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book essay exam! It is our opportunity
Magnet Hospital. The 14 standards-our

to tell the ANCC why we are a
examination questions-are

based on the American Nurse's Association (ANA) Scope and Standards

Magnet hospitals
are so named because of
their ability to attract

for Nurse Administrators. The standards are divided into two types:
1. Standards of Care, based on the nursing process and how we
provide care to our patients
2. Standards of Professional Performance,

and retain the best

focused on how nursing services are

professional nurses.

conducted.

"Magnet Attractions"

The work group brainstormed

the best

examples LVHHN could submit to

profiles our story at
Lehigh Valley Hospital

demonstrate

achievement

of

each standard. Because there
are so many wonderful exam-

and Health Network
andsh(JWsh(JW

ples of excellence, this task
was overwhelming. However,
looking at each example

our clinical staff truly
magnify excellence.

of the excellent nursing
care provided was a heartwarming experience.

It was

amazing to see all we have
accomplished.
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please turn to page 8 ~

Amy Marker, R.N.,
7C, is a member of
the 90s Club which
consists of units that
achieve a 90 or above
in clinical care on the
patient satisfaction
survey. See page 3
to find out how
you can become
a member, too.

Welcome to the first issue
of Magnet Attractions. This
bimonthly publication profiles
our story at Lehigh Valley
Hospital and Health Network
and shows how our clinical
staff truly magnify excellence.
Why the name Magnet

Attractions? As you know, we
are in the process of seeking
Magnet recognition from the
American Nurses Credentialing Center. Hospitals that attain
Magnet recognition

are so named because of their ability to

attract and retain the best professional nurses. What could be
a better name for our newsletter than Magnet Attractions?
As I write this editorial, I still am elated from the surprise
announcements

at our Gala Celebration of Nursing in May related

to monetary support for our nursing staff. The first announcement
was that of the Peggy Fleming Endowed Chair in Nursing, the
only one of its kind in a community hospital. This $1.5 million
endowment will provide $75,000 annually for educational and
other professional development opportunities to our nurses.
The second surprise was the designation of monies from the
Anne and Carl Anderson Trusts to support college students
with awards of up to $2,000 in the senior year and $1,000 in the
junior year. In return, the new graduate must commit to a position
as a nurse at our hospitals. We are extremely fortunate to have
donors who value our profession and are interested in investing
in the nurses of the future. Certainly these gifts will be a strong
part of our "Magnet" to attract and retain staff at LVHHN!
From the moment I became aware of the Magnet recognition
program, I believed we readily could demonstrate the Magnet
criteria to the credentialing

body. And as we prepare the Magnet

application, my belief is reinforced constantly. But no matter if
(I should say when) we formally are granted Magnet status, my
heart knows that, already, we ARE Magnet!

-

Teny A. Capuano, R.N.
Senior Vice President, Clinical Services
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by Kim S. Hitchings, R.N., Manager
Professional Development and Outcome Studies

Have a Qu

Question?

Here's the Answer

So, Kim, what's new with quality at
LVHHN?Anything?

Unit staff are required to complete

newspapers-the

between 15-20 (dependent upon the unit)

have their pain managed is a JCAHO "hot

Yes, lots of things are new. First, is the

reviews for each of the indicators each

topic." Multiple standards in the hospital,

famous Blue Book (alias the Performance

month. All reviews must be conducted

Improvement

staff members other than the director and

address this issue. Our hospital has had

Infection Report). Beginning with

patient care specialist, after the designated

a Pain Task Force in place for several

january's book, you may have noticed

staff member has been validated by

months. In May, its efforts began to come

that we began reporting

these two aforementioned

Indicator and Nosocomial

on Mislabeled

Specimens, both hospital-wide

and by

individual unit. The ramifications
mislabeled specimens

of

are very serious

and as such, improvements

must be

made to our numbers.
And speaking of the Blue Book, I am
somewhat

excited by the recent decline

in the reported

number of medication

by

individuals.

OK, I will say that word so often said
in the same breath as quality JCAHO! I have accepted the fact that
JCAHO is not just an every-three-year
event, but rather a continuous process
to assure quality care. So is there
anything I should be aware of in the
2001 standards?

right for patients to

long-term care and home-care manuals

to fruition with an educational

program

by Dr. Andrea Cheville titled "Pain As the
Fifth Vital Sign." Keep your eyes and ears
open for more educational

programs,

new patient education materials and a
new medical record documentation

form

associated with pain. Please send or e-mail your questions
to Kim.Hitchings, jDMCC, Suite 403.

You may have already learned about

errors and nosocomial pressure ulcers.

this from major news programs and

However, our numbers and rates are
gnificantly below similar hospitals
across the country, as well as below
what experts predict should be the
rate. So, let's pat ourselves on the back
for what I believe are valid improve-

••

ments; however, at the same time, please
remember

the need to report ALL medi-

cation errors and nosocomial

pressure

ulcers using the Event Report. This is
the only way we can identify system
problems that have the opportunity

for

improvement.

