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Dear Colleagues, Patients, Families and  
Community Members,

To put this year’s report in perspective, it is April 2020, and 
healthcare has become daily headline news. As the stories 
are shared, nursing and nurses are frequently discussed and 
highlighted using words like “brave,” “heroes” and “angels.” 
These descriptions of course are true, but these words apply to 
everyone providing patient care every day. The current situation 
is challenging, but working together, nurses are getting it done. 
Once this pandemic is over, nurses may not be headline news, 
but that is not true at SwedishAmerican. The care that our 
patients receive is worthy of headline news every day.

This annual report will provide a snapshot of the amazing 
headlines that could make the news on any given day. Nurse-
driven projects and research have provided new learning that has 
challenged	how	care	is	being	delivered.	These	findings	have	been	
shared at local, regional and national events. Nurses involved 
in sharing have been frontline staff RNs, educators and nurse 
leaders. Professional development has continued to increase 
with	national	certifications	and	educational	degrees	reaching 
new high rates.

Please enjoy the selected accomplishments that have been 
highlighted in this year’s annual report. It is amazing, humbling 
and exciting to review 2019’s headline news. As the pandemic 
news continues this year, so does the excellent nursing care that 
is provided to all those in need. SwedishAmerican nurses excel  
at living our mission and vision each and every day regardless  
of the headlines. 
  
Sincerely,

Ann M. Gantzer, PhD, RN, NEA-BC 
Vice	President	of	Patient	Services	and	Chief	Nursing	Officer
SwedishAmerican—A Division of UW Health 

Ann M. Gantzer,
PhD, RN, NEA-BC
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Dear Colleagues and Friends,

The 2019 SwedishAmerican nursing annual report highlights 
the hard work and successes of our nursing staff in this year of 
service. I am proud to share with you our nurses’ stories and 
achievements. In this year of service, as always, our patients are 
our No. 1 priority, and SwedishAmerican Health System nurses 
strive for remarkable healthcare for the best outcomes for our 
patients, families and communities.

SwedishAmerican Health System celebrated many milestones 
and much growth in 2019. As we grew, our nurses committed 
themselves to nursing best practices, learning from others and 
progressing as a team through shared governance meetings 
and projects, and conducting research to strengthen processes, 
policies, procedures and methods to work by for the betterment 
of all patients.

As a division of UW Health, SwedishAmerican Health System 
continues its Magnet journey by striving to uphold our 
nursing vision to be trusted leaders in the advancement of 
superior outcomes. It is because of our nursing staff and their 
dedication to this vision that we are able to provide our patients 
outstanding healthcare and positive outcomes.

I hope this annual report will inspire you to serve others. While 
2020 proves to be a challenging year in healthcare, we work as 
a team to meet our challenges and provide remarkable care to 
our patients.

Sincerely,

Jennifer Maher
President and CEO
SwedishAmerican—A Division of UW Health

Jennifer Maher
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Nursing Mission

Our family of nurses commits to provide 
compassionate, safe and professional care  
to you and your family.

Nursing Vision

To be trusted leaders in the advancement of  
superior outcomes.

What is the PPM?

The SwedishAmerican Professional Practice Model (PPM) 
describes how nurses practice, collaborate, communicate 
and develop professionally to provide the highest quality 
of care to our patients’ families and communities. It drives 
our current and future nursing practice. The PPM aligns and 
integrates nursing practice with the Mission-Vision-Values 
of nursing.
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iCARE Values

The iCare values are highlighted on the outermost circle 
of the PPM.  These terms are depicted as interlocking 
puzzle pieces to show that our nursing professionals strive 
for integrity, compassion, accountability, respect and 
excellence in all that we do.

INTEGRITY
“We are honest and ethical in all we 
say and do.”

COMPASSION
“We embrace the whole person and respond 
to emotional, ethical and spiritual concerns, as 
well as physical needs.”

ACCOUNTABILITY
“We hold ourselves accountable for 
our actions.”

RESPECT
“We treat every individual as a person of 
worth, dignity and value.”

EXCELLENCE
“We strive to be the best at what we do and 
a model for others to emulate.”
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Shared Governance Model

The Shared Governance model is one in 
which nurses are formally organized to make 
decisions about clinical practice standards, 
quality improvement, staff and professional 
development and research.

Quality Caring Model

Our nurses aspire to emulate Joanne Duffy’s 
Quality Caring Model (QCM), which addresses 
and encompasses the following caring 
relationships:
• Self
• Patient & Family
• Each Other
• Communities



Multidisciplinary Teams
This multidisciplinary team, which involves healthcare associates from UW General Surgery, Lundholm 
Orthopedics and Rockford Vascular Clinics is a great example of SwedishAmerican employees coming 
together to have some fun, collaborate and develop strategies that improve patient care and patient 
satisfaction. Multidisciplinary teams are composed of healthcare team members from various specialty 
areas with complementary skills, expertise and experience. It has been established that the utilization 
of multidisciplinary teams produces higher quality, patient-centered care. The process by its design 
should improve communication, collaboration and collegiality among members of the healthcare 
team and patients. The staff reaps satisfaction in being heard by other departments, and they better 
understand each other’s jobs. Multidisciplinary teams are the perfect opportunity for evidence-based 
practice from various team members to be implemented for the betterment of patients.
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TRANSFORMATIONAL
LEADERSHIP

SwedishAmerican values its transformational 
nurse leaders. These leaders have a strong vision 
to guide their work and use the professional 
practice model and strategic plans to lead 
their teams. The transformational nurse leaders 
inspire other nurses to follow in their footsteps 
and achieve outstanding outcomes and develop 
their own leadership capacity. Mentoring and 
succession planning are vital to the growth of our 
organization. These nurses use their voices to 
advocate for and support their staff and patients 
at all levels. Their voices are heard and valued 
throughout SwedishAmerican, empowering them 
to continue to advance their research and new 
project implementation and improve patient care.
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2019 DAISY Award Recipients

September
Kari Friberg, BSN, RN, IBCLC

DAISY Nurses, Going Above and Beyond Every Day

The DAISY Foundation was formed in November 1999 by the 
family of J. Patrick Barnes, who died at age 33 of complications 
of idiopathic thrombocytopenic purpura (ITP).  2019 marked the 
20th anniversary of the creation of The DAISY Foundation. The 
DAISY recognition of nurses’ extraordinary compassionate care 
has spread far and wide, with over 4,000 healthcare organizations 
and schools of nursing in 26 countries committed to celebrating 

their nurses. DAISY is an acronym for Diseases Attacking the Immune System. The nursing care Patrick 
received when hospitalized profoundly touched his family. As Patrick’s family brainstormed a way to honor 
him, they vividly recalled the skillful and compassionate care he received from his nurses during his eight-
week hospitalization. They wanted to say “thank you” to nurses everywhere by establishing a recognition 
program, The DAISY Award for Extraordinary Nurses (The DAISY Award). Through this and other 
recognition programs, we honor the super-human work nurses do for patients and families every day.

October
Felicia Lewis, BSN, RN

November
Kim Fish, BSN, RN

December
Rachel Galliano, RN

April
Heather Vittetow, BSN, RN

August
Maria Deleo, RN

July
Simone Locklund, RN, 

June
DJ Wienke, RN

May
Liz EauClaire, RN

January
Jillian Douglas, BSN, RN-BC

February
Jamie Lundberg, BSN, RN

March
The Wedding Planners 
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SEPTEMEBER

AUGUST

OCTOBER

NOVEMBER

DECEMBER
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BEE Award Recipients

The BEE Award, created in 2019, stands for “Be Extraordinary Every Day.”  Founder Jennifer Carrillo 
wanted a way to recognize all nursing support staff for providing remarkable care for patients.  
Recognizing that it’s not always a doctor or RN at the bedside who contribute to the care and well-
being of each patient is important, and the BEE Award can recognize and honor these valuable staff 
members. The BEE recipients have gone above and beyond for our patients and support their peers.  
We appreciate all of their hard work and dedication in making our organization run smoothly while 
always	putting	our	patients	first.	

Our BEE Award recipients for 2019 are:
AUGUST .......... Debra Miller, 10th Floor
SEPTEMBER .... Karen Ashens, Cancer Center
OCTOBER .......Jennifer Timbush, UW General Surgery
NOVEMBER ....Denesha Flowers, CCU
DECEMBER .....Edna Sockwell, 9th Floor
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40 Under Forty 

The Illinois Nurses Foundation honored John Patterson, MSN, 
RN, CMSRN, and Ashley Pond, MSN, RN, NPD-BC, as two of the 
40 emerging nurse leaders in Illinois under the age of 40. These 
two nurse leaders were celebrated along with 38 others during 
the	fifth	annual	awards	program	on	Sept.	12,	2019.		 	 	
  

“I have always felt blessed to work at SwedishAmerican,” said 
Patterson. “That’s because I truly feel the organization cares 
for the entire community and not segregated pockets within 
it.”  SwedishAmerican’s Vice President of Patient Care Services 
and CNO Ann Gantzer said, “We’re extremely proud to have 
these two outstanding nurses recognized for their hard work 
and dedication. Nurses are the heartbeat of healthcare. Their 
knowledge, input and compassion are vital as we implement best 
practice to give our patients the very best care possible.” 

At the time of the awards ceremony, Patterson was the manager 
of	the	9th	floor	medical	surgical	unit,	and	Pond	was	a	nursing	
professional development specialist (NPDS).

Ashley Pond, MSN, RN, 
NPD-BC

John Patterson, MSN, RN, 
CMSRN

SwedishAmerican—A Division of UW Health 2019 Nursing Annual Report
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Swedes Associates Present at the American 
Nurses Association’s Illinois Professional 
Issues Conference

Ashley Pond, MSN, RN, NPD-BC; Rebekah Hopper, MSN, 
MBA, RN, NEA-BC, director of medical surgical services; 
and Roxann Blackbourn, MSN, BSN, RN, NPD-BC, 
presented at the American Nurses Association’s Illinois 
Professional	Issues	Conference	in	Springfield,	Illinois,	on	
Nov. 2, 2019. Their presentation covered transformational 
leadership competencies for new nursing managers. 

SwedishAmerican Health System developed the Nurse Manager Fellowship program to prepare 
five	newly	hired	nurse	managers	and	five	supervisors	for	leadership	roles.	This	nursing	professional	
development program works in conjunction with talent development and other departments 
throughout the health system providing education and competency testing for the new nurse 
managers and supervisors on technical and soft skills of the leadership role related to nursing. 

The Nurse Manager Fellowship program was developed in 2017 when voluntary turnover was high. 
Senior leadership recognized this turnover as problematic and sought further investigation. They also 
recognized that effective delivery of leadership likely correlated to recruitment, retention and turnover, 
and would be essential to the success and longevity of SwedishAmerican. According to Blackbourn, 
“We were given the opportunity to work with nursing and leadership competencies and build a 
program that offered new tools to strengthen leadership qualities. Going from the expert clinical nurse 
to a novice manager can be daunting, but sharing the strengths of others in the cohort and connecting 
the participants with the knowledge and resources helped us achieve engagement and professional 
development.” Ashley Pond added, “The goal of this project was to successfully transition, equip and 
support nurse leaders for success.” 

According to Blackbourn, within transformational leadership there are four identifying (I’s) components, 
which	are:	Idealized	Influence,	Inspirational	Motivation,	Intellectual	Stimulation	and	Individualized	
Consideration. These concepts were provided and applied in a multi-modal approach. She said 
current research has shown that these components promote positive outcomes within the practice 
environment, including increased staff engagement, decreased turnover, increased patient satisfaction 
and increased quality. Each nurse leader took the American Organization of Nurse Executives (AONE) 
Nurse Management Assessment before and after implementation of the program. All participants had 
an average 47 percent increase in their post-assessment scores in transformational leadership skills. 
SwedishAmerican has retained 91 percent of the participants, and 100 percent of them are still in 
nursing	leadership	roles.	In	fact,	five	of	them	have	been	promoted	to	managers	or	given	more	areas 
to manage.
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American Organization of 
Nurse Leaders (AONL)  
Nurse Management 
Assessment was completed 
pre- and post-implementation

SwedishAmerican’s 2019 Inaugural Graduating Class of Emerging Leaders

The Emerging Leaders program was designed for 
associates who are not in management roles but who 
have an interest in management in the future. While being 
in the program does not guarantee the participants a 
management role, it helps retain high-performing talent 
within the organization and provides the foundation 
for success in information and formal leadership roles. 
Participants	were	identified	and	nominated	by	their	
manager as associates who show leadership skills, and 
senior leadership selected the 19 people who made up 
the inaugural class. 

