EP20-12  Nurse Practice Council    

January 25, 2011, Julie Penrose Rm- SFMC

	Present: Cheryl Imlay RN, ED (Chair); Steph Franks RN CVU; Mary Castle RN, 4th flr; Danielle Hintgen, RN 5th flr; Cheryl Ward RN 7th flr; Judy Crenshaw RN 8th flr; Michelle Wolff RN, 9th flr; Elizabeth Urata RN, Peds; Mary Bonds RN, 11th; Kathy Hoops, RN, PACU/SFMC; Theresa Lutze RN PH Manager Rep; April Buxa RN, SF ED; Gayle Schneider RN, Beh Health; Kerri Smith RN OPS; Diane Millburn RN NICU; Sybilla Loughmiller RN Labor/Delivery; Deb Nussdorfer RN Magnet.  Guests:  Jennifer Robertson, RN, Clinical Manager ICU.

Absent:  Pam Assid RN, SF Mgr Rep; Robin Tillman RN ICU; Brett Skattum RN ICU; Penny Bernard RN 5N; Kimmie Brackett RN 5S; Lisa O’Neil RN Mom/Baby; Dorothy Bennett RN Wound Services; Velda Baker RN PH GI Lab; Shara Robertson RN PH OR; Joan Schoendaller RN 9th.

	Call to Order. Meeting called to order by Cheryl Imlay, RN ED, Chair. Minutes approved from November 2010.

	Reflection. Deb Nussdorfer, RN Magnet Cord.  Cripple Creek HS brings their early childhood education to SFMC for class every semester – no pregnancies in any of the class members who attend the class provided by Family Education! 


	Agenda 
	Discussion
	Actions taken
	Resp 
	Date  

	Celebrate! 
	Nursing Services Accomplishments: 

· ICU nurses going back to get their BSN – mutual support
· Halo for Heroes Nurse winners for last quarter

· Star Award: Kay McCarthy, Clinical Manager of Behavioral Health

· 3 East/BH Associates managed the flood and closing of the unit with grace, professionalism and focus on patient care

· Opening of the Infusion Center including integrating nurses who moved from the Cancer Center

· 4th flr—decrease in central line infections and UTIs
	Applause!
	
	

	Annual Goals
	2011 Nursing Practice Council Goals. Promote and recognize excellence in nursing practice by improving readiness for Magnet application/submission in following 3 areas. 

1. Promote professional development, increase individual and team accountability, and strengthen the professional nursing culture through formal unit level nursing peer review in all clinical nursing service areas. 

2. Outperform national benchmark in nurse sensitive HCAHPS categories: Pain Management, Nurse Communication, Discharge Information, Responsiveness, Medication education and Quietness at Night.

3. Strengthen nurse to nurse communication and collaboration by increasing appreciation of diversity of nursing practice throughout our organization. 
	Approved.
	All
	

	Vaccinations

(Handout)
	Pneumonia/influenza Vaccine Committee looking at issue related to administration of vaccines.  Based on evidence based practice and review of nursing process and patient throughput, ICU will now be giving patients vaccine on day of admission.  This also means the units will be notified of need to vaccinate on day 1 instead of day 2.  We are committed to providing these vaccines when appropriate to all of our patients. 
	Starting Feb 1st will start giving pneumococcal vaccine on day of admission to the ICU. 

Transfers from CCU will have vaccine. 
	All
	Jan 2011

	Nsg Guideline Revision
	Chest Tubes: Insertion, Maintenance, and Removal The AACN Procedure and Manual for Critical Care, (2011) (6th edition) and Mosby Skills recommended nursing practice changes. These have been integrated into the policy and approved by the Clinical Manager and Clinical Nurse Specialist/Educator of Critical Care and reviewed and input received from the CNO, Unit Practice Council. (Robin Tillman, Stephanie Franks).
	Approved.
	None
	NA

	Blood Drive

(Handout)
	Nursing department goal is to do an annual community service! See the handout - Feb 1 – March 8th.   Magnet Champions came up with the name.  Several NPC members suggested using a regular updates via TV, posters on how units are doing to foster friendly competition!  Deb arranged to have Blood Vessel go twice to SFMC instead of only once.  Sign up and donate! Save a life!
	Will give award to unit that donates most units of blood.  Others can donate blood in your units name (if you are unable to donate)
	NPC, UPC’s, all nursing
	Now-Mar 8, 2011

	Centura Nurse Practice Council (Handout) 
	Cheryl handed out minutes from last meeting. She has changed her ED schedule to allow her to attend these meetings. She would appreciate someone joining her at meeting or call into meeting. 

