NURSING ANNUAL REPORT 2020

The Year of the Nurse

Achieving Nursing
Excellence

“It will take 150 years
for the world to see the
kind of nursing I envision...”

~Florence Nightengale
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Dear Colleagues, Patients, Families and Community Members,
I am so proud to be presenting SwedishAmerican’s 2020 Nursing Annual Report to
all of you! While the COVID-19 pandemic has been a historic tragedy worldwide,
the journey through it has demonstrated so many reasons to be thankful for our
amazing nursing staff. Teamwork, dedication, and compassion for our patients
have swept our nursing team to rise above the low points of COVID-19 and
shine with resilience. Nurses demonstrated excellence in compassionate care
for our patients while also working long and extra hours. Besides the World
Health Organization deeming 2020 as the Year of the Nurse, it marks the 200
centenary celebrations of Florence Nightingale’s birth, who established nursing
as a formal profession. Nightingale was the one who established the principles
of modern nursing and hospital sanitation. Who knew on her 200th birthday, the
Year of the Nurse, we would be in a global pandemic.
The nurses have been communicating with families more by phone, Google Duo, FaceTime, or Skype to
provide updates on their loved one’s progress or share a special moment with the loved one when visitors
are not allowed. Further, our nurses have been innovators of new ways to do things when something radically
new and different is required due to high patient volumes and a severely contagious virus spreading through
our community.
Throughout the Year of the Nurse, SwedishAmerican nurses cared for our community by providing remarkable
health care to more COVID-19 patients than any other area hospital. They have been flexible and adaptable
in their professions when things changed daily. Departments moved, nurses were redeployed to other areas,
new departments opened; one being a second ICU, 1 North, the Special Procedures Area (SPA) where a
special crew of nurses cared for COVID-19 patients, and changes came in every direction including use of
new or different equipment, supplies, and PPE. Did I mention that the nurses did all of these miraculous
things while wearing PPE!
Our nurses continued their research between the surges of the virus and implementation of new policies and
procedures while navigating through regular Health Link updates and changes. They even prepared for the
Magnet virtual site visit. Swedes continues to grow as does our diverse patient population and their many
needs. Our first-rate nursing staff remains on top of all the changes and continues to grow in their personal
nursing education, certifications, and experiential knowledge. Please enjoy a look back at The Year of the
Nurse, 2020, and the reasons why I am grateful for our nurses!
Sincerely,

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

4

SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report

Dear Colleagues and Friends,
The 2020 SwedishAmerican nursing annual report is a reflection of a
year unlike any of us have ever seen. Never before have nurses been
pushed to such extremes and been forced to learn and adapt at such a
rapid pace. The nurses at SwedishAmerican persevered.
In addition to providing excellent patient care, SwedishAmerican nurses
strive to progress as teams through shared new knowledge and projects.
They are lifelong learners, dedicated to improving all aspects of their
careers. This year proved to be a nonstop learning experience for all of
them as they navigated through a pandemic that brought changes to
best practices every day. Along the way, recognizing that we are all in
this together, our nurses continued to care for our community through
a variety of contributions and programs.
As a division of UW Health, our Magnet-designated health system
takes great pride in our nursing pillars, which include transformational
leadership, structural empowerment, exemplary professional
practice and the constant pursuit of new knowledge, innovations and
improvements. By creating a culture where our nurses are teachers and
leaders, SwedishAmerican is able to provide our patients outstanding
healthcare and positive outcomes.
I’d like to share my appreciation to all of our nursing colleagues for
your extraordinary achievements and for leading our healthcare system
by example. As we continue our journey through COVID-19, I hope
this report will inspire all of us to keep working as a team to meet our
challenges.
Sincerely,

Tom O’Connor
President & CEO
SwedishAmerican—A Division of UW Health
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LEADERS

TRANSFORMATIONAL
LEADERSHIP
The success of any professional practice relies
heavily on its leadership, and SwedishAmerican
is proud to have transformational nurse leaders
who set examples for all our team members
every day. These leaders have a strong vision
to guide their work and use the professional
practice model and strategic plans to reach their
goals. SwedishAmerican makes it a priority to
recognize these leaders on a regular basis so
they may inspire other nurses to follow in their
footsteps and achieve outstanding outcomes, as
mentoring and succession planning are vital to
the growth of our organization. Our nurses use
their voices to advocate for professional support
and their patients at all levels, and their voices are
heard and valued throughout SwedishAmerican.
Thus our nurses are empowering everyone in the
organization to continue to advance and improve
patient care.
SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report
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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.

iCARE Values
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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Professional Practice Model (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 MissionVision-Values of nursing.
The outer ring encompasses our iCARE
values, the inner flags include shared
governance, multidisciplinary care, evidencebased practice, and the quality caring model,
all encircling the patient, community and
family reflecting the compassionate service
our nurses provide.

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, and communities.
Duffy’s QCM contains eight caring factors
that independently explain caring.
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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.
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We also promote professional development
for our nurses throughout the system. We
encourage certification and have ensured that
all areas of the system have a certification
champion. We also foster growth by
growing our CARE program. This program
rewards nurses at the bedside for their
commitment to committee work, education,
certification, and growing our new nurses
and volunteerism. We have a rolling calendar
of volunteer opportunities and continue to
develop further opportunities for our staff.
- Ginger El Brichi, MSN, RN, CCRN, CSC
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The Professional Development Council is a committee that focuses on professional growth for nurses at Swedes.
We recognize the importance of supporting our community not only as a healthcare system but as part of the
community ourselves. Within our committee we are actively involved year round in various volunteer events whether
it be through SwedishAmerican or the surrounding non-for-profit organizations. We continually communicate our
community’s needs via our revolving Volunteer Calendar, organization wide emails, monthly meetings, and social
media accounts. We are committed to our community because we care for our community.
- Heather Danuk, BSN, RN, CV-BC

The Standards of Practice council is focused on promoting and establishing quality nursing care. In our council we
review procedures, policies, standard works that will be implemented at SwedishAmerican. Our monthly observation
calendar helps us to identify areas in the nursing practice we can improve upon. We also focus on documentation, nurse
staffing, and nurse morale. In the last year we have accomplished changing our peripheral IV policy and procedure
to changing PIVs when clinically indicated; created policy and procedures for insulin pump management; and efforts
to make floating easier. We continue to strive to update our nursing practice to current research and keep our
standards high!
- Bradee Aamodt, BSN, RN, CCRN
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Nursing Strategic Plan
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Nursing Practice Environment
The nursing professional practice environment reveals an
organization’s approach to resolving the dilemmas of how to
organize many workers to perform a large-scale task; how to
organize professional staff; and how to organize work that is
inherently complex and difficult.
1 North was created by a group of nurse managers who were
tasked by Incident Command to come up with creative ideas
to help manage the inpatient bed utilization in the hospital due
to the increased number of COVID-19 positive patients. It was
designed to help turn beds faster in an effort to effectively
execute capacity management. Three areas of focus were a
discharge lounge, PACU relief, and an Observation Unit.
The unit was staffed with all clinic staff and began taking its
first patients on December 1, 2020. Week one was all about
strategizing the logistical aspects of getting the unit up and
running. Week two was focused on training staff and finalizing
plans and details to ensure the unit was ready to begin taking
patients. After inception, the patients shared positive feedback
regarding the focused care they received. The nurses who
staffed the unit were excited and enthusiastic to be a part of 1
North. They loved having the opportunity to get back to bedside
nursing for a brief period. The unit enabled multi-disciplinary
collaboration and teamwork which personified the mission,
vision, and values SwedishAmerican embodies.

Financial Outcomes From 1North Pandemic
Response Unit (Discharge Lounge)
MONTH

MONTHLY
VOLUME OF
PRS

AVG.
CONTRIBUTION PER
OUTPUT SURGERY

TOTAL
CONTRIBUTION

December
2020

44

$4,100

$180,400
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2020 DAISY Award Recipients

DAISY TEAM
January

Linda Norman, RN

February

Melissa Engle, BSN, RN, RNC-MNN

DAISY OF THE YEAR

March

Home Health Nurses

April

May

July

August

September

October

November

December

Andrea Havens, BSN, RN, PMH-BC

Beth McNeill, BSN, RN

Nichaela Fiorenza, BSN, RN, CCRN

Rachel Galliano, RN

Jeff Conus, RN

Chrissy Lange, BSN, RN, CPAN

June

Missy Romero, BSN, RN

Kristine Kinney, BSN, RN, RNC-MNN

Kim Reese, BSN, RN, CCRN

Extraordinary DAISY Nurses Providing Compassionate Care Each & Every Day
The DAISY Foundation was formed in November 1999 by the family of J. Patrick Barnes, who passed
away from complications of Idiopathic Thrombocytopenic Purpura (ITP) when he was 33 years old. During
Patrick’s eight week hospital stay, he and his family experienced the best nursing care. After Patrick
passed, the Barnes family brainstormed ideas on a way to say “thank you” to nurses everywhere, in
whatever role they serve throughout their careers. From there, The DAISY Award was created, an acronym
for Diseases Attacking the Immune System.
Currently, there are over 4,650 healthcare facilities and schools of nursing in all 50 states and 29 other
countries committed to honoring nurses with The DAISY Award. Nurses can be nominated by anyone in
the organization who experiences or observes extraordinary, compassionate care such as patients, family
members, physicians or other nurses and staff. As a form of meaningful recognition, DAISY has impacted
healthcare organizations by contributing to a healthy work environment, increasing nurse engagement
and improving the patient and family experience.

The 2020 DAISY of the Year, Rachel Galliano, was nominated after
providing care to a child who arrived at our Pediatric Unit as a result of
sustained abuse. Rachel went above and beyond to provide medical
care and patient education to this vulnerable child. Rachel understood
this patient was in a fragile emotional state and skillfully provided ageappropriate information. During discharge, Rachel gifted the child a
guardian angel figurine, a physical embodiment of her love, care and
brightest hopes for the patient. The child was so inspired by Rachel’s
care, that when asked by other staff what she wanted to be when she
grows up, she replied with a smile, “I want to be a nurse.”

SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report
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BEE Award Recipients
By Jennifer Carrillo

The Bee Award, which stands for “Being Extraordinary Everyday,” was created to help recognize
all nursing supportive staff for going above and beyond every day. The associates here at
SwedishAmerican do not work for recognition but the work that they put in is worthy of recognition.
May you all be proud of the work you do, the person you are and the difference you make while
serving on the front line of this pandemic. Your hard work and dedication is truly appreciated!