“The exciting thing about the Emerging Leaders program is that we had staff from across the organization 
participating. The participation was really widespread, including participation from clinical and nonclinical 
staff in our clinic and hospital,” said Cindy Baumgardner, organizational development specialist and 
Emerging Leaders program coordinator. 

Members of SwedishAmerican leadership, Human Resources Talent Development staff, Process 
Improvement staff, and contracted instructors led the program. The curriculum is based on 
SwedishAmerican’s leadership model and includes seven content sessions of leadership skills using 
blended learning methodology, which is online micro-lessons, in-class and application homework. Topics 
included: Real Colors and Leadership Styles, Crucial Conversations, Coaching, Project Planning and 
Management, Decision-Making and Problem-Solving Skills, and Leading Change. 

SwedishAmerican—A Division of UW Health 2019 Nursing Annual Report

PRE POST DIFFERENCE % CHANGE

Overall 2.3 3.4 1.1 47%

Science 2.1 3.4 1.2 58%

Art 2.5 3.4 0.9 37%

Leader 
Within 2.6 3.6 1 38%
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Baumgardner said the last two sessions were set aside for project plan presentations. “Part of the 
program	included	developing	project	plans	that	would	be	beneficial	for	the	emerging	leaders’	
departments or our patients. Some plans were even cross-functional, affecting several departments. 
However, the plans in some way, needed to be an improvement opportunity for the health system.”

Kristi Clark, BSN, RN-BC, said: “The Emerging Leaders program was an honor to be chosen for. It 
brought together an amazing group of like-minded peers for this formalized leadership program.  
For	me,	what	I	found	of	great	benefit	was	the	structural	foundation	of	leadership	models	and	styles	
that were presented to our group. Through the Emerging Leaders program I gained a greater 
understanding of the type of leader I am, as well as how to lead different types of people. As part of 
our	curriculum,	we	were	tasked	with	creating	a	project	plan	that	we	would	present	as	the	finale	of	the	
course. My project was titled ‘Timely Patient Access for COPD Care in the Pulmonary Clinic.’ The tools 
taught	during	this	program	allowed	me	to	create	a	project	that	would	ultimately	benefit	our	patients.		
This cohort had so many talented individuals. I have already had the opportunity to utilize many of the 
skills/knowledge to enhance my current position, and I look forward to the continued evolution for my 
development at SwedishAmerican.”

Jackie Abraham, BSN, RN, CMSRN, remarked that the emerging leaders program gave her many 
leadership tools and a network of mentors in the senior leadership group. Jackie felt it was very 
valuable to do research and the project and to implement her plan at the hospital. 

Kayla Richey, BSN, RN, CMSRN, who works in nursing resources, commented about the program: 
“I have always believed being a nurse meant being a leader. Being part of this program empowered 
me to embrace my leadership potential. It allowed me to increase my personal and professional 
self-knowledge of leadership. But most of all, the networking I gained has been the best part. It has 
allowed me numerous resources for BERT and has been instrumental in its implementation.”

Janelle Ehlers, BSN, RN, said: “I was so honored to be chosen as a member of the inaugural Emerging 
Leaders program. I learned about the various functions of our employees and how we all work to 
make the health system operate so well. I was able to build a stronger network within the system 
as well. I am so grateful for this opportunity and look forward to what the future holds for me at 
SwedishAmerican.”

GI Lab nurse, Rachel Piche, BSN, RN, CGRN, did a project on improving efficiency	in	the	GI	Lab.	
She said: “The biggest takeaway from the leadership program for me was the personal growth and 
development that took place over the course of the program. It was very 
interesting comparing my initial evaluation of where I thought I was at as a 
leader, my strengths and weaknesses, and then to revisit those same areas 
after the program to see how much I had grown.”

Janel Mott, BSN, RN, RNC-CLC, in Mother-Baby said: “My largest takeaway 
is learning that a ‘leader’ does not only mean management or operational 
supervisor. I can be a leader in my department by encouraging, educating, 
providing constructive criticism, and sometimes just giving a hug or a high 
five.	This	is	what	I	call	giving	rainbows.”	

SwedishAmerican—A Division of UW Health 2019 Nursing Annual Report
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Emerging Leaders Class Projects

The	first	wave	of	the	Emerging	Leaders	program,	designed	for	high-potential	non-management	
associates seeking leadership opportunities, was held over an eight-month period, from April 2019 
to November 2019. Many topics were covered, such as leadership styles, leading change, project 
planning/management,	team	meeting	skills,	decision-making	and	problem-solving,	coaching,	and	conflict	
management. As part of the program, the associates developed and presented project plans focused on 
high-impact and cross-functional department work.  

The project, “Improving and Maintaining Bedside Patient Report,” was presented by Ashley Hogan, 
BSN, RN, 9th Floor, medical/surgical inpatient unit. Through this project, Ashley addressed nurse-to-
nurse communication in hand-off reports. Goals consisted of moving reporting from the nurse station 
to bedside, narrowing gaps in knowledge and practice in this area, while increasing HCAHPS/patient 
satisfaction scores. Measures of success include Press Ganey satisfaction scores, weekly audits of practice, 
reduction in overtime and length of time of hand-off reporting.  

Kim Roberts, RN,	7th	floor	oncology,	also	focused	on	increasing	patient	satisfaction	on	the	7th	floor	
medical/oncology unit through a project entitled “Creating a Culture of Always.” Through this project, 
Kim focused on consistency in the following measures:  purposeful rounding (pain, potty, position, 
personal, pumps), bedside shift reporting, discharge call-backs within 24 hours and daily nurse manager 
rounds. Patient satisfaction scores were monitored and increased as a result.    

Jennifer (Jenni) Krause, BSN, RN, CCRN, of the CCU brought Vocera to the Heart Hospital at 
SwedishAmerican. Jennifer did this to improve and streamline communication in the Heart Hospital to 
allow for more patient care time. She learned in her research that 47 percent of Heart Hospital nurses 
answered the phone at the nursing station too many times to count on a daily basis, and 60 percent of 
the nurses had a patient complain due to the frequency of the phone ringing. Furthermore, 93 percent of 
these nurses felt that the number of calls contributed to alarm fatigue. Jenni found in research that nurse 
interruption during medication passing is a common cause of medication error, and the risk of making 
medication error increases 12.7 percent with each interruption.  With an average daily census of 16, the 
nursing staff was receiving approximately 10,000 calls throughout the Heart Hospital each month. 

The changes made in the Heart Hospital due to CCU nurse Jenni Krause’s research include: a dedicated 
receptionist to answer all phone calls for critical care, Floors 3 and 4 in the Heart Hospital have an extra 
PCT who answers all incoming calls, and staff use of Vocera, a wireless and hands-free communication 
device worn on one’s clothes to answer calls transferred from the receptionist. Vocera also is the primary 
means for communication between departments, and while a nurse is passing medication, the Vocera is 
put on hold so the nurse is not interrupted. 

Kristi Clark, BSN, RN-BC, from the pulmonary clinic did her research and project on how the pulmonary 
clinic can help improve access to proper healthcare in a timely manner for patients with COPD 
exacerbations. This can be done when the pulmonary clinic handles incoming calls from the COPD patient, 
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Jaclynn Abraham, BSN, RN, CMSRN Float Pool

Bryce Adams, Revenue Cycle Analyst, Information 
Management  

Kristi Clark, BSN, RN-BC Pulmonary

Glendelle Crosby, Supervisor, Lundholm Orthopedics

Jenelle Ehlers, BSN, RN, UW Health Surgery

Kerry Fairchild, Access Services Lead, Patient 
Registration

Ashley Hogan, BSN, RN, 9th Floor, Med-Surg

David Huhtelin, Clinical Pharmacist, Emergency  
Med Pharmacy

Jennifer Krause, BSN, RN, CCRN, Critical Care Unit

Mae Larson, Occupational Therapist, Physical 

Medicine

Janel Mott, BSN, RN, RNC-CLC, Mother-Baby

Tony Orlandi, Quality Data Analyst, RCC

Rachel Piche, BSN, RN, CGRN, GI Lab

Kayla Richey, BSN, RN, CMSRN, Float Pool

Kim Roberts, RN, Medical Oncology

Stephanie Roser, Resp. Therapist, Respiratory Care

Carol Salinas, Process Improvement Specialist, 
Process Improvement

Alec Schaeffer, IT Project Manager, IS

Melanie Taylor, MLS, Lab, Regional Cancer Center

19

collects	all	necessary	information	through	standardized	COPD	specific	triage	and	clinical	pathways,	
and makes the decision about what should happen next for the patient. Nurses are able to make these 
decisions	by	utilizing	delegation	protocols	and	standardized	COPD-specific	clinical	pathways.	This	
decreases delay of care and reduces the number of hospital admissions and readmissions. 

Float pool nurses Jaclynn Abraham, BSN, RN, CMSRN, and Kayla Richey, BSN, RN, CMSRN, partnered 
on their Emerging Leaders project entitled “Behavioral Emergency Response Team” (BERT). The focus 
of this project was to take the current state of hospitalwide response to “Dr. Strong” to a future state of 
a BERT team and associated agitation orders to coordinate a proper response. The projected outcome 
would be a minimized risk and number of injuries in the event of a behavioral crisis.

“Improved Continuity of Care for Patients After an Interventional Radiology Procedure” was the title of 
the project presented by Jenelle Ehlers, BSN, RN, at UW Health Surgery Clinic. The scope of this project 
included Interventional Radiology department patients requiring treatment that included a temporary 
drain followed up with treatment by general surgery or wound care clinic. To improve continuity of care 
and patient outcomes and satisfaction, as well as opening more surgical/treatment time slots, the project 
called	for	changes	in	process,	Health	Link	order	sets,	staffing	and	resource	materials.

Rachel Piche, BSN, RN, CGRN,	charge	and	staff	RN	in	the	GI	Lab	chose	“Improving	Efficiency	in	the	
GI Lab” as her project. Her goal was to minimize the number of cases that have a delayed start time 
by	improving	efficiency.	This	in	turn	would	have	a	positive	impact	on	the	hospital,	staff	and	patients.		
Following	time	studies,	specific	problem	areas	to	be	focused	on	included:	standardizing	documentation,	
patient arrival times and staff assignments, opening more procedure rooms and improving teamwork. 
The project plan included developing and implementing an action plan, as well as reevaluating the 
outcomes in these areas.

Emerging Leader Program Class of 2019 Graduates

SwedishAmerican—A Division of UW Health 2019 Nursing Annual Report
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Emerging Nurse Leaders Attend Conference 

Ann Gantzer, PhD, RN, NEA-BC, vice president of Patient Care Services and CNO, and Sue Thompson, 
MSN, RN, CNML, director of the ED, Magnet Program and Nursing Resources, took several emerging 
nurse leaders to the 22nd annual Power of Nursing Leadership event in Chicago on Nov. 8, 2019. 

The purpose of the event is to celebrate the many achievements of nurse leaders in Illinois and the impact 
their successes have on the healthcare community. One goal of the event is to engage partnerships 
among the nurse leaders in the areas of healthcare delivery, healthcare services, government and 
academia. The keynote speaker, Susan Dentzer, visiting fellow at Robert J. Margolis Center for Health 
Policy at Duke University, presented on nursing leadership for disruptive times.

SwedishAmerican—A Division of UW Health 2019 Nursing Annual Report

Front row, left to right: Kaitlyn Halbrader,  Janel Mott,  Jackie Abraham, Ashley 
Hogan, Samantha West and Kayla Richey  Back row, left to right: Ann Gantzer, 
Mary Kay Petges, Jennifer Krause and Sue Thompson 
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STRUCTURAL 
EMPOWERMENT

The perfect environment is essential 

for outstanding growth and success. 

