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INTRODUCTION FROM THE CNO

2018 has continued to be a year of change and process improvement to position
nursing for success in the Next Frontier of health care. As nurses we are tasked with
a diverse set of patient care goals that we must accomplish through partnerships
with a multi-professional team of providers. Between clinical objectives, financial
performance, patient needs, and complex payer dynamics, every nurse’s plate is
always full. Our work requires a continuous focus on excellence and keeping the
promise of great care to our patients and communities, established long ago in our
history. Together we welcome new challenges and I look forward to partnering with
all of you to achieve our organizational goals in 2019.

Many processes and procedures were revised and enhanced in 2018 to support the work in elimination
of the HAC (Hospital Acquired Condition) penalty. It is to the credit of all of our Magnet nurses at all
levels and the entire patient care team that we were successful in doing just that. This year has seen more
technological refinements in terms of a new nurse call system and the replacement of patient beds with new
state of the art VersaCare beds. These improvements will be further enhanced with the adoption of RFID
hand hygiene surveillance in 2019.

The transition to value based will accelerate in 2019 and our organizations need to prepare to take more
risks keeping quality outcomes and patient care number one. At the same time we have to continue to be
faithful with connectivity to our mission and to be a learning organization willing to let go of old and out
dated plans and tactics that no longer enhance clinical outcomes or the patient experience.

We were very fortunate in 2018 that a hurricane or other weather related disaster did not affect us as it did
last year with Hurricane Irma. However, the same dedication to ensuring our patients receive the best in care
and that we are efficient and productive has continued to yield positive outcomes.

Work has begun on our upcoming document submission for our ANCC 5th designation. The web based
document will be due August 1, 2019 and we hope to join the elite group of 14 other organizations that
have obtained their 5th designation.

Thank you for serving with all of us as Magnet nurses. I continue to be excited about our successes and the
opportunities present as health care continues to evolve with the consumer, our patients as the focus.

Sincerely,

Sherry Danello DHA, MSN, RN, NEA-BC
Vice President of Patient Care Services/Chief Nursing Officer
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QUEST FOR EXCELLENCE
Susan Howell EdD, MSN, RN, NEA-BC
Every year I write that this has been a busy one and 2018 has been no different.
Please read this as well as the rest of the St. Joseph’s/Candler annual report for
nursing to see exactly how busy we have all been. As before, the narrative is created
based on the components of the American Nurses Credentialing Center Magnet
model.
Transformational Leadership
Within the component of Transformational Leadership, the Magnet manual states that “Nursing’s mission,
vision, values and strategic plan must align with the organization’s priorities to improve the organization’s
performance.” 2019 Magnet Application Manual, pp.20.
Antonio Arata, MBA, BSN, RN, NE-BC, Director of Critical Care, describes the work of his team in improving
performance in patient rescue. “Critical Care Leadership decided in April 2018 to restructure the Code 99
Committee. The goals for this “new and improved” Committee were to (1) delineate sub-groups to oversee
separate needed oversight for success, (2) to ensure all Code policies are clearly scripted, articulated, and
represented well for usability, (3) oversight of Code 99 quality, (4) perform “mock codes” in identified areas,
and (5) standardize and ensure code forms are user friendly and include necessary information.
As such, the Committee identified the need for four separate sub-groups that report at each monthly Code
Committee meeting. These are Policy, Quality, Drills, and Documentation teams. Each team has assigned
members which include bedside RN participation and decision making. These teams provide feedback and
decision making at each Code Committee team member. After the first six months of meeting, Code 99
survival to discharges are over the national benchmark average and are continuing to improve.”
Structural Empowerment
“Structural Empowerment references the work that is conducted in order to assure that the structures and
processes needed for bi-directional communication, professional growth, transition to practice and shared
governance are intact and functional.” 2019 Magnet Application Manual.
There are several programs to reference within this session. First of all, within the framework of transition
to practice, the Clinical Quality team embarked on a complete revision of the New Graduate Nursing
Residency. This work began in late 2017 and followed Benner’s Novice to Expert model and the Quality and
Safety for Nurses (QSEN) outcomes. Following completion, the yearlong New Graduate Nursing Residency
Program was born, developed for both new graduates and nurses with less than 12 months of experience.
The program was initiated in February 2018. To test the rigor and effectiveness of the program, a gap
analysis was performed based on the American Nurses Credentialing Center’s (ANCC) Practice Transition
Accreditation Program (PTAP). Anita Coon MSN, RN, APN-C, Clinical Nurse Educator, Desiree Taylor MSN,
RN, NE-BC, Clinical Nurse Educator, Alicia Motley MBA, BSN,BS, RN, NE-BC, Peggy Batts, MSN, RN, CEN,
Susan Howell EdD, MSN, RN, NEA-BC and the specialty unit based educators worked diligently to complete
the self-study for accreditation which was submitted on November 28, 2018.
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Anita Coon MSN, RN, ANP-C, Clinical Nurse Educator, Clinical Quality describes the revisions to the nurse
residency program. The nurse residency which has been in existence for numerous years was redesigned in
2018 to meet the needs of the current generation of nurses. Every newly hired nurse with less than one year
of experience is enrolled in the New Graduate Nurse Residency Program (NGNRP). The residency program
provides new graduate nurses with a comprehensive and effective support program that transitions them
from new graduate to confident bedside nurse. Nurse residents participate in six workshops that culminate
in graduation. The program has been constructed using evidence-based practice research to ensure the
program is appropriate for the scope and standards of practice of the bedside nurse.
Currently the NGNRP has 3 cohorts of nurses at different
stages of experience. Teaching strategies employ
methods that stimulate active learning and employ
critical thinking. Workshops focus on communication,
collaboration, patient-centered care, nurse -sensitive
indicators, teamwork, and professional development
Feedback from the residents is obtained after every
workshop. Evidence of role transition is obtained at
the first workshop, at the midpoint and then end of the
program. Feedback and role transition data are reviewed by the program coordinators to adjust the program
as needed for future cohorts. Feedback from the nurse residents has indicated that the program has helped
them adapt to their new career.
Lifelong learning is inherent within Magnet organizations. A major focus of St. Joseph’s/Candler for many
years has been the promotion of national certification for all levels of nurses within the organization. In order
to support this initiative, existing programs such as the certification bonus and usage of PEARLS/CE Direct
for preparation materials were used. In order to better serve the nursing staff and to provide a ready frame
of reference and information at the point of care, the organization contracted with Elsevier/Mosby to provide
the complete Clinical Suite in the summer of 2018. This platform will provide reference materials, certification
preparation and Continuing education materials, as well as multimedia skills demonstrations. A. Motley MBA,
BSN, BS, RN, NE-BC is leading the implementation team, including staff nurses and other healthcare team
members. The Elsevier platform will be fully live in January 2019.
St. Joseph’s/Candler contracted with the ANCC Success Pays program in December 2018 to better provide
opportunities for nurses to take applicable certification exams. At the time of this writing, there are over 20
nurses who are looking to avail themselves of this program.
One of the highlights of our work at St. Joseph’s/Candler is being able to recognize the stellar nurses who
care for our patients. The DAISY award was brought to St. Joseph’s/Candler in 2017.
Alicia Motley MBS, BSN, BA, NE-BC provides leadership for this initiative and the following report.
Many Nurses at St. Joseph’s/Candler are being nominated and honored with The DAISY Award for
Extraordinary Nurses ®. The award is part of the DAISY Foundation’s mission to recognize the extraordinary,
compassionate nursing care they provide patients and families every day.
4

