence-based practice
models, and creative
approaches used to improve
the nursing care of patients
and their families

To submit an abstract, go to the
Nursing Research Committee
website at: www.mghnursing

Awards

Staff are invited to submit
research proposals for the

annual Yvonne L. Munn, RN,

researchcommittee.org (no
spaces), select “Abstract

Submission” and follow the
submission guidelines.

For more information contact:
www.mghnursingresearch
committee.org

Submissions are due by
January 31, 2005

— ‘VWagG VA

Nursing Research Awards to
be presented during Nurse
Week in May of 2005.

Proposals are due by
March 1, 2005. Guidelines
to assist in developing
proposals are available at:
http://pcs.mgh.harvard.edu/
CCPD/cpd_award_munn.asp
(no spaces)

For more information,
contact Virginia Capasso, RN,
at 726-3836 or by e-mail at

vcapasso@partners.org

Nurse Week 2005 will
be celebrated at MGH
May 1-6, 2005
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PDCA: a multi-disciplinary
approach to quality

—by Scott M. Dickinson, operations coordinator, White 8 and 10,

and member of PCS Quality Committee

f you drove to
MGH today,
you probably
used the gauges on
your dashboard to mon-
itor your speed, fuel
consumption, and en-
gine temperature. You
may even have used
navigational tools. The
reliability of these in-
struments is extremely
important in ensuring
that you make it to your
destination safely. Staff
at MGH use similar
indicators to ensure the
highest level of quality
and safety for our pa-
tients and their families.
Invisible to most
patients, there are nu-
merous systems and
processes in place
throughout the hospital
to ensure seamless, ef-
ficient operation at ev-
ery stage of a patient’s
care. Maintaining ade-
quate linen and medical
supplies, meal service,
building repairs and
maintenance, the deli-
very of inpatient mail,
the availability of tele-
visions in patients’
rooms, and the delivery
of medications through-
out the hospital are just
a few of the many ser-
vices that require on-
going, behind-the-scenes,
quality-assurance mon-
itoring.
Processes are eval-
uated for effectiveness

and to determine where
there may be opportu-
nities for improvement.
Staff in various settings
and departments adhere
to a pre-established set
of quality checks. At
MGH, the PDCA mo-
del is used. PDCA stands
for Plan, Do, Check,
Act. Before implement-
ing a new process, whe-
ther it’s designing a pa-
tient room or initiating a
new treatment plan, the
four steps of the PDCA
model are employed:

1) Plan how the system
should be designed
using tools such as
flow-charting, brain-
storming, patient
focus groups, or cus-
tomer mapping

2) Do refers to ‘trying’
the system out, or
piloting it, on a small
scale to see how it
works and to resolve
any unexpected glit-
ches or problems
before it is imple-
mented on a larger
scale
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Scott Dickinson
operations coordinator

3) Check the plan by
examining data check-
lists, control charts,
and measuring key
performance indicat-
ors

Plan

Plan changes to bring

about improvement:

® Customer mapping

® Flow-charting

® Brainstorming

® Cause-and-effect
diagrams

Plan-Do-Check-Act

Do

Implement changes on a

small scale:

® Small-group leadership
skills

® Experimental design

® Conflict-resolution

® On-the-job training

Act

® Process mapping

information
® Formal training for
standard process

Act to get the greatest
benefit from the change

|
|
® Process standardization ‘
® Controlled reference ‘
|
|

Check
Check to see if changes
are working and investi-
gate processes:

® Data check-sheets

® Control charts

® Key performance indi-

cators

— ‘fwageS —

4) Act involves provid-
ing formal training for
staff and standardiz-
ing the process

The PDCA model is
an on-going process that
constantly looks for
ways to improve per-
formance and reduce
eITOrS.

Look for PDCA post-
ers throughout the hos-
pital as part of a cam-
paign to inform staff,
patients, families, and
visitors about our qua-
lity model.

On February 7, 2005,
the PCS Quality Com-
mittee will present a
special conference en-
titled, “The Different
Faces of Quality Im-
provement: Creating an
Environment of Quality
and Safe Practice.”
PDCA will be one of
many topics discussed
(see shaded box on op-
posite page).

For more information
about the work of the
Quality Committee or
the Plan-Do-Check-Act
model, contact Scott
Dickinson at 4-2354.
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Pneumococcal
Vaccination Program

—by Janet M. Madigan, RN
project manager, Patient Care Services Information Systems

n November 30, 2004, a
program was launched
to help educate physi-
cians, nurses, and the
general public about the
benefits of receiving the pneum-
ococcal vaccine. With this year’s
shortage of flu vaccine, prevent-
ing complications from the flu
is imperative. The pneumococ-
cal vaccine protects patients
against 23 types of pneumococ-
cal bacteria.

