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Dear Colleagues,

I

t is my pleasure to present the
2014 Nursing Annual Report
that showcases the many
accomplishments and crucial work of
nurses at Providence Regional Medical
Center Everett (PRMCE). This was
another year of momentous change
in the healthcare environment. Nurses
at PRMCE rose to the challenge by
continuing to focus on providing
the highest quality, evidence-based
nursing care in the most cost-effective
manner, while delivering the best
possible experience to our patients
and their families.
This year we continued to focus
on improving patients’ transitions
of care from the hospital to other
care settings, including home. We
implemented transition coordinator
roles to ease the way of patients
having cardiac and total joint
replacement surgeries. A designated
group of nurses from the resource
pool began making discharge phone
calls to all inpatients who were
discharged home. Likewise, nurses
in the Emergency Department
expanded the number of calls placed
to discharged patients. The nurses
making the calls addressed patient
concerns, answered questions and
assisted with follow-up care.
Across the organization, nurses
remained focused on using evidence
to change practice and improve
patient outcomes by reducing
hospital-acquired conditions such
as surgical site infections, catheter
associated urinary tract infections,
patient falls and pressure ulcers.
Nursing leaders co-led many of
PRMCE’s safety initiatives, including
the Washington State Hospital
Association’s Leading Edge Advanced
Practice Topics (LEAPT) project, the
high reliability work to become the
safest healthcare system, and the
employee injury reduction program.

PRMCE nurses, in collaboration with
other caregivers and providers,
served the needs of our community
in ways we never imagined with
the Oso mudslide tragedy and the
Marysville-Pilchuck High School
tragedy. When the need presented,
more than 30 nurses promptly
volunteered for advanced training so
they could competently and safely
care for suspected Ebola patients. In
addition, nurses gave countless hours
back to the community through their
service to Project Homeless, Camp
Providence and their many individual
volunteer activities.
Nurses persisted in their commitment
to their own personal development
through attainment of advanced
degrees and specialty certification.
We saw PRMCE nurses receive local
and regional awards that recognized
their extraordinary contributions to
patient care and the advancement of
the nursing profession.
We have continued our journey
of creating a culture of nursing
excellence in our pursuit of attaining
Magnet designation. Clinical nurse
leaders have worked tirelessly over
the past year to solicit input and make
changes to the nursing governance
structure and bylaws to ensure direct
care nurses have a strong voice
in decisions that impact nursing
practice. We will see the fruits of their
efforts in 2015 with the rollout of the
new nursing governance structure.
As you read this annual report
and see the many activities and
accomplishments of the past year, I
hope you will be proud and inspired
by your colleagues. I am honored
to work with such passionate and
committed nurses and appreciate all
you do for our patients, their families
and our community every single day.

Sincerely,

Barbara Hyland-Hill, DNP, RN, NEA-BC
Vice President, Chief Nursing Officer
Providence Regional Medical Center Everett

I.C.A.R.E. Professional
Practice Model
Our professional practice model is
a schematic diagram that depicts
how nurses practice, collaborate,
communicate and develop
professionally to provide the highest
quality of nursing care to those we
serve. At the heart of the model is the
patient/family/community, surrounded
by five key nursing competencies to
which we are committed in our quest for
clinical excellence.

✓ Nurses are Informed
n
✓ Nurses are Collaborative
n
✓ Nurses are Accountable
n
✓ Nurses are Reliable
n
✓ Nurses are Evidence-Based
n
The outer ring of the model
demonstrates the core commitment that
surrounds everything that we do: “Know
me, care for me, and ease my way.”
In our job descriptions, our onboarding
processes, our strategic planning
and annual goal setting, one can see
initiatives aimed at evaluating and
strengthening practices related to the
components of our model.
The 2014 Nursing Annual Report is
structured to highlight our accomplishments in each of these key areas.
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We are

INFORMED
Nurse of the Year:

SPIRIT OF NURSING

Providence nurses seek professional knowledge to
ensure we are providing the best care to our patients.
We find and use the best available resources as we
solve complex clinical and organizational issues.