SwedishAmerican’s influential leadership 

provides an environment where our 

nursing mission, vision and values flourish. 

According to the ANCC (2014), our 

leadership model and succession planning 

is created on structures and processes 

that support a lifelong learning culture 

that includes professional multidisciplinary 

collaboration and the promotion of role 

development, academic achievement and 

career advancement. Our nurses support 

organizational goals to advance their nursing 

profession and professional development 

by extending their influence through shared 

governance councils and collaborative task 

forces. Our nurses’ professional influence is 

strengthened and improved patient outcomes 

are promoted through their community 

involvement.
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NPDS’s Role in Ambulatory Orientations (CORE)
By Ashley Pond, MSN, RN, NPD-BC

In 2019, more than 68 nursing division staff from the Medical 
Group clinics participated in onboarding education from the 
Nurse Professional Development team. They attended the 
Nursing Division “Welcome Day” that introduced them into their 
new role at SwedishAmerican. After some joint activities, the 
ambulatory	nurses	broke	off	into	clinic-specific	education	teams	
and completed an emergency response simulation. 

An additional education day a few weeks later continued 
to build on the knowledge and skills needed for their vital 
roles. Using the Galen Engage platform, clinic nurses have an 
individualized competency-based orientation program based on 
AAACN standards, which incorporates the policies, procedures 
and	workflow	of	the	health	system	to	guide	their	skill	and	
competency development. Preceptors and the leadership teams, 
along with NPDS, work to provide clinical expertise, support and 
encouragement as the new staff begin or enhance their career as 
a nurse.

November Is Lung Cancer Awareness Month

SwedishAmerican—A Division of UW Health 2019 Nursing Annual Report
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Lung Cancer Nurse Navigator for the SwedishAmerican Regional  
Cancer Center 

Carly Schutte, BSN, RN, lung cancer nurse navigator at the SwedishAmerican Regional Cancer Center 
(RCC), had been presented with opportunities to be a strong patient advocate and to develop 
meaningful interpersonal relationships with patients and caregivers by providing patient-centered 
education and support at a time when patients need it the most. Per the Academy of Patient and 
Nurse Navigators, a nurse navigator provides patients and their families with education and assistance 
to overcome healthcare barriers and assist with timely access to quality medical and psychosocial care 
across the continuum of care. “It is my privilege to support and empower patients and families at the 
RCC	with	allocation	of	resources,	advocacy	and	disease-specific	education,”	said	Schutte.	

A patient navigation process is driven by a triannual community needs assessment and established 
to	address	healthcare	disparities	and	barriers	to	care	for	patients.	Resources	to	address	identified	
barriers may be provided either on-site or by referral to community-based or national organizations. 
The navigation process is evaluated, documented and reported to the Cancer Committee annually. The 
patient	navigation	process	is	modified	or	enhanced	each	year	to	address	additional	barriers	identified	
by the community needs assessment.

The	RCC	is	certified	through	the	Joint	Commission’s	Disease	Specific	Care	Program	in	Lung	Cancer	
and	is	one	of	only	five	programs	in	the	country	to	achieve	this	certification.	The	RCC	has	been	certified	
since	2013!	Joint	Commission	reaccreditation	as	Disease	Specific	Certification	for	our	Lung	Program	
strives to improve a patient’s experience through a patient-centered treatment approach, including 
care coordination by a nurse navigator in January 2019. The Regional Cancer Center Lung Cancer 
team	focuses	on	the	Joint	Commission	Disease	Specific	Certification	metrics:	pneumonia	vaccinations,	
advanced directives, lung cancer patient education and evaluation of the patient experience.

Role of an Oncology Nurse Navigator   

•    Functions as a liaison between physicians and staff to better coordinate care  

•    Provides psychosocial assessment of the patient/family needs, refers to support services

•    Reinforces education with patients/families regarding disease process 

•    Links patients with community agencies and resources 

•    Reviews educational programs for patients/families

•				Anticipates	needs	and	identifies	barriers	to	care	for	patients

•    Assists with staff education for the Regional Cancer Center nurses and staff 
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SHARED GOVERNANCE

The Shared Governance model is one in 

which nurses are formally organized to 

make decisions about clinical practice 

standards, quality improvement,  

staff and professional development  

and research.

27SwedishAmerican—A Division of UW Health 2019 Nursing Annual Report
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OUTCOMES: EFFECTS 
OF STRUCTURE AND 
PROCESS ON THE 
HEALTH STATUS 
OF PATIENTS AND 
POPULATIONS

• Improving Patient’s 
 Knowledge, Changing  
 Behavior
• Changes in  
 Satisfaction With Care  
 and Effects on  
 Healthcare Utilization 

PROCESS: WHAT IS 
ACTUALLY DONE 
IN GIVING AND 
RECEIVING CARE

• Provider/Patient  
 Activities in  
 Delivering/ 
 Receiving Care
• Content of Care,  
 Treatment Planning
• Delivery of Care  
 (Frequency/Duration  
 of Visits)

STRUCTURE: 
ATTRIBUTES OF 
SETTINGS IN WHICH 
CARE OCCURS

• Material Resources,  
 Facilities, Equipment,  
 Money
• Human Resources,  
 Personnel,  
 Administration

Shared Governance
Ownership and Final Decisions

CLINICAL
• Evidence-Based Practice 
 and Research
• Standards and Practice
  - Credentials
  - Specialty
• Peer Reviews
• Interprofessional Peer
   Relationships
• Quality Outcomes
• Education
• Professional Development
  - Orientation
  - Clinical Advancement
  - Obligations

LEADERSHIP
• Resources
  - Human, Fiscal,   
       Technology,  
    Materials
• System Relationships
• Recognition/ 
 Performance
• Evaluations
• Goal Development
• Peer Review for   
 Management Group

SHARED
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Quality Councils Work on Peer Reviews   
Chair, Jackie Abraham, BSN, RN, CMSRN

As a part of the Nursing Annual Report Card for 2020, at least one peer review unit per month was 
done. The quality department wanted to be proactive instead of reactive and made it one of the 
Nursing Quality department’s initiatives to get this accomplished. This was a collaborative effort 
involving all of the nursing units as well as the IT/IS department. A peer review subcommittee was 
formed. The nurses created a uniform format for all nurses to use and revamped the way peer reviews 
were tracked and trended with both pareto charts and graphs. These graphs were dispersed to all 
operational supervisors, managers and directors. According to Jackie Abraham, BSN, RN, CMSRN, who 
works	in	float	pool,	each	month	the	graphs	were	reviewed	at	the	operations	meeting,	Nurse	Executive	
Committee (NEC) meeting and the Continuous Quality Improvement (CQI) meeting. This helped to 
ensure accountability of each unit. The tracking and trending was done to look for any educational 
opportunity or gap that could create a project or initiative to make a change throughout the hospital. 
New areas of the hospital that had not been involved were included: case management, medical 
imaging and ambulatory. 

Professional Development Council  
Chair, Jennifer El Brichi, MSN, RN, CCRN, CSC

Jennifer El Brichi, MSN, RN, CCRN, CSC, currently practices nursing in the critical care unit. At a recent 
Magnet	conference,	she	was	electrified	by	this	quotation:	“What	does	excellence	look	like?”	Her	career	
spans 39 years, with the majority of those years at SwedishAmerican Hospital. El Brichi’s grandfather 
was one of the many Swedish immigrant founding fathers of SwedishAmerican. She is very proud of 
that and her career at SwedishAmerican.  Throughout her many years here, she has been a member of 
several	committees,	including	quality	and	staffing.		

Several years ago, El Brichi decided to pursue a housewide Shared Governance Council. She attended 
several and quickly learned the Professional Development Council was the right council for her. The 
Professional Development Council strives to improve the ways and means of nursing engagement. 
Through nursing engagement and professional development, SwedishAmerican Health System will 
continue as a place of excellence.
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APRN Council’s 2019 Accomplishments 

1. Surveys to Report Job Satisfaction and Changes Needed 
 Completed and reviewed surveys of all APPs who responded, and reached out to those in need with  
 concerns to help with job satisfaction 

2. APRN Hours—Provider Alignment, Work Week Hours, Appointment Times 
 Now full-time is considered 35 hours instead of 38 hours for those Family Practice APRNs who are  
 seeing 20/40 minute appointments; this aligns with the physicians 

3. APP Representation on Leadership Committees
 Currently hold seats on SAMG leadership, recruitment, site and peer review 

4. Pay for Administrative Meetings 
 SAMG APRNs or PA-Cs who attend certain committees receive administrative pay for attendance;  
 again this is representing provider alignment 

5. APRN Privilege Form 
 This is now better understood and more appropriate for the APRNs when going through the  
 credentialing and privileging process 

6. CME Offerings Quarterly Prior to APP Meetings 
 Prior to each quarterly APP meeting, a 30-minute CME is offered by a SwedishAmerican APRN or PA-C 

7. APP Director Position 
 We now have a voice at the leadership table, a point person who is also still working in clinical practice 

8. APRN Badge Title 
 Identifying the need for common terms for APRNs so that the public can understand who we are and  
 give us a chance to introduce ourselves individually 

9. Fellowship Program 
 New program to onboard new APRNs; goal is to be an organization focused on advancing and  
 improving  availability of APRNs.  We want this training to allow them to work at the maximum level of  
 expertise.  Program director appointed is an APRN—another leadership position for APRNs 
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Clinical Advancement and Recognition 
of Excellence Program (C.A.R.E.) 

C.A.R.E. Comparison

The council increased awareness of all 
Shared Governance and Interdisciplinary 

Committees.

The BEE (Be Extraordinary 
Every Day) Award was 

created by Jennifer Carrillo 
to recognize  

extraordinary staff.

The 2019 Forum for 
Excellence was hosted 

by staff nurses and 
continues to grow 

to showcase nursing 
excellence.

Volunteer 
opportunities 

increased 
dramatically 

throughout 2019. 

C.A.R.E. 2018 2019

Level 5 2 7

Level 4 31 34

Level 3 213 250

31

2019 Successes

SwedishAmerican—A Division of UW Health 2019 Nursing Annual Report

Nurse Staffing Council 2019 

The	major	project	lead	by	the	Nurse	Staffing	Council	(NSC)	was	the	Acuity	Mapping	Project	for	
the Centricity update. Under the direction of Catherine Beachey and Charlene Schubert, BSN, RN, 
approximately 10 bedside nurses dedicated time to reviewing Centricity guidelines and then subsequently 
began mapping and testing the Acuity system. Upon completion of this project, the NSC took 
responsibility	to	ensure	that	every	floor	received	information	regarding	the	Centricity	system	and	had	a	
resource	from	the	Nurse	Staffing	Council.	

In	addition	to	the	Centricity	project	the	Nurse	Staffing	Council	developed	the	Charge	Nurse	Standard	of	
Work. This standard of work provided a much-needed step-by-step process for the daily tasks assigned to 
the	charge	nurse	on	each	floor.	

Finally, the Healthy Work Environment initiative was started in May 2019. This enabled any nurse to 
bring	an	idea	or	project	to	the	Nurse	Staffing	Council	to	start	the	process	of	invoking	change.	The	NSC	
reviews different ideas and determines the impact and possible ways to start making change to our work 
environments.  
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43
Nurses who 
Attended 

Conferences in 
2019

974
Total Number

 of Licensed 

RNs at 

SwedishAmerican 

Health System 699
Nurses

 with BSN 

Degree or 

Higher

34
RNs at

C.A.R.E. Program
Level 4

23Nurses who Completed SAMS Training in 2019

384Nurses involved in Vizient Collaboratives and SwedishAmerican Process Improvement Projects in 2019

7
RNs at

C.A.R.E. 

Program
Level 5

368
Certified

RNs181
NursesInvolved in Shared Governance Councils

250
RNs at

C.A.R.E.

