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How We Attract and Retain the Best

IT'S

NOT ONLY ABOUT
THE DESIGNATION.
IT'S ABOUT HOW
WE CARE FOR
PATIENTS.
Learn the Magnet
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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.

We Are Magnet Champions
It was the second morning of our Magnet site visit when I came across a bake sale in the
Anderson Wing of LVH–Cedar Crest. I learned open- heart unit nurses were raising
funds for a couple who had lost their 14-year-old son to brain damage. The family decided
to donate his organs, and after making a promise to the family, open-heart nurse Christina
Kerchner, R.N., stayed with the boy for 16 hours until an operating room was available. Staff
learned the family had some needs, and quickly organized a bake sale. They raised $1,300.
What a beautiful gesture! I often wonder if clinicians at other hospitals have such
wonderful stories to share. Although we frequently go above and beyond quality care, I
continue to be enormously impressed with our unending ability to care for patients and
families. Of course, this is only one of many stories that take place here every day. It’s also
only one of many we shared with our Magnet appraisers during their four-day visit. I
asked all of you to show how you are Magnet Champions—how you advocate for your
patients, each other and yourselves. It’s obvious that it comes easily for all of you.

“No matter the outcome,
we will continue to do
what we do every day–
to be champions
for our patients.”

Our appraisers certainly were impressed by your knowledge and dedication. And, your stories
prompted smiles and even tears. (See how we shined and what appraisers had to say on
page 6.) It was a wonderful site visit. Thank you for being gracious hosts. Now, we are
waiting with anticipation to hear whether we’ve earned Magnet redesignation from the
American Nurses Credentialing Center. Our Magnet appraisers’ reports are being
reviewed by the Commission on Magnet, which will decide within the next month or so if
we’ve earned Magnet redesignation.
It’s important to know that no matter the outcome, we will continue to do what we do every
day—to be champions for our patients. This means providing the best care by
asking, “How can we do things better?” It’s the LVHHN way.
In fact, when we first applied for Magnet designation four years ago, we looked at the
criteria and said, “We already do that.” We didn’t have to create a shared governance
model, formal collaboration or other programs. We already had them. We’ve always set
our standards high, and we will continue to do so.
In this issue of Magnet Attractions, you’ll discover examples of how we continue to raise
the bar for ourselves. For instance, we’ve made strides to incorporate families into our
care throughout the hospital, knowing family presence benefits both patients and their
loved ones. Read about it on page 4. Also, you’ll learn on page 9 how nurses and technical
partners are improving patient satisfaction on 6T at LVH–Muhlenberg by rounding on
patients every hour. In this month’s Nursing Voice column (page 8), occupational therapist
Ryan Vetter shares how collaboration with other clinicians resulted in the best patient
care for a 5-year-old burn victim.
As we wait to hear whether we’ve received Magnet redesignation, all I ask of you is to
continue being Magnet Champions. Continue educating yourselves and seeking
certifications in specialty areas. Continue understanding cultural differences and mentoring
each other. Continue asking, “Is there a better way?” and living your dreams.

Terry A. Capuano, M.S.N., M.B.A., R.N., C.N.A., B.C.
Senior Vice President, Clinical Services
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Somebody to Lean On
New policy ensures families are involved in all
aspects of their loved one’s care

hen Karen Good’s husband was deployed on a U.S. Navy vessel for six weeks, she figured
her days would be filled playing with her daughters in their new California hometown.
But a month into his deployment, her plans changed.

