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FROM TH E CNO

Creating a High Reliability
Organization
◆ Kathleen S. Jose, RN, MSN, CNO

D

uring the past year, I have been privileged to work with the HRO Committee on
developing guidelines and information sessions to ensure that all colleagues
understand and participate in our efforts to create an environment reflective of
a high reliability organization (HRO). An HRO takes a proactive approach to safety,
constantly identifying opportunities where failure could occur, and then correcting
problems, systems and procedures to prevent failure.
The model of a high reliability organization comes
from those organizations that face potential catastrophe in the event of a failure; yet they consistently
demonstrate impressive safety records. A culture
of safety permeates the organization, with all
colleagues in a state of “mindfulness”—continuously
thinking about safety, paying attention to what is
going on around them, and being prepared for possible mishaps.
All of us contribute to becoming a high reliability
organization. It is not up to any one department or
service; it is up to all of us. We want to ensure that
Kathie Jose, RN, MSN, CNO
our patients feel their safety is our primary goal. In
the Nursing Department, there is much that we are doing to improve patient safety,
including standardizing medication times, using the “Travel Ticket,” focusing on the
JCAHO 2005 National Patient Safety Goals and increasing the “touch time” with
our patients.
We have many opportunities to look at safety and the systems of care delivery in
our shared governance structure, and it is the sum of our individual efforts that will
have the greatest impact on safety. When you see a spill, do you take care of it?
When a patient may be at risk for falling, do you take the extra step to prevent it?

COU NCI L RE PORTS
Policy Coordination and
Development
We have revised our meeting
minutes template to reflect
standard agenda items, with
Magnet status being one of
them.This change will create a
communications thread for
Magnet items that are reviewed
at the committee level.
Policies and job descriptions
continue to be a large body of
work.
An Enterprise Content
Management update was given.
The initial patient assessment,
Kardex and nursing audit have
all been approved.The nursing
flow sheet is in development to
incorporate a number of quality
initiatives brought forward by
unit-based subcommittees.
In the near future, all computer users will be asked to use
their MR1 (network user)
code.This will be the driving
force for Sentillion, or single
sign-on. Neurology, Neurosurgery and 7 Central have
begun piloting this
project.
Continued on page 2
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From the CNO
Continued from page 1

When you see a mistake about to happen, do you speak
up? There are opportunities for improving our environment
that you think of every day. Do you call these to someone’s
attention? Do you identify and report gaps in the system to
your manager? If an error is made—by you or someone else—
then there is a problem with the system, and we need to
address it.
Lahey Clinic is a “blame-free environment,” viewing errors
as system failures that need to be corrected. You can report
an error without fear of
................
recrimination, and you
can report it anonymously,
but we need to be able to Lahey Clinic is a
analyze what happened
“blame-free
to prevent its recurrence.
environment,”
“Near-misses” also need
to be reported. A misviewing errors as
take didn’t occur, but it
system failures that
could have, and the next
time it may not be a
need to be corrected.
“near-miss.” We need to
You can report an
take every opportunity to
correct the system.
error without fear of
You have been hearing
recrimination, and
about the “Partners in
Safety” campaign that
you can report it
has been rolled out with
anonymously, but we
presentations, flyers,
posters and banners.
need to be able to
Check the “News to Use”
analyze what
bulletin boards, fill out an
acknowledgment card,
happened to prevent
and encourage each
its recurrence.
other to think of ways to
increase our patients’
safety.
To those colleagues who share their safety concerns,
who take the steps to keep us safe, who make the extra
phone call or take care of the spill, we need to thank you
and make note of it. We respect you and will strive to emulate your state of mindfulness to ensure the safety of our
patients, their families and each other.
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COUNCIL
RE PORTS
Continued from page 1
The Clinical User
Group is considering using
the bar code, and is meeting
with a vendor for patient ID
bands that incorporate the
bar code.
The contract for Pyxis
(Cardinal Health) has been
reviewed, and we are in line
with our strategic plan to
move forward with an electronic medication administration record.The policy for
standardized medication
times will be the driving
force setting the standards
and structures for the
process as we move forward.
Nurse/Physician
Partnership Council
The council continues to
look at consults and is recommending that all consults
be physician-to-physician for
consistency purposes.
We reviewed the
Medication Administration
Policy, which standardizes
the medication administration schedule as part of an
effort to move toward an
electronic medication
administration record. In the
long term, a real-time
electronic medication
administration record will be
created, with the goal of
eliminating handwritten
records.This system will be
much safer, and it will
improve efficiency and allow
for unit-to-unit consistency.
There will be a gradual
implementation of the phases of this project.
The Critical Values
Committee is meeting and
working on communications
amongst care providers.The
committee is looking at test
results regarding critical lab
values, and possibly, develop-

ing a nursing policy that
states what nurses do with
critical values.
Professional and
Education Council
The Department of Nursing
Education is now the Center
for Clinical/Professional
Development.
The P&E Council and
Research Committee
continue to build an
evidence-based practice culture, and Nancy Bittner,
PhD, visiting research scholar
from Regis College, recently
gave a presentation on the
subject to an enthusiastic
audience.We continue to
expand our educational
partnerships with local colleges.
Additional projects
include implementing
e-learning modalities,
increasing simulated learning
opportunities and incorporating them into Day
Continued on page 3
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Palliative Care Consult Service
◆ Christina Larson, RN, MSN

