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Magnet hospitals are so named because of their ability to attract and retain the best
professional nurses. Magnet Attractions profiles our story at Lehigh Valley Hospital and
Health Network and shows how our clinical staff truly magnifies excellence.

What’s Your Magnet?
Inspiration can strike at any moment. Take, for instance, the invention of Magnetic Poetry. Its
founder, Dave Kapell, was suffering from writer’s block while composing song lyrics. So, he
wrote down words on pieces of paper and rearranged them. After a sneeze blew that idea
away, he glued the words on magnets and rearranged them on a pizza tin. Now many use his
invention to express their creativity on their refrigerators.
As caregivers, we are surrounded by inspiration. We call this our “Magnet.” It’s what attracts us
to Lehigh Valley Hospital and drives us to go the extra mile to ensure our patients and families receive the best care. It’s the reason we stand out among other hospitals, and we are a
“magnet” for the best clinicians. For example, our bedside clinicians conduct research and
share their knowledge with colleagues throughout the world. Together, we set goals for our
future, and constantly ask, “How can we improve our care?”
Our dedication hasn’t gone unnoticed. Earlier this year we sent our 5,000 pages of evidence for
Magnet redesignation to the American Nurses Credentialing Center (ANCC). (We must
reapply for Magnet designation every four years.) Since then we’ve been anxiously waiting to
hear from our Magnet appraisers. Upon review, most hospitals are asked to submit additional
evidence, and then, if they score high enough, appraisers schedule a site visit. Well, we
recently learned that no additional documents are needed. And our score was so high we
are getting a site visit!
In this issue of Magnet Attractions, you’ll read your colleagues’ stories of inspiration, and the
Forces of Magnetism that inspire them. A research article motivated emergency nurse Julie
Fulcher, R.N. (page 4), to wade through tons of evidence in order to establish a new oral
rehydration protocol for children in our emergency departments. She saw room for improvement and took the initiative to ensure our pediatric patients get the best emergency care.
You’ll also learn about how Carmen Ozoa, R.N., and social worker Beatrice Rodriguez
(page 6) were inspired by their patients to educate our growing Latino population about
home care and hospice services. They recognized that Latinos, who traditionally care for
their loved ones instead of seeking professional help, could benefit from this support.
For some of us, our inspiration to care for others comes from our personal experiences.
Sherry Walker, R.N. (page 12), was inspired to become an intensive care nurse after
witnessing the care she and her family received after her father suffered a stroke. They were
treated with respect and as valued members of her father’s care team.
So what’s my inspiration? All of you, my colleagues. You’re inspire to improve patient care and
take action – and you do it well. This sets us apart from other hospitals. It’s why we
are a Magnet hospital—the only one in our region and among less than 3 percent of hospitals
in the nation.
As you read these stories, think about what inspires you to work here, what inspires you
to care for others, and what inspires you to ask, “How can I give even better care?”
What’s your Magnet?

Terry A. Capuano, R.N.
Senior Vice President, Clinical Services
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Julie Fulcher, R.N., developed what she learned
as a mom into a first nurse protocol
s a mother, Julie Fulcher, R.N., follows
her children’s pediatrician’s advice: give
Pedialyte to rehydrate children who have
gastroenteritis (diarrhea).