Posters and fliers have been
placed in lobbies and other pub-
lic areas at MGH and the health
centers to help educate the pub-
lic about the benefits of receiv-
ing the vaccine. People at risk
(including those 65 years old or
older, and those aged 2—64 who
have chronic medical conditions)
are encouraged to talk to their

healthcare providers about the
vaccine.
Physicians have been en-
couraged to order the vaccine
for all inpatients aged 65 and
older who:
® have not received the pneum-
ococcal vaccine since turning
65

® were vaccinated before they
turned 65, but more than five
years ago

® have not had an allergic reac-
tion to the vaccine

Stickers have been placed on
the outside of medical records to
remind physicians to consider
ordering the vaccine for patients
meeting this criteria.

Nursing Procedure

When an order for the vaccine is
received in POE, the operations

The Different Faces of Quality Improvement:
Creating an Environment of Quality and Safe
Practice

All members of the MGH community are invited to
attend this full-day educational offering to learn how to
create and maintain the safest possible environment for

patients, families, visitors, and employees.

Topics will include:

Strategic Planning
Patient Safety Goals for 2005
The Role of Patient Safety Rounds
Planning a Project Improvement Initiative
Hand Hygiene

Keynote speaker, Anita Tucker, DBA, will speak on,
“The Impact of Operational Failures on Nurses
and their Patients”

Monday, February 7,2005
8:00am-4:30pm
O’Keeffe Auditorium

CEUs available
For more information, call The Center for Clinical &
Professional Development at 6-3111
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associate will transcribe the
order onto the green medication
sheet and place a copy of the
Pneumococcal Vaccine Screen-
ing and Administration Form
(form #84502) with the medica-
tion sheets. Prior to administer-
ing the vaccine, the nurse will
give the patient (or legal repre-
sentative) a copy of the Pneu-
mococcal Polysaccharide Vac-
cine CDC Information Sheet
(English: form # 84492; Spa-
nish: form # 84493) for review
and answer any questions.

The patient is then screened
for eligibility using the Vaccine
Screening and Administration
Form. If the patient does not
have a fever higher than 100°F
(or 38°C) at the time the vaccine
is to be administered, and the
patient or legal representative
does not refuse the vaccine, the
pneumococcal vaccine can be
administered and documented
on the green medication sheet.
The nurse will then complete
the documentation requirements
on the form, file the original in
the medical record, and give the
copy to the patient or legal rep-
resentative so it can be brought
to the primary care physician
for documentation in his/her
records.

For more information, con-
tact Janet Madigan, RN, project
manager, at 6-3109, or by e-mail
at: jmadigan@partners.org.
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Back issues of
Caring Headlines are
available on-line from the
Patient Care Services
website at: http://
pcs.mgh.harvard.edu/
Click on ‘Caring
Headlines’

For assistance searching
back issues, contact
Jess Beaham at 6-3193
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Sharing Muslim traditions and
hospitality: the annual Eid-ul-Fitr

celebration

— by Firdosh Pathan, RPh, member of the Diversity Steering Committee

n the spirit of
unity and com-
munity-building,
the PCS Diversity
Steering Committee,
Chaplaincy, and Mus-
lim staff from through-
out the hospital helped
coordinate the annual
Iftar celebration (break-
ing of the fast during
the Holy month of Ra-
madan). On October 27,
2004, the MGH commu-
nity joined Muslim pa-
tients, family members,
staff, and visitors in the
Wellman Conference
Room to share food,
friendship, cultural tra-
ditions, and hospitality.
Jeanette Ives Erickson,
RN, senior vice presi-
dent for Patient Care,
and Peter Slavin, MD,
president of MGH,
were among the many
guests.
Ramadan is the ninth
month of the Islamic
lunar calendar. During

Ramadan, which began
at sundown on October
15th this year, healthy
Muslim adults and many
children fast from dawn
until sunset. They do
not eat or drink during
daylight hours. Smoking
and sexual relations are
forbidden during fast-
ing. And at the end of
each day, the fast is
broken with prayer and

a meal called the Iftar.
During Ramadan,
Muslims perform good

deeds such as offering
more prayers, giving
more to charity, abstain-
ing from bad habits,
improving family rela-
tions, visiting one an-
other, and [z
helping the |
poor and
sick. Rama-

| -
Scenes from the annual Eid-ul-Fitr celebration

and (upper right) the Ramadan educational booth

in the Main Lobby

dan is a ‘training month’
for Muslims to try to
be better people. Eld-
erly people and expec-
tant mothers are allow-
ed to abstain from rit-
uals that may be harmful
for them. Elderly Mus-
lims can observe the
holiday by feeding a
person in need every
day. Expectant mothers
can observe the fasting
tradition at another time
of the year after giving

birth. The purpose of

— q[]age 10 ——
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Ramadan and the fasting
tradition is to give Mus-
lims an opportunity to
practice self-control,
discipline, generosity,
and God-consciousness
by eliminating impurities
from the body.