New Degrees and Certifications
Nurses who have made continuing professional development a priority assure
the public and employers that they have the knowledge, skills and experience to
effectively and safely deliver the highest quality care in their chosen specialty. In
a survey by the American Board of Nursing Specialties, nurse managers noted
that certification validates specialized knowledge, indicates a high level of clinical
competence and enhances professional credibility.
The Robert Wood Johnson Foundation recently released an issue of its Charting
Nursing’s Future newsletter titled, “The Case for Academic Progression,” which
outlines how patients, employers and the entire profession of nursing benefits when
nurses advance their education.

Paula Newman-Skomski, MSN,
FNP-C, ARNP, FNE, SANE-A
Spirit of Nursing nominees
provide positive, professional
influence, guidance and support
of other nurses in any setting.

I stay informed about nursing practice
by being a member of the American
Association of Nurse Practitioners,
International Association of Forensic
Nurses, Nurse Practitioners in
Women’s Health, and International
Society for the Study of Women's
Sexual Health. I read articles,
subscribe to distribution lists, attend
conferences and participate in peer
review with the other sexual assault
programs in western Washington.
— Paula Newman-Skomski,
MSN, FNP-C, ARNP, FNE, SANE-A
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Providence Regional nurses in 2014:

95
%
24
%
44
%

Retention
rate

Direct care
nurses holding
national
certifications

Direct care
nurses holding
BSN degrees

2014 Mountain West
GEM Award Finalist
Advancing and Leading
The Profession

Licenses, degrees and certifications obtained in 2014:
New BSNs
Seugnet Alberts, BSN, RN
Donna Algeo, BSN, RN
Cayt Bardsley, BSN, RN
Patti Bee, BSN, RN
Daylin Bennett, BSN, RN
Megan Browning, BSN, RN
Kelsey Carpenter, BSN, RN
Manju Chetry, BSN, RN
Kelsey Crawford, BSN, RN
Janice Creameans, BSN, RN
Mary Curley, BSN, RN
Matthew Deitz, BSN, RN
Geraldine Ehlert, BSN, RN
Annette Eskes, BSN, RN
Whitney Eskes, BSN, RN
George Florin Gon, BSN, RN
Brandy Huebner, BSN, RN
Becky Kathan, BSN, RN
Dave Klawer, BSN, RN
Connie LaClair-Henderson, BSN, RN
Vicki Longstreth, BSN, RN
Jennifer Lucas, BSN, RN
Mara Morris, BSN, RN
Katie Noetzel, BSN, RN
Carla Norris, BSN, RN
Emily Rivera, BSN, RN
Jennifer (JJ) Roan, BSN, RN
Tiffany Russell, BSN, RN
Laura Savage, BSN, RN
Chrisondra Scheffler, BSN, RN
Dina Shepelyuk, BSN, RN
Jennifer Streng, BSN, RN
Luba Tereshchuk, BSN, RN
Karissa Tri, BSN, RN
Nona Tsuber, BSN, RN
Anthony Ulrich, BSN, RN
Poonam Vasdev, BSN, RN
McCala Walters, BSN, RN
Jenny Wiley, BSN, RN

New MSNs and MNs
Bianca Gordon, MSN, RN
Chen-Chen Lee, MSN, RN
Lisa McCabe, MSN, RN
Tiffany Russell, MSN, RN
Kathleen Schilling, MN, RN
Karen Watkins, MSN, RN

