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The mission of Nursing at the University of North Carolina
Hospitals is to be a leader in providing compassionate,
quality care focusing on the unique needs of patients and
their families.

We care about:

® My Patient
The needs of our patients and their families guide our
nursing care.

® My Team
We are committed to fostering an environment that pro-
motes respect, positive communication, and collaboration
among all members of the patient/family/healthcare team.

® My Hospital
Our practice reflects the Hospitals' vision of “Leading,
Teaching, Caring."

° My Community
We are dedicated to serving the people of North Carolina
and all who come to us for care, honoring their unique and
diverse needs.

e My Profession
We are committed to excellence in nursing by creating a
culture of lifelong learning that integrates evidence-based
practice, research and professional development.
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The philosophy of Nursing at the University of North Carolina
Hospitals reflects the vision and values of our organization.
We support an environment that promotes professional
nursing practice and which emphasizes several key principles:

® Nursing care for each patient and family is individualized,
compassionate, and culturally appropriate.

® Nurses collaborate with patients, families, and other health
team members to plan and provide nursing care that will
achieve an optimal level of health and wellness, or when
this is not possible, support the experience of loss and death.

¢ Holistic, coordinated, and effective patient care is based on
scientific and ethical principles, research findings, cultural
understanding and experience-based intuition.

® Excellence in nursing practice is achieved through a shared
governance approach that promotes the involvement of
the professional nurse in interdisciplinary collaboration and
provides venues for the nurse to advocate for the patient in
clinical and organizational decision-making.

* We believe in creating a work climate for nurses that
nurtures and supports clinical expertise, education, shared
governance, research and fosters the recruitment and reten-
tion of nursing staff who demonstrate the highest integrity,
competence, and qualifications.
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DEAR FRIENDS AND COLLEAGUES,

| am pleased to provide you with the 2007 Fiscal Year Nursing Annual Report for University of North
Carolina Hospitals. In the past year and the five since | have been privileged to serve as the Chief
Nursing Officer of UNC Hospitals, there have been numerous exciting activities and accomplishments
in which Nursing has played a significant role. Some specific highlights include:

* We now have 159 Clinical Nurse llls and 50 Clinical Nurse IVs in our Clinical Advancement System,
and nurses in these roles are making important positive changes in the quality of clinical care,
development of staff and management on our units.

¢ We have a Nursing Vision, Values and Philosophy statement to describe and guide our practice.

¢ We are in the process of designing and implementing a Shared Governance structure that is an
evolution of our Nursing Congress, and further progress toward our goal of increasing Staff Nurses'
voice in decisions affecting their practice.

® Surgery Services and Vascular Interventional Radiology opened a total of 19 extended recovery beds.

® The Pediatric Rapid Response Team (RRT) reduced cardiac arrests outside the PICU by 72 percent, and
the Surgery Service initiated the Adult RRT, which has also been implemented in Medicine and Cardiac
Services.

¢ The N.C. Children's Hospital began regular, formal, interdisciplinary patient safety rounds with very
active physician leadership and participation.

¢ The ED opened their preadmission area on a regular basis and will double its capacity by November.

¢ In Psychiatry, nurses converted seclusion rooms to comfort rooms carefully designed to decrease
patients' agitation and anxiety.

¢ E-Chart was very successfully implemented in Pediatrics with Kathy Guyette's and the Pediatric Nursing
Management Team's indefatigable work and leadership.

Throughout this report, you will find stories that reflect our Commitment to Caring, UNC Hospitals
overarching strategic framework comprised of six pillars: People, Service, Quality, Finance, Growth and
Innovation. Continuous attention to these concepts guides and integrates everything we do.

The people of UNC Hospitals are the heart and soul of our organization. Please take a few minutes to
review the outstanding work of the Nurses, Certified Nursing Assistants and Health Unit Coordinators.
If you have any questions or need further information, please feel free to contact us at (919) 966-2097.

Sincerely,
/“35), 7 I'*::-Z"_r-”r;-},t <2 .rf:;/
Mary C. Tonges, RN, PhD, FAAN

Senior Vice President
Chief Nursing Officer



FULL STEAM AHEAD!

Dr. Mary Tonges: A Catalyst for Positive, Forward Change

“She's worked hard and effectively to promote nursing profes-
sionalism, with clearer expectations, expanded opportunities,
and appropriate recognition,” said UNC Hospitals' Executive Vice
President Todd Peterson. “In an academic medical center there
are complex missions and many professions, and it is important
for leadership to remember that nursing care is at the core of the
services we provide as a hospital.”

Dr. Tonges has served as a powerful advocate for nursing staff

at UNC Hospitals — something that is obvious when you talk to
any Division of Nursing employee — turning otherwise potentially
competing forces into collaborative relationships and enhancing
nursing practice. Her advocacy and support of nursing has elevated
its role within UNC Hospitals, as well as on a national level.

A staff nurse on the Gl Surgery Unit, Pat Myers, felt the change

in leadership almost immediately upon Dr. Tonges' arrival to the
Hospitals in August 2002. "One thing that impressed me when she
came is that we had just gone through an employee satisfaction
survey,”" Myers said. "She went to units in the Hospitals and sched-
uled meetings with the staff nurses to go over the results and learn
what we thought should be done to create a more positive work
environment. That was one of the first times, having been a nurse
at that point for almost a quarter of a century, that my ears perked
up and | thought, 'Okay, this is a little bit different management
style! There was a chance we might have some empowerment. |
was struck by what an active listener she was, and | grow more
impressed with her all the time."

Dr. Tonges has actively solicited the nursing staff's opinions and
advice in major decisions. “I'm very comfortable talking with her
about any issue," said Mauri Williams, nurse manager of the Neo-
natal Critical Care Center. "She's asked for my advice on a number
of occasions, which, as a nurse manager, | find thrilling."

Director of Medical Services Priscilla Merryman agreed. “She
approached the organization as a listener and as a learner, and |
think we all appreciated the questions that she asked."