W

Good’s 3-year-old daughter, Stephanie, developed a high fever, wouldn’t eat
or drink, and started hallucinating. Good took her to the hospital, where
she was admitted. But her worries didn’t end there. The hospital’s policy
prohibited her from bringing her 6-week-old daughter, Faith, in to visit
during Stephanie’s week-long stay.
With family across the country, Good left Faith with church members
during the day while she made the 90-minute trip to the hospital to visit
her daughter. “Around 3 p.m., I’d tell her that I had to go take care
of the baby. I felt so guilty,” says Good, R.N., now director of
pediatrics. Thankfully, her daughter made a full recovery
after receiving antibiotics and fluids.
Now, 20 years later, Good and other clinicians are
championing family presence to ensure situations
like this don’t happen at LVHHN. Instead of
adhering to strict visiting hours, patients
and/or family members can designate a
core team of people who are allowed to
be with their loved ones when they
want, including during trauma resuscitation. “It’s so stressful having
children or loved ones in the
hospital,” Good says. “How can
we decide for the family
who’s allowed to be with
them and when?”
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Some restrictions are in place to ensure the safety
and well-being of patients. For example, the neonatal
intensive care unit (NICU) provides 24-hour family
presence for the parents and the core team, but
restricts the hours of siblings depending on their ages.
Another part of family presence encourages
families to get involved with their loved one’s care.
“The family is one of the most important members
of the care team,” says Eva Fox, R.N., Regional
Heart Center, LVH—Muhlenberg. “We suggest they
join daily collaborative rounds when the whole team
assembles in the patient’s room to discuss his
progress. This way the family can understand the
care that’s being provided and ask questions.”
While the policy was introduced hospital-wide on
June 15 as part of our Transforming Care at the
Bedside (TCAB) initiative, several units have promoted
family presence for over a year including pediatrics,
the Regional Heart Center and the neuroscience
intensive care unit (NSICU). “Since implementing
family presence, our Press Ganey scores are
consistently around 95 percent,” says Joe Pearce,
NSICU director. “Families are so grateful to be at
their loved one’s side.”
Pearce knows firsthand the importance of families and
patients being together. “When my grandmother
died, we were all with her,” he says. He wants others
to have the same opportunity. “It gives us more time
to educate family about their loved one’s care and
build a trusting relationship,” he says. “It’s been such a
positive experience.”
Kimberly Hassler

A loving touch–As a mother, pediatrics director Karen Good, R.N.
(standing), understands the importance of being at a sick child's side.
Now, she's helping families be with their loved ones in the hospital
through a new hospital-wide family presence policy. Kristie Frantz of
Allentown, the mother of 4-year-old Asa, appreciates that someone
can be with her child at all hours of the day. "I stay with Asa during the
day, and my husband stays with him during the night," she says.

‘Do You
Understand
Your Discharge Instructions?’
Follow-up phone calls ensure patients understand
discharge instructions
When patients have a scheduled appointment for
open-heart surgery, Regional Heart Center
clinicians take an active role in their care. They
explain to patients what they can expect before
and after surgery, and how getting out of bed
and walking around every two hours will help
with breathing and pain control.
But after discharge, caregivers’ communication
with patients ended. “We were missing that
final part of the care continuum,” says Eva
Fox, R.N., Regional Heart Center, LVH—
Muhlenberg. “Now, we call patients to review
their medications and discharge instructions,
find out if they made their follow-up
appointments, and see if they were satisfied
with their care.”
Making discharge follow-up calls is one
of five hospital-wide initiatives to
Transform Care at the Bedside. “We’re
implementing these initiatives because
it’s the right thing to do,” says Karen
Good, R.N., director of pediatrics.
“We’re treating patients and families
the way we’d want to be treated.”

Want to Know More about Transforming Care at the Bedside projects?
Call 610-402-CARE.
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Our Magnet Champions
See how we prepared for and shined during our Magnet site visit

What ’s your Magnet story?–Daryl Gordon, R.N., of 5C at
LVH–Cedar Crest, wasn’t here for the Magnet site visit
four years ago, but he knew what he was going to tell
appraisers this time. “We precept nursing students
throughout the year,” he says. “We also provide the best
patient care, with the best team, supported by the best
leadership.” During the Breakfast of Champions, Gordon
and other Magnet Champions shared their enthusiasm
with their colleagues and reviewed what they could
expect during the site visit.

Welcome to the cath lab–Cath lab staff (above) greeted appraisers as they
entered their unit at LVH–Cedar Crest. Staci Palmer, R.N. (right), and Steve
Palmer, R.N. (second from right), highlighted the unit’s accomplishments.
This included the collaboration it takes to do 1,600 coronary interventions a
year, their support for sending technicians to conferences and success with
finding Working Wonders. Appraiser fellow Katherine Barnes, R.N. (left),
and appraiser Mary Beth Matthews, R.N., were impressed.
“What keeps you here?”–Appraiser
fellow Katherine Barnes, R.N.
(center), asked staff on 4T at LVHMuhlenberg, “What keeps you
here?” Madelyn Rudolf, R.N., says
she likes the flexibility of the weekend program. “It’s perfect for me
and my family,” she says. “I can be
with my kids during the week and
work on the weekends.”