A

As an LVH–Muhlenberg emergency
department nurse, she often wondered why
the same wasn’t done for young patients
with gastroenteritis. Instead, the protocol
called for nurses to rehydrate children
through an IV, which often resulted in
crying children and frustrated parents.
Then Fulcher came across an article
about a study in Australia that reviewed the
benefits of oral rehydration with
products like Pedialyte. She was struck
with an idea: to research whether this is a
better practice for our patients. Fulcher
shared her idea with the emergency
department practice committee, which
reviews best practices. With help from
committee members, Fulcher embarked on
an evidence-based approach to develop an
oral rehydration protocol.
The first step: an extensive literature
search, in which she read numerous articles
and research projects that weighed the
advantages and disadvantages of oral rehydration. One study reported that almost
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half of American and Canadian pediatric
emergency medicine directors who participated in a survey used IVs because they
thought parents preferred them. Other
research showed oral rehydration is just as
effective and less traumatic on children and
their parents. “Overwhelmingly, the evidence showed oral rehydration is the way
to go,” Fulcher says.
Fulcher and the practice committee
developed evidence tables to document the
research and summarize the evidence.
Then it was time to present the findings
to an interdisciplinary team that
included a pediatrician, emergency
department physician and a clinical
nutritionist. Together, they developed an evidence-based first nurse
protocol that is being initiated at
LVH—Muhlenberg.
“For a long time, nurses gave care
based on what they were taught,”
Fulcher says. “Now, when we have
an idea, we have a formal process to
discover what’s best for our patients
and create better practices. It’s
empowering to know we can make
such an impact on our patients.”

The protocol, which applies to children ages 6
months to 14 years, begins with an evaluation by
a nurse who determines the patient’s dehydration
status. From there, Pedialyte is administered in
small amounts, based on the patient’s weight,
every 15 minutes. If the child tolerates the fluid,
the nurse gradually increases the amount the
child drinks. Part of this process also involves
educating parents about oral rehydration to
reduce future emergency department visits.
Writing the first nurse protocol was just the
beginning step for Fulcher in determining what’s

best for her patients. She’s now turning her
attention to monitoring and evaluating the results
over a one-year trial period. Part of what she’ll
look at is: are there less return visits to the ED
for gastroenteritis and did patient (parent) satisfaction scores improve? “This project has been
so rewarding,” Fulcher says. “I already have my
next idea in mind.”
Want to stay on top of the latest evidencebased practice news? Sign up to receive our
Evidence-Based Practice e-newsletter by calling
610-402-CARE.

A spoonful of medicine – Julie
Fulcher, R.N., researched the
best way to rehydrate children
suffering from diarrhea, and
the evidence points to
Pedialyte. Now she and other
emergency department nurses
are educating parents, like
those of our daycare students,
on the benefits of using
Pedialyte at home. Fulcher’s
daughter, Carlie, pictured on
her lap, gets Pedialyte, too.

Kimberly Hassler
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La(Helping
Porción
Su
Comu
Their Community)
Carmen Ozoa, R.N., and Beatrice Rodriguez are
connecting Latino patients and families with
home care and hospice services
When Flor Diaz’s husband, Carlos, recently
developed liver failure, Flor became his caregiver.
It’s a natural role for her; she also cared for her
mother when she was ill and her stepfather
before he passed away.
But this time Flor, of Allentown, has help. At
the recommendation of Carlos’ doctor, a Lehigh
Valley Hospice nurse visits him every day to
check his vital signs and ensure his pain is under
control. If Carlos needs immediate help, Flor can
call a hospice nurse any time of day. Hospice
social worker Beatrice Rodriguez is available
when Flor has questions and checks in daily with
Carlos’ nurse. “They’ve given me help and
hope,” Flor says.

Last year while attending the National
Association for Hispanic Nurses (NAHN)
conference, they learned of two home care and
hospice programs designed specifically for
Latino patients and families. With inspiration
from a program in New York City, Rodriguez
and Ozoa formed their own plan—one that
received rave reviews from home care and
hospice administration.
Their plan:
l To recruit more bilingual and bicultural
nurses and home health aides who can
speak Spanish and care for patients with an
understanding of the Latino culture. One way
is through the NAHN, Lehigh Valley
Chapter, being formed by Ozoa.

But only a small number of Latino families are
aware of the benefits of hospice and home care,
says Rodriguez, a long-time advocate for the
Latino community. So, she and hospice nursing
supervisor Carmen Ozoa, R.N., plan to educate
and connect the Lehigh Valley’s growing Latino
population with hospice and home care services.

l Educate staff about the Latino culture,
including music, cuisine, traditions and values
so they can better relate to their patients.

