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Governance Councils
Practice Council Report

We are planning the process to roll out "Vapo Coolant" 
as an alternative to lidocaine with IV starts. We are also 
in the final stages of the AMA content and will be 
planning a rollout for this information, as well. Both of 
these will occur after the EPIC go live date.

We continue to work with the Education Council in 
developing a method for effective training and 
communication on recommendations from the 
Nursing Governance Councils. Our goal is to improve 
how we educate to new practices and recommendations.

Melanie Mitchell, RN
Practice Council Chair

Professional Excellence Council Report

PEC has been working to maintain the Mentoring 
Program with help from Mentors and Mentor 
Champions from the nursing units. We recently held 
another Mentor Champion Luncheon to check in with 
Mentors and Mentor Champions regarding our 
HealthStream modules and notebooks. Thank you to all 
who have provided feedback, as we couldn't do it  
without you!

Starting in April, PEC began sponsoring an award for 
NACs and the excellent work they do. This award, 
known as the "Needed, Acknowledged, and Celebrated" 
award, has been modeled after the Daisy Award for 
Nursing Excellence. Nomination forms are available on 
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the Intranet and can be returned to your manager or 
Michelle James, Director of Acute Care Nursing. The 
NAC Award will be given every other month, and will 
include a pin, a certificate, and a banner that will hang 
on the winner's unit for 2 months.

In March, PEC was pleased to honor Mike Boehm, RN, 
CCU/CSSU, with the Daisy Award for Nursing 
Excellence.  Mike was nominated by a former patient, 
who was happy to attend the ceremony.  
Congratulations, Mike!

Professional Excellence Council is currently seeking 
representation from ED and OR.  If you are interested, 
please contact Sally McPherson: 
sally.mcpherson@providence.org or Michelle James 
michelle.james@providence.org

Sally McPherson, RN, BSN
Professional Excellence Council Co-Chair 

Governance Council continued on page 2
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Employee Injuries 
The Employee Injury Reduction Steering Committee would like to thank everyone for their dedication in reducing 
employee injuries. A large multidisciplinary group (representing nearly all departments) came together in January to 
determine action steps to take to reduce slips/falls, patient movement injuries, sprains/strains, and streamline the 
process for reporting if someone is injured. Many ideas were generated and the steering committee has set those 
ideas into motion. Much is still to come, but the following is a summary of the work done thus far.

Research & Evidence Based Practice Council

The Research Council has recently completed our 
second annual research symposium. It was attended by 
enthusiastic presenters and attendees. We have also sent 
out a call for posters for our annual poster presentation. 
Judging will occur during the Nurses Day Celebration 
and awards will be presented. 
 
This year you will see posters based on evidence-based 
practice.  All data and research has been conducted and 
compiled by staff at PRMCE. Each presenter has used 
the templates provided by the Research Council on our 
website, making all posters more uniform in appearance.

Jodie Brown, RN and Marie Gandee-Windhorn, RN
Research and Evidence Based Practice Council Chairs

Quality and Education Council

Over the last few months the Quality and Education 
Council has been looking at medication UORs to 
determine if there is a specific step in our practice 
causing a problem or a particular unit that would benefit 
from a focused education/reminder effort. We have also 
been gathering information from our many patient care 
areas about if they think weekly falls data would help 
them remain aware of the severity of the problem and in 
what form, huddles, posters, etc, would it be best? Lastly, 
we are working with Practice Council to develop 
an algorithm outlining how to share new 
practice information or education across PRMCE.

Lisa Black, RN, BSN
Quality and Education Council Chair

Governance Council continued from page 1
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	 •	 	Stickers	and	hangtags	(that	you	designed!)	will	be	appearing	on	stretchers	and	carts	in	many	different	areas.	
They will remind everyone of the key components of safe movement of equipment to prevent injury.

	 •	 	Posters	with	this	logo	and	explanation	of	the	three	components	will	be	placed	in	lounges	and	other	areas	
highly visible to those using the equipment.

	 •	 	An	article	appeared	in	March	2nd	edition	of	The Source, alerting everyone to the work and the changes to be 
looking for.