Breakfast of Champions–How did clinicians prepare for the
Magnet site visit? They fueled up on those moments that
make us Magnet (and Wheaties, too). During a breakfast,
Magnet Champions shared stories from their units that
exemplify the Forces of Magnetism. They included (from left)
Eric Bubbenmoyer, R.N., Steven Pyne, R.R.T., Cindy Rosevelt,
R.N., Rebecca Caffrey, R.N., Lisa Farthing, R.N., and Patricia
Cressman, R.N.

Congratulations! You helped make our Magnet site visit a success. Over four days,
Magnet appraisers toured units and talked to staff, seeing firsthand how we are Magnet
Champions. Now, their reports will go to the Commission on Magnet of the American Nurses
Credentialing Center, which will decide in the next month or so whether we’ve earned Magnet
redesignation. See how we showed Magnet appraisers we are champions for our patients,
ourselves and each other.

Champion chat – Wheaties
weren’t on the menu at this
breakfast, but there was a lot of
talk about champions. Magnet
appraisers, including lead
appraiser Elva Faye Fryar
Anderson,R.N., randomly
selected and invited LVH–Cedar
Crest nurses to a breakfast. They
heard stories about how our
nurses are champions for
patients, themselves and each
other, and why they choose to
showcase their talents at LVHHN.
Appraisers also chatted with
nurses over dinner at
LVH–Muhlenberg.

Food for Thought
What an impression we made on our
Magnet appraisers. Here’s what they had
to say during their four-day visit.
“I’ve thoroughly enjoyed it here. You have
an awesome environment.”
“I am moved to tears.”
(One appraiser’s response to hearing about the
Professional Excellence Council’s development of the
Nightingale tribute for deceased nurse colleagues)

“The opportunities for reward and
recognition of staff are overwhelming.”
“Your culture of collaboration is
outstanding.”
“This has truly been a positive experience.
We laughed a lot and had lots of fun.”

Time to shine–LVH–Muhlenberg Regional Heart
Center staff, including Myrtle Nguyen, R.N. (left),
was anxious to show Magnet appraiser Nancy
Ballard, R.N. (right), how staff members take care
to new levels. They and other units displayed their
accomplishments via their Momentous Magnet
Masterpieces. Ballard was interested in hearing
about how the unit encourages staff to use the
barcoding system and monitor patient information
such as allergy recognition.

MAGNET CHAMPION INGREDIENTS:
PURSUING CONTINUING EDUCATION, UNDERSTANDING CULTURAL DIFFERENCES, MENTORING
COLLEAGUES, ASKING, “IS THERE A BETTER
WAY?”, LIVING YOUR DREAMS.

All in the family–When Magnet appraisers visited the pediatric clinic at
LVH–17th and Chew, they discovered just why Megan Fairchild, R.N., followed in
her mother’s nursing footsteps (and her grandmother’s, too). Ellen Fairchild,
C.R.N.P., a nurse practitioner for 30 years, has been working in the clinic for
20 years. First with the help of a SMILE scholarship, and now with tuition
reimbursement, her daughter is working toward becoming a pediatric nurse
practitioner, too, while working at the clinic. “There is so much opportunity here
for me,” Megan Fairchild, R.N., says.
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nursing voice

It takes teamwork to get
patients back to living
their lives

I

’ll never forget Logan. He was only 5 years
old, yet he was one of the most severely
burned patients we’ve ever cared for. Over 80
percent of his body was burned. His skin grafts
were extremely fragile, and every dressing change
required the teamwork of several caregivers.
To ensure I was present during dressing changes, burn
unit nurses would page me as soon as Logan’s
wounds were exposed. As his occupational therapist, seeing the wounds and discussing his condition with nurses and physicians gave me a better
idea of which joints I could move and which
joints should remain still to protect the grafts.

Remote control therapyFollowing a severe burn,
5-year-old Logan, of
Harrisburg, needed to keep
his head still, but his arms
and legs needed rehabilitation. Occupational
therapist Ryan Vetter and
Regional Burn Center nurse
Colleen Kuebler, R.N., used a
remote control truck to
encourage Logan out of bed
and to use his hands again.