Seeking others' opinions is an integral component of Dr. Tonges'
leadership philosophy. “It's so important to get as much input from
various individuals and areas as you can to make informed and fair
decisions," Tonges explained. To accomplish this, Dr. Tonges holds
monthly staff meetings where the nursing staff is encourage to
discuss any issue or concern with the nurse executive. In addition
to these meetings and regular rounding, Dr. Tonges supported the
development of a Nursing Congress that also meets monthly and
has an elected nurse representative from each unit. The Congress
is currently evolving into a shared governance structure. "We will
have separate councils for diversity, practice, professional develop-
ment, performance improvement and research that are specifically
charged with a distinct purpose. These councils will report to an
executive council comprised of the chairs of each council that |
chair.” All of it is part of Dr. Tonges' continual effort to increase
the voice of staff nurses in decisions that affect their practice and
work environment.

Through many decisions and changes made over the past five years,
Dr. Tonges has built a reputation as a catalyst and a change-agent.



Nurse Myers returned to nursing at UNC Hospitals after working
for a time elsewhere. She was frustrated over the lack of educa-
tional opportunities and voiced her concerns to Dr. Tonges. "Within
one year of the time | mentioned that to her as being one of my
primary concerns, she took that as her own, hired the most marvel-
ous director of Nursing Practice, Education, and Research and the
offerings are now exponential,” she said.

Being adjacent to UNC-Chapel Hill's renowned School of

Nursing provides the opportunity for synergistic relationships
between nursing service and education. Dr. Tonges created the
Carolina Nursing partnership with the School's Dean Cronenwett
and leveraged both organizations' strengths in mutually beneficial
ways. “She's certainly increased and improved the relationship
that we have with the School of Nursing to be a win-win for all,"
Peterson said. As part of the partnership, the School of Nursing and
UNC Hospitals collaborate whenever possible. As one example, the
School of Nursing and UNC Hospitals purchased the same type of
safe-lifting equipment to facilitate the work of UNC students and
graduates.

Dr. Tonges has moved the Hospitals to a higher level of national
recognition and status. UNC Hospitals' nurses are publishing, win-
ning professional awards, receiving appointments to national com-
mittees, guest-editing journals, being highlighted in cover stories

Mary Tonges, PhD, RN, FAAN

of national and regional publications and presenting at national
meetings. “She is an outstanding leader of nursing here at UNC
Health Care," said Dr. Bill Roper, chief executive officer of the UNC
Health Care System and dean of the School of Medicine. "l knew
of her national standing and stature, and we are indeed fortunate
to have her here putting in practice the things that she is advocat-
ing for on the national level, thus we are getting the best of both
worlds."

Dr. Tonges' leadership at the national level in several influential
nursing organizations helps UNC Hospitals meet a key challenge
— recruiting and retaining a stable nursing staff. “We have a lot
of large, high-quality hospitals in a small area, and there's tre-
mendous competition for the supply of nurses that is not keep-
ing up with the growing demand,” Tonges said. To overcome the
challenge today, Dr. Tonges has systematically developed a great
team of nurse executives by promoting and working with talented
individuals and recruiting a number of excellent new directors to
the Hospitals. "Hiring decisions are among the most important a
manager has to make because good people attract good people,”
Tonges explained. "The way you can really extend your influence
and ability to accomplish things is by surrounding yourself with
talented, energetic people. We've been able to create this excel-
lent team of directors that, in turn, allows us to attract, hire and
retain strong nurse managers and thus, good nurses. It's what | call




a virtuous cycle ... good things lead to good
things. My advice is to hire the very best
people you can, and keep them happy.”

To address future recruiting challenges,
Tonges is developing innovative solutions
to the growing shortage of nurses. "l don't
think we'll ever have the number of nurses
again that we have today so we won't be
able to do things the same way," she said.
"We are going to have to create ways for
nurses to do the work that only nurses can
do while licensed and unlicensed support
staff do the work that doesn't require a
professional registered nurse." The newly
created Clinical Support Technician posi-
tion, which combines Certified Nursing
Assistant, Health Unit Coordinator and
Stock Clerk responsibilities, is a step in that
direction.

Another strategic step Dr. Tonges has taken
to continue the recruitment and reten-
tion of talented nurses at the hospital is to
begin the Magnet Hospital designation pro-
cess. The program, created by the American
Nurses Credentialing Center (ANCC), is an
external validation that a hospital has a
high quality, inpatient nursing facility — a
definite attraction, or magnet, for nurses.
“It's critical to understand, however, that
while nursing is a very important com-
ponent, this is a hospital award,” Tonges
notes. "It takes a dedicated team of

people and departments working together
to meet patients' needs. Achieving Magnet
Hospital designation will be a joint effort
between nurses, physicians, pharma-

cists, respiratory therapists, nutrition and
environmental services staff and all of our
great colleagues and departments.”

To develop and motivate the Hospitals'
nursing staff, Dr. Tonges supported the
implementation of a Professional Advance-
ment Ladder, which has four levels with
corresponding increases in compensation.
"People who want to stay as a clinical
nurse at the bedside can still progress in
their career," she explained. "They don't
have to become a manager, educator or

researcher. This enables us to keep excellent
people at the bedside providing the care
which is the purpose of our profession.”

A major change for the entire Division of
Nursing within the past five years was the
reorganization from a service line model to
a central nursing division. This change has
strengthened the cohesiveness, consistency
and professional identity within the nursing
community. "At a time when there was a
move to fragment nursing into individual
service lines, she spearheaded the concept
of reuniting nursing leadership under one
dynamic person, and she's that person,”
Chairman of the Department of Surgery Dr.
Anthony Meyer said. "This change provided
something better for everyone, which was
clear direction and focus."

