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Ken Montgomery is a former Navy
frogman and retired Navy Nurse Corps
Commander, who enjoyed his work as a
medical instructor. He now spends

retirement working on his small farm.

“I'm used to hard work on the farm. So when unloading only 17
bales of hay sent me to bed for three days, | knew something
wasn't quite right,” Ken recalled.

Tests at UNC Hospitals confirmed that Ken had myelodysplastic
syndrome (MDS), and would need a bone marrow transplant
(BMT).

Bone marrow transplants save lives, but come with a host of
unwanted side effects. Because a BMT patient’s immune sys-
tem must be suppressed for the donor bone marrow to engraft,
viruses can easily attack or resurface from dormancy. Such viruses
include cytomegalovirus (CMV), herpes simplex virus (HSV), ad-
enovirus, and BK virus (named with the initials of the first patient
in whose urine the virus was isolated).

One of the more bothersome and painful side effects is caused
by the BK virus, infecting the bladder of patients after transplant.
Infections with BK virus can cause a wide spectrum of problems,
from itching and minor burning during urination, to urinary
frequency and, most seriously, hemorrhagic cystitis, in which
patients may bleed profusely from their bladder.

An intravenous administration of the drug Cidofovir (CDF) has
been shown to help alleviate some hemorrhagic cystitis symp-
toms and treat BK virus infections. However the drug is exces-
sively toxic to the kidneys and can lead to renal failure. The toxic
effects of the drug often make it difficult to consistently adminis-
ter to the patient. Additionally, patients must take narcotics for

pain management, while waiting for the intravenous CDF to work,
which may take a long time.

Bob Irons, a physician’s assistant (PA) in Bone Marrow Transplant
explained, “You have a whole series of people who develop these
symptoms, which are extremely painful and uncomfortable. We'd
have to give one narcotic to control bladder spasms, another for
pain, and yet another for anxiety. This would go on for months
until the patient’s immune system kicked in and symptoms sub-
sided. Most of what we were giving our patients was not very
effective, and it is very frustrating to see your patients suffer for
so long.”

Like Bob, Barbara Eron, RN, was frustrated with the amount of
time it took for CDF to alleviate symptoms, the limited effective-
ness the IV
drug, and

6 the drug’s

Almost every patient has had
toxicity.

a faster resolution of their

symptoms and relief from

their pain and suffering.” Barbara
reasoned,

“| began to
wonder if the drug might work better and faster if we were able
to insert it directly into the bladder with a catheter. My logic was,
by inserting it directly into the bladder and coating the lining of
the bladder, the drug would directly target those cells where the
problem was located. Moreover, bypassing the kidneys might
help alleviate the toxic renal side effects, which would eliminate
the patient’s need for additional drugs for toxicity.”

Barbara did what comes naturally in the BMT unit. She

collaborated with her nurse colleagues, doctors, PAs, and
pharmacists about her intriguing hypothesis.

continued on the next page >
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The question “what if?” turned to “why not?” as BMT staff began
to realize that Barbara's idea might indeed work.

Kamakshi Rao, a clinical pharmacist on the unit recalled, “The
first thing we did was look at other research in the literature to
see if anyone had tried this before and to look for answers to our
questions. s this drug stable in the bladder? What fluids should

“My symptoms were so bad that, while traveling to UNC Hospi-
tals to receive treatment for them, | had to stop at every gas sta-
tion along the 60-mile trip,” he confided. “I had some relief with
the first treatment, and by three, was nearly asymptomatic.”

Would Ken recommend this treatment to others? “Heck yes,” he
exclaimed. “Once those spasms start, you simply cannot stop

we use to insert it into the bladder?
How much of the drug should we
use? How much fluid would fit inside
the bladder so that we would be able
to completely coat the lining, yet

not cause unusual discomfort to the
patient?”

It was experimental with the first few
patients. Yet those patients were

in such misery, they were willing to
try to pave the way for faster relief.
Since those first patients, the BMT
group has treated almost a dozen
patients with this procedure, with ex-
tremely positive results. Almost every

patient has had a faster resolution of
their symptoms and relief from their
pain and suffering. And because
this treatment works more quickly it
obviates the need for long visits for
infusions.