Members of the Professional Nursing Council developed the criteria for achieving the final nomination for
the Daisy Award. The criteria are as below:
• Made a special connection with the patient and family
• Included patients and family in the plan of care
• Did an excellent job educating patients and their families
• Worked well with the healthcare team to meet the patient and family needs
• Demonstrated professionalism in the work environment
• Has significantly made a difference in the life of the patient
The DAISY Foundation is a not-for-profit organization, established in memory of J. Patrick Barnes,
by members of his family. Patrick died at the age of 33 in late 1999 from complications of Idiopathic
Thrombocytopenic Purpura (ITP), a little known but not uncommon auto-immune disease. (DAISY is an
acronym for Diseases Attacking the Immune System.) The care Patrick and his family received from nurses
while he was ill inspired this unique means of thanking nurses for making a profound difference in the lives of
their patients and patient families.
Nurses may be nominated by patients and families. The award recipient is chosen by a subcommittee of
the Professional Nursing Council to receive The DAISY Award. Awards are presented throughout the year
at celebrations attended by the Honoree’s colleagues, patients, and visitors. Each Honoree receives a
certificate commending her or him as an “Extraordinary Nurse.” The certificate reads: “In deep appreciation
of all you do, who you are, and the incredibly meaningful difference you make in the lives of so many
people.” Honorees also receive a DAISY Award pin and a beautiful and meaningful sculpture called A
Healer’s Touch, hand-carved by artists of the Shona Tribe in Zimbabwe.
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THE DAISY AWARD RECIPIENTS 2018
Tiffany Sikes-Prevatt – Candler Labor & Delivery
Tiffany’s nomination from her Labor & Delivery patient: “I went
in at 5:00am to be induced. I was blessed with one of the best
nurses I could ever imagine. After all day of having me change
positions and watching the baby’s heart rate (baby didn’t like
Pitocin) it was finally time to start pushing at 7:20pm. Tiffany got
off at 7:30pm but chose to stay with me after she clocked out to
help deliver the baby. She did not have to stay but she did not
want to leave me nor did I want her to leave me. Just being with
her for a little over 12 hours, I felt an immediate bond with her
just 30 minutes of being together. My baby was born at 8:11pm, she captured so many wonderful pictures
for us that could never have gotten if it was not for her, she kept our families updated, and made sure I was
comfortable, and walked me through every step from the start of being induced until delivery and even after.
She came by the post partum unit the next day to come check on us. Tiffany went over and beyond for us,
we could not be more thankful for her that day and will always remember her wonderful bedside manner,
making us feel comfortable, and not leaving me when it was time for her to get off.
Leeza Ioffe, Candler ICU
Here is Leeza’s nomination:
“Talking about end-of-life care is never easy. When my husband
and sister in law began discussions with the physician Leeza was
there to answer questions and be a support. I honestly don’t
remember how much time she took sitting in the conference
room, answering questions and providing explanations. Leeza
was a comfort to all of us, particularly my husband and his sister.
As they tried to decide whether to transition into hospice care
or continue therapy Leeza’s calm manner and patience were so
helpful to my family, as the difficult decision was made. Leeza’s
presence helped my family tremendously”.
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Steven Giles, Candler ICU
Steven’s patients’ family wrote this: “My brother Jeff had surgery. 2
days later he had to be intubated for 16 days – 2 days after extubation
developed bilateral PE. My sister and I drove 18 hours straight from
Wisconsin – unsure if he was going to survive. We arrived in the ICU
on day 13 – Steven was Jeff’s ICU RN, he was calm and provided a
through update on Jeff’s course in the ICU, answered my questions and
concerns. Steven helped to bridge the communication gap between the
different doctors. Steven also allowed us to stay with Jeff to support
him and always explained what Steven was doing, this decreased our
anxiety. I am an RN and CEO at a WI Hospital. I know a good nurse
when I see them in action, Steven is excellent.

David Whidden, St. Joseph’s 5th Floor
David was nominated three times for the DAISY
Award. Here’s what David’s patients wrote:
“David is a blessing sent from above. He cared
for my Dad like he was his very own. David made
my dad comfortable and went way beyond
his duties in checking on him no matter what
floor he was admitted on. David treats all of his
patients like family. My dad would always cheer
up immediately when David walked in. David is
compassionate about his job as a nurse.”
“He’s truly amazing! He has the best interest of his patients at heart. He shows a great deal of kindness and
never expresses himself as being exhausted on the job. I absolutely LOVE him. Salute David.”
“David was very helpful, kind and willing to do extra personal touches to connect me with Pat to figure out a
plan for my Dad’s care. Very helpful and personable. Thank you David!”

EXEMPLARY PROFESSIONAL PRACTICE

The 2019 Magnet Recognition application manual states that “Exemplary professional practice in Magnetrecognized organizations is evidenced by effective and efficient care services, interprofessional collaboration,
and high-quality patient outcomes.” 2019 Magnet Application Manual, pp.40. Major foci for exemplary
professional practice this year have surrounded infection prevention and standardization of processes across
units and campuses.
Through the work of Quality 2020, the development of work plans to continue the reduction of hospital
acquired infections (HAIs) has led to much success. One of the key performance indicators for both catheter
associated urinary tract infections and central line associated blood stream infections has been the reduction
in line days. As of the end of November 2018, the urinary catheter days from January to November
decreased by 47% at St. Joseph’s and by 51% at Candler. During the same time period, central line days
decreased by 41% at St. Joseph’s and by 28% at Candler. Standardization of processes and the use of nurse
driven protocols have led to these decreases.
As a part of the focus on quality and accountability, Quality Rounds were begun on all of the inpatient units
in August of this year. The focus of these rounds are to assure that the foley and central line standards of care
are met and that patients who are not appropriate for these lines have had them removed. These rounds
are conducted daily by the Resource Coordinator or charge nurse and once weekly by the clinical nurse
manager. These rounds are entered via iRound and are used by the manager for daily huddles.
Technology has also provided support for hand hygiene surveillance. Over this year, additional units have
been introduced to a new process for hand hygiene surveillance. The focus has been on the World Health
Organization’s “5 Moments of Hand Hygiene” and units have conducted surveillance on nurses, PCTs and
therapists. Monthly observations required have been calculated by the Infection Preventionists, based on a
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CDC formula. This data is also entered into iRound and presented monthly at Quality 2020 by Susan Howell,
EdD, MSN, RN, NEA-BC. During 2019, the organization will be moving to an automated hand hygiene
system integrated in order to monitor compliance at all levels of care providers in the organization. This
technology will be combined with the new nurse call system and VersaCare beds.
During 2019, the document for our first consecutive designation will be forwarded to ANCC August 1st. The
team of writers has begun writing all of the wonderful examples of exemplary professional practice and other
Magnet components.