Topics: 

Do you know what our goal is for Patient Satisfaction? And what are you and your UPC doing to improve Pt Satisfaction? (See notes below)
Looked at restraint guidelines. 
BCMA – our goal is 95% - do you know how your unit is doing? Tips to improve? This is major patient safety strategy. 
	Cheryl will be attending Centura Nurse Practice Council and would like volunteer to attend with her.  If interested contact Cheryl.

Group stated they would prefer separate guidelines for non-behavioral health and behavioral health restraints.
	Next meeting is Feb 10 from 9-11am. Let Cheryl know if interested.
	Feb 2011

	Peer Review
	Have any of the Unit Practice Councils developed/implemented unit peer review?  

Stephanie Franks, RN CVU shared unit initiatives for unit peer review.  Will do every other month.  Positive feedback so far.  Evaluate one person monthly.  Peer reviews submitted to CM and UPC review negative reviews. All feedback goes back to colleague.  Currently doing this anonymously and using “grace” with feedback.  Want to be encouraging and supportive of peers and promote improved nursing practice – not build conflict or fear or anxiety. Purpose is growth and quality care. 
NICU is also working on process (Deb sent articles and literature to Diane Millburn for consideration)
	Will email outline of process for CVU peer review to Cheryl to forward to members of this committee.
	Stephanie Franks
	Feb 2011

	Report

(Handout)
	Decisional Involvement Scale Report reviewed.  Thanks to all for giving feedback.
How do we build ownership of practice? How do we encourage our colleagues to get involved and not sit on sidelines?  Danielle reports 5th floor nurses are interviewing and giving manager feedback on potential new hires. CVU is doing peer review and the UPC is leading the staff meetings. 
	Will do survey again in a year to evaluate changes. Strategies to increase Shared Decision making include active UPC’s, education through Tim Porter-O’Grady, PFD process.  Let your managers know if you want to participate in interviewing candidates. 
	All
	Ongoing

	Education Needs
	Many UPC’s are active in identifying and providing unit specific education including partnerships with NPS’ and physicians, bringing in guest speakers and encouraging professional development and current competence. 

Ideas for overall education?  

UPC Updates
· PACU/SF has own education committee and working on education offerings especially during ASPAN Recognition Week.  This is an ongoing process they are continuing to develop each year.
· Peds set up education class for nurses that wanted to float to Peds and offered this several times in the fall.  Plan to offer this every year. Hope to see increased participation. 
· L&D trying to post monthly education for all to read and review. Discussed using Mosby Consult to support process.  Sybilla reports there are a lot of educational topics and materials – it just takes time to print and share. 
· 4th flr focusing on patient education and support for regular oral care. Have created a cart with towels and toothbrushes etc and offer to patients in am and pm.  
· PH OPS working on new pamphlet for education pre-op and post-op care and pain management pre and post surgery.  We do educate patients on pain and let them know that pain free post op is not a realistic goal.  We all focus on helping patient manage pain and anticipate strategies but sometimes they are so focused on being pain free. 
· NICU has ongoing education. NP’s provide monthly education. Newborn Hope has offered funds to send two nurses to a national conference! 
· ER/SF offering monthly inservice.  Some inservices related to skills review topics—if staff attends inservice it will count for skills review.

· CVU doing monthly inservices with physician collaboration.  Record and make DVD available to all.  Everyone has to do a post test too if they want credit for class. Required to complete 10 hrs of cardiac education per year and this is one way the unit supports this requirement. 
· 11th flr—goal to do monthly in-services. 
· Float Pool would like to see guideline on unit expectations.  Float Pool manager will be putting information together for float staff.  There are differences between units on how they do things. Good float experience often depends on who’s in charge and CNA help.  Every floor has own culture. 

· 7th flr – try to do some kind of education at every staff meeting. 


	Recommend education offerings again this year for nurse’s week. 

Need to advertise unit education offerings so others might attend.

Kathy Creech is willing to send out notices to the Manager distribution list so units can invite others to education.  This expands professional development, may help people look at new opportunities, and builds relationships across units. 

Recommended float pool guidelines be used to help students nurses as well.


	NPC Members – send Kathy Creech postings on education and she will email to all unit distribution list. 
	Ongoing

	Announcement

Please read these and share in UPC.
	1. Tim Porter O’Grady coming April 15 – SAVE THE DATE!  Handouts of several of his articles are available for you to read and share so people can get excited and motivated to attend.
2. Mosby Consult online –icon on desktop for easy access coming soon! This will support easy access to EBP and policy/procedures. 