Ken is among those transplant pa-
tients grateful for symptom relief.
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them unless you have that treatment.”

As in medicine, nursing practice is in-
creasingly becoming evidence-based.
In other words, interventions must be
supported by research findings. “Be-
cause we have always done it this way”
is no longer an acceptable rationale
for treatment decisions. Barbara Eron
and her colleagues are not just basing
their practice on evidence; they are
generating the evidence that will help
other clinicians provide more effective,
efficient patient care.
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SANDRALEE WAGNER, ADN, AAS, RN
Medicine Service | 2009 Nurse of the Year

IT WAS DURING HIGH SCHOOL THAT

SANDRALEE WAGNER DECIDED THAT SHE
WANTED TO BE A NURSE - AT THE TIME
SHE WAS ALREADY WORKING AS A NURS-
ING ASSISTANT. After graduation, she entered
a training program and became an LPN. That
was in 1963. Marriage, children, and military
service to her country followed, and it would
be many years before Sandy would realize her
ultimate goal of becoming a registered nurse.

In 1990 Sandy moved to North Carolina from
Pennsylvania and joined the staff of 6 Bedtower
Cardiology. A year later, the opportunity arose
to return to school and pursue her dream. She
took a weekend position with the IV Team

and enrolled in the ADN program at Durham

Research
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Kearns, R. D., Grant, E.J., Holmes, J.H.,
Seagraves, S.G., Carins, B.A. (2009).
Evaluate the effectivness and proficiency
of the Advanced Burn Life Support Course
since its inception.

Technical Community College. After receiv-
ing her RN, Sandy decided to pursue specialty
training as a PICC nurse. And the rest, as they
say, is history.

Sandy has been a member of the IV Team for
almost 18 years. How does she see her role?

In her own words, “As a specialty nurse I have
the opportunity to learn new things, gain

new knowledge and pass it on to new as well
as experienced nurses.” Sandy was chosen
Medicine Service Nurse of the Year by her peers
because she embodies so many of the quali-
ties and characteristics that great nurses share:
commitment to serve others, passion to be the
best, a strong work ethic, and a love of learning
and teaching. As Sandy likes to say, “We're all
students and teachers. We all have something
to learn and pass along, every day to make

life better.”
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MELANIE EDWARDS, MBA, MHA, RN Team. Using an interdisciplinary approach to
Children’s Service | Nurse Manager of the Year her projects and carefully considering the effect
of any action on others has helped Melanie
develop positive relationships among her peers,
as well as very good outcomes. “Her collab-
orative approach to her role and responsibili-

MELANIE EDWARDS IS A ROLE MODEL OF
PROFESSIONALISM AND LEADERSHIP FOR

NURSING. Having been at UNC Hospitals for
22 years and a manager in Women’s and Chil-

ties has been effective in disseminating the
excellent work that she has done and shared
with others so that they can also benefit from
her success,” said Carolyn Viall, Associate Vice
President and Associate Chief Nursing Officer.

dren’s Hospital for the last nine, she has accom-

plished many things on her units that have led “She cares about the outcomes for the patients,

the people she manages and the future of this
organization.”

to increasingly positive outcomes for patients
and staff. As one recent example, her staff have

been involved in performance improvement

projects based on Six Sigma training, and they Melanie willingly serves as mentor and

. L resource to other managers, as well as to her
continue to set their sights on new goals and 515,

s . , staff, and has facilitated many staff members’
additional process improvement projects to

achieve them professional growth and development in the

clinical ladder program. Melanie has devel-

Clarifying her staff’s needs and their desired oped several leaders for nursing within her

unit by giving them the tools necessary to

professional goals and then setting expecta-

tions to successfully achieve them has defined further achieve their goals.