NEW KNOWLEDGE, INNOVATIONS AND IMPROVEMENTS

“Innovations in patient care, nursing, and the practice environment are the hallmarks of organizations
receiving Magnet Recognition.” 2019 Magnet Application Manual, pp.60. A priority within St. Joseph’s/
Candler is the promotion of patient safety. Marianne Fields, MSN, RN, NE-BC, Director of Medical/Surgical
Nursing describes the implementation of new technology in patient safety through Versacare Beds.
“Delivery of new, state of the art Versacare Beds began late in 2016 at both St. Joseph’s and Candler
campuses. Installation of the new beds, with associated staff training on their functionality and use, was
completed on all Medical/Surgical, PCU, and Rehab/Skilled Nursing Units. These new beds offer the latest
technology and functionality, including the capability of “turn assist” of patients, sitting patients up in bed,
“pausing” the bed exit for fall prevention which automatically resets when the patient returns to bed and
their body weight is detected. Foot pedals allow the nurse at the bedside to easily adjust the height of
the bed. A green “Safe View” indicator light is illuminated at the end of the bed when the bed is properly
lowered, bed exit is activated, brakes are locked, and all 3 side rails are raised.
From 2017-July 2018 the Navicare Nurse Call System was installed and completed at the Candler Campus
for Patient Safety. Enhanced features include a new locator badge and automated in-room touch screen to
search for staff and to call a Code 99, as well as a red push button to alert others in the event of a duress/
staff emergency. A culture of “Safety Awareness” pervades system design, with a dome light outside the
room to indicate a high fall risk patient, as well as rounding reminders, chair alarm armed, and a “flashing”
reminder if a nursing intervention is due. “Action Request” buttons on the patient safety box also allow coworkers to indicate if the patient is out of the room, to electronically document both bedside reporting and
rounding. Asset tracking, which provides the ability to easily locate critical equipment, is also live at Candler
Campus and is projected to be completed by June 1, 2019 at the St. Joseph’s Campus.”
Jack Weathers BSN, RN, CNML, Clinical Operations Manager, has been a member of the intraprofessional
team engaged in revision of the regionals admission program and “room assignment.” Mr. Weathers
shares: “At St. Joseph’s/Candler the concept of patient placement was past due for revision. A clear need
to advance the regional admissions program to a more proactive model was evident. Improvements
included the addition of registered nurses to lead the system-wide regional admission bed management
plan. The workflow and existing plan were deconstructed and a gap analysis done that demonstrated a need
for training, staff, scheduling adjustments and logistical upgrades which were carried out with support of
multiple interdisciplinary groups over 9-12 months. The result was a more efficient and streamlined regional
bed management plan called MD-Admit.
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Each step of planning and implementation was scripted, tested and revised over several months to
determine best approaches to customized proactive regional bed management plan. The MD-Admit
program was designed to meet the unique demands of local and regional patient populations, internal and
external practitioner preferences as well as individual needs of our regional partner facilities.
The integration of professional nurses to lead the daily plan provides non-clinical support staff in the central
command center new support for clinical decision making that was not previously experienced during peak
hours each day. This has been instrumental in the success of a comprehensive 24 hour bed management
plan due to extensive collaboration with the nursing supervisors and their manager. Implementation of the
St. Joseph’s/Candler MD-Admit program through improved technology, staff and process upgrades has
improved our patient-centered focus and commitment to getting our patients to the right patient, right level
of care with the right caregiver (nurse) and without delays more often. In the first three months St. Joseph’s/
Candler has seen improved outcomes for our customers in decreased delay in placement patient flow
barriers and staff and patient satisfaction.
For a historical reference ,in 2017, the Director of Critical Care Services, Antonio Arata MBA, BSN, RN, NEBC, partnered with a Cardiovascular Surgeon (Dr. Jeremy London) and a Critical Care Intensivist (Dr. Ryan
Moody) to develop a new, structured ECMO program. ECMO, or “Extracorporeal Membrane Oxygenation”,
is a treatment for critically ill patients in which a pump is used to improve oxygenation outside of the body.
Although ECMO had been utilized in critically ill patients prior to the development of this new program,
the use of the ECMO was fragmented and non-structured. As a result, there was a decision made to help
fully articulate the ECMO program and improve the use of this life-saving device at St. Joseph’s Hospital.
To grow this program, fully developing the needed structure was crucial to success, as well as growing the
competencies of the clinicians.
To help orchestrate the development of this program, the hospital’s Cardiovascular Navigator, an Advanced
Practice RN, was enlisted to assist with overseeing the next steps needed in this program. One of the first
steps was having our hospital join a data repository for ECMO patients, known as ELSO, or “Extracorporeal
Life Support Organization” to ensure that our journey utilizes evidence based practice. Through ELSO, we
enlisted a consulting team, ECMO Advantage, to visit our facility, meet with key stakeholders, and review our
current ECMO program and give assistance with the development of our more structured ECMO program.
This was extremely beneficial, as we were then able to develop a plan to more fully articulate the order sets,
protocols, and delivery of care utilized as well as recognize the need to ensure our methods for delivery of
care were current and patient-centered.
Next, the VP of Patient Care Services/CNO and the Director of Critical Care Services met with nursing
leadership of an ECMO program at another facility in Orlando, Florida, in the spring of 2018. This meeting
was instrumental in understanding the needs of our own facility in providing improved ECMO utilization.
As a result, the decision was made by these leaders to develop a model for care of the ECMO patient
in conjunction with the care delivered by contracted Perfusionists. This new role, known as an “ECMO
Specialist” was developed with training provided to RNs as well as some Respiratory Therapists. This week
long training was essential to jump starting the knowledge base and competency of these caregivers in using
the ECMO pump. Once completed, the ECMO Specialist was required to have 96 hours of precepting by
the Perfusionist with ECMO patients.
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As the graphs below show, use of ECMO took a dramatic upswing in 2018, with respiratory and cardiac hours
more than doubling the previous four years combined. The utilization of this life saving device has increased
our ability to care for critically ill patients in our community, work closely with medical staff leadership, and
utilize evidence based practice to grow this needed program.

10

12
12

Empirical Outcomes
Below the NDNDQI dashboards are presented for the last reporting period prior to publication.
These
dashboardsOUTCOMES
present NDNQI all performance against the mean for the nurse sensitive
EMPIRICAL
indicators
falls with
injury. HAPI
II andforabove,
CLASBI
andperiod
CAUTI.
St. Joseph’sThese
Below theofNDNDQI
dashboards
are stage
presented
the last
reporting
priorBoth
to publication.
and
Candler Hospitals
continue
to outperformagainst
the mean.
The goal
is zero!
dashboards
present NDNQI
all performance
the mean
for the
nurse sensitive indicators of falls with
injury. HAPI stage II and above, CLASBI and CAUTI. Both St. Joseph’s and Candler Hospitals continue to
outperform the mean. The goal is zero!