Finally, Dr. Tonges has worked to ensure
the continued investment of resources in
staffing, equipment and renovated facili-
ties, so that nurses have the needed tools
to provide safe, quality patient care. "We
were able to right-size the budget by add-
ing FTEs (full-time equivalents),” Tonges
said. "We made a commitment that if we
got new positions, we would decrease and
hopefully ultimately eliminate the use of

traveling nurses, which are very expensive.
We've been successful in reducing our use
of travelers by 75% and adding hundreds of
needed positions at the bedside."

All of these changes and major accom-
plishments represent a planned effort on
Dr. Tonges' part to effect lasting, positive
change within UNC Hospitals. “I try my
very best to solve each problem as it comes
up and solve it in the most permanent

way that | can so it's not some sort of a
Band-Aid," Tonges explained. "It is sort of
like layers of sediment in that if you just
keep putting another good layer on, you
will build a foundation for an infrastructure
that will allow you to have really efficient
and effective operations. When you have an
answer for just about everything routine,
you have the time and energy to focus on
new initiatives instead of dealing with the
problem of the day.”

A Nurse Mentor

Dr. Tonges takes seriously her role as coach
and mentor for her direct reports and many
other nursing staff as well. It is one more
way she affects UNC Hospitals on a daily
basis. Kathy Guyette, the vice president
and associate chief nursing officer, works

Priscilla Merrymahn,-MSN, MBA, RN-BC, CNAA,
Mary Tonges, PhD, RN, FAAN




closely with Dr. Tonges and has benefited tremendously from her
experience. "She's very open to provide guidance and to allow
me to do things that will broaden my experience,” Guyette said.
“She's given me some great exposure to things that | don't think
other nurse executives would have had a comfort level to do."

Jeff Strickler, director of Emergency Services, has also found Dr.
Tonges' mentoring to be valuable. "She is certainly there for your
support, to hear your perspective and wants to function in the
role of mentor to you," he said. "But at the same time, she's not
one to say that you need to do this, this way, so she allows for
your own innovation that comes from your own knowledge and
experience and your particular specialty area of nursing.”

The result is a Division of Nursing at UNC Hospitals that is pre-
pared for the challenges ahead. “The intensity of the organization
has changed dramatically,” Merryman said, “and the change has
been very positive. It has awakened the organization to recognize
how we need to be positioning ourselves now and in the future.
Dr. Tonges has a tremendous emphasis on quality and patient
safety. She's very visionary in terms of asking the question: Where
is nursing going to be in the year 2020 and how can we prepare
to be there?"

Dr. Tonges will continue to navigate the waters for nursing at
UNC Hospitals, pointing and steering the Division in the right

. . N . . . . —— . Mary Tonges, PhD, RN, FAAN, J. Eric Cathey, BSN, RN
direction. "UNC Hospitals is a big ship to turn,” Williams said. Jamila Ezell. BSN. RN

“And we're on course, going in the right direction.”

FUNNY BUSINESS

If you visited Carmichael Gym recently, you might have seen five nurse executives outfitted in Carolina basketball uniforms, playing
basketball expertly to the tune of the Harlem Globetrotters' theme song and spinning the ball on their fingers — well, not really. "I
like to have fun at work; if you are going to spend as much of your time at work, as we do, you should have a chance to work on
things that are important to you, and have fun as much as you can," Tonges said, recounting the Fourth Annual Fran Ross Memo-
rial Scholarship program she recently hosted that was dedicated to developing nurse managers and appropriately themed “From
New Recruits to All-Stars, Developing Tomorrow's Nurse Leaders Today" Using sports analogies for developing talent and teamwork
in management, Dr. Tonges asked Charlotte Smith, the highly decorated, former UNC Women's Basketball player and their current
assistant coach, to speak at the conference. The leadership team made a playful video at Carmichael Gym in preparation for the
event. "Some guy was there that could spin the ball on his finger so they made it look like | could do it," Dr. Tonges confessed.

This is just one example of Dr. Tonges' propensity for fun and her sense of humor. “She has a great sense of humor,” Mauri Williams
said. "She's very reserved and professional, and she's also very funny." Pat Myers agreed, saying she often finds herself laughing
along with Dr. Tonges at their monthly staff meetings. And that's having fun with your business.
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CRISTA CREEDLE, BSN, RN, OCN

The best of both worlds. That's
how Crista Creedle would
describe her position as Nurse
Manager of the Hematol-
ogy/Oncology Unit where

she manages the day-to-day
operations of the unit, coor-
dinates all patient admissions,
recruits new nursing staff,
conducts orientation and
develops budgets. The position
enables her to still work with
patients while developing and
mentoring new staff.

"It has been rewarding to see
new nurses grow into expe-

rienced oncology nurses, as
well as making sure that each
patient receives what they
need in terms of their stay
here," she said. “A big part of
my satisfaction is seeing good
patient satisfaction scores,
good employee satisfaction
scores and being able to
please my staff as well as my
patients.”

Crista oversees about 55
nurses on her floor — the
same floor where her grand-
mother once was cared for
and passed away. "At that

time | was just 16, but it
inspired me to go into health
care ... just from seeing the
nurses interact with her,”
Crista said.

Being nominated by her staff
for the Nurse Manager of the
Year Award means the world
to Crista, she said. "It is so
nice to be recognized because
this job is not something you
always receive thanks for."

Crista and her units will tran-
sition into the planned, new
N.C. Cancer Hospital in 2009.

FOLEY CATHETER PROTOCOL IMPROVES
PATIENT CARE, SAVES DOLLARS

A newly implemented nurse-driven initiative at UNC Hospitals provides a protocol that enables nurses
to remove patients' foley catheters without a physican's order. Results indicate the initiative is an

overwhelming success.

Catheters are often linked to urinary tract infections, which ac-
count for 40 percent of all hospital-acquired infections. Director of
Medical Nursing, Priscilla Merryman said, “Catheters can often be
uncomfortable and restricting to patients. The overall benefits are
less risk for infection and greater comfort for our patients.”

"It has been extremely satisfying for the nursing staff to be able to
assess a patient and to make a clinician decision that they know

is going to improve the patient's outcomes,” Merryman said. “The
data is solid — we've been very successful.”

