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Professional Excellence Council Update

The Professional Excellence Council held a Mentorship 
Luncheon for the Mentor Champions and Mentors on the 
nursing units. We had a great discussion, received updates for 
how the Mentor Program is being used on the units, and got 
some good feedback for how we can improve the program. 
Thank you to all who attended.

On November 3rd, we presented the Daisy Award to Ernie 
Jean, RN, from Critical Care. Ernie was nominated by two of 
his colleagues for his willingness to help in a difficult 
situation for a fellow nurse. Congratulations Ernie! 

We are also planning a Mission Emphasis and Celebration for 
the end of January. If you, or anyone you know, participated 
in mission work locally or internationally we would love for 
you to share your story. Please contact Sally McPherson or 
Michelle James for more information.

Sally McPherson, RN, BSN
Chair, Professional Excellence Council

Practice Council Update 

Practice now has an Intranet web page which can be accessed 
from the Nursing Governance Web page. From here you can 
email members directly, view the charter, minutes, and 
current projects. Stop by and check us out. 

We have submitted a Diabetic Stop Light Tool, HbA1c 
training document, and nursing checklist to the DARF as the 
beginning phase of our diabetic education. A Health Stream 
module will be coming soon to educate nurse in how to use 
the tool. It was fashioned after the CHF Stop Light Tool.

If you have not checked it out yet, please take a look at the 
Diabetes Education web site. There are several printouts for Nursing Governance Council Reports continued on page 2
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patient education in English, Spanish, Russian and 
Vietnamese, links for financial assistance, and class schedules.

We are also working to clarify the nurse’s role when a patient 
wishes to leave AMA. We had a Work Out on November 4, 
2011 with System, Compliance, Ethics, and Acute Care to 
review our current process. More on this will be forthcoming.

Melanie Mitchell, RN 
Chair, Practice Council 

Quality & Education Council Update

Ever have trouble when callers know your patient’s PIN and 
expect you to discuss PHI? Remember that the best person to 
talk with any caller is in fact your patient; next would be a 
designated spokesperson. After that, obtaining your patient’s 
permission and conducting the call in the patient’s presence is 
a good alternative. However, when the patient is unable to 
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Magnet Update
As you all know we heard from the 
Magnet Commission that they felt we 
were not quite ready for an onsite 
survey. The Commission was very 
complimentary about the presentation of 
our evidence and noted that 
approximately 85% of our outcomes/
evidence did indeed meet the high 
standards required by Magnet. The areas 
we need to build on are around data – 
we are great at addressing problems and 
have incredible outcomes. What we need 
to work on is getting pre and post data 
for our projects to really prove their 

effectiveness. The evidence tells us that 
as we continue this work we will provide 
better care for our patients and a better 
place for all of us to work.

Creating a Healthy Work Environment 
requires each of us to participate in 
creating that environment. I know there 
are lots of changes and that means your 
leadership is more important than it ever 
has been. Please consider engaging in your 
Unit Based Council, a Housewide Council 
or a Peer Review Committee. We are the 
change we want to see!

Next steps for Magnet – we are still 
assessing to determine the best open 

window for our next evidence 
submission. We will be evaluating RN 
Satisfaction scores, Fall Rates, Patient 
Satisfaction – and our data around 
Catheter Acquired UTIs and Ventilator 
Assisted Pneumonias for a 2012 
submission. If one of any of those data 
points does not meet expectations or is 
worse than previous year’s data, we will 
need to wait for 2013 or 2014. As I know 
more I will keep you informed! Thanks 
for the work you do each day – you 
change patient’s lives.

Kim Williams, RNB, MS, NE-BC, CENP
Vice President and Chief Nursing Officer

organization gather weekly to discuss core measures that 
directly impact reimbursement for caring for Medicare and 
Medicaid patients. Coming out of the weekly meeting is a 
short bulletin called Hot Topics. Please be certain to scan 
the bulletin and ask your direct supervisor for clarification 
when needed.

Economic times are tough but education is priceless!  
After you use up your contracted education money, feel free 
to apply to the Nursing Education Fund for reimbursement. 
Application and instructions are on the intranet.