St. Joseph’s Clinical Nurse Sensitive Indicators Q2 2017 - Q2 2018 (to Q2 2019)

Candler Clinical Nurse Sensitive Indicators Q2 2017 - Q2 2018 (to Q2 2019)
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NURSING EXEMPLAR
A Flower in Her Hair
David Whidden, RN
5th floor – St Joseph’s Hospital
As a nurse, we all have a story. For some of us, it’s the vivid telling of a highly stressful
clinical situation in the Emergency Department involving multiple injuries, cardiac shocks, mass transfusion
protocols, and heroic moments that arise even in organized chaos. For others, it’s sharing their stories of the
tiring and grueling days that leave you feeling defeated. Somewhere in the middle, I found my story.
I remember growing up in rural South Georgia. As long ago as I could remember, my family and friends asked
me “what do you want to be when you grow up?” I can certainly tell you that never once as a teenager did
I ever even think nursing would be the answer I would give. In fact, it wasn’t until later in life and many years
into my career that I even considered making a life change, going back to college, and becoming a nurse. I
was blessed beyond measure to have been at the bedside for the weeks leading up to the death of two of my
grandparents. I simply thought I was there to relieve my mother from her tending to their needs as she cared
for them during the daytime. I was just the person who stayed awake during the night. Sometimes I might
feed them, sometimes I might clean them up, but I always knew that during the middle of many of those long
nights, we would talk. Often, they would want to banter about the “good ole days”. But there were always
those nights when things got very real. The conversations were haunting. We talked about death. We talked
about being scared. We knew the time was coming. It’s hard to explain but I knew I was in the right place, at
the right time, doing the right thing.
In 2012, my step-father, Papa, was diagnosed with pancreatic cancer. Again, I found myself at his bedside
helping my mother take care of him at home with the help of Hospice. His diagnosis was severe and his
time left on earth was short. Like many people that come from blended homes, I was no different. My
stepbrothers and sisters, much like family members involved in our daily nursing care, were making things
difficult by focusing on everything except their dying father. Rather than get involved in family drama, I kept
my focus on taking care of Papa. I treasured those days when the Hospice nurse would visit because she
taught me things. She showed me tricks on how to more easily provide the care he needed. On one of her
very last visits, we were bathing and cleaning Papa and she looked up and asked me a question that changed
my life. She said “have you ever thought of becoming a nurse?” Within two months, I was enrolled in the
nursing program at Armstrong. Before graduation commenced, I was fortunate to have already secured a job
at St. Joseph’s on the 5th floor. I was learning to take care of the diabetic patient, the vascular patient, the
renal patient, and everyone in between. However, the day in walked into room 511, my life changed forever.
I remember the first time I took care of Mr. Bolling. I walked in the room to greet him. He opened his eyes,
still partially asleep, and said “what’s going on Big Man”. From that very moment, we clicked. He told me
to call him William. Then he quickly advised me that I could call him by his nickname, Slim. It was evident
how he got the name Slim. He was 5’11 and only weighed 150 pounds. We chatted for a few minutes before
I started my physical assessment. I will never forget lifting his gown to look at his belly. His abdomen was
so distended with ascites that it looked like he had swallowed a basketball. All I knew at this point was that
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he had cancer. He then began to tell me his story. He had gone to Atlanta to figure out why he had started
feeling so bad several months ago. Like many, he felt that going to a larger city with bigger hospitals would
be the right choice to cure him. After several trips to Atlanta and multiple hospital admissions, he was sent
back home to Savannah with these same questions being unanswered. He ended up at St. Joseph’s Hospital
with a diagnosis of stage 4 liver cancer. While Slim and I were talking, I noticed a rustling of the blankets in
the recliner chair. Slowly awakening, his wife Ava sat up and greeted me with the most beautiful smile. The
three of us talked for a few minutes and I went along with my day.
I was just beginning a long stretch of 5 days when I met Slim. With each visit to his room, the three of us
became more comfortable with each other. Because of his ascites, he had a scheduled paracentesis the
next day. I printed off some information about the procedure and sat down with them at the bedside and
explained the mechanics of the procedure. Slim and Ava were like so many of our patients. They were
overwhelmed. They were being bombarded with information from doctors, nurse practitioners, nurses,
physician assistants, and various other staff. Because we are in the medical field, we often forget that most
of our patients are not medically minded. Things that are common sense to us don’t make sense to them.
After the first day with them, Ava asked me if I could come back and answer some questions for her. I gave
her some time to take a shower and when I went back into the room, I noticed she had a blue flower in her
hair. Not only did it look beautiful in her hair but I could tell that was a piece of her personality. And more
importantly, she said Slim liked it when she wore a flower in her hair. I sat down with both Slim and Ava as
they had so many questions about the types of treatment he would be receiving. I remember answering their
questions to the best of my ability but I also remember telling them I didn’t have every answer they needed.
They would need to ask the doctors some of these questions. At that point, Slim looked at me with tears in
his eyes and said “Will you help us get through this?” And at that point, I knew what I was there to do.
Slim went for his paracentesis and he returned to the room with a drain in place and two liters removed from
his belly. The next few days were full of ups and downs as he went for more tests, more procedures, and got
more disheartening news from more doctors. He did his best to keep the faith and Ava remained his rock,
each day with a different color flower in her hair. Each day we became closer. We talked about the best
recipes for making fried chicken and how we like to season our collards when we cook them. It wasn’t that we
needed to know that buttermilk creates the best crust on chicken. It was that buttermilk fried chicken took
his mind off of the cancer that was taking over his body. After my five days with Slim, I took two days off to
rest and recuperate. When I returned back to work, I had Slim as my patient again. It was scary how different
he looked in only two days. The drain that had been placed the week before had been leaking. His skin was
breaking down from the ascitic fluid that was saturating the dressing on his skin. He was miserable. I called
our wound care nurse, Wendy, and told her I needed her help. As always, she came right away. Knowing this
wasn’t something she had a conventional solution for, she created a device that could drain this fluid into a
bag and salvage his skin. Her creation worked beautifully, however, he was putting out massive amounts of
drainage all while his belly was getting bigger by the day. He was beginning to die.
At this point, it was time to change the narrative. It was time for Palliative Care to get involved. One of St.
Joseph’s own Palliative angels, Kathleen, came to visit with Slim and Ava. She spent time with them and
explained his poor prognosis in a way they could understand. The decision was made to consult Hospice.
Shortly after Kathleen left, Ava called me in the room. With tears running down her face, she asked “what do
I do?” We immediately called her sister, Gloria, and asked her to drive down from North Carolina to be there
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for support. Gloria left shortly after hanging up the phone with Ava and she was in Savannah just a few hours
later. In the meantime, changes had been made to Slim’s pain medicines. As soon as his medicine allowed
him to sleep, I sat down in the lobby with Gloria and Ava. Before we began talking, I noticed that Ava wasn’t
wearing a flower in her hair. When I asked her where her flower was, she shrugged and said “I don’t feel
like wearing one”. I took her hand, held it tight, looked deep into her eyes and told her that now more than
ever, Slim needed to see that flower. She needed to wear it for him. She needed to wear it for herself. Gloria
reminded Ava that we were not going to let her go through this alone. Ava returned shortly with a pink flower
in her hair and we had the biggest heart to heart as Ava came to terms with the fact that Slim was dying and
her time with him was coming to an end. She also knew that Slim’s birthday was two days away. Rather than
grieving the loss that was imminent, we decided to throw Slim a birthday party at the hospital. All of his family
was in Atlanta and North Carolina so we weren’t certain how many people would be able to make the trip on
such short notice. Imagine his excitement when 18 people, including a granddaughter he had not yet met,
showed up to room 511. It was a beautiful thing. We called his pastor and he came to pray with the family.
We even brought in buckets of fried chicken. I enjoyed the meal with them but I enjoyed the fellowship more.
Watching Slim, surrounded by love, filled my heart. His weakness showed as he could barely walk prior to
their visit. But on his birthday, he found the strength to walk down to the sitting area and be with his family.
That would be the last time he walked.
Slim was scheduled to go home with Hospice the next Monday. Fearful he wouldn’t survive through the
weekend, we were able to get him home on that Friday. His requests were simple. He wanted to be home
when he died. He wanted Ava by his side. He wanted a flower in her hair. Slim was home for only five days
and he died with his wife at his bedside. She had a yellow flower in her hair. There was peace beyond words.
Early that morning, my cell phone rang. Ava’s number was displayed on the caller id. I picked up the phone
and didn’t say a word. Neither did Ava. We just sat there in silence for a moment. I simply said “did you have
a flower in your hair” to which she responded “You know I did”. I told her I loved her and thanked her for
letting me be a part of his story. Through her tears, I heard her say “I will see you soon Big Man. I love you”.
This was my story. I’m happy to say this is one of many of my stories. As nurses, we sometimes get bogged
down in the clinical practice of administering medications and checking vital signs that we forget to go back
to the basics of why we became nurses. We forget to talk to our patients instead of talk about our patients.
We forget that fried chicken can be the best cure for an ailment. We forget that we are their biggest champion
and their brightest advocate. We are the bridge that joins medical jargon with realistic expectations. We
forget that nursing embodies birthday parties and gospel sing-alongs with families and not just consent forms
and diagnostics. We forget to let our guard down and show our personality. We forget to wear a flower in our
hair.
Several months later, Ava and Gloria came to visit me on the floor. Ava looked amazing. She hugged me
tightly and didn’t let go. She kept thanking me for what I did, not only for Slim, but also for her. I didn’t
say anything to her at that time, but I didn’t see a flower in her hair. Perhaps she didn’t need to wear them
anymore? But as she and Gloria turned away to walk to the elevator, what did I notice in the back of her hair
but a beautiful yellow flower. She turned back to look at me to see if I noticed. I just smiled. And I knew that
Slim was smiling too.
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2018 AWARDS AND RECOGNITION
Lientz Award - Continuing The Legacy…
The Lientz Award, an annual honor presented to a St. Joseph’s/Candler employee who best exemplifies the
health system’s values, commemorates Mr. James Richard Lientz’s humanitarian service and his dedication to
Candler Hospital and to the community. Mr. Lientz served as the chairman of the Board of Trustees for twenty
years.
2018 Lientz Award Nominees- Nursing
Marie Banks - OR, SJH
Carol Barbee - Health Promotions and Screening
Eveline Chapman - Float Team
Marianne Fields - Patient Care Services
Timothy Freeman - ICU/PCU, CH
Sarah Gerstner - Wound Care, Moss Creek
Theresa Gorby - OR, SJH
Alexia Hall - ICU, SJH
Justine Hardy - Cardiac Rehab, CH
Susan Howell - Patient Care Services
Debra Johnson - OR, SJH