	 •	 	In	addition	to	that	article,	monthly	safety	tips	supplied	by	the	Safe	Patient	Handling	team,	will	appear	in	a	
safety related section of The Source (now called The Latest).

  

	 •	 	Concerns	regarding	slippery	floors	have	been	addressed: 	

	 	 o	 	High	risk	areas	have	received	a	slip	resistant	coating

  o  Slip resistant rugs have been put into place

  o  New microfiber mops are now utilized to enhance drying efforts

  o  “Walk off” rugs have been added to the transition space on either side of a carpet that has been cleaned 
to allow shoes to dry before moving to a new surface

	 	 o	 	Wax	has	been	eliminated	from	the	floor	cleaning	process	in	some	areas

	 •	 	Three	units	were	selected	for	the	Phase	One	rollout	of	the	patient	movement	work	first	done	so	successfully	
in the Emergency Department. The units (5A, 7A and FMC) are identifying their super users, gathering 
testimonials, and developing plans for how they will initiate the team lift concept and other key components 
of the program in their areas.

Employee Injuries continued on page 4

Ow, That Hurt! (But It Didn’t Have To)
Reducing Employee Injuries at Providence Regional Medical Center
Providence’s vision—“Know me, care for 
me, ease my way”—doesn’t just apply to 
patients and families. It also applies to staff. 
That’s why in the coming months, you’ll 
see an increased focus on tools, processes 
and training to increase our physical 
comfort and reduce injuries at work.
Focus on three areas

This year, staff-led teams are working 
to reduce staff injuries at Providence 
Regional Medical Center by focusing on:
•   How we push and pull equipment
•   Reducing falls and slips
•   How we move patients
What to expect
Depending on your role, in the next few 
months you may notice changes such as:
•   Tags on moveable equipment that 

remind you to push (not pull), use two 

hands and keep handles at elbow  
height

•   Adjustments to equipment and surfaces 
in your work area

•   New training and education designed 
to prevent injuries

•   Posters and newsletter tips that remind 
you of safe practices

In addition to being the right thing for the 
health and well-being of staff, reducing 
injuries also creates a considerable cost 
savings for the organization.

If you have any questions or would like 
to get involved, contact Director of 
Nursing Administration Janine Holbrook 
at 425-258-7294 or janine.holbrook@
providence.org, or Vice President and 
Chief Nursing Officer Kim Williams at 
kim.williams@providence.org or  

.425-261-4288
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	 •	 	The	appearance	policy	was	altered	to	include	a	
phrase requiring slip resistant footwear in clinical 
areas	and	in	areas	with	a	high	risk	of	wet	floors.

	 •	 	Additional	mirrors	were	placed	in	high	traffic	
areas to facilitate safe navigation of those areas 
with equipment such as carts and stretchers.

	 •	 	Supplemental	training	was	provided	in	key	areas	
regarding safe equipment handling to prevent 
injuries.

	 •	 	All	carts	were	assessed	for	ease	of	movement. 	
Recommendations were received for alterations 
in handles or casters for some specific cart types.

	 •	 	The	lift	repair	process	was	carefully	examined	
and changes were implemented which have 
resulted in fewer repairs or adjustments, as well 
as a quicker turnaround time when repairs are 
necessary.

	 •	 	Environmental	Services	prepared	a	“picture	perfect”	
room setup for all areas – leading to stand- ardized 
room setup initially and ongoing as able.

	 •	 	A	new,	easy	to	follow	checklist	has	been	drafted	
to guide employees through the steps to take if 
they are injured.

 •	 	The	committee	is	investigating	solutions	for	
securing IV pumps during transport with a 
stretcher. 

What we need from you?

	 •	 	Please	continue	to	spread	the	word	about	all	of	
this great work!

	 •	 	Remind	people	of	the	three	safety	components	
when pushing a cart or a stretcher (as seen in 
our logo).

	 •	 	Contact	any	member	of	the	Employee	Injury	
Reduction Steering Committee or the Safe 
Patient	Handling	team	for	more	ideas	on	injury	
prevention!