Program
Level 3

9.23
Years is the 

Average 

Tenure for a 

SwedishAmerican 

RN

Some of the 2019 process improvement projects at the hospital include: GI travel cart usage, patient and workflow improvements at the new Creekside Clinic, managing work in employees’ Health Link in-baskets, andconsent forms.

The critical care team participates 

in a process improvement project in 

March 2019

SwedishAmerican Health System
in Numbers
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Conferences Attended by SwedishAmerican RNs:

AMSN (Association of Medical Surgical Nurses) Conference
ANPD (Association for Nursing Professional Development) Conference
AORN (Association of Perioperative Registered Nurses) Conference
Best Practices in Pediatrics and Pediatrics Sports Medicine
Legal and Ethical Issues in Behavioral Health in Illinois
Little People, Big Problems 
NANN (National Association of Neonatal Nurses) Conference
NATCO (National Organization for Transplant Professionals) Conference
Northern Illinois Pain Resource Consortium
Northwestern Medicine Cardiothoracic Nursing Symposium
NTI (National Teaching Institute) and Critical Care Expo
ONS (Oncology Nursing Society) Annual Conference
Society of Pediatric Nurses Annual Conference
Stateline Nurses Expo
Stroke Boot Camp
UW Medical Surgical Conference at the EPIC Center   
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Standards of Practice
Chair, Bradee Aamodt, BSN, RN, CCRN

In 2019, our housewide Standards of Practice Council was 
involved in many initiatives to help improve and grow nursing 
practice. One of our yearly initiatives is the Monthly Observation 
Calendar (MOC). Our MOC data is collected each month to 
highlight areas of care that we as nurses can improve. The 
monthly collection of this information lets us look at topics such 
as:  falls, Foley catheter care and oral care. By reviewing this 
information, we highlight areas for improvement and see our 
progress over the months.  

Another initiative the Standards of Practice Council has been 
involved	with	is	collaboration	with	the	Nursing	Staffing	Council	
and UW’s Nursing Documentation Committee. Our Nursing 
Staffing	Council	(NSC)	works	toward	improving	and	mapping	out	
Centricity, our nurse-patient assignment tool. SwedishAmerican’s 
NSC also works on projects to help create a healthy and positive 
work environment. Because our council is involved with UW’s 
nursing documentation committee, we ensure that our nurses 
will have a say in charting in Health Link and help educate 
staff	about	upcoming	changes.	From	staffing	to	policies	and	
procedures, our Standards of Practice Council works hard to 
improve our nursing practice and incorporate current  
evidence-based research.    
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Ambulatory Shared Governance: Managing Hypertension  
in 90 Days Using Nurse Visit in the Ambulatory Setting
Mary Origer, BSN, RN

Conference Track:  Clinical:  Tools and strategies for providing or leading care for varied populations in 
the ambulatory care setting.
Learning Outcome:  Discuss an evidenced-based project that decreased blood pressure in patients 
over 90 days using care coordination and nurse visits.
Objectives:  The learner will be provided actionable cost-effective interventions that promote blood 
pressure management in the clinical setting.
Background:  About one in three adults in the United States have hypertension. This is around 75 
million people that have high blood pressure that requires chronic disease management. According 
to the CDC, only 54% of these people have their blood pressure under control currently. Uncontrolled 
hypertension puts patients at risk for heart attack, stroke and congestive heart failure. In fact, on 
average patients have a 70% chance of developing one or more of these other life-altering health 
conditions. The estimated direct and indirect cost of high blood pressure in the United States is over 
$50 billion.
Purpose: This health crisis requires the need for evidence-based practice and early detection to 
prevent future health diseases. Creative and cost-effective management of hypertension is needed 
across the ambulatory care setting. The purpose of this project was to identify at-risk patients and 
develop a follow algorithm along with education with the goal to reduce the patients’ blood pressure. 
Methods/Description:  A nurse-driven follow-up schedule and education regimen were developed for 
the patients at two ambulatory settings. Upon initial abnormal blood pressure reading, it was checked 
a second time. If it was abnormal at the second reading, the patient returned to the clinic in one to two 
weeks	for	a	nurse	office	visit.	During	this	time,	facilitation	of	services	was	coordinated	and	education	
was	provided.	The	nursing	office	visits	continued	every	one	to	two	weeks	until	the	patient	reached	a	
normal blood pressure.  After this one more follow-up visit at 30 days was made to ensure compliance 
and answer any questions or issues the patient may be experiencing. The goal was to maintain a 
normal blood pressure for 90 days.
Findings/Evaluation:  During the project, there were a total of 47 participants. Nearly half (47%) of 
the patients’ blood pressures were controlled at the initial follow-up visit. Average blood pressure 
of participants at the beginning of the program was 159/89.  Average blood pressure at completion 
of the program was 133/80. In addition, 44% of the remaining participants obtained and maintained 
a blood pressure below goal for 90 days or more. Twenty percent of the remaining participants 
obtained a blood pressure below goal but had not yet reached 90 days of maintenance.  However, 
only 19 patients complied with the full program and 24% disengaged before meeting the 90-day goal.  
Adjustments were implemented to promote compliance, and this initiative now is being done in other 
ambulatory care settings.  
Impact on SwedishAmerican Health System:  Because research and documentation were completed 
with positive patient outcomes, a standard of work on the proper technique of taking blood pressures 
and the follow-through was created. In addition, dot phrases were made for proper documentation in 
Health Link.
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Ambulatory’s Peer Review Process

Amanda Scotellaro, BSN, RN-BC, reported that in 2019, 
ambulatory	staff	worked	to	standardize	their	workflow	for	
peer reviews. They completed the peer reviews at each 
ambulatory council meeting. In the future they will focus on 
clinic locations completing their peer reviews, doing at least 
one per month.  

Updated Ambulatory Protocols 

Trish Spelman, MSN, RN, reported on ambulatory protocols 
for preventative health and chronic disease management in 
2019, which were done with the ambulatory shared governance 
council.	The	purpose	of	the	protocols	is	to	define	the	process	
and expectations of clinical staff working in the ambulatory 
clinical setting to effectively promote preventative health and 
chronic disease management. Protocols covered included: 
Laboratory Screening, Vaccination Administration, Respiratory 
Management, Heart Failure Diuretic Management, Drug 
Management, and Preventative Health Screening.
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Multidisciplinary Collaboration Council Focused on the Opioid Epidemic 
Chair Kaitlyn Halbrader, BSN, RN

The Multidisciplinary Collaboration Council (MCC) had the opportunity to send 20 nurses from many 
departments and several clinics to the Northern Illinois Pain Resource Nurse Consortium’s event in 
November 2019. Each nurse who attended the two-day event became a Pain Resource Nurse. The 
event had a lot of good information that could be applied to many different practice areas, and the 
nurses	who	attended	became	the	resources	for	their	floor/department	on	pain	management.
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2019: A YEAR OF SERVICE

October 2019 
Breast Cancer 

Walk - 
9th f loor

The Heart Institute RNs, K risten Tatu
m, MSN, 

RN-BC, Dawn Fritz, BSN, RN-BC, Patricia 
Fedie, 

BSN, RN,  and Sarah Di Napoli, BSN, RN, spoke 

at the Mended Heart session a
t SwedishAmerican 

Health System to educate the co
mmunity on general 

cardiac information on Feb
. 18, 2019. They covered

 

heart disease, diet, and staying active. There was also 

a question and answer session. 
Many community 

members asked about the Heart Institute at S
wedes 

and the newer physicia
ns.

Breast Cancer AwarenessOctober - 7th f loor team

March 2019
Volunteers at Rock House K ids 

bringing lots of donations

38



March 2019 
PACU at Rock House K ids bringing donations

Breast Cancer AwarenessOctober - 7th f loor team

During National Health Care Volunteer Week (April, 2019), SwedishAmerican’s surgicare team spent a few hours at the Northern Illinois Food Bank- Northwest Center in Rockford, Illinois, sharing their gifts and talents to help people facing food insecurity. The team worked one-on-one with patrons helping them through the check-in process and product selection. The nurses also helped with traff ic f low in the park-ing lot. It was a truly rewarding experience that shed light on the fact that so many Rockford area residents go hungry each day. 

“Many of us often take food for granted, meaning that we easily have access to a decent meal,” shared Erica Christianson, BSN, RN. “We were able to see that a lot of community members do not have the resources to have a full meal. Northern Illinois Food Bank provides those resources to families, and it was very rewarding to see (everyone) go home knowing that they will have a full supply of food for the week.”

May 2019

Volunteers at R
ock House K ids again.
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2019: A YEAR OF SERVICE

40

10th F loor provided donations for a family  

in need during the Christmas season. 

9th F loor Provides School Supplies and Breakfast 

Food to Welsh Elementary School

 

In September 2019, the staff of the 9
th F loor were 

busy collecting and delivering school supplies for 

students at Welsh School in Rockford who started 

the school year without everything they needed. They 

did this as a “Caring for Our Community” project. 

Since many students arrived at school with a hungry 

tummy, the Swedes staff on the 9th f
loor also 

donated breakfast food and healthy snacks for the 

children. Providing the food allows the students to 

start their school day on the right foot in the proper
 

mindset to learn. The teachers were also thankful for 

the donations, as they were often spending their own 

money on extra school su
pplies and food. 

Wound Care Clinic donation to the Rockford Rescue Mission during Nurses Week 2019 
The SwedishAmerican Health System Wound Care Clinic made a donation to the Rockford Rescue Mission during Nurses Week 2019. Rockford Rescue Mission provides many Christ-centered services to people who are homeless or near-homeless, addicted, or working poor in the Rock River Valley. Some of its services include:  providing almost 400 nutritious meals per day, short-term shelter for homeless people, and a residentia l long-term program offering full  support to homeless men, women and children.

40



9th F loor Cares for the Rock River Food Pantry

Throughout October and November 2019, 

the associates of the 9th
 F loor collected 

nonperishable items for the Rock River Food 

Pantry. They donated over 165 pounds of food! 

Rock River Food Pantry serves the Rockford 

area by distributing 13,000 cans of vegetables, 

13,000 cans of fru it and 2,600 boxes of cereal 

along with many other food items every month 

to people experiencing food insecurity. 

December 2019

Cardiovascular Service 

Line Volunteerin
g at 

Rock House K ids

9th F loor Makes a Difference at Christmas 

within the Rockford Community 

In December, 2019, the staff of the 9th F loor 

participated in “Caring for Our Community” 

by buying and wrapping gifts for a military 

family with three children who were having a 

diff icult year. They were connected with the 

family through an organization called Beneath 

the Beard, and this was the third year the 

9th F loor supported a family. Beneath the 

Beard was started by a local man who served 

in the Marines. 
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NEW KNOWLEDGE, INNOVATIONS 
AND IMPROVEMENTS

On a daily basis, SwedishAmerican Health 

System nurses are engaged in research, data 

collection, surveying patients, reviewing 

metrics, and sharing new ideas and project 

successes that can lead to new policies and 

procedures for the betterment of the entire 

health system, and, most importantly, improved 

patient care and outcomes. Our nurses are 

dedicated to improving all aspects of their 

careers, whether it is through sharing ideas with 

peers, attending shared governance councils 

and committee meetings to report and discuss 

problems and achievements, conducting 

research, attending huddle meetings, staff 

meetings, classes and conferences, or exploring 

the safest and best practices. Our family of 

nurses supports the highest quality patient 

care and makes every effort to share new 

knowledge, implement new innovations and 

continually make improvements in our  

work environments. 
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Community Partnerships Formed to Reduce Opioid Overdose Deaths  
and ED Visit Costs 

Opioid	overdose	kills	approximately	five	people	every	hour	across	the	United	States.	In	2016,	the	
Winnebago County ranked 12th statewide for overdose deaths per 10,000 people. Winnebago County 
Health Department’s Drug Overdose Prevention Program initiated a Naloxone distribution program 
in 2017 through a State Opioid Response (SOR) grant (#H79TI081699) that allows for free Naloxone 
distribution and opioid education in Winnebago County. The Mobile Integrated Healthcare (MIH) Team 
and SwedishAmerican Health System began joint projects in 2018 to address needs in the community 
related to the opioid overdose epidemic in conjunction with the Winnebago County Health Department’s 
program. 