Melanie’s focus on staff development within Melanie has developed a great deal of insight
her units. She challenges employees to do into the processes and systems of the Hospitals.
their best everyday and the results have been She has been active in the Commitment to Car-

evident in staff satisfaction survey results, with ing initiative by participating on several teams

6 Children’s Services being some of the highest and currently co-chairs the Communication
in the organization.
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Emergency Department Clinical Diagnostic Unit
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THE NURSING DIVISION AT UNC HOSPI-
TALS HAS ACCESS TO A TREASURE, WHO
SEEMINGLY HAS AN INEXHAUSTIBLE SUP-
PLY OF RICHES TO OFFER, AND HER NAME
IS JULIA SHAW-KOKOT OF THE UNC-CH
HEALTH SCIENCES LIBRARY.

Originally having been at the bedside for 15
years as an intensive care nurse, Julia has

an uncanny ability to facilitate a search and
discovery process that reflects relevance, prac-
ticality and efficiency. She transitioned from
nursing to library science twenty-five years ago
because of her love for providing educational
services to those who have a commitment to
quality care outcomes. Every day, through her
continual patience and understanding, Julia
demonstrates her support for nursing inquiry,
especially to those bedside scientists who have
great ideas but may lack expertise in critiquing
nursing literature and conducting research. As
an example, “She was able to locate essential
articles supporting methodology and outcomes
in a study to determine if a mock crash influ-
ences adolescent perceptions of risky and emo-
tional driving habits,” said Research Council
member, Gregory Bechtel, PhD, RN.

Many nurses at UNC Hospitals, after hours of
unsuccessful literature searches, have realized,
akin to “I should have had a V-8,” that “I could
have just e-mailed Julia!” This awareness of
the vast amount of time one saves by utilizing
her expertise reveals the value of Julia’s unique
expertise as both nurse and library scientist.

James Emerson
Pediatric Intensive Care Unit

Bela Emory
7 Children’s

Sonia Enoch
Surgical Intensive Care Unit

lieoma Ewulum
8 Bedtower

Heather Fund
Surgical Intensive Care Unit

role in my abilities as a health sciences
librarian. This is my dream job because it
allows me to assist nurses in finding and
identifying information needed to provide
excellent patient care.”

“Most important is Julia’s ability to analyze

proposals during our monthly Research Coun-
cil meetings. She has this gift of being able to
conceptually and critically think through a
proposal and give solid recommendations

on what should be examined in a literature
review,” said Bechtel.

Life away from work for Julia and her husband,
Tony, involves their love of travel. They recently
returned from attending the annual meeting of
the Medical Library Association in Hawaii.

“I was very honored to receive the Collabora-
tive Colleagues Award and would like to thank
the selection group.” said Julia. “My nursing
education and experience have played a key

JULIA SHAW-KOKOT, MSLS, RN, AHIP
UNC at Chapel Hill Health Sciences Library | Collegial Colleague Award

Cynthia Gay
Newborn Nursery

Ebony Harvey
Medicine Progressive Care Unit

Elizabeth Godwin
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Daniella Hatfield
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Char-Norie Green
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Kimberly Haufler
ACC Day-Op

Tricia Heafner
Emergency Department

Jaclyn Griffin
Emergency Department

Debra Groves
Gl Procedures

Heather Hopkins
Pediatric Intensive Care Unit
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JONATHAN SLAGLE’S LOVE FOR UNC
HEALTH CARE BEGAN WHEN HE IN-
TERNED IN PATIENT RELATIONS WHILE
COMPLETING HIS HEALTH CARE MANAGE-
MENT (BSBA) DEGREE FROM APPALACHIAN
STATE UNIVERSITY, WHICH HE RECEIVED

IN 2004. After completing his degree, Jona-
thon worked in another hospital briefly but
was very excited when he was recruited to join
the staff at UNC Hospitals. He has been in his
present position as Patient Relations Specialist
for four years.

Service to others runs deep in Jonathan’s
family; both of his parents are ministers and he
has a brother who is also in health care man-
agement. Jonathon said, “Personal excellence
and service were ingrained in me from an early
age. My spiritual roots shaped how I relate

to people.”

Much of Jonathan’s work centers on working
with patient concerns related to things like

Promotions to Clinical Nurse 111, cont’d
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Patient Relations | Collaborative Colleague Award

care, billing, food, or the care environment.

