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Nursing Quality and Safety Council
Practice Council Proudly Presents:
Belle Morte - Using Evidence-Based Practice to Improve End of

along with the Nurs ing Professional

Life Care

Jacalyn Kareb RN, MSN, CHPN and Karen Thomas MS RN
Magnet Force: 1,2.5,6,7,8,9,11,12,13 & 14

Here is a timeless adage, written by Benjamin Franklin: In this world, nothing
is certain but death and taxes. Within the realm of health care, each one of us has
more experience with death, especially with dying, than most other professions will
ever encounter. No other professional milieu places a person squarely at bedside,
an active participant in the process of another’s death. The process is sometimes a
long, slow arc and sometimes a swift, unexpected break. At our best, we are vigilant
and watchful; doing what is right and appropriate to the wishes of the patient,
ultimately guiding patient and family to a peaceful and dignified closure.

Some are comfortable attending to the needs of the dying patient and the
family and have an elemental affinity, an atavistic grace, in the face of death. Itis as
natural as breathing to them. Others feel awkward and intrusive; words of
consolation spoken clumsily, not quite sure how to express empathy or how to impart
comfort sincerely in those last moments. They watch the exemplars care for the
dying and wonder, “How do they DO that? How can | do that? Is this something |
can learn?” We are caregivers. We want to give care well.

In May 2008, a multidisciplinary team came together to explore end of life
care at Loyola. The group came to be known as Belle Morte, which translates to
“beautiful death.” It is a joint effort of two Nursing Councils: Nursing Quality and
Safety and the Nursing Professional Practice Council. The Belle Morte team includes
nurses, physicians, social workers, chaplains, research librarians and administration.
Nurse members represent general and critical care areas of the hospital, home care,
hospice and the school of nursing.

Belle Morte was formed to evaluate end of life care in response to data on
restraint related deaths. Health care organizations were required by the Centers for
Medicare and Medicare (CMS) to collect such data, beginning January 2008.
Assessment of our data demonstrated indications for restraint use that were, at
times, open to debate, especially when used on dying patients within critical care
settings. The data also brought the question: Could we do better with end of life
care? What is our current practice at Loyola? We discussed the restraint data as
well as our individual experiences with patients at end of life. By conclusion of the
first meeting, the group determined need to further evaluate end of life care practices
at Loyola and to develop standardized multidisciplinary guidelines for patient care.

The lowa Model for Evidence-Based Practice (EBP), adapted for use at
Loyola, was used as a framework to guide the group to achieve its goals. Data on
restraint related deaths served as a “problem-focused trigger.” In the EBP model,
triggers create a stimulus for assessing the need for changes in practice. These data
and the experiences of team members brought us to the conclusion that improving
end-of-life care must be a priority for our organization. We evaluated the interests
and expertise among the group and identified others who should be invited to join

this venture.
Belle Morte Continues on Page 5

‘Nurse Link

February 2009

In This Issue:

FEATURE STORY
Belle Morte
Page 1
SPOTLIGHT ON NURSING
CNE's Corner
Page 2
Ethical Dilemma
Page 2
Kudos to Nursing
Page 3
Magnet Force: A Nursing Perspective
Page 10
What's This About 20 CEs?
Page 12
Reflections of a Nurse
Page 13
AMBULATORY FOCUS
Infusion Room
Page 8
HOSPITAL FOCUS
Maternal Hemorrhage Education Project
Page 4
SHARED GOVERNANCE
APN Council
Page 5
Nursing Research and Evidence Based Practice
Council
Page 6
Nursing Executive Council
Page 6
Nursing Quality and Safety Council
Page 7

Magnet Ambassador Council
Page 8

Nursing Education and Professional Development]
Council Page 9

Nursing Professional Practice Council
Page 9

INTERDISCIPLINARY RELATIONSHIPS
Pastoral Care
Page 10

Organizational Development
Page 13

PROFESSIONAL DEVELOPMENT
Marcella Niehoff School of Nursing News
Page 11
Educational Opportunities
Page 14
SPECIAL EXCERT:
Sources for Free Applicable Contact Hours

Page 15




CNE’s Corner - paulaA. Hindle, RN, MSN, MBA
Magnet Force: 1

The Chinese have an old proverb, “May you live in interesting times.” That is certainly true of our
current state. With the election of our first African-American President, and turbulent economic times,
it can be easy to lose focus on the important work we do each day here at the health system. But we
need to maintain our focus. Our future success will be built on the excellent patient care we provide
despite the challenging times.

Now we need to be focused on providing the best care possible. That means continuing our successes with patient
satisfaction. Our inpatient scores are the highest they have ever been, not just on the new units but on all the medical
surgical units. | have been so impressed with the efforts staff have made to achieve this peak.

The areas that we will need to continue to strive for improvements are a reduction of nosocomial pressure ulcers, a
reduction in patient falls, and reductions in nosocomial infections related to central lines, ventilators and foley
catheters. All of these efforts will enhance care but also reduce costs so we can better manage the economic
environment.

We will also review and implement cost reduction suggestions that you have submitted through the intranet. Staff
have suggested reducing wasted supplies that are brought into patients’ rooms but never used. | have asked the
nurse managers to look at their departmental practices and adjust as feasible.

Staff have questioned why are we pursuing MAGNET during these difficult times? In the state of Illinois, academic
centers can receive greater reimbursement from the state for the care we provide, if we are a MAGNET hospital. The
additional reimbursement significantly exceeds any costs associated with the designation process.

Another cost savings that Dr. Whelton discussed in his most recent e-mail, was the response of the employees to the
voluntary time off without pay. Over 1,000 employees participated. What an amazing response in a very short time
frame. The employees here at Loyola have such a strong commitment to the organization. It makes me very proud to
work here and | hope you feel the same.

I am confident we will get through these difficult times as we work as a team to provide the best care possible for our
patients and their families.

