Attending Registered Nurse
Meeting Minutes
Wednesday November 2, 2022
12:00 – 1:00PM
Via Microsoft Teams
 
Presiding: Christina Alexander (Cori Fogarty excused while on vacation)
Coach: Gino Chisari
 
	Agenda Item
	Discussion
	Action

	Welcome/Introduction to New/Returning ARNs
	Christina called the meeting to order at 12:00PM with 15 ARNs present on Microsoft Teams. 
	Noted

	Capacity Management Strategies & Discharge Lounge Updates with Tina Stone, RN & Jill Pedro, RN
	· Tina is an Associate Chief Nurse including the area of Capacity Coordination
· Jill is a Staff Specialist
· The Discharge Lounge was established during the 1st COVID surge
· D/C lounge hours 7a-6p M-F
· D/C lounge was initially staffed with an RN during pilot
· Data did not show robust need for an RN
· Brand new Discharge Lounge Ambassador Role!
· Tyler Farley (EMT/paramedic background)
· Tyler works 10a-6p M-F
· He keeps track of data (which units pts are coming from, etc.)
· He can assist pts to the restroom, but does not help with toileting
· “Wang discharge area” signage in Wang lobby
· Family members don’t need to pay for parking
· D/C lounge pt criteria:
· relatively independent
· adults>18 years old
· No airborne or strict isolation precautions
· Meal vouchers available
· Leave ID band on your patient if they go to discharge lounge
· D/C lounge usage data has been tracked through Beacon (volunteer transportation request portal)
· Not all pts who used the D/C lounge were necessarily captured if Beacon/volunteer was not used
· Average ~50 pts/month
· Shout out to surgical floors esp Ellison 7 for use!
· 694 patients total used lounge since go-live
· Beginning Monday 10/24, when in capacity disaster status, goal to move discharging pts into Aux space
· Then admit pt from ED into the clean room rather than to Aux space
· ED patients more likely to be less stable, and more appropriate for actual bed than aux space
· Aux space to be used if waiting for discharge order
· Goal 8:30am pt to aux space, 9:30am admit ED pt to clean bed
· “Tomorrow List” tool to be used by ARN/Resource to identify next day discharges and work with medical team/pt/family ahead of time
· New Care Van *hot off the press!*
· Honda Odyssey
· VPNE transportation contracted w/ MGB
· 10am-10pm M-F, weekend coverage to come
· No specified mile radius limitation, but prefer to keep it w/in 25 miles of MGH
· Will be set up by floor CM
· Call Tyler if you are sending a pt to use Care Van
· No lift for wheelchair in care van
	







· Jill & Tina will add the ARN distribution list to the daily MGH capacity e-mail that includes discharge escalation pathway and stakeholders for expediting procedures etc.
· Patient flyer/electronic signage about discharge lounge coming soon
· Vetting/plain language review underway
· ARNs should review the slide that distinguishes between pts who should go to aux space vs discharge lounge
· RN who was initially assigned to pt will continue caring while in Aux space
· Unit specific practice
· “Tomorrow list” available on ARN website https://www.mghpcs.org/eed/arn/capacity.shtml
· ARNs encouraged to send 2 patients to discharge lounge per day, and place requests through Beacon

	PCS Awards & Scholarship Opportunities with Julie Goldman, RN
	· Nursing & PCS Awards and Scholarships are robust programs
· Much funding comes from families who had amazing experiences with their family members receiving care at MGH
· 9 Total Awards
· Each has specific criteria
· Nomination letter, manager/director endorsement, +/- clinical narrative by nominee
· Streamlined process
· 1 nomination form for all awards
· Selection committees are Multidisciplinary & some include family members who established the award
· Shout out to Michelle O’Leary who was an award recipient this year!
· 10 Total Scholarships
· Again, each has specific criteria & is streamlined using 1 application
· Self-initiated by applicant
· Requires narrative from applicant & manager/supervisor signature of endorsement
· Average amount is $1000
· Some restricted to certain roles
· Ex: Pat Olson is for a PCA pursuing a Nursing Degree
	· Award & Scholarship applications are collected once annually in the Spring
· Opportunity to recognize staff doing exceptional work
· Increase staff retention rates
· Financial incentive





· ARNs encouraged to apply for Clinical Recognition at Advanced Clinician or Clinical Scholar level 
· Learn more here! https://www.mghpcs.org/ipc/programs/recognition/index.asp



	Check In
	· Time did not allow for formal check in or conversation amongst ARNs
	· You can always e-mail Christina or Cori if you have input or suggestions for future meetings
· Calexander3@partners.org
· Ccfogarty@partners.org
· ARN distribution list is now managed by the Norman Knight Center Staff
· E-mail Gino or Kathleen if you need to update
· Rchisari@partners.org
· Klarrivee@partners.org
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Capacity issues; need to increase utilization

Best practice on surgical units 

Tiger TEAM formed to increase utilizationj



2















‹#›















‹#›















‹#›



Discharge Pathways
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Goals of New Protocols

Prioritizing discharge patients for Auxiliary spaces

Officially began on Monday, October 24th

To be implemented when we are in Capacity Disaster

Decrease capacity issues in ED and increase available inpatient beds 

Increase utilization of Aux space and Increase Discharge Lounge utilization

Increase communication among team members regarding discharge readiness

Identify discharge barriers earlier
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Discharge
Escalation Pathways:
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Logistics
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Best practice
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Discharge Lounge Patient Criteria 
   

Adult over the age of 18

Patient has been discharged from the hospital and is waiting for transportation

Patient ID band on

Alert and oriented

Ambulatory with minimal assistance

Able to toilet independently

Can tolerate facemask for duration of time spent in the Discharge Lounge

No behavioral issues

Able to self-administer medications  *outpatient pharmacy located on WANG 2 for patient pick up of discharge meds if needed

If oxygen needed, has own supply that can be managed by patient

Contact Isolation and Contact Plus precautions are permitted. 