Our BEE Award recipients for 2020 are:
JANUARY......... Amara Rivera
FEBRUARY....... Emily Winder
MARCH............ Colleen Bumgarner
MAY.................. Jennifer Timbush
JUNE................ Amber Tinker
JULY.................. Tina Morgan
AUGUST........... Janet Brock
SEPTEMBER..... Mary Gillette
OCTOBER........ Lillian Williams
NOVEMBER..... Stacy Zell-Weavel
DECEMBER...... Rachel Parent
*April Bee Award recipient is no longer at Swedes.
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Succession Planning: Emerging Nurse Leaders
The Emerging Leaders program is a formalized series developed
in order to meet future SwedishAmerican leadership needs,
provide structured development opportunities for high potential
associates, and retain key talent within the organization. The
participants are identified and nominated by their direct manager
for demonstrating leadership skills and potential. The associate
must have an interest in growing into a formal leadership position.
The final selection of participants is made by a committee of SAHS
Leadership. The approximately nine-month Emerging Leaders
program curriculum is based on SAHS Leadership Model, with
seven content sessions of leadership skills using blended learning
methodology and two sessions of “project plan” presentations.
The 2020 cohort was chosen in early 2020, scheduled to start in
March of 2020 but postponed until January 2021 due to COVID-19.
Nursing in this cohort include:
Genesis Aguinaga, RN, BSN, CMSRN
Belvidere Inpatient/Infusion
Tianna Armstrong, BSN, RNC-MNN-CLC, Board Certified
Lactation Consultant, Women’s Health Education
Jessica Castro, BSN, RN, CEN
Charge Emergency Department
Heather Danuk, RN, BSN, CV-BC
PCU
Paige Glendenning, BSN, RN-BC
Pediatrics
Kaitlyn Halbrader, BSN, RN
Ortho/Neuro
Emily O’Brien, RN, BSN, CCRN
CCU
Elizabeth (Libby) Zanolla, RN, BSN, CMSRN
7th Floor Medical Oncology
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New Leader Fellowship Program
Our New Leader Fellowship is a nine-month program using
the American Organization for Nursing Leadership (AONE)
Nursing Competencies, and SAHS Leadership Competencies
to build a framework that offers new, and even a few existing
leaders, some tools and “tricks” to strengthen their role and
promote confidence in their personal leadership qualities.
Going into a new leadership role can be daunting but, these
leaders share their strengths in the cohort setting, connecting
participants who have knowledge and resources to help all
achieve professional development. Our 2019/2020 cohort was
the third group to participate, and while “adjustments” were
made to encompass COVID-19 restrictions that came into play
toward the end of the sessions, the participants embraced the
challenge and continued to grow their leadership style and
skill set.
Colleen Bonavia, BSN, RNC-OB
Nichole Burfield, BSN, RN, CCRN
Gurpreet Bharma, MBA, BSN, RN
Angela Villarreal, MSN, RN
Nina Proietti, MSN, RN-BC, NEA-BC
Kelley Setter, BSN, RN, CMSRN
Tammy McBee, BSN, RN, MNN
Micki Jacobson, BSN, ACMA-RN
Amanda Broderick, BSN, RN, CMSRN
Jesy Scott, BSN, RN, CCRN

SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report
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PROCESSES

STRUCTURAL
EMPOWERMENT
SwedishAmerican provides an environment
where our nursing mission, vision and values
flourish. Our organization’s strategic plan,
structure, systems, policies and programs
developed by our influential leadership
support a lifelong learning culture and
further strengthen our outstanding growth
and success. Our leadership model and
succession planning is created on structures
and processes that include professional
multidisciplinary collaboration and the
promotion of role development, academic
achievement and career advancement.
Community involvement and a variety of
other structures and programs help our
nurses feel empowered to find the best way
to accomplish outstanding patient care and
other desired outcomes.

SwedishAmerican—A Division of UW Health 2020
2018 Nursing Annual Report

21
21

2020 Organizational BSN or Higher Rate 76.8%
It’s no surprise that registered nurses who hold BSN degrees with an interdisciplinary education focus on
clinical research and the delivery of compassionate patient care stand to have better patient outcomes for
those under their care. This includes lower patient mortality, a decrease 30-day readmission rate, a decline
in failure-to-rescue rates. These lowered rates are one large factor for such thorough preparations of BSN
nursing students. It’s also the reason the National Academy of Medicine, formerly called the Institute of
Medicine (IOM) called for 80% of registered nurses in the U.S. to hold a BSN degree by the year 2020.

Total Number of Licensed RNs at SwedishAmerican Health System = 1,167.

RNs Breakdown by Degree
MS:2

Total: 1,167

Associate Degree
Nurse/Diploma:

DNP:15

MSNs:
128

254

BSNs: 768

2020 Organization Wide Certification Rate 61.8%
Certification demonstrates that a nurse has proven their competence and distinguished themselves within
their specialty. By continuing to invest in their education through certification, nurses demonstrate their
continued mastery of the latest developments and best practices within their specialty. The more experience
and education a nurse has, the better equipped they are to address complex and challenging situations
when they arise. Through nursing certification, nurses can expand their knowledge base and validate the
skills they have to confidently care for their patients.
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Celebrating National Certified Nurses Day
March 19, 2020

Celebrated on March 19, National Certified Nurses Day is a
special day that allows us to acknowledge all nurses who have
gone the extra mile to earn professional certification in their
specialty practice area. All of our SwedishAmerican nurses are
committed to improving care delivery and positive outcomes
for our patients and families, and those who have earned
professional certification exemplify their commitment through
national recognition as a certified nurse!
Why get certified? Achieving certification affirms the knowledge,
skill, and practice within a specialty of nursing. The certification
is nationally recognized and promotes a dedication to lifelong
learning that is above and beyond the state requirements to
practice as a nurse.
Experts say certified nurses raise the standard of practice in the
profession and ultimately improve patient safety and care.
Vice President of Patient Services and Chief Nursing Officer,
Ann Gantzer, PhD, RN, NEA-BC, who holds the advanced
nurse executive specialty certification, said SwedishAmerican
is committed to ensuring nurses have no obstacles in pursuing
advanced certification.
“I am particularly passionate about providing our nurses with
the support needed to pursue specialty certification in their
chosen specialty field. Nursing is a very dynamic profession
with new information and techniques being disseminated
every day. Certification is a way to validate specialty
knowledge and remain current while constantly enhancing
skills and knowledge base,” said Gantzer.

Congratulations to all
SwedishAmerican Certified Nurses !

SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report
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Professional Student Nurse Internship
(PSNI) Program
SwedishAmerican offers a robust Professional Student Nurse
Internship (PSNI) Program to nursing students entering their final
year of nursing school. The program is managed by the Nursing
Professional Development Team and consists of an eight week
session in the summer where they are paired with nurses throughout
the health system. Depending on their graduation date, students
can also be invited back to attend a four week session over their
winter break.
This program allows for organizational enculturation of these students
with the ultimate goal of retaining a great group of nurses for the
hospital. In 2020, SwedishAmerican hired 17 PSNIs into the program.
To date, we have hired 75% of those students into positions within
the healthcare system. Despite a few changes that were made to
the program due to COVID-19, the student nurses reported a 30%
increase in their confidence related to communication with team
members and providing advocacy for their patients. On average,
students in this program decrease their orientation time on the units
by one-third. This program continues to be a great way to introduce
the culture of SwedishAmerican to those nurses that will be entering
the workforce shortly, and to bridge the gap between academia and
the professional role. These students have said:

I LOVED
everything
about the
experience!

Thank you for this
opportunity. I definitely
know I chose the right
profession to study!
Great
Program!
Super Thankful!

24
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Ambulatory Nurse Residency
At SwedishAmerican a Division of UW Health, ambulatory nursing
encompasses a wide range of specialties and primary care clinics
in the Rockford and surrounding communities. These specialized
registered nurses are welcomed into the organization as new
graduates, but also as seasoned nurses. For the new graduates,
a year-long residency program was implemented that includes
didactic teaching and hands-on skills just for the ambulatory
setting. These classes focus on telephone triage, critical thinking
skills, professionalism, and skills training. Throughout the yearlong program, personal coaching, mentoring, and celebration of
goals met, continues for the new graduate. For those seasoned
nurses, there is a fellowship program that follows the nurse
throughout her first year in the organization. The fellowship
program offers classes in customer service, teamwork,
de-escalation, telephone triage, and professionalism. In 2020,
38 registered nurses joined the ambulatory team. Of these 38
nurses, seven are new graduates from an accredited nursing
program, and 31 nurses came with experience in the nursing
field. Ambulatory nursing residency and fellowship programs will
help to ensure that all nurses that come into SwedishAmerican
are accepted and supported in their role for the first year.

SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report
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APRN Corner

APRN Response to COVID-19:
1. SAMG developed a clinical response team which APRN Director, Amanda Huber was a part
of when COVID-19 first hit. The team would meet seven days a week.  
2. Our clinics went to telemedicine full time and now have transitioned to both telemed and in person
visits. However, COVID-19 did make us realize how valuable telemed visits can be, therefore, as a result of
continuation of telemedicine visits, Katie Wolf, APRN is solely practicing telemedicine for family
practice.
3. We also had contingency planning for COVID-19 for hospital coverage. There was a group of SAMG
providers including six APRNs who volunteered to work in the hospital as an alternate provider for the
hospitalist team.
4. Amanda Huber would also like to recognize Cindy Kelling APRN as the Acute Care NP that helped get
us through the toughest times with COVID-19. Cindy worked day in and day out an ENORMOUS
amount of hours with our sickest patients to make sure they were cared for and her team taken care
of. She really is an inspiration to APRNs everywhere.

Kate Coulter is currently the only APRN
labeled as a PCP in our Rochelle Clinic
she has been the sole provider support
for the last 1.5 years until Dr. Perez
started there.

Preceptor of
the Year 2020
• Amanda Huber, APRN
Leadership Positions
for APRNs in 2020:

Interviewed over
20 APRNs for new
positions to grow our
Swedes family of those
11 APRNs joined our
team in 2020.

• Mary McNamara, Fellowship Director
• Amanda Bennett, NNP lead in the NICU

26
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Emilyn Pollack
presented at the
Boone County Center
for aging on cardiac
health.

Rapid Improvement Event for a History
and Physical department for surgical
clearance. The plan for this is to have
an APRN be the provider to complete
H&Ps for surgical clearance for those
patients that need it.

Amanda Huber was
instrumental in multiple
projects to improve
efficiencies and patient
outcomes providing the
APRN voice.

APRN Corner

Full Practice Authority (FPA) work group was formed including SAMG administrative leadership

to work out the operation and practice guidelines for APRNs and FPA at SwedishAmerican. This group
has met monthly. In addition to this group there is a subcommittee of three APRNs: Amanda Huber, Mary
McNamara, and Kate Coulter, working to supplement information and practice for this work group. There
are currently 11 APRNs who hold a Full Practice Authority license that are on staff at SwedishAmerican.

APRN Credentialing Updates for 2020
•

Credentialing and privileging of all Neonatal Nurse Practitioners (NNP) which was needed due to
our new Women and Children’s Hospital. This included creating a privileging form specific to NNPs
including specific core and non-core privileges.

•

Credentialing and privileging of all Certified Nurse Midwifes (CNM) which again was needed due to
our new Women and Children’s Hospital. This included creating another new privileging form
specific to CNMs including specific core and non-core privileges.

•

Addition of three new Non-Core privileges on the general APRN privilege form. This includes coming
up with appropriate criteria and proctoring requirements for both initial privileges and reappointment criteria.

•

Standardizing all APP (APRN and PA) credentialing processes as appropriate.

•

Education on changes of state and national policy to our committee in regards to Full Practice
Authority and potential changes that affect our APRN staff.

•

Updating of bylaws in regards to the clarification of co-signature requirements for H&P dictated
by APRNs.

•

Clarification and update on APRN role and criteria in the operating room with need for
documentation of Registered Nurse First Assist (RNFA) certification.

•

Addressed obstacles of online program credentialing challenges including appropriate
documentation of clinical activity and less than ideal references from program directors.

New Projects for Credentialing
Working on a sub-committee, APP requirements for practice, to address changes to APRN role with
FPA and determining bylaw changes at SwedishAmerican.

SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report
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APRN Fellowship
by Mary McNamara, DNP, APRN, FNP

APP Fellowship Program Director

28

•

First cohort (consisted of four APRNs) August-December 2020
and second cohort (consisted of five APRNs) started January
2021.

•

100% satisfaction of first cohort of fellows, who all would
participate in the fellowship again if given the choice.