New ARNPs
Becky Epperson, RN, ARNP
Lisa McCabe, RN, ARNP
Ann Okpara, RN, ARNP

New PhD, DNP
Barbara Hyland-Hill, DNP, RN
Ann Okpara, DNP, RN

New Certifications
Eliot Balogh, RN, CEN
Julie Bartolini, RN, CMSRN
Anthony Bayya, RN, PCCN
Patti Bee, RN, PCCN
Marianne Bowie, RN, CNOR
Linda Bradley, RN, CMSRN
Judy Canfield, RN, CNOR
Jessica Cheung, RN-BC
Coreen Chriest, RN, CMSRN
Nicole Cogdill, RN, CWCN
Mary Danielsen, RN, CMSRN
Tim Davis, RN, CCRN
Kim Dotson, RN-BC
Laura Echelbarger, RN, CMSRN
Alice Eller, RN, CCRN
Kathie Flippin, RN, OCN
Linda Filippi, RN, CMSRN
Danielle Gamache, RN, CEN
Rechel Gonzaga, RN, CMSRN
Orielle Green, RN, CMSRN
Cheryl Grohn, RN-BC
Ernie Jean, RN, CCRN
Sharil Kallstrom, RN, CMSRN
Tyler Kuhk, RN, CCRN
Natali Lagasse, RN, CCRN
Tulena Lammers, RN, CCRN
Peyton Lane, RN, CCRN
Chen-Chen Lee, RN, ACNS-BC, CNRN, SCRN
Craig Masterman, RN, CCRN
Catherine Mawudeku, RN, PCCN
Shannon Muzinich, RN, CCRN
Derrick Nap, RN, CCRN
Haidee Nocos, RN, PCCN
Jaimie Pechan, RN, CEN
Brenda Peters, RN, CCRN
Justina Ryckman, RN, PCCN
Lamin Samura, RN, CCRN
Kelsey Shipley, RN, PCCN
Christina Sweeney, RN, PCCN
Jessica Vander Linden, RN, CCRN
Amber Woodring, RN, CCRN
Julie Zarn, RN, NE-BC

Kim E. Williams, MS, RNB, NE-BC, CENP
In 2014, Nurse.com selected
our Chief Operating Officer
Kim Williams as a finalist in the
Advancing and Leading the
Profession category for the
Mountain West Region Nursing
Excellence GEM Awards.

Williams is a strong advocate for nursing,
but supports interdisciplinary collaboration
and includes other professional service
leaders in the nursing leadership group.
She encourages, challenges and provides
opportunities for her entire team to grow
and excel in their leadership roles. She
is true to her word and can be counted
on to follow through with every task
she undertakes. She is a winner of the
Northwest Organization of Nurse
Executives Authentic Leader Award.
Because of her vision of nursing’s authority,
responsibility and accountability for
professional nursing practice, Williams
led the staff to develop nursing shared
governance at PRMCE. As a result of
Williams’ commitment to excellence
in patient care delivery, the entire
organization is aligned in support of the
journey to Magnet status and submission
of their application by 2015. Williams
is a board member for the Washington
Center for Nursing and the Northwest
Organization of Nurse Executives.
— Nurse.com
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We are

COLLABORATIVE
Nurse of the Year:
MENTORING

Providence nurses take a collaborative, team-focused
approach to practice, teaming with our patients, family
members and other members of the health care team
to promote the highest possible level of well-being.

Recognizing the best of the best
Providence Regional attracts some of the region’s most highly skilled and talented
nurses, and we recognize those who go beyond the call of duty. A few words from each
of our award winners’ nominations offer a glimpse into their special skills and talents.

March of Dimes Nurse of the Year Nominees
The March of Dimes Nurse of the Year events recognize and honor distinguished nurses
for their outstanding contributions. Anyone can nominate a deserving nurse: patients,
friends, family, co-workers and other health professionals. In 2014, these Providence
Regional nurses were nominated:
Paula Newman Skomski (Winner): Innovation/Non-Traditional Nursing
Leighann Pavek: Leadership

Susan Hamilton, BBA, RN
MENTORING nominees demonstrate
excellence and competence in the
mentoring process by providing
positive, professional influence,
guidance and support of other
nurses in any setting.

I incorporate collaboration into my
daily practice by focusing on the patient
and family. I always try to provide
teaching and education that includes
discussion about the importance of
collaboration/teamwork among the
patient, their family members and
caregivers. My goal is to encourage
and promote good communication,
clarify goals, identify needs and make
sure we're all working together for
the benefit of the patient.
— Susan Hamilton, BBA, RN
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Sue Hohn Memorial Scholarships
Sue Hohn was a much-loved nurse in the Emergency Department who passed away
unexpectedly. The memorial scholarship fund created in her honor awards $2,500
scholarships each year to PRMCE employees enrolled in the Everett Community
College nursing college. In 2014, these two employees were selected for the award:
Micaela Parker
8N/8S Medical Telemetry

Micaela always displays a high degree of
integrity and responsibility in patient care.
She is a dedicated and motivated individual
who takes patient care seriously.

