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Please accept my congratulations and sincere thanks for your 

commitment and dedication to our patients, families, the community and 

each other. Thank you for always living our mission every day. 

History reminds us that Abraham Lincoln, one of our greatest presidents 

stated, “We can complain because rose bushes have thorns, or rejoice 

because thorn bushes have roses”. 

I ask that you join me as a colleague and rejoice every day, for the 

special gifts that we have been given to make a difference in the lives of 

others that need our help. 

Thank you for all you do; thank you for making a difference every day. 

Happy Nurses’ Week! 

Dianne                                                                                               

 

Dianne Aroh, RN, MS, NEA-BC 

Executive Vice President, 

Chief Nursing and Patient Care Officer 

 

 

 

 

Dear RN, 

This week our nation focuses on the exceptional contributions that we 

have made and continue to make in healing others. We should never 

take what we do for granted. Due to our diverse backgrounds and skills, 

now more than ever, we are poised to influence the direction and future 

of healthcare.  I am proud to be a Hackensack nurse.  This year is a 

special year as we celebrate 125 years of service to our patients and our 

community. We also are on the path toward achieving our 5
th

 magnet 

designation! We have much to celebrate and be thankful for. 
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A message from the Jessica Walsh, APN-C, 3 Link North and 

Coordinator of the DAISY Award for Nursing at HackensackUMC 

 

 

 

3 North Is On The Move! 

2012 was a year of change and positivity for HackensackUMC and also for 3 Link North 

Intermediate Care, IC Step Down Unit. Our multidisciplinary approach to caring for our patients 

proved to be successful as seen in our decrease in hospital-acquired infections and increase in 

patient satisfaction. The 3N staff have been working hard and are dedicated to improving quality 

and outcomes for our patients. Not only have we improved our quality indicators, but we have also 

seen a drastic increase with patient satisfaction surveys and positive patient experiences.  

 
3N was privileged enough to be involved in the care of a patient that potentially met the criteria to 

have a diaphragmatic pacemaker implanted. Saraswati Dayal, M.D. and I worked diligently with the 

institutional review board (IRB) in order to expedite the approval process as it was extremely time 

sensitive. The IC team collaborated with the Cleveland Clinic and was honored to have Dr. Onders 

not only visit 3N, but also proctor Dr. Dayal on this procedure. Dr. Onders is the physician who 

created this device and was able to get it FDA approved, as well as implant the device in the late 

actor, Christopher Reeves. HackensackUMC is the second hospital in New Jersey to have this 

innovative capability and will one day help ventilator dependent patients wean off the ventilator and 

breathe with the assistance of the pacemaker. This is an ongoing project and our future goal is to be 

able to help patients diagnosed with amyotrophic lateral sclerosis (ALS).     

In an attempt to keep the momentum soaring in this positive direction, 3N hosted a 2013 “kick-off” 

party during their scheduled UBC meeting on 1/31/13. Nursing leadership and I collaborated with 

the staff to determine ways to boost positive change and improve care on the unit. Representatives 

from different departments were invited in an attempt to obtain their opinion on exceptional care or 

what they feel can impact quality for this population of patients and their families. For example, we 

have seen an extreme increase in the neuro-surgical population, which is also a potential high falls 

patient population.  Members of this team were invited as it is important to plan and discuss care 

amongst the teams in order to define barriers that may exist and ways to improve upon them.  

 

The 3N team is highly-energized and is on the move toward greater excellence. We are prepared to 

be part of the change that is needed to provide exceptional care for our patients. There are several 

new employees and the nursing staff are already requesting more continuing education. We 

continue to round using our multidisciplinary approach to care and we are having daily discussions 

about what is required to promote a healthier environment and decreased length of stay for the 

patient. We are preparing to be the pilot floor for our newest initiative which is the Alcohol 

Withdrawal Protocol. We teamed up with Pharmacy, the Department of Clinical Education and 

Information Technology to develop a safe, manageable roll out plan. It’s a very exciting time for the 

staff on 3N.  Be on the look-out for what’s next! 
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Emerging Trends in Nursing 

 
 

Healthcare trends that will impact 2013 
Thursday, December 27, 2012 

www.triagelogicnurse.com 

 
 

As 2012 comes to a close, a lot of speculations and insights are made about the future trends that 

will affect the healthcare industry in 2013. It is no longer a surprise that people are concerned 

about healthcare issues due to the rising cost of medical care, the changes in insurance coverage 

and the amendments in government reform. 