Post-implementation data indicates that the protocol reduced the
average number of patients with a foley catheter 38 percent. The
average number of days that a foley catheter is in place dropped
43 percent. Those decreases translate to a lower chance of infec-
tion for patients, savings for UNC Hospitals and increased avail-
ability of beds for other patients.

“The average cost of a catheter-associated urinary tract infection
based on national data is $2,836 per episode,” Merryman said.

The protocol, developed by Linda McElveen, a Clinical Nurse Educa-
tion Specialist at UNC Hospitals, provides a set of guidelines that
nurses can use to determine when it is appropriate to discontinue
the use of a catheter, and it is now used on the Hospitals' four
acute medicine units.

Under protocol guidelines, a catheter may be removed in the
absence of conditions such as a continued need to closely moni-
tor and intake an output; aggressive administration of diuretics or
fluids; urinary retention not manageable by intermittent cath-
eterization; or a history of difficulty with catheterization. If these
conditions are absent, the nurse may remove the catheter without
a physician's order.
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“For the patients, it is better than
Wtommwmtoﬂueaﬂﬂ%.”

A newly certified transplant nurse, Dorina Ar-
thur has found her work in the Transplant Unit
over the past year a perfect opportunity to put
theory into practice. "l only knew about trans-
plants in theory when | worked in women's
health and nephrology,” she explained. "It is

¥ wonderful to work in this specialty area now

' and use what I've learned.”
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Dorina has a long history in nursing — 36 years
in total. For the past five years, she's worked
for UNC Health Care. "Everybody is just really
nice, and there is a feeling of belonging and
appreciation,” she said. “This award certainly
makes me feel that I'm appreciated.”

While Dorina said it is heart-breaking to see
patients so sick before their transplants, it
makes it that much more rewarding to see

Prior to implementing the protocol, McElveen gathered data for two
months. "l went to every nurse and asked, ‘Do you have a patient with a
catheter?' Then, if the nurse did, | would find out why they had one,”
she said.

The protocol was implemented in August 2006 on 8 Bedtower, the
Hospitals' geriatric service. Nurse Practitioner John Gotelli started “Foley
rounds” to ensure nurses understood the protocol and were comfortable
carrying it out.

“It is a relatively new concept since nurses are used to working with
physician orders for the dependent and interdependent aspects of their
practice,” Gotelli said. “The nurses responded well and are now using the
protocol for daily bedside nursing care, which is great to see.”

“This initiative shows how much good bedside nursing can make a differ-

ence in patient care,” Gotelli said. "This is just one example of what nurses
can do more independently to make a difference in health care outcomes.”
The UNC Hospitals Division of Nursing is exploring other opportunities for
nurse-driven care which reduce cost by improving quality.

DORINA ARTHUR, RN, CNN

patients receive their newly transplanted
organs. "It is really sad sometimes to see how
sick some people are before they get their liver,
heart or lungs,” she said. "You just wish every
day that they would receive the next one avail-
able. But you feel as if you've completed the
circle when a patient gets a transplant. For the
patients, it is better than winning the lottery,
and it is wonderful for me to see them finally
able to live a full life."

A member of the American Nephrology Nurses
Association and certified in Advanced Cardiac
Life Support, Dorina maintains that her great-
est accomplishment is being a nurse.

Orna Kafri, BSN, RN, John Gotelli, MSN, NP,
Priscilla Merryman, MSN, MBA, RN-BC, CNAA
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“Iﬁnd zitwr)/ rewzufdmﬁ to watch

REGGIE AUSTRIA, Health Unit Coordinator

The Inpatient Rehabilitation Unit at UNC Hospitals feels warm and comfortable for Health Unit
Coordinator Reggie Austria. “The atmosphere here is almost like home," Reggie said. “A volunteer
bakes cookies on Wednesdays, the patients do their own laundry and the place really has a good
feeling."

Reggie has worked for the Rehabilitation Unit since August 2003. The 30-bed, inpatient unit cares
for acute patients such as someone with a traumatic brain injury or someone who has recently
suffered a stroke. Patients work with a variety of therapists so they can return home or move to a
lower-level-of-care facility. Reggie said he enjoys getting to know the patients on the unit, who
are often there for extended periods of time.

"I love talking to the patients and learning more about them,” he said. “During college basketball
season, we will talk about the games and socialize, which is good for them. A lot of the patients
have really interesting stories that they share with me." A recent patient shared her work
experience as a university professor with Reggie. "l was really impressed.”

Reggie said the length of stay for the unit's patients enables him to develop relationships with
them. "The turnover of patients here is slower than in the Intensive and Acute Care Units,” Reggie
explained. "I find it very rewarding to watch the patients heal. For some patients, like the traumatic
brain injury patients, the improvement is dramatic. It is wonderful to see patients standing or
walking that weren't able to when they first came into the unit."

Reggie is humble about his Nursing Support Award of Excellence. "I could not have done my work
without the great team of people in the unit doing what they do," he said. “They are a great team
of hard-working individuals. They don't hesitate to step outside their job duties to help you out.”

"Ii-r/vto/wtfthemtfwéeftt/mtlm
fee{t/mtthe)/a/e:fedal.”

MILLICENT BATSE, NA

Millicent Batse fell in love with patient care
when she traveled from her native country in
West Africa to Chapel Hill, N.C. She has worked
as a nursing assistant in Surgery Service on 5
Bedtower for the past 14 years.

Her love for her patients is obvious when she
talks. She feels a personal, compelling need to
take care of the patients with whom she comes
in contact. "l try to help them the best that |
can and find little ways of making them feel
that they are special.”

For some disadvantaged patients, she's even
bought them clothes from the local thrift store.
This compassion for the patients in her unit

and her great work ethic are the reasons she
received the Nursing Support Award of
Excellence.