Lori McCarthy-Smith, RN, BSN, CEN
Chair, Quality & Education Council

Research and Evidence-Based Practice 
Council Update 

This year continues to be a year of discovery for this council. 
We recently partnered with UW Bothell School of Nursing 
in conducting a research project relating to the value of an 
RN to BSN degree program - what do we see during and 
after the RN has completed the course?

A magnet gap analysis conducted in early 2009 revealed that 
our research component within nursing had the largest gap 
to magnet status. We are now developing plans to bridge that 
gap, as we partner with the Quality Council in responding to 
CalNoc data findings for nurse sensitive indicators.  

Active work now:  Web page and tools development for 
Research to be located on the Intranet, Collaborating with 
Quality on researching outcomes from CalNoc, and 
engaging a speaker for nursing research for 2012.  

Amy Parker, RN, BS
Co-Chair, Research and Evidence-Based Practice Council

answer because it is an emergency situation or they are 
incapacitated, this is what our policy says:

1.		When	a	patient	is	not	able	to	express	an	opinion	about	
disclosing	their	PHI	to	others	because	of	an	emergency	
situation

 a.  Providence staff and providers may use their professional 
judgment to determine if the disclosure of PHI would be in 
the patient’s best interests and if the people requesting 
protected health information can reasonably be identified as 
the immediate family members or individuals with whom 
the patient has a close personal relationship.

 b.  If a disclosure is in the patient’s best interests and family 
member(s) or close personal friend(s) can reasonably be 
identified, you can disclose PHI that is directly relevant to 
the person’s involvement in the patient’s care.

 c.  The legal representative may be told the patient’s PIN and 
its purpose.

2.	When	the	patient	is	incapacitated

 a.  If the patient is incapacitated the patient’s legal 
representative will be given the right to agree or object to 
the disclosure of PHI to family and friends of the patient.

 b.  The patient’s representative will be given the PIN following 
the same processes indicated above.

 c.  If the patient does not have a personal representative, 
Providence staff and providers may use	their	professional	
judgment	to	determine	if	the	disclosure	is	in	the	
patient’s	best	interest.

Quality & Education Council chair and chair-elect are 
members of a newly gathered workgroup called Partnership 
Quality Council. Interdisciplinary leaders from across the 

Nursing Governance Council Reports continued from page 1
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Nursing Leadership Development Course
We are pleased to announce that the review of applications 
for the upcoming Nursing Leadership Development Course 
is complete and that we have filled the ten available slots. We 
were excited to see such a high level of interest in developing 
enhanced skills in nursing leadership. This enthusiasm was 
demonstrated by the large number of incredible applications 
we received – more than twice the number of slots 
available. The course will begin in January with focus on five 
key areas:  

 • Self Development
 • Relationship Building

 • Process Improvement
 • Change Management
 • Presentation and Meeting Facilitation Skills

Each participant will also be leading a project in which  
they will apply skills learned throughout the course.  
We all look forward to watching these nurse-led projects 
unfold and to hear about the great outcomes (measurable of 
course!).

Janine Holbrook, RN, MSN
Director of Nursing Administration 

Congratulations Corner 
Paul Matson, RN in Behavioral Health Services completed 
the mental health certification study course and just passed 
his ANCC Mental Health/Psychiatric RN certification 
exam. He is an asset to the behavioral health team!

Roz Winters, RN has just successfully earned her MSN! 

Denise Winter, IV Therapy, has recently received Infusion 
Specialist Certification—CRNI! 

Robyn Collins, RN and Melissa Aylward, RN just completed 
their Periop 101 Final Exam and passed by a wonderful 
margin! They have been extremely smart and quick and have 
worked very hard to be successful during their 6-month 
residency. They have been awarded 40 CEUs from AORN for 
the completion of their final exam. Please take a moment to 
tell them what a great job they have done!! 

Pediatrics is proud to announce that Marilyn Kent, RN 
passed the National Pediatric Certification exam!

Sally McPherson has just completed her BSN! 

Lisa Ramirez, RN and Kay Moua, RN have received their 
ARNP Certifications!

Rose Kratz, RN is now an Oncology Certified Nurse!

Please submit additional outstanding awards and 
achievements for recognition. Submissions can be made to 
Nursing Matters via:

Ryan.Hosken@providence.org. 

Thanks! 

Important Glucose 
Reminder
Don’t forget that any fingerstick glucose result less than 
40 needs to be verified by repeat testing.

