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CONGRATULATIONS!
Days after this photo
was taken, Davina Hatton,
R.N.,(right) gave birth to a
beautiful son, Frank.
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What Gives Our

MAGNET Its Force?
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Remember science class in elementary school? Your
teacher displayed a pile of paper clips on a flat desktop,
pulled out a big magnet, held it above the clips andpresto!-the clips magically rose into the air.

benefit our patients. You'll read about quality, and
a recent Performance Improvement Day on 4C where
nurses creatively addressed quality improvement, which
leads to the highest quality of care.

We all know magnets attract-that's why our Magnet
status means we attract and retain the very best nurses.
But what gives a magnet that extra pull? At LVHHN,
we supply that force by delivering superior clinical
innovation and service excellence, unselfishly working
together for the betterment of each patient, and
respecting and supporting one another.

You'll read about nurses from throughout the
nation and world who feel our pull and choose to visit,
knowing our nurses work in interdisciplinary relationships
and that our image of nursing is that nurses are integral
to the team. And you'll read about a young man who
furthered his growing respect for nursing by attending
Nurse Camp, a program that links our community
withLVHHN.

The American Nurses Credentialing Center (ANCC)
that awarded us Magnet designation identifies
14 "Forces of Magnetism" that best define a Magnet
hospital. I don't have to tell you what they are,
because you already showcase them every day.
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Just glance through this Magnet Attractions. You'll
read about our nationally recognized Patient Safety
Video that shows nurses as teachers, helping patients
and families learn the importance of using the call bell
to avoid falls and hand washing to prevent the spread
of germs. We are one of only a few hospitals in the
nation to educate our patients about safety this way,
and we were recognized with a prestigious award from
JCAHO and the National Quality Forum for doing so.
You'll learn about an exciting new nurse-patient ratio
research project on 4A that will ensure one nurse cares
for four or five patients, but no more than six patients,
at one time. This research is designed to determine the
effectiveness of this staffing ratio on quality, increased
patient satisfaction and care management outcomes.
Such a major initiative comes through a professional
model of care where nurses enjoy autonomy, making
key decisions and looking out for one another to
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These and other stories show how we embody the
Forces of Magnetism. Our professional development
programs provide research and educational
opportunities for seasoned and new nurses. Our
quest for knowledge includes consulting with experts
and using the right resources to produce superior results.
Our management style and leadership encourages staff
participation and decision-making in all areas, and
our unique personnel policies such as weekend and
float pool programs help recruit and retain the best.
When all these forces work together, their pull is
unstoppable. You create that force, and I thank you for
your dedication and commitment to making us Magnet.

::r~~r
Terry A. Capuano, RN
Senior VicePresident, Clinical Services

*The ANCC defined Forces of Magnetism
are italicized in this column.
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(On the cover) Feel the forces of magnetism
Read inside how nurses like (clockwise from upper leftl Nancy Kantor, R.N.,
Davina Hatton, R.N., and Vicki Girodo, R.N., embody them every day.
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Academy
Award?
The safety video is winning praise from patients, JCAHO and other hospita s
"Could you please tell me your name and date of birth?"
Nancy Kantor, R.N., asks her "patient" as she prepares
to administer medication. It's just like any other day at
LVH-Cedar Crest's progressive coronary care unit
(PcCU) ...until you see the bright lights and cameras
and hear the director yelling, "cut."
Today; Kantor is making her feature-film debut, joining nurses,
physicians, pharmacists, administrators and other colleagues as
stars in LVHHN's Patient Safety Video. Developed by risk manager
Fran Miranda, R.N., and pharmacy administrator Fred Pane, R.Ph.,
the l I-minute, 40-second video teaches patients about hospital safety.
This award-winning video is the only one of its kind in the United
States and is so unique that other hospitals are purchasing it to
educate their patients, too.
Here at LVHHN, pre-surgery patients watch it prior to diagnostic
testing. Many physician offices show it to their patients, and inpatients
are encouraged to view it on closed-circuit television's Channel 50
(available eight times a day). It's shown to community groups and
at high schools, where the son of one of Kantor's colleagues
recognized her on tape.
So how does this video help? Patients learn the importance of using a
call bell, alerting a nurse before getting out of bed to prevent falls,
appointing a family member as a representative to assist in care during
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their stay, having visitors use soap and
water or waterless gel to wash hands to
prevent the spread of germs, and more.
"Because the video is filmed on-location
at LVHHN, patients watch and understand
exactly what is happening when a nurse
scans your wrist bracelet to check your
medications, for example," Pane says. "It
creates a comfort level for our environment."
The video debuted last May, and by year's
end won the prestigious John M. Eisenberg
Patient Safety award from JCAHO and the
National Quality Forum.
While the recognition is great, Kantor says,
the best part is how patients respond. "I
sometimes got questions or negative responses
when I'd ask for a patient's name or birth
date," Kantor says. "But thanks to the video,
people understand why we ask that same
question again and again to ensure we give
the right medications to the right patient,
and they appreciate that."