"When | come to work, everything has to be
as perfect as possible,”" she said. "l try to put
in extra time, not because of the money, but
because | need to help these people.”
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they go through the things they do, motivates

JEFF LYNCH, BSN, RN, CNIII

For Jeff Lynch, the UNC Heart
Center is the perfect place to
practice nursing. "l love the
challenge of open-heart cases
and the fast pace of the unit,”
Jeff, who has been a nurse for
the past three years on the
unit, said.

The Cardiothoracic Intensive
Care Unit (CTICU) provides
care to cardiac and pulmonary
patients requiring open-heart
and lung-transplant surger-
ies. Jeff has worked on the
unit since graduating from
nursing school in New Finland,
Canada.

A recent cardiac patient with
a ventricular-assist device, a

me to be a éeﬁ‘erpevm

type of artificial pump that
assists the heart, was not
expected to live. "He was here
for nine months before he
got his heart transplant and
was really on death's door,”
Jeff remembered. "But now
he's home with his family and
stops by to visit every time he
comes in for a check-up."

Jeff said it is experiences like
this, that make him so thank-
ful to be working in the Heart
Center. "To see how sick these
patients are and then to see
them living normal lives with
their new hearts is an awe-
some thing," he said. “Seeing
these patients after their time
in the CTICU with their fami-

JONSIE McLEAN, NA

Working as a nursing assistant in the Oncology
Unit at UNC Hospitals inspires Jonsie McLean.
“To see the patients in oncology and the way
they go through the things they do, motivates
me to be a better person,” Jonsie said. "It helps
my spiritual development and personal growth.
| am more appreciative of life and more under-
standing towards other people.”

Jonsie has worked on the unit for the past 18
years. Patients typically spend two to three
months on the unit. "l love taking care of
people,” she said, "and | get a great feeling
from being there and helping them."

In addition to helping to take care of the pa-
tients on the unit, Jonsie takes full-time care of
her grandson. "l work two, 12-hour shifts and
one, 8-hour shift, and that enables me to spend

20

more time with him," she explained. “That's

another great part of my job."

Having been a nursing assistant for the past
25 years, she said she has found the nurses,
doctors and other employees at the Hospitals
to be some of the best people with whom to
work. "l love working with the great nursing
staff at UNC Hospitals,” she said. “They are so

understanding, loving and compassionate with
our patients. They really spend quality time
with each patient and give of themselves."

Jonsie was surprised to learn of her Nursing
Support Award of Excellence, but then adds,
"But | go in and give my best everyday."

lies and how happy they are

... | like knowing that what |
do makes a difference in these
patients' lives."

Another reason Jeff loves his
work in the Heart Center is
the cutting-edge medicine
practiced by its staff. "It has
been a real learning experi-
ence and a great opportunity
for me," Jeff said. "To be here
when they put in the first
ventricular assist device was a
neat thing."

AbojoduQ
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AMY McPHERSON, RN, CRRN

Amy McPherson enjoys changing people's
minds. A nurse for the Rehabilitation Center,
Amy teaches patients how to live with their
disability. "A lot of people come here very
distressed about what has happened, and they
have experienced a lot of trauma and stress,”
she said. "But then they realize that maybe it
is not as bad as they thought it was going to
be. It's really good to send somebody home like
that."

A relatively new nurse, Amy has worked on the
unit for the past three years. "It has always fas-
cinated me to learn how the body works, what
could go wrong with it and the different ways
that you can be a part of fixing it."

Amy especially appreciates working with the
spinal-cord injury patients. "There are just so
many things they need, and many aspects of
their life are affected by their diagnosis,” she

explained. "Still, a lot of them can eventually be
mostly independent. | like being able to show
them that."

Her patients often come to the unit experienc-
ing a lot of pain and decreased mobility. Amy
has the opportunity to see their transformation.
“It is really awesome to see where they start
and then what they are able to do when they
leave here," she said. It's those patient trans-
formations that enable Amy to leave her unit
each day feeling like she's made a difference in
someone else's life. "And that's a good feeling.”

“As a 'Ioronary Care Unit nurse at UNC Hospitals,

I

¢ | feel.like a highly-valued member of an

outstanding interdisciplinary team."

KAREN STUPP, RN



THE RUNGS OF SUCCESS

A new career advancement system developed and implemented in the UNC Hospitals' Division of Nursing
gives the Hospitals' nursing staff solid rungs on which to climb, and in effect has “stepped up” the level of

care the Hospitals provides to its patients.

“The Hospitals really benefit because you see such incredible lead-

ers emerge from the system,” said Linda Drogos, a Clinical Nurse Il
(CNHI) in the Intermediate Surgical Care Unit. “On the Professional
Advancement Ladder Review Committee, we look at every portfolio
that is submitted, and it is amazing to see the work being done by the
nursing staff, the leadership roles they are taking on, and the resulting
benefits to patient care. It's wonderful."

Implemented in 2005, the Professional Advancement Ladder has four
levels. All nurses must achieve Clinical Nurse Il (CNII) status by the
end of their first 12 to 18 months of employment with the Hospitals.
They can then choose to apply for CNIIl designation by submitting a
portfolio of their work to the review committee. CNIl's may also elect
to apply directly for the ladder's highest level, Clinical Nurse IV (CNIV).
All steps on the ladder have additional responsibilities and compensa-
tion associated with them.

A multitude of benefits has resulted directly from the new system. One
key benefit has been the retention of talented nurses in all areas of
the Health Care System. A nurse for 32 years, Sheila Roszell, said the
system motivates and encourages her. "It gives me identification as a
leader, it challenges me and it provides extra pay,” Roszell, who works

on 5 Bedtower, said. “It is a great retention tool for an experienced
nurse like me with advanced clinical skills, who wants to remain caring
for patients at the bedside. Honestly, being recognized for that makes
me stay in nursing as opposed to finding other work.”