Both previously worked at the AIDS Activities
Office with HIV and AIDS patients, many of
whom were Latino. “We saw so many Latino
patients and families who could benefit from
these services,” Ozoa says.

l Refer patients to Latino community
resources.

l Incorporate diet plans specifically
designed for Latino patients.
l Offer patient forms and educationaal
materials in Spanish.

l Work closely with Latino community
groups and bilingual and bicultural
physician practices like Centro de Salud
LatinoAmericano at LVH–17th and Chew.

nidad
Offering help and hope—A recent survey of
Latinos in the Lehigh Valley identified quality
of care, access to services and language barriers
as concerns. So Carmen Ozoa, R.N. (left), and
Beatrice Rodriguez (right) of Lehigh Valley
Hospice and Home Care have a plan to better
reach Latino patients and families, like hospice
patient Carlos Diaz and his wife, Flor.

Latino Culture 101
But it won’t be easy. “Traditionally, Latino
families care for their ill loved ones at home,”
Ozoa says. “And they do everything possible to
keep their loved ones alive. Death is hard to accept.”
She and Rodriguez, a member of the Latino
Leadership Alliance’s health committee in
Allentown, are looking for funding for their
program so they can help more Latinos like
the Diaz family. “Hospice is helping Carlos live
without pain and sparing Flor from seeing him
suffer,” Rodriguez says. They are getting more
than medical care. Flor also plans to take
advantage of the hospice volunteer program.
Someone will visit with Carlos while she shops
or just takes some time for herself.
Want to know more about the NAHN, Lehigh
Valley Chapter? Call 610-402-CARE for details.

As health care professionals, it’s important that we respect other
cultures’ beliefs and customs. Here are some tips to help you better
care for Latino patients:
Decision making — Parents usually are the decision makers of the
family. If they are not living, it is the eldest male or the family member
with the most education. Identify the decision maker early in your
patient’s care, so he can be present for discussions.
Health outlook — Latinos traditionally believe their health is
controlled by fate and religion. For instance, if they become disabled,
they often believe they are being punished because of a past
bad behavior.
Care for family members — The eldest female often cares for ill
family members. Latino families will treat illnesses with herbal
remedies before seeking a health care professional. It’s important
we respect these treatments and ask about them to ensure they
don’t conflict with prescribed medications.
Want to learn about other cultures? Read “Cultural Clues for Culturally
Appropriate Health Care,” a patient information guide. Find it on the
intranet at ceds.lvh.com/pated/. Click on “hospitalization, general.”

Sally Gilotti
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A Chorus
Line of
Caregivers
It takes tremendous talent and
big dreams to be a Broadway
star - and, that’s just what it
takes to be a caregiver at
LVHHN. We certainly have
talent, and we come to work
every day with dreams to
provide even better care for our
patients. Clinicians, including
recipients of numerous awards,
recently were honored for their
outstanding performances
at the Friends of Nursing
Celebration. See how they
celebrated Broadway-style.

Hats off to you – Terry Capuano, R.N.,
senior vice president of clinical services
(left), Kim Hitchings, R.N., director of
Friends of Nursing (center), and Mary
Del Guidice, R.N., vice president,
patient care services, tip their hats to
clinical services staff.

A heartfelt thank you – Board of Trustees
Chair Rev. Jefferson Aiken Jr. often witnesses
our caregivers’ passion and dedication while
visiting patients in the hospital. “Thank you
for putting smiles on patients’ faces and
hope in their hearts,” he says.

First-class support – Miss Ardis
Gaumer (pictured) proudly
donated the Award for Excellence
in the Care of Geriatric Patients
to Joanmarie Boyle, R.N., of
the transitional trauma unit
at LVH–17th and Chew.