Stars of the
Safety Show
Nancy Kantor, R.N.,
checks a patient's ID
bracelet to ensure she's
administering the right
medicine; Peggy Pearson,
R.N., marks a patient's
surgical site (patient is
support partner Patricia
Deschler); Paulette
Kennedy, R.N., washes
her hands before
entering a patient room.

Kyle Hardner
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It takes on
•

new meanIng

The magic of five is becoming

even more compelling.

We strive for a perfect five on our Press Ganey
patient satisfaction scores. And now on one
med-surg unit, nurses will care for four or five,
but no more than six patients at one time.

with nurs -to-

Sound like a dream?
It"s~e new reality on LVH-Cedar Crest's
4A, where a year-long study will determine
the imp\t of a lower nurse-to-patient ratio.
"This is a 'gl'oundbreaking study-a bold new

Above (I-r) Tammy
Klo
langger, administrative
er; Andrea Schwalm,
R.
aulette Kennedy, R.N.,
ector; Anna Ortiz, R.N.;
d David Herschman,
technic~ilartner, know five is
the magic number.

"
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that
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to

care, . "Y'
4A.

rer studies have looked globally at nurs
nd outcomes, there. isn't a study PUbliStd
nes the optimum nu se to patient ratio. .his
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study will test the idea that nurses caring for fewer
patients will be less stressed and have greater job
satisfaction, leading to better patient care. If this
proves true, it could lead to a new model for quality
care, not only for LVHHN but for the nation.
"It brings bedside nursing back to the bedsi#e," says
Tammy Klotz-Blangger, 4A adimlVstrative ~artner.
"Staff will feel less overwhelmed, and bette < able to
meet all of a patient's and family's needs."
This study looks at the value of nurses and
ability to make decisi~s,

eir

explains J oni BokiVoy,

R.N. '~irector
Jf healthcare researc .
"Nur' g staff will hav the capacity to mae
ns that will mai tain the ratio. This is a
great illustration of de eloping models that ive
nurses
rr and thl resources to provi e
qualicare,
two force of magnetism."

"This program says 'you
know your patients and
your job, and are worthy of
respect. We are confident
in your knowledge, integrity
professional judgment,'
{STammy Klotz-Blangger.

Want to Teach
When the 4C performance improvement team challenged
itself to find interesting ways to reinforce initiatives with
staff, it unleashed a force of creativity and created
Performance Improvement Day.

This study will measu[,e:
• Turnover rates

Each member of the PI committee adopted an initiative,
resulting in displays that used everything from Barbie
dolls to flash cards to teach key messages. "The
committee members dreamed up the displays and
how to present them, and their imagination and
enthusiasm rubbed off on the rest of staff," says Kim
Bartman, R.N., patient care coordinator.

• Vacancy rates
• Patient satisfaction
• Job satisfaction
• Nurse-related patient outcomes,
including pressure ulcers,
pneumonia, urinary tract
infections, falls, adverse
drug events and deep-vein
thromboses

Technical partner Doris Puyarena used Barbie dolls in
role-play to demonstrate the importance of responding
quickly to call bells to prevent patient falls. Rescue Annie
helped Vicki Girodo, R.N., show how to properly position
patients to avoid heel ulcers. Committee co-chair Tracy
Fritz, R.N., used a quiz and some 45 RPMs to review
medical "records" documentation. Flash cards, posters
and computer programs also addressed restraints, pain
management and national patient safety goals. Games and
prizes helped make a fun learning experience for everyone.