I have really appreciated the break
from doing medical record reviews.
However, you did tell us it was a
temporary break. When will these
start up again?
Funny you asked! Medical record reviews
of designated

indicators began in May.

But here's the good news: we are only
looking at three different indicators,

A Step to Improve Quality-{;omputer-assisted

-elated to issues identified by our JCAHO
arveyors=-advanced
ment after medications

directives, reassessfor temperature

and pain, and patient teaching.
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order entry (CAPDE) allows physicians to key

medical orders right into a computer, eliminating mistakes due to illegible handwriting and saving
nurses valuable time that is better spent with patients. The transitional trauma unit pioneered this
technology, an indicator of quality by the Institute of Medicine, at LVHHN in June.
L -R: Joann Bodder, R.N., Joseph Roth, T.P.,Angela Schafer, R.N., and Tracie Schroeder, R.N.
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It recognizes units that achieve a 90 or above in their overall patient
How do you become
the Patient

a member-and

Satisfaction

then stay in

90s Club? Just ask any staff

member on 7B or 7C. He or she will tell you that it is
putting the patient first and concentrating

on the little

things that make a difference. These two premises have
kept 7B and 7C in the 90s Club for seven of the last 10
months. Director Maryann Rosenthal attributes her
units' success to a "highly competent staff concerned
about the care they deliver."
So how do the rest of us get into this elite group?
Following are some approaches that have been successful
for 7B and 7C. The Performance

Improvement

(PI)

committees of these two units have been very busy over
the last 18 months, developing action plans, communicating ideas and providing feedback to staff about patient
satisfaction.
One important

step to their success is to let the

staff know how they are doing. The PI Committees
utilize a variety of mechanisms to get their message
out. Both units have a fun, interactive story board to
tell staff members at a glance about patient satisfaction.
If the sun is out, things are going well. However, if
storm clouds appear in the sky, it is time to do better.
In addition to this quick visual, PI Committee minutes
and newsletters are circulated in paper and e-rnail format.
Patient letters and Press Ganey surveys with compliments
are posted. Deb Peter, patient care specialist, comments
that communication

among staff members, their patient

care coordinator and the unit director is critical. Close
follow-up of issues, timely feedback and praise are provided.
All these actions have been key to the sustained efforts in
patient satisfaction.
Nicole Reimer, R.N., cares for a patient on 7C. "I've always believed that patient
satisfaction is number one. I put myself in the patient's place and treat him or
her as I would like to be treated."

4

9
satisfaction score
The second step of the process
satisfaction

at the forefront

communication

is to keep patient

of unit business.

The

of patient satisfaction results is a standing

agenda item at all unit meetings. At first, the "Back to
Basics" program was stressed, but as these behaviors became
habits, the units began to develop unique strategies to fit the
needs of their particular patient populations. Maryann states,
"What works well for an oncology patient who returns on a
monthly basis may not be useful on a busy medicallsurgical
floor." Staying in the 90s Club requires constant attention
to the little things and keeping patient satisfaction an integral
part of daily care.
So what are those unit specific strategies?
Committees

First, the PI

on both units looked at not only the overall

nursing rating, but also at key indicators, such as respect

Erin McCarty, R.N. (right), introduces Joelle Dziedzic, an R.N. who
recently passed her boards, to the 90s Club. McCarty recommends,
"Always keep the patient and family informed about their care.
If something is not right, acknowledge the problem and say you're
sorry, even when you can't fix it."

privacy and response to concerns. One unique approach
implemented was to develop communication

tips. These

modeled and rewarded. Thank you notes are posted in

are phrases to use while caring for the patient. A sample

the staff lounges so everyone can see when staff members

dialogue shared with staff is, "I am closingyour curtains to

are mentioned by name. Reinforcement

help protect.your privacy." Another communication

sensitive behaviors and recognition of success are keys to

tip is,

"Ijust came from another patient's room and saw your light on.

sustaining customer satisfaction.