In 2019, SwedishAmerican Hospital’s Emergency Department entered into a Memorandum of 
Understanding (MOU) with the Winnebago County Health Department to provide a Naloxone kit and 
overdose education to each overdose patient transported to SwedishAmerican emergency departments. 
SwedishAmerican Hospital is one of the few hospitals in the state to have an MOU to participate in this 

20-29

30-39

40-49

50-59

60-69

25%  
(32)

9% 
(22) 16%  

(21)

26%  
(34)

22%  
(28)

2%  (2)
0-19

1%  (1)
70-79

2019 Opioid Deaths by Age
Total 130 reported as of 02-05-20
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Preventing Opioid Overdose Deaths

CCU Nurses, in collaboration with the Winnebago 
County Health Department and Rockford Fire’s MIH 
Program, provided Hands-Only CPR and Narcan 
administration training at Carpenter’s Place. They also 
provided Narcan kits to those in attendance in an 
effort to save lives from opioid overdoses.

45

program. The geographic location of the Rockford SwedishAmerican ED lies in the city center. This is 
the closest ED for a majority of Rockford patients suffering from opioid overdose. 

The project goals include reduction in opioid overdose related deaths and reduction in associated 
costs in the ED. Naloxone kits are provided free of charge to the hospital and, subsequently, there 
is no charge to patients and families. Kits are funded by the SOR grant. Some 73 percent of opioid 
overdose patients are between the ages of 30 and 59. Clinic and hospital nursing staff have received 
Naloxone kits and education.

Intervention entails training and education for nursing staff regarding Naloxone administration, patient 
and family education and community resources. Patients, family and community members are provided 
Naloxone kits and education. Overdose patients are provided Naloxone kits and education prior to 
discharge from the hospital. Post discharge, community paramedics visit patients’ homes within 48 
hours to provide Naloxone education. More than 150 hours of training was provided to more than 
1,900 participants in 2019. 

In 2019, opioid related overdose deaths dropped from 159 in 2018 to 130. Winnebago County Coroner 
Bill Hintz attributes the decrease of opioid related overdose deaths to community outreach and 
Naloxone training and education. There was a cost avoidance of $168,750 for emergency department 
associated costs for the treatment of opioid related overdose, including associated training costs. 
Finally, partnerships with community substance abuse treatment centers also have positively impacted 
patient recidivism and long-term recovery. 

The program participants are E. Sue Thompson, MSN, RN, CNML, director of emergency services; 
Kirk Schubert, clinical pharmacist, ED, SwedishAmerican; Shannon Kopp, MIH manager, Rockford 
Fire Department; Emily Schmidt, drug overdose prevention specialist, Winnebago County Health 
Department; and Catherine Lewis, EMS applications analyst, SwedishAmerican. 
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Evaluation and Improvement of On-Time Starts in the Bronchoscopy Suite

Nichole	Burfield,	BSN,	RN,	CCRN,	in	CCU,	and	Stephanie	Proietti,	MSN,	RN,	RN-BC,	in	cardiac	testing	
and GI lab, worked on a quality improvement project to identify all factors contributing to delays in time 
starts for bronchoscopy patients, determine what could be changed and to increase start times by 80 
percent.  In February 2019, SwedishAmerican pulmonologists presented data to administration showing 
98 percent of bronchoscopies had delayed starts measured by scope downtime equal to case scheduled 
time. At the time the data was presented, the delay was attributed to GI nursing staff availability at case 
start time. The pulmonologists determined a dedicated bronchoscopy nurse would improve the delay and 
were provided a nurse. The delays compromise the time spent by patients, physicians, nurses, respiratory 
therapists, anesthesiologists, radiology and other department procedures. 

On-time	start	was	standardized	as	sedation	started	within	five	minutes	of	the	scheduled	case	time,	as	
opposed to scope downtime equal to case start time, allowing for consent to be signed and timeout.  
Data was tracked from March to August of events and reason for delays from patient arrival to procedure 
end.	The	findings	for	delays	include:	47.8	percent	due	to	a	physician	arriving	late	to	the	patient’s	room,	
34 percent no reason documented, 5 percent due to Precedex arriving late, and 2 percent due to no 
orders, registration issues, waiting for labs, training staff, computer issues and another bronchoscopy. 
The implementation plan was presented to administration, pulmonologists and nurses. The plan included 
physician	present	at	case	start	time,	standardizing	definition	of	on	time	start,	nurse	calling	proactively	
for orders (especially Precedex), Epic changes allowing pulmonologists to place orders in clinic and a 
delegation protocol. Once implemented, on-time starts increased from 0 percent to 40 percent. Follow-
up meetings continue to be conducted with the stakeholders. The data continues to be tracked and 
reassessed to evaluate performance toward the goal of 80 percent. 

This project demonstrated the importance of performing in-depth data collection with standards 
established prior to implementing interventions. It also demonstrated the importance of communication 
and understanding among all members of the project team. Percentages improved, however, after six 
months they plateaued or decreased proving the importance of continual evaluation until new processes 
are sustained and hardwired. As a result of the analysis of this project, the underutilization of the clinical 
decision unit (CDU—where the bronchoscopy suites are located) and bronchoscopy nurse was realized 
and led to the increase in use of the CDU for other outpatient procedures from other procedural 
areas. This has led to additional revenue, patient and physician satisfaction, plans for cross training the 
bronchoscopy nurse, and plans to add more outpatient procedures to the CDU. Future work also includes 
expanding the CDU to a suite encompassing endoscopy and bronchoscopy procedures. 
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Implementing an Intravascular Cooling Device in the CCU

Background: Targeted temperature management (TTM) is a recommended form of neuroprotection 
for comatose cardiac arrest patients with return of spontaneous circulation. Prior to this process, 
the Critical Care Unit (CCU) utilized surface cooling devices to provide TTM at SwedishAmerican 
Hospital. This mode of therapy required nurses to implement many other labor intensive interventions 
to achieve target temperature. This process took several hours, causing delays in reaching target 
temperature. Every hour of delay in reaching the goal temperature increases mortality by 20 percent. 
In the face of these staggering statistics, the CCU sponsored four nurses to attend a TTM conference 
in an effort to improve the process. 

Purpose: The goal was to improve outcomes by decreasing the amount of time required to achieve 
target temperature for post cardiac arrest patients. Improving this process increases the chance of a 
good neurological outcome. Transitioning from surface cooling to intravascular cooling offered the 
potential to achieve these goals.

Findings:  CCU physicians selected appropriate eligible patients during the trial period and placed 
them	on	intravascular	temperature	management	IVTM.	Team	members	monitored	the	efficiency,	
effectiveness and alterations in nursing interventions. The inaugural patient with an IVTM catheter 
achieved target temperature within 2.5 hours of catheter insertion and was discharged neurologically 
intact	within	five	days.	Achieving	target	temperature	was	20	percent	more	efficient	during	the	trial	
with the use of IVTM. Evidence demonstrated positive outcomes that empowered the committee to 
approve the device for integration into the standard of care. 

Conclusion:  This project proved managing a patient’s temperature from the inside out is clinically 
more effective for reaching target temperature. The multidisciplinary critical care team utilized the 
IVTM method to provide advanced neuroprotection and optimize post-discharge quality of life.
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SwedishAmerican Nurse Presents at NATCO 
Conference in Seattle

Carolyn Strubel, MPH, MA, a nurse who is a part of the UW 
Organ and Tissue Donation team, and Jacqueline Koenig, 
RN, CCRN, a nurse working at SwedishAmerican Hospital, 
collaboratively presented a case study at the National 
Conference for Organ Donation (NATCO) in summer 2019. The 
presentation was titled “Hospital and OPO Collaboration: The 
Lighthouse for a Family During a Perfect Storm: Nursing-Driven 
Interventions to Create Positive Donation Outcomes.” The 
presentation	outlined	a	difficult	organ	donor	case	that	the	CCU	
cared	for,	overcoming	significant	obstacles	and	ending	with	a	
positive outcome. 
 
Their key action items included: building a culture of  
donation, continuing OPO collaboration, practicing using 
common language with all patients and families, continuing  
to hold shift huddles, holding AARs on all cases, updating 
policies, continuing with trainings and attending to memory 
making supplies.
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Carolyn Strubel and
Jackie Koenig
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Healthy Work Environment in the CCU 

The critical care unit at SwedishAmerican saw the need to establish a healthier work environment as 
described by the American Association of Critical Care Nurses (AACN) and completed the following 
research, which also was the beginning of their application for the Beacon Award. They continue on 
their Beacon journey. The Beacon Award is given by the AACN for nursing excellence. 

A healthy work environment requires ongoing surveillance and focused strategies. The AACN 
Standards for Establishing and Sustaining Healthy Work Environments: A Journey to Excellence, 2nd 
edition, provides a framework of evidence-based standards and essential elements that can assist 
with continual improvement in the workplace, both at the unit and organization levels. The six AACN 
Healthy Work Environment Standards represent evidence-based and relationship-centered principles of 
professional performance. All six standards are interconnected and considered essential to achieving 
and	maintaining	healthy,	fulfilling	workplaces	and	optimal	patient	outcomes.	The	AACN	recommends	
mastering the healthy work environment standards, hosting learning events, and starting a reading 
club in order to get everyone involved in establishing and maintaining a healthy environment.

The AACN Healthy Work Environment Assessment Tool survey opened on April 19, 2019, and is 
used as a metric for gauging success in improving the overall health of the work environment and 
enculturation of the AACN Healthy Work Environment Standards.
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The six standards for a healthy work environment are:  skilled 
communication, true collaboration, effective decision-making, 
appropriate	staffing,	meaningful	recognition	and	authentic	
leadership.	Skilled	communication	is	a	proficiency	that	must	be	
prioritized and developed. Join forces with other team leaders 
to identify what their groups see as barriers to achieving 
skilled communication. Collaboration and communication 
are inextricably linked. Increasing evidence indicates that 
ineffective decision-making diminishes nurse satisfaction and 
retention while compromising quality of care, patient safety 
and patient/family satisfaction. Healthcare organizations 
that attract and retain nurses have successfully implemented 
professional care models in which nurses have the responsibility 
and	related	authority	for	patient	care.	Solid	evidence	confirms	
that	inappropriate	staffing	compromises	patient	safety.	Nurses	
identify	inappropriate	staffing	as	a	major	barrier	in	the	provision	
of quality patient care and a contributor to nurse dissatisfaction 
and burnout. Lack of meaningful recognition leads to 
discontent, poor morale, reduced productivity and suboptimal 
care outcomes. The importance of meaningful recognition 
has been emphasized by excellence programs such as the 
AACN Beacon Award for Excellence and the ANCC Magnet 
Recognition Program and recognition programs such as DAISY 
Foundation’s DAISY Award. Authentic leadership is an essential 
part of job satisfaction for nurses. In its absence, nurses are 
challenged in making their optimal contribution to patient care.

88%

8%
4%

The mean score for the entire 
survey, including all six standards:

Agreed/Strongly Agree

Neutral

Disagree/Strongly Disagree

Aggregate Score .............................. 4.21
Total Individual Responders ............. 45
(42 Nurse Professionals and 3 non-nurse professionals)

SwedishAmerican—A Division of UW Health 2019 Nursing Annual Report



5150

SwedishAmerican Awarded Three Medals for Its Efforts in Organ and  
Tissue Donation

SwedishAmerican’s Organ Donation Committee received a Silver Health Resources and Service 
Administration	Award	in	2019.	This	award	identifies	the	hard	work	that	hospitals	put	into	supporting	
organ donation through various events throughout the year. According to SwedishAmerican nurse, Emily 
O’Brien,	BSN,	RN,	CCRN,	the	silver-level	Award	of	Hope	signifies	a	hospital	earning	a	75	percent	or	higher	
true conversion rate for donation. True conversion rate measures the number of actual organ donors 
compared to the number of patients who were medically suitable. Another aspect that is measured for the 
award is organs transplanted per donor (OTPD), which measures the average number of organs recovered 
from each donor. 