Another major benefit has been the development of additional leader-
ship talent within the nursing ranks. As the nurse manager on the
Hematology/Oncology Unit, Crista Creedle relies on the leadership of
her CNllls. “They provide 24-hour leadership on the unit,” she said. "I
can only be here eight hours a day, and so it provides an extension of
my role as a leader." Creedle has her CNlIlIs create the schedule for her
unit as well as participate in the residency program for new nurses,
teach at competency fairs and many other initiatives, freeing her up to
perform other management duties.

The CNIlls also participate in hospital-wide committees, helping make

decisions and affecting policy and procedures for the Hospitals. On the
unit level, most units have a clinical practice group in which the CNIlls
participate. These groups help establish nursing practice standards for

the unit. On many units the CN IlI's also participate directly in Perfor-

mance Improvement (PI).




“The CNIlIs perform the Pl audits, and it helps the staff nurse to
have this information shared by a peer,” Creedle explained. “The
staff nurses receive it a lot better when the CNIlls can say, ‘Hey
guys, let's get together and do our charting on this particular
subject a little bit better."

“It's a good thing for a CNIII to be involved in because they
perform the audits on the floor, identify problems, develop
solutions, implement the solutions and then evaluate for
improvement,” said Drogos. “It is a really nice tool that helps
us evaluate specific improvements in patient care.”

The CNillls are also involved in Nurse Congress, the Skin and
Diabetes Nurse Resource Teams and the Hospitals' electronic-chart
initiative, which is the new online nursing documentation system.

Crista Creedle, BSN, RN, Sheila Roszell, RN-BC; Linda Drogos, RN

serves on Nurse Congress in addition to her position on the Profes-
sional Advancement Review Committee. In the past, she served on the
Nursing Performance Improvement Committee. Drogos also plans to
apply for CNIV status this year.

This increased level of involvement helps create more satisfied nurses.
For example, Drogos said she enjoys being in a peer educator role on
her unit. She created an education bulletin board, which she updates
monthly with information about different topics, such as conscious
sedation and cerebral vasospasm. She uses quizzes to ensure nurses
are learning the material.

The biggest benefit of the Professional Advancement Ladder has been
improvement in the quality of patient care. "l know | give better care
because of it," Roszell said. "I take more classes, I'm more involved in
the mission and values of the Division of Nursing as well as the Hos-
pitals, I'm working to achieve high-level goals. Consequently, | have
more knowledge and a broader skill base, and that helps me provide
better patient care.”

“This system really provides an avenue to increase our leadership role,”
Drogos said. “It gives us the ability to become a leader not just for our
unit, but for the Hospitals as well." A CNIII since October 2005, she
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Giving knowledge. That's how Kim Novak-Jones  As part of her work in the unit, Kim, who is an o
describes her work in the Maternity Care Ser- International Board Certified Lactation Consul- 8
vice at UNC Hospitals. “It's always nice when tant, teaches new baby care and breastfeeding, <
you give somebody knowledge, and | feel like something she is particularly passionate about. é
that's what I do," she said. "The biggest challenge is keeping the mothers a
positive and confident that they can breastfeed m

Kim recounted a story that made her day, week  their infant,” she explained. 2
and month, she said. "Recently, | was in the :_El
grocery store, and a young mother stopped me Kim feels strongly that breastfeeding is a m
as | was leaving," she remembered. "And she healthy, cost effective option for a mother, N
said to me, 'l know you don't remember me, very good for the baby and a great way for %

but you told me to breastfeed my baby, that it
would be the very best thing that | could do,
and | really doubted it. But | wanted to tell you
how right you were."

the mother to bond with her new baby. "I give

them knowledge and instruction, but the deci-
sion is ultimately up to them,” she said. "If | do
my job well and really communicate with them,
then sometimes that's the success | have."
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MALCOLM PITT, BS, RN

The most satisfying and challenging part of Malcolm Pitt's job as a nurse in the Psychiatry Unit are
one in the same — his patients. "Psychiatric patients are the most interesting patients you will ever
come across,” he said.

For the past 10 years, Malcolm has worked with the psychiatric population at UNC Health Care,
helping patients return to their baseline functioning and reenter their communities.

"We get patients all the time who come in pretty sick and leave feeling better and ready to return
to their everyday activities,” he said. "And that's rewarding."

A sensitive part of Malcolm's work as a psychiatric nurse is working with sometimes verbally as-
saultive patients. "You just have to remember that these folks are sick, and they don't know what
they are saying to you," Malcolm said. “Eventually they get better, and they usually come up to you
and say how thankful they are to you for taking care of them. And that's always satisfying."

When asked about his Nurse of the Year Award, Malcolm responds: “That just means that | work
with really great people. Qutstanding company makes an outstanding individual.”

“T like tomtheWmmMﬂf
the nurse over ttme.”

area, and she'll respond: "Why? Everything I've
ever wanted to do is what I've been doing for

to be a critical care educator, and I've gotten
to that."

As a Clinical Nurse Education Specialist, Kath-
leen works with nurses who are new to critical
care, orienting them to the unit and practice.

"I like to see the improvement of the nurse
over time, to see them come in with very little

knowledge in critical care and then go onto the

unit several months later knowledgeable and
taking care of critically ill patients
competently.”

Kathleen also coordinates the UNC Health Care
Essentials of Critical Care Orientation program,

which is a Web-based, educational program
offered through the American Association of

Critical Care Nurses. In addition to her teaching
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Ask Kathleen Richuso about working in another

the last 18 years," she said. "I've always wanted

KATHLEEN RICHUSO, MSN, RN-BC

responsibilities, Kathleen reviews standards
specific to critical care areas and works with
the Critical Care Clinical Practice Group.

Teaching and education offer Kathleen a
desired tool for expanding her reach. "When |
was working as a staff nurse, | began to realize
that | wanted to have more of a global effect in
nursing and not just an effect on one individual
in one unit."

In a similar way, Kathleen actively recruits
members to her professional organization, the
American Association of Critical Care Nurses. "I
want people to be professionally involved with
their organizations; it's an important thing."
Kathleen is also a member of the American As-
sociation of Neurological Nurses, the National
Nursing Staff Development Organization,

and is board certified in Nursing Professional
Development.
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“| enjoy working at UNC Hospitals because of the
commitment to Leading, Teaching, and Caring and
the opportunities to participate in research.”