I hopeyou have not been waiting long." The PI Committee

Staying in the 90s Club requires

attempts to create a welcoming atmosphere with phrases

ted to excellence in patient care. Maintaining

"I would be glad to help you. " The caring does not stop at

90s Club

membership is an ongoing project for the unit PI

the time of discharge. 7C patients receive a "Wishing You

Committees, with close scrutiny to monthly PI and Press

These units' approaches have

Ganey data and new strategies aimed at producing ever-

helped 7B17C stay in the 90s Club.

increasing scores. New ideas are offered and plans for

In order for any of these strategies
must practice

vigilance. It means

everyone must work toward the same goal and be commit-

such as: "It is a pleasure," "That will be no problem, " and

Well" card after discharge.

of the customer

to work, everyone

implementation

them daily. Research says it takes six weeks

are being developed continuously. 7B and

7C are committed to continuous quality improvement.

for new behaviors to become habits. During the change

Watch for them to be 100 percent in the future and enter

period, new behaviors must be reinforced constantly, role

the "100s Club!" •
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The Nightingale of Pennsylvania Awards recognize extraordinary nurses in the state who excel in one of six different
categories. Nominations were due in June and three finalists
in each category will be announced this month.
The Nightingale Foundation receives hundreds of nominations each year. As such, it is quite an accomplishment

that

LVHHN has had nurses selected as finalists every year since
the program's inception in 1990. Some past finalists you
might know include Terry Capuano, R.N., senior vice
president of clinical services, Deb Peter, R.N., PCS, 7BI7C;
and Judy Bailey, R.N., director, transitional trauma unit.

ED Staff Takes
on the Busiest
Day Ever

The black-tie celebration of the awards is in late October at
the Hershey Motor Lodge and Convention Center. All finalists
and a guest of their choice are invited, compliments

of the

Nightingale Foundation. Friends of Nursing sponsors a table
for LVHHN nominees and their guests. It is always a grand
evening to celebrate the nursing profession and have LVHHN's
nursing excellence confirmed.

The ER staff saw one patient every 8.5 minutes

This Year's Nominees From LVHHN
Claranne Mathiesen, PCS, 6B;

Advanced Practice RN -

Little

did anybody know that Saturday, July 21, would

Betsy Seislove, PCS,TNICU

be the most intense day ever in the Cedar Crest emer-

Nursing Administration

gency department.

Clinical

The staff was prepared to care for the

pout;.ed through the door in dire need of emergency care.
volume was making history in

an already busy ED. And unlike a patient unit, considered
full when all beds are occupied, the ED must continue to
admit-and

admit-and

Marilyn Guidi, R.N., Director, Staffin

Barb Pry, Invasive Cardiology;

Tracy Lester, Float Pool

typical 130 patients in 24 hours. Instead, 167 patients

Staff didn't slow down-the

Practice LPN -

-

admit.

Clinical

Practice RN -

Kim Bartman, PCC, 4C; Eileen Wasson,

TNICU; Eileen Sacco, PCS, 6B; Mary jo Kolde,ASU
Nursing

Education

-

Eileen Fruchtl, PCS, OHU/TOHU;

JoAnn Geslak, PCS, OR-CC

Good luck to all!

So just what did the staff do? Everybody-nurses,
physicians, technical partners, support partners-worked
as a team, always putting the needs of patients first and
caring for them in any available space.
They managed phone calls to bed management, adjusted
to swift changes in staffing assignments, kept on top of
timely discharging and admitting, and made sure to
inform each other and patients of critical information.
"They applied all their expertise and experience, pulled
their resources together and did what they had to do,"
says Charolette Buckenmyer, director of the ED."Our
weekends already are incredibly busy, and they surely
did a wonderful job in an overwhelming

6

situation."

_

Mailing Nightingale Applications-Mary
Jo Kolde, R.N., manager, ASU
(left), and Gayriel "Tracy" Lester, L.P.N., Float Pool-CC.

Share Your Excellence With the Nation
o

rve you helped to develop an innovative approach

In a quality improvement

to patient care, been involved

or a best practice success, or even cared for a patient with

CALL FORABSTRACTS

a rare or unusual condition?
If so, you can share your expertise

with other health care professionals

Sigma Theta Tau International
(STTI) in Brisbane, Australia

at a regional

or national nursing conference. The first step is to apply. Professional organizations
routinely call for abstracts (a brief description

Paper, poster, workshop or symposium

of what you would like to present) for

review by their meeting planning committee. Staff members of the LVHHN Clinical

due Sept. 28.

Services Office of Professional Development

STTI is accepting abstracts for a wide

and Outcome Studies can help you

prepare an abstract.
If your application
in developing

variety of topics.
is accepted, Professional Development

a poster or oral presentation.

support your conference

registration

And the best part: Friends of Nursing will

The Theta Rho Chapter of STTI is

more than 20 abstracts for posters or oral

at more than 15 national nursing conferences.

ters travel throughout

CALL FOR GRANTS

and travel expenses.

In June and July, LVHHN nurses submitted
presentations

(PDOS) also will assist you

the United States showcasing

offering grants for research. If you

If accepted, the presen-

are qualified to conduct research or

LVHHN's successes to nursing

colleagues and other health care professionals.

have advanced knowledge in nursing

Our goal is for at least one LVHHN nurse to present at every national nursing specialty

science and are interested in applying,

conference.

contact Dr. Dianne Kinsey at 610-606-

Our recent submissions

demonstrate

we are well on our way toward

4606, ext. 3493, for details.

meeting this goal! -

CALL FOR MEDIA EXPERTS
Sigma Theta Tau is accepting applications for the 2002 Media Guide to
Health Care Experts, distributed to
consumer and trade media outlets.
Experts in the guide are sources for
health care and medical stories.
Interested STTI members can contact
the PDOS office or check out "What's
New?" on the STTI web site. If you
are contacted by the media, please
call Brian Downs at 484-884-4819 for
LVHHN's media policy.