The Excellence in Tissue Donation award is given to Versiti (the tissue recovery agency used by 
SwedishAmerican and UW Health) partner hospitals who achieve at least a 60 percent consent rate.  
This metric measures the collaborative work between the hospital staff and tissue bank in coordinating 
communication around tissue consent conversations. SwedishAmerican Medical Center/Belvidere was 
recognized for having a 100 percent tissue consent rate.

SwedishAmerican received a Bronze Award of Hope to recognize excellent donor management, which 
resulted in 3.8 organs transplanted per donor.
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SwedishAmerican Health System Takes Part in Vizient Collaboratives 

Nurses from a variety of departments, along with physicians and other SwedishAmerican associates, 
took part in many Vizient collaboratives in 2019. The collaborative started with health systems 
throughout the country meeting through a WebEx, learning about a healthcare issue affecting 
hospitals, and then starting projects to launch within each health system to improve the healthcare 
issue. While working with the collaborative, the SwedishAmerican teams learned from experts and 
shared ideas with other hospitals, created many standard works, updated policies and procedures, and 
ran research and metrics within the SwedishAmerican Health System to develop the best plans and 
strategies to make improvements that would greatly impact patient care. 

The Vizient 2019 collaboratives SwedishAmerican partnered in include: 

1. Acute Care Capacity—Capacity Management Collaborative 2019-2020

2. Acute Care Capacity—ED Throughput Collaborative 2019-2020

3. Clinical Supply Variation Benchmarking Study 2019-2020

4. COPD Chronic Care Management Collaborative—Part 1 2019-2020

5. COPD Chronic Care Management Collaborative—Part 2 2019-2020

6. Developing an Impactful and Measurable Systemwide Quality Plan  
 Benchmarking Study 2018-2019

7.	 High	Utilizers:	Identification	and	Care	Management	Collaborative	2019-2020

8. Management of Acute and Chronic Behavioral Health Issues Collaborative  
 Part 1—Acute 2018-2019

9. Management of Acute and Chronic Behavioral Health Issues Collaborative  
 Part 2—Chronic 2018-2019 

10. Management of the Observation Patient Benchmark Study 2018-2019

11. Sepsis Early Recognition Collaborative—Ambulatory 2019-2020

12. Sepsis Early Recognition Collaborative—ED 2019-2020

13. Sepsis Early Recognition Collaborative—Inpatient 2019-2020
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SwedishAmerican TRIP Project Using Music 
Therapy to Reduce Anxiety and Pain

Nurses at SwedishAmerican Medical Center/Belvidere wanted 
to see if music therapy could reduce patient anxiety and pain. 
Music therapy was provided to patients via radio or CD player. It 
was offered to all patients and families admitted to the hospital 
under hospice care, which averaged two to three patients 
per month. A total of 14 patients were trialed with the Music 
Relaxation Translating Research into Practice (TRIP) project. Out 
of the 14 who were a part of the trial, music was implemented 
on seven of them, making this a 50 percent implementation rate. 
An improvement of anxiety was documented to be a success 
for three of the seven patients, making this about a 43 percent 
success rate. The therapy was documented in the patients’ 
pain assessments under “interventions”. Pre- and post-music 
therapy pain and anxiety measurements were taken. TRIP project 
participants are: Mindy Erickson, MSN, RN-BC; Jackie Abraham, 
BSN, RN, CMSRN; Hannah Jury-Fleming, RN; Courtney Davis, 
BSN, RN; and Luann Varilek, BSN, BSM, RN. 

Stroke Center Committee

The Stroke Center Committee was developed in summer 2019 
when ED Operational Supervisor Kimberly Wolgast, BSN, RN, 
TNS, noticed while running the American Heart Association’s 
Get With the Guidelines (GWTG) numbers that the passage 
rates were low. Immediately, the Stroke Center Committee 
began meeting monthly and created a subcommittee that meets 
monthly. Through open dialogue and research done by staff in 
a variety of disciplines, the GWTG rates improved greatly. More 
education was provided to the staff on charting and making some 
changes in Epic. The committee started stroke audit packets on 
patients’ charts for all stroke alerts called. This packet includes 
audits for the emergency department and inpatient so nursing 
has a better idea of what needs to be charted. 
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Sexual Assault Nurse Examiners (SANE) Committee

This year, we began developing our sexual assault examiners (SANE) program. ED Operational 
Supervisor Kimberly Wolgast, BSN, RN, TNS, started a SANE committee with two nurse co-chairs: 
Brittany Bankes, BSN, RN, CEN, and Katie Armato, BSN, RN, CPEN. The SANE group meets monthly 
and usually hosts a community guest speaker such as detectives from the Rockford Police Department 
(RPD) Sex Crimes Unit, RPD CSI for forensic photography and a DNA analyst from the Illinois Crime 
Lab. Wolgast feels strongly that educating SwedishAmerican’s SANE and ED nurses about the process 
a sexual assault patient goes through will help the staff to take care of the patient’s needs better. By 
doing so they get a better understanding of the process they go through for advocacy purposes, and 
it allows the staff to improve on their photography and evidence collection skills. Wolgast said, “It not 
only	benefits	our	future	patients,	but	also	allows	us	to	work	together	as	a	community	to	care	for	our	
sexual assault survivors.” 

SwedishAmerican has increased its SANE State of Illinois trained nurses and has many more staff 
interested	in	future	trainings.	“Our	goal	is	to	be	able	to	staff	a	24-hour	call	schedule	specifically	
for SANE trained nurses for the future, as the laws will change, in 2022. As of now, all ED RNs are 
educated on the process of medical forensic evidence collection, but in 2022 the law will change 
requiring state trained SANE staff be the only staff allowed to care for survivors of sexual assault,” 
Wolgast said. 

Bankes and Wolgast sit on two monthly committees for domestic violence in Rockford, where many 
other community members are trying to improve care communitywide. One committee is the 17th 
Judicial Circuit Court Domestic Violence Medical Response Team, and most recently both RNs sit on 
the Strangulation Task Force along with the mayor’s staff at City Hall. Recently, Kimberly Wolgast was 
interviewed by a reporter at the Rockford Register Star regarding SwedishAmerican’s strangulation 
care and the task force that hosted the speaker, Kelsey McKay, at a one-day event for identifying and 
investigating strangulation crimes.

“It not only benefits our future patients but also 
allows us to work together as a community to care 

for our sexual assault survivors.” 
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Illinois Organization of Nurse Leader Fellowship

Nurse	managers	Nichole	Burfield,	BSN,	RN,	CCRN	(CCU),	and	Stephanie	Proietti,	MSN,	RN-BC	(Cardiac	
Testing & GI Lab), were two of the 30 nurse leaders chosen throughout Illinois to participate in the Illinois 
Nurse Leader Fellowship program in 2019. This six-month fellowship helps develop nurse leader skills and 
competencies by providing education, networking, mentorship and project management opportunities. 

Graduates of the program were 
recognized at the Illinois Organization 
of Nurse Leaders Annual Conference  
in September. 

Podium 
Presentations:  
2 at the 2019 

UW Poster Fair; 
1 at a Vizient 

conference by Sue 
Thompson; 1 at 

ANA Professional 
Practice Issue 
in November 

2019 by Rebekah 
Hopper, Roxie 
Blackbourn and 
Ashley Pond.

CCU nurses, in 
collaboration 

with Respiratory 
Therapy, Physical 

Therapy, 
Occupational 

Therapy 
and Process 

Improvement, 
participated in 
an RIE for Early 

Mobility in 2019.

Nurses completed 
11 poster 

presentations 
at SAH, 5 at the 
UW Poster Fair, 
1 at the IONL 

conference, where 
Rebekah Hopper 
won third place 
for her poster, 
and 1 done by 

Kim Luckey at the 
March of Dimes. 

Illinois law has 
now approved 

FPA for APRNs, 
both in hospital 
and outpatient 

settings.  
Reviewing 

SwedishAmerican 
policies, payer 
conflicts and 
operational 
concerns.

Nursing Accolades
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Abstract for Mobility Poster
Jennifer El Brichi, MSN, RN, CCRN, CSC, and 
Eric Murphy, BSN, RN, CCRN

Background:  Prolonged immobility and bed rest are associated 
with many negative effects, including physical weakness, 
functional decline and higher mortality rates. The cognitive and 
functional	deficits	can	be	long-term.	Early	mobility	reduces	post-
operative complications, prevents and/or reduces the incidence 
of delirium, reduces time on mechanical ventilation and 
reduces critical care and hospital length of stay.  The evidence 
demonstrates that nurse-driven mobility protocols improve the 
mobility of critically ill patients.

Purpose:  The purpose of this evidence-based project was to 
assess current attitudes of staff toward mobility, identify the 
barriers, design and implement a nurse-driven set of protocols, 
improve	shift-to-shift	and	intra-pod	communication	and	finally,	
to transform the current culture of bed rest to that of mobility. 

Evaluation:  The initial attitudes survey that was administered to 
all CCU nurses, PT, OT and RTs revealed that approximately 20 
percent of the patients were ambulated. There also was a lack 
of education and a clear discomfort regarding ambulation. After 
implementation, retrospective chart audits were performed 
to assess compliance. Over these two months, mobility of the 
CCU patients rose to approximately 60 percent. However, 
documentation	did	not	seem	to	reflect	action.	For	the	next	two	
months, real-time observational audits were performed, along 
with retrospective chart audits. During this time, mobility rose to 
90 percent. 

Next Steps:  The group plans to simplify the documentation 
process so that documentation and intervention match. The 
Exclusion criteria for ambulation will be re-evaluated. The CCU 
has established a medical/surgical partner in order to create 
a mobility standard of work. This will help spread the success 
begun in the CCU throughout the institution. 
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EXEMPLARY 
PROFESSIONAL PRACTICE

The SwedishAmerican Health System 

Professional Practice Model (PPM) describes 

how nurses practice, collaborate, communicate 

and develop professionally to provide 

the highest quality care to our patients, 

families and community. It drives our current 

and future nursing practice. Exemplary 

professional practice allows nurses to work 

in an environment where autonomy and 

accountability help define quality patient care 

and best practices at SwedishAmerican. The 

PPM aligns and integrates nursing practice with 

the Mission-Vision-Values of nursing. We aspire 

to be trusted leaders in the advancement of 

superior outcomes. 
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SwedishAmerican Hospital Hosted a Medical Career Scouts Exploring Post 

The Boy Scouts of America Explorer Post is an education program designed to introduce a variety of 
careers available in the community. SwedishAmerican held a medical careers explorer post for area 
youth,	ages	14-20.	The	exploring	program	assists	youth	in	learning	more	about	career	fields	they	are	
interested in, while developing leadership skills. This program provided tours, demonstrations and 
simulations with various departments within SwedishAmerican Health System.  Over 60 students were 
involved in this program from October 2018 through May 2019. Becky Hopper, MSN, MBA, RN, NEA-BC, 
provided the oversight for this program each month and stated, “we remain committed to furthering the 
development of today’s youth and tomorrow’s leaders.” 
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2019 Henry C. Anderson Awards

SwedishAmerican is pleased to announce that this year’s Dr. Henry C. Anderson Quality Award winners 
are Michelle Youngberg-Campos, PMC, MSN, NPD-BC, and the ABCDEF Bundle Implementation Team. 
Each year, SwedishAmerican recognizes one individual and one team in the health system that provides 
outstanding quality, achievement and education to our patients and to one another. The awards 
are named after Dr. Henry C. Anderson, a physician and healthcare leader who was dedicated to 
SwedishAmerican’s heritage of quality excellence for more than 50 years. He joined the medical staff at 
SwedishAmerican as a primary care physician in 1955. After 34 years of practicing medicine, he joined 
the administrative staff at SwedishAmerican, where he served as vice president of Professional Affairs 
and	chief	quality	officer.