   •  Verify enough sample was applied. (If there wasn’t  
enough sample, attach the comment “Procedure Error”)

   •  Repeat the test within 10 minutes. Attach the comment 
“Use this result” or “Use prev result”

OR

  • Verify enough sample was applied.

  •  Attach the comment “Patient Symptomatic” if, and only 
if, your patient is clearly displaying hypoglycemic 
symptoms. 

  •  A repeat test is not required in this situation. You are in 
compliance with the requirement to verify a critical 
result as long as the comment “Pt Symptomatic” is 
attached. This is considered a “clinical” confirmation of 
a critical result.

 •  Verifying a critical result is a Joint Commission and 
College of American Pathologists requirement. See 
“Lifescan Glucose Meter” procedure in Lucidoc for 
further information.

Gayle Tjersland, MT(ASCP)
Point of Care Coordinator, Laboratory Services
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Providence has long recognized that we have an  
extraordinary nursing staff, committed to fulfilling our 
mission in exceptional ways. One of the ways we have chosen 
to recognize excellence in nursing is through the DAISY 
Award. The DAISY Foundation was formed in January of 
2000, in memory of J. Patrick Barnes who died at the age 
of 33 of complications of Idiopathic Thrombocytopenic 
Purpura (ITP). DAISY is an acronym for Diseases 
Attacking the Immune System. His family was awestruck  
by the care and compassion Patrick received from his 
nurses during his 8-week hospitalization. They wanted to 
do something that would preserve Patrick’s memory as 
well as honor and thank nurses for their extraordinary care 
of patients. The DAISY foundation was established “to 
recognize the super-human work nurses do every day all over 
the country.”

The Professional Excellence Council has been collecting 
DAISY nominations and they have had the challenging, but 
rewarding task of choosing six DAISY award winners in 
2011. Here are our 2011 DAISY Award winners, along with 
excerpts from their letters of nomination. 

Kathleen Hagemeister, RN
Kathleen works most often in 
our antepartum department, 
caring for obstetrical patients 
with pregnancy complications. 
She treats each family with 
respect and concern for their 
social and emotional needs, as 
well as their physical needs. 
Recently we had a patient who 
needed to go to the UWMC due 
to her situation. It was a 
heartbreaking case. The husband 
had parked on the street and received a parking ticket. Kathleen 
took the ticket, went to Everett Municipal Court, and paid it! 
This is going above and beyond the call of duty!  (Submitted by 
a fellow staff member).

Juan Stout, RN
Juan was assigned to care for 
my daughter during a recent 
emergency room visit. I was 
very impressed with his 
professionalism and ability to 
speak to my daughter on her 
level, yet being stern with his 
teaching and advice to her. She 
generally shuts down when 
someone attempts to reprimand 

or tell her something she doesn’t want to hear, but she 
actually appeared to listen and discuss issues with Juan. My 
daughter is a tough nail to crack, but I think Juan was able to 
get through to her. I really appreciate his compassion and 
ability to deal with a delicate situation. (Submitted by 
patient’s family member)

Marie Bell, RN (Two nominations)
I had just heard from my doctor 
at infectious diseases that after 
8 weeks of infusion my cellulitis 
was not cured. Marie patiently 
listened and told me not to give 
up. She encouraged me to seek 
other options. She took the time 
to give me helpful information. 
Marie renewed my confidence 
that I could heal. (Submitted by 
patient)

Ms. Bell’s clinical skill and 
especially her compassionate care exemplify the kind of 
nurse that we, the patients, our families, and the hospital’s 
staff recognize as an outstanding role model. She is so 
deserving of this recognition and award. She is a no-nonsense 
professional, knowing her craft inside and out. I am very 
lucky to have had Marie at my side through many of my 
traumas in the hospital. I truly felt safe and respected. 
(Submitted by patient)