Airborne, Droplet, Enhanced Respiratory Isolation, and Strict Isolation COVID + are not permitted.

Patient’s ride must be anticipated to arrive before 6pm
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Wang Discharge Lobby Hours: 7am- 6pm M-F

Discharge Lounge Ambassador M-F 10am-6pm 

VPNE Care Van Hours: 10am-10pm;  7 days a week for VAN

Location for van  (After 6pm/ & weekends- White Lobby) 

Patient comfort- TV, meal vouchers

Process for bringing a patient to the Discharge Lounge

Important to Keep Patient ID band on

Continue with volunteers; and BEACON system

Data collection

Continue to enter volunteer requests in Beacon

Ambassador will collect additional data



Logistics

Tyler Farley



Discharge Lounge Ambassador
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Communication



























‹#›





We know your stay with us is part of a larger journey, we wish you well as you get ready to leave MGH. It has been our honor to provide the best care possible. 

Due to capacity constraints, we have simplified our discharge process.  As part of this, on the day of discharge we will be transitioning you to one of two places – an auxiliary space on the unit, or our discharge lounge in the Wang Lobby. 





Prior to discharge, your care team will speak with you to confirm you have arranged for a ride to pick you up early morning on discharge day





On the morning of discharge, your care team may help you organize and pack up your belongings early, so that you may move to an auxiliary care space. 

The auxiliary space is located here on the unit, 

This is part of the transition to discharge

You will complete the final steps of your care in this space. 





Once your care is complete, you will move to the discharge lounge for pick up. 

The Discharge Lounge located in the Wang Lobby

You can wait comfortably for your ride to easily pick you up at the door (saving them time and the cost of parking). 

The Discharge Lounge Ambassador will be available to assist you if needed while you wait for your ride. 

The next steps

Your Discharge Day 
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Patients Sent to Discharge Lounge (Per Beacon Request System) 2022 n=385 Jan. 2022-Sept. 2022
n =694 patients total (data from 04.01.2021 to 9.30.2022)
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New Approach to Discharges

Evaluate patient for

Auxiliary Space
* Include
**Patient expected to be discharged**
This includes:
o Patients still requiring final care administration prior to DC
(eg, consult visit, attending visit, labs follow-up, drain pull,
tolerating food, post-foley void, etc.)
o Patients awaiting discharge order, paperwork, and teaching
o Patients going to facilities/rehabs, home, home w/ services
* Excludes:
o Patients meeting DC Lounge criteria (see other box)
>>> If meets criteria, then send to DC Lounge (Wang 1)
Requiring >3L/min of O,
Requiring continuous telemetry
Frequent suctioning requirements
Agitated or altered mental status
Airborne or Strict Isolation (note: non-precaution preferred, but many
precautions are eligible: MRSA, VRE, MDRO, COVID/COV-risk (in
closed door spaces))

If no exclusions:

Notify patient/family that tomorrow morning prior to discharge they may be
transitioned to the Auxiliary Space and their care will be completed there pri
to discharge.

Evaluate patient for
Discharge Lounge (Wang 1)

¢ Includes:

**Patient already discharged and is only awaiting transportation** This

includes:
Adults >18 years-old from inpt, ED, PACU, Procedural, Ambulatory
Patient already discharged from hospital and is only awaiting
transportation
Alert/oriented
No active behavioral issues
Able to toilet independently
Able to self-administer meds (outpatient pharmacy on Wang 2 for
patient pick-up of discharge meds if needed)
Contact/Contact Plus precautions permitted (airborne, droplet, ERI,
and strict isolation not permitted)

o Ride anticipated to arrive before 6pm

If no exclusions:
Notify patient/family that tomorrow morning their family can pick them up
from:

The DC Lounge on Wang 1 (M- 7a - 6p)

or White lobby (weekends and after hours)

Reminder to leave the patient ID band on
Goal: every unit discharges minimum of 2 patients/day via discharge lounge

To streamline the discharge process for patients and their families, we have established two pathways for patients who are being discharged. Please set expectations early with patients, that on the morning of discharge,
they will be moved to the Discharge Lounge or an Auxiliary Space.

Suggested scripting: “We have been working to simplify our discharge process. As part of this, on the day of discharge we will be moving you to one of two places. The Auxiliary space is located
here on the unit, and we will help you pack and get organized ahead of time; or the Discharge Lounge located in the Wang Lobby, where you can wait comfortably for your ride to easily pick
you up at the door (saving you time and the cost of parking) and the Discharge Lounge Ambassador will be available to assist you if needed while you wait for your ride. *
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W\ MASSACHUSETTS
GENERAL HOSPITAL
Resources within the CCC Available for Escalation Support

1. Capacity MD

The Capacity MD has an institution-wide scope, working on capacity management for patient inflow, progress of care,
and outflow. This is a 24/7 role (in-house 7AM-5PM, M-F; pager call all other times). The physicians listed below rotate
through this role weekly.