•

Faculty, preceptor, leadership and management feedback
have been favorable and supportive.

•

Topics covered in the APP fellowship include family practice,
women’s health, pediatrics, cardiology, pulmonology,
endocrinology, dermatology, palliative care, procedural skills,
radiology, neurology and headaches, orthopedics, urology, 		
nephrology, infectious disease, pharmacology, dermatology,
professional boundaries, provider role transition and
resilience, leadership skills, quality improvement and more!

•

We have grown our involved faculty and preceptorships in
the second cohort and are using feedback from the fellows
and preceptors to continuously improve the program.

•

Our third cohort will begin in May, and we are confident we
will continue to offer improved and empowering onboarding
experiences for all of our new graduate APPs.

SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report

Commitment to Community Involvement: Year of Kindness
Throughout the global pandemic, we were able to carry on volunteer activities. We remained very
connected to our community.

Clothing &
Hygiene Drive
During January, the Swedes nurses held
a clothing and hygiene item drive for our
CFMH unit. Kendal Anderson, FMH, RN
was the lead for this project.

Heart Health Fair
Team members from our Heart Institute
took part in the Rockford Housing
Authority’s Heart Health Fair. One of
our cardiologists, Dr. Mazen Hadid, gave
a presentation followed by a Q&A
session along with our staff. “It was a
wonderful opportunity for us to represent
SwedishAmerican and the Heart Institute
in the community,” said Clinical Supervisor
Aimee Dougherty.
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Blood Pressure Screenings
Numerous nurses volunteered their time in February 2020 at St.
Bernadette Church. Corrine Witte, RN, TNS, CPAN, one of our
nurses from PACU, was the lead for this huge program.
The Mexican Consulate on Wheels event is an outstanding example
of how multidisciplinary and voluntary teamwork from all over
SwedishAmerican contributes to the success of our community!
Nurses and other bilingual disciplines came together over a five day
period for the benefit of the Hispanic community by offering blood
pressure screening to this high risk group. BetterLife Wellness
graciously donated their Ask the Experts sign. The EMS office and
Home Health office donated their blood pressure cuffs. Marketing
donated give-away items and bags. The Heart Institute donated
marketing materials and educational materials. Multiple bilingual
staff coordinated their time to help clinical nurses from our Guest
Relations department. It is an honor and privilege to have the
opportunity to contribute to this event and very humbling to work
alongside such benevolent professionals that selflessly give their
time and expertise to this worthy cause.
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COVID-19 year in review
COVID-19 Incident Command
A large, multidisciplinary team assembled to staff incident command at SwedishAmerican Health System
before COVID-19 hit the Rockford area. Incident command ran 24/7 for almost a year in order to properly deal
with patient and staff needs affected by the pandemic. Twice daily WebEx meetings were held with leadership
throughout the health system and UW leadership. Incident command staffers kept track of medicine and all
hospital supplies, ensured that ventilators, PPE, enough staff, and the best medications were available at all
times, were innovative in solving brand new problems caused by COVID-19, fielded staff questions, created
two new units in the hospital, moved a few units, and changed the visitor policy as needed.
A team of nurse leaders was tasked with filling the role of Operations Chief during the deployment of Incident
Command in response to the COVID-19 Pandemic. The operations chief role was filled by E. Sue Thompson,
MSN, RN, CNML, Chad Thompson, DNP, MBA, RN, NEA-BC, Bill Mewes, MSN, MHA, RN, Jennifer Callison,
MSN, RNC-OB, Lynn Williams, MSN, RN, MedSurg-BC, and Luann Varilek, BSN, BSM, RN, manager or nursing
resources, supported the COVID-19 incident command in the operations chief role. Patient throughput,
service line adjustments, inpatient and outpatient procedural schedules and alternative care areas were key
areas of focus.

One of the First Emails Regarding COVID-19
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COVID-19 Experience From a Nurse’s Standpoint
by Mariah Sartorious

When they said 2020 was the year of the nurse, a global pandemic
was not what any of us expected. However, now looking back a
year later I think it was absolutely the year of the nurses. It was
a year we got to see what we were really made of. Being a nurse
on a COVID-19 unit was an experience I will never forget. At
first, it was something we knew nothing about. We were scared
and unsure about what was to come. Nurses were taken from
different units and departments throughout the hospital and
redeployed into a different environment to care for patients in
a way different than we had before. Every day changes were
being made from PPE to how we were treating these patients.
We had to learn about each other and utilize everyone’s different
strengths and knowledge. At the same time, we also had to learn
about this virus and how it affected our patients and we had
to learn quickly. The patients we had decline, declined quickly.
We had patients go from breathing room air to being placed
on large amounts of high flow oxygen or being intubated and
sent to ICU in one shift. Things as simple as talking, turning, or
sitting up would cause oxygen levels to drop rapidly and oxygen
needs to increase just as fast. Patients that before would be
taken to ICU for such high oxygen needs were now staying on
the floor due to high COVID-19 numbers and we had to adapt.
We were seeing patients of all ages. It affected people who were
otherwise healthy and people with extensive medical history.
COVID-19 did not discriminate. Some patients recovered well
and went home, others had a long road to recovery and possible
lifelong effects, and some passed away. One thing I learned
about the health care professionals here is that we are quick
to adapt. We made changes and worked together with nurses,
doctors, respiratory therapists, physical therapy, management,
etc. We took collaboration to a whole new level. We adapted
to the new norm and advanced our knowledge and treatment.
Although COVID-19 has been mentally, emotionally, and
physically challenging, I could not have asked for a better team.
Working on the COVID-19 unit made me a better nurse, and I
will continue to take that experience with me
throughout my nursing career.
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COVID-19 timeline
By Barb Koerner, BSN, RN,
Supervisor, Ortho/OBS

APR

MAR

March 15

April 1

March 20

April 4

First case in
Winnebago County.

24 cases in
Winnebago County.

The wall went up on
west and the Hepa
filters were installed.
This wing remained
closed, awaiting
patients.
		
Started staying
six feet apart.

March 21

Face shields on for
the first time.

March 25

Six rule out patients
moved to 10 South.

March 26

Remaining ortho cases
moved off 10 North to
absorb more rule outs.

March 28

First positive COVID-19
case to 10 West.

March 29

The first positive case
transferred to CCU to
be intubated.

March 31

First death in
Winnebago County.

MARCH 2020
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No new positive
cases on the unit.
First patient was
transferred back
from CCU.

April 6

MAY

County jumps to
62 cases, four
positives on 10W.

AUG

April 7

JUN

First positive patient
was discharged!

April 8

First death on
tenth floor.

April 20

SEP

JUL

May 1

July 1

464 cases
in county,
18 deaths.

Need to expand the
positive beds to 10S/
Ortho traveling to
PEDs and HH pods
with electives.

June 1

All three wings on
tenth floor are n          
ow positive patients.
County has 256 cases.

4263 cases
in county,
151 deaths,
positivity
rate 5%.

August 3

2283 cases
in county,
63 deaths.

April 23

September 1

3033 cases
in county,
93 deaths.
Ortho is now
on 4HH.
3669 cases
in county,
115 deaths.

April 24

Massive COVID-19
testing started at the
School of Medicine.

APRIL 2020

MAY 2020
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JUNE 2020

JULY 2020

AUGUST 2020

SEPTEMBER 2020
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Barb Koerner

DEC
NOV

November 1

OCT

Positivity rate 13.5%.

November 9

13,489 cases in
county, 201 deaths,
positivity rate 17.9%.

November 17

Positivity rate 20%.

November 26

October 1

6392 cases
in county,
156 deaths,
positivity
rate 8.2%.

Thanksgiving.
We’re sick of it
and angry to miss
the holiday with
family. Tenth floor
and CCU full of
COVID-19. All
other units,
including ours,
very full of very
sick patients.

19,134 cases in
county, positivity rate
15.2%. Today ends
worst week yet for
our unit (now 4HH).
Many ERTs, three
deaths, high census,
many surgeries.

NOVEMBER 2020

February 1

25,878 cases in
county, positivity rate
down to 4.9%! There
have been 19,356
doses of vaccine
administered.

December 12

20,505 cases in
county, positivity
rate 15%. This week
feels a little better.
No ERTs.

JAN

February 9

Joint Commission
is here. REALLY???

December 17

Woo hoo! We received
our first vaccines. You
could feel the joy
in the room!

December 23

21,925 cases in
county, positivity
rate 9.3%.

December 25

We’re still sick
of it and angry
without holidays
with families.

OCTOBER 2020

FEB

December 4

DECEMBER 2020

MAR

February 12
January 2021

1 North is open
to assist with
OSS patients
and discharges.

January 7

23,796 cases in
county, positivity
continues to creep
back up to 11.8%;
Effects of holidays.

JANUARY 2021

Swedes Hug it
Out; Very cold
outside and very
emotional.

February 16

We let one visitor per
patient back in.

February 22

Magnet visit starts.
Yeah! Feels positive.

FEBRUARY 2021

March 1

26,784 cases in
county, positivity
rate 2.2%.

March 30

27,580 cases in
county, positivity
rate up to 4.4%.

MARCH 2021
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COVID-19 year in review
COVID-19 in the Immediate Care

By Amanda Hilgart, Manager, Immediate Care

Alone we can do so little, together we can do so much!
This is exactly what the staff at SwedishAmerican Immediate Care did on September 22, 2020 when we
moved out of a primary care clinic on McFarland Road and relocated to the vacant Woodside Clinic space on
North Mulford Road and re-opened the next day at 8:00 am.
The Immediate Care was sharing a clinic space with an employer
based clinic, when the coronavirus (COVID-19) pandemic hit. The
employer based clinic temporarily relocated to another facility. This
allowed the Immediate Care to utilize the entire clinic, but only for a
temporary time period. During this time, we were able to cohort well
from ill patients by separating nurses and providers onto each side
of the building to provide care for patients. As time went on, it was
determined that a long term solution was needed to provide more
space for the Immediate Care, which would also allow the return of
the employer based clinic.
To say the COVID-19 pandemic has changed the world would be an understatement. Social distancing
guidelines have changed how we work and interact with others. Moving locations provided the Immediate
Care a much larger space which gave us more exam rooms and helped in the overall flow for patients, providers
and staff. We are adequately able to socially distance patients and cohort well from ill in the waiting room, as
it is quite larger than our previous location.
The Immediate Care went from eight exam rooms to 24. We provide medical care to infants, children and
adults. Our clinic is open seven days a week for treatment of minor injuries and illnesses. The Immediate
Care also provides occupational medicine services. Since the beginning of the corona virus pandemic, the
Immediate Care has been the primary site for all respiratory patients to be seen. The larger space has allowed
us to add additional providers to help with our increased capacity, separate patients more effectively, and
provide appropriate social distancing guidelines for patients and staff.
Not only was moving a huge change, we also changed our workflow significantly which has increased nurse
satisfaction, provider satisfaction, as well as patient satisfaction. After getting settled into our new location,
we changed our workflow. The staff and providers have now implemented a 1:1 nurse to provider ratio.
Previously, we had one nurse triaging all incoming patients and then assigning patients to a room when
available. This often times resulted in a backlog of patients. Since implementing this workflow, our wait times
have significantly decreased. This change has also decreased potential respiratory exposure to the one nurse
continuously triaging; as well as providing accountability and timeliness in seeing patients.
36
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This last year COVID-19 has brought many challenges and obstacles to the Immediate Care
and staff; there were multiple changes in workflow and a move to a new location.  Despite all of
these stresses the nursing staff continued to work hard, provide safe patient care, collaborate,
adapt, and support each other. Speaking for the Immediate Care nurses, we persevered and
survived our first year of COVID-19. – Julie Slamp, BSN, RN