Lisa Kroleski - Wound Care Center, CH
David Laumeyer - ICU, CH
Lisa Loadholt - Special Care Nursery, CH
Sheila Lowe - Oncology Clinical Research Initiatives,
LCRP
Anne Podnar - Infusion Services, HHI
Michelle Roberts - IV Therapy, CH
Mary Angel Smith - Infusion Services, HHI
Wendy Walker - Wound Care Center, SJH
Jeanne Walsh - PCU, SJH
Dawna Wilder - Wound Care, SJH

McAuley Awards - Living The Values…
Compassion, Quality, Integrity, Courtesy, Teamwork & Accountability
The McAuley Award, named in honor of Catherine McAuley, the creator of the Sisters of Mercy. She also is
credited for establishing the House of Mercy in Dublin Ireland, in 1827. This award was established in 1996
as a means of honoring employees who exemplifies the mission and values of St. Joseph’s/Candler in their
daily work. The McAuley Award is considered one of St. Joseph’s/Candler most prestigious awards.
2018 McAuley Award Nominees – Nursing
Marie Banks SJH OR
Carol Barbee Health Promotion
Deborah Bonaparte, Imaging Services
Brenda Burns, Special Care Nursery
Vijun Vasquez Chang, Float Pool
Sheila Charron, Infusion Therapy / HHI
Jae Wes Daniel, IS
Diane Dickson-Kenny, SJH Surgery
Courtney Donnelly, CH OR
Kate Feehan, SJH OR
Carey Freeland, Critical Care

16

Scarlette Livingston, SJH OR
Lisa Loadholt, Special Care Nursery
Sheila Lowe, LCRP
Kelly Monroe, CH Emergency Dept
Sheri-Lyn Owens, SJH Day Surgery
Stacey Peacock, CH Day Surgery
Dina Penn, SJH Valve Clinic
Mar y Robinson, SJH - 5th Floor
Edith Watkins, SJH IV Therapy
Melanie Willoughby, Health Management