“Thank you” – Senior vice president
of clinical services Terry Capuano,
R.N., thanked all staff members for
their talent and dedication, including
award recipient Donna Wermann,
R.N., of 6B medical-surgical unit.

They had a dream –Richard (left) and Peggy (second
from right) Fleming launched the Friends of Nursing
program 26 years ago with a $100,000 donation.
They continue to support the program, donating
two awards this year and being a sponsor of the
celebration. They are pictured with their son,
Robert, and daughter, Trinka.

....

Dream it.
Achieve it.
Live it.
....

Who’s in the Playbill? – We are. Breast Health Services,
mammography technicians (from left) Donna Krohmer,
Mildred Scuzzese and Sherry Marfisi are members of the
team that received the Board of Trustees Award to
Recognize a Department that Exhibits Caring Behaviors.

‘One Singular Sensation’ – Together,
these medical-surgical intensive care
colleagues are “One Singular
Sensation”: (from left, back row)
Janice Conrad, R.N., Beverley Tibbott,
R.N., Michele LaWall, R.N., Marilyn
Leshko, R.N., (front row) Tina
VanBuren, R.N. and award recipient
Joan Schultes, R.N., case manager.

All smiles – LVH–Cedar Crest
emergency department nurse
Laurie Cartwright, R.N., proudly
receives the Trauma Nursing
Award.
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A hospice chorus line – Award recipient Sharon Spagnola, R.N. (second
from left), receives support from her hospice inpatient unit colleagues
(from left) Yvonne Stauffer, R.N., Margaret Thomas, R.N., and Diane
Roebock, R.N.

Center stage – Open-heart unit
colleagues (from left) Jackie Kobel,
R.N., Friends of Nursing recipient
Nancy Buckner, R.N., Karen Jones,
R.N., Ruth Deturk, R.N., and Kristin
Weller, R.N., celebrate in
Broadway-style.

“I’d like to thank …” – Friends of
Nursing Award recipient Judy Post, R.N.
(second from left), of the LVH–17th and
Chew emergency department, would
surely say her family: (from left) her
husband, Steve Post of Allentown; her
parents, Paul and Barbara Kramp of
Allentown, and her brother, Brian
Kramp of West Chester.

“Action” – Patient care services
administrator Kim Kelly, R.N.,
was one of the “directors,” who
shared recipients’ stories as
they received their awards.
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Medical-surgical talent – Friends
of Nursing Award recipient Denise
Pisciotta, R.N. (left), celebrates
with her 6B medical-surgical unit
colleague and nominator Tracie
Heckman, R.N.

....

Meet our Friends
of Nursing
Award recipients
If you missed the Friends of
‘You’re all Broadway stars’ –
President and CEO Elliot
Sussman, M.D., announced
we are on our way toward
achieving our dream of
Magnet redesignation. (See
below for more details.) “You
all deserve to have your name
in lights across the theatre
marquee,” he says.

Nursing Celebration, you
Celebrate good times –
Speech pathologist April
Rose (second from left), a
Friends of Nursing Award
recipient, celebrates with
her colleagues: (from left)
speech pathologists
Patricia Schlegel and Julie
Herberner and secretary
Veronica Sanchez.

Cheers! – Award recipient Jean
D’Aversa, R.N. (left), of the AIDS
Activities Office and Centro de Salud
LatinoAmericano, humbly accepts the
Terry A. Capuano, R.N., Leadership
Award with President and CEO Elliot
Sussman, M.D., at her side

can receive a copy of
recipients’ stories by
calling 610-402-CARE
or read their stories at
www.lvh.com.

....