 

Various institutions and organizations have made their own analysis, and what were similar in their 

studies were the following: 

 

Change in Consumer Demographics 
There is an increasing demand for behavioral therapy services as people are exposed to challenging 

and stressful situations at home and in the workplace. That is why there is a rise in chronic 

conditions of alcoholism, obesity and mental illness. 

 

This trend further causes the spike in health expenditure and demand for regular visits to 

healthcare professionals. A need that must be addressed in 2013 is to create more lifestyle and 

wellness enhancement programs. 

 

Need for Data Driven and Innovative Health Associations 
With the changing demands from healthcare consumers, follow the need to reorganize and reinvent 

service platforms. This comes with the age of rapid advancement in technology and the influence 

of social media. Traditional methods may no longer be as appealing to the demographical market 

for they seek fast and efficient services that are cost effective. These needs force associations to 

look for the most data driven and highly innovative system and computing solutions. 

 

Associations also have to fill in the gap between providing quality service to healthcare consumers 

and meeting the billing and payment system for the medical providers. All these must be done in 

an environment that does not lose track of their primary mission of quality service and strong 

relationships. 

 

IT and Health Services Equals eHealth 
Information Technology and health services can no longer be separated because IT forces the 

healthcare system to adapt to the growing and complex needs of consumers. The issue, however, is 

the fast-paced technology advancement that changes every few months. An example here is the 

delay in the implementation of the Health and Human Services ICD-10 RUV. 

 

 

 

 

 

 

Another trend that pushes eHealth is the upswing in the demand for mobile health supported 

applications. It has gained such popularity among consumers due to its convenience in terms of 

payment system and the reduction of clinic visits and hospital admissions. This remote 

monitoring system has also been moving forward with the healthcare providers as long as their 

concerns in security and payment system are addressed properly. Consumers with no life 

threatening conditions are assessed and monitored via text messaging and electronic mail. 

 

Hospitals and clinics may have to look into fully integrating this remote monitoring system with 

their in-house protocols and with all their healthcare providers and consumers.  

 

Limited Insurance Coverage and Complex System Requirements 
The increasing demands from consumers and the complex system requirements would also affect 

insurance coverage. The rising cost of claims and the system expenditures would force insurance 

companies to increase premium rates, and therefore, push companies to implement cuts in 

medical aid. This leaves one option for employers, which is to increase employee share in the 

premium payments. 

 

Government Healthcare Reform 
Insurance coverage changes and political issues have placed the government in a tough situation 

where they are expected to increase medical coverage while they need to cut the cost and reduce 

losses. There is a continuing debate about HIPAA and ACA provision plus other Medicaid 

programs in the federal government that hopes to address the needs of the citizens while all 

efforts are placed to balance expenditure and losses. 

 

Technology Enabled Home Care 
There will be a great clamor for provider organizations and primary care physicians to provide a 

technology-based home care. New primary care service models will have to be cost-effective, 

accessible, convenient and technology-supported. This trend will push forward the competition 

and culture of quality performance, accountability and innovation among primary healthcare 

providers. The government may have to tap this opportunity to establish healthcare provider 

networks and provide eHealth facilities and applications to reduce national health spending.  

 

In Conclusion 
The economic crisis may not be over yet in the next couple of years, and may continue to take its 

toll in the healthcare industry. There are cuts and losses that are expected, but there are also 

opportunities that can be explored to improve healthcare services. Among them include the 

upgrade of medical school education system to prepare health providers in the emerging 

technology-based healthcare needs, development of a more coordinated hospital-to-home care 

transition, strengthening the technology-based primary care facilities and cutting the national 

budget losses through a more strategic budget planning. The ultimate goal in 2013 is to 

understand the critical issues that will impact the health system, to prepare the healthcare 

landscape to address the needs of the consumers and ready the providers with the emerging 

trends. 