Ethical Dilemma : Byrdie Myounghee a RN from MICU was awarded a gift basket for her submission of an ethical dilemma.
Here is her story:

Mrs. E was on a ventilator for six months since a bilateral lung transplant. Physicians told her that her pulmonary pressure
remained so high that weaning from the ventilator support was not possible and she would need ventilator support for the rest
of her life. Although she has been admitted to the hospital frequently due to infection, she was alert and oriented. Mrs. E made
the decision to be placed on DNR status a while ago.

At this admission, she requested withdrawing the ventilator support after her admitting medical problem, SOB, was resolved.
A family conference was held. Her decision making capacity was confirmed to be competent by psychiatric evaluation. Mrs. E,
her family and medical team agreed to withdraw the ventilator support when Mrs. E’s sons arrived from out of town.

Everyone was ready to respect Mrs. E’s wish and to say good bye but not Mr. E; he did not come. The family informed Mrs.
E and her medical team that Mr. E could not bear to see his loving wife go and they decided to delay the withdrawal until Mr. E
would change his mind and come to see Mrs. E. The family said that they would try to convince Mr. E and they left the hospital.
Mrs. E closed her eyes tight and mouthed the words, “He will not come. He will not come. | want to go today.” Chaplain R, Dr.
L, and nurse B could clearly understand what she was saying. What was in her best interest? Should the ventilator support be
discontinued without her husband’s presence? Should it be delayed, as the family requested? Would Mr. E change his mind
and come to be with her? Would he later regret not saying good bye to his beloved wife? Would Mr. E’s presence help Mrs. E’s
dignified, peaceful death? The medical team decided to ask Mrs. E whether she would wait for him, if he’d come. She said yes
but only until the following day.

Mrs. E died the following morning surrounded by her family and husband at her bedside. Some may say she suffered another
day against her wish and some may say Mr. E’s presence helped her passing be a peaceful one.

Share your ethical dilemma with colleagues here, in our voice for nurses, The Nurse Link.




Kudos to our Nurses Magnet Force: 1,6,11, 12 and 14

Presentation:

Barbara Hering, RNC, MSN, CCNS, presented Care of the Late Preterm Infant; Oxygen Saturation Targeting Neonate
at the Hilton, Oak Lawn, IL: November 2008

Rita Vercruysse, RN, MPH, Medicine Case Manager presented Reducing Hyperglycemia Hospital Wide in October,
2008 at Edward Hospital and Diabetes and Obesity in November, 2008 at Columbia College

Certification:

B v -
Robin Todus, Becky Lazzaro, Soila Velasco, Laurie Brennan, Jessica Krause, Jessica Schmitz “w )
and Liz Orloski from NICU received their RNC-NIC, October 2008 8 o

Laura Parise, 2 ICU, received Cardiac Surgery Certification, November 2008

4I1CU had some of their nurses complete the CCRN: Jennifer Bromeland, Stacy Crescenzo, Eileen Duice, Lisa
Johnson, Jason Morandi, Jennifer Provenzale and Ruth Schenn

Cathy Hertz, Cardinal Bernardin Cancer Center-Day Hospital, received her Advanced Oncology Certified Clinical
Nurse Specialist (AOCNS®), November 2008

Evelyn Sellers, Cardinal Bernardin Cancer Center-Day Hospital, became an Oncology Certified Nurse OCN®,
November 2008

Trudy Johnson RNC, NICU, received her IBCLC (International Board Certified Lactation Consultant, October 2008
Degree:

Patricia Boylan, 2 ICU, graduated from Saint Xavier University with a MSN and a certificate in Nursing Education,
December 2008

Acknowledgement:

Mary Morrow, PhD, will be a contributing editor for the Book Reviews and New Media Column for Nursing Science
Quarterly in 2010.

Award:

Stefanie Bluemer,BSN, OCN, 6NW, received the CCONS Nursing Education Scholarship October 2008 at the Chicago
Chapter Oncology Nursing Society's annual Dinner Conference: $500 scholarship to pursue graduate studies

Karen Kiley MS, ANP-BC, AOCN, Bone Marrow Transplant received Outstanding Member of the Year, Chicago,
October 2008 by Chicago Chapter of Oncology Nursing Society

Rita Vercruysse, RN, MPH, Medicine Case Manager, was awarded for outstanding innovative programs at Triton
Colleae in October 2008

( KGET Registered Nurse Education Stipend

Reimbursement for certification, recertification, conferences, web-conferences, and presenter expenses.
Nurses in a benefit eligible position for one year may apply.

Due dates Jan 15, April 15, July 15, and Oct 15.

One approved application per year up to $300. (Up to $1000 for presenter expenses)

Go to the Nursing Website for application forms http://www.luhs.org/feature/nursing/develop.htm




Maternal Hemorrhage Education Project
Maureen Davey RNC
Magnet Force: 1,2,6,7,12,13 and 14

In reviewing of Maternal Morbidity and Mortality in Illinois, the Maternal Mortality Review Committee (MMRC) found
that Obstetrical Hemorrhage is the leading cause of preventable maternal death. Past and continued findings by
the MMRC show that the leading cause of maternal morbidity and mortality in lllinois is hemorrhage related. The
majority of cases occurred while women were hospitalized, that these mortalities occurred at every level of care
throughout the state, and a that women from all socioeconomic groups were impacted. In May of 2007 and in
response to the (MMRC) Dr Eric Whitaker, Medical director of IDPH introduced the Maternal Hemorrhage
Education Project.

In 2008 the Obstetric Hemorrhage Education Project Workgroup (OHEPW) has prepared an education program to
be introduced to all obstetric hospital staffs and providers throughout the state.