• length of stay

Staff worked extra hours to create the displays and
some even came in on their day off to experience PI
day. "This approach to teaching worked because it was
peer-to-peer, giving staff at all levels responsibility,"
says Karen Marzen, R.N., patient care
specialist.

"You le1rn so much more by spending time with
patients," adds Andrea Schwalm, R.N. "We can
make better assessments and have more time for
teaching, discharge 'planning and communication
with physician and nursing colleagues."
So what will this mean for the rest of the hospital?
D~ending on the outcomes of this study, thi;;
practice could be expanded to the rest of the hospital,"
says Bokovoy. "Our vacancy rate of 4-5 percent is
already dramatic~y lower than the national average
of 12-20 percent By looking at innovative ways to
attract and retain staff, we focus on thrivin
not juslsurvivin

'

As a result, colleagues are more
aware of PI initiatives and more
consistent in their application.
"Everyone pays more attention to
things like heel pillow placement,
Braden scores and chart reviews,"
Marzen says. "We feel more
ownership, which results in better
patient care. Plus we were better
prepared for our ]CAHO survey.
We hope to make PI Dayan
annual event."

"We always are lseSSing how w~ can imp ~ve our
care and suppor •.',our staff at the ~dside. T s leads
to a work enviro ment that is attractive to 0 r staff."
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And staff membe s strive for another five: recruif e
tention, reco~o~,
res.pect and re~ard-the
reward of greater satlsfactl .n for every~e.
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A Barbie diorama
helped Doris
Puyarena explain
the importance of
quick response to
patient call bells.
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He id the research. He pored over biology texts.
He visited universities. At every step, high school
student Kyle Btown kept making the same career
choice: nursing. But how could he be sure?
The answer: LVHHN's Nurse Camp. After spending
four June Claysshadowing nurses in the emergency
department (ED) and on various patient care units,
Bro
aw his (uture unfold.
"I always knew [ wanted a nursing career, but it's
hard'to kno for certain what a nurse does," says
Brown, an 18-Ylear-oldsenior at Bellefonte Area
High School in north-central Pa. "Nurse Camp lets
you ow firsthand what it's like. It's an eye opener.'
Brown's eyes grew widest in the ED, where he saw
heart-attack victims, severe traumas and some peculiar
cases. "I'm a fast-paced person," he says, "and the fast
pace of the ED really appeals to me."
For most of his life, Brown has seemed destined
to become a nurse. Although nobody in his family
is in medicine, he's always loved science. Prior to
hig school, e was set on becoming a physician
assistant. "But en I heard about the national
nursing shortage," he says.
Kyle Brown poses with
the LVHHN Nurse Camp
Class of 2003 (top);
gains some wisdom from
Mary Bowers, R.N., and
checks out MedEvac.
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Brown is taking college preparatory courses and
visiting many colleges, including DeSales University.
That's where Brown learned about Nurse Camp, a
joint project of LVHHN and DeSales, the only on
of its kind in the region. The camp's students stay
for four days, splitting time between observing
LVHHN nurses and learning nursing skills at
DeSales.
To say the camp changed Brown's thoughts is an
understatement. "I was really sold on working at a
big-city hospital-until I came to LVHHN," he said.
"I loved the hospital, the atmosphere, the people and
the fact that it's Magnet."
Making Brown's visit better was an offer to return
and spend a full day in the ED, something he did
without hesitation. "Even in the ED, the staff has a sense
of calm," he says. "Everyone explained exactly what
he or she was doing to help the patient. It's true that
LVHHN is a teaching hospital, because every nurse
was a teacher."
Brown hopes to carry on that legacy of teaching.
He's now so focused on ED nursing that he's taking
a yearlong EMT course at Bellefonte Area High.
Although he hasn't yet chosen a college, he knows
his path. "I can't wait to be a nurse."
Kyle Hardner

Angela Goldkopf (I), float
pool RN.C. in pediatrics,
gives the LVHHN grand
tour to Tennessee laborand-delivery nurse Donna
Mueller, R.N.C.