Another Reason to Celebrate!
Four years ago we had a dream: to receive the prestigious Magnet designation from the
American Nurses Credentialing Center. We’ve been living that dream, and now have a
new one: to receive Magnet redesignation. Earlier this year, we submitted 5,000
pages of evidence, and we recently learned that our Magnet appraisers didn’t
require any additional information—a rarity among applicants. We also
received even bigger news: Magnet appraisers are coming for a site visit.
Over four days (July 9-12) they will visit every unit and meet with our
staff. Be sure to familiarize yourself with the evidence that applies to
your unit and be ready to answer any questions the appraisers may have.
magnetattractions 11

nursing voice

‘Be a Light
Memories of my father remind me I’m caring for
more than a patient, I’m caring for a family
by Sherry Walker, R.N.
uring my 25 years at Lehigh Valley Hospital
and Health Network, I’ve worked in many
different settings—shock trauma, recovery room
and home care. While I’ve loved caring for and
interacting with all my patients, a personal experience five years ago gave me a new perspective
on nursing and changed my career path.

D

When my father suffered a massive stroke, my
whole family suffered along with him. Never
before had I felt such emotional stress and physical
exhaustion. As a nurse, I had always tried to
understand what a patient’s family goes through.
Being on the other side opened my eyes.
The only thing that held my family together was
the connection we felt with our intensive care
nursing staff members. They truly listened to us,
took our concerns seriously and included us in
any decision that needed to be made about my
father’s care. I always felt we were part of a team,
working together for my dad’s best interests.
When my father passed away, we were devastated.
However, the experience made me realize something—I wanted to be an intensive care nurse.
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Today’
Now in LVH–Muhlenberg’s intensive care unit, the
memories of how my dad and family were treated guide
my care every day. I know I must do more than care for
my patients. I must care for their families as well.
I feel part of that responsibility involves learning something new every day. Recently, a colleague taught me
four statements that patients who are near the end of
life want to hear from their loved ones. These I will
remember for life: I love you; thank you; I forgive you;
and please forgive me.
I shared these with a woman who was struggling with
her father’s severe illness. She said even though they
didn’t share the best of relationships, she was comforted
having said these things to him before he passed.
It’s an example of what I try to do every day—light the
path for my patients and their families, so the journey
doesn’t seem so dark. I’m reminded of that every morning
before I leave for work when my husband says to me,
“Sherry, be a light today.”

“As a core charge nurse, I’m aware of
what’s happening in every area of the
emergency department at all times. I
am empowered to place the hospital on
diversion status if necessary. It’s a
tremendous responsibility for which I
receive and continue to receive leadership training to help me succeed in this
role. It’s one of the benefits of working
at a Magnet hospital. That’s my
Magnet.” – Catherine Piorkowski, R.N.,
LVH—Cedar Crest emergency department

“I’m humbled every day by the caring
relationships my colleagues have with
each other and our patients. To help
ensure our patients are comfortable, we
studied the benefits of using aromatherapy to help them relax. When our
colleagues are on medical leave or need a
helping hand, we hold bake sales to raise
money. That support—that’s my Magnet.”
– Carol Cyriax, R.N., patient care
coordinator, 4A medical-surgical unit

Being a light, that’s my Magnet.
Sherry Walker, R.N., is the recipient of the 2006 Friends of
Nursing Pulmonary Associates Award for Excellence in
Critical Care Nursing.

The care Dyle Datesman received
following a stroke prompted his
daughter, Sherry Walker, R.N., to
become an intensive care nurse.

“I’ve learned a lot during my 11 years
as a support partner. Now, I’m passing
that knowledge along to new support
partners. As a mentor (the first for float
pool support partners), I demonstrate
how we are vital members of the care
team. I show how small gestures such
as talking with patients and their families
can make a huge impact on their care.
So, what’s my Magnet? Passing along
my knowledge to the next generation.”
– Margaret Solt, support partner, LVH–
Cedar Crest float pool, recipient of the
2006 Friends of Nursing Medical Staff
Support Partner Award
magnetattractions 13

Our Magnet Moments
continuing education
JULY
13

AUGUST
BSI - Public Health Research & Funding
8:30 a.m.-10 a.m., ECC 1—CC

24&25

Introduction to Basic Dysrhythmias
(for critical care interns only)
8 a.m.-4:30 p.m., Banko 1 & 2

26&27

Assessment & Management of Behavioral Dyscontrol
(Code Orange Certification)
(for critical care interns only)
8 a.m.-4:30 p.m., Banko 1 & 2

31&8/1

Introduction to Basic Dysrhythmias
(for critical care interns only)
8 a.m.-4:30 p.m., ECC C & D—M

Contact Donna Stout at
610-402-2482 to register
for a course.