He is proactive in anticipating situations that
might lead to misconceptions, and he works

to intervene early. During the recent ConAgra
disaster, Jonathan was an essential member of
the care management team. Grace Schmits,
nurse manager for the Burn Center stated,
“Jonathon was integral to the Burn Center’s
management of the recent ConAgra disaster by
assisting patients’ families and ensuring they
knew the condition of their loved one and how
long it might be before they could come into
the Burn Center to see them. He escorted them
to the family waiting room, ensured they knew
where the restroom and chapel were, and made
sure they all had something to eat or drink

as the need arose. He also checked on them
frequently throughout their stay to ensure their
needs continued to be met.”

Jonathan has a real appreciation for his nursing
colleagues and states, “I really want to be there
for them; they cannot do it all.” He views his
role as one that takes pressure off of the nurs-
ing staff so that they can do what they do best
- provide care for the patient. Nurse Manager
for the Intermediate Surgical Care Unit, Eric
Cathey, would agree. “Mr. Slagle conducts him-
self with a caring and compassionate approach.
He serves as a liaison for patients and nursing
in order to facilitate communications and to
ensure our patients and their families receive
the utmost attention.”

Priscila Machado
6 Neurosciences

Mildred Mainer
ACC Day-Op

Wade Mauser
Emergency Department

Alisha McCorkle
5 Bedtower

Christopher McGrath
Carolina AirCare

Jonathan loves the fact that he is able to inter-
act with many members of the UNC Health
Care team by offering a service that helps the
patients as well as team members. Melissa
Pfeiffer, nurse manager for 6 PST, said, “He is
positive, motivated, and always does the right
thing for our patients. Jonathon is considerate
toward everyone in all that he does, and is a
great collaborator with our many professionals
and disciplines.”

Jonathan is honored to be part of the team at
UNC Health Care and the feeling is mutual:
Nurse Manager of Neurosurgery Intensive Care
Unit Jamila Ezell said, “Jonathan is the absolute
best! He is both quick to respond and polite.
He treats everyone with respect and as if you
are his only client. We value his work and all
agree that UNC Health Care needs more
Jonathan Slagle’s around.”

Amanda McNabb
Emergency Department

Cheryl Michalson-Troy
Newborn Nursery

Bernice Newsome
Anderson 4 South

Theresa Patrick
Emergency Department

Brandy Pearson
6 Children’s



SHIELDA RODGERS HAS BEEN A FACULTY
MEMBER AT THE UNIVERSITY OF NORTH
CAROLINA AT CHAPEL HILL SCHOOL OF
NURSING (SON) FOR THE PAST SEVEN

YEARS. During this time she has actively
served as chair of Undergraduate Admissions at
the SON, a faculty facilitator for UNC Hospi-
tals Nurse Residency Program, participated on
numerous committees of the North Carolina
Nurses Association Triangle Region, and per-
formed a great deal of community service.

Shielda has become known and loved by the
nursing staff at UNC Hospitals through her
work on the Professional Development Council
where she serves as an excellent role model
and mentor. “Through her commitment to the
Council, she influences, sets standards, and is
a wonderful example for all nursing clinical in-
structors,” said Nurse Ann Marie Lee, Co-Chair
of the Professional Development Council. Her
participation with Nurse Managers, Assistant
Managers, Nursing Practice, Education and Re-

Pamela Peoples
4 Neurosciences

Lindsay Powell
6 Children’s

Kristyna Prazak
3 West

Usha Pulickal
Anderson 4 South

Katherine Pyle
Bone Marrow Transplant Unit

SHIELDA RODGERS, PHD, RN
UNC-CH School of Nursing | Faculty of the Year Award

search Clinical Education Specialists and Staff
Nurses on the Council, she has established

a solid working relationship with all UNC
Hospitals services. Through her involvement
with the Council has increased awareness of
the SON among staff and has stimulated ideas
for new opportunities that benefit not only the
nursing students but all nurses at the Hospi-
tals as well. Her students accompany her to
monthly council meetings monthly so that they
experience the commitment nurses make to
enhance the profession, and so that they are
exposed to a Shared Governance Model which
values the voice of bedside nurses. Shielda
serves as a very proactive team member, and
this is most visible in her work with the Senior
And Generational Excellence (S.A.G.E.™) sub-
commiittee, a group that was formed to look at
the job satisfaction and retention needs of older
nurses at UNC Hospitals.