The move has facilitated better social distancing for staff and patients in the larger waiting
room. The change in the workflow wherein each provider is paired with a nurse has decreased
wait times and has increased nurse/provider satisfaction. The reasons for this are: specific
duties for nurses, so there is no guessing as to whose job is whose; and there is great autonomy
for nurses to efficiently care for patients they know they will be seeing.
– Sandra Franzen, BSN, RN

I feel that the move went as smoothly as possible without having closed one day to our
patients. The move has allowed the Immediate Care to serve more patients. The exam rooms
and waiting rooms are larger than our previous clinic. The best part of the move is the change
to the workflow, having one nurse to one provider. This allows more autonomy for nurses; it
allows them to prepare the patient for the provider to see them. This workflow closes the loop
between patient care and nursing and provider communication.
– Taylor Dodge, ADN, RN

Our new workflow matching up one nurse with each provider has been beneficial to
both staff and patients. Rooming patients for each provider directly, instead of having all
patients funnel through one triage point, has cut down on patient wait times significantly.
Patients have been commenting on how fast they are being brought back to rooms.
This also decreases patient exposure to possible communicable diseases by not having
to wait for extended times in the waiting room. It has been beneficial to staff as it helps
distribute work load evenly and allows nurses to anticipate needs their provider may have.
– Chris Parker, BSN, RN

SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report

37

COVID YEAR
COVID-19
yearINinREVIEW
review
Early Communication During the Start of the Pandemic
By Justin Whipple, BSN, RN

The Clinical Informatics team set up devices, like iPads and laptops in order to communicate with patients’
families since visitors were not allowed. These devices were used in the ED, fourth floor Heart Hospital (4HH)
and the Special Precautions Area. The CI team installed Google Duo on the devices as a part of the telerounding initiative. The ED had a device that providers could use, and nurses in the CDU used mobile laptops
to take   to patients’ rooms who were being ruled out for COVID-19. On the tenth floor there were three
devices on wheels that could be wheeled to patient rooms with COVID-19 so providers could round, and on
4HH there was one laptop on wheels. The providers could login on the tenth floor and 4HH. There were also
workstations in the provider workroom that providers could log into and video round with the nurses and
patients. These laptops were also used for family/patient communication.

COVID-19 in the ED

By Jennifer Pirrello, BSN, RN, TCRN, ED Manager
Early in 2020, we all heard about the onset of the COVID-19 pandemic and quickly knew we had to change
our way of seeing patients to assure patient safety and minimize exposures to our patients and staff as
much as possible. Before the pandemic we had our Clinical Decision Unit (CDU), for ED patients requiring
special testing or procedures. As we were learning details of COVID-19, we decided as a team to convert
the CDU to a COVID-19 unit. We also recognized that we needed to prepare an area to triage these patients
outside the emergency department if we reached levels where our patient volumes outnumbered our
resources. To prepare for a surge, we received a triage tent from our regional disaster agencies and created
a triaging process to assess whether patients were a COVID-19 or a non-rule out patient. To test our new
process we ran multiple drills with volunteers acting as patients and staff. We also ran mini drills with our ED
charge nurses, nurses, technicians and clerical staff. After the patients went through the initial screening for
COVID-19 they then were sent to an appropriate treatment
area. If they were positive, they went to our new COVID-19
unit, the former CDU. This unit required multiple disciplines
to come together quickly to create an appropriate unit; ED
physicians, ED APP’s, IT/IS for the use of telemed for the
first time, Pharmacy, Materials Management, Engineering,
Infection Prevention, and ED leadership with ED nurses and
techs. As the pandemic continued for the next few month’s
staff also expressed needing emergent airway equipment
in rooms that we routinely did not do intubations. Staff
asked ED leadership to purchase carts, and we had a group
of physicians and nurses create a list of new equipment.
Although COVID-19 was stressful and challenging, it was
very rewarding to have our team come together!
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COVID-19 in the CCU

By Nichole Burfield, BSN, RN, CCRN, Manager, CCU
Our Critical Care Unit (CCU) received the news of our first confirmed COVID-19 positive result on March 29,
2020. Little did we know, our world was about to change dramatically. The COVID-19 patients we cared for in
the CCU were some of the sickest patients that we encountered. They were very high acuity patients who were
often unstable, required some of our most complex treatments, needed frequent nursing interventions, were
completely dependent on us to provide for their most basic needs, and required us to be in full isolation gear,
adding to the workload and time it takes to care for them. In addition, we experienced many other challenges,
including not having enough CCU beds, which lead to the rapid development of the transition of the Cath Lab
Prep/Recovery area to an overflow CCU. Eventually this developed into an Intermediate Care Unit. We also
had a critical need for additional staff to accommodate the increased census, acuity, and workload, however,
finding an abundance of ICU trained nurses who can care for such complex patients doesn’t happen as quickly
as we needed it to. Therefore, we had to get creative with how to utilize staff from other departments to help
out. Communication was also a challenge since patient doors were closed, HEPA filters were in place, and
staff wore CAPRs, which made it more difficult to hear. Changes were occurring so rapidly, making it difficult
to keep up with the latest recommendations, communicate the changes to staff, and alleviate fears of the
unknown. Not having family at the bedside of such critically ill patients was heartbreaking and challenging.
We had to find creative ways to facilitate communication between patients, nurses, providers, and family
members. It is impossible to calculate the countless challenges we experienced as a result of this pandemic,
but we have a strong team of amazing nurses and providers who found innovative ways to mitigate our
challenges and rise above to provide excellent care and contribute to exceptional patient outcomes.

COVID-19 Patients on the 10th Floor
By Shelley Huntington, BSN, RN, CV-BC

When the COVID-19 pandemic began I was working in Cath Lab Recovery area serving mostly outpatients
and assumed that our census would be down due to the nature of our department. I saw it as an opportunity
to be part of something that would hopefully be a once in a lifetime opportunity in the medical world; so I
volunteered to deploy to the COVID-19 unit. It had been eight or nine years since I had been a floor nurse,
and it was a pretty large learning curve navigating the computer system. The next step was learning a new
disease process that the entire medical world was identifying. Challenges that I met were patients that did
not speak English and relying on the VINCE (the computer program for translation) that may not offer the
same dialect. Without family at the bedside, sometimes it was very difficult to comfort the patient. The older
patients with dementia sometimes did not understand why their family members were not at their bedside;
often times the families did not understand why they could not be at the hospital. The most difficult situation
that I found myself in was caring for a young woman that had been in the CCU simultaneously with her
husband. She had just arrived to the floor and explained to me that she had been taken off the ventilator in
time to say goodbye to her husband, as he had passed away from COVID-19. It was then I realized that this
disease could affect anyone, any age, at any time. I consider it an honor and privilege to have been a pioneer
on the SwedishAmerican COVID-19 unit.
SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report
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NPDS COVID-19 Adaptations
While many in-person educational activities were forced to be put on hold due to the global pandemic, the
Nursing Professional Development Specialist (NPDS) team at SwedishAmerican had the opportunity to adapt
to meet the evolving needs of the organization. The NPDS team was able to support nursing staff when they
needed it most. More than 200 nurses and technicians with various types of experience volunteered to assist
the hospital nursing staff care for the increasing patient census. The NPDS team developed and implemented
a plan to assess the educational needs of these volunteers, provide the necessary education, and place them
in an appropriate role. Not only did the NPDS team train volunteers, but also many team members returned
to the bedside to assist in caring for patients during the height of the pandemic. The NPDS team continued
supporting staff by providing education specific to the care of the evolving patient population in a variety of
ways, such as individualized in-person tip sheets and virtual escape rooms. Additionally, the team adapted
the monthly education newsletter to be sent weekly with information very pertinent to the patients who were
hospitalized.

COVID-19 Testing

Census-In House COVID-19 Positive (2020)

TESTED
TOTAL

CONFIRMED

NEGATIVE

Inpatient

11,021

915

10.085

ED/CDU

3,471

595

2,855

Ambulatory
(Woodside)

24,844

2,884

21,874

Total

39,336

4,394

34,814

DEATHS

98

Admission COVID Screening
Asymptomatic:

563

40

Negative:

14,302
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Pending:

0

Total:

14,865

Positive %:

3.79%

COVID-19 timeline
By Shawn Homb, Infection Prevention

MARCH 2020
March 17
Incident Command was stood up
Available for all COVID-19 questions, policies, etc.

March 18
1st Outpatient COVID-19 positive
Woodside drive thru

March 19
1st ED COVID-19 positive

March 22
1st Inpatient COVID-19 positive
10W prep/setup
Nursing staff needing to adapt to different locations
CDC guidance constantly changingUpdated with Nursing leadership three days a week
Everyone learning more about AGPs
(aerosol-generating procedures)

NOVEMBER 2020
November 19
100 inpatients (90 COVID-19(+), and 10 COVID-19 Rule Outs).

DECEMBER 2020

1N opens to help with discharging and same day
(23 Observation) patients

December 31
Deaths at SwedishAmerican Inpatient/ED reaches 98 patients

2019 Patient
Isolation Days

3,074
Patients

COVID-19 facts
2020 Patient
Isolation Days

8,953
Patients

5,879
Patient
Increase

34%

Patient
Increase
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A tribute to the nurses & our entire SwedishAmerican team

COVID
YEAR
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in
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review
REVIEW
THANK YOU FOR ALL YOU'VE DONE!

mRNA

PANDEMIC

PPE Guidelines

Covid Log SUSPECTED CASE
TELEHEALTH ROUNDING

Redeployment

HAND HYGIENE

Vaccination

Novel coronavirus

Vocera

Rolling 7-Day Positivity Rate

ANTIBODIES CONTACT TRACING

MODERNA

Incident Command Herd Immunity

ISOLATION PRECAUTIONS

SOCIAL DISTANCING VARIANT

Hypoxia

Environmental Checklist TRANSMISSION

HEPA FILTER

QUARENTINE
Vaccination PRONE

mRNA

PPE CONSERVATION

Emergency use authorization

SURGE EVENT

Community spread Mitigation
shields ANTIBODY TEST Convalescent Plasma for COVID-19

SELF-MONITORING
Respiratory protocol

ANTIGEN TEST

THANK YOU

GOOGLE DUO
ASYMPTOMATIC Education
on O2 equipment Face

Super-spreader

CODE BLUE/EMERGENCY RESPONSE PROCEDURE: BLS/ACLS CHANGES R/T COVID AND THE COVID-19 CODE STANDARD PROCEDURE

Illinois Regional COVID-19 Resurgence Criteria VISUAL GUIDES TO CORRECT WAY TO WEAR A FACEMASK

SAHS Incident Command FLATTENING THE CURVE
TENT

PCR TEST
HYDROXYCHLOROQUINE & AZITHROMYCIN

MITIGATION
PATIENT PLACEMENT PLAN

RATE VENTILATOR
Delirium tools

Mobility Rounds

TRIAL

Region 1

Pﬁzer-BioNTech
DIAGNOSTIC TEST

TOTAL CASES

BROWN BAGS

RECOVERY

IPDH COVID-19 TESTING PROCEDURE PUI- PATIENT UNDER INVESTIGATION END-OF-LIFE VISITATION POLICY

Procedures requiring N95/aerosolizing procedures COVID PHARMACY PLAYBOOK

SPA competencies

PPE Clinical setting infographic

N95 Shift Huddles

DROPLET
Incubation Period
VIRAL LOAD

VIRUS SARS-CoV-2

Patient Visitor Restriction CENTRAL LINE KITS

DOFFING

SWAB
CDC
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Shelter-in-place Order