Goal: To improve and reduce the incidence of maternal morbidity and mortality due to obstetric hemorrhage. This
will be achieved through education, skills lab and simulation drills. All caregivers and providers, including
anesthesia, must attend all three parts of this program. The focus of the education includes:

Risk assessment and preparation for possible hemorrhage;

Estimation of blood loss;

Recognition and treatment of hemorrhage / hypovolemia;

Development of a Rapid Response Team at each hospital to include maternity services;

All perinatal networks and hospitals were asked to find physician and nurse champions to present the education
and conduct drills to their staff members.

The development of a hospital specific obstetric hemorrhage assessment and rapid response policy will be
included as part of re-designation requirements. Hospitals have until December 2009 to complete the training.

In July 2008, Loyola Perinatal Center participated in a one day “Train the Trainer” Obstetric Hemorrhage
Educational Project along with several other perinatal network hospitals. Personnel included physicians and
nurses.

September 2008: Loyola rolled out the Obstetric Hemorrhage Project. A series of lectures were scheduled. All
obstetric staff and providers, including anesthesia, are required to attend. The lecture starts with a 24 question
validation test to assess the participant’s baseline knowledge.

October 2008: A series of skills labs were scheduled in the Labor & Delivery area and also in the Operating Room.
A total of 20 various size clots and blood spills were available for estimation.

Did you know? A blood clot the size of an orange = 250 ml = 1 unit PRBCs
A blood clot the size of a soft ball = 500ml = 2 units PRBCs

November 2008: Simulation drills started in the Labor & Delivery and Women'’s Health units. Scenarios include
antepartum hemorrhage as well as post partum hemorrhage. They consist of two parts, the drill and debriefing. It is
recommended that no more than 10 persons attend a simulation. Each simulation/drill includes an obstetrician,
obstetric residents, anesthesia attending and resident, nurses and ancillary staff. Simulation scenarios were
complete with actress patients (nurses) who participated in the drill. Fake blood is placed in disposable chux pads
to make the scene as realistic as possible. Each scenario/drill lasts approximately 20 minutes and debriefing
approximately 30 minutes. All personnel are expected to participate in the debriefing including the “patient.”

Simulations will continue until all obstetrical staff has participated. In development, poster size algorithms for
“Recognizing and Management of Obstetrical Hemorrhage” “Blood Product Administration Chart” and
“Management Algorithm.” These posters are to be placed in each patient room for easy visualization.

January 2009: Loyola Perinatal Center will roll out the Obstetrical Hemorrhage Project to its member hospitals.

The development of an Obstetrical Rapid Response team is planned in spring 2009.




Belle Morte Continuation from Page 1

Working with the library to identify and assemble relevant literature and research, all team members took responsibility
for reviewing and reporting on individual articles and studies. We used the Critique and Research Summary Form
previously adopted by the Nursing Research Council. A robust research base supporting best practices in end of life
care was found. There was also strong evidence to support the use of palliative care consult teams within the hospital.
We used these findings to assess the feasibility, benefits, and risks of practice change.

This assessment yielded four areas of need: development of staff education and training in end of life skills,
examination of potential cost savings using a palliative care consult team, identification of a physician champion and
the creation of Multidisciplinary Bioethical Rounds.

The group determined that a Needs Assessment would provide a better indicator of where nurses and others
would most benefit from information and resources, education and training in giving end of life care. A subcommittee
worked with the library to develop an on-line survey tool that was distributed to nurses, social workers, student nurses,
and medical students. The survey identified education as a “need strongly expressed” by the staff.

Concurrent with survey development and data collection, a second team assessed available resources for end
of life education. One of the best known programs is offered by the City of Hope and is divided into curricula that focus
on Critical Care, Pediatric Care and Hospice Care. Train-the-trainer courses are available and Loyola is fortunate to
have trainers on staff. A two-day program following the ELNEC (End of Life Nursing Education Consortium) core
curriculum will be offered at Loyola on March 6 and 7, 2009. The material will be drawn from the critical care track, but
that should not that deter non-ICU staff. This is a subject that touches all our professional lives; any healthcare
professional is urged to attend. Learning to ‘speak death’ well is a language that transcends unit boundaries.

A third team examined cost-saving measures that could be derived from use of a Palliative Care consult team
and presented this data to Nursing Administration. As a next step, this group will pilot a Palliative Care proposal. This
will most likely take place in the MICU.

We await a physician champion, but have benefited greatly from the support of the Neiswanger Institute of
Bioethics and Health Policy and Dr. Daniel Dilling, member of the Belle Morte team. Dr. Dilling brought Palliative Care
expert, Dr. Winifred Teuteberg to Loyola for a Pulmonary Grand Round on palliative care within Pulmonary Service,
preceded by a round-table discussion with Belle Morte members. Drawing upon her expertise, Dr. Teuteberg provided
great insight as to how to begin multidisciplinary rounds, a future goal of the team.

A wish identified by the End of Life survey was to have a support group; bringing caregivers together on a
regular basis to discuss the impact that death and dying has on our personal and professional lives. We are impacted
by death in many ways. We attend to the deaths of our patients; share in the grief with their families, and
simultaneously deal with deaths within our personal lives, as well. These experiences layer upon themselves and filter
our sense of self in our roles, both public and private. The upcoming ELNEC course will include the opportunity to role
play and to open the conversation with one another. The Belle Morte team hopes that this will be the first of many
discussions, which will enrich us all.

Magnet Force 1,3,5,6,7,8,9,11,12,13 & 14

APN Council
Pat Hummel, RNC, MA, NNP, PNP
January 2009

The APN council has completed the generic job description and is working on a standardized
generic APN orientation program. A research journal article is being critiqued at each meeting, as
time allows.

2009 Goals:
Complete, Peer precepting
To be involved in quality improvement projects and education programs
Continue journal review




Nursing Research and Evidence Based Practice Counci | (NREBPC)
Co-Chairs: Mary Morrow PhD, APRN, BC & Pam Clementi PhD, APRN, BC

A Nursing Research Fellowship Programwas developed this year and five nurse fellowseveetected to participate. The first
two days of the program involved education on evidebased practice and quality and were open taedles. Sandra Sojka, Ph
RN from the Niehoff School of Nursing (NSON) is snitting with us and will be conducting the fellowssearch classes to be
held this spring. See grid below.