 

Nurses – what are your thoughts about these future trends that will 

affect the healthcare industry in 2013? Are we prepared if these 

come to fruition – or have they already? Discuss in your staff 

meetings! 
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Magnet Action Planning Teams 

 

Dianne Aroh, RN, Executive Vice President, Chief Nursing and Patient Care Officer held 

a kick-off meeting titled, “Magnet Action Planning,” on April 18, 2013. The meeting 

assembled key interdisciplinary leaders and members to provide additional support to 

the staff in the following four identified areas: 

 

 

CLINICAL LADDERS 
Team Leader: Administrative Director, Magnet Program Director, Denise Occhiuzzo 

 

EVIDENCE-BASED PRACTICE AND RESEARCH 
Team Leader: Manager, Nursing Practice and Research, Dr. Claudia Douglas 

 

PROFESSIONAL PRACTICE MODEL AND CARE DELIVERY MODEL 
Team Leader: Administrator, ETC and Service Excellence, Darlene Cox 

 

QUALITY AND PERFORMANCE IMPROVEMENT 
Team Leader: Administrative Director, Theresa Colarusso   

 

 

Teams will be partnered with Magnet Champions, Council Structures, Clinical Education, 

Performance Improvement and Service Excellence to deploy and cascade supporting 

information. Stay tuned for schedules and fun-fun-fun activities! 

 

Go Magnet Big 5! 
 

 

 

What’s New? 
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 Feature Article 
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Resource Tip 
Search other interesting articles 

using the following resources… 

  

How To Search a CINAHL Database: 

www.cinahl.com/ 

  

Nursing Reference Center: 

http://www.ebscohost.com/pointOfCare/nrc

-about 

  

Evidence-Based  

Information: 

http://www.ebscohost.com/pointOfCare/evi

denced-based-info 

  

Training Tutorials: 

http://support.ebsco.com/training/tutorials.p

hp 

  

Creating a Basic Search: 

http://support.ebsco.com/training/flash_vide

os/basic_search/basic_search.html 

  

Basic Search with Full Text: 

http://support.ebsco.com/training/flash_vide

os/CINAHL_w_FT_Basic_tut/CINAHL_w

_FT_Basic_tut.html 

 

Google Scholar: 

http://scholar.google.com/schhp?hl=en&ta

b=ws 

Continued on the next page 

Nurses Lead From Where We Stand: 

How Can You Impact the Future Of Nursing? 
 

By Sandra D. Fights, MS, RN, CMSRN, CNE, Immediate Past President, Academy Medical-Surgical 

Nurses (AMSN) 
 

March/April 2012 
 

 
 

Each May as Nurses Week approaches, my love of history draws me to nursing's roots, Florence Nightingale. 

While our knowledge of the human body, disease, medications, and technology has grown and developed since 

Florence's time, her role and care activities remain keys to nursing practice. While a hallmark behavior of 

Florence was her patient centeredness, another key was her ability to lead. When she was placed in positions of 

leadership throughout her life, it was her ability to lead from within which was so powerful. 

 

In the Crimea, Florence and her nurses were not permitted initially to perform the role to which they were so well 

suited. Instead, they were relegated to scrubbing floors, preparing meals, and little more. However, Florence and 

her nurses persevered, worked within the system, and had a major impact in improving care of their patients. 

Florence led from where she stood. 

  

The lessons from Florence are so valuable to nurses today as we consider the complexity of the health care 

environment. Over the past year, as the information about the Institute of Medicine (IOM, 2010) The Future of 

Nursing report has been disseminated, it is clear the future of nursing is now. Nurses will continue to play a 

significant role in the health care system. The IOM report describes a world where nurses are not only significant, 

but are essential in providing high-quality, safe, patient-centered care. 

 

Caring and Trust 

  

The vision of Florence Nightingale walking through the rows of wounded soldiers carrying a lamp is one that 

brings to mind thoughts of caring and trust. The public trusts nurses. For the past 11 years, nurses have been 

voted the most trusted profession in America in Gallup's annual survey that ranks professions for their honesty 

and ethical standards (Jones, 2010). 

http://www.cinahl.com/
http://www.ebscohost.com/pointOfCare/nrc-about
http://www.ebscohost.com/pointOfCare/nrc-about
http://www.ebscohost.com/pointOfCare/evidenced-based-info
http://www.ebscohost.com/pointOfCare/evidenced-based-info
http://support.ebsco.com/training/tutorials.php
http://support.ebsco.com/training/tutorials.php
http://support.ebsco.com/training/flash_videos/basic_search/basic_search.html
http://support.ebsco.com/training/flash_videos/basic_search/basic_search.html
http://support.ebsco.com/training/flash_videos/CINAHL_w_FT_Basic_tut/CINAHL_w_FT_Basic_tut.html
http://support.ebsco.com/training/flash_videos/CINAHL_w_FT_Basic_tut/CINAHL_w_FT_Basic_tut.html
http://support.ebsco.com/training/flash_videos/CINAHL_w_FT_Basic_tut/CINAHL_w_FT_Basic_tut.html
http://scholar.google.com/schhp?hl=en&tab=ws
http://scholar.google.com/schhp?hl=en&tab=ws
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The Future of 

Nursing report 

(IOM, 2010) 

calls for nurses 

to act as full 

partners in the 

redesign of the 

health care 

system. If 

nursing doesn't 

answer the call, 

others will. 