EMERGENCY USE AUTHORIZATION
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DONNING

A Special Thank You

To Those Who Donated To
Swedes During The Pandemic
The Element via Prairie Street
Brewing Company, Wired Café,
Octane, Abreo and Social
Members Alliance Credit Union
Harvest Bible Chapel of Rockford
Little Caesar Pizza- Rockford
and Belvidere
Breakthrough Beverages with
Giovanni’s
Advance Auto Parts
Aero Ale House
Prime Time Audio/Video
Corrugated Metals of Belvidere
Bath and Body Fusion
Bimbo Bakeries USA Family
Rock Valley Credit Union
Boone County Corrections
Department A shift
Per Mar Security
Cynthia Lynch and son
Food for Fuel
Food Market La Chiquita
Katie’s Cup
Door County Coffee and Tea
Company
Edwards Apple OrchardKristin Edwards
97ZOK & Steve Shannon Show
CVS
T Rowe Price
John’s Italian Restaurant and
Pizzeria 11th Street
PMI Aerospace-Jim Baker and
Fozzy’s Bar and Grill
Rasmussen College-Stephanie
Fernando
Lindt Master Swiss Chocolatier

Girl Scout Troop 686
Pizza Hut
Josef’s
Lou Bachrodt-Mark
SwedishAmerican Foundation
Taco Betty’s – Dan
LaCroix Sparkling Water
Double Good Popcorn
Ramyka Green-Mary Kay Lotion
Maywood Evangelical Free Church
Necchi New Home Sewing
Center-Kelley and Stephanie
Nuts.com
Melanie Costello daughters Grace
and Katie
Sue Digiovanni
Cub Scout Troop 418
Mayor McNamara-Olivo Taco’s
Jo Miner-League of Women Voters
Ryan Jury
Anna Miller Foundation
Judith Johnson-Quixotic Bakery
Forest Hills Country Club
Silver Hill Pentecostal Church
SwedishAmerican Board of
Directors
First Insurance Group-Chris Zion
Dave and Mary Corirossi
Nuzio’s
McDonalds
Firehouse Coffee
Hershey-Ice cream sandwich
Nothing Bundt Cake
Kaney Inc
Metro Insulation
Napoli’s
Didier Flowers

This list may not be all inclusive. Thank you to all who donated during the pandemic!
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DEVELOPMENT

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. The goal is not only the
establishment of strong professional practice
but also what that professional practice can
achieve. It drives our current and future
nursing practice and allows nurses to work in
an environment where they are both teachers
and leaders. The PPM aligns and integrates
nursing practice with the Mission-Vision-Values
of nursing as well as the Mission-Vision-Values
of SwedishAmerican.
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Behavioral Emergency Response Team (BERT)
Jaclynn Abraham, BSN, RN, CMSRN and Kayla Richey, BSN, RN, CMSRN brought the Behavioral Emergency
Response Team (BERT) to SwedishAmerican Health System. Abraham and Richey completed research
and worked on the BERT program as their SwedishAmerican Emerging Leader project thinking it may
be better than the Dr. Strong program used to respond to patients or visitors who could become or are
violent on campus. In their research, they found that one in four RNs is assaulted at some point in their
nursing career, and OSHA has reported that the rate of violence in healthcare is four times higher than
any other profession. The Joint Commission released Sentinel Event Alert 59: Physical and Verbal Violence
against Healthcare Workers. Furthermore, at the time of their research, Richey and Abraham found that
37 injuries were reported in relation to violence at SwedishAmerican Health System with a Dr. Strong alert.
Dr. Strong was implemented at Swedes in 2017 as a way to respond to potential violence or violence that
had just occurred as a show in force. The BERT program uses updated evidence-based practice tools and
order sets for early identification of potential violence and prevention of injuries to healthcare workers.
When a BERT alert goes out a designated team of people respond including: the nursing supervisor of
the unit, a CCU charge RN , two security officers, an ED Tech, and personnel from CFMH. The team uses
de-escalation tactics, CPI training, and an agitation order set.
After a BERT situation is taken care of, the RN documents event and outcome information about the
response in Health Link. A BERT event debriefing is held on the unit where the event took place. Forms
are completed, a QCR is done, and a peer review is conducted.

1 in 4 RNs

is assaulted at some point in their nursing career.

OSHA reported that the rate of violence

in healthcare is 4 times higher than any other profession.
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SwedishAmerican Health System’s 2020
Dr. Henry C. Anderson Award Winner:
Janel Mott, BSN, RNC-CLC

Janel Mott, BSN, RNC-CLC

SwedishAmerican Health System’s 2020 Dr. Henry C. Anderson
Award winner for 2020 is Janel Mott, BSN, RNC-CLC, from the
Mother Baby Unit. This award is given annually to someone who
provides outstanding quality, achievement, and education to
Swedes’ patients and co-workers. Dr. Henry C. Anderson was a
physician and leader at SwedishAmerican who dedicated his work
to quality excellence for more than 50 years. He was a primary
care physician and Vice President of Professional Affairs and Chief
Quality Officer. Mott received the 2020 award for her work on
the Eat, Sleep, Console (ESC) initiative to help babies who were
exposed to opioids during their mothers’ pregnancy.
Before Mott’s ESC initiative started, babies exposed to opioids
averaged a 14 day stay in the hospital, which included some time
in the NICU. Pharmacologic interventions were used to help with
withdrawal, and breastfeeding rates decreased. The ESC initiative
decreased the babies’ length of stay to four to seven days, and the
parents and care givers roomed with the babies. Mott received
provider approval for the initiative, developed a policy, provided
education, developed an ESC tool, changed the infant order set,
and secured Cuddlers to come to the unit to hold the babies as
needed.
“The eat/sleep/console program has changed the way care is being
provided to these babies,” said Ann Gantzer, SwedishAmerican
Vice President, Patient Services and Chief Nursing Officer. “Janel
provided the education, worked to ensure the processes were
understood, and monitored the care provided for the babies. She
is a true advocate for the moms and babies receiving care on the
Mother/Baby Unit.”

Within the first 6 months of the

Eat, Sleep, and Console

initiative being implemented the length of
stay for babies exposed to opioids in utero

decreased by 7.75 days.
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RN Vacancy is 6%
RN Turnover is 10.5%
Registered nurse turnover is an important and widely used measure in analyzing the health care workforce.
It’s used to project the job market for nurses (based on availability of jobs) and can also be considered an
indicator of whether a health care organization has a good working environment. As of December 2020,
the National turnover rate was 17.8%. SwedishAmerican RN Turnover is well below the national average.
What Florence Nightingale was documenting in the 1800s, we are still trying to prove: Nurses make a
difference in patients, families, and, communities.

Nursing Sensitive Indicators
What does “Nurse Sensitive” mean? Nurse sensitive quality outcomes are those patient outcomes that
have been found, by clinical research, to be uniquely linked to the presence or absence of nursing care.
Nursing-sensitive indicators reflect the structure, process, and patient outcomes of nursing care.
• Structure - supply of nursing staff, skill level of staff, and education of staff
• Process - assessment, intervention, and job satisfaction
• Outcomes - patient outcomes that improve if there is greater quantity and quality of nursing care
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Trauma Coordinator
Though 2020 brought many challenges our way, the trauma
services department at SwedishAmerican forged through with
trainings and educational offerings to keep staff best prepared
for trauma patient care. Our Trauma Nursing Core Course (TNCC)
continued, in modified fashion, and certified 25 SwedishAmerican
staff nurses through the two-day course. Nurses learned how to
best plan and care for trauma patients through an evidence-based
systematic approach. We also celebrated six emergency department
RNs receiving their Trauma Nurse Specialist (TNS) certification in
2020. This achievement required many hours of intense classroom
and study hours to pass an exam focused on the acute physical,
pathophysiologic, and pharmacologic considerations in caring for
trauma patients. These RNs lead and support our staff during the
most critical trauma patient events. These six RNs bring our TNS
certified nurse’s total to 51 RNs house-wide!
In addition to these courses we offered various hands-on training
sessions and trauma case review events throughout the year to
keep staff informed and best prepared for our variety of critical
trauma patients. We look forward to this next year and all of the
opportunities that it will bring our way!

Clinical Informatics Nurses

Justin Whipple, Connie O’Rourke, Judy Schlafer
Clinical Informatics at SwedishAmerican is comprised of three
Informatics Nurses who share responsibilities for departments
throughout the organization. We each use our individual nursing
and healthcare backgrounds and knowledge of information
technology to work between the clinical staff and information
systems on optimizing our EHR documentation. Our daily duties
include managing various requests from end-users (clinical staff)
to helping make our clinical documentation more intuitive and
optimized so that more time can be spent delivering patient
care. How we manage these requests can vary from organizing
meetings with key stakeholders, shadowing clinical staff, analyzing
and testing workflows in Health Link, and researching new and
exciting opportunities from which we may benefit.

SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report

51
51

Patient Safety

Sean Peterson, BSN, RN, Patient Safety Manager
Nursing played a major role in reinvigorating and helping to
advance our culture of safety over this last year. There were a
number of safety events and activities that we just could not have
completed successfully without the amazing contributions of our
nursing team!
• Root Cause Analysis investigations
• National Patient Safety Goals
(and what we do at Swedes to meet them)
• Failure mode effect analysis (proactive risk assessment studies)
• Peer review
• Regulatory readiness and actual surveys
• Event reporting (we can’t fix what we don’t know about)
• NPDS educational collaborations
• Patient care simulations
• Ispy safety room activity
• Culture of Safety Survey (let’s taco bout quality!)
This was an exciting and eventful year for our safety program!  We
are looking forward to continuing to grow and nurture our amazing
culture of safety with nursing on the forefront of this effort!  Thank
you from everyone on our quality and safety team!

Patient Satisfaction
Improving patient satisfaction has become one of the primary
goals for a lot of healthcare providers. The reason is simple: patient
satisfaction level is directly linked to key success metrics for
hospitals. Patient satisfaction impacts clinical outcomes, patient
retention and reimbursement claims.
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C.A.R.E.
by numbers

Level V

4

Level IV

Level III

35

258

Clinical Advancement and Recognition of Excellence (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.
EMPLOYEE

CARE LEVEL

BRADEE AAMODT-OSBOURNE, BSN, RN CCRN....................5
JENNIFER ‘GINGER” EL BRICHI, MSN, RN, CCRN, CSC.........5
KIMBERLY LUCKEY, MSN, RNC-NIC.........................................5
JANEL K MOTT, BSN, RN, RNC-CLC........................................5
JACQUELINE ABRAHAM, BSN, RN, CMSRN...........................4
GENESIS AGUINAGA, BSN, RN, CMSRN.................................4
TIANNA M ARMSTRONG, BSN, RNC-MNN-CLC.....................4
JULIE B BLACK, BSN, RN, CNOR.............................................4
ABBY M BYE, BSN, RN, RNC-NIC.............................................4
JESSICA M CASTRO, BSN, RN, CEN........................................4
HEATHER DANUK, BSN, RN, CV-BC........................................4
LAURIE A EHLE, RN, CNOR......................................................4
CHELSI L FREED, BSN, RN, CV-BC...........................................4
HOLLY E HALL, BSN, RN, RNC-OB...........................................4
AMBER L HAUSER, BSN, RN, CMSRN......................................4
KARI L HINKLE, BSN, RN, CNOR..............................................4
SHELLEY M HUNTINGTON, BSN, RN, CV-BC..........................4
JACQUELINE L KOENIG, BSN, RN, CCRN...............................4
KATHERINE M KOLOSA, BSN, RN, CV-BC...............................4
DIANE C KOZIOL, BSN, RN, CV-BC.........................................4
JENNIFER L KRAUSE, BSN, RN, CCRN.....................................4
KYNA LUCAS, BSN, RN, CV-BC................................................4
ELIZABETH E MONTEJO, BSN, RN, CNOR..............................4
KARA M NEVDAL, BSN,RN, CAPA............................................4
SHANNON N OWENS, BSN, RN, CCRN..................................4
PAMELA K POLISKA, BSN, RN, CNOR.....................................4
KIMBERLY R REESE, BSN, RN, CCRN.......................................4