A house wide research project , the Great Cookie Experiment was held 10/3/08. Watch for article in a special edition-
soon to be released.

Six nursing research posters were presented during Nurse’s Week 2008.

Several journal clubs started in Ambulatory.

The PhD group opened their quarterly meetings to NSON PhD students.

Participated in the School of Nursing’s 20" annual Palmer Research Symposium Day, April 24, 2008.

Several nurses were encouraged to present and publish outside of Loyola.

Gathered evidence for Magnet Force 6: Quality of Care

Four nursing researchers presented their research at our research teas.

Co-sponsored a Nursing Grand Rounds on the topic of research with the Nursing Professional Practice Council.

LUMC Nurse Research Fellows 2008- Proposals

2009
Barb Majcher, APN, ACNS, BC The outcomes of an advanced practice
nurse-directed smoking cessation program.
Mary McCabe, MS, RN The effect of humor as an intervention with patients in the ambulatory setting
on self-perceived health status and quality of life.
Theresa Pavone, RN, MSN The correlation between patient falls and the timing of intravenous diuretics.

Kathy Przybyl, RN, BSN, CCRN Pain assessment in critically ill, sedated patients.

Janelle Ramsborg, RN, BSN, MBA The effect of implementing a code of conduct on the morale, productivity and
accountability of staff within a department of radiology.

Nurse Executive Council
Deborah A. Jasovsky PHD, RN, NEA-BC
2008 Summary of Accomplishments

Oversee Nursing Intranet site with up to date information

Facilitated email communication to all RNs

Obtained telephone conference availability for all Council meetings for off-site locations

Recognized need to establish an EBP committee to select EBP model

Postponed Magnet document submission to April 1, 2009

Assigned responsibility to Magnet Ambassadors to create Nurse Excellence awards program with 2
assignments: allow peer and self nominations with award announcement during Nurse’s Week
Endorsed Nursing Image committee and establishment of universal uniform

Supported Nurses Week celebrations with increase funding for awards and gifts

Endorsed Nurse Practice Council monthly Grand Rounds

Supported APN Council to create one job description for APNs

Recognized Paula Hindle’s support for the credential/privileging process for APNs to bill for services
Endorsed establishment of Journal Club by Research Council

Recognized the efforts of the Nursing Quality Council with universal Bee Safe program and online data
collection

Acknowledged Nursing Quality Council for creativity with Room of Safety for Patient Safety Fair and initial
work to create nursing dashboard

Endorsed nurses attendance at Magnet conference in Utah

Endorsed establishment of Research Fellow program by Research Council

Led Shared Governance celebration on December 1%




Nursing Quality and Safety Council (NQSC)
Carmen Barc, RN, BSN and Judy McHugh, RN, MSN

Skin Care Liaison Committee
Reduced Nosocomial Pressure Ulcer Rate (8.1) 2" Q FY 08 to (4.1) 4" Q FY 08 by implementing
Save Our Skin, Team Turn, or Do You STU?
Fall Reduction Liaison Committee
Reduced Inpatient Fall Rate from (3.02) 1% Q CY 08 to (2.55) 3" Q CY 08; rate better than UHC PSN
(2.80)
Standardized Level Il Adult BEE Safe Fall Prevention Program
Restraint Reduction Liaison Committee
Created Belle Morte Committee in collaboration with the Nurse Practice Council to improve the care of
patients during End-of-Life (EOL)
Evaluated restraint use during EOL (CMS Restraint Death Reporting) 1 Q CY 08 and 4"Qcyos
(October/November)
At End-of-Life decreased from (35.4%) to (11%)
Within 24 hours of death (32.8%) to (17%)
At time of death decrease from (38.8%) to (5.5%)
No deaths were caused by the use of restraints
Continuation of Nursing Quality and Safety Council
Educated Council and Liaison members about Magnet Forces 6 & 7 and Sources of Evidence;
collected and compiled Sources of Evidence from units/departments for Magnet Document
Participated in nurse sensitive indicator data collection and entry into NDNQI (inpatient Adult Pressure
Ulcers, Adult Falls, RN Education and Certification, PED Pain, PED PIV Infiltration, Patient Days, and
RN/PCT hours)
TCAB Nursing Unit, SNEWS, improved the response to call light and increased nurse communication
between ED and 3 NEWS
Implementation of the VAP Bundle Flowsheet decreased the mean for VAP cases from 6.45 to 3.27
Achieved 95% or better compliance to the NPSG , Two Patient Identifiers
Heart Failure core measures: Top 6th percentile performance
Surgical Care Improvement Project core measures: 100% compliance to appropriate hair removal
(SCIP)
Acute MI core measures: 100% compliance to ASA and beta-blocker at discharge
Featured the learning from Root Cause Analyses quarterly
Drafted the Nursing Quality & Safety Plan
Developed Pressure Ulcer Prevention Pediatric Interdisciplinary Committee
Developed Skin Survey and Fall Occurrence online database; data to be uploaded into the Nursing
Quiality Dashboard (Phase llI)
Produced and coordinated the “Room of Safety” for the March 2008 Fair
Currently participating in the University of lowa “Impact of System-Centered Factors, and Processes of
Nursing Care on Fall Prevalence and Injuries from fall,” project funded by Robert Wood Johnson

Please see full summary at www.luhs.org/internal/depts/nursing_int/ngsc




Loyola Outpatient Center -Infusion Room Magnet Force: 1,5, 6 and 13
Rose Lubarski, RN, CRNI and Pat Murray, RN, OCN

The infusion room is located in the Medical Specialty Department in the Loyola
Outpatient Center. The populations of the patients seen are primarily adults with an
autoimmune disease such as Rheumatoid Arthritis, Crohn’s Disease, Psoriasis,
Multiple Sclerosis, and Chronic Anemia. The infusion nurses administer blood
products, post-transplant anti-rejection drugs, 1V antibiotics, chemotherapy/biotherapy,
hydration prior to CT scans or hydration for oncology patients. In addition the nurses
perform endocrinology testing, and central line care including port-a-cath and PICC
dressing changes and blood tests. The infusion room nurses are certified in
chemotherapy administration.