                         Nurses Lead From Where We Stand: How Can You Impact the Future Of Nursing? 
 

Continued from previous page 

Eighty-one percent of Americans believe nurses' honesty and ethical standards are either high or very high. 

Because of the patient's trust in the nurse, he or she confides in the nurse. The nurse then completes the circle and 

assesses the physical, emotional, and spiritual needs of the patient and the family. The nurse uses a holistic 

approach caring for the patient. This approach is unique to nursing. This approach is one reason The Future of 

Nursing report (IOM, 2010) calls for nurses to function to the full extent of their scope of practice, commit to 

lifelong learning, and participate as full partners in the discussion to redesign the health care system. With a focus 

on the patient and a holistic approach to care, nurses are critical to the discussion for transforming the health care 

system. 

  

Nurses, estimated at 3.1 million, are the largest group of health care professionals in the United States. Nurses 

fulfill a variety of roles in health care settings. The knowledge and skill of the nurse are in demand. Florence 

Nightingale was committed to providing the best care for the patients she served. Florence was instrumental in 

promoting education of the nurse. She knew the nurse needed knowledge and skill to provide high-quality care 

for patients. Since Florence's time, the education of the registered nurse has expanded. The increasing complexity 

in providing care to patients demands an educational process that develops the nurse's ability to make clinical 

judgments, and use and coordinate interdisciplinary approaches to care, yet focus on the specific needs of the 

patient. 

  

The Future of Nursing report (IOM, 2010) calls for an increase in the number of baccalaureate and doctorally 

prepared nurses. The report also calls for every nurse to engage in lifelong learning. While not all nurses are 

prepared to embark on a journey for a further degree, continuing nursing education in other forms is plentiful. 

Continuing education is available in the form of journals, online journals, webinars, conferences, and other 

sources. Certification also serves as a method of demonstrating knowledge and skill obtained through practice 

and education.  

 

Florence also was committed to scientific inquiry. Florence wanted to know “why.” Her records and statistics 

were keys to changes made in her practice and training schools. Florence epitomized the concept of evidence-

based practice. Nurses must be engaged in the exploration and investigation of care activities. We must further 

our knowledge and skill by continuing the research and documentation of our nursing practice. The Future of 

Nursing report (IOM, 2010) was significant because it was built upon the work of nursing research, not 

disciplines similar to nursing or involved with nursing, but reputable nursing research. 

 

Continued on the next page 
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Nurses, what do you 

think about this article? 

Discuss the article and 

the questions at the end 

in your staff meetings! 

 
Embracing Excellence 

  

Participating in nursing research and continuing to build the foundation of evidence-based nursing practice adds 

the credential that increasingly places nurses at the table in the health care policy arena. Policymakers are calling 

on nursing to shape the future of health care. The Future of Nursing report (IOM, 2010) calls for nurses to act as 

full partners in the redesign of the health care system. If nursing doesn't answer the call, others will. Nurses and 

nursing associations can influence public perception and policy decisions on the important issues of access to care, 

measurement of quality, payment, and scope of practice. In any discussion of nursing practice, the scope of that 

practice must be considered. Are nurses able to practice to the full extent of their defined scope? Are there undue 

limits placed on that practice? What education do we need to provide to health care policymakers to help them 

understand the full role nursing can play in providing high-quality care for the patients we serve? What education 

do nurses need? These are questions to consider as nurses participate in the policy-level discussions. Research has 

shown increases in quality care based on care provided by nurses. When all nurses can practice to the full scope of 

our education and training, patient care will improve. 

  

Florence was our example in how she worked to increase the role and function of the nurse. She expanded the 

practice of nursing by striving for higher quality and excellent care for her patients. Like Florence, we start with 

embracing excellence in nursing practice. This can come in the form of improving our practice through education, 

certification, or participation in research. Consider how you can lead from where you stand by identifying and 

implementing solutions to patient care problems. What changes in your practice will impact the quality of your 

patient care? What can you do to impact prevention of pressure ulcers, or reduce falls or infections on your unit? 

What process can you envision that can assist patients as they transition from unit to unit or from the unit to home? 

Every nurse, from the bedside to the boardroom, has a role in transforming nursing. Who will be the next Florence 

Nightingale to lead nursing into the future? It could be you! 