3

Support Partner Continuing Education: Waste
Management—Proper Disposal Practices
2-3 p.m., Aud—CC
teleconference to VTC—17th and Chew

9

Support Partner Continuing Education: Waste
Management—Proper Disposal Practices
3-4 p.m., Classroom 1—CC

14&16

Introduction to Basic Dysrhythmias
(for med/surg interns only)
8 a.m.-4:30 p.m., ECC C & D—M

15&17

Introduction to Basic Dysrhythmias
(for med/surg interns only)
8 a.m.-4:30 p.m., ECC C & D—M

21

Learning Partners
8 a.m.-noon, Classroom C, 2024 Lehigh St.

22

Critical Care Course: Fluid/Electrolytes/
Cardiovascular Part I
8 a.m.-4:30 p.m., Classrooms 1, 2, & 3—CC

23&24

Assessment & Management of Behavioral Dyscontrol
(Code Orange Certification)
8 a.m.-noon on 8/23 and 8 a.m.-4:30 p.m. on 8/24
Banko 1 & 2

28

Critical Care Course: Cardiovascular Part II
8 a.m.-4:30 p.m., Aud—CC

29

Critical Care Course: Cardiovascular Part III
8 a.m.-4:30 p.m., Aud-17th and Chew

‘We Wrote the Book’
You have the unique opportunity to participate in clinical research
As a bedside clinician, you see
what works and doesn’t work for
your patients. You know what
symptoms indicate improvement
or decline. You instinctively
ask yourself questions to help
deliver better patient care. That’s
why the Bedside Scientist
Institute (BSI) was developed—to hone your research skills
and help you get answers to your questions.
“Evidence and research provides the nurse, in collaboration
with the physician and entire team, the ‘right’ thing to
do at the ‘right’ time and in the ‘right’ way,” says Mary Del
Guidice, R.N., vice president, patient care services.
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“A school within our hospital,” the BSI program has become
a research model for hospitals throughout the country.
Within hours of submitting our Magnet Interim Monitoring
Report in August, we heard from an American Nurses
Credentialing Center representative. “She told us our
research model is the epitome of what hospitals should be
doing and asked our permission to share it with other
hospitals,” says Joanna Bokovoy, Dr.PH, R.N., healthcare
research director. Since that time, Bokovoy has visited
hospitals as far away as California to consult on the development of hospital research programs.
She also wrote a book with well-known researcher Janet
Houser, Ph.D., R.N., called Clinical Research in Practice:
A Guide for the Bedside Scientist. “We wanted to help
clinicians find, understand and use research,” Bokovoy says.

sharing our knowledge
PUBLICATIONS
JONA
March 2006
Anne Rabert, R.N., and Molly Sebastian, R.N.:
The Future Is Now: Implementation of a Tele-Intensivist
Program
PRESENTATIONS
26th Annual Conference on Peritoneal Dialysis/12th
International Symposium on Hemodialysis
San Francisco, Calif., February 2006
Denine Fragano, R.N.: Unexpected Reversible Weight
Gain with Cinacalcet Hydrochloride Therapy
(poster presentation)
Susann Groller, R.N.: Forces of Magnetism – Impact
Within Dialysis Services (oral presentation)
AORN 53rd Congress
Washington, D.C., March 2006
Tammy Straub, R.N., and Joan Collette, R.N.:
Perioperative Alert: A Multidisciplinary Approach in the
Reduction of Operating Room Holds (poster presentation)
American Association of Neuroscience Nurses
San Diego, Calif., April 2006
Holly Tavianini, R.N.: A Multidisciplinary Team Approach
for Process Improvement and Standardized Care of Spinal
Fracture Patients (oral presentation)
Transforming Fall Prevention Practices
Clearwater Beach, Fla., April 2006
Tina VanBuren, R.N., and Krista Casey:
Fall Coordinator (poster presentation)