EMPLOYEE

CARE LEVEL

STEPHANIE M RICH, BSN, RN, CPAN......................................4
KAYLA M RICHEY, BSN, RN, CMSRN........................................4
KATHARINE A ROLLINS, BSN, RN, OCN..................................4
SANTA R ROMERO-ARVIDSON, BSN, RN, CV-BC...................4
BEVERLY J RYAN, RN, CPAN.....................................................4
RACHAEL SCHWAB, BSN, RN, CMSRN....................................4
AMANDA SCOTELLARO, BSN, RN, AMB-BC...........................4
AMBER L STEINBORN, BSN, RN, CCRN..................................4
COURTNEY TUREK, BSN, RN, CV-BC.......................................4
AMANDA J WACKER, RN, CNOR............................................4
SAMANTHA WEST, BSN, RN, PMH-BC....................................4
BARBARA C WITTE, CPAN, TNS...............................................4
WROOD ABDULHAFEDH, BSN, RN, RNC-MNN......................3
AMANDA ACOSTA, BSN, RN, CNOR......................................3
ANGELA ANDERSON, MSN, RNC-NIC, IBCLC........................3
SARAH APPINO, RN, CNOR.....................................................3
SANDRA A ASCHERL, BSN, RN, CCRN....................................3
NANCY F BADGETT, BSN, RN, OCN.......................................3
SARA BAILLARGEON, BSN, RN, CPEN....................................3
NORMA L BALINNANG, BSN, RN, CMSRN.............................3
SABRINA L BARNAS, BSN, RN, CGRN.....................................3
KRISTEN BARRICK, BSN, RN, CNOR........................................3
PRISCILLA K BARTLETT, BSN, RN, CV-BC................................3
COREY D BEARD, RN, CV-BC...................................................3
DAWN E BECKETT, RN, RNC-OB.............................................3
SARAH A BELL, RN, CV-BC.......................................................3
SUE A BELLONE, BSN, RN, CAPA............................................3
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EMPLOYEE

CARE LEVEL

MICHELLE E BESKE, BSN, RN, RNC-OB...................................3
NICHOLE BILODEAU, BSN, RN, RNC-OB................................3
CAITLYN L BINZ, BSN, RN, CEN...............................................3
MAIA BIRCHMOON-GORDON, BSN, RN, RNC-NIC...............3
JENNIFER A BIRLY, BSN, RN, CMSRN......................................3
TRACI L BLAKE, BSN, RN, CNOR.............................................3
JESSICA E BONANG, BSN, RN, CCRN....................................3
MELANIE BONILLA, BSN, RN-BC ............................................3
BONNIE L BOWER, RN, AMB-BC.............................................3
AMANDA BRADFORD, RN, AMB-BC.......................................3
TARA BRANOM, RN-CLC..........................................................3
WAYNE E BRANSON, BSN, RN, CNOR (RNFA)........................3
NICOLE BRENZ, BSN, RN, CV-BC............................................3
AMANDA S BRODERICK, BSN, RN, CMSRN............................3
SANDRA L BROWN, BSN, RN, CMSRN....................................3
DEVYN MELODY BUSTOS, BSN, RNC-OB...............................3
LYNELL M CAMPBELL, BSN, RNC-OB, IBCLC, CCE.................3
JUDY CARLSON, CPAN............................................................3
KELLY CARLSON, BSN, RN, RNC-OB.......................................3
SHAYLA CARLSON, BSN, RN, CLC...........................................3
MEGAN R CARBON, MSN, RN, CEN.......................................3
BRITTANY N CASE, BSN, RN, RNC-MNN.................................3
FILIPINAS A CATABONA, BSN, RN, CCRN..............................3
JENNIFER A CHATMAN, BSN, RN, RNC-OB............................3
RAJVIR CHINNA, RNC-MNN....................................................3
AARON B CHRISTIANSON, BSN, RN, CV-BC...........................3
KERRY M CLARK, BSN, RN, CGRN...........................................3
KRISTINA CLARK, BSN, RN, CV-BC..........................................3
MICHELLE I CLARK, BSN, RN, CWOCN...................................3
JESSICA L COFFEY, BSN, RN, CNOR.......................................3
KARISSA COOK, BSN, RN, CNOR............................................3
KELSEY L COOPER, BSN, RN, CMSRN.....................................3
JENNIFER COULTER, RN, CCRN..............................................3
BRETT CROWLEY, BSN, RN, CMSRN........................................3
KRISTINE D DAUB, BSN, RN, CNOR........................................3
DEBRA DAWSON, BSN, RN, MEDSURG-BC, CWS..................3
RICKEY DEDMOND, BSN, RN, CV-BC......................................3
MARICRIS DELA CRUZ, BSN, RN, CV-BC.................................3
MARIA N DELEO, RN, MEDSURG-BC......................................3
ABRIANNA N DEMORE, BSN, RN, CEN...................................3
KADIE E DIRKSEN, BSN, RN, RNC-OB.....................................3
LINDA B DOHERTY, BSN, RN, CAPA........................................3
BROOKE A DOLATOWSKI, BSN, RN, CV-BC...........................3
REANNON M DOTY, BSN, RN, CNOR.....................................3
AIMEE E DOUGHERTY, RN, AMB-BC.......................................3
EVON L DOWD, BSN, RN, CAPA..............................................3
LACIE (PRN) DRISCOL, RN, RNC-OB, C-EFM...........................3
BRENDA A ECHEVERRIA, BSN, RN, CCRN..............................3
KELLEY J EITENMILLER, BSN, RN, RNC-MNN.........................3
JENNIFER K EL BRICHI, MSN, RN, CCRN, CSC.......................3
NELIZA B ELLIS, RN, CV-BC......................................................3
QUINCY M EMBREY, BSN, RN, CCRN......................................3
MELISSA A ENGLE, BSN, RN, RNC-MNN................................3
MARION M ERDMIER, BSN, RN, CWS.....................................3
JERI-LAMIA FARMER, CMSRN..................................................3
KUM JO FERENCIAK, CLC........................................................3
NICHAELA FIORENZA, BSN, RN, CCRN..................................3
SARAH FLYGARE, BSN, RNC-OB..............................................3
KELSEY M FREEMAN, BSN, RN, CV-BC....................................3
ANNE-MARIE FRENZER, BSN, RN, CV-BC...............................3
KARI L FRIBERG, BSN, RN, IBCLC............................................3
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EMPLOYEE

CARE LEVEL

DAWN FRITZ, BSN, RN-BC......................................................3
THERESA FUSCO, BSN, RN, RNC-NIC.....................................3
KELLY A GATTON, RN, RNC-OB...............................................3
JENNIFER GEARY, BSN, RNC-OB.............................................3
CARLEY A (CAVENY) GENRICH, BSN, RNC-OB.......................3
DEBRA GIARDINI, BSN, RN, IBCLC..........................................3
JENNIFER A GIBBONS, BSN, RN, CMSRN...............................3
JILL D GILLESPIE, RN, CV-BC...................................................3
ANN J GIRARDI, BSN, RN, CMSRN..........................................3
AMANDA GLAWE, BSN, RN, AMB-BC.....................................3
ANDREA N GRAHAM, BSN, RN, RNC-OB...............................3
ASHLEY GRAY, MSN, RNC-NIC.................................................3
ELIZABETH M GRAY, BSN, RN, CV-BC......................................3
JENNIFER GUMMERUS, BSN, RN, CRN...................................3
STACIE L GUSE, BSN, RN, RNC-NIC........................................3
MAXINE HACHMEISTER, OCN.................................................3
CARRIE HAGEN, BSN, RN, RNC-NIC.......................................3
KARRIE A HAGGER, MSN, RN, CV-BC......................................3
BETHANY M HASSEN, BSN, RN, CCRN...................................3
ANDREA HAVENS, BSN, RN, PMH-BC.....................................3
ANDREA M HAYE, BSN, RN, CV-BC.........................................3
KATHY S HELSINGER, BSN, RN, CV-BC...................................3
BRENDA HERRERA, BSN, RN, OCN.........................................3
JASON C HIPE, BSN, RN, CNOR..............................................3
AMANDA HOFFLAND, MSN, RN, CEN....................................3
ASHLEY HOGAN, BSN, RN, CMSRN........................................3
JENNIFER N HOLCOMB, BSN, RN, CNOR..............................3
CAITLIN E HOLTZHAUER, BSN, RN,CV-BC..............................3
ANDREWHOWREN, BSN, RN CPAN........................................3
CYNTHIA N HUBER, BSN, RN, OCN........................................3
MARJORIE D HULBERT, BSN, RN, CV-BC................................3
JANE E HULSTEDT, BSN, RN, OCN..........................................3
LAURA HUNT, BSN, RN, CEN...................................................3
CIELO ISTAD, BSN, RN, CV-BC.................................................3
ABBEY JACOBSON, BSN, RN, RNC-OB...................................3
EUNICE A JAVIER, BSN, RN, CV-BC.........................................3
EMILY R JOHNSON, BSN, RN, CRRN.......................................3
LISA JOHNSON, RN, CMSRN...................................................3
JEANNETTE JOSEPH, BSN, RN, RNC-NIC...............................3
MARIE A JUHL, BSN, RN, OCN................................................3
JENNIFER M JUNGEN, BSN, RN, CEN....................................3
WINNIE KAMUKAMA, BSN, RN, CV-BC...................................3
CYNTHIA KEATING, MSN, RN, PMH-BC..................................3
TIFFANY A KELLY, BSN, RN, RNC-OB.......................................3
JAMIE N KING, RN, MEDSURG-BC.........................................3
JULIE KING, BSN, RN, PMH-BC...............................................3
KRISTINE KINNEY, RN, RNC-MNN...........................................3
LOIS V KINSELLA, BSN, RN, COS-C.........................................3
HEATHER J KOHLMEIER, BSN, RN, OCN................................3
JENNIFER E KOLTHOFF, BSN, RN,RNC-MNN.........................3
ASHLEE R KRAMER, BSN, RN, CMSRN....................................3
KYLE KUFRIN, BSN, RN, CLC....................................................3
DEETTA KURCZEWSKI, RN, CMSRN........................................3
LISA M KURT, BSN, RN, CPAN..................................................3
JENNIFER KYRIAZOPOULOS, BSN, RN, CCRN........................3
CHRISTINE M LANGE, BSN, RN, CPAN....................................3
MELANIE D LAVERN, BSN, RN, RNC-NIC................................3
BARBARA A LEACH, RN, CV-BC...............................................3
DAVID W LEE, BSN, RN, CV-BC................................................3
MELISSA A LEMMERS, BSN, RN, CGRN...................................3
LINDA LENNON, RN, OCN......................................................3