Morgan Rettig
Dietary and Nutrition

Morgan is goal-oriented and driven to perform to
the best of her abilities. Her ability to apply logic
and remain calm, and her compassion for others,
will help her be successful.

DAISY Awards

2013 NAC Award Winners

The DAISY Award honors the exceptional
work nurses do for patients and families
every day. Nurses can be nominated by peers,
patients and family members of patients.

The Professional Excellence Council presents the
NAC (Needed, Acknowledged, Celebrated) award
every other month. The award is presented to
CNAs and ED techs who have been nominated
by a patient, family member of a patient or a peer.

Jeff Williams

Bozena Erickson

8N/8S Medical
Telemetry

PACU

Jeff was my nurse. He
listened to what I said
and when my condition
deteriorated, he took it very
seriously. He deserves credit
for his excellent care and
professionalism.

Bozena is a wonderful
and compassionate person
who always has a smile for
everyone. Patients and families
appreciate her communication,
care and attention to detail.

Lisa Tompkin

Ruth Davey-Shannon

Emergency
Department

8N/8S Medical Telemetry

I do not know where Lisa
gets her patience and
incredibly caring nature…
she makes me think ahead
and shows me the way.

Ruth is a remarkable caregiver.
She cared enough to listen to
me in my time of need. I truly
appreciate her, because it takes
an outstanding person to have
her capacity for caring and
compassion.

Judith Evangelisti

Amy Williams

8N/8S Medical
Telemetry

Emergency Department

Judith is so awesome with all
the patients, even the ones
that she is not assigned to…
It’s truly a blessing to work
with someone who inspires
you to be better because they
are so good at what they do.

Amy’s clinical skill and
especially her compassionate
care exemplify the kind
of nursing assistant that
our patients, families and
staff recognize as being an
outstanding role model.

Shirley Hedge

Dorine McNamara

Family Maternity
Center

10S Surgery

Shirley is a special gift to
our community and to this
hospital. She is more like
a family friend and den
mother…she comforts and
accommodates.

Dorine is a great team player
who never says no and is
always willing to help any
patient on the unit. Her work
at PRMCE exemplifies our
mission and core values.

Lisa Yonago

Sue Christofferson

Family Maternity
Center

Resource Team

Lisa came into my room with
a big smile on her face…
She listened to everything
we had to say and answered
our questions with nothing
but care.

Sue is ready to do any job
that needs to be done with a
willing heart and a positive
attitude. She is very respectful
of and attentive to her
patients.

Community Ministry Board
Scholarships
The Community Ministry Board Scholarship honors
board members and provides $1,000 scholarships
for employees to use toward nursing education.
The five Community Ministry Board members
honored in 2014 were Bob Leach, board chair;
Chauncey Boyle, SP; Margaret Bavasi; J.J. Frank;
Paul Onerheim. The 2014 scholarship winners were:

Adrienne Thurston
6N Intermediate Care,
UW Bothell BSN program

Adrienne is a kind, hardworking, driven individual.
Despite all her hurdles she never
gave up! Her education toward
her BSN will help her further
develop the skills and critical
thinking of a professional nurse.

Kimberli Szakacs
Resource Team, Everett
Community College RN
program

Kim takes the initiative
in learning new tasks and
quickly develops a method of
incorporating newly learned skills
into her patient care routine.
Kim has strong leadership skills
and sets a positive example to her
fellow co-workers.

Jennifer Streng
CCU/CSSU, Penn State
University BSN program

Jennifer exemplifies the core
values of our hospital. Her
professionalism, patience, and
advocacy for her patients and
peers make her stand out as an
amazing nurse. She is a kind,
compassionate care giver and
goes the extra mile.

Tiffany Gillespie
Environmental Services,
Everett Community
College RN Program

Tiffany has the ability to connect
with patients because she looks
at life through a different lens.
Tiffany is able to see when
patients feel isolated and takes
the time to lift their spirits.

Micaela Parker
Kathleen Hite
Dugan

Deborah Durnell

7N Cardiac Telemetry

Debbie’s compassion and
kindness are exceptional.
She is recognized by
patients and staff, alike, for
her contributions. She is
exemplary of our mission.