The individual award recipient this year, Michelle Youngberg-Campos, PMC, MSN, NPD-BC, works 
in SwedishAmerican’s Professional Practice department. Michelle’s impact spreads far and wide 
throughout	the	organization.	She	is	one	of	the	first	faces	all	new	nursing	staff	members	see	as	they	
are introduced to our Nursing Welcome and New Graduate RN Residency programs. She is actively 
involved in several initiatives throughout the organization, has a creative approach to engaging new 
learners, and collaborates with staff of all disciplines to ensure quality education and metrics are met.

This	year’s	team	award	recipient	goes	to	the	ABCDEF	Bundle	Implementation	Team	of	Nichole	Burfield,	
BSN, RN, CCRN; Jessica Scott, BSN, RN, CCRN;  Amber Steinborn, BSN, RN, CCRN; Eric Murphy, 
BSN, RN, CCRN; Jennifer El Brichi, MSN, RN, CCRN, CSC; Stacy Carson, BSN, RN, CCRN; Carrie 
Hamilton, MSN, RN, CCRN, NPD-BC; Wendy Slipke, pharmacist; Jarred Bernard, physical therapist; 
Lacrisha Diehl, physical therapy assistant; Mae Larson, occupational therapist; Michele Fey, speech 
therapist; Andrea Vassev, physical therapy supervisor; Sarah Boxrud, respiratory therapist; LouAnn 
Cox-Johnson, respiratory therapy supervisor; and Carol Salinas, process improvement specialist. This 
multidisciplinary team implemented the Wake Up and Breathe Protocol while also improving practices 
related to sedation and pain management, assessment, prevention and management of delirium. It 
also developed and implemented an early mobility program. “The Dr. Henry C. Anderson Quality 
Award is the organization’s highest expression of distinction and appreciation,” said SwedishAmerican 
Chief	Medical	Officer	and	Chief	Medical	Information	Officer	Dr.	Michael	Polizzotto.	“I	congratulate	this	
year’s recipients for their spirit and determination, and I thank every one of our associates at Swedes 
who strives to provide quality care to our patients.”
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Second Annual Pause To Give Life Ceremony

The month of April is dedicated to encouraging Americans to 
register as organ, eye and tissue donors and to celebrate those 
who have saved lives through the gift of donation.  To help 
kick off the month, SwedishAmerican, along with UW Organ 
and Tissue Donation, hosted the second annual Pause to Give 
Life	Ceremony.	This	was	a	flag	raising	ceremony	to	honor	and	
recognize local organ donors and their families on Monday, 
April 1, 2019, at SwedishAmerican Hospital. A short program 
was	followed	by	a	flag	raising	ceremony	to	recognize	that	every	
10 minutes a new name is added to the list, and that a donor 
can	save	eight	lives.	Once	the	flag	was	raised	the	group	paused	
for one minute and 14 seconds for the 114,000 people on the 
national organ wait-list. SwedishAmerican was one of many 
hospitals located across Illinois and Wisconsin that took part in 
this event.

“Honoring family members when their loved one donates the 
gift of life is one of the best things we, as nurses, can do to 
help relieve some of the pain,” says SwedishAmerican CCU 
nurse and Organ Donation Committee co-chair Christian 
Letsinger,	BSN,	RN.	“When	you	see	the	organ	donation	flag	
flying,	SwedishAmerican	encourages	you	to	take	a	moment	to	
remember the grieving family and the great gifts that are given 
through donation.”

Directly	following	the	flag	raising	ceremony,	SwedishAmerican’s	
organ donation team hosted a donor registry event for its 
associates, patients and their family members. Local organ 
recipients were in attendance to tell their donation stories. 
Those who couldn’t attend the ceremony were invited to “Pause 
to Give Life” at 10:08 a.m., joining thousands of other people 
throughout America honoring organ, tissue and eye donors. 
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C.A.R.E. Program

The Clinical Advancement and Recognition of Excellence (C.A.R.E.) Program at SwedishAmerican 
Hospital is a program that was designed to recognize and reward the registered nurse delivering direct 
patient care for their dedication to advancing the profession and sustaining a culture of excellence.

C.A.R.E.	is	founded	on	two	major	components.	The	first	component	is	the	American	Nurses	
Association (ANA) Standards of Practice for nursing. The ANA Standards of Practice inform and guide 
nursing practice and are often used as a reference for:
 •  Quality improvement     •  Position descriptions and performance appraisals
•		Certification	and	credentialing	 			•  Classroom teaching and in-service training
•  Organizational structures

The second component that makes up this program is Benner’s Novice to Expert framework. Dr. 
Patricia Benner introduced the concept that expert nurses develop skills and understanding of patient 
care over time through a sound educational base as well as a multitude of experiences. The highest 
qualities in the profession of nursing are displayed by our nurses in our C.A.R.E. program. A few of 
the	traits	they	exemplify	are:	certification	in	their	area	of	specialty,	advancing	their	education	and	
expertise, community service, being a voice for clinical nurses through our shared governance councils, 
research, leadership, precepting and mentoring. Nurses who have achieved Level III and above are 
recognized below:

Bradee Aamodt, BSN, RN, CCRN ............................................5
Jennifer El Brichi, MSN, RN, CCRN, CSC .................................5
Shelley Huntington, BSN, RN-BC .............................................5
Barbara Leach, RN-BC ..............................................................5
Kimberley Luckey, MSN, RN, RNC-NIC ....................................5
Janel Mott, BSN, RN, RNC-CLC ...............................................5
Eric Murphy, BSN, RN, CCRN ...................................................5
Jacqueline Abraham, BSN, RN, CMSRN ..................................4
Genesis Aguinaga, BSN, RN, CMRSN ......................................4
Tianna Armstrong, BSN, RN, RNC-MNN, CLC .........................4
Julie Black, BSN, RN, CNOR ....................................................4
Abby Bye, BSN, RN, RNC-NIC .................................................4
Stacy Carson, BSN, RN, CCRN .................................................4
Jessica Castro, BSN, RN, CEN .................................................4
Heather Danuk, BSN, RN-BC ...................................................4
Laurie Ehle, RN, CNOR ............................................................4
Mindy Erickson, MSN, RN-BC ..................................................4
Chelsi Freed, BSN, RN, RN-BC.................................................4
Jennifer Gummerus, BSN, RN, CRN .........................................4
Holly Hall, BSN, RNC-OB .........................................................4
Amber Hauser, BSN, RN, CMSRN ............................................4
Kari Hinkle, BSN, RN, CNOR ....................................................4
Jacqueline Koenig, RN, CCRN .................................................4
Katherine Kolosa, BSN, RN-BC ................................................4
Diane Koziol, BSN, RN-BC .......................................................4
Jennifer Krause, BSN, RN, CCRN .............................................4
Kyna Lucas, BSN, RN-BC ..........................................................4
Elizabeth Montejo, BSN, RN, CNOR ........................................4

Kara Nevdal, BSN, RN, CAPA ...................................................4
Shannon Owens, BSN, RN, CCRN ...........................................4
Pamela Poliska, BSN, RN, CNOR .............................................4
Kimberly Reese, BSN, RN, CCRN .............................................4
Katharine Rollins, BSN, RN, OCN .............................................4
Santa Romero-Arvidson, BSN, RN-BC ......................................4
Beverly Ryan, RN, CPAN ..........................................................4
Rachael Schwab, BSN, RN, CMSRN .........................................4
Amanda Scotellaro, BSN, RN-BC .............................................4
Amber Steinborn, BSN, RN, CCRN ..........................................4
Amanda Wacker, RN, CNOR ....................................................4
Samantha West, MSN, RN-BC ..................................................4
Barbara (Corrine) Witte, CPAN, TNS ........................................4
Katrina Alton, BSN, RN, OCN ..................................................3
Angela Anderson, MSN, RN, RNC-NIC, IBCLC ........................3
Sarah Appino, RN, CNOR ........................................................3
Katie Armato, BSN, RN, CPEN .................................................3
Sandra Ascherl, BSN, RN, CCRN ..............................................3
Nancy Badgett, BSN, RN, OCN ...............................................3
Sara Baillargeon, BSN, RN CPEN .............................................3
Norma Balinnang, BSN, RN, CMSRN .......................................3
Brittany Bankes, BSN, RN, CEN ...............................................3
Sabrina Barnas, BSN, RN, CGRN..............................................3
Kristen Barrick, BSN, RN, CNOR ..............................................3
Priscilla Bartlett, BSN, RN-BC ...................................................3
Corey Beard, RN-BC .................................................................3
Dawn Beckett, RNC-OB ...........................................................3
Sarah Bell, RN, RN-BC  .............................................................3

EMPLOYEE CARE LEVEL EMPLOYEE CARE LEVEL
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Sue Bellone, BSN, RN, CAPA ...................................................3
Chelsea Bernard, BSN, RN-BC .................................................3
Michelle Beske, BSN, RNC-OB ................................................3
Caitlyn Binz, BSN, RN, CEN .....................................................3
Jennifer Birly, BSN, RN, CMSRN ..............................................3
Traci Blake, BSN, RN, CNOR ....................................................3
Jessica Bonang, BSN, RN, CCRN .............................................3
Melanie Bonilla, BSN, RN-BC ...................................................3
Bonnie Bower, RN-BC ..............................................................3
Amanda Bradford, RN-BC ........................................................3
Wayne Branson, BSN, RN, CNOR (RNFA) ................................3
Nicole Brenz, BSN, RN-BC .......................................................3
Paige Brewington, BSN, RN-BC ...............................................3
Amanda Broderick, BSN, RN, CMSRN .....................................3
Sandra Brown, BSN, RN, CMSRN .............................................3
Devyn Bustos, BSN, RNC-OB ...................................................3
Lynell Campbell, BSN, RNC-OB, IBCLC, CCE ..........................3
Megan Carbon, MSN, RN, CEN ...............................................3
Judy Carlson, RN, CPAN ..........................................................3
Shayla Carlson, BSN, RN, CLC .................................................3
Brittany Case, BSN, RN, RNC-MNN .........................................3
Filipinas Catabona, BSN, RN, CCRN ........................................3
Jennifer Chatman, BSN, RN, RNC-OB .....................................3
Debra Cheesbrough, RN, CWCA .............................................3
Rajvir Chinna, RN, RNC, MNN .................................................3
Aaron Christianson, BSN, RN-BC .............................................3
Kerry Clark, BSN, RN, CGRN ....................................................3
Kristina Clark, BSN, RN-BC .......................................................3
Michelle Clark, BSN, RN, CWOCN ...........................................3
Jessica Coffey, BSN, RN, CNOR ...............................................3
Kelsey Cooper, BSN, RN, CMSRN ............................................3
Jennifer Coulter, RN, CCRN .....................................................3
Carrie Cross, BSN, RN, CCRN ..................................................3
Kristine Daub, BSN, RN, CNOR ...............................................3
Erin Davis, BSN, RNC-OB .........................................................3
Debra Dawson, BSN, RN-BC, CWS ..........................................3
Rickey Dedmond, BSN, RN-BC ................................................3
Maricris Dela Cruz, BSN, RN ....................................................3
Maria Deleo, RN, CMSRN ........................................................3
Abrianna Demore, BSN, RN, CEN ............................................3
Ashley Dickson, BSN, RN, RNC-NIC ........................................3
Kadie Dirksen, BSN, RN, RNC-OB ...........................................3
Linda Doherty, BSN, RN, CAPA ................................................3
Brooke Dolatowski, BSN, RN-BC ..............................................3
Alicia Dosek, BSN, RN, CEN ....................................................3
Reannon Doty, BSN, RN, CNOR ...............................................3
Aimee Dougherty, RN-BC ........................................................3
Jillian Douglas, BSN, RN-BC ....................................................3
Evon Dowd, BSN, RN, CAPA ....................................................3
Susan Dwyer, BSN, RN, CCRN .................................................3
Brenda Echeverria, BSN, RN, CCRN  .......................................3
Kelley Eitenmiller, BSN, RN, RNC-MNN ...................................3
Neliza Ellis, RN-BC ...................................................................3
Quincy Embrey, BSN, RN, CCRN .............................................3
Melissa Engle, BSN, RN, RNC-MNN ........................................3
Marion Erdmier, BSN, RN, CWS ...............................................3
Jeri-Lamia Farmer, RN, CMSRN ...............................................3
Kum Jo Ferenciak, RN, CLC .....................................................3
Sarah Flygare, BSN, RNC-OB ...................................................3
Heather Flynn, BSN, RN, CMSRN, RNC-MNN  ........................3
Kelsey Freeman, BSN, RN-BC ..................................................3