\

Inevitably, they come away wowed with nursing opportunities for
research and education, and appreciation for the strong support
nurses enjoy through unit reward and recognition committees
and Friends of Nursing. "It's so important to recognize each
other's contributions," says Mueller, herself the recipient of
a clinical excellence award at Fort Sanders, which funded her
trip to visit an L&D unit in another hospital of her choosing.
"We need to do more of that in our profession."

One of the things labor and delivery (L&D) nurse Donna
Mueller, R.N.C., loves most about nursing is the personal
cont1ct with her patients. And although she sees computers
play more of a role in patient care, she's more interested
in moms than electronic motherboards.
But after spending a day on LVHHN's L&D unit, she
was eager to return home and champion the benefits of
electronic bedside charting. "We still do paper charts,"
says Mueller, who works at Fort Sanders Regional Medical
Center in Knoxville, Tenn., a 300-bed facility that delivers
about 2,400 babies a year (LVHHN delivers about 3,400).
"But with computers, you can do an hour's worth of charting
in 10 minutes right at the bedside. It's such a time-saver."
Mueller is not the first visiting nurse to be attracted to
LVHHN's Magnet reputation for excellence, nor will she
be the last. Nurses from across the country, and around the
world-Japan, Sweden nd England-{lften come here to
learn and to grow. Q e nurse, Annetre Ferris from Australia,
;ie sure to include LVHHN in a coast-to-coast tour of
6spitals known for quality patient care and nursing
outcomemeasurements,
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Mueller's visit reunited her with LVHHN nurse Angela
Goldkopf, R.N.C., a former colleagure from their days together
at Fort Sanders. Determined to make the most of her visit, Mueller
came with a long list of questions from her colleagues ranging
When Australian Annette from continuing education requirements to float pool practices
Ferris toured the best and LVHHN's photography policy in the operating room. By day's
United States hospitals, end, she had the answers she sought and even witnessed a successful
she made sure to include delivery of one of Goldkopf's more challenging patients.
LVHHN on her tour.

"It was very exciting," Mueller says. "This whole experience not
onl taught me how we can better our unit, but it reinforced what
makes us good."
Elizabe 'h McDonald
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by Davina Hatton, R.N.
Davina Hatton
and Timothy
Snyder, transplant
coordinator from
program, work
closely on the
team that handles
organ donations.
Hatton also cares
for recipients
likeJeff Mann
(bottom right),
who recieved

77
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Gift of Life

She was so young, only 22 years old. April had just graduated from
college, ready to take on her future. But her dreams quickly turned
into a nightmare early one Friday morning.
April was in a traumatic car accident. She had suffered a severe head
injury, her condition deteriorating rapidly. Within hours, our tests
confirmea wnat n body wanted to hear: April was brain dead.
How would we tell her family they had lost their dear daughter?
How wouf we comfort them in this time of despair? We encouraged
them to spend as much time with her as they needed. We gave them
locks 0 her hair. We held their hands.
But I knew that even in death, life could continue. April could live in
others, could help others. Organ donation is a tough topic to bring up
with grievingramilies, but I knew it could bring comfort and give life
to other people.
We sat with her family to explain their options. "Do you think April
would want this?" er parents asked her brother and friends. April's
mother remembered another mother who lost a child and donated
the organs. She remembered how it helped that mother and so many
others, to . "Yes,April would want this," her parents determined.
Behind the scenes, the organ transplant program was contacted.
Coordinator Tim Snyder facilitated the process, organized the
paperwork, made the phone calls and identified recipients (some
poten .ally right h re in our own hospital and community!).
And we orked as a team here-nurses, technical partners,
h sicians=- to care for April on life support, monitoring her
blood pressure, heart rate and blood work.

She gave her heart to a 31-year-old man. "Her heart was beautiful and is
functioning at full strength," his surgeon said. She gave her right kidney
to a 20-year-old woman who no longer requires dialysis, her pancreas
and left kidney to a 59-year-old woman who no longer requires insulin,
and her liver to a single mother. She gave a lung to a 63-year-old man
whose pulmonary fibrosis is now behind him. His first breath of new
life is because of April's amazing gift.
An amazing gift-that's what you give every time you talk with a
family about organ donation. Not everybody has the courage to do
that, but we do. That's our forces at work-developing relationships
and being there for our commnity-and that's one reason we are a
Magnet hospital.
- Davina Hatton is a nurse on TNICU and PACU.
She cares for those who donate their organs
and those who receive them in our hospital.