EMPLOYEE

CARE LEVEL

SHANNEN L LESKO, BSN, RN, CNOR.....................................3
RENEE E LEWIS, BSN, RN, CAPA.............................................3
AUDREY L LIEB, BSN, RN, CMSRN...........................................3
SUSAN A LITTLEFIELD, RN, CGRN...........................................3
CHERYL L LOGAN, BSN, RN, CGRN........................................3
GENISIS LOPEZ, BSN, RN, CV-BC............................................3
JESSICA L LUCAS, RNC-MNN..................................................3
ANGELA MACIAS, BSN, RN, CV-BC.........................................3
ERIN N MACKEY, RN, CMSRN..................................................3
JENNIFER V MANGUERRA, BSN, RN, CV-BC..........................3
LYLY MANIKHAM, BSN, RN, RNC-MNN...................................3
JEFFREY L MANN, BSN, RN, CNOR.........................................3
NATALIE MARIENTHAL, BSN, RN, AMB-BC.............................3
PAULA MARIN, BSN, RN, RNC-OB...........................................3
JUSTIN E MARTIN, BSN, RN, CEN...........................................3
MICHELLE A MARZORATI, BSN, RN, CV-BC............................3
KRISTIN MAURER, BSN, RN, OCN...........................................3
TAMMY N MCBEE, BSN, RN, MNN..........................................3
KATHLEEN M MCCARVILLE, BSN, RN, CCRN..........................3
ERICKA A MCKENZIE, BSN, RN, RNC-CLC..............................3
MELISSA K MCKEOWN, BSN, RN, CNOR................................3
JAMIE MCKINNEY, BSN, RN.....................................................3
KRISTEN MCROBERTS, RN, CMSRN........................................3
JULIE MENSCHING, RN, PMH-BC............................................3
AMANDA D MERIDETH, BSN, RN, RNC-OB............................3
CHRISTINE B MESHES, RN, CNOR...........................................3
EDITH N MICHAEL, BSN, RN, CMSRN.....................................3
KRISTIN MILEY, BSN, RN, CCRN...............................................3
CHELSEY E MOORE, BSN, RN, CV-BC.....................................3
ASHLEY MORRISON, BSN, RN, RNC-OB.................................3
ERIC K MURPHY, BSN, RN, CCRN............................................3
MICHAELA E MYERS, BSN, RN, CV-BC....................................3
ROBYN D NEUMUELLER, RN, CNOR.......................................3
ANGIE R NOFSINGER, BSN, RN, RNC-OB...............................3
WILLIAM NORBERG, BSN, RN, AMB-BC..................................3
JENNA NOVAK, BSN, RN, RNC-OB.........................................3
DAIZA Y NUNEZ, RN, CMSRN..................................................3
THERESA A OBCIANA, BSN, RN, CMSRN...............................3
EMILY G O’BRIEN, BSN, RN, CCRN..........................................3
EMILY OLIVER, BSN, RN, CCRN................................................3
LAUREN E OLSON, BSN, RN-BC, CEN, TNS............................3
MARIE C OLSZEWSKI, RN, WCC..............................................3
CARRIE OPSAHL, BSN, RN, CMSRN.........................................3
ARCELI A ORDONO, BSN, RN, CV-BC.....................................3
REBECCA M PAQUETTE, BSN, RN, MEDSURG-BC..................3
BRIAN M PARK, BSN, RN, CMSRN...........................................3
JESSICA PARK, BSN, RN, RNC-NIC..........................................3
JULIE M PATTERSON, BSN, RN, RNC-MNN.............................3
COURTNEY S PEMBERTON, BSN, RNC-OB............................3
TERESA M PETERS, BSN, RN, RNC-MNN................................3
KATHLEEN PETERSON, BSN, RN, CPAN..................................3
KYLEE PETERSON, BSN, RN-BC...............................................3
MELISSA L PETTIGREW, BSN, RN, CCRN.................................3
CARLEY A PETTIT, BSN, RN, CEN.............................................3
RACHEL A PICHE, BSN, RN, CGRN..........................................3
KAYLA D POLLARE, BSN. RN, CGRN.......................................3
DEBORAH K POMERING, MSN, RN, CEN...............................3
RACHEL K PORTS, BSN, RN, CMSRN.......................................3
MARTHA C POSADA, CCRN, TNCC........................................3
KRISTINA M POTTER, RN, RNC-OB.........................................3
DANIELLE PROHASKA, BSN, RN, VA-BC.................................3

EMPLOYEE

CARE LEVEL

TIFFANY PROPP, BSN, RN, CCRN.............................................3
MELISSA M QUICK, BSN, RN, RNC-OB....................................3
CINDY RAMSDEN, RN, CNOR..................................................3
BRIANNA E RAUCH, BSN, RN, CV-BC......................................3
HEATHER A REESE, BSN, RN, CCRN........................................3
ALLISON REIMER, BSN, RN, RNC-OB......................................3
MEGAN K REINICHE, BSN, RN, RNC-OB.................................3
STEPHANIE LYNNE RHOADES, RNC-OB.................................3
ANDREA RICHARDSON, RN, CNOR........................................3
CAROLYN A RIXIE, RN, CMSRN................................................3
KIMBERLY ROBERTS, BSN, CMSRN..........................................3
SCOTT ROBERTS, BSN, RN, CV-BC..........................................3
TAMMY M ROBINSON, BSN, RN, CDE....................................3
KATIE C ROEBER, BSN, RN, CPEN...........................................3
AMANDA ROETTGER, BSN, RN, RNC-OB...............................3
AMANDA ROEWER, RN-BC......................................................3
RILEE S ROGERS, BSN, RN, CV-BC...........................................3
HANNAH M RUSHING, BSN, RN, CV-BC.................................3
CHRISTINE N RUTKOSKE, BSN, RN, CV-BC.............................3
THERESA M RYIA, BSN, RN, RNC-NIC.....................................3
AMY J SALAMONE, MSN, RN, CMSRN....................................3
ALICIA M SALAZAR, BSN, RN, CCRN.......................................3
MARIAH L SARTORIUS, RN, CMSRN........................................3
JENNA L SCHACHTE, BSN, RN, CCRN....................................3
DANIELLE R SCHMIDT, BSN, RN, CMRSN...............................3
MELISSA M SCHOOLER, BSN, RN, RNC-NIC...........................3
JENNIFER C SCHOON, BSN, RN, CMSRN...............................3
CASSANDRA L SCHUEPBACH, BSN, RN, CDE........................3
NICHOLAS O SCHWAB, BSN, RN, CV-BC................................3
ISABEL SENA, BSN, RN, RNC-OB.............................................3
CHELSEY SENDELE, BSN, RN, CV-BC.....................................3
HANNAH M SENDELE, BSN, RN, CCRN, TNCC......................3
WENDY J SENNETT, BSN, RN, CMSRN...................................3
NATALIE J SHOTT, BSN, RN, RNC-MNN..................................3
JANET L SKINNER, BSN, RN, CV-BC........................................3
AMY SOVINE, BSN, RN, CCM..................................................3
BARBARA J SPEED, RN, OCN..................................................3
DEBORAH I ST.CLAIR, RN, MEDSURG-BC...............................3
EMILY E STADEL, BSN, RN, CV-BC...........................................3
MELISSA M STEIN, BSN, RN, CLC............................................3
ROBIN STEIN-NIEDERMEIER, BSN, RN, CEN..........................3
KAYLA SWANSON, BSN, RN, CV-BC........................................3
DIRK K TECSON, BSN, RN, CMSRN.........................................3
EMELY D TECSON, BSN, RN, CV-BC........................................3
DIANE M THIBODEAU, BSN, RN, RNC-OB..............................3
NICHOLE A THURMAN, BSN, RN, IBCLC................................3
OLIVIA TRUESDALE, BSN, RN, CNOR......................................3
OXANA M VALK, MSN, RN, CV-BC..........................................3
TERESA L VAN HISE, RN, CMSRN............................................3
JESSICA N VIOLET, RN, RNC-OB.............................................3
LAKEISHA N WARD, BSN, RN, CCRN......................................3
SAVANNAH N WATSON, BSN, RN, CV-BC..............................3
TRACY R WEBER, BSN, RN, CDE..............................................3
KATIE M WELSH, BSN, RN, CMSRN.........................................3
ABEER WILLIAMS, MSN, RN, CMSRN......................................3
GREGORY J WILLIS, BSN, RN, CMSRN....................................3
BROOKE WOODS, BSN, RN, CMSRN......................................3
MARIA WRIGHT, BSN, RN,CV-BC.............................................3
ELIZABETH MZANOLLA, BSN, RN, CMSRN.............................3
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Second Annual Pause to Give Life Ceremony
The second annual Pause to Give Life ceremony was held on April 6, 2020 at 10:00 a.m. at SwedishAmerican
Health System with the flag raising at 10:08 a.m. to highlight the fact that one donor can save eight lives.
This was followed by a moment of silence for one minute and 12 seconds to recognize the 112,000+
patients waiting for a life-saving transplant. Donor families were invited to the ceremony to honor their
loved ones, but due to the COVID-19 shutdown, families were unfortunately not able to attend.
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RESEARCH

NEW KNOWLEDGE, INNOVATIONS
AND IMPROVEMENTS
SwedishAmerican nurses are lifelong learners.
We believe strongly that we have an ethical
and professional responsibility to contribute to
patient care and our profession in terms of new
knowledge, innovations and improvements. 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, conducting
research, attending huddle meetings and staff
meetings, classes and conferences, or exploring
the safest and most up-to-date best practices.
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Screening for Opioid Use Disorder in Pregnancy in the Emergency Department
An Initiative Program by Jessica Castro, BSN, RN, CEN, TNS and Lauren Olson, BSN, RN, CV-BC, CEN, TNS

Extensive experience as emergency department (ED) nurses and research led Jessica Castro, BSN, RN, CEN,
TNS and Lauren Olson, BSN, RN, CV-BC, CEN, TNS, to start an initiative program in the ED to implement
strategies to adequately screen and identify pregnant women suffering from Opioid Use Disorder (OUD).
With the rise of OUD among women of childbearing age, the increased urgency to address the complex
needs of pregnant and postpartum women with OUD is evident. OUD during pregnancy has evolved into a
public health crisis affecting neonatal abstinence syndrome, preterm birth, and maternal and infant mortality
rates across local, state, and national levels. Health care providers must understand the holistic needs of
these patients’ to effectively collaborate and coordinate treatment for pregnant and postpartum women
with OUD.
Castro and Olson created a multidisciplinary team to identify the best way to initiate this program in the
ED. After several discussions with labor and delivery department and emergency services department
leadership, ED and obstetrics (OB) physician leadership, nurse educators, and clinical informatics nurses,
Castro and Olson decided that interventions for patients who screen positive for OUD will be implemented
after a discussion with the patient’s OB provider. Patients without a personal OB provider can choose
one, and the ED nurses will call that provider for input on the interventions. The agreed upon orders
for implementation in the ED focus on identification of these patients and providing a basis for the OB
provider to create an individualized plan based on the OUD clinical care checklist. These orders are referral
to OB provider, case management consult, peer recovery specialist consult, and Narcan education and
prescription as needed. The peer recovery specialist consult focuses on providing the patient with needed
resources, education on quitting the opioid, information about rehabilitation, and placement.
This initiative program is being done in two parts. First, health care providers and nurses will be educated
on OUD in pregnant women through Corporate University and the screening tool, which is in the training
environment of Health Link now, will be implemented. The clinical informatics team created a HIMS approved
form in the electronic health record to provide consistent documentation for the patients regardless of
where they are seen: an ambulatory clinic, ED, OB ED, or an inpatient unit. The second part of the initiative
is to have patients involved sign a consent form so the nurses can document how the initiative changes
patient outcomes for the most vulnerable patients.