We are pleased to announce the 2018 McAuley award was presented to
Mary Robinson, Manager 5th floor St. Joseph’s
ORIGINAL NOMINATION(S):
A.) Mary is an example of our mission- “patient centered care first” She puts
her staff first - sending them all to lunch on a busy day while she watches the
house.
Ms. Robinson praises her staff in many ways - Christmas she made individual
bags with names on them and in it there were individual coffee favorites
- hot chocolate or Dunkin Donuts - breakfast blend. Mary has a co-worker
who is a cancer survivor and she found out that she had received delinquent
notices of bills unpaid. This co-worker was paying what she could afford but was not enough per the
billing entities. This co-worker was hooked up to Mission Services and her bills are in the process of being
consolidated and her payment will be one that she can manage each month. Fun is a mission of Mary’s
- this month she had a “hot potato” game that she played with staff and threw the bean bag to increase
laughter and spirit on the unit. This fiscal year, Mary’s unit of 5 South has opened many times and the
teamwork displayed by each of her co-workers has been magical to observe. Pulling patients by going to the
Emergency Room sends the message to patients that we are delighted to have them here for us to get them
mended. A “welcome” is uttered by each staff member from the unit clerk greeter to the bedside Registered
Nurse. I have seen them swarming around a patient who has just arrived to take an impressive approach to
getting the patient cared for. Mary Robinson is my nominee and is the heart of nursing who demonstrates
the values of St. Joseph’s/Candler each day!
B.) I proudly nominate Mary Robinson for the McAuley Award because I have been witness to the mission of
St. Joseph’s/Candler alive in the gospel lived actions of Mary. Catherine McAuley tells us, “It is not sufficient
that Jesus Christ be formed in us; he must be recognized in our conduct.” Jesus Christ is recognized in
the actions of Mary Robinson as she exemplifies the living of our mission. To anyone who knows Mary, it
is evident that her actions spring from her deep faith. Her professional ability, peaceful manner, and sense
of humor set the tone for those who work with her, as well as those patients in her care. Mary does more
than work with her co-workers, she is present to them, showing high regard and respect in her actions that
can be translated into actions of courtesy. Her actions and work ethic are all of the highest quality. She only
knows how to give 100%. Her floor has experienced difficulty due to closings. Throughout it all, her actions
and work ethic continued to be of the highest caliber. This did not go unnoticed by her staff. Mary’s sense
of compassion and care remind one of Catherine McAuley’s sense of hospitality. She provides a gentle and
loving environment for the staff and for patients. She has been known to pray with patients, thus bringing
them a sense of peace. Her heart is ever open and present to the joys and sorrows of her staff. Mary’s ability
to listen creates a safe haven for the staff. Teamwork is at the heart of Mary’s actions and it is evident in
her care for her staff. They know first hand that she would not ask of them what she herself would not do.
She has shown solidarity with her co-workers by representing their concerns and anxieties, and in speaking
the truth, balancing well, the needs of the organization and the needs and emotional support for the
staff. During our latest hurricane she showed care for her staff by tending to the needs of patients so staff
members were able to eat and sleep. There have been times she has shown appreciation for staff by cooking
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them breakfast; she has also been known to cook a turkey dinner for staff on Thanksgiving Day and then
bring it to them, even though she was not working. Catherine McAuley reminds us, “If the love of God really
reigns in your heart, it will quickly show itself in the exterior.” Mary models these words of Catherine as she
lives out the mission of St. Joseph’s/Candler: Rooted in God’s love, we treat illness and promote wellness for
all people.”
C.) It’s hard to imagine anyone in our health system more deserving of such high praise and recognition
than Mary Robinson. She is the whole package when it comes to system values. She goes out of her way for
every one of her patients, every one of her team members and every one of her co-workers. It was nothing
short humbling to watch her during Hurricane Matthew, Hurricane Irma, and even the recent snowstorm. She
puts her needs---personal and professional---at the bottom of her list, behind EVERYONE else’s. She is an
inspiration to our co-workers and so clearly defines who we are and what we are all about---taking care of
people and doing it with the utmost respect, kindness, compassion and courtesy. She will move mountains
for her patients, and she does everything she can to help her co-workers. She wears her SJ/C badge with
pure pride, commitment and distinction --- in the manner that we ALL should.
NATIONAL PROFESSIONAL NURSING AND PROFESSIONAL HEALTHCARE ORGANIZATIONS
Our St. Joseph’s/Candler nurses are active participants in a variety of professional nursing and healthcare
organizations. Our Nurses are involved with the following organizations:
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PROFESSIONAL NURSING ORGANIZATIONS
Academy of Neonatal Nurses
American Association of Credentialed Nurses
American Association of Critical Care Nurses
American Association of Long Term Care Nurses
American Association of Managed Care Nurses
American Association of NeuroScience Nurses
American College of Cardiovascular Nurses
American Nurses Association/ Georgia Nurses Association
American Organization of Nurse Leaders
American Radiologic Nurses Association
American Society of Perianesthesia Nurses
Association of Professionals in Infection Control
Association for Vascular Access
Association of Nurse Executives
Association of Operation Room Nurses
Association of Operation Room Nurses
Association of Rehabilitation Nurses
Association of Women’s Health
Association of Women Health Obstrics and Neonatal Nursing
Emergency Nurses Association
Georgia Organization of Nurse Leaders
Georgia Nursing Staff Development Organization
Georgia Perinatal Association
Hospice and Palliative Nurses Association
Infusion Nurses Society
National Association of Catholic Nurses
National Association of Occupational Health Nurses
National Association of Orthopedic Nurses
National Association of Venous Access Nursing
National Black Nurses Association
National Nursing Staff Development Organization
Oncology Nursing Society
Respiratory Nursing Society
Sigma Theta Tau International
Society of Gastroenterology Nurses and Associates
Society of Pediatric Nurses
Wound Ostoy Continence Nursing Society
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PROFESSIONAL HEALTHCARE ORGANIZATIONS
Alliance of Continuing Medical Education
American Association of Diabetes Educators
American Diabetes Association
American Hospital Association
American Society of Hospital Pharmacists
Association of Vascular Access
Sickle Cell Association
Georgia Association for Medical Staff Services
American Hospital Association
Georgia Hospital Association
Georgia Infection Control Network
National Association for Healthcare Quality
National Association for Medical Staff Services
Organization of Hospital Executives
Sigma Phi Omega
World Council of Enterostomal Therapies

NATIONAL NURSING CERTIFICATIONS
ACSM
Gambrell, Zachary

APRN
Allesandro, Melynda
Buckovich, Veronica
Crabb, Gina
Fournier, Jennifer
Haselden, Patricia
Kiene, Rachel
CAPA
Graham, Laurie
Hutcheson, Joy
Jackson, Carrie
Perkins, Lu
Snyder, Sherry
Surrette, Necefora
Tinker, Leigh
CCM
Gignilliat, Margaret
Moisant, John
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CCNS
Strickland, Marie
Yeater, Bonnie
CCRC
Shortt, Joni

CCRN
Allesandro, Melynda
Amato, Jennifer
Anderson, Marlene
Anthony, Gia
Benton, Brittany
Bedillion, Judith
Beverly, Kirk
Brown, Haily
Burroughs, Devin
Bryan, Christian
Byrd, Dana
Canfield, Kelsey
Clark-Johnson, Tracey
Collins, Andrew
Coseo, Kathryn

Daniel, Evelyn
Dickson, Sherry
Drown, Arnold
Drown, Charles Jr.
Duncan, Elsa
Freeland, Carey
Freeman, Timothy
Giles, Steven
Gomer, Rebecca
Guined, Ashley
Hammer, Holly
Harper, Lyndsey
Hayes, Laura
Hazelwood, Dawna
Horning, Denise
Hungerford, Melissa
Ioffe, Yelizaveta
Johnson, Jane
Jones, Amy
Kears, Marlene
Lakhani, Ashok
Lawson, Michael
Lenix, Tisa

Litle, Michael
Lovallo, Maryanne
Maurer, Stacy
McCartney, Carey
McLaughlin, Morrin
Mendoza, Amanda
Moughton, Robert
Montgomery, Natalie
Muller, Elizabeth
NeSmith, Mary Patricia
Nguyen, Ann
Norman, Christina
Norman, Elizabeth
Norris, Amanda
Prachar, Lauren
Russell, Laura
Sellers, Jacob
Shipes, Wesley
Sakelarios, Shannon
Schaefer, Fiona
Trick, Brenda Sue
Watkins, Eric
Welch, Karen