 
References 

  

Institute of Medicine (IOM). (2010). The future of nursing: Leading change, advancing health. Washington, DC: The National 

Academies Press. [Context Link] 

  

Jones, J.M. (2010). Nurses top honesty and ethics list for 11th year. Retrieved from 

http://www.gallup.com/poll/145043/Nurses-Top-Honesty-Ethics-List-11-Year.aspx [Context Link] 

  
 

Journal Mission Statement: 

 MEDSURG Nursing, the official journal of the Academy of Medical-Surgical Nurses, is a scholarly journal dedicated to advancing adult 

health nursing practice, clinical research, and professional development. The journal's goal is to enhance the knowledge and skills of adult 

health and advanced practice nurses to prevent and manage disease, and to work with patients and their families to improve the health 

status of the nation's adults. 

                         Nurses Lead From Where We Stand: How Can You Impact the Future Of Nursing? 
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Getting To Know Us… 
Let’s learn who we are! 
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> Getting to Know Us 

Clinical Placements by Type of Program 2011-2012 
 

Year Number of 

Undergraduate 

Students 

Number of 

RN to BSN 

Leadership 

Students 

Number of 

Graduate 

Students 

Number of 

DNP 

Students 

Total 

Number of 

Students 

2011 852 7 35 4 898 

2012 1,046 8 53 0 1,107 

 

Professional development is one of the components of our Professional Practice Model. Take a look 

at the substantial increase in graduate students from 2011 to 2012 showing our commitment. Do you 

think there will be a significant increase in clinical placements in 2013? Let’s wait and see! 

 

Let’s keep the 

momentum!  

Student Nurse Extern (SNE) Program Placement, Hires and Retention 

 
SNEs by 

Year 

Total number of 

SNEs Placement 

Total Number of 

SNEs hired as 

RNs 

% of SNEs hired 

as RN 

Retention Rate 

2010 23 10 43% 100% 

2011 25 15 60% 100% 

2012 22 15 65% 100% 
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                    We continue to grow and improve! 
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 > Getting to Know Us 

 

 

 

Wellness Corner 
In an effort to manage our health risks and 

promote wellness, HackensackUMC has 

established a Wellness Program for its 

employees. The following article titled, 

“Wellness Programs and the Workplace” on 

LIVESTRONG.COM, discusses the types, 

implementation, benefits and considerations 

of these programs.  

 

Read here: 

http://www.livestrong.com/article/371055-

wellness-programs-in-the-

workplace/#ixzz2PF4luyuw  
 
 

 

http://www.livestrong.com/article/371055-wellness-programs-in-the-workplace/#ixzz2PF4luyuw
http://www.livestrong.com/article/371055-wellness-programs-in-the-workplace/#ixzz2PF4luyuw
http://www.livestrong.com/article/371055-wellness-programs-in-the-workplace/#ixzz2PF4luyuw
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Lessons Learned 
 

 
 
 

Winston M. Meikle, RN, BSN, CCRN, 

Clinical level II, is a nurse with 28 years of 

nursing experience and is currently 

pursuing a dual master’s degree, MSN, 

MBA with a healthcare administration 

focus through the University of Phoenix. He 

has been an employee of HackensackUMC 

for 5.5 years in the Open Heart Recovery 

Unit (CSICU). He is the Magnet Champion 

for his unit and is involved in the Unit-

Based Council (UBC).  
 

With all of this experience, Winston 

encountered an area of opportunity in his 

practice environment that others can learn 

from. At the recommendation of Liz Paskas, 

RN, Winston is working to change practice. 

His evidence-based practice project is 

focused on mitigating the risks associated 

with multiple IV infusions in critical care.  
 

In times of error or uncertainty, 

HackensackUMC is committed to fostering 

a non-punitive, learning environment where 

peers can learn from one another’s 

experiences. Don’t get discouraged, it’s all 

in how you respond to every situation in 

order to provide high-quality patient care 

and achieve great outcomes.  
 

 

Remember Winston Meikle’s story from the fall 2012 issue? 
(Look to your left for a refresher) 

 

 

 

Though we would like to provide you with an update, 

unfortunately, Winston has been out but he is now back  

and ready to move full steam ahead on this initiative!  

 

What we do know is that the initiative has  

been started and data collection is ongoing. 

 

We look forward to providing you  

with an update in our next issue. 
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Transformational 

Leadership 
 
Hey, how are we 
doing? 