Laura Strickler, chair of the S.A.G.E.™ subcom-
mittee said “Shielda helped the S.A.G.E.™
project evolve as the action plan was created,
then jumped right on board as a subcommit-
tee member. She particularly loved develop-
ing the concept of work/life balance, which
includes work-hour flexibility, and lifetime
opportunities for professional and personal
growth. Shielda gave excellent advice on how
to structure this program, make effective use of
a survey, and how to utilize consultants, among
other things.” Laura also noted that, “Because
of her support and enthusiasm, 1 began to feel

Bethany Rudnyai
Medicine Progressive Care Unit

Sheela Sajan
Neurosurgical Intensive Care Unit

Cheryl Schembari
Newborn Critical Care Center

Elizabeth Schliebe
Intermediate Surgical Care Unit

Judith Scott
Hematology / Oncology Clinic

that this project was truly possible. Having a
mentor and subcommittee member who holds
a PhD. is fantastic. Having her as a member
of the Professional Development Council al-
lows nurses, like me, who are not currently

in school, the benefit of Shielda’s wealth of
knowledge and teaching skills as a University
professor.”

Shielda was also a presenter during UNC Hos-
pitals Aspiring Nurse Leaders Week, where she
delivered an inspiring message on the advan-
tages of continuing on towards an advanced
degree and that it is possible to maintain a
family and work life in the process. She shared
bits of her own inspirational story and inspired
nurses at UNC Hospitals to take the first step
towards an advanced degree.

Shielda Rogers embraces the role of mentor and
serves to guide nurses in expanding their pro-
fessional roles by creating excitement among
nursing students to become active in profes-
sional activities upon entering the workforce.
She is a model and advocate of the work/life
balance for nurses.

Jennifer Short
Operating Room

Margaux Simon
Labor and Delivery

Barbara Snyder
Women's & Children’s PCS / PACU

Catherine Sredzienski
Radiology Nursing

Gretchen Steelman
Operating Room
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MATTHEW EWEND, MD

Neurosurgery | Friends of Nursing Award

MATTHEW EWEND’S REPUTATION
PRECEDES HIM. HE HAS MADE CON-
TRIBUTIONS TO NEURO- AND NEURO-
ONCOLOGICAL RESEARCH IN NUMEROUS
JOURNALS RANGING FROM LANCET TO
THE JOURNAL OF NEURO-ONCOLOGY.
Dr. Ewend has also been a resource to the

national media when prominent people have
suffered from brain tumors, and he has been
interviewed and quoted in outlets such as ABC
News, the New York Times, USA Today and
Entertainment Tonight.

It is UNC Hospitals’ good fortune to have Dr.
Ewend as chief of the Neurosurgery division.
He is a very talented and caring neurosur-
geon, treating hundreds of patients with brain
tumor annually. “Dr. Ewend has a remarkable
bedside manner; his patients never know how
truly busy he is or how pressing his next OR
case may be. Instead, he takes the time to be
certain that he answers all of his patients’ and
their families’ questions,” said 6 Neurosciences
Nurse Manager, Melissa Walters. “He never

Promotions to Clinical Nurse III, cont'd

Michelle Swanson
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Misty Townsend
Rehabilitation Center

Tim Valeriote
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appears hurried, and he is very compassionate
when discussing the expected treatment course
for a patient, regardless of the prognosis. Pa-
tients and their families comment that he leaves
them knowing he genuinely cares about them.”
Dr. Ewend also ensures that his faculty and
house staffs maintain a similar decorum during
their clinical activities.