Welser, Karen
Whipple, Charlotte
Yeater, Bonnie
CDE
Cowan, Agnes
Eling, Pamela
Love, Diane
CEN
Ashline, Laura
Batts, Peggy
Byerly, Anne
Cowart, Kathy
Garza, Angela Dawn
Gum, Kristine
Hamelink, Cari
Harper, Deborah
Kenny, Robert
Latham, Joshua
Madramootoo, Zachary
MCFarrity, Theresa
Rodriguez, Christopher
Stephen, Angela
Vanderberry, Joyce
Walsh, Brandon
CLC
Dauphinee, Dottie
Gonnsen, Donna
Hudson, Cindy
Medzevicius, Julie
Parrish, Donna
Robinson, Lydia
Strickland, Angela
Strickland, Courtney
Zarycki, Ashtyn
CGRN
Byrd, Margrit
Hall, Alexia
Hunt, Juanita
Turner, Andrea

Wilkinson, Linda
CIC
Allen, Rita
Kinder, Lori
Smith, Emmitt
CNI
Harvey, Crystal
CNML
Halverson, Kimberly
Weathers, Jack
CNOR
Attlee, Verdillia
Banks, Marie
Buelvas-Nowicki, Carlyle
Coleman, Laura
Cowart, Laura
Cubbedge, Sandra
Dorn, Steven
Dunn, Kristie
Edwards, Sonja
Farr, Diane
Garner, Laura
Garrad, Christine
Gibson, Jennifer
Goss, Christopher
Henry, Jane
Johnson, Debra
King, Jeri
Knight, Lacindra
Lambert, Delores
Laroe, Dian
Leggett, Megan
Marsha, Tera
McClendon, Sophronia
McCreary, Jennie
Mendes, Amie
Miller, Erica
Mitchell, Charlotte
Nguyen, Lisa

Owen, Mary
Rooks, Judson
Rose, Kristin
Sauers, Joy
Sitton, Naomi
Steele, Marquita
Toole, Vicki
Walsh, Jeanne
Wilkes, Starla
Wilkinson, Angela
Zeisler, Gail
CNRI
Tabatabai, Joy
CNRN
Cajayon, Clifford
Manning, Terria
COHN
Floyd, Laura
CPAN
Crowley, Mary
Dickson, Kenny
Evans, Sharon
Johnson, Wesley
Lanier, Lori
Lucas, Carolyn
McBride, Phoebe
Powell, Shirley
Prince, Shelley
Snyder, Sherry
CPN
Bennett, Tonya
Boyd, Megan
Paul, Julie
CRNI
Martin, Marjorie
Shomo, Julie
Vauiso, Robin

CRRN
Dotson, Susan
CSC
Maurer, Stacy
Moore, Baily
CWOCN
Kroleski, Lisa
Lowe, Sheila
Walker, Wendy
Wilder, Dawna
FNP-BC
Hayman, Annette
IBCLC
DeMauro, Delphine
Howard, Elizabeth
Gly-Jones, Catherine
Lively, Michelle
IP OB
Baez, Saharith
Bostick, Luteley
Crider, Margaret
Garrett, Katherine
Manning, Allison
Moore, Valeri
Morgan, Laura
Murray, Sharon
Phillips, Gina
Robinson, Patrice
Sikes-DeJohn, Tiffany
Smith, Brook
Storey, Tracey
LRNN
Coyer, Kimberly
Loadholt, Lisa
Schnaible, Stephanie
Tucker, Patricia
Williams, Kelly
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NEA-BC
Danello, Sherry
Howell, Susan
Scaccia, Meredith
NE-BC
Arata, Antonio
Connor, Elaine
Fields, Marianne
Lavigne, Victor
Motley, Alicia
Rawlings, William
Seagraves, Deidre
Taylor, Desiree
Newborn
Connor, Danielle
Finch, Dona
Lauer, Barbara
Miller, LaCameo
NICN
Barker, Terry
Burns, Brenda
Rudolph, Deborah
Saxon, Kay
OCN
Charron, Shelia
Clark, Pamela
Coleman, Dana
Flaherty, Theresa
Giles, Rebecca
Gregory, Vanessa
Haynes, Becky
Hipp, Dorothy
Luteran, Laurie Evans
Mancuso, Sylvia
Moore, Kelly
Meyers, Carla Powell
New, Lisa
Podnar, Anne Marie
Powell, April
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Smith, Mary
Smith, Stephanie
Weaver, Beverly
Williams, Theresa
Wright, Mary
Yeager, Chaterine
Youmans, Beverly
ONC
Craft, Leigh
Clark, Pamela
Gerstner, Sarah
Gruber, Marilyn Sue
Jordan, Connie
Kelly, Linda
Sauls, Paula
Swindell, Penny
Weston, Martha
PCCN
Chapman, Eveline
Clark-Johnson, Tracey
Duncan, Elsa
Duren, Keisha
Hunt, Amara
Jones, Alana
Lipat, Analiza
Maginnis, Maegan
Montano, Jennifer
Powell, Alicia
Richardson, Deborah
PEDS
Shuman, Casandra
CPHQ
Wearrien, Donna
McStott, Mindy
RCS
Anderson, Todd

RN-BC
Gibson, Ashton
McCord, Miriam
McIntyre, Shannon
Peacock, Stacey
Rankin, Susan
Reel, Susan
Rose, Kristin
Smith, Lisa Beth
RNC
Aukamp, Ashley
Baxter, Kimberley
Bolton, Patricia
Boykin, Judy
Camp, Kimberly
Champ, Rebecca
Chang Vazquez, Vaijun
Coleman, Therese
Connor, Elaine
Davis, Diana
Fraser, Brenda
Graves, Jennifer
Gibson, Ashton
Hale, Paula
Harn, Patricia
Hughes, Amanda
Jackson, Melissa
Jones, Yolanda
King, Shannon
Lawson, Charlie
McAlpine, Janice
McCord, Miriam
Myers, Mary
Nylander, Vickie
Peacock, Stacey
Pinckney, Aileen
Reel, Susan
Riley, Kimbery
Roberts, Gloria
Robinson, Mary
Sheahan, Shannon
Smith, Jodi

Stein, Rosalie
Swarr, Judy
Thompson, Juanita
Townsend, Lindsey
Willis, Sherri
Yeater, Bonnie
SCRN
Peters, Dorethea
Manning, Terria
TNP
Chapman, Evelie
Simpson, Pough
VA-BC
Balkom, Rebecca
Ferguson, Jonilea
Roberts, Michelle
Townsend, Lindsey
Watkins, Edith
Welch, Rebecca
Wiggins, Steve
Zambito, Cynthia
WCC
Richards, Wadella