As soon as Kathleen arrived
in my father’s room, it was
clear that this nurse was fast,
knowledgeable, and efficient,
not to mention polite,
personable and caring.

3A Close Observation

8N/8S Medical Telemetry,
Everett Community
College RN program

Micaela is an exceptional role
model and a joy to work with.
She is a hard worker and
determined to always do her best
and represent herself and the
organization in a professional
manner. She is a kind,
compassionate advocate.

I C A R E
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We are

ACCOUNTABLE
Nurse of the Year:

NURSE INNOVATOR

Providence nurses demonstrate accountability for
practice and growth in many ways. We are life-long
learners, building knowledge and skill throughout our
careers through informal and formal paths.

Nursing Governance
Nursing Governance involves more and more nurses in decision making, which
means more innovative ideas are brought forward to address patient care challenges
and professional development.

Nursing Governance Model

Leighann Pavek, BSN, RN
NURSE INNOVATOR nominees
have worked toward the
development of innovative
practices focused on patient care,
safety and patient care outcomes.

Accountability, for me, is doing
what I say I’ ll do and holding
myself and others accountable,
while always remembering that
everyone has positive intent.
— 	Leighann Pavek, BSN, RN

Other
Housewide
Councils/
Committees
Ex. PQC,
Ethics
Committee,
Policy &
Procedures,
and Products
Committee

Drug & Alcohol Services
Admissions/PACU

FMC
Clinical Analytics

2N/S
IV Therapy
MSSU/GI

ER
10N
10S

4A
5A

3A
FRT

6A
7A
8N/S

6N
7N
CCU/CSSU

NICU
OR

Pediatrics
Night Shift

UPC’s

Nursing
Executive
Council
Nursing
Practice
Council

Nursing
Standards
(policy’s &
procedures)

Nursing
Research &
EvidenceBased
Practice
Council

RN
Peer Case
Review

Membership:
CNO, Directors,
Chairs of Main
Governance
Councils

Nursing
Leadership
Council

Recognition
-Daisy
-NAC
-NOY

Mentoring
(Subcommittee)

Magnet
Champions

Education
(Subcommittee)
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Nursing
Professional
Excellence
and
Development
Council

Coordinating Council

Professional Excellence Council

Practice Council

The Coordinating
Council met monthly
in 2014. This team’s
main functions are to
assign issue submissions
to appropriate
housewide councils and
to coordinate quarterly
nursing congress
Melanie Mitchell,
sessions. This year
BSN, RN
– Chair, 2014
the council initiated a
complete restructure to
the nursing governance
system. With the help
of nursing directors,
direct care nurses
brainstormed a better,
more effective way
for councils and
committees to function
Esther Welch, RN
and communicate.
– Chair, 2015
After months of work,
the team presented a plan to the nursing
body. The structure was “flipped upside
down” in response to feedback from hundreds
of Providence nurses. The implementation
process will begin in late summer/early fall
of 2015. With that implementation, we will
create opportunities for every unit in the
hospital to be involved in our housewide
Practice Council, giving direct care nurses a
true say in our organization’s nursing practice.

In 2014, the Professional
Excellence Council
focused heavily on
developing PRMCE’s
Mentoring Program.
Over the course of the
year, the majority of
units identified mentor
champions and offered
Amber Woodring,
incoming classes of RN
RN, CEN, CCRN
residents the opportunity – Chair, 2014
to pick mentors for their
first year of nursing.
Additionally, the team
updated the mentor
notebook and held
two mentor/mentee
luncheons. In the coming
year, as mentoring
develops into its own
Jaimie Pechan, MSN,
subcommittee, we hope
RN, CEN
to keep the program
– Chair, 2015
growing. The council
supported United Way’s Project Homeless
Connect and continued to award Daisy and
NAC recognition to nominees from various
units throughout the year.

The Nursing Practice
Council continues to
define the practice of
nursing at Providence
and helps to establish
and maintain the
standards of evidencebased practice within
our organization.
Julie Harris, BSN, RN
The council is run by
– Co-Chair, 2014-2015
staff nurses. This year,
the Nursing Practice
Council has worked on
the following projects:
• Interventional patient
hygiene: Using a clean
basin or liner with the
right bathing product
helps reduce hospitalMcCala Walters, BSN,
acquired infections.
RN, PCCN
This team developed
– Co-Chair, 2014-2015
education to promote
best choice and use of
patient cleansing products.