As we do for all our burn patients, I met with
Logan’s nurses, surgeon, physician’s assistant,
physical therapist, social worker, case manager
and pharmacist daily to discuss his condition. At
these meetings, we shared our knowledge and
opinions and respected each others’ to maximize
Logan’s potential. I interned at other hospitals,
but I have never seen more emphasis put on
collaboration than at Lehigh Valley Hospital.
It’s one of the things that attracted me here five
years ago.
While collaboration led to improvements in Logan’s
condition, there were still serious issues impeding
his progress. He was very reluctant to get out of

bed—a problem his physical therapist was trying
to resolve. He also refused to use his hands, saying
it hurt too much–a problem I needed to resolve.
Because collaboration allowed me to see things
from other caregivers’ perspective, I asked
myself, “How can we care for Logan’s wounds,
provide therapy and ease his pain at the same
time?” Only days before Logan’s birthday, the
answer hit me, and I rushed to the toy store.
I bought Logan a remote control truck. He was so
excited that he got out of bed and played with it
immediately. Not once did he complain of pain
while using his hands to steer the truck through
the hospital hallway. Actually, he never realized
this was his therapy. It was so beneficial for
Logan, our team decided to use this technique
for future pediatric patients experiencing similar
problems.
Collaboration allows me to see the big picture in
patient care. Since joining the transitional openheart unit for a three-month rotation, I’ve seen
how patients are amazed and comforted when
all their caregivers are in their room at the same
time. I’m proud to be part of a hospital where
colleagues understand the importance of
teamwork and respect my knowledge as an occupational therapist.

by Ryan Vetter, occupational therapist
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Round It All Out
2 p.m.
Tami Meltsch, R.N., then patient care
coordinator on 6T at LVH–Muhlenberg
(now director for 7 Tower), checks on
Rudolph Pohl of Allentown. He’s being
treated for gastrointestinal problems.
She sees that his IV bag is almost
empty, and replaces it.

Hourly rounding gives
patients more personal
attention and addresses
their needs more often

3 p.m.

4 p.m.

Technical partner Becky Oren checks on
Pohl. Because his eyesight is deteriorating, she gladly helps him read the
dinner menu and make a selection.
Oren asks Pohl if he needs anything.
He says he’s fine, and Oren says
Meltsch will be back in an hour.

Such hourly visits with patients are part of a new
rounding program on 6T. At the beginning of
each shift a nurse and technical partner develop
a schedule. Each hour one of them checks on
the patients (together or alternating each hour),
asking if they need anything, checking vital
signs, administering medications, helping them
in or out of bed, chatting for a few minutes—
whatever may be needed.
“Our goal is to reduce the use of patient call
bells and be more proactive about our patients’
needs,” says 6T director Beth Kessler, R.N.,
who researched the initiative after hearing it
improved patient satisfaction scores at a
Philadelphia hospital.
“Hourly rounding allows us to be champions for
our patients, giving them more personal attention,
and attending to their needs before they arise or
without them having to ask,” Meltsch says.
“When we leave, they know someone will be
back to see them in an hour.” During each
round, nurses and technical partners focus on

Meltsch pops her head into Pohl’s
room and asks with a smile, “How are
you doing?” He asks to sit in his chair
while waiting for dinner. Pohl has a
hard time getting out of bed, so
Meltsch helps him to the chair, making
sure he doesn’t fall.

three areas: pain, positioning and personal needs,
as well as checking each room to ensure it’s safe.
Since the program started in May, the number
of call bells rung by patients on the unit has
decreased. This, Kessler says, has improved
patient satisfaction and clinical outcomes.
Patient satisfaction scores have increased from
84.9 percent to 92 percent, showing patients
appreciate the hourly rounds. In fact, Pohl says,
“This is the best darn health care I’ve ever had.”
As the director, Kessler also rounds on patients
to ensure their needs are being met—during and
between hourly rounds.
“We’re the first hospital in the region to initiate
such a program. This will be a model for other
units and hospitals hoping to meet patient needs
in a timely and efficient manner, and improve
patient satisfaction and clinical outcomes,”
Kessler says. “Patients want personal attention
often, and this guarantees they will have it at
least once an hour.”
Joe Candio Jr.
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Our Magnet Moments
continuing education
SEPTEMBER

OCTOBER

1

Preceptor Preparation Course
8 a.m.-4:30 p.m., Classroom A, 2024 Lehigh St.