Peter Dunn, MD
Co-Lead Capacity Coordination Center
VP, Procedural Services, Healthcare Systems Engineering, Capacity Management, & Emergency Medicine

Capacity MDs
Joshua Baugh, MD  Stephen Domer, MD  Wilton Levine, MD Kyan Safavi, MD

 H e

¢ =t

2. CCC Nursing Supervisor

The CCC Nursing Supervisor facilitates OSH general care and ICU transfer requests, assesses bed closures, and acts
as chief liaison with nursing to create capacity (discharges, auxiliary spaces, etc.). The role is staffed from 6:30AM-
6:30PM, M-F. During off-hours, the Nursing Supervisors for General Care/Critical Care Triage assume this role.

Donna McEachern, RN

(Co-Lead, Capacity Coordination Center

Nursing Director, Clinical Nursing Supervisors, Central Resource Team, Access Nurses

CCC Nursing Supervisors.

Ryan Adams, RN Katherine Marenghi, RN Danielle Salgueiro, RN
Catherine Beisheim, RN Colleen McGovern, RN Karen Schmitt, RN

Deborah Bossey, RN Jennifer McIntyre, RN Lesley Secrest, RN

Julie Boussy, RN Brenda Morano, RN Michael Tady, RN

George Fiore, RN Marissa Nolan, RN Maianh Pham Tran-Allen, RN
Hannah Jelly, RN Patricia Owens, RN Kerri Voelkel, RN

‘Adama Khouma, RN Bridget Paluzzi, RN Denise Young, RN

3. CCC Case Manager

The CCC Case Manager assesses patients’ alternative level of care, screens transfers for non-emergent out-of-
network patients, coordinates repatriation efforts and supports floor-based Case Managers to address discharge
barriers. This role is 9AM-5PM, M-F. Weekend hours have recently been added.

Rachael McKenzie, RN, Nurse Director, Case Management
Nancy Mathews, RN, CCC Case Manager (weekdays)
Greg Martin, RN, CCC Case Manager (weekends)

4. Admitting

The Patient Access Services team plays a major role in patient flow, ensuring optimal patient placement within the
hospital. Bed managers within the CCC identify and assign beds for front door admissions, post-operative surgical
admissions, hospital transfers, and ED admissions.

Ben Orcutt, Co-Lead Capacity Coordination Center; Director, Patient Access Services
Katie Turcotte, Senior Manager, Patient Access Services

MGH Capacity Coordination Center, last updated 03.21.2022
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Discharge & Progress of Care: Contacts for Escalation

‘The Capacity Coordination Center (CCC) serves as a unified body for 24/7 capacity management at MGH. Given significant capacity
constraints, the CCC s helping inpatient floors resolve progress of care and discharge-dependent barriers. For all barriers, please consider
whether it could be performed as an outpatient. Responding clinicians & APPs should involve their attendings when barriers to discharge
arise. Attendings may need to have attending-attending conversations about prioritization and expediting barriers, prior to using the
escalation pathways below. If you encounter a barrier that will delay a patient’s discharge, please reach out to the relevant
contact (#1). If the contact in #1 is unable to resolve, please escalate the issue to the appropriate CCC contact (#2).

PicCUnes |- Reochoutto:  PICC team (p26571) or IR (weekdays: p24261; ights/weekends: p38S53)
|2. Escalate to ccc:capacity MD (p23556)
[1. Reach out to: _ Attending of service if delays in handoff to Responding Clinician
|2. Escalate to ccc:capacity MD (p23556)
[1. Reach out to: _Floor Resource RN
|2. Escalate to cCC:CCC Nursing Supervisor (weekdays: p28112; nights/weekends: p25205 for general care, p25213 for ICU)
Case Management |1. Reach out to: _ Floor-based Case Manager, who will escalate to Case Management Nurse Manager
ssues/Disposition |2. Escolate to CCC:_CCC Case Manager (p22635)
RStudies & |1 Reach out to: IR (weekdays: p24281; nights/weekends: p38553)
Interventions | Escolate to CCC:_Capacity MD (p23556)
[2. Reach out to:  Emergency Radiology: 617-726-3050; be prepared to confirm Epic order is in, MRN/name/DOB, type of exam
cT: p20016
Cardiac CT: Lead Fellow of the Day, p22122
MRI: p29657
Cardiac MRI: Lead Fellow of the Day: weekdays p33133; weekends p22122