Tracy Gentry, RN
Tracy truly excels as a mentor 
to fellow nurses and as an 
advocate for his patients. 
Tracy is a dependable co-
worker who never says “no” 
and is always willing to offer a 
second set of eyes or hands. I 
had a confused and agitated 
patient, who was unable to 
express his needs and I called 
on Tracy to help out. The 
patient had suffered a recent 
trauma and was receiving a CBI. Due to the patient’s altered 
mental status, he was unable to understand the purpose of his 
ongoing CBI treatment. The patient was visibly agitated and 
Tracy came to the bedside to reassess the situation to try and 
determine the needs of the patient. Tracy was able to offer not 
only his expertise, but also his charming and calming attitude 
with the patient to help determine what the patient was 
trying to communicate to us. Tracy has this great ability to 
talk ‘with’ the patient and not ‘at’ the patient and is able to 

Daisy Award Recognizes Exceptional PRMCE Nurses
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own patients. Ernie went above his normal duties to help me 
during a hectic night. He was also kind and compassionate 
to my patient’s family and explained the situation, which I 
was having difficulty explaining. He showed compassion to 
my patient’s family and also to me as a new nurse to CCU. 
He was professional in all his care and education. (Submitted 
by a co-worker)

We have a lot of new SRT staff in the unit and we have been 
so busy that they do not get all of the support and guidance 
that they need. One night Ernie spent the whole shift 
helping to guide a new-to-night SRT. He was not assigned to 
help or precept her and did it on his own. They had a very 
difficult and complex patient and Ernie continually helped to 
guide and to be a resource. He was extremely patient with 
the other nurse and spent a lot of time reassuring the 
patient’s family members that everything was going OK. He 
demonstrated great collegiality by helping far and beyond 
what is expected. He acted as an advocate for the patient and 
the nurse. (Submitted by a co-worker)

Nominate a Nurse
Nurses can be nominated for the DAISY Award by patients, 
families, colleagues, physicians, and other staff. The award 
focuses on the compassionate care and the memorable 
moments nurses provide to their patients, as well as great 
clinical skill. If you would like to nominate a nurse who has 
demonstrated excellence, the DAISY nomination form can 
be found on the Nursing Website under “Awards.” You may 
submit the completed nomination form to Michelle James or 
place it in one of the DAISY boxes. The boxes are located in 
the third floor waiting area of the Pavilion and outside of 
Nursing Administration on 2A at Colby. Additional boxes 
will be placed on the D Wing in the near future.   

Sharon Steele
Senior Administrative Assistant 

diffuse those uncomfortable moments. Tracy kept a positive 
and supportive attitude and turned a difficult situation into 
one that could be resolved. In the end, the patient was safe, 
the staff was able to understand what the patient was trying 
to communicate, and the continuation of the CBI was 
restored. Because of Tracy’s great rapport with his co-workers 
and his professionalism with patients and family members, he 
excels as an RN. (Submitted by a fellow staff member)

Kim Chesterfield, RN
Kim is an outstanding nurse. 
She explained everything so we 
could understand easier than all 
the doctor’s big lingo. She is one 
of the nicest, most considerate, 
caring, just good-all-around 
people. We had a stressful 
appointment and had to come 
back the following day. She 
took time out of her busy 
schedule to come say hello and 
check on my daughter and 
baby. Her personality is wonderful. I can’t believe there are 
still such loving people around. Thank you, Kim. We can’t 
stop talking about you. I hope you remember us because we 
will never forget you! (Submitted by patient)

Ernie Jean, RN  
(Two nominations)  
I transferred to ICU as a nurse. 
On one of my first nights on 
my own, after precepting, I 
took care of a very complex, 
unstable patient. Ernie was the 
nurse next to me. He helped 
and taught me new things in 
addition to taking care of his 
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Our Professional Practice Model has now been in place for nearly 
two years. We have come far in our adoption of the con-
cepts within the model. Working hard to understand the concepts 
associated with our professional practice model, we recognize how 
our professional values and nursing philosophy are guided by the 
Providence Mission and Core Values. We recognize words such as 
Team-Based, Accountable, and Informed as key nursing attri-
butes. Practicing in our Shared Governance environment encour-
ages all of us to be engaged and autonomous in our practice. The 
care we provide is based on the principals of Patient and Family 
Centered Care. Professional growth is important to us as we strive 
to provide care based on evidence, not simply as we have done 
something for 100 years. And then we come to the part of our 
Professional Practice Model that is Synergy, a concept based on 
matching the needs and characteristics of a patient with a nurse’s 
competencies. 
I believe we are all “getting it” when we talk about the patient 
characteristics of Synergy. Each shift we review the eight 
characteristics and evaluate patient needs. Areas that are me-
dium or high need are priorities for the shift and help lead our 
care. We address these characteristics in shift report, when 
consulting with other disciplines to assist in our care, and in 
continually evaluating our efforts. At times evaluating all eight 
patient characteristics is intuitive. But what Synergy assists us to 
do is focus, think about each characteristic, and plan our care.
The element of Synergy related to nursing competencies is not as 
easy to incorporate into our day-to-day practice. I don’t go around 
thinking of how my moral agency, systems thinking, or clinical 
inquiry is meeting the needs of my patients and their families. 
Nor do I analyze how my clinical judgment leads to caring 
practices. I was at a meeting recently when someone stated “we 
don’t use Synergy to assign patients.” While we do not go through 