2

Research Day
8 a.m.-4:30 p.m., Aud., LVH–Cedar Crest

7

Advancing Diabetes Care in the 21st Century
8 a.m.-4:30 p.m., Classroom 1, LVH–Cedar Crest

3-4

Critical Care Course: Neurosciences
8 a.m.-4:30 p.m., Aud., LVH–17th and Chew

11-12

Critical Care Course: Pulmonary and Mechanical
Ventilation
8 a.m.-4:30 p.m., Classrooms 1, 2 & 3, LVH–Cedar Crest

9

Critical Care Course: Progressive Neuroscience
8 a.m.-4:30 p.m., Aud., LVH–17th and Chew

11

Introduction to Basic Dysrhythmias (Day 1)
8 a.m.-4:30 p.m., Banko Rooms 1 & 2, LVH–Muhlenberg

14

Introduction to Basic Dysrhythmias (Day 2)
8 a.m.-4:30 p.m., ECC Rooms C&D, LVH–Muhlenberg

13-15 Oncology Core Course
8 a.m.-4:30 p.m., JDMCC Conference Room 1A/1B,
LVH–Cedar Crest
18-19 Critical Care Course: Hemodynamic Monitoring
8 a.m.-4:30 p.m., EMI, 2166 S. 12th St.
27-28 Assessment and Management of Behavioral Dyscontrol
(Code Orange)
8 a.m.-4:30 p.m., Banko Rooms 1 & 2, LVH–Muhlenberg

For more information, please contact
Kristy Arthofer at 610-969-2410.

10-11

ONS Chemotherapy & Biotherapy Course
8 a.m.-4:30 p.m., JDMCC Conference Room 1A/1B,
LVH–Cedar Crest

11-12

Perinatal Conference
8 a.m.-4:30 p.m., Aud., LVH–Cedar Crest

13

Palliative Medicine: Action Behind the Words
7:45 a.m.-3:15 p.m., Aud., LVH–Cedar Crest

16

Critical Care Course: Gastrointestinal
8 a.m.-4:30 p.m., Aud., LVH–Cedar Crest

17

Critical Care Course: Renal/Endocrine/Transplant
8 a.m.-4:30 p.m., Aud., LVH–17th and Chew

18

Code Orange Recertification
7:30 -11:30 a.m. and 12:30 - 4:30 p.m.
Banko Rooms 1 & 2, LVH–Muhlenberg

26

Renal Symposium
8 a.m.-4:30 p.m., ECC, LVH–Muhlenberg

30

Critical Care Course: Needs of the Multi-System
Critical Care Patient
8 a.m.-4:30 p.m., Aud., LVH–Cedar Crest

30

Advanced Dysrhythmias
8 a.m.-4:30 p.m., Classroom 1, LVH–Cedar Crest

31

Continuous Renal Replacement Workshop
9 a.m.-12:30 p.m., Classroom 2, LVH–Cedar Crest

An Information Leader
As our manager of nursing informatics, a relatively new nursing field, Jan Wilson, R.N.,
played an integral role in the implementation of CAPOE (computer-assisted physician
order entry), electronic documentation, medication barcoding and the remote ICU. All
improve patient safety, and all contributed to her being named a finalist for Nursing
Spectrum’s Excellence Award in Management. Nominated by her colleagues, Wilson says,
“I’m just one member of a team that made these advancements in health care technology
become a reality at Lehigh Valley Hospital. It was a surprise and an honor to be recognized
by my team members.” Wilson also presents locally and nationally at nursing informatics
conferences, a contributing factor in her being named a finalist. Wilson was one of only
five finalists selected from the hundreds of nominations Nursing Spectrum received from
its Greater Philadelphia/Tri-state region. She recently celebrated her nomination at the
“Nursing Excellence Gala” in Philadelphia.
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What a First Impression!
As Deborah Stupak, R.N. (right), Lisa Cedeno, R.N., and Lynne Harris, R.N.,
walked through the conference door, they were filled with anticipation and
excitement. They were at the American Association of Critical Care
Nurses’ National Teaching Institute’s Critical Care Exposition—one of the
most prestigious in the country—and they were spending six days in
sunny California.
The trio was selected to present their poster, “Critical Care
Nurse/Teacher/Mentor: Staff-Driven Unit-Based Education,” to colleagues from
across the country. It described their unit’s model for staff-driven education
through an interactive teaching and learning packet. It enhanced teaching,
mentoring, leadership and collaboration on the unit, and improved the
orientation process for new nurses. The model also helps open-heart surgery
patients go home sooner (most in just three days), and helps account for
some of the lowest cardiac surgery infection rates in the country.