The nurses also participate in medication studies as they arise; the most recent study included the use of
rituximab in the treatment of rheumatoid arthritis. The nurses are responsible for insurance verification for
medications such as remicade, prior to patient treatment, as well as patients receiving off label medications.
They are strong patient advocates.

The infusion room staff includes: a full time nurse Rose Lubarski, RN, CRNI and a part time nurse Pat Murray,
RN, OCN. The infusion room is located on the 3" floor in Medical Specialties and there are 3 chairs for
treatment. The infusion room is open Monday-Friday 8:00-4:30 p.m. However, they are available 365 days for
patients needing continuous antibiotics and use multiple sites, such as the Cardinal Bernardin Cancer Center,
to administer infusions when the Loyola Outpatient Center is closed.

The infusion room utilizes a multidisciplinary approach and works closely with: physicians, pharmacists
(inpatient and infectious disease), social workers, nurse practioners, PICC team nurses, home health nurses,
patient finances department and other nurses throughout the Medical Center.

The nurses in the infusion room provide a very positive experience and have received letters of thanks and
appreciation of their services. Rose and Pat describe their work in the infusion room as both a wonderful
privilege and opportunity.

Magnet Ambassador Council
Deborah A. Jasovsky PHD, RN, NEA-BC

2008 Summary of Accomplishments

Continued to arrange activities for Nurses Week with support of several committees:
o Recognition
0 Celebration
0 Special events
0 Spiritual renewal
o0 Art of Nursing - held first Art of Nursing Display
Established Nursing Excellence Awards Committee that created new recognition program and
planned celebration for Nurses Week
0 Wrote article for publication about the Nursing Excellence Award process
o Transitioned this committee to select monthly Magnet Hero Awards from Magnet stories
Established a Nursing Image committee
o Recommended universal uniform appearance for nurses with complete implementation
campus wide on December 1%
o Currently working with Media Relations on sharing nursing information internally and
externally
Established a “Go Green” committee
Suggested improvements to Nursing Intranet site
Sought email communication for all RNs with implementation in summer
Endorsed nurses attendance at Magnet conference in Utah
Worked to make the Shared Governance celebration on December 1* a success!

- 8-



Nursing Education and Professional Development Coun cil (NEPDC) Barb Hering RNC, MSN, APN/CNSD
2009 Goals:

Continue production of Nursing newsletter Nurse Link

Continue to oversee Nursing Education Stipend Fund; plan a promotion campaign; revise guidelines as
needed including possible revision to number of offerings that are able to be included on a single application

Assure that information for Force 6, Force 11, and Force 14 are complete; review each Source of Evidence
under these Forces to guarantee going expression throughout the hospital, including program development,
staff education and coordination with Nursing Education Department

Develop and implement hospital-wide plan to encourage RN staff certification; Manager survey completed and
a wealth of information/literature collected; information to be presented to Council; programs to be developed
and implemented hospital-wide

Nursing Professional Practice Council (NPPC)
Daria C. Ruffolo RN MSN-CS CCRN ACNP

The Nurse Professional Practice Council greeted the New Year with an early January meeting. Here we discussed the
accomplishments of 2008 included in them were:
Establishment of Nursing Grand Rounds that will provide CEUs with each session with a calender completed
through July 2009
Completion of the bariatric program
Cooperation with the Quality and Patient Safety Council with the End-of-Life Task Force now called Belle Morte
NPPC identified members that are providing evidence for Force 10 and 13
Evidence-based practice review of literature for the “Best Practice for BP Monitoring” presented and reviewed with
the 7" floor chosen as the pilot unit
Review of the two Nursing Search Engines "Mosby Nursing E-Product” and EBSCO Nursing Reference Center
with the request that the members go back to their areas and demo to the nursing staff and complete the
evaluation survey on both engines
We then reviewed our 2009 goals and look forward to providing significant input to clinical areas such as “Care of the
Patient with Enteral Nutrition,” “Wound Care,” “Safe and Effective Administration of Insulin,” and “Care of the
Immobilized Patient.” Our goal is to have subgroups establish evidenced-based guidelines that will be presented and
reviewed by the committee and then presented to the Policy and Procedure Committee for final application.

We are pleased to see the NPPC working in concert with the Policy and Procedure committee with representation from
Patricia Falk and with the Products committee, representation from Bridget Gaughan.

February 24 at 11:30- 12:30, Nursing Grand Rounds will reflect the time change as identified “more conducive to
nursing attendance.” The topic_ STD Update: Sharing the Love by Vicki Bacidore RN, MS and Renee Petzel, Pharm D
will be in room 170, SSOM. We are working on a video library and will soon have available viewing and taking of a
short quiz to obtain CE’s online.

March Grand Rounds: Transforming Care at the Bedside, the 3 NEWS Way, by the TCAB Innovators on March 31,
2009, will be in room 170, SSOM at 11:00-12:00.

Are there recycle bins in your
break room?

Interested in becoming more

environmentally conscious? Join the | "# %
“Go Green” Committee- contact % & '
Nancy Madsen @ nmadsen@I|umc.edu N (
) ) ) ) "




How Does Our Nursing Practice Adhere With Magnet  ?