 
2012 Organizational 
Goals 
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Structural Empowerment  
 
 
 

 
 

 

Professional Development Goals for 2013 
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Empirical 
Outcomes 
 

In our last issue, we featured a story 

titled, “Value-Based Management and 

Projects,” highlighting the value-based 

investment made by our Chief Nursing 

and Patient Care Officer, Dianne Aroh, 

with the Value-Based Advanced 

Practice Nurse, Joan Colella, Doctor of 

Nursing Practice, APN of Value-Based 

Projects and Radiation Oncology. How 

is this investment currently looking? 

Here’s an update as per Dena 

McDonald, Nurse Manager of 3 Conklin 

and Joan Colella, DNP, APN! 

 

 

 
Nursing - Led Collaborative Sitter Reduction Initiative 

 

Partnering to Re-engineer Practices to Reduce 1:1 Sitters for the Non-Suicidal Patients 
 

        Literature supports the fact that institutions across the nation continue to struggle 

with escalating sitter costs as attempts are made to assure a safe environment for our 

patients. However study findings show the relationship between sitter use and reducing 

patient falls has not been established. In 2012, our unbudgeted expenses to provide 1:1 

sitters for non-suicidal patients  was  $2,659,655, fall rate of 321, and we staffed for 

approximately 24-30 patient sitters per day even with sitter reduction strategies. In an 

effort to continue to strategically address this problem, as an institution, we are partnering 

to re-engineer practices to apply an evidence-based model for sitter reduction. We intend 

to optimize care to the non-suicidal, confused, delirious patient, improve patient safety by 

reducing falls, and reduce costs. 

   

         Starting April 8
th
, 2013, a two week pilot will begin on 3PW, eliminating the need 

for nurses to call for physician orders for sitters for non-suicidal patients. As an 

alternative to the physician-order driven sitter use for this population, a nurse-driven sitter 

alternative practice will be piloted.  Based on clinical criteria of a Hendrich Fall Score of 

10 & > and positive assessment findings for the CAM and/or Mini-cog, the RN will 

initiate a call to the staffing office to request an extra nurse aide. This nurse aide will be 

assigned a cohorted group of 2 to 4 patients and be responsible for providing q 10-15 

minute rounds, toileting supervision, ambulation or range of motion exercises, and 

diversionary activities to stimulate cognitive functions such as cross-word puzzles, 

conversation, and reading. Outcomes to be measured include: # security sitters, # 1:1 non-

suicide sitters, costs, and falls. Once the pilot is completed, a roll out plan will proceed to 

other units concluding by May 13, 2013.        
 
References: 

Nadler-Moodie, M., Burnell, L., Fries, J., & Agan, D.  2009.  A S.A.F.E. alternative to sitters.  Nursing Management.  43-50. 

 
Spiva, L., Feiner, T, Jones, D. Hynter, D., Petefish, J. VanBrackle, L. 2012.  An evaluation of a sitter reduction program intervention.  Journal of Nursing 

Care Quality.  1-5. 

                            



 
 

15 

 

   

DEPARTMENT OF PATIENT CARE WINTER 2012 – 2013  

 

 

Exemplary Professional Practice 

Falls: 
 

On a national level, HackensackUMC remains below 

the NDNQI benchmark for hospitals with a bed size > 

500 in both falls with injury and total falls.  This is 

illustrated on the following graphs. 

Our staff continues to keep patient safety on the 

forefront and our data reflects their accomplishments.  

Some interventions we are currently working on 

include: 

 Falls FAQs remain online for staff access 

and use with family and patients. This tool 

addresses the importance of partnering with 

the HackensackUMC staff to ensure patient 

safety.   

 The presence of falls FAQ documentation 

has been updated on the OMRR. This 

provides each unit with up-to-date unit-

specific results regarding compliance with 

this patient education on a monthly basis. 

 Nursing PI continues to complete a 

thorough review of every falls incident 

report and identify trends. These trends are 

shared with the falls resource taskforce 

monthly, where staff makes practice 

recommendations and changes.   

 Falls huddles have been updated to include 

an assessment of the bed alarm zone at the 

time of the fall.   

 Nursing PI and Stryker partnered to 

complete a random bed alarm audit on 4 

units. Areas of opportunity were identified 

and these results were shared house-wide.   

 Bed alarm checks are in place on the hourly 

clinical rounding tool to ensure the alarms 

are on for patients at risk for fall.  