Clinical Nurse Specialist
Council
In 2014, the Clinical
Nurse Specialist Council
continued its support of
evidence-based nursing
practice. During the year,
the council expanded
upon the use of the IOWA
model and developed
resources for bedside
Anderson, MN,
nurses to evaluate current Amy
RNC-OB
literature. This was done – Chair, 2014-2015
by endorsing available
evidence-appraisal forms to critique research
and non-research articles, as well as designing
a syn-thesis table to demonstrate review of the
literature. In addition to building available
resources, we also partnered with Danica
Chadwick, BSN, RN, on her master’s project
to begin work on an evidence-based nursing
fellowship program for Providence. The
goal of this program is to encourage bedside
nurses to ask questions of clinical inquiry and
to advance their skills in reviewing current
evidence-based literature.

Research and
Evidence-Based
Practice Council
As the use of principles
of evidence-based
practice continue to
gain momentum across
the U.S. and here at
Providence, our Research
and Evidence-Based
Practice Council meets
monthly to evaluate
and critique relevant
and current research.
Research and quality
improvement projects
in 2014 included
development of a nursing
research application and
approval process. Our
fifth annual Nursing
Research Symposium
featured 20 educational
posters created by our
nurses.

• Standardized pre-discharge flow and postdischarge phone calls. Special thanks to
Val Stalsbroten and Patty Beginski for their
help.
• Practice alerts: The team developed alerts
to provide a simple, straightforward way to
discuss specific nursing practices.

Jodie Brown, BS,
RN, CMSRN
– Co-Chair, 2014

• Representation: The addition of a Patient/
Family Advisory Board member to the
Practice Council meetings helped to ensure
that the changes we make to nursing
practice are done in a way that patients will
understand.

Quality and Education
Council

Marie GandeeWindhorn, RN,
CMSRN
– Co-Chair, 2014

Mike Diedrick, RN
– Chair, 2015

The Quality and
Education Council was
restructured in 2014;
the Education Council
is now a subcommittee
and reports to the
Professional Excellence
Council. The team
revised the form
Merri Joy, RN, OCN
used for requesting
– Chair, 2014-2015
educational time slots
between congress sessions and continued to
assist nurses seeking scholarships for education
through the Providence General Foundation.
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We are

RELIABLE
Nurse of the Year:

PATIENT/CLINICAL CARE

Providence nurses speak responsibly, following through
by doing what we say we will do. We maintain clinical
competence and practice in accordance with current
policies and procedures. We use tools and processes as
designed to keep patients safe, but if errors do occur,
we manage them promptly and with integrity.

Stories from the front lines of care
Interventional Procedural Team

Sally Ang, BSN, RN
PATIENT/CLINICAL CARE
nominees demonstrate excellence
and competence in the delivery of
patient care and are seen as
an advocate for patients and
families.

I try to be always ready and helpful
to both patients (being a patient
advocate) and coworkers.
— Sally Ang, BSN, RN

The Interventional Procedural team started a new process in 2014. We began to use
laser lead extraction to remove cardiac defibrillator leads that are broken, infected
or otherwise compromising the intent for their presence in the heart. This new
program, led by Mark Edwards, BSN, RN, Mary Ann Diggs, RN, CNOR and Lisa
Niblet, RN, created the ultimate melting pot of procedural services collaboration.
This team has led all of our interventional services staff, including CVL, IR and OR,
to participate in the development of this new, highly effective multi-departmental
procedure. This program was exquisite in its development. The camaraderie,
collegiality and teamwork of all services, staff and physicians were phenomenal.
There were no “towers” of services in that room. There was strong leadership, a sense
of confidence about a sound, evidence-based practice procedure, and pride in the
knowledge that the team put together a wonderful program for patients.
— Judith Canfield, MHA, RN, CNOR