ZONG KE HE, PHD, RN

‘YWWedtopmmeionMweﬂM
Wetﬁwytﬂ#mtfwmmzmto
write so I decided thes was what

I wanied to do.”

A nurse on 8 Bedtower, Vikki Rowledge puts to
work her special talents and skills, teaching and
educating the staff at UNC Hospitals. In addi-
tion to serving as a preceptor and a night-shift
charge nurse for the 31-bed general medicine
and acute geriatric unit on which she works,
Vikki serves as editor for both the 8 Bedtower
monthly and weekly newsletters.

"It is a wonderful and satisfying feeling to see
the newsletter completed each time," Vikki,
who came up with the idea for the newsletters,
said. "l wanted to pass on information as well as
educate the staff on the unit, and | love to write
so | decided this was what | wanted to do."

VIKKI ROWLEDGE, RN, CNIII

Vikki started the newsletters in January 2006
to educate new and old staff members. The
articles can be humorous or informative and
cover a variety of topics such as introductions
of new staff members, upcoming Hospitals'
events and committee meetings, and birthdays.
"| wrote one article recently on the cultural
diversity we have on our unit," she said. "We
have nurses from all over the world, and the
article discussed how nursing is different in
those countries vs. here." Vikki's research for
the article involved interviewing the nurses
on her unit about their nursing experiences in
other parts of the world.

The weekly newsletter also contains clinical
information such as medication updates and
information on national patient safety goals.

A nurse for 21 years, Vikki said upon working on
her unit she immediately fell in love with the
elderly population there. "The older adults are
gifts to society," she said. “They are so rich in
their thoughts, ideas, and their life experiences

and they have so much to offer us."

Recently, Vikki stopped to enjoy a patient hav-
ing fun. "l was going to a meeting when | heard
someone playing the piano in the lobby," she
said. "It was one of my patients — an elderly
woman with silvery, white hair. She was just
sitting there playing, and you could tell her fin-
gers weren't quite as limber as they once were.
But her two friends were standing there, and
they were all thoroughly enjoying themselves."

In addition to serving as chairperson of the
Medicine Service Clinical Practice Group, Vikki
is a member of Carolina Nursing News' edito-
rial board. She plans to continue writing and
hopes to be published in nursing journals. She
is also currently working towards her master's
of nursing administration degree through the
University of Denver.




“Itrealéu}ra whole team e/j‘m/t
towards patient cave”

RICHARD SCIBILIA, BS, RN, OCN

Richard Scibilia found his niche as a nurse in

the Radiology Department at UNC Hospitals.
"Oftentimes | feel like | am watching the medical
channel except that | am actually a part of it,"
Richard reflected. “That for me is very exciting

— being a part of the procedures and working
side by side with the doctors and technologists.
It really is a whole team effort towards patient
care, and it is a good fit for me."

Prior to coming to the Radiology Department,
Richard worked as an oncology nurse in the che-
motherapy and infusion areas. While he says he
will always consider himself an oncology nurse
first, that experience is what helps him give
great patient care day in and day out.

The area in which Richard has worked since
July 2005 is an innovative branch of medicine.
Patients' diseases are treated non-operatively

by state-of-the-art image techniques. The
minimally invasive procedures have replaced
traditional surgery.

“The procedures that the physicians, technolo-
gists and the nurses do here are very exciting to
watch and be a part of," he said. “The vascular
and interventional radiology procedures are
complex manipulations of equipment that al-
lows us to do work that goes from the top of
the patient's head to the tip of their toes. Work-
ing in radiology has given me the opportunity
to expand what being an oncology nurse really
means."

Already an Oncology Certified Nurse, Richard
plans to become certified in radiology —

giving him certification in two specialties — and
to continue working as president of the local
radiology nursing association.

through small catheters guided to the target

NCCC SIBLING PROGRAM PROVIDES FAMILY-CENTERED CARE

Five-year-old Daniel Stephens wasn't intimated by the intravenous catheters, chest tubes, electrodes and
other high-tech equipment in the Newborn Critical Care Center (NCCC) at UNC Hospitals. That is thanks to

the unit's newly revised Sibling Program.

“The NCCC Sibling Program prepares

a sibling to come into the unit to see
the baby for the first time," said Lynda
Linnell, the nurse who developed the
program. “I've never thought of nursing
as a profession; I've always considered
it my mission, and anything we can do
to make our patients feel complete and
comfortable with their situation is part
of that mission."

Daniel's baby brother, Aaron Stephens,
was born May 14, 2007. His mother,
Alketa, was identified as a high-risk
pregnancy because of a rare genetic
disorder called autosomal recessive
polycystic kidney disease, or ARPKD,
that she and her husband passed onto
Aaron. She traveled from Albania with her family to receive care spe-
cifically at UNC Hospitals.
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The Center for Maternal Infant Health at UNC Health Care identifies
and refers its clinic patients to the NCCC Sibling Program. Linnell then
works with the sibling(s). The consult includes working with dolls to
familiarize the children with how to touch and talk to their new baby
sibling; touching the various equipment the sibling can expect to see
in the NCCC; looking at pictures of the unit equipment; making a gift
for their new sibling such as a picture or a birthday card; and a tour
of the unit. The sibling also receives a handmade quilt, which Linnell's
mother makes and donates, to give to their new baby brother or sister.

Linnell started the program after 20 years of work with children of all
ages. Prior to working in the NCCC at UNC Hospitals, Linnell worked
in pediatrics in Massachusetts, ran a shelter for homeless women

and children and worked in pediatrics at UNC Hospitals. “I've had a
vast amount of experience with children,” Linnell said. "So the Sibling
Program was something | could bring to the unit based on my under-
standing of the developmental needs of children of all ages, not just
babies."