Provider Handoffs

Nurse Handoffs

Disgnustic For factors to consider before ordering,see “Cardioc MRI Checkist”on partnershealthcare.service-now.comadportal
=R Us:p32358
PET/Nuclear Medicine: p34160
Nudear Cardiology: Weekdays (daytime) call 617-724-3600; evenings/weekends call617-726.9292
Radiology Administrator On Call:p22241
l2. Escaloe to ccc:_Capacity MD (p23556)
erfor |1 Reachoutto. PT: Nancy Goode, P (617724 8579) o OT: ane Evans, O (617-7240147), then, Mk Sallvan (617724 0123)
l2. Escaloe to ccc:_Capacity MD (p23555)
ot |1 Reochoutta: Actendingof Conult sevie
l2. Escaloe to ccc:_Capacity MD (p23556)
[For GeneralG1 atients & All Gl Blecding
2. Reach outto:  Weekdays: Gi Attending on Service (p34849)
Weekends,nights, & holidays: 34645; sk fo covering fellow to have attending MO return call
cndoscopy [P E50e 0 CEC: Capacty MD 52355

|For Advanced Endoscopy (ERCP, EUS) Patients

|1. Reach out to:  Weekdays: 21990 and ask for covering NP or fellow to have attending MD return call
Weekends & holidays: p34849 and ask for covering NP o fellow to have attending MD return call

|2. Escalate to ccc:_capacity MD (p23556)

[1 Reach out to: _Page "Interventional Consultant" as isted on Amion*

Cathlab I needed, page Dr. Joseph Garasic (p15350) or Sharon Mckenna (p12571)

|2. Escalate to ccc:capacity MD (p23556)

[1 Reach out to: _Page "EP Staff" as listed on Amion®

EPLab If needed, page Dr. Conor Barrett (p29207) or Alison Gilmore (p28668)

|2. Escalate to ccc:capacity M (p23556)

[Transesophageal echos (TEEs):

1. Reach out to:  Weekdays 830a-5p: Call x6-8871 & ask for Resource Sonographer; if needed, ask for Echo fellow/attending.
Nights/weekends/holidays: page "Transesophageal (TEE) Fellow as listed on Amion*

|2. Escalate to ccc: capacity MD (p23556)

\Transthoracic echos (TTEs):
Weekdays 830a-5p: Call x6:8871 & ask for Resource Sonographer; if needed, ask for Echo fellow/attending.
Nights/weekends/holidays: Page On-Call TTE Fellow aslisted on Amion* (Evening or PM TTE Fellow)

|2. Escalate to ccc:capacity MD (p23556)

“see ppd.partners.org -> On Call Directory -> Cardiology -> MGH Cardiology Directory.

MGH Capacity Coordination Center, last updated 03.21.2022
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 MGH Capacity Coordination Center, last updated 03.21.2022   


Discharge & Progress of Care: Contacts for Escalation 


The Capacity Coordination Center (CCC) serves as a unified body for 24/7 capacity management at MGH. Given significant capacity 


constraints, the CCC is helping inpatient floors resolve progress of care and discharge-dependent barriers. For all barriers, please consider 


whether it could be performed as an outpatient. Responding clinicians & APPs should involve their attendings when barriers to discharge 


arise. Attendings may need to have attending-attending conversations about prioritization and expediting barriers, prior to using the 


escalation pathways below. If you encounter a barrier that will delay a patient’s discharge, please reach out to the relevant 


contact (#1). If the contact in #1 is unable to resolve, please escalate the issue to the appropriate CCC contact (#2). 


 


1. Reach out to: PICC team (p26571) or IR (weekdays: p24281; nights/weekends: p38553)


2. Escalate to CCC: Capacity MD (p23556)


1. Reach out to: Attending of service if delays in handoff to Responding Clinician


2. Escalate to CCC: Capacity MD (p23556)


1. Reach out to: Floor Resource RN


2. Escalate to CCC: CCC Nursing Supervisor (weekdays: p28112; nights/weekends: p25205 for general care, p25213 for ICU)


1. Reach out to: Floor-based Case Manager, who will escalate to Case Management Nurse Manager


2. Escalate to CCC: CCC Case Manager (p22635)


1. Reach out to: IR (weekdays: p24281; nights/weekends: p38553)


2. Escalate to CCC: Capacity MD (p23556)


1. Reach out to: Emergency Radiology: 617-726-3050; be prepared to confirm Epic order is in, MRN/name/DOB, type of exam


CT: p20016


Cardiac CT: Lead Fellow of the Day, p22122


MRI: p29657 


Cardiac MRI: Lead Fellow of the Day: weekdays p33133; weekends p22122


    For factors to consider before ordering, see "Cardiac MRI Checklist" on partnershealthcare.service-now.com/radportal


US: p32358


PET/Nuclear Medicine: p34160


Nuclear Cardiology: Weekdays (daytime) call 617-724-3600; evenings/weekends call 617-726-9292


Radiology Administrator On Call: p22241


2. Escalate to CCC: Capacity MD (p23556)


1.  Reach out to: PT: Nancy Goode, PT (617-724-8579) or OT: Jane Evans, OT (617-724-0147); then, Mike Sullivan (617-724-0123)


2.  Escalate to CCC: Capacity MD (p23556)


1. Reach out to: Attending of Consult Service


2. Escalate to CCC: Capacity MD (p23556)


For General GI Patients & All GI Bleeding


1. Reach out to: Weekdays: GI Attending on Service (p34849) 


Weekends, nights, & holidays: p34849; ask for covering fellow to have attending MD return call


2. Escalate to CCC: Capacity MD (p23556)


For Advanced Endoscopy (ERCP, EUS) Patients


1.  Reach out to: Weekdays: p21990 and ask for covering NP or fellow to have attending MD return call


Weekends & holidays: p34849 and ask for covering NP or fellow to have attending MD return call