The forces of magnet guide
the Loyola Nurse to provide the best
care possible. Recently, | utilized
several of the magnet forces as |
provided the best care possible. The
patient was in his 50’s and
scheduled for cardioversion later that
day. When | received this patient, he
had an elevated blood pressure and
a heart rate in the 130s, uncontrolled
atrial fibrillation. Throughout the
night, his physician had increased
his diltiazem drip, but,with no
significant changes in patient
condition; so, the physician was
notified and again increased the
Diltiazem’s rate 5mg/hr. Being a
novice; | questioned the order to

Maagnet Force

1 Quality of Nursing Leadership
2 Organizational Structure

3 Management Style

4 Personnel Policies and Programs
5 Professional Models of Care
6 Quality of Care

7 Quality Improvement

8 Consultation and Resources
Autonomy

10 Community and the Hospital
11 Nurses as Teachers

12 Image of Nursing

13 Interdisciplinary Relationships
14 Professional Development

©

Guideline and together found that the
upper limit was 15mg/hr, the
patient’s current drip rate. Since this
was not helping the patient, | went to
the arrhythmia nurse to see if she
could suggest other interventions
(Force 8, Consultation and
Resources). She reviewed the
patient’s current medications and
noticed that the patient was on
Metoprolol and the next dose was
due in 30 minutes (Force 11,

Nurses as Teachers ). When the
Metoprolol was given, the patient’s
rate and blood pressure decreased
to normal and the patient’s feeling of
“heart racing” was gone. This
experience allowed me to utilize
some of the resources available as |

several experienced nurses (Force

was able to comfort and care for my

6, Quality of Care). They were
unsure of the upper limits, so | asked
the nurse educator if she knew the
limit or if she could make any
suggestions (Force 14,

Professional Development). She
encouraged me to look in the
Parenteral Medication Administration

patient (Force 12, Image of
Nursing).

Sarah Mitchell, RN

Pastoral Care’s Inspiring Thoughts -

Rev. Monica Issac, Chaplain
This time of year seems to really challenge a lot of us.
Living in a region that has received heavier than normal
snow fall this year making for a really long, hard winter. In
a time when the anxiety and stress of the economy is
never far from any of our minds, all the while working in a
caretaking profession can easily take a toll on our hearts
and minds during these winter months. Joyce Rupp, a
sister in the Service community, retreat leader and writer;
whom | treasure immensely, speaks beautifully about
caring for our spirits during times such as these.
Because she says it so well in her book, May | Have This
Dance?, | will let many of her own words do so.

Joyce uses the prophet Ezekiel and his words in chapter
37:1-14 where he talks about “dry bones” as a way of
describing the feelings we experience as the winters of
our lives wear on. That feeling of just not being able to
get it together or being tired and not looking forward to
getting out of bed or just simply being ready for
something new or different, is what she describes as “dry
bones,” lifeless bones in need of new life.

God asks Ezekiel, upon looking at all the dry, lifeless
bones in the valley, “Son of man, can these bones live?”

Following Ezekiel's prophesy, God breathes the breath of
life into the bones and they begin to dance with new life.

“It is not always easy to believe there can be life waiting
to dance in dry bones”. So | invite you, whether these
days are difficult or not, to think about some of the ways
that God breathes life into our lives so that our dry bones
can dance. “What do we need to hold our life together?”
Maybe it's more time with those we love. Maybe we
need to take care of our bodies, or a new direction in our
lives or permission to make mistakes. Maybe we need
time to grieve or some laughter and a sense of play.

“On those days when we say, ‘Can these bones live?’,
when our first waking thought is, ‘How can | get through
this day?’, it's important not only to pay attention to those
feelings, but to pay attention to how God might be
working in our lives and where God might be leading us;
pausing to breathe in God’s breath and to look for signs
of new life.

Peace be with you.

b
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P
C) D) Belize Drive

Marcella When: Jan 15 — Feb. 15
Niehoff Dropoff Points: SSOM corridor, and the School of Nursing, Maguire Hall, Rm 2840
The Marcella Niehoff School of Nursing Alumni Board is sponsoring its annual Belize Drive, benefitting
School of e ; . . . 9 .
. the District of Corozal, Belize. This spring, Professor Judi Jennrich will lead a team of nursing
Nursing students to provide free health care services to Belize citizens and deliver donated items.
a News
7 J

Donations that will be accepted are: hair/hygiene and toiletry items (delousing and regular shampoo,
barrettes, combs, ties, head bands, bar soap, body lotion, toothbrushes, toothpaste); children's books, school and scouting
supplies, soccer equipment, computers, laptops or software. Monetary donations welcome.

For details, call Gina Michalski, (708) 216-9101.

Nursing Alumni Awards Brunch

When: Feb. 7

Location: Klarchek Information Commons, Lake Shore Campus

Time: 11:15 a.m. Brunch; (Alumni Mass at 10:30 am, Madonna della Strada)

Celebrate Loyola Nursing Alumni! The Marcella Niehoff School of Nursing invites alums and guests to its inaugural Alumni
Awards Brunch, honoring Mary Dowd Sheehan, BSN '84, MSN '92, MBA, President & CEO, Midwest Palliative & Hospice
CareCenter, and Mary Ann Noonan, BSN '64, MSN '79, APN, Professor Emerita of the Nursing School. Guest speaker will be
Thomas A. Mackey, Ph.D., BSN '74, FNP-BC, FAAN, FANNP, of the School of Nursing at the University of Texas-Houston.
Tickets: $25 per person. Contact Susan Montgomery at (708) 216-6576.

Ruth K. Palmer Nursing Research Symposium
When: March 26
Where: Hyatt Lodge, McDonald's Corporate Campus, Oak Brook

Please join the Marcella Niehoff School of Nursing at its 21st Annual Ruth K. Palmer Nursing Research Symposium. Keynote
speaker is Antonia M. Villarruel, Ph.D., RN, FAAN, Professor at the University of Michigan School of Nursing, where she holds
the Nola J. Pender Collegiate Chair in Health Promotion. Villarruel is the principal investigator and Center Director for the
Michigan Site of the MESA Center for Health Disparities, partnering with University of Texas Health Science Center at San
Antonio. CEU's available. For details, call Janet Campbell, (708) 216-3643.