 4Q2012 there is much less variation in our 

falls numbers than demonstrated in the 

previous quarters of the year (as illustrated 

in the following graph). We encourage 

teams to continue to hardwire the falls 

initiatives on each of their floors and keep 

their patients safe. Great Job Team! 

 HackensackUMC has exceeded our 2012 

goal of a 20% reduction in our falls 

numbers but has achieved a 10% 

reduction for the year. Nursing has met 

the 2012 falls with injury goal!!!! 

Congratulations on a job well done!  

Keep up the great work! 
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 Pressure Ulcers: 

 

The PUP Champions continue to meet on a quarterly basis with the Wound, Ostomy and Continence (WOC) nurses to 

participate in the NDNQI Pressure Ulcer Prevalence Study, which is a quarterly “snapshot” in time of patients in our 

organization who have a hospital-acquired pressure ulcer. 

 

In 2012, the WOC care team held 13 in-house education classes regarding pressure ulcer management. These courses were 

provided to staff with CEU credits. WOC nurses continue to round on all units and address staff concerns and pressure ulcer 

management for patients daily.    

 

Units are recognized regularly for their outstanding performance in the prevention of pressure ulcers: 

 October 2012 – 16 units were recognized  

 November 2012 – 10 units were recognized 

 December 2012 – 12 units were recognized 

 

On a national level, HackensackUMC’s dedication to this initiative can be observed in the below graph. HackensackUMC 

frequently outperforms the NDNQI bed size ≥ 500 benchmark.   

 

NDNQI RN Satisfaction 

Survey 2013 
 

HackensackUMC will once again take 

part in the NDNQI RN satisfaction 

survey in October of 2013. Get ready to 

make your voice heard, we look forward 

to your participation! 

In order to assist units in providing 

measurable results for each unit’s RN 

satisfaction action plan, the Nursing PI 

Department created a RN Satisfaction 

Interim Survey. This 4-question 

anonymous survey was provided to each 

unit during the summer of 2012.   

Nursing PI looks forward to the 

opportunity to provide this survey to each 

unit again in the summer of 2013. These 

results will continue to be used to drive 

your unit-specific action plans. We 

embrace your support!   
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Patient Experience 

Monthly Report for  

Patient Care: 

 

Inpatient Adult 

 

April 2013 update  

1Q 2013 Final 

 
(Please note: Zoom in to read) 
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New 
Knowledge, 
Research & 
Innovations 
 

The following is a completed 

study titled, “Is Oral Electrolyte 

Replacement As Effective Than IV 

Replacement in the Oncology 

Population?” by Joanne 

Growney, RN, MA, ANP-BC; Keri 

Bicking, Pharm.D.; Maribel 

Pereiras, Pharm.D.; Christina 

Howlett, Pharm.D.; Rebecca 

Martin, RN, BSN, OCN; and 

Kimberly Rivera, RN, MSN, OCN.   

 
(Please note: Zoom in to read the 

study) 
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Announcements 

 

Drum roll, please! 

Congratulations to our DAISY Award winners for  

the compassionate care they provide to our patients! 
 

 

Keri Cebulash, RN 
Colon Cancer Prevention Center 

 

Peggy Cochrane, RN 
4

th
 floor Infusion, John Theurer Cancer Center 

Fiona Stephan, RN 
Ambulatory Surgery 

 

Mary Beth Ray, RN 
Coronary Care Unit (CCU) 

Donna Guy, RN 
3 Link South 

 

Maria Tessinari, RN 
8 Pavilion East 

Yerman Santa, RN 
4 Pavilion West 

 

Pompeyo Lacsamana, RN 
8 Pavilion East 

Lynsey Bello, RN 

Pediatric Rheumatology 

 

Jessica Raimo, RN 
Pediatric Oncology 

 

 

         

 

 

 

 

Congratulations! 
 

Kelly Briggs, MA, BSN, RN-

BC, NE-BC is now the 

Administrative Director of 

Service Excellence. 

 

Elizabeth Paskas, MSN, RN is 

now the Interim Administrative 

Director of Nursing, Emergency 

& Trauma Center. 
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Check out the November 2012 

article to our right as seen in 

Hospitals & Health Networks 

(H&HN), a healthcare 

management magazine and the 

flagship publication of the 

American Hospital 

Association, featuring Darlene 

Cox, RN, MS, FACHE, 
administrator, Emergency & 

Trauma Center and Service 

Excellence Department.  