2.  Escalate to CCC: Capacity MD (p23556)


1. Reach out to: Page "Interventional Consultant" as listed on Amion*


If needed, page Dr. Joseph Garasic (p15350) or Sharon McKenna (p12571)


2.  Escalate to CCC: Capacity MD (p23556)


1. Reach out to: Page "EP Staff" as listed on Amion*


If needed, page Dr. Conor Barrett (p29207) or Alison Gilmore (p28668)


2.  Escalate to CCC: Capacity MD (p23556)


Transesophageal echos (TEEs):


1. Reach out to: Weekdays 830a-5p: Call x6-8871 & ask for Resource Sonographer; if needed, ask for Echo fellow/attending


Nights/weekends/holidays: page "Transesophageal (TEE) Fellow as listed on Amion*


2. Escalate to CCC: Capacity MD (p23556)


Transthoracic echos (TTEs):


Weekdays 830a-5p: Call x6-8871 & ask for Resource Sonographer; if needed, ask for Echo fellow/attending 


Nights/weekends/holidays: Page On-Call TTE Fellow as listed on Amion* (Evening or PM TTE Fellow)


2. Escalate to CCC: Capacity MD (p23556)


*see ppd.partners.org -> On Call Directory -> Cardiology -> MGH Cardiology Directory


Echo


EP Lab


For issues that are delaying a patient's discharge, please reach out to: 


IR Studies & 


Interventions


Case Management 


Issues/Disposition


PICC Lines


Provider Handoffs


Nurse Handoffs


Endoscopy


Cath Lab


Consults


Diagnostic 


Radiology


PT/OT







 


 MGH Capacity Coordination Center, last updated 03.21.2022   


 


Resources within the CCC Available for Escalation Support 


1. Capacity MD 


The Capacity MD has an institution-wide scope, working on capacity management for patient inflow, progress of care, 


and outflow. This is a 24/7 role (in-house 7AM-5PM, M-F; pager call all other times). The physicians listed below rotate 


through this role weekly. 


Peter Dunn, MD 


Co-Lead Capacity Coordination Center  


VP, Procedural Services, Healthcare Systems Engineering, Capacity Management, & Emergency Medicine 


 


Capacity MDs 


 Joshua Baugh, MD       Stephen Dorner, MD        Wilton Levine, MD         Kyan Safavi, MD         


                                


2. CCC Nursing Supervisor 


The CCC Nursing Supervisor facilitates OSH general care and ICU transfer requests, assesses bed closures, and acts 


as chief liaison with nursing to create capacity (discharges, auxiliary spaces, etc.). The role is staffed from 6:30AM-


6:30PM, M-F. During off-hours, the Nursing Supervisors for General Care/Critical Care Triage assume this role. 


Donna McEachern, RN 
Co-Lead, Capacity Coordination Center 
Nursing Director, Clinical Nursing Supervisors, Central Resource Team, Access Nurses 


CCC Nursing Supervisors 


Ryan Adams, RN  Katherine Marenghi, RN    Danielle Salgueiro, RN 
Catherine Beisheim, RN  Colleen McGovern, RN  Karen Schmitt, RN 
Deborah Bossey, RN  Jennifer McIntyre, RN  Lesley Secrest, RN 
Julie Boussy, RN  Brenda Morano, RN  Michael Tady, RN 
George Fiore, RN  Marissa Nolan, RN  Maianh Pham Tran-Allen, RN 
Hannah Jelly, RN  Patricia Owens, RN  Kerri Voelkel, RN 
Adama Khouma, RN  Bridget Paluzzi, RN  Denise Young, RN 


3. CCC Case Manager 


The CCC Case Manager assesses patients’ alternative level of care, screens transfers for non-emergent out-of-


network patients, coordinates repatriation efforts and supports floor-based Case Managers to address discharge 


barriers. This role is 9AM-5PM, M-F. Weekend hours have recently been added. 


Rachael McKenzie, RN, Nurse Director, Case Management 


Nancy Mathews, RN, CCC Case Manager (weekdays) 


Greg Martin, RN, CCC Case Manager (weekends) 


4. Admitting 


The Patient Access Services team plays a major role in patient flow, ensuring optimal patient placement within the 


hospital. Bed managers within the CCC identify and assign beds for front door admissions, post-operative surgical 


admissions, hospital transfers, and ED admissions. 


Ben Orcutt, Co-Lead Capacity Coordination Center; Director, Patient Access Services 


Katie Turcotte, Senior Manager, Patient Access Services  
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Patient Care Services Award 

Nomination Form

Nominations are due May 26, 2022

Take a moment to honor a colleague.  We are seeking nominations for the 8 PCS Awards



Award name			__________________________________________



Nominee name and title:	__________________________________________

(please print clearly)

Unit / Extension:         		__________________________________________



Nominated by:			__________________________________________



Date:				__________________________________________



Are you the nominee’s director/manager?         No       Yes  



If yes, I attest the nominee is in good standing 



Please review the award descriptions, eligibility, and criteria as you consider whom to nominate.  Your nomination should include how the candidate meets the criteria for a specific award along with the following information:



· How you know the nominee?