Editor Pamela Maurer

Editorial Advisors Terry Capuano, R.N.; Kim Hitchings, R.N.; Barbara Versage, R.N.

Designer Janet Welk

Production Assistant Diane Chernaskey
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Then there was a twist: through routine blood
work we found April may have had leukemia. None
of us had ever faced a challenge like this during organ
donation. We called her parents to explain the need for further
testing and gave them the option to stop the process. They wanted
to proceed and endured the agonizing hours waiting for results. Her
father visited her one more time, and soon we learned that April did
not have leukemia. The task of placing the organs began again and miraculously, because of the delay, one of April's bruised organs
had healed enough to become viable for transplantation.

Photographers

Scott Dornblaser, Amico Studios
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Updates

CAREER WARENESS Take Our Child to Work Day is Thursday, April 22.
The committee will assure this event's success continues. Ideas are welcome.
ART AND FI ANCE "Diamonds and Pearls:' the 17th annual Friends of
Nursing Art Auction, will be held Friday., April 2 at 6 p.m. in the Jaindl Family
Pavilion, LVH-Cedar Crest. Proceeds provide funding for monthly staff education.
To buy your tickets ($30 each) or for sponsorship opportunities, call the Center for
Professional Excellence at 610-402-1704.

REWARD AND RECOGNITION

Celebrate with your colleagues at the
Celebration of Caring Gala, Thursday, May 6 at the Holiday Inn, Fogelsville.
The event is a prelude to Nurse Week.
Friends of Nursing medallion lecture: Wednesday, May 19th. Speaker is Bernice
Buresh; writer, international lecturer and co-author of the award winning book,
From Silence to Voice: What Nurses Know and Must Communicate.

COMMUNITY

OUTREACH Thanks to all who donated hundreds of clothing

items, which our emergency department colleagues distribute to victims of assault.
The committee is now accepting donations-disposable diapers, baby wipes,
socks, crib sheets. bottles, baby spoons and bibs-to support unwed mothers
enrolled in LVHHN programs All donations should be delivered by May 9 to the
Center for Professional Excellence, John and Dorothy Morgan Cancer Center,
Suite 408, LVH-Cedar Crest or the LVH-Muhlenberg fourth floor staffing office.
The Center for Women's Medicine will distribute the items.

COLLABORATIVE NURSE RESEARCH (CRNC) Our goal for 2004 is
publication, going beyond abstract submission and into journal publication. To help
reach our goal, all meetings will focus on ways to help you publish and will be led
by one of our two dynamic nurse CRNC co-chairs: Sharon Rabuck, RN, a patient
care specialist (PCS)with a passion for research from LVH-Muhlenberg; and
Carolyn Davidson, R.N., PCSand active researcher on the open heart unit.

POSTER PRESENTATIONS:
• Roberta Hower, R.N., of the endocrine testing department, presented a poster, Numb, at

Sigma Theta Tau'sBiennial convention, Toronto, Canada.
• Sue Dorosh, R.N., and Jane Dolin, R.N., of the enterostomal therapy department presented
a poster, Pouching a Patient with a Difficult Enterocutaneous Fistula, at the Northeast

Regional Wound Ostomy and Continence Nurse Conference, King of Prussia, Pa.

ORAL PRESENTATIONS:
• Eileen Sacco, R.N" and Lois Guerra, R.N., director, presented Road to Recovery: An
Interdisciplinary Approach to Patient Education and Positive Patient Outcomes, at Sigma

Theta Tau'sBiennial Convention, Toronto, Canada.
• Judy Bailey, R,N" gave two separate oral presentations, Using the Evidence to Keep
Patients Safe: Alternatives to the Use of Bedside Sitters and Implementing a Computer
Assisted Physician Order Entry System: A New Nurse Manager's Challenge at Sigma Theta

Tau'sBiennial Convention, Toronto, Canada, November 2003.