DNP Program Begins in 2009

The Marcella Niehoff School of Nursing will launch its new Doctor of Nursing Practice (DNP) program later this year. The DNP
was first proposed in 2004 by the American Association of Colleges of Nursing (AACN). The DNP degree has set a new
standard for APN education. AACN has issued a position statement that after 2015 all advanced practice nurses must
graduate with a DNP degree. According to AACN'’s position statement, after 2015, the MSN will no longer be accepted as
sufficient for nurses applying for national certification as nurse practitioners, clinical nurse specialists, nurse anesthetists and
nurse midwives. Current APNs will be grandfathered as APNs and will not need a DNP to continue their practice, however all
new APNSs will be required to obtain a DNP.

A Practice Doctorate is not unique to the nursing profession. Medical doctors are the most well-known group of health care
practitioners who earn practice doctorates as their terminal degree. Within the health care arena, a practice doctorate is now
an entry level requirement for pharmacists, clinical psychologists, dentists, and podiatrists and is available as a terminal degree
for physical therapists, occupational therapists, and physician assistants. Now the DNP is available as a terminal practice
degree for nurses.

The Niehoff School of Nursing continues to be a leader in APN education across the nation, graduating approximately 45
APNs a year. The first class of 25 post-MSN students will be admitted in the summer. The post-MSN DNP program will
consist of a blend of on-line learning with emersion days at Loyola Medical Center Campus each semester. There will be a
gradual transition of all MSN majors to the DNP program over the next 4years and by 2014, the majority of MNSON’s MSN
programs will be replaced by the DNP.

For more information about this exciting development in nursing education, please go to the School of Nursing Website at
http://www.luc.edu/nursing/index.shtml. If you would like more information about AACN'’s promotion of the DNP as the terminal
practice degree for APNSs, visit the AACN website at: http://www.aacn.nche.edu/DNP/DNPProgramList.htm.
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What's That About 20 CEs?
-

+ "

On October 5, 2007, a change was made to the lllinois Nursing Act: renewal of professional licensure now requires 20
hours of continuing education. Here is what we need to know:

We need 20 hours of continuing education per 2-year license renewal cycle (May 2010).
We are responsible for maintaining our own continuing education records.

We must be prepared to produce our records upon request of the Illinois Department of Professional Regulation
(IDPR) for a random audit

The American Nurses Credentialing Center (ANCC) Commission on Accreditation uses the term ‘contact hour’ to define a
unit of nursing continuing education. A contact hour is defined as: "60 minutes of an organized learning activity, which is
either a didactic or clinical experience." This definition applies to any educational program accredited on or after January
10, 2007.

The term CEU, or ‘continuing education unit’ and ‘contact hour,” often abbreviated as CE, are not interchangeable terms.
While a contact hour refers to 60 minutes of education, a CEU is defined as: "ten contact hours of participation in an
organized continuing education experience under responsible sponsorship, capable direction, and qualified instruction.”
One CEU is equal to 10 ANCC-accredited contact hours. One contact hour is equivalent to 0.1 CEU. If the accrediting
agency is the ANCC, the course offering will earn contact hours. Medical education and University/College-level
undergraduate or graduate coursework will earn CEUs, as governed by the International Association for Continuing
Education and Training (IACET).

Time passes quickly; before we know it, renewal notices will arrive in the mail. How can we prepare to meet the new
requirement? What's this going to cost? The answer is: Nothing!

There are many free websites that offer contact hours in small increments: the secret is diligent participation and record-
keeping to help you accumulate 20 contact hours over the course of the next several months. Some websites allow for
unlimited on-line CE opportunities for an annual fee. Loyola’s Lunch and Learn Series and Nursing Grand Rounds are free
to attend and award CE.

Another method of earning CE is with a course or seminar that will award many contact hours at once. In this way, close
to half of the IDPR requirement can be met in a single day. Loyola offers several full day CE programs. You pay a
nominal fee up front, and are reimbursed at the time of your attendance. Consider the upcoming educational offerings
listed on the Loyola Nursing Education website. Added bonus: a chance to learn something new, refresh what you already
know, or just broaden your horizons!

Here is a list of free websites to help you get started...remember the warning about CE versus CEU!

http://medi-smart.com/freeceu.htm

www.nurseceu.com

www.nurse.com — Nursing Spectrum has some free CEs and also offers unlimited CEs for $34 per year. Online
courses are 1.5 contact hours or less and they have all state-specific mandatory modules. As an Unlimited CE
customer you will also receive 50% off online courses that are outside the Unlimited CE Catalog.

www.myfreece.com — unlimited CEs for $29.95 per year with immediate access to grading and certificates

For more EREE_websites, SAVE page 15
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Reflections of a Nurse Magnet Force: 12
Many nurses have shared sharer personal perception of “Purpose, Practice and Presence”. Share YOUR story with Nurse
Link- Contact tpavone@Iumc.edu for submission.

Why did | become a nurse?
For me it was an easy choice. I'm a caretaker at heart, as are most nurses. When people ask me
where | work, I'm proud to say the Dermatology Department at the Cardinal Bernardin Cancer
Center at Loyola. Their next question is usually "how do you do it?" Again that's easy to answer.
It's the toughest job I've ever had, but | love what | do. At the end of the day, | feel like I've done
something good. It's gratifying to know that when our patients leave us, their skin cancer is gone.
They are so grateful for the care we give them. We always hear thank you, and it's usually with a
smile.

As corny as this sounds, | always wanted to be a nurse. | truly feel blessed that I'm not only in a profession that |

love, but one that is so highly trusted and respected by the public.
Patti Loftus, Clinical Ladder IlI

Where Does the Time Go?

Mark A. Cerkvenik Director, Organizational Development

The only reason for time is so that everything doesn't happen at once.
— Albert Einstein

We can't change “time,” we all have 24 hours a day, 168 hours a week and 8736 hours a year to complete the
“tasks” of life. Time management courses focus on methods to organize your day to day tasks and provide tips and
guidelines on how to focus on the most important “tasks” in your life.