· Why do you feel the nominee be the recipient?  Please provide a description of the nominee’s practice and experiences as they relate to the individual award criteria? In your response please provide specific examples of the candidates’ practice and how the candidate fits the particular award criteria.  











· Please provide examples of the nominee’s contributions to their respective professional roles in general?





[image: ]	
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		Award

		Eligibility 

		 Required Documents Patient Care Services Awards



 

		Award Amount



		Award Criteria

 



		Norman Knight Preceptor of Distinction





		Includes all disciplines in PCS 





		· Nomination letter

· Manager/director            endorsement 

		Clinical narrative 

		$1200 each recipient

Up to six recipients



		Caring and nonjudgmental, spirit of inquiry, scientific, guided by knowledge, leadership role model, socializes, educator and teamwork



		Stephanie Macaluso 

Excellence in Clinical Practice

		Clinicians and 

Includes CNS role

		· Nomination letter

· Manager/director            endorsement

		Clinical narrative

		$1200

Up to two recipients







		Caring, innovation, care based on spirit of inquiry, scientific, guided by knowledge, entrepreneurial teamwork



		Jean M. Nardini, RN, Nurse of Distinction





		Staff nurse





		· Nomination letter

· Manager/director endorsement

		

		$1200

One recipient

		Respect for patient’s values and needs, coordinates care, acts as a teacher, coach to patients and families, emotional support, leadership, teamwork and collaboration



		Marie C. Petrilli Oncology Nursing 







		Staff nurse





		· Nomination letter

· Manager/director endorsement 

		Clinical narrative 

		$2000

Two recipients







		Compassionate care, commitment to quality patient care



		Brian M. McEachern

Extraordinary Care





		All role groups 



		· Nomination letter

· Manager/director endorsement

		Nominee submits a letter,  “Why I make a difference”



		$1200

One recipient

		Patient advocate, empowerment, commitment to extraordinary patient care and service



		Norman Knight Excellence in Clinical Support

		Clinical support staff



		· Nomination letter

· Manager/director endorsement 

		

		$1200

Up to two recipients





		Compassionate and caring patient advocate, commitment to quality patient care and service



		Anthony Kirvilaitis, Jr.,

Partnership in

Caring

		Non-clinical staff



		· Nomination letter

· Manager/director endorsement 

		

		$1200

Up to two recipients



		Responsiveness, reliability, creativity, assuring, collaboration, flexibility, supportive to peers



		Janice Plunkett RN

Excellence in Perioperative Nursing Practice Award



		Direct Care Staff Nurse Perioperative Services

		· Nomination letter

· Manager/director endorsement

		

Clinical narrative

		$1,200 

One recipient

toward educational tuition/conference

		Clinical Knowledge and Decision Making

Clinician Patient Relationship

Team Work and Collaboration

Leadership





		Norman Knight Advanced Practice Nurse Award

		MGH APRNs

		· Nomination letter



		

		$1,200 

One recipient



		Clinician Patient Relationship Leadership

Teamwork and collaboration

Clinical knowledge and decision making
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Nursing and Patient Care Services

Scholarship Application

Application Deadline April 27, 2022



Check off the name(s) of scholarship you are eligible to apply:

















                                                                                                       

		Nursing and PCS Scholarships

		Scholarships for Advanced Practice Nursing in Oncology



		· The Norman Knight Nursing Scholarship	



· The Norman Knight Doctoral Nurse Scholarship Program



· The Charlotte and Gil Minor Nursing and Health Professions Scholarship to Advance Workforce Diversity 



· Pat Olson, RN, Nursing Scholarship



· The Ray Eugene and Hannah E. Johnson Scholarship



· Cathy Gouzoule Oncology Scholarship



· Luella Hamilton Pease Scholarship



		[bookmark: _Hlk7602912][bookmark: _Hlk7602934]

· Regina G. Adams Advanced Nursing Scholarship



· Peggy Lou Chaffin, RN, Award for Advanced Practice Nursing in Oncology



· Ginger Sutherland Davis, Nursing Scholarship

















Please be sure to read the attached info for each scholarship to see if you are eligible



Demographic and Employment Information 

Please complete all sections of this application in order to be considered. Any incomplete sections will disqualify you from consideration. Please complete electronically then print and sign before submitting application.

Name_____________________________________________________________________________			Last			                 First				M.I.



Home Address ___________________________________________________________________________________

                             Street				City/Town			State		Zip 



Mailing Address (if different)

__________________________________________________________________________________

Street				City/Town			State		Zip



Home Tel. # ____________________________       Work Tel. #_______________________________



Email address____________________________      Employee I.D. # ___________________________



Date of Hire _______Current Position _____________Full Time__________Part Time (>20 Hours)__________



Name of Supervisor ___________________________Supervisor’s Work Tel.# ___________________

Supervisor’s Department/Work Location ___________________________________________________________________________________

Building/Floor				Office/Suite#



Self Identification:    Male 	 Female



**** Candidates applying for the Charlotte and Gil Minor Nursing and Health Professions to Advance Diversity must identify as one of these ethnicities and must complete this section: 

 Black/African American      Asian      Hispanic      Hawaiian or Other Pacific Islander  

 Native American     Alaskan    



Have you ever been a recipient of a PCS Scholarship?  No   

  Yes (if so, year?) _______name of scholarship____________________________________



II.  Academic Information Name of School ___________________   Currently Enrolled        

Date of enrollment ___________________ Full-time ______ Part-time _______

Expected date of completion_________________ Student ID #__________________________



 Associate’s Degree     Bachelor’s Degree     Master’s Degree     Doctorate  



III.	Applicant Narrative



The narrative section of the application gives each applicant the unique opportunity to present themselves to the selection committee in their own words. Include your educational goals and how you will use the funding. The committee uses the narrative to determine an applicant’s ability to organize their thoughts and present themselves in a clear and concise manner.  Please consider that this narrative will have significant weight during the selection process.  The narrative should be between 1 and 2 typed, double-spaced pages in length.