 



 
 

22 

 

   

DEPARTMENT OF PATIENT CARE WINTER 2012 – 2013  

 

 

>Announcements 
 

On our radar… 
 
Johns Hopkins Nursing Evidence-

Based Practice 
If you are a Clinical Ladder 3 and 4, 

please contact Dr. Claudia Douglas at 

CDouglas@HackensackUMC.org for 

access to Johns Hopkins online nursing. 

 

Goal Setting 

Please make sure your goals are aligned 

with Dianne Aroh’s strategic goals as 

presented at the Staff Advisory Council.  

 

 

To do…                                               

CITI Training 

Reminder to all Nurses: Stage 1 is an 

annual requirement, so please remember 

to take the modules! 

 

Patient Call Manager™ (PCM™) 

Reminder to complete your PCM™ 

discharge phone calls. 

 

 

 

 

Accountable Care Organizations (ACO) 
 

 

How much do you and your colleagues know about  

Accountable Care Organizations?  

 

 

Take a moment and think about it. 

 

 

We will be discussing this topic in our next issue, so stay tuned! 
 

 

 

mailto:CDouglas@HackensackUMC.org
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Magnet
®
 Quiz  

 

1. Charge nurse questions: 

a. What is your role in staffing and scheduling?   

b. How do the ANA staffing standards impact the staffing 

process at HackensackUMC? 

c. Where are the ANA staffing standards located?   

d. How do you know that your staffing meets the ANA 

standards? 

e. What is the use of the staffing plan in making 

adjustments? 

f. How do you make staff assignments?   

g. How were you selected to be charge nurse?   

h. What training do you have to be charge nurse?   

i. How do you make adjustments for patient needs?   

j. What is your plan for your further growth? Has there 

been a discussion of further growth opportunities with 

your nurse manager? 

 

2. What is the difference between quality improvement, 

EBP, and research? 

 

 

 

C’mon – Test Yourselves! 

Question 1 Answers: 
A. Unit Specific 
B. We utilize ANA staffing standards which are reflected in our staffing policies and procedures.   

      For example, staffing is reflective of individual as well as aggregate patient needs of like    

      populations, if reflective of the unit function, intensity, ability to support quality delivery of  
      care, and nurses demonstrate clinical competencies based on the specific needs of patients. 

C. The Staffing Office, 1 Main 

D. Reflected in the unit staffing plan 
E. It allows for flexing up or down depending on the average daily census and acuity of patients. 

F. Based on competencies of staff, patient acuity and related needs 

G. Individual-specific 
H. Charge Nurse Program (8hrs) followed by 2 days of clinical experience with a preceptor (an  

     experienced charge nurse or Nurse Manager) utilizing a validation checklist. 

I. Patient-specific, give examples, ie, fresh post-op patients, chemo patients 
J. Yes, during the annual evaluation process goals are discussed and set. Note: additional     

    information is individual specific   

 

Question 2 Answers: 
QI: Utilizes a system to monitor and evaluate the quality and appropriateness of care (outcomes) 

based on EBP and research opportunities to improve care are identified 

EBP: Utilizes the best clinical evidence in making patient care decisions typically from research.  
EBP translates knowledge into practice 

Nursing Research: Applies a methodology (quantitative or qualitative) to develop, uncover, 

create, find, add, new nursing knowledge 
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HackensackUMC is a 775-bed not-for-profit, tertiary care, teaching and research 

hospital and provides the largest number of admissions in New Jersey. Founded in 1888 

with 12 beds and as Bergen County's first hospital, HackensackUMC has demonstrated 

more than a century of growth and progress. HackensackUMC is a nationally 

recognized healthcare organization offering patients the most comprehensive services, 

state-of-the-art technologies, and facilities. HackensackUMC is a Magnet
®
 recognized 

hospital for nursing excellence, first in New Jersey, second in the nation, receiving its 

fourth designation in April 2009. 

Hackensack University Medical Center  

30 Prospect Avenue, Hackensack, NJ 07601 

 

www.HackensackUMC.org 

NEWSLETTER BY:  

 

Dionne Dixon, Ph.D., LT. USAR, 

Magnet
®
 Program Coordinator and 

Manager, Clinical Education 

 

Ashley Eddings, BA, Data 

Coordinator, Department of Patient 

Care 

  

Claudia Douglas, DNP(C), RN, MA, 

CNN, APN.C, Manager, Nursing 

Practice & Research, for her 

tremendous contribution to the 

newsletter. 

 

 

Designed to combine 

achievements, align and 

measure performance against 

goals. How are we doing? 
 