However, given a hundred things to do, which tasks do you do first and which ones don'’t you do at all?

First, identify values or those things that are really important to you. All values then naturally lead to goals. Your
goals and your highest priority relationships and responsibilities should drive your actions.

Next, break the goals down into manageable pieces (actions or steps) and plan weekly and daily activities that
focus on these manageable pieces. A good rule of thumb is to put 80% of your efforts into the top 20% of your
values driven behavior.

Let's take a practical example. You value your nursing career as well as professional development. Therefore you
want to continue to practice your craft which requires that you maintain your license and in order to do that you
must have 20 continuing education hours per licensing period (a goal, albeit prescribed by your professional
licensing body).

Given the aforementioned values and goal, you take the following actions:

1. Research available continuing education programs

2. Register for those programs

3. Attend the courses

4. Track your attendance to insure you are on pace to meet the 20 hour requirement

5. Place all the certificates of attendance in a folder in a safe place at home (you value being organized)
6. Apply for your license renewal and provide proof of completion of 20 hours of continuing education.

This is an “easy” example. If you want additional tips for other areas of your life, attend the free course, “Beyond
Time Management” where you'll learn how to analyze “time wasters”, “derailers” and explore ways to redirect
your energy to the things, people and events that are most important to you. You can help others, be more
efficient at work AND take care of yourself.

This course will be held on April 21, 2009, from 9:00 am — 11:45 am in Mulcahy, Room 1623.

And get this, Nursing CE’s are applied for! Contact Organizational Development x 60465 to register.
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Magnet Force: 7 and 9
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Have Comm_ents for Nurse Link? Executive Editor: Deborah A. Jasovsky
Magnet Force: 9 . . .
Managing Editor: Theresa Pavone, Linda Flemm
Add diversity to your professional activities, inform your nursing Design and Layout: Linda Flemm, Theresa Pavone
colleagues or share your nursing reflections. Please contact Contributors: Mark A. Cerkvenik, Rev. Monica Issac and
Theresa Pavone at tpavone@Ilumc.edu for further information. +
A great way for clinical ladder advancement!
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Sources for Free Applicable Contact
Hours on the Web

Provided by Nursing Education and Professional Development Council

http://www.rn.com/
One free course for 1.0 contact hour every
month; topic changes monthly

http://cme.medscape.com/nurses
About 100 free courses for contact hours of
various lengths available

http://www.powerpak.com/index.asp?show=list&prof=4
5 courses for between 1.6 to 2.4 free contact
hours in different topics related to pharmacology

http://www.culture-advantage.com/etraining/courses.php
20 courses for between 1.0 to 2.0 free contact
hours related to cultural diversity

http://www.cincinnatichildrens.org/ed/cme/streaming-
media/library/nursing/
21 courses of Nursing Grand Rounds
presentations for 1.0 free contact hour each on
topics related to pediatric nursing

http://www.rizvimd.com/nurses.htm
2.0 free contact hours for one course on female
urinary incontinence

http://www.atriummed.com/Products/Chest Drains/educ
ation.asp#ocean”
2.0 free contact hours for one course on
managing chest drainage for nurses

http://www.meniscus.com/web/frames/fsnurses.htm
5 courses with free contact hours of various
lengths related to topics in oncology nursing

http://www.nellcor.com/educ/OnlineEd.aspx
5 courses for 1.0 free contact hours each related
to pulmonary nursing

http://www.nurse.com/ce/?CFID=7819681&CFTOKEN=3

2656532&jsessionid=4a306f26bc769436f33b
Currently 6 courses on various nursing topics for
between 1.0 to 3.6 free contact hours from
Nursing Spectrum

http://mynursingce.son.wisc.edu/index.pl?op=show;id=8
146;course catalog sort_by=by credits
2 courses for 1.0 to 1.5 free contact hours on
patient safety and nursing leadership

http://www.nursingcenter.com/prodev/ce_article.asp?tid=

707168
2.0 free contact hours on vaccine safety

http://www.hdcn.com/symp/anna_ce/freece.htm
5 courses for between 1.25 and 1.8 free contact
hours on topics related to nephrology nursing

http://www.psoriasistx.com/cme_programs/
1.5 free contact hours for course on psorias

http://www.healthcaretodayonline.com/
1.0 free contact hour course on different
topics in healthcare published every other
month (total of 6 per year); this month’s
course on leadership in nursing

http://www.krpc.com/proffed/index.cfm
5 courses for 1.0 free contact hours on topics
related to poison control

https://www.freece.com/Freece/Continuing Educatio
n_Nursing.asp?ProlD=1
7 courses on pharmacology topics for nursing
for free contact hours

http://www.cmecorner.com/
Offers free online CME/CE courses for nurses
in four specialty areas: cardiovascular, central
nervous system, Gl, and respiratory medicine

http://www.thewellnesscommunity.org/education/adv
ances/
1.5 free contact hours for course on cancer
therapy and emotional support

http://www.massnurses.org/ce/onlinece.htm#reg
4 courses for 0.7 to 1.2 free contact hours on
various topics for nurses

http://www.traumaed.com/home/
More than 20 courses from 1.0 to 2.0 for free
contact hours on trauma nursing
http://www.traumaed.com/home/
More than 20 courses from 1.0 to 2.0 for free
contact hours on trauma nursing

http://www.childrensmn.org/Education
16 online lecture topics offered

http://medi-smart.com/freeceu.htm
This is a directory of free online CE courses.

http://www.nursingsociety.org/Education/ContinuingE
ducation/Pages/FreeCE.aspx

http://www.nursingceu.com/

http://www.rizvimd.com/nurses.htm
Female Urinary Incontinence for 2.0 CE

Nurse Link welcomes you
to SAVE the page
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