Because Ramadan is a
lunar month, it begins
approximately 11 days
earlier every year. At the
end of the Holy month,
Muslims celebrate Eid-
ul-Fitr, the festival of
fast-breaking, which
took place this year on
November 12th (or 13th).
Muslims celebrate Eid-
ul-Fitr by visiting each
other and performing
charitable acts. Eid-ul-
Fitr is a time for Muslim
children to have fun.

Muslims follow the
religion of Islam. At MGH,
the Muslim prayer room,
or Masjid, is located in
Founders 109. For more
information about Rama-
dan or the Muslim faith,
e-mail teid@partners.
org, or fpathan@part-
ners.org (no spaces, no
hyphens).



ucational

When/Where

January 3, 4, 10, 11, 24, 25
7:30am—4:30pm

January 4
8:00am and 12:00pm (Adult)

10:00am and 2:00pm (Pediatric)

January 6
7:30-11:00am/12:00-3:30pm

January 10
8:00am—3:00pm
January 12
8:00am—2:30pm

January 12
1:30-2:30pm

January 12
7:00am—12:00pm

January 12
11:00am—12:00pm

September 8
4:00-5:00pm

January 13
1:30-2:30pm

January 13
7:30am—12:30pm

January 20
8:00am—4:30pm
January 20
8:00am—2:00pm

January 24 and 25
7:30am—4:30pm

January 26
8:00am—2:30pm

January 26
4:00-5:30pm
January 27
8:00am—4:30pm

January 27
7:30-11:00am/12:00-3:30pm

January 27
1:30-2:30pm

January 28
12:00—4:00pm

January 28
9:30-11:30am

erngs
Description

Greater Boston ICU Consortium CORE Program
BIDMC

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

CPR—American Heart Association BLS Re-Certification
VBK 401

Advanced Cardiac Life Support (ACLS)—One-Day Re-Certification
Provider Course
Wellman Conference Room

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

OA/PCA/USA Connections
Bigelow 4 Amphitheater

CVVH Core Program
Haber Conference Room

Nursing Grand Rounds
Sweet Conference Room GRB 432

More than Just a Journal Club
Walcott Conference Room

OA/PCA/USA Connections
Bigelow 4 Amphitheater

Pediatric Advanced Life Support (PALS) Re-Certification Program
Wellman Conference Room

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

BLS Certification for Healthcare Providers
VBK601

Intra-Aortic Balloon Pump Workshop
Day 1: NEMC; Day 2: VBK601

New Graduate Nurse Development Seminar I1
Training Department, Charles River Plaza

Natural Medicines: Helpful or Harmful? Researching the
Literature on Herbs and Dietary Supplements
FND626

Workforce Dynamics: Skills for Success
Training Department, Charles River Plaza

CPR—American Heart Association BLS Re-Certification
VBK 401

Nursing Grand Rounds
“Management of Difficult Patients.” O’Keeffe Auditorium

Basic Respiratory Nursing Care
Ellison 19 Conference Room (1919)

CINAHL: Cumulative Index to Nursing and Allied Health
FND626

Dacainoar 18, 20044

Contact Hours

44.8
for completing all six days

6.0
(for mentors only)

6.3

14.4
for completing both days

5.4 (for mentors only)

1.8

TBA

1.2

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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Hansen participates in ONS
Leadership Development
Institute

Andrea Hansen, RN, staff nurse
on Phillips House 21, was selected to
participate in the Oncology Nursing

Society’s Leadership Development
Institute. Hansen was chosen from a
national pool of candidates to be
paired with a mentor in Oncology

Nursing to design and implement

a leadership project.

Nurses co-present at
wound-management
workshop

On Wednesday, July 14, 2004,
Virginia Capasso, RN; Joanne
Empoliti, RN; Joan Gallagher, RN;
Ann Martin, RN; and Amanda
Savage, RN, co-presented a
wound-management workshop in
Hyannis, Massachusetts, at the
Primary Care of Older Adults/
Complementary Health
Care conference sponsored by
the Nurse Practitioner Associates
for Continuing
Education.

Cluevements

Tyrrell presents at Staff
Development forum

Professional development coordinator,
Rosalie, Tyrrell, RN, presented,
“Understanding and Leading a Multi-
Generational Workforce,” at the western
Massachusetts Nursing Staff Development
Organization in Springfield, Massachusetts,
on October 15, 2004.

Ciano named AMMP
Member of the Year

Charles Ciano, operations coordinator
for Ellison 14 and 16, was recognized by the
Association of Multi-cultural Members of Partners
(AMMP) as Member of the Year on September 16,
2004. Ciano is instrumental in managing the
portion of new-employee orientation that
describes the AMMP program.

Amaya, Myers and Niles
present in Las Vegas

Staff nurses, Claribell Amaya, RN, and
Ivonny Niles, RN, and nurse manager, Kathleen
Myers, RN, presented their poster, “Addressing the
Nursing Shortage and Health Disparities: Clinical
and Mentoring Support for Foreign-Born Nurses,”
at the National Association of Hispanic Nurses’
annual meeting in Las Vegas.
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