Opioid Use Disorder (OUD) during
pregnancy has evolved into a public
health crisis affecting neonatal abstinence
syndrome, preterm birth, and maternal and
infant mortality rates across local, state,
and national levels.
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Get Certified and Brush Your Teeth!
Jessica Simmons, MSN, APRN, FNP-C, CWON, DNC is a skin/wound/ostomy nurse practitioner at
SwedishAmerican Hospital in the wound care and hyperbaric clinics. She has long believed in the value of
certification. Certification is a voluntary extra step a nurse can make in his/her career to validate his/her
knowledge and expertise within that specialty. Jessica is certified in advanced practice nursing as a family
nurse practitioner as well as in her nursing specialties of wound, ostomy, and dermatology nursing. She
has been on the Wound Ostomy Continence Nursing Certification Board (WOCNCB) board of directors
since 2016 and is currently president-elect. She also serves on multiple committees for the Dermatology
Nurses Association (DNA) and has been elected treasurer for the 2021-2023 term.
In her work on the WOCNCB, she serves as the Journal of Wound Ostomy Continence Nursing liaison for
the “Getting Ready for Certification” article. The articles help potential and current certified nurses prepare
for the WOCNCB board exam by offering an educational background along with practice questions.
Jessica has authored multiple “Getting Ready for Certification” articles including the Nov/Dec 2020 issue
of “Getting Ready for Wound Certification: Assessing and Managing Lower Extremity Venous Disease.”
In addition to her publications, Jessica presented as a speaker at the Dermatology Nurses Association
38th Annual Convention in August 2020. Her presentation, “Atypical Leg Wounds and Dermatological
Nursing: Climbing to New Heights” was based on unique cases at SwedishAmerican Hospital wound
care clinic where wound care and dermatology overlapped. Jessica is pursuing her Doctorate of Nursing
Practice degree with plans to graduate in June 2021. Her DNP project is entitled “Implementing an Oral
Care Protocol in the Hospital Setting to Reduce Non-Ventilator Hospital Acquired Pneumonia.” Jessica’s
initiative on oral care is being rolled out now.

Brush your teeth!

“Certification is a voluntary extra step a nurse can
make in his/her career to validate his/her knowledge
and expertise within that specialty.”
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Mary McNamara, DNP, APRN, FNP Provides Education to Nurses and Advanced
Practice Nurses through Journal Articles and Various State and National
Nursing Forums
Mary McNamara, DNP, APRN, FNP-BC, is an advanced nurse practitioner for SwedishAmerican and
works as a clinical assistant professor for UIC in the department of population health nursing science.
Dr. McNamara’s focus as an assistant professor at UIC is intimate partner violence and trauma informed
care. Her concentration of study is the intersection of trauma and chronic disease, domestic abuse, mental
health, as well as other critical health issues affecting many.
Dr. McNamara published the article “The Reemergence of Syphilis: Clinical Pearls for Consideration” along
with Charles Yingling, DNP, FNP-BC, on August 4, 2020 in the journal Nursing Clinics of North America.
It reviews the history of syphilis and some of the unethical studies that have been done over the years.
Syphilis was almost completely eradicated in the United States in the late 1990’s, but it is back and is often
misdiagnosed and therefore untreated. McNamara and Yingling’s article covers current epidemiology,
treatment, and strategies geared toward reducing new infections.
In October 2020, Mary presented a podium presentation at the Illinois Society of Advanced Practice
Nursing Virtual Conference called “Intimate Partner Violence” with R. Woroch. McNamara and Woroch
also did a simulation to validate nurse practitioner student competency for addressing intimate partner
violence as a podium presentation at the American Psychiatric Nurses Association Virtual Conference in
October 2020. They shared this same information in a poster presentation for the National Organization
of Nurse Practitioner Faculties 46th Annual Meeting in April 2020.

62

SwedishAmerican—A Division of UW Health 2020 Nursing Annual Report

Community Partnerships Reduce Opioid
Overdose Deaths and Reduce ED Visit Costs
E. Sue Thompson, MSN, RN, CNML, Director of
Emergency Services & Professional Practice at
SwedishAmerican Health System

Sue Thompson, MSN, RN, CNML, presented at the national
Vizient 2020 Future in Focus: One Clear Vision conference on
“Community Partnerships Reduce Opioid Overdose Deaths
and Reduce ED Visit Costs” in September 2020. At the time
when Thompson and her team did research for this program,
Winnebago County ranked 12th in Illinois for overdose deaths,
and opioid overdose killed five people every hour in the
United States. Winnebago County Health Department (WCHD)
received a State Opioid Response (SOR) grant that provided
free naloxone distribution and opioid education from trained
staff. A partnership between SwedishAmerican Health System,
WCHD, and Rockford Fire was born to distribute the naloxone
and educate opioid abusers and their loved ones. The Mobile
Integrated Healthcare (MIH) program started with a Swedes RN
paired with a Rockford Fire paramedic providing home safety
assessments, support for recovery, community resources, and
naloxone training in the home of patients who were identified in
the emergency department or during an ambulance transport
within a 48 hour timeframe of discharge from the hospital. All
services were free to the patient and family.
The MIH program decreased opioid overdose deaths by 19%
from 2018 to 2019 and saved over $168,750 in ED associated
costs annually. Another benefit for patients is there has been
an 18% decrease in ED recidivism for this patient population.
Grants have been renewed yearly, and the MIH program is still
running smoothly and successfully.
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Getting Ready for Wound Certification: Assessing
and Managing Lower Extremity Venous Disease
By Jessica Simmons, MSN, APRN, FNP-C, CWON, DNC

Jessica Simmons, MSN,
APRN, FNP-C, CWON, DNC

Jessica Simmons, MSN, APRN, FNP-C, CWON, DNC, at
SwedishAmerican Health System published the article “Getting
Ready for Wound Certification: Assessing and Managing Lower
Extremity Venous Disease” in the Journal of Wound, Ostomy, and
Continence Nurses Society November/December 2020 issue along
with Holly Hovan, MSN, APRN, ACNS-BC, CWOCN-AP, at VA
Northeast Ohio Healthcare System.
The article explains that venous leg ulcers (VLUs) are the most
common type of wound located on the lower extremity and affect
about 1% of the U. S. population. Because there are so many
preexisting conditions that can impact a wound and its ability to
heal, a comprehensive health assessment should be done. Lower
extremity venous disease (LEVD) can often be diagnosed using
patient history and a physical exam. LEVD is linked to diabetes,
heart failure, tobacco use, edema, obesity, autoimmune disorders,
a decrease in mobility, cancer, and more. These conditions can
also hinder the healing process. Simmons and Hovan recommend
using a holistic approach to healing and maintaining the integrity of
patients’ skin along with an inter-professional approach to treating
patients.

“It is estimated that the United States spends
$14 billion per year on VLU treatments.”
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Research Council - 2020 Accomplishments
The Research Council works to create, support and promote research and evidence-based practice at
SwedishAmerican Health System. While 2020 was a difficult and challenging year, we celebrate innovation
and the spirit of inquiry SwedishAmerican nurses have. This year, every nursing division implemented
an evidence-based project! It is through our nurses’ observations, assessments, and inquiry that they
continue to drive nursing practice. Some nursing accomplishments for 2020 include:
• Seven nurse led research projects
• Over 20 abstracts submitted to local, regional and national conferences
		Poster Presentations included:
		• 2020 March of Dimes- Eat, Sleep and Console for the treatment of infants with intrauterine
			 exposure to opioids; done by Kim Luckey, MS, RNC-NIC and Janel Mott, BSN, RNC-CLC
		• 5 Posters at UW Poster Fair
		• IONL Poster Fair winning 3rd place prize- Mission Competent Transformational Leaders:
			 Failure is Not an Option; done by Rebekah Hopper, MSN, MBA/HCM, RN-NEA-BC,
			 Ashley Pond, MSN, RN, NPD-BC and Roxanne Blackbourn, MS, BSN, RN, NPD-BC
		• Academy of Nursing Professional Development Conference- Interactive End-of-Life
			 Education for Medical-Surgical Nurse Residents Integrates Patient Care and Self-Care;
			 done by Julie Gates, MSN, RN, CMSRN, Carrie Hamilton, MSN, RN, NPD-BC, CCRN and
			 Ashley Pond, MSN, RN, NPD-BC
		• Academy of Nursing Professional Development Conference- Will You Escape? Validating
			 Practice While Fostering Engagement though an Escape Room; done by Michelle
			 Youngberg Campos, PMC, MSN, RN-BC and Julie Gates, MSN, RN-CMSRN
		• SAWC – Allevyn project; done by Cathy Rogers, DNP, APRN-BC, CWCN, CWS, FACCWS
		• Magnet 2020 Poster Accepted - End of Life Education that Integrates Patient Care and
			Self Care; done by Carrie Hamilton, MSN, RN, NPD-BC, CCRN, Julie Gates, MSN, RN,
			 CMSRN, and Ashley Pond, MSN, RN, NPD-BC; **will be presented in the 2021
			Magnet Conference
		Podium Presentations
		• ANA of Illinois Professional Issues Conference for Transformational Leadership
			Competencies
		• Academy of Medical Surgical Nursing Annual Conference –End of Life Education that
			 Integrates Patient Care and Self Care; done by Carrie Hamilton, MSN, RN, NPD-BC, CCRN,
			 Julie Gates, MSN, RN, CMSRN, and Ashley Pond, MSN, RN, NPD-BC
		Publication
		• Journal for Nurses in Professional Development - November 2020 “Will You Escape?
			 Validating Practice While Fostering Engagement Through an Escape Room” by Julie Gates,
			 MSN, RN, CMSRN and Michelle YoungbergCampos, PMC, MSN, RN-BC
All of these projects demonstrate our nurses’ dedication to patients, families, and our community. There is
much to celebrate in The Year of the Nurse, one being every nurse who has worked on evidenced-based
projects. These nurses are the change agents who are creating our future!
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End of Life Education that Integrates Patient Care
and Self-Care Accepted at Magnet Conference
For the first time in SAH nursing history, we have a Poster accepted
at the 2020 Magnet Conference in October. Magnet, the national
gold standard for nursing practice, reviewed 2,500 abstracts
submitted in 2020. The abstract selected was End of Life Education
that Integrates Patient Care and Self-Care. Carrie Hamilton MSN,
RN NPD-BC, CCRN, Julie Gates MSN, RN, CMSRN and Ashley
Pond MSN, RN, NPD-BC wrote the abstract about this class they
created over a year ago to meet the needs of our new graduate
nurses struggling with caring for patients that are dying. As a
result of this class that integrates personal self-care, allowing for
reflection on their own needs along with our patient and families.
Creative teaching through the use of a reverse simulation class,
allows participants to walk through the emotional process of death
and develop a plan of self care.

Will You Escape?
Published

Michelle Youngberg Campos and Julie Gates: Will You Escape?
Validating Practice While Fostering Engagement through an
Escape Room.
This best practice will be published in the Journal of Nursing
Professional Development in 2020. They created a nursing skill
based escape room as a way to validate knowledge and skills
in new graduate nurses. By actively engaging learners through
exploring their environment and processing their information,
participants develop a higher level of problem solving and
application of knowledge. Promoting creative teaching modalities
is vitally important to not only engage learners but to ensure that
knowledge acquisition happens.
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Nicotine Replacement Therapy in Outpatient Angio Center
Shelley Huntington, BSN, RN, CV-BC poses in front of her Nicotine Replacement Therapy in
Outpatient Angio Center poster at the UW poster Fair.
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