Thank you all for your dedication to all PRMCE 
employees as we work together to wipe out employee 
injuries!

The Employee Injury Reduction Steering Committee 
Kim	Williams,	Janine	Holbrook,	Bob	Sampson,	Bo	
Bodrak, Kim Fuller, Linda Ceka, Byron Clouatre, 
George Ott, Paula Bradlee, Jesse Byram, & Tess 
Oliveria.

Employee Injuries continued from page 3

Nurses holding the banner of the Daisy Award as a 
group presentation to Mike Baehm.



5

Employee Health 
EMPLOYEE HEALTH INFO
HOURS OF OPERATION:

Colby Campus (425) 261-4486:  
Mondays, Wednesdays, and Fridays:   7am to 
3:30pm
Pacific Campus (425) 258-7364: 
Tuesdays:  1pm-5pm
Fridays:  7am-11am
24-Hour	employee	health	hotline:		425-261-4485
24-Hour	sick	line:		425-261-3099

SERVICES OFFERED:

	 •	 	Immunizations	(Tdap,	Influenza,	Hepatitis	B,	
Varicella (by appointment only), and MMR)

	 •	 	TST	(Tuberculin	Skin	Test)	placement	and	
reads, Quantiferon Golds

	 •	 	Lab	titers	for	communicable	diseases

	 •	 	Free	smoking	cessation

	 •	 	Work	injury	evaluations	and	follow-ups

	 •	 	Non-work	injury	care	ONLY per manager’s 
request

	 •	 	New	Employee	health	screenings

	 •	 	24-hour	blood-borne	pathogen	exposure	and	
work injury reporting hotline

	 •	 	Pacific	and	Colby	Campus	fitness	gym	
memberships

	 •	 	Hospital-wide	communicable	disease	
management

	 •	 	24-hour	sick	line	to	report	illnesses

WHAT TO EXPECT WHEN YOU COME IN:

At Colby Campus, we normally have one medical 
assistant	and	one	nurse	practitioner	staffing	the	office.	

Please sign in at the front desk and you will be directed 
appropriately depending on your needs. If there is 
nobody at the front desk, please sign in and gather the 
proper forms on the back desk in the waiting area. Once 
finished with the forms, hand them to the front desk 
receptionist and you will be called up to the clinic 
in order. 

At	Pacific	Campus,	we	have	a	smaller	office	staffed	by	
one medical assistant. If you don’t see someone at the 
front desk, please sign in and have a seat and someone 
will be with you shortly. There is no nurse practitioner at 
Pacific Campus.   

ANNUAL COMPLIANCE:

For annual compliance requirements, we require an 
actual height, weight, a TB symptom questionnaire, a 
2011	WISHA	respirator	questionnaire	(Washington	
Industrial	Safety	and	Health	Act),	TB	testing	and	read	
on ALL employees. We will also check your 
immunization status and communicable disease titers 
status to make sure you are up to date.   

For those who have tested positive on their TB test, you 
will be required to do an annual Quantiferon Gold 
instead of the TB testing. This is a lab draw that must be 
done in our labs on the same day that you receive the lab 
request	from	Employee	Health.		

Employee Health continued on page 6
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INJURY/ILLNESS CARE

If you need to see the nurse practitioner, we prefer you to 
call ahead of time to make an appointment to see her. 
The nurse practitioner will only see work-related 
injuries, and manager requested non-work related 
injuries. For all other issues, please contact your primary 
care provider or visit a walk-in clinic.  

SICK LINE

The sick line is our way of tracking communicable 
illnesses that are going around the hospital. Please 
contact the sick line if you are calling sick to work. This 
may include reasons of eye infections, skin infections, 
upper respiratory infections, diarrhea, fever, skin rashes, 
etc. If your family member has hepatitis, pertussis, 

chickenpox, shingles, or food poisoning we want to hear 
from you, too! The sick line does not excuse you from 
work, so you would still have to report to your 
department if you will not be in that day. You can 
contact	the	sick	line	at	425-261-3099.	