If you need additional information
or want to submit an abstract to
any of the organizations, contact
the po~s office at 610-402-1704.

Carol Sorrentino, R.N. (left), and Karen Peterson, R.N., both PCS, LVH-Muhlenberg, Psychiatry, discuss
their presentation about merging staffs. They will present this week at the annual Nursing Management
Congress in Orlando, Fla.

Kudos to Lois Guerra,
Health, and Debra

MAGNET
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R.N., 5B/5C; Carol Sorrentino,

R.N., Bill Leiner,

R.N., and Karen

Peter, R.N., 7B/7C. All have had abstracts for poster presentations

attractions
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accepted

Peterson,

R.N., all of Behavioral

for upcoming

national conferences.
7

What's the Status of LVHHN's
Magnet Application?

NURSING EDUCATION CLASSES

IlW from page 1

Below is a list of the nursing education classes/programs
currently planned for 2001. If you need more information,

After the work group chose the examples that best

please contact Donna Stoudt at 610-402-2277

demonstrate

Sept. 7

Critical Care Course Day 7

its accompanying criteria, the scavenger hunt began.

Sept. 13& 14

Assessment and Management
of Behavioral Dyscontrol (Code
Orange Training)

Sept. 17

our excellence for each standard and

Each criterion (there are 95 in total) requires a short
explanation of how LVHHN meets it and requests
additional supportive materials, such as policies, pro-

Learning Partners (for non-licensed staff)

cedures, minutes, inservice outlines and descriptions
of performance

Sept. 17....

..

Critical Care Course Open Heart Module

Sept. 24..

.

Critical Care Course Day 8

Sept. 24..

..

improvement

activities.

An example of one Magnet Measurement Criterion
is 4.4, "Advocates organizational processes that allow

Oncology Education Series

for creativity in the development

Critical Care Course Day 9

for achieving desired, client-centered,

Oct. 1

Critical Care Course Day 10

outcomes." For this criterion, the group featured the

Oct. 2

Urology Evening Seminar

Oct. 2

Management of the Dizzy Patient
(CME/CNE)

Sept. 28.....

.

of alternative plans
cost-effective

ambulation program designed by the TOHU staff.
This program uses heart-shaped pegs outside the

Oct. 10 & 11 ...

patient's room to track how many times each day
the patient walks in the hall. The required evidence

...... Pediatrics Conference

for this criterion is a narrative description of the

Oct. 12

Code Orange Recertification

program and an outline of the education provided to

Oct. 16

Diabetes Education

nurses to implement the program.

Oct. 17

Oncology Education Series

What's Next?

Oct. 26

Advanced Dysrhythmias

During the next several months the collected infor-

Oct. 29 & 30

.Trauma Nurse Course: Adult Trauma

mation will be reviewed and arranged according to

Basic Dysrhythmias

each standard. The written materials will be edited

t. 30 & 31
Oct. 31

.Trauma Nurse Course: Pediatric Trauma

and thoroughly reviewed by many individuals.
Finally, the materials will be duplicated, placed in

Nov.1.

...Trauma Nurse Course: Burn Trauma

binders and sent to the ANCC. Our goal for applica-

Nov. 1 ...

....Orthopedics Conference

tion submission is fall 2001. The mailing of the

Nov. 8 & 9....

application represents the end of one phase of

.......Assessment and Management
of Behavioral Dyscontrol (Code
Orange Training)

preparation

and the beginning of another. When

Nov. 28

Oncology Education Series

in earnest for our site visit, which will take place

Dec. 10

Preceptor Preparation Program

Dec. 19

Oncology Education Series

the writing phase is finished, we will begin planning

sometime in 2002. Any questions related to magnet
preparation

can be directed to any of the magnet

work group members. Wish us luck! And rememberWe ARE Magnet! -

MAGNET

WORK

Terry Capuano, R.N.
Jann Christensen, R.N.
Linda Durishin, R.N.

GROUP
Joanne Geslak, R.N.
Joanne Gimpert
Lois Guerra, R.N.

Marilyn Guidi, R.N.
Cindy Heidt, R.N.
Kim Hitchings, R.N.

Christina Lewis, R.N.
Pamela Maurer
Anne Panik, R.N.

Debra Peter, R.N.
Molly Sebastian, R.N.
Carol Sorrentino, R.N.

Susan Steward, R.N.
Carol Torchen, R.N.

LEHI~VALrn
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