Anne-Marie Frenzer, BSN, RN-BC ............................................3
Kari Friberg, BSN, RN, IBCLC ...................................................3
Dawn Fritz, BSN, RN-BC ...........................................................3
Theresa Fusco, BSN, RNC-NIC .................................................3
Julie Gates, MSN, RN, CMSRN ................................................3
Kelly Gatton, RN, RNC-OB .......................................................3
Carley Genrich, BSN, RNC-OB .................................................3
Debra Giardini, RN, IBCLC .......................................................3
Jennifer Gibbons, BSN, RN, CMSRN .......................................3
Jill Gillespie, RN-BC .................................................................3
Ann Girardi, BSN, RN, CMSRN.................................................3
Andrea Graham, BSN, RN, RNC-OB ........................................3
Joann Grant, RN, CCRN, OMS, WCC ......................................3
Ashley Gray, MSN, RN, RNC-NIC .............................................3
Elizabeth Gray, BSN, RN-BC .....................................................3
Stacie Guse, BSN, RN, RNC-NIC ..............................................3
Maxine Hachmeister, RN, OCN ................................................3
Karrie Hagger, MSN, RN-BC.....................................................3
Michele Hailey, BSN, RN, OCN ................................................3
Suzana Hamblock, BSN, RN, CCRN .........................................3
Elizabeth Haring, RNC-MNN ....................................................3
Marilyn Harleman, RN, CAPA ...................................................3
Bethany Hassen, BSN, RN, CCRN ............................................3
Andrea Haye, BSN, RN-BC .......................................................3
Tonya Heidenreich, MSN, RN-BC .............................................3
Kathy Helsinger, BSN, RN-BC ...................................................3
Katelyn Hergert, BSN, RN-BC ..................................................3
Brenda Herrera, BSN, RN, CMSRN ..........................................3
Jessica Higgins, MSN, RN-BC ..................................................3
Tamara Hill, BSN, RN-BC ..........................................................3
Jason Hipe, BSN, RN, CNOR ...................................................3
Amanda Hoffland, MSN, RN, CEN ...........................................3
Jennifer Holcomb, BSN, RN, CNOR.........................................3
Caitlin Holtzhauer, BSN, RN-BC ...............................................3
Cynthia Huber, BSN, RN, OCN ................................................3
Marjorie Hulbert, BSN, RN-BC .................................................3
Jane Hulstedt, BSN, RN, OCN .................................................3
Laura Hunt, BSN, RN, CEN .......................................................3
Cielo Istad, BSN, RN-BC ..........................................................3
Eunice Javier, BSN, RN-BC .......................................................3
Christine Javurek, BSN, RN, CAPA ...........................................3
Emily Johnson, RN, CCRN .......................................................3
Lisa Johnson, BSN, RN, CMSRN ..............................................3
Sheryl Johnson, BSN, RN, CNO ...............................................3
Marie Juhl, BSN, RN, OCN ......................................................3
Jennifer Jungen, BSN, RN, CEN ..............................................3
Winnie Kamukama, BSN, RN-BC ..............................................3
Donna Kauke, MSN, RN, RNC-NIC ..........................................3
Tiffany Kelly, BSN, RN, RNC-OB ...............................................3
Jamie King, RN, CMSRN ..........................................................3
Lois Kinsella, BSN, RN, COS-C .................................................3
Heather Kohlmeier, BSN, RN, OCN .........................................3
Jennifer Kolthoff, BSN, RN, RNC-MNN ....................................3
Ashlee Kramer, BSN, RN, CMSRN ............................................3
Deeta Kurczewski, RN, CMSRN ................................................3
Lisa Kurt, BSN, RN, CPAN ........................................................3
Jennifer Kyriazopoulos, BSN, RN, CCRN .................................3
Christine Lange, BSN, RN, CPAN .............................................3
Melanie Lavern, BSN, RN, RNC-NIC ........................................3
David Lee, BSN, RN-BC ...........................................................3
Melissa Lemmers, BSN, RN, CGRN ..........................................3
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Shannen Lesko, BSN, RN, CNOR .............................................3
Renee Lewis, BSN, RN, CAPA ..................................................3
Audrey Lieb, BSN, RN, CMSRN ...............................................3
Susan Littlefield, RN, CGRN .....................................................3
Cheryl Logan, BSN, RN, CGRN ................................................3
Rebecca Loos, RN-BC ..............................................................3
Genisis Lopez, BSN, RN-BC .....................................................3
Jessica Lucas, RN, RNC-MNN ..................................................3
Sally Luecke, BSN, RN, CCM ....................................................3
Erin Mackey, RN, CMSRN .........................................................3
Jennifer Manguerra, BSN, RN-BC ............................................3
LyLy Manikham, RN, RNC-MNN ...............................................3
Jeffrey Mann, BSN, RN, CNOR ................................................3
Justin Martin, BSN, RN, CEN ...................................................3
Michelle Marzorati, BSN, RN-BC ..............................................3
Kristin Maurer, BSN, RN, OCN .................................................3
Tammy McBee, BSN, RN, RNC-MNN ......................................3
Kathleen McCarville, BSN, RN, CCRN......................................3
Ericka McKenzie, BSN, RNC-CLC .............................................3
Melissa McKeown, BSN, RN, CNOR ........................................3
Jamie McKinney, BSN, RN ........................................................3
Morgan Meltzer, BSN, RN, CEN, TCRN ...................................3
Julie Mensching, RN-BC ...........................................................3
Amanda Merideth, BSN, RN, RNC-OB.....................................3
Christine Meshes, RN, CNOR ...................................................3
Edith Michael, BSN, RN, CMSRN .............................................3
Stacy Mitchell, BSN, RN, CMSRN .............................................3
Tanya Mitchell, BSN, RN, CEN .................................................3
Chelsey Moore, BSN, RN-BC ...................................................3
Haleigh Moss, BSN, RN-BC ......................................................3
Michaela Myers, BSN, RN-BC ..................................................3
Robyn Neumueller, RN, CNOR ................................................3
Linxia Ni, BSN, RN, CWOCN....................................................3
Jordan Nicholson, BSN, RN, RNC-OB......................................3
Angie Nofsinger, BSN, RN, RNC-OB ........................................3
Daiza Nunez, RN, CMSRN ........................................................3
Theresa Obciana, BSN, RN, CMSRN ........................................3
Emily O’Brien, BSN, RN, CCRN ................................................3
Lauren Olson, BSN, RN-BC, CEN, TNS ....................................3
Marie Olszewski, RN, WCC ......................................................3
Carrie Opsahl, BSN, RN, CMSRN .............................................3
Arceli Ordono, BSN, RN-BC .....................................................3
Jennifer Pacheco, MSN, RNC-OB ............................................3
Rebecca Paquette, BSN, RN-BC ..............................................3
Brian Park, BSN, RN, CMSRN ...................................................3
Jessica Park, BSN, RN, RNC-NIC .............................................3
Julie Patterson, BSN, RN, RNC-MNN ......................................3
Janice Pausteck, BSN, RN, CEN ...............................................3
Courtney Pemberton, BSN, RNC-OB .......................................3
Teresa Peters, BSN, RN, RNC-MNN .........................................3
Kylee Peterson, BSN, RN-BC ....................................................3
Melissa Pettigrew, BSN, RN, CCRN ..........................................3
Carley Pettit, BSN, RN, CEN ....................................................3
Rachel Piche, BSN, RN, CGRN .................................................3
Kayla Pollare, BSN, RN, CGRN .................................................3
Deborah Pomering, MSN, RN, CEN .........................................3
Rachel Ports, BSN, RN, CMSRN ...............................................3
Martha Posada, RN, CCRN, TNCC ...........................................3
Kristina Potter, RN, RNC-OB ....................................................3
Danielle Prohaska, BSN, RN, VA-BC .........................................3
Tiffany Propp, BSN, RN, CCRN ................................................3

Melissa Quick, BSN, RN, RNC-OB ...........................................3
Cindy Ramsden, RN, CNOR .....................................................3
Brianna Rauch, BSN, RN-BC .....................................................3
Megan Reiniche, BSN, RN, RNC-OB ........................................3
Stephanie Rhoades, RN, RNC-OB ............................................3
Stephanie Rich, BSN, RN, CPAN ..............................................3
Andrea Richardson, RN, CNOR ................................................3
Kayla Richey, BSN, RN, CMSRN ...............................................3
Carolyn Rixie, RN, CMSRN .......................................................3
Joseph Roberts, BSN, RN, CEN ...............................................3
Tammy Robinson, BSN, RN, CDE .............................................3
Courtney Rodgers, BSN, RN-BC ..............................................3
Amanda Roewer, RN-BC ..........................................................3
Rilee Rogers, BSN, RN-BC........................................................3
Hannah Rushing, BSN, RN-BC .................................................3
Christine Rutkoske, BSN, RN-BC ..............................................3
Theresa Ryia, BSN, RNC-NIC ...................................................3
Amy Salamone, MSN, RN, CMSRN ..........................................3
Alicia Salazar, BSN, RN, CCRN .................................................3
Mariah Sartorius, RN, CMSRN ..................................................3
Jenna Schachte, BSN, RN, CCRN ............................................3
Elizabeth Scheida, BSN, RN, ACM ...........................................3
Danielle Schmidt, BSN, RN, CMSRN ........................................3
Melissa Schooler, BSN, RN, RNC-NIC ......................................3
Jennifer Schoon, BSN, RN, CMSRN .........................................3
Cassandra Schuepbach, BSN, RN, CDE ...................................3
Nicholas Schwab, BSN, RN-BC, CMSRN ..................................3
Divya Sebastian, BSN, RN-BC ..................................................3
Chelsey Sendele, BSN, RN-BC .................................................3
Wendy Sennett, BSN, RN, CMSRN ..........................................3
Natalie Shott, BSN, RN, RNC-MNN .........................................3
Janet Skinner, BSN, RN-BC ......................................................3
Barbara Speed, RN, OCN ........................................................3
Emily Stadel, BSN, RN-BC ........................................................3
Deborah St. Clair, RN, CMSRN .................................................3
Melissa Stein, BSN, RN, CLC ....................................................3
Kayla Swanson, BSN, RN-BC ....................................................3
Kristin Tatum, MSN, RN-BC ......................................................3
Catherine Taylor, RN, CMSRN ..................................................3
Dirk Tecson, BSN, RN, CMSRN ................................................3
Emely Tecson, BSN, RN-BC ......................................................3
Diana Thibodeau, BSN, RN, RNC-OB ......................................3
Nichole Thurman, BSN, RN, IBCLC ..........................................3
Brittany Torres, RN, CMSRN .....................................................3
Olivia Truesdale, BSN, RN, CNOR............................................3
Oxana Valk, MSN, RN-BC .........................................................3
Teresa Van Hise, RN, CMSRN ...................................................3
Jessica Violet, RN, RNC-OB .....................................................3
Tammy Voiles, BSN, RN, CCRN ................................................3
Breann Vuscko, BSN, RN-BC ....................................................3
Lakeisha Ward, BSN, RN, CCRN ..............................................3
Latisha Washington, MSN-Ed, RN, BS, CNOR, NEA-BC3 ........3
Savannah Watson, BSN, RN-BC ...............................................3
Tracy Weber, BSN, RN, CDE .....................................................3
Alice Weiner, RN, CMSRN ........................................................3
Katie Welsh, BSN, RN, CMSRN ................................................3
Aurelija White, BSN, RN, CGRN ...............................................3
Megan Willfong, BSN, RN, CRNI .............................................3
Gregory Willis, BSN, RN, CMSRN ............................................3
Maria Wright, BSN, RN-BC .......................................................3
Elizabeth Zanolla, BSN, RN, CMSRN ........................................3
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Then and now, we remain remarkable!