Your signature below indicates that the information contained in this application is truthful and accurate.



______________________________________________________________________________

Applicant’s Signature						Date



We request your supervisor’s signature demonstrating that he/she approves and endorses your application and can attest to the fact that you are an employee in good standing.



______________________________________________________________________________

Supervisor’s Signature				Print                                         		Date



IV.	Submission of Application

Please direct questions about the application process to Julie Goldman, RN, DNP, Professional Development Program Manager at the Institute for Patient Care, jgoldman2@partners.org.



Scholarship applications must be submitted by April 27, 2022  to be considered for the 2022 Fall Scholarship Award. Scholarship recipients will be announced July 2022.



FORWARD completed applications to: 

Institute for Patient Care

c/o Julie Goldman, RN 

Austen 342B

	Boston, MA 02114

Applications can be sent electronically as one scanned document only DO NOT STAPLE

Be sure to keep a copy of your application for your records. 



		Scholarship

Name

		Eligibility Nursing and Patient Care Services Scholarships



		Scholarship Amount

		 Required Documents 

		Scholarship Criteria



		

Norman Knight Nursing Scholarship



		Candidates pursuing nursing at the ADN or higher level

		$1000



		









· Proof of acceptance into accredited program (this can include letter of acceptance into a program or transcript)



· 2 letters of reference (can be from faculty or colleague)

 

· narrative explaining your educational goals and how you will use the funding (please provide background info – years in the profession, how long at MGH, your educational goals and how the money will be used)





		









· Candidate in good standing



· Full or part time (per diem candidates do not qualify)



· Employed at MGH greater than one year







		

Norman Knight Doctoral Nurse Scholarship Program



		Candidates pursuing doctoral nursing degree

		$1000





		

		



		

[bookmark: _Hlk7678407]Charlotte and Gil Minor Nursing and Health Professions to Advance Diversity



		Candidates pursuing nursing, social work and occupational therapy. Must meet diverse criteria (as per application)

		Up to $4000



		

		



		

Pat Olson, RN, Nursing Scholarship



		PCA pursuing a nursing degree at the ADN or higher

		$1000



		

		



		

Cathy Gouzoule Oncology Scholarship

		Candidates pursuing nursing or a health professions degree (applicants need to already be enrolled an accredited degree program)

		$1000



		

		



		The Ray Eugene and Hannah E. Johnson Scholarship



		Nurse pursuing a nursing career at the AND, BSN, MSN or doctorate level

		$1000



		

		



		Luella Hamilton Pease Scholarship



		PCAs pursuing a nursing degree at the ADN or higher

		$2000

		

		

























Scholarships for Advanced Practice Nursing in Oncology

		Scholarship

Name

		Eligibility 

		Scholarship Amount

		Required Documents

		Scholarship Criteria



		

Regina G. Adams Advanced Nursing Scholarship



		Oncology nurses pursuing Certified Nurse Practitioner (CNP) in a MSN or DNP program



		

$10,000



		







· Proof of acceptance into accredited nursing program 



· 2 letters of reference



		

Letter on why pursuing an advanced degree 

		



· Clinical knowledge



· Compassionate care



· Teamwork/collaboration



· Candidate in good standing



· Full or part time (per diem candidates do not qualify)



· Employed at MGH greater than one year







		

Peggy Lou Chaffin, RN, Award for Advanced Practice Nursing in Oncology

		

Advanced practice oncology nurse pursuing a DNP or PhD program

		

$5000



		

		



Letter on why pursuing the Chaffin scholarship 



		



		

[bookmark: _Hlk7602867]Ginger Sutherland Davis, Nursing Scholarship

		Nurse pursuing a Certified Nurse Practitioner degree at the MSN or DNP level, specializing in oncology

		

$5000



		

		

Letter on why pursuing an advanced degree
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0730 AM


❶ Night Resource RN 
passes off TOMORROW LIST 
to Day Resource RN. 


❷ If questions re: 
discharge, Resource RN 
Voaltes/pages patient’s RC 
and/or CM.


If MGH on Cap Disaster, 
then prep patient to move 


into AUX space


0830 AM


❶ Patient transferred to 
AUX space. 


❷ Resource RN notifies 
Admitting to place patient in 
95 bed.


❸ Automatic page sent to 
Unit Service Associate (USA).  


❹ Resource RN to connect 
with USA for expedited 
cleaning of dirty bed.


0930 AM


Patient from ED arrives to 
floor bed.


Rest of Day


❶Floor finishes remaining 
care, DC 
paperwork/teaching, and 
discharges patient.


❷ After DC, Patient Care 
Support Services notified to 
breakdown aux space bed. 