Labor and Delivery Nurses
Our Labor and Delivery nurses helped to bring more than 4,500 babies into the
world in 2014. They are experts in the field of high- and low-risk obstetrical care,
providing individualized patient and family-focused care to a diverse population.
The majority of our staff have spent countless hours expanding their knowledge in
high-risk, low-frequency obstetrical emergencies by participating in interdisciplinary
simulations and mock drills. These simulations have helped us to continue to provide
highly reliable care in the Family Maternity Center. We have also worked diligently
on a comprehensive postpartum care pathway, ensuring our patients receive all of the
care and information they need for a smooth transition home in less time.
— Jennifer Baker, BSN, RNC-OB

Nursing
by the
numbers

In 2014, Providence nurses
provided care for:
n 13,881 surgical patients
n 28,687 inpatients
n 4,518 newborns
n 838 neonatal infants
n 97,117 Emergency Room patients
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Reducing Risk for Readmission
Evidence shows that patients who have follow-up visits with their primary care
physician directly after hospitalization have a reduced risk for readmission to the
hospital. In 2014, our nursing team took a look at how to align practice with this
evidence and assure patients understood their discharge instructions and followed
up with their primary physician within seven days of discharge. The Resource Team
RNs volunteered to call every discharged inpatient. As a member of this team,
Orielle Green, RN, CMSRN, placed calls and answered questions that came up after
the patient was sent home. In complex situations, she may call the physician, make
follow-up appointments or transportation arrangements, and do whatever she can to
set them up for success. “I get to recognize the staff for their awesomeness,” Orielle
said. “Making the follow-up calls is helping patients to be successful in managing
their medications and care. It contributes the reducing the readmission rate and
helping patients use the health care system appropriately. It also lets patients know
that their care does not end when they walk out of the hospital. These efforts have led
to reduced readmission rates and increased patient satisfaction for the patients who
receive a call.”
— Heather Coleman, MSN, RN, NEA-BC and Orielle Green, RN, CMSRN

Pediatric Crib Safety
A team of nurses on the pediatric unit recently implemented an infant safe sleep
program to address the risk of unintentional suffocation, which is the leading cause
of injury and death in infants younger than a year old. Many of the research-based
articles on this subject report that practices related to crib placement and safety
seen by parents in the hospital are replicated at home. Diane Cruikshank, BSN,
RN, adapted a “safe sleep” poster from the American Academy of Pediatrics to be
displayed on every crib. She also presented on the topic to bring all staff up to date
on current research, and encourage continuity of best practice and education with
parents. Lauren Larson, RN, created a poster displaying process improvement, which
was displayed for Nurses’ Week in the main hospital, as well as on the NICU and
pediatric floors as a reminder for nurses and a visual education tool for parents.
— Lauren Larson, RN and Diane Cruikshank, BSN, RN

In 2014, at Providence Regional Medical Center Everett:
n 68 new graduate nurses were hired
n 132 registered nurses were hired
n 95 percent of registered nurses were retained
n 44 percent of direct care nurses held a BSN degree
n 24 percent of direct care nurses held a national certification
n 170 resource nurses supported 31 clinical departments

I C A R E
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EVIDENCE-BASED
Nurse of the Year:
RISING STAR

Providence nurses focus on making sure care and new
policies are based on solid evidence.

P

rovidence nurses use data whenever possible to drive decision making. We
seek evidence for new or unknown issues, and use available evidence and best
practice literature in developing innovative solutions. Above all, Providence nurses
are curious, continually questioning and evaluating practice in order to provide our
patients and their families the best care possible.

2014 Poster Awards
• Deb Burns: Selection of the
Best Vascular Access Device
• Gia Frank and Nina Boshart:
Understanding the Dedicated
Education Unit Model
• Kelly Pearson: Emergency
Professional Excellence Program
• Lauren Larson: Pediatric Crib Safety

Sergey Gorelyy, RN
RISING STAR nominees have two
or less years of nursing experience,
demonstrate excellence and
competence in the delivery of
patient care and are seen as an
advocate for patients and families.