Oncology Nursing Society 2006 Congress
Boston, Mass., May 2006
Jim Kocis, R.N., and Freda Barnes, R.N.: Methods
Used to Effectively Address Nursing Challenges
Encountered During Implementation of Evidence-Based
Oncology Protocols (poster presentation)
ASPAN National Conference
Orlando, Fla., April-May 2006
Joann Gilmore, R.N., and Susan Hoffman, R.N.:
Perioperative Alert: A Multidisciplinary Approach in the
Reduction of Operating Room Holds (poster presentation)
National Association of Orthopaedic Nurses
2006 Congress
Boston, Mass., May 2006
Sheila Swift, R.N., and Karen Scheirer, R.N.: Changing
Staff Perspectives Through the “Eyes” of Patient Safety
(poster presentation)
CERTIFICATIONS
Mike Adams, Jim Snyder, Don Shambo, John
Kostenbader, Chris Hendricks, Chuck Allen and
Phil Banks
National Registry of Emergency Medical Technicians
Certification
August 2005
Peggy Pearson, R.N.
Certification in Ambulatory Perianesthesia Nursing –
CAPA, American Board of Perianesthesia Nursing
Certification, Inc.
April 2005

Implementing Protocols
Patients with cancer oftentimes have anemia. If
protocols are ordered at
the patient’s admission, 7C
nurses like Jim Kocis, R.N.,
and Freda Barnes, R.N., can
perform a blood transfusion
without having to contact a
nurse practitioner or doctor
for orders. They also can
treat oncology patients for
diarrhea, nausea or vomiting.
“By having the protocols,

How can you strengthen your role in research? Here
are some tips from her book:
• Read research routinely. Become familiar with the
way research is conducted and reported.

• Join a professional journal club. Journal clubs give
you the opportunity to read and critique research in
a group setting and to learn from other participants.

we can act more quickly and

• Seek out educational opportunities and research
conferences to improve your research skills. Talk to
researchers who have similar interests to yours, and
look for studies you can replicate on a smaller scale.

Barnes shared their experi-

Want to sign up for BSI classes, stay on top of the latest

Congress in Boston, Mass.

help our patients feel better
faster,” says Kocis. He and
ence with implementing the
protocols at the Oncology
Nursing Society 2006

evidence-based practice news or purchase a copy of
Clinical Research in Practice? Call 610-402-CARE.

Research Your Opportunities
Attend Research Day on Monday, Oct. 2
Rave reviews – The book, Clinical Research in Practice:
A Guide for the Bedside Scientist, features stories of LVHHN
clinicians who performed successful research. Colleagues
show off their signed copies of the book with author Joni
Bokovoy, Dr.PH, R.N. (seated center).

Theme: Celebrating Partners in Research
Location: LVH—Cedar Crest, main auditorium
If you’re interested in attending, please call Dawn
Velasquez at 610-402-1866.
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‘We the Nurses’
Nursing staff recently endorsed their own
“Declaration of Professional Nursing
Practice.” The document, which includes
29 vision statements regarding family
presence, nurse-to-patient ratios,
technology and more, defines goals for
nursing through 2015. During Nurses
Week, caregivers like pediatric intensive
care nurses Angela Shutter, R.N. (left),
and Theresa Netzel, R.N., signed copies of
the declaration. They will hang on each
unit for all to see.
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