NEXT FRONTIER PATIENT-CENTERED STRATEGIES TO
ENSURE
NO PATIENT WAITS FOR A BED
Jack Weathers, BSN, RN, CNML Manager of Clinical Operations - Central
Staffing l Centralized Patient Placement/ Nursing Productivity
Over the past several years, the current admissions program processes had gone
through many changes with staff and physician turnover that created instability in
the program. This led to decreased confidence by internal and external customers served by the former
“room assignment” department. The former “room assignment” department for many years was staffed
by non-clinical co-workers who met the needs for patient placement from all access points. However within
the rapidly changing healthcare environment former processes and coverage did not fully optimize use of
available bed space resulting in more diverted or delayed patient placements and overall dissatisfaction.
On August 15, 2018 after 11 months of aggressive work a new program was launched with a new bed
management program to streamline the patient placement process and create greater efficiency and
satisfaction through elimination of steps, a more robust staffing model, and a clearly defined communication
plan that will better manage facility, and provider expectations. The new program ensured for the first time
direct oversight and management by a nurse. Jack Weathers, BSN, RN, CNML was appointed as Clinical
Operations Manager to lead the change process.
Historical data that was collected supported a need for implementation of new resources and personnel that
were targeted to address growing system volumes and daily census issues negatively impacting patient flow.
Some of those included; hospital “operational bed capacity”, emergency department capacity, average daily
visits and admissions from the emergency department, PACU, and local-direct and regional referring facility
admissions. Due consideration was given to other factors negatively impacting patient flow into and out of
each facility on a daily basis.
Annual emergency department visits totaled 50,223 visits at St. Joseph’s and 64,000 visits at Candler in
2018. Average hold hours for admitted patients waiting for a bed in the emergency rooms was around
5,916 hours per month. As we received increased admissions from competing interests of the emergency
department, surgery and other services this greater influx of patients on a daily basis added new challenges
to meeting the demand for beds. Nurses collaborated daily with other disciplines during MDR rounding to
meet daily discharge goals necessary to accommodate new admissions waiting for a bed.
There was no doubt in the need to address concerns with patient flow that will reduce wait times and
eliminate bottlenecks at entry points. Annual increases in customer volumes is great for business but it
also necessitates a very progressive and detailed approach to address the needs for available beds at both
facilities.
The Next Frontier nurse ”bed availability” project was supported by nursing visionaries Sherry Danello, DHA,
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MSN, RN, NEA-BC, VP / CNO of patient care services and Susan Howell, EdD, MSN, RN, NEA-BC Director
of Professional Practice/Nursing Specialty Services/Infection Control and with executive support from Paul
Hinchey, CEO/President and Kyle McCann, COO of St. Joseph’s/Candler was initiated in October of 2017
and fully implemented by August of 2018. The core steering committee was led by Jack Weathers, BSN, RN,
CNML Manager of Clinical Operations and included multidisciplinary representatives: Cynthia Pauley, MHSA,
Director of Process Improvement , Brad Trower, VP of Strategic Planning, Greg Menke, VP- Ancillary Services,
Beth Thornton, Director of Marketing/Physician Relations, Jackie Immel, Director of Georgia Infirmary,
Melissa Allen, Director Marketing/PR, Leigh Craft, MPH, MSN, RN, ONC, Manager of Nursing Supervisors,
Orthopedics, and Spine Centers of Excellence and Co-Chair of Patient Flow Team.
The team identified marketing strategies and an opportunity to rebrand our admission / patient flow
program to from “room assignment” to “centralized patient placement” by consolidating multiple
caller numbers into one central number for all admission sources rebranded “MD-Admit” 819-9090. Rebranding to MD-Admit reflects to others something significant and different has changed. The core team
deconstructed the current processes over time, performed a gap analysis, developed a work plan, and
flowcharted the current (then) state and the desired future-state processes to arrive at our “next frontier
approach to bed availability for our patients (customers) at St. Joseph’s and Candler Hospitals. Baseline data
was collected on past volumes, and workflow barriers. Multiple healthcare professionals and organizations
were queried for feedback on proposed program attributes under development.
A physician-nurse advisory committee comprised of nurse leaders, hospitalists, Intensivists, and other
specialist physicians, as well as internal and external marketing subgroups met regularly to address what
was necessary to launch the program successfully. Meetings of subgroups were held monthly and progress
was reported to the core steering team and a work plan updated throughout each phase. Concomitant
to the MD-Admit program development changes in practice were addressed through vendor supported
education for staff for optimization of patient flow technology, and policy development. Vendor tele tracking
and consultant group best practice standards were incorporated in policy development, education and daily
operations.
The Manager of Clinical Operations acted as team leader during creation and implementation of new
patient-centered policies to guide patient flow practices and facilitated the culture change required to
fully transition our bed management model with next frontier goals in mind. The policy development team
included Nursing Directors Antonio Arata, MBA, BSN, RN, NE-BC, Marianne Fields, MSN, RN, NE-BC and
Billy Rawlings, BSN, RN, NE-BC; Dee Dee Seagraves, RN, MSN, MHSA, CCM, NE-BC, Director of Clinical
Care Coordination Leigh Craft, MPH, MSN, RN, ONC, Clinical Manager, Carolyn Craig, MSN, CNS, Infection
Prevention and Control Manager, Anne Hopkins Manager and Steve Gee Director of Nutritional Services,
Amadou Niang, MS, MBA, Director of Environmental Services, Janet Thompson, Manager of Central
Supply Dispensing and other Ancillary Service Managers that provide support roles in patient progression
throughout the facilities.
The Magnet nursing culture was factored into every aspect of development of the program that included
nurses with highly developed assessment, triage and precision making skills to lead the daily bed
management plan 7 days/week during peak hours. Emphasis was placed on a nurses leading to a higher
degree of confidence from practitioners and internal customers requiring patient bed placement. Job
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descriptions and core job functions were developed and key indicators for performance were identified and
incorporated into hiring and training the nurses to operationalize the plan initially.
Positions were advertised with much scrutiny given to applicants who applied for this exciting new role.
Our new nurses include Kimberly Williams, BSN, RN an Emergency Department Nurse who relocated to
our area from Jacksonville, Fl. and Chandra Jones, DNP, RN an experienced nurse with a background in
Medical Surgical and Maternal Infant Nursing who was at the time acting House Supervisor on our Candler
campus for several years prior to becoming a part of our patient placement team. Part of the nurse’s
training included a visit to Greenville Health System’s model Patient Placement/Transfer Center where they
experienced first-hand use of cutting-edge technology and precision-decision making as demonstrated by
nurses and supervisors working in the transfer center.
It quickly became evident nurses made a difference in daily patient placement priorities that was shift from
a reactive to a more proactive approach to patient throughput that is focused on timely placement and
positive outcomes. Additionally, logistical strategies like technically upgrades and work space improvements
were included to ensure the optimal work environment supportive of increased efficiency and productivity
within the patient placement command center. Additionally, the transition would not have been possible
without the support of Kay Sumoski Manager of Patient Placement and Brenda Sellers, BSN, RN.
In closing; this nurse-driven initiative supports our mission; “rooted in God’s love we treat illness and
promote wellness for all people” by taking a patient-centered approach to each step of planning,
development and implementation of the St. Joseph’s/Candler “MD-Admit / Bed Availability Program.”
Furthermore we have significantly started to impact business growth with partner facilities to solidify our
position as the preferred healthcare provider for the regions and customers we serve?
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