Janice Vaughn
4 Neurosciences

Denise Wisnowski
Dialysis

Darrick Woods
Emergency Department

He positively affects patient care through par-
ticipation in the design and implementation of
safety huddles and the development of Univer-
sal Protocol activities, and will speak at the first
Neuro-Nursing Conference: “Nervous About
Neuro”, which is being offered in the fall of
2009. Dr. Ewends nurse colleagues routinely
benefit from his willingness to seize a teachable
moment and share educational information
about the patient with nurses during rounds,
open to any question asked. This makes
rounds both enjoyable and intriguing for all. In
fact, his courtesy and professionalism have cre-
ated such a positive learning environment that
they were significant reasons for his nomina-
tion and selection for the Friends of Nursing
Award. As a highly valued team member who
exemplifies strong team leadership, effective
collaboration, and excellence in patient care,
Dr. Ewend is the epitome of the Hospitals mis-
sion of Leading, Teaching, and Caring.

“I find the time that I spend with patients and
their families to be one of the most reward-
ing parts of my career. To be recognized by
the UNC Nurses for giving outstanding care,
knowing that they, more than anyone else, are
there at the bedside as we work with the pa-
tient and their family is a great honor,” said Dr.
Ewend when he learned of this award.

Promotions to Clinical Nurse IV
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MEDICAL DIRECTOR FOR THE

NEUROSURGERY INTENSIVE CARE UNIT
(NSICU) FOR UNC HOSPITALS AND
NEUROSURGERY RESIDENCY PROGRAM
DIRECTOR, ELDAD HADAR MAINTAINS

A VERY FULL SCHEDULE. Yet he manages
to balance competing priorities for his time
in such a way that everyone with whom he
interacts feels they have his full attention and
support -- patients and families, nursing col-
leagues, residents, all members of the team.
Upon entering the unit daily, he greets each
staff member by name. When there is a new
employee on the unit, he introduces himself
and welcomes them to the NSICU team. Dr
Hadar takes time to answer some of the ques-
tions posed by nurses who are interviewing
for positions in the NSICU. When asked why
interacting with potential new nursing staff
during interviews is important to him, Dr
Hadar said, “A pleasant work environment and
good communication among the staff create
the foundation for better patient outcomes and,

Barbara Freiman
Children’s Specialty Clinics

Daniella Hatfield
Anderson 4 South

Crystal Hooker
5 East

Michael Langston
6 Neurosciences

Deidre Maisano
Cardiothoracic Intensive Care Unit

therefore, nurse and physician job satisfaction.”
Dr Hadar is a strong patient advocate - always
choosing to do what is best for the patient and
for the NSICU team as a whole. Recently, dur-
ing a Joint Commission visit, Dr. Hadar was on
the unit when he noticed some surveyors talk-
ing with the nursing staff. He took the oppor-
tunity to introduce himself, provide support to
the nursing staff speaking with the surveyors,
while giving insight to them about physician
practices, restraint usage and plans of care.

Because he believes open communication is
critical to the success of staff relationships, Dr
Hadar stays in constant communication with
the NSICU nursing leadership and staff nurses,
and regularly seeks nursing input. Prior to any
major change, he always asks for the nurs-

ing perspective on how the change will affect
nursing care. As one example, the physicians
have been working to change the brand of
ventricular catheters used with NSICU patients.
Before presenting the information at a decision-
making level, Dr Hadar solicited unit nursing
input to ascertain what concerns and issues
this change would pose for nurses.

Dr. Hadar is an expert clinician. His surgical
skills are demonstrated in the operating room,
and in the NSICU he consistently role models
professionalism in his bedside manner with our
patients, families and staff. He, like all of the
neurosurgical attending staff, also expects and

teaches these behaviors to the neurosurgery
residents.

Trauma and grief are frequent experiences for
patients’ families and supporting them through
this process is a critical component of the
NSICU nurses’ role. Dr. Hadar speaks openly
with patients’ families, offering realistic expec-
tations of their loved ones’ anticipated progress,
while offering hope through assurance that the
team will provide the best care possible.

In short, Dr. Hadar is an exceptional physi-
cian and colleague. To observe excellence in
action, take note of Dr. Eldad Hadar. Patients,
their families, and the NSICU stalff all are better
for having him on the NSICU team. Dr. Eldad
Hadar is truly deserving of the Friends of
Nursing Award.

ELDAD HADAR, MD

Neurosurgery | Friend of Nursing Award

Kimberly Novak-Jones
Newborn Nursery

April Schultz
Rehabilitation Center

Warren Stinson
Emergency Department
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