3. Apply for the Clinical Advancement Program (CAP)!  Be recognized! Due date is Feb 15. 
	

	Falls/ Hourly Rounding
	Theresa Lutze, CM 8th flr and member of the Falls Committee reported on fall initiatives.  Of all Centura facilities we have the highest fall rate.  Mandatory hourly rounding required. Track on sheet handed out or other system you choose.
Fall education and reduction of falls within the system will be a Quality Goal for all nursing this year.

Identified units are required to have patient wearing yellow gown if fall risk
4th flr trialing use of yellow and red booties to ID patient as high risk fall.
	Initiating mandatory hourly rounding starting ASAP.  Documentation of hourly rounding in rounding log posted in patient’s room.

Audits of rounding compliance will start Feb. 15th.  
	All
	Now

	Nurse Satisfaction
	Reviewed Press-Ganey results.  PSFHS nursing scored low in all areas. 

Excellent Performance Recognized; 

· Magnet Champions working on initiating “Daisy Award” to reward nursing staff.  

Ask opinions before decisions;  

Discussion

· No one asked nursing input on hand gel (or this was not communicated to all since in fact changes in hand gel and lotions and placement of equipment was based on constant nursing input)
· NPC now has input in nursing guidelines.

· UPC’s are active on most units and making decisions

· Sometimes we have input but don’t get what we want – need to have all the information so we understand - 

Quality of Care Here is Excellent;

· What where write-ins to this question—why do staff not feel we provide quality care?
· Staff hesitant to write in comments—feel that it will come back on them.

· Closure of BH service -money before PSF mission

· Is the perception of quality care related to staffing levels?
· Adventist hospitals of higher productivity standards – better staffing
· Do hospitals that rate high have better staff levels?
Suggestions;

· Action plans need to be done at staff level.

· Shared stories of teamwork; in the ED and during flood at SFHC.  We can think of stories of excellence so why is this not reflected in our survey?

Direct Management (how we rate our managers)

Discussion that some managers better than others – examples of good manager actions – when we are included in interviewing and hiring, support UPC, listen, give feedback – some managers will pitch in and help at the desk or with patients when we need help and some refuse to - Let manager know what you need/want for support - 
	Cheryl shared with group need to motivate peers and UPC’s to take action.  Share Press Ganey results with UPC’s and get feedback.

Staffing Committee being formed.  Need staff nurses on this committee—send recommendations to Kate McCord.

Based on these results we will not be applying for Magnet this year.  Although we have made significant changes and gains, the survey results point to the need for continued improvement. Magnet facilities have positive ratings on nursing satisfaction.
	All
	Next UPC meeting

	Patient Satisfaction
	Cheryl met with Laurie Kennedy and is learning how to access some specific reports on pt satisfaction. There are 6 things that will make a big difference in all satisfaction scores so if we focus on these areas we can expect to see positive gains. 

Treating patient as whole person and not just medical condition;

· Need to share with the patient that referring to him/her as room number is to protect identity and not to be disrespectful. 

Staff doing everything they can to control pain.

· ED started pain protocols

· Nurses need to use critical thinking skills

· Nurse may not be doing enough patient education on pain management

· Confront colleagues who say patient just wants meds and who refuse to give more pain medications – if patient reports pain we are accountable to help them manage it. 

Helping patient to bathroom

· Offering to take patient to bathroom even if patient does not request to go (similar to bladder training). “I know you may not feel like you need to go right now, but I want you to be comfortable and not get to the point you feel such urgency you think of getting out of bed on your own and risk a fall.  And walking to the bathroom – moving around - helps with healing.”

Timely response to call buttons

      - Is this related to staffing levels?

Courtesy respect of nursing staff.

· Referring to patient as drug seeker.  Nurses should not do that at any time. Our standards and ethics require us to be caring and professional – not judgmental. 

· Physician can put up barriers to pain relief for patient. Then pursue chain of command if needed – we are pt advocates. 

Involvement of family with care

· Education of patient’s family, contract with patient for pain management (ED)


	Work group for patient satisfaction –contact Cheryl Imlay if interested.

Several people are going to a Pt Sat Summit next month and will bring back info and ideas for discussion.  
	All

Cheryl
	Next UPC meeting


Next meeting: February 22, at 1600 hours in the Board Room at PH
Parking Lot

        1.
CSI Referral on Poly Pharmacy in the Elderly – Follow Up

        2.  Education for UPC members on leading meetings and building UPC

        3.  NDNQI – National Database for Nursing Quality Indicators – knowing, reviewing, analyzing data and then 
celebrating, sharing best practices and 
improving!

        4.  PES  -  February 2011

        5.  Business Cards for nurses 

        6. Ticket to Ride and SBARQ – CVU and ED first focus.

        7. Telemetry