**IF NEEDED**


❶ If unexpectedly the 
patient is not going to DC 
today, Resource RN notifies 
Admitting as soon as this is 
known.  


❷ Admitting will prioritize 
patient returning to floor 
bed on unit.


Day Prior Day of Discharge: moving patients to the AUX space and Discharge Lounge each day 


0730 AM


❶ Night Resource RN passes 
off TOMORROW LIST to Day 
Resource RN. 


❷ If questions re: discharge, 
Resource RN Voaltes/pages 
patient’s RC and/or CM.


❸ Prep all D/C LOUNGE 
patients to move to lounge as 


early as possible (7a-6p)


❹ Enter volunteer transport 
request in Beacon 


ASAP in AM


❶ Patients transferred to 
DISCHARGE LOUNGE


❷ Automatic page sent to 
Unit Service Associate 
(USA).  


❸ Resource RN to connect 
with USA for expedited 
cleaning of dirty bed.


AM Admissions


Patients from ED arrives to 
floor bed.


Rest of Day


❶Floor finishes remaining 
care, DC 
paperwork/teaching, and 
discharges patients


❷ Ongoing assessment of 
pts appropriate for the D/C 
Lounge throughout the day.  


Goal: every unit discharges 
minimum of 2 patients/day
via discharge lounge.


❶ AM: Resource RN & 
Care Team identify 
discharges for tomorrow


Resource RN adds 
patient to “TOMORROW 
LIST”.


❷ Decide if patients will 
be discharged via AUX 
space or DISCHARGE 
LOUNGE


❸ RN and RC inform 
patient/family of 
discharge tomorrow  and 
location for easy pick up


❹ PM: Resource RN 
touch base w/ Care 
Team to confirm d/c pts 
ready for tomorrow


❺ By 4pm: if no 
discharge patients on 
tomorrow list, care team 
reviews barriers and 
escalates as needed. 


AUX Space (priority in AM for Capacity Disaster days)


AND Discharge Lounge (ongoing and unlimited)


PCS Version 3    10-18-2022







New Approach to Discharges 


Evaluate patient for 
Auxiliary Space


• Includes: 
**Patient expected to be discharged** 
This includes:


o Patients still requiring final care administration prior to DC 
(eg, consult visit, attending visit, labs follow-up, drain pull, 
tolerating food, post-foley void, etc.)


o Patients awaiting discharge order, paperwork, and teaching
o Patients going to facilities/rehabs, home, home w/ services


• Excludes:
o Patients meeting DC Lounge criteria (see other box)


>>> If meets criteria, then send to DC Lounge (Wang 1).
o Requiring >3L/min of O2


o Requiring continuous telemetry 
o Frequent suctioning requirements
o Agitated or altered mental status
o Airborne or Strict Isolation (note: non-precaution preferred, but many 


precautions are eligible: MRSA, VRE, MDRO, COVID/COV-risk (in 
closed door spaces))


If no exclusions:
Notify patient/family that tomorrow morning prior to discharge they may be 
transitioned to the Auxiliary Space and their care will be completed there prior 
to discharge.


Evaluate patient for 
Discharge Lounge (Wang 1)


• Includes: 
**Patient already discharged and is only awaiting transportation** This 
includes:
o Adults >18 years-old from inpt, ED, PACU, Procedural, Ambulatory
o Patient already discharged from the hospital and is only awaiting 


transportation
o Alert/oriented
o No active behavioral issues
o Able to toilet independently
o Able to self-administer meds (outpatient pharmacy on Wang 2 for 


patient pick-up of discharge meds if needed)
o Contact/Contact Plus precautions permitted (airborne, droplet, ERI, 


and strict isolation not permitted)
o Ride anticipated to arrive before 6pm


If no exclusions:
Notify patient/family that tomorrow morning their family can pick them up 
from:


• The DC Lounge on Wang 1 (M-F    7a - 6p) 
• or White lobby (weekends and after hours)


Reminder to leave the patient ID band on
Goal: every unit discharges minimum of 2 patients/day via discharge lounge


What should I tell the patient?
To streamline the discharge process for patients and their families, we have established two pathways for patients who are being discharged. Please set expectations early with patients, that on the morning of discharge, 


they will be moved to the Discharge Lounge or an Auxiliary Space.


Suggested scripting: “We have been working to simplify our discharge process. As part of this, on the day of discharge we will be moving you to one of two places. The Auxiliary space is located 
here on the unit, and we will help you pack and get organized ahead of time; or the Discharge Lounge located in the Wang Lobby, where you can wait comfortably for your ride to easily pick 


you up at the door (saving you time and the cost of parking) and the Discharge Lounge Ambassador will be available to assist you if needed while you wait for your ride. ”
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Tomorrow Discharges – Patient List


Please list all patients and designate appropriate discharge destination


Patient Name/Room 


Number


Discharge Tomorrow via Aux 


Space


Discharge Tomorrow via 


Discharge Lounge


Does Not Meet Criteria


Not Eligible


☐ ☐


☐ ☐


☐ ☐


☐ ☐


☐ ☐


☐ ☐


☐ ☐


Unit: _______________________ Date: _______________________


By 4pm: if no discharge patients on tomorrow list, care team reviews barriers and escalates as needed. 
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