The program has been in existence for approximately two years, but
previously was only offered to siblings in the Unit at the time of
delivery. Linnell revised the program last year to include the referrals
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“It is so natwral to me, and I just love
wvrw with the babies!”

MARY WELLS, NA

It's been a little while since Mary Wells' own children required diaper changing. Her own baby is
now 32 years old. That's why Mary said she loves working in the Maternity Care Center at UNC
Hospitals as a nursing assistant. “I love everything about my job," she said.

Mary has worked with babies and children for the past 32 years at the Hospitals. Prior to her work
in the Maternity Care Center, she worked in pediatrics. As a nursing assistant in the newborn nurs-
ery, Mary takes the babies vital signs and attends to their basic needs. She also gives all newborns
a hearing test after they are a certain number of hours old. Other than that, she said, she keeps the

babies comfortable.

A favorite part of her job, Mary said, is taking the newly born babies to their moms for feeding. “It's
a fun part of my job," she said. “The moms are always so excited to see their new babies."

Mary said she has no plans to do anything else. “It is so natural to me, and | just love working with

the babies!"

and sibling consult being held in advance of the baby's birth.
“Since so much of the family's attention is directed toward the
newborn at the time of birth, we set a specific time to focus
on the sibling," Linnell said.

Linnell spent time with Daniel in the Pediatric Unit's playroom
during the birth of Aaron, who arrived four weeks prematurely.
The outcome was a better prepared, calmer Daniel who was
also more interested in meeting his new brother. "It helped me
greatly to know that Lynda was taking care of Daniel during
the birth and showing and explaining to him things that |
wouldn't have been able to,” Stephens said.

“The experience was a positive one,” she said. "Daniel really
enjoyed learning about the equipment. It helped him to focus
when spending time with Aaron. He even told me, ‘Hey Mom, that
thing is used to hear Aaron's heartbeat!" The Sibling Program really
made the whole experience much easier and more positive for all
of us."

“Having a baby for any family is a life-changing event, but hav-
ing a premature or sick infant can be very stressful,” NCCC Nurse
Manager Mauri Williams said. “For many of our families with other
children, the stress can be overwhelming. So anything we can do
to help these other siblings adjust, minimizes that stress and, in
turn, helps us to deliver better care to the entire family."

Though Aaron is still in the unit receiving care, Stephens said he is
doing very well. In fact, the family plans to return to Albania once
Aaron receives a kidney transplant.

“The NCCC Sibling Program helps families adjust to the entire
experience so they have a smoother, more informed experience,”
Williams said. "It is a great program we provide to our patients and
their families, and that's the bottom line."
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AMY ALEXANDER, MSN, RN

Nurse Manager

5 East/5 West

Masters of Science in Nursing, Health Systems
Administration, UNC-Chapel Hill, May, 2006

KELLI ARMWOOD, MSN, RN

Clinical Nurse II

5 Bedtower

Masters of Science in Nursing, Nursing, Regis
University, May, 2006

ROSE ANN BOBAK, RN, CCRN

Clinical Nurse I11

Surgical Intensive Care Unit

Critical Care Registered Nurse, American Nurses
Credentialing Center

SHERRY S. BROWN, MSN, RN

Clinical Nurse Education Specialist

Nursing Practice, Education, and Research
Certificate of Added Qualification in Electronic
Fetal Monitoring, National Certification Corpo-
ration, January, 2007

ANGELA CAPPELLO, BSN, RN

Clinical Nurse Il

Intermediate Surgical Care Unit

® Progressive Care Certified Nurse,
American Nurses Credentialing Center

® Trauma Nurse Core Course, Emergency
Nurses Association

AMY S. COGHILL, MSN, RN, OCN
Clinical Nurse Education Specialist

Nursing Practice, Education, and Research

® Masters of Science in Nursing, Education,
UNC-Chapel Hill, May, 2007

® Inducted, Alpha Alpha Chapter, Sigma Theta
Tau International Honor Society of Nursing,
April, 2007

® Recertified as Oncology Certified Nurse,
Oncology Nursing Certification Corporation

BETTY G. DAVIS, RN-BC

Clinical Nurse Il

Psychiatry

Mental Health and Psychiatric Nursing, Ameri-
can Nurses Credentialing Center

DIANA N. DENZ, BSN, RN, CRN

Clinical Nurse 11l

Radiology

Certified Radiology Nurse, American Radiological
Nurses Association

JENNIFER DITTO, MSN, RN, AC-PNP

Clinical Nurse 1l

Surgical Services

Masters of Science in Nursing, Acute/Chronic
Pediatric Nurse Practitioner Program, Duke
University, December, 2006

DEANNE EDWARDS, BSN, RN
Clinical Nurse Il

Carolina Air Care

Bachelors of Science in Nursing,
UNC- Greensboro, May, 2007

ULRIKE FREEMAN, RN, ONC

Clinical Nurse Il

5 Bedtower

Orthopedic Nurse Certification, National
Association of Orthopedic Nurses

LINDA HARLOS, RN, ONC

Clinical Nurse 11l

5 Bedtower

Orthopedic Nurse Certification, National
Association of Orthopedic Nurses

LAUREN E. KEARNS, MSN, RN-BC

Transplant Systems Analyst

Comprehensive Transplant Center
Post-Master's Certificate in Nursing Education,
UNC-Chapel Hill, May, 2006

SUSAN LANNON, BSN, MA, RN-BC

Clinical Nurse Education Specialist

Nursing Practice, Education, and Research
Nursing Professional Development, American
Nurses Credentialing Center

WENDELIN J. MCBRIDE, BSN, RN, OCN
Clinical Nurse Ill

Oncology Outpatient Infusion

Oncology Certified Nurse, Oncology Nursing
Certification Corporation

MARILYN PEARSON MORALES, MSN, RN,
APRN-BC, CLNC

Director

Nursing Practice, Education, and Research
Recertified as Family Nurse Practitioner, Ameri-
can Nurse Credentialing Center