Evidence guides my nursing practice
to provide patient specific care that
is effective, efficient and safe.
— Sergey Gorelyy, RN
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• Tracy Courtenay: Capnography and
Opioid Induced Respiratory
Depression
• Tracy Courtenay: Sepsis
Intervention
• Ira Kantrawitz: Mindfulness-Based
Intervention in High-Risk Pregnancy
• Mike Diedrick: Improving
Transfusion Documentation and
Practice (presentation to Seattle
Nursing Research Conference)
• Molly Altman: Childbirth:
Comparative Analysis of Outcomes
by Provider

Ongoing projects
and presentations
• Mike Diedrick: Participation
in Providence Network’s Blood
Transfusion Practice Improvement
Nursing Research Council
• Tracy Courtenay and Ellen
Farrokhi, MD: Leading Edge
Advanced Practice Topics project and
CLABSI presentation to
the Washington State Hospital
Association
• Tracy Courtenay: Sepsis rapid
identification, intervention and
resultant successful treatment
• Lisa Shumaker: TPA and Rapid
Stroke Intervention with EBP
door-to-needle treatment
• Gale Springer: When and How
to Use Restraints (accepted for
Publication in American Nurse Today,
Jan. 2015)
• Susan Hamilton: Ongoing work
to expand the mentorship program

Falls

Patient Satisfaction

The patient fall rate is defined as the rate at which patients fall during their
hospital stay per 1,000 patient days. Among the nursing quality indicators
identified by the American Nurses Association (2002), fall rates are perceived
as the indicator that could be most improved through nurse-led safety
strategies or interventions. Nurses assume the primary responsibility for fall
prevention and work closely with all disciplines to prevent and reduce falls.

Providence Regional nurses use data about their patients’ reported
perceptions related to their hospital experience, demonstrated through
critical aspects such as communication with nurses and doctors,
responsiveness of staff, cleanliness and quietness of the hospital
environment, and more, to help improve the care they provide.

TOTAL FACILITY FALLS with injury
PER 1,000 PATIENT DAYS

0.5

PRMCE by year

80
0.58

0.56 0.58

0.58

50th Percentile

0.58 0.57
78

77.8

0.46

0.4

76

0.38

TOP BOX SCORE

0.6

PRMCE by quarter

CALNOC
Benchmark

PRMCE Total
Facility Average

0.7

ANNUAL HCAHPS* COMPARISON—
GLOBAL RATING RECEIVED DATE

0.3
0.2
0.1

74
72

73.2

73.1
72.3

72.4

70

0.0
Q4 2013

Q1 2014

Q2 2014

69.6

Q3 2014

68
66
2013

2014

Q12014

Q22014 Q32014 Q42014

Use of Restraints
Reducing the use of physical restraints is a focus of the Centers
for Medicare and Medicaid Services’ National Patient Safety
Initiative. In addressing this issue at the medical center,
Providence Regional examined data from facilities with lowest and
highest use of patient restraints.

HCAHPS* BY DOMAIN
NURSE COMMUNICATION
PRMCE by quarter
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*Hospital Consumer Assessment of Healthcare Providers and Systems
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Nurses Caring for Our Community
Throughout the year, Providence nurses coordinate dozens of events that raise money for
important programs, provide needed healthcare services to the underserved, or simply
provide opportunities for fellowship among colleagues and community members.
In 2014, through Project Homeless Connect, Providence nurses provided:
•
•
•
•

Foot care for 139 people
Safe scalp checks for 245 people
Blood pressure and stroke education for 30 people
Blood glucose and diabetes education for 42 people

•
•
•
•

Shoes for 64 people
Socks for hundreds of people
Thousands of toiletry items
Abundant clothing items

Items remaining after the event day were delivered to the Providence Clothes Closets program to be distributed to
homeless patients in our community.
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Our Mission
As People of Providence
we reveal God’s love for
all, especially the poor
and vulnerable, through
our compassionate
service.

Our Vision
Providence nurses
embrace their heritage
of compassion, courage,
and leading-edge care
as a steadfast, sacred
presence in protecting
and easing the way for
those in need.

Our Core Values
Respect
Compassion
Justice
Excellence
Stewardship

I C A R E
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Locations:
Colby Campus
1700 13th Street
Everett, Washington 98201

Pacific Campus
916 Pacific Avenue
Everett, Washington 98201

More Information:
www.Providence.org/Everett
425-261-2000