We’re Among the Nation’s Best
Lehigh Valley Hospital and Health
Network ranks as one of America’s
Best Hospitals in eight specialties—
more than LVHHN or any other
hospital in the region has ever
achieved.

They were so proud of what they and their colleagues accomplished, they
wanted to have their work published in a professional journal, too. So, they
approached several journal representatives at the conference, sharing their
ideas and exchanging contact information. One, in particular, wanted to know
more about LVHHN. It was JoAnn Grif Alspach, R.N., a national nursing leader
in critical care nursing and editor of Critical Care Nurse, a well-respected
journal. In fact, Alspach was so impressed she’s planning to visit LVHHN soon
to see firsthand how we care for patients.

certifications
Maureen Bredbenner, R.N., Gwen
Browning, R.N., Hope Johnson, R.N., and
Mary Olewine, R.N.
Competency and Credentialing Institute
Certification in Perioperative Nursing (CNOR)
Becky Braasch, R.N., Deborah Clauss R.N.,
Robin Davison, R.N., Eileen Fruchtl, R.N.,
Maryann Fye, R.N., Carol Gould, R.N.,
Tracie Heckman, R.N., Shana Navarro, R.N.,
Denise Pisciotta, R.N., Colleen Skochko, R.N.
Academy of Medical/Surgical Nurses
Certified Medical Surgical Registered Nurse
(CMSRN)
Heidi Da Re’, R.N., Michele Dunstan, R.N.,
Maryann Godshall, R.N., Jennifer Landis,
R.N., Diane Limoge*, R.N., Letitia McNulty,
R.N., Eileen Palmer, R.N., and Tara Pendrak,
R.N.
American Association of Critical Care Nurses
Certification in Critical Care Nursing (CCRN)
*Diane Limogne, R.N., recently received
recognition from the American Association of
Critical Care Nurses for maintaining certification as CCRN for 20 consecutive years.

Lynne Smith, R.N.
American Association of Critical Care Nurses
Certification in Progessive Care Nursing (PCCN)
Brian Billig, R.N., and Courtney Vose, R.N.
Emergency Nurses Association
Certified Emergency Nurse (CEN)
Kathleen Bush, R.N.
American Society of Peri Anesthesia Certified
Post-Anesthesia Nurse (CPAN)
Kim Kelly, R.N., Paulette Kennedy, R.N.,
Kim Korner, R.N., and Anne Rabert, R.N.
American Nurses Credentialing Center
Certification in Nursing Administration (CNA)
Nancy Davies-Hathen, R.N., and
Kim Hitchings, R.N.

When compiling the list, U.S. News

& World Report, considers
whether hospitals hold the Magnet
designation from the American
Nurses Credentialing Center. We are
among 4 percent of hospitals across
the country to hold this honor, and
we are anxiously waiting to hear if
we will receive Magnet redesignation.
The list ranks us among the nation’s
leading hospitals for:

• Cancer care
• Digestive disorders
• Endocrinology
• Heart care and heart surgery
• Kidney disease
• Orthopedics
• Respiratory disorders
• Urology

American Nurses Credentialing Center
Certification in Nursing Administration,
Advanced (CNAA)

This is the 11th consecutive year

If you have recently achieved a new nursing
certification, contact Barb Zuppa at
Barbara_A.Zuppa@lvh.com or at 610-402-1789.

rankings, and we are the only

LVHHN has made the U.S. News
hospital in our region ranked
this year.
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Save the Date: Research Day
Monday, Oct. 2, 2006
Lehigh Valley Hospital–Cedar Crest, Main Auditorium

Join us as we “Celebrate Partners in Research”
Research Day includes a welcome by senior vice president of clinical services Terry Capuano,
R.N.; two keynote speakers; multiple breakout sessions throughout the day; and poster-viewing
opportunities.
Carol Picard, Ph.D., R.N., president of the Honor Society of Nursing, Sigma Theta Tau
International, will present:
• Energizing Clinical Practice: Keeping the Passion in Compassion

• Collaboration: A Strategy for Clinical Practice, Education and Research
Thomas Hutchinson, M.D., chief of inpatient clinical obstetrics, LVHHN, will present:
• Team Management of Labor: The Crew Resource Project
If you’re interested in attending or want more information,
please call the Division of Education at 610-402-2277.
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