AFTER HOURS

We understand that there may be some urgent matters 
that can come up during our closing hours.  This is why 
we have a 24-hour access line to contact someone at 
Employee	Health.		This	includes	blood	borne	pathogen	
exposures, work-related injuries and other urgent 
questions.  The phone number to this hotline is  
425-261-4485. 

Sejal Graber, ARNP, MSN
Employee Health and Wellness

Kudos 
Congratulations to Kathy Pettett and Peggy 
Skiftenes, both from CCU/CSSU, for 30 years 
of CCRN certification. They are two of 436 CCRN’s 
being honored this year by the corporation and the 
American Association of Critical-Care Nurses 

Sharon Bettinger, RN
Critical Care

Employee Health continued from page 5

Poem
Life is a reflection of who we are

A Breath of Hope

A window through which each persons light shows.

A door through which joy, hope, sorrow, pain and 
renewal passes.

Everyday providing a new walk down a new path. 

Nursing provides the opportunity to  
be a door, a window, a hope, 

a light, as each new day begins.

Betsy Bourg Glasgow, RN
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Daisy Award Winners
Eileen Edwards & Michael Baehm

Eileen Edwards was the January 2012 
recipient of the Daisy Award.

“She made my stay at the hospital feel 
as much at home as possible. She was 
very attentive and sweet. She also made 
a point to explain what was going to 
be done and the reasoning for it. She 
stood out from all the other nurses. I 
was so pleased with her and believe she 
deserves this.”

– Submitted by a Patient

Michael Baehm was the March 
2012 recipient of the Daisy Award.

“While all of your nurses did a good 
job, Michael Baehm was exceptional! 

As a commercial pilot, you always 
have to be a few steps in front of 

your airplane. Michael was always 
a few steps ahead of me as a patient. 

He had other patients as well, 
however, it was almost like having 
a private nurse. Since I have been 
at Providence a few times before, I 
am fully aware of what constitutes 
exceptional patient care! Michael 

Baehm is a University of Washington 
graduate, who somewhere along 
the line, has successfully taken a 

leadership role in his profession.”

– Submitted by a Patient
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Thursday, May 10, 2012:  Nurses Day/Nursing Congress

Advoating, Leading, Caring
7:15 am – 9:15 am:  Breakfast in the Cascade/Rainier Rooms – Colby Campus

•	 Announcements	of	Nurse	of	the	Year

•	 Nursing	Congress	Session

•	 Poster	Presentations

•	 Door	prize	drawings

12:00 pm – 2:00 pm   Lunch (salad bar) in the 

 Cascade/Rainier Rooms – Colby Campus
•	 	Sue	Hohn	Scholarship	Award	Winner	Announced

•	 Nursing	Congress	Session

•	 Poster	Presentations

•	 Door	Prize	Drawings

3:15 pm – 5:15 pm Dessert Bar in the Monte Cristo ABC – Pacific Campus
•	 Nursing	Congress	Session

•	 Poster	Presentation

•	 Door	Prize	Drawings

NEW socks are always appreciated for donation to a local charity.

Nurse of the Year Nominations 
PRMCE Nurse of the Year Nominations for 2012

Patient/Clinical Care Category 
Sheila Bleakney, RN CCU
Coreen Chriest, RN 10S
Carol Collins, RN Float Resource
Nancy Divers, RN CCU
Ann Green, RN PASC
Nicole	(Nicki)	Hawkins,	RN	6N
Kari Mack, RN 10S 

Rising Star Category 
Matthew Dietz, RN 10S
Bryan Lucke, RN 7N
Sheliah Roth, RN 5A
Ginette (Jet) Washington, RN 10S

Spirit of Nursing 
Roxanne Birgoon, RN NICU
Lisa Black, RN Pediatrics
Deborah Burns, RN IV Therapy
Jesse Byram, RN Emergency Department
Darrel Coney, RN 6N
Janna Finley, RN Emergency Department 
Nicole	(Nicki)	Hawkins,	RN	6N
Terri	Hollis,	RN	2N	&	3N	Admissions	
Cheryl Linder, RN Surgery 
Jane Teske, RN NICU
Mary Treasure, RN Surgery 

Kathi De Jong
Office of the Chief Nursing Executive