CERTIFICATIONS:
• Marybeth Sprankle, R,N" patient care specialist, Joanne Jones, R.N.,
and Gwen Kutzner, R.N., of Behavioral Health received certification in psychiatric nursing.

CONTINUING EDUCATION PROGRAMS
March
Critical Care Course:
Cardiovascular Part I
March 1 • 8 a.m. - 4:30 p.m.
Auditorium, 2nd fl., LVH-17
Critical Care Course:
Cardiovascular Part II
March 2 • 8 a.m. - 4:30 p.m.
Auditorium, 2nd fl., LVH-17
Trauma 2004: A Continuum
of Care Conference
March 4 & 5 • 8 a.m. - 4 p.m.
Holiday Inn, Fogelsville
Critical Care Course: Pulmonary/
Mechanical Ventilation Part I
March 8 • 8 a.m. - 4:30 p.m.
Auditorium, SON, LVH-17
Advanced Dysrhythmias
March 8 • 8 a.m. - 4:30 p.m.
Classroom 1, LVH-CC

Critical Care Course: Neurosciences Part I
March 29 • 8 a.m. - 4:30 p.m.
EMI, 2166 S. 12th St.
Critical Care Course: Neurosciences Part II
March 30 • 8 a.m. - 4:30 p.m.
Education Center Conference Room 2, LVH-CC

April
Critical Care Course:
Renal/Endocrine/Transplant
April 5 • 8 a.m. - 4:30 p.m.
Auditorium, SON, LVH-17
Orthopaedics Conference
April 7 • 8 a.m. - 4:30 p.m.
Auditorium, LVH-CC
Diabetes Education: Teaching Your Patients
to Manage Diabetes
April 8 • 8 a.m. - 4:30 p.m.
Classroom 1, LVH-CC
Basic Dysrhythmias (Day 1)
April 12 • 8 a.m. - 4:30 p.m.
Classroom 2, LVH-CC

Critical Care Course: Pulmonary/
Mechanical Ventilation Part II
March 9 • 8 a.m. - 4:30 p.m.
Auditorium, SON, LVH-17

Cardiovascular Surgery
April 13 • 8 a.m. - 4:30 p.m.
Education Center Conference Room 2, LVH-CC

learning Partners
March 9 • 8 a.m. - noon
Classroom C, 2024 Lehigh St.

Basic Dysrhythmias (Day 2)
April 15 • 8 a.m. - 4:30 p.m.
Classroom 1, LVH-CC

Critical Care Course: Hemodynamics
March 15 • 8 a.m. - 4:30 p.m.
EMI, 2166 S. 12th St.

Critical Care Course: Needs of the
Multi-System Critical Care Patient
April 19 • 8 a.m. - 4:30 p.m.
Auditorium, 2nd fl., LVH-17

Critical Care Course: Gastrointestinal
March 22 • 8 a.m. - 4:30 p.m.
Auditorium, 2nd fl., LVH-17
Assessment and Management of
Behavioral Dyscontrol Part I
March 24 • 8 a.m. - noon
Auditorium, SON, LVH-17
Assessment and Management of
Behavioral Dyscontrol Part II
March 25 • 8 a.m. - 4:30 p.m.
Banko Bldg, Rooms 1 & 2, LVH-Muh

Code Orange Recertification
April 22 • 8 a.m. - 4:30 p.m.
Banko Bldg, Rooms 1 & 2, LVH-Muh
Pediatric Critical Care Course
April 29 & 30 • 8 a.m. - 4:30 pm.
Auditorium, LVH-CC
For more information,
or to register,
go to the Nurs_Ed_ConCEd
Bulletin
Board on the e-mail system. For
questions,
please call 610-402-2482.

Write Me a S ry
LVHHN is publishing its own book of nursing stories, so if you have
a powerful and inspiring story to tell, we want to hear it. LVHHN
caregivers, employees and patients are eligible. The focus should
be on nursing or caregiving. Story should be typed and include your
name, title, unit and phone numbers (day and night). E-mail submissions
to Barbara. Versage@/vh.com or by interoffice mail to the Center for
Professional Excellence, LVH-CC. For details, call 610-402-1789.