the patient census and consciously assign patients based on nurse 
competency, I believe we do take into consideration patient needs 
and nurse competencies. Clinical judgment, the first nurse 
competency, develops over time as we move from novice to 
expert. A “sick” patient may be assigned to a novice nurse and 
while his decision making and critical thinking may be 
different from an expert nurse, he will question and learn from 
the expert nurses on best care practices. Thus, a novice nurse 
may be the “best” match for a certain patient. In response to 
diversity, another nurse competency, we may be sensitive in not 
assigning a male nurse to a patient whose culture requires them 
to wear headwear in the presence of a male.  A mother who is 
learning how to breastfeed may be assigned to a nurse who is 
passionate about breastfeeding or one who just returned from a 
conference with new knowledge. 
Each of us has strengths related to the nurse competencies of 
Synergy. We may not talk about them in our daily practice, 
but they reflect our knowledge, skills, experience, and atti-
tudes. The needs of my patient and their family determine 
which competency I bring to their care for that minute, shift, 
or day. A patient may require my critical thinking skills one 
minute, the next my collaboration with other team members, 
and then my advocacy efforts in representing their concerns. 
The process of understanding our Professional Practice Model 
is continual. Take a minute the next time you work and try to 
see how your competencies match up to your patient’s needs 
and circumstances. It is our responsibility to occasionally 
review and evaluate the model to ensure it reflects who we are 
as Providence Nurses. 

Kathy Elder, RN
Pediatrics Nurse 

Synergy in Our Everyday Life

Left	to	Right: Jennifer Hutchings, Thomas Eiden, Lisa Thompkins
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Our EPIC Journey
Regional and local ministry staff mem-
bers have completed the EPIC design, 
and build is underway. System testing is 
scheduled to be complete by the end of 
December. End user training will begin 
after that, and our first system in-patient 
go live, Olympia and Centralia, is 
scheduled for March, 2012. At PRMCE, 
the ambulatory go-live for our region is 
scheduled May, 2012, and the inpatient 
go-live will be May 12, 2012. 
What does that mean for me?  In the 
next few months, you’ll see a call for 
those interested in serving as EPIC super 
users. Super user work will begin after the 
first of the year, and will include work-
flow reviews, integrated testing, and 
special training. Beginning in April, 
2012, you’ll be assigned to take manda-
tory training on EPIC. Depending on 

your specialty, you might be required to 
pass competency testing before you are 
given access to the EPIC system. We’ll be 
creating labs where you’ll be asked to 
spend time practicing your new skills 
before go-live. Then on May 1st in the 
ambulatory setting, and May 12th in 
hospital departments, additional staff will 
be on hand to support the go-live. For 
clinical care givers, including therapists, 
nurses and pharmacists, training time 
will be between 12 and 18 hours total. 
Classes will be offered in 4-hour blocks, 
and scheduling will be through the 
HealthStream system. 
What if I want to know more? Check 
the Northwest Washington region EPIC 
website at http://in.providence.org/
sss/departments/epic/Washington/
Pages/NWWA.aspx

For the most up-to-date information, 

calendars and documents. Contact 
Cheryl Grohn (Cheryl.grohn@provi-
dence.org) for more information about 
the hospital implementation, or Louise 
Erickson (Louis.h.erickson@providence.
org) about the ambulatory implementa-
tion. Watch for notices about demonstra-
tions, and openings for super users. 

Cheryl Grohn, RN-BC, BSN, MPH
Providence IT Services

Did you know that 20% of the 
population in Nicaragua accounts for 
80% of the wealth? This means the 
average person makes $2.00/day in 
Nicaragua. The extreme poverty in 
Nicaragua and lack of resources make it 
very difficult to live day-to-day. In 
October, a total of six employees from 
PRMCE in varying specialties went to 
Nicaragua to serve, educate, and 
supervise through a foundation called 
AMOS. In the rural areas of 
Nicaragua the majority of communities 
do not have access to paved roads, 
running water, or electricity. Homes are 
spaced out with miles between them. 
This challenges children to get to 
school, communication between 
communities, and is especially difficult 
for health care needs. 

AMOS is a foundation that is 
dedicated to focusing on delivering 
health care to the rural communities in 
Nicaragua. There are a total of 25 rural 

communities currently involved. Each 
community nominates a member to 
represent them as a health promoter. 
These health promoters are trained and 
educated in basic medical care that is 
most pertinent to the health issues seen 
in Nicaragua. Our employees from 
Providence were able to fundraise and 
collect donations for several 
medications and medical supplies to 
bring to these health promoters. 

Our first day was spent doing basic 
training with the health promoters 
including vital signs, dehydration, 
rehydration, pneumonia, wound care, 
and medication administration. 
Stations were set up so that the health 
promoters could participate in small 
groups. On the days following this 
training we hiked out to different 
homes located in the communities that 
were identified as the most vulnerable. 
Our home visits consisted of supporting 
the health promoters in the education 

we provided to them on our training 
day, supervising their skills and ability 
to care for the patients, and in 
completing the necessary paperwork to 
educate patients. 

After the week of activities were done, 
we sat down with AMOS directors and 
supervisors and discussed what went 
well and what they could still improve 
on. They took this information and set 
goals and projects that their teams will 
review to better help the functioning of 
the organization. They were so grateful 
for our team coming down to work 
with them. By the time we left, you 
could already see the improvements 
that they were making to their health 
promoter program. After being a part 
of this amazing experience, all of us 
would say that we would love to go 
back again. This for sure changed our 
lives in many ways. 

Andrea Gai, RN and  
Melissa Hammack, RN 
Thoracic and Vascular Nurses 

Nicaragua Mission
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Standing: Kelly Allen, Paul Grochal, Tracy Courtney, Dr. Galicia, 
Dr. Thiex, Dr. Lundeen, Karen Hackett, Tiffany Swedeen, Kim 
Williams. Seated:  Dr. Einstein, Sharon White, Jessica Rangaram, 
Bronwen O’Neill, Christi Everett. Some members not present.

Care Checklist 
Folders are Here!
The new Care Checklist folders are on the units. Give one 
to every inpatient on admission. As a reminder, the folders 
are to be kept in the patient rooms, easily visible and 
accessible for patients, families, and staff to use and refer 
to frequently – perhaps at the bedside table. You’ll see the 
questions on the back of the folder match the headings on 
the new patient discharge instructions. Make sure these 
instructions are in the chart at admission so you can add 
to them throughout the patient stay. Discharge really 
CAN begin on admission!

Bonnie Ronan, RNC, MN 
Patient/Family Education Coordinator 

Stroke HONOR ROLL Award
On behalf of the American Heart Association / American 
Stroke Association’s Get With The Guidelines™ - Stroke 
Quality Improvement program, it is my pleasure to award a 
2011 Get With The Guidelines™ - Stroke Silver PLUS & 
Target: Stroke HONOR ROLL Award to Providence 
Regional Medical Center - Everett!

You will be recognized for this achievement in the 
following forums:

 •  International Stroke Conference 2012 
  •  The AHA’s annual advertisement in US News & World 

Report “Best Hospitals” edition – Summer 2012 
 •  The AHA’s public website 

To promote this achievement, we’re excited to provide your 
team with a link to the 2011 Get With The Guidelines® 
Stroke Recognition Ad kit. The link is specific to YOUR 
award level and module. Each kit contains: Updated 
branding guidelines; applicable press release; new celebration 
ideas; an ad that may be customized with hospital logo, 
widget, PPT, and an e-newsletter blurb. 

http://www.heart.org/silverplusstrokets 

Congratulations to you and your team!  

Erin E. Shaw
Program Director, Quality Improvement, American Heart Association