T

he Palliative Care
Consult Service at Lahey
Clinic began on February
7, 2005.This interdisciplinary
and innovative program aims
to assist caregivers in relieving
suffering and improving quality of life for hospitalized
patients with advanced
illnesses, and their families.
Palliative care “focuses on
treating pain, symptoms and
stress, providing support for
daily living, helping patients
and families make difficult
medical decisions and ensuring that patient and family
wishes for care are followed”
(National Consensus Project
for Quality Palliative Care).
Because the needs of seriously ill patients and their
families are multidimensional,
this program requires an interdisciplinary team. Lahey
Clinic has created a palliative
care team by utilizing many
existing resources.The palliative care team is available
Monday through Friday, from
8 am to 5 pm. Any member of
the health care team can initiate a consult by calling the

COU NCI L RE PORTS
Continued from page 2
3/Skills Lab of nursing orientation, developing the staff
education channel, and planning for the second annual
Nursing Research Day.
Nursing Grand Rounds
and the Unlicensed Assistive
Personnel Learning Series
continue to be presented
monthly.

Palliative Care phone number:
781-744-7011.
Once the consult occurs,
the palliative care physicians
(David Tsai, MD, and
Elizabeth Collins, MD) will
contact the patient’s primary

................
Because the needs of
seriously ill patients
and their families are
multidimensional,
this program requires
an interdisciplinary
team.
care physician to determine
what types of resources the
patient needs. If the patient is
appropriate for palliative care
intervention, then the entire
team can be mobilized.
In addition to Tsai and
Collins, members of the palliative care team include Pam
Reznick, LICSW; Rev.
William Houghton; Cynthia

Quality/Safety Council
The council is refining the
Nursing Quality Safety Plan
and aligning it with Lahey
Clinic’s quality plan.
We have completed
implementation of high alert
medications in the critical
care areas and continue to
refine that process.We are
also beginning to implement
the medication reconciliation
program, which is a JCAHO

Ottaviani, RPh; Christina
Larson, RN, MSN; Geraldine
Tremonte, RN, BSN; Bonnie
Brien, RN, BSN; and Nellee
Fine, RN, MSN.
The goals of the Palliative
Care Program are to create
greater patient and family satisfaction, to improve quality of
care and to decrease length of
stay and resource consumption
for patients with advanced illness. In addition, the palliative
care team is actively
involved—from the very
beginning—in educating
patients and their family
members by creating an open
dialogue about treatment
goals.The team’s role is to create realistic expectations of the
patient’s outcome and level of
function. Doing so helps comfort patients by giving them a
clearer understanding of their
illness and long-term treatment goals.
The Palliative Care Program will
benefit Lahey in multiple ways:
■ Decreasing utilization of
resources—specifically ICU
beds and pharmaceuticals

requirement and one of the
2005 National Patient Safety
Goals. Our medication reconciliation plan must be
implemented by January
2006.
Rosemarie DeLacy, RN, is
reporting to the council
about the ORYX core measurements, which includes
data related to AMI, heart
failure, pneumonia and surgical infection. A focus group is

■

■

■

■

■

■

Increasing both bed capacity
and revenue by decreasing
length of stay and improving throughput of patients
Improving quality of care
by coordinating services
and aggressively managing
systems of pain, N/V, anxiety, constipation, fatigue
and shortness of breath
Increasing patient satisfaction by defining and meeting patient needs
Improving staff satisfaction
by clarifying goals and
developing a plan of action
to meet patient needs
Meeting U.S. News & World
Report criteria for their
annual “America’s Best
Hospitals” issue
Meeting JCAHO requirements for pain management, continuity of care
and assessment of patient
and staff satisfaction

You will be hearing more
about this new program
through Nursing Grand
Rounds, at the All-Day
Continuing Education
Programs for nurses and in
staff meetings. Our goal is to
reach all caregivers and support their efforts in relieving
suffering and helping patients.

looking at developing mechanisms to assure critical values
are reported properly.
Clinical Practice Council
The council continues to
diligently review and update
policies and nursing practice
guidelines.We are also working on a system to notify
users when a policy has been
created or updated.
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E D U C AT I O N C A L E N D A R

March

M

T

7
14

12 Lead
EKG Interp.
Course, I & II +

Chemo.
& Biotherapy
Course+
PALS Cert.

W

1

8
Chemo. &
Biotherapy Course+
BCLS (CPR)
LCN
15

2

PALS Cert.
Nursing Grand
Rounds+
UAP Ed. Series

TH

9

3

22

4

10

11

17

18

BCLS
(CPR)

16

All Day
Cont. Education+

21

F

23

12 Lead
EKG Interp.
Course, I & II +

24

25

PALS
Recertification

Pacemaker
Workshop +

29

28

ACLS
ACLS
2-day Certification 2-day Certification

30

31

ACLS Recert.
M A R C H

1,8
Chemotherapy

& Biotherapy Course +
Time: 9 am to 5 pm
Place: Room 5-301,
41 Mall Road

9Nursing Grand Rounds +
Vasculature Instrumentation
and Complications by 5W
Time: 11:30 am to 12:30 pm
Place: 4 West Conference Room

1,9
PALS Certification

9UAP Education Series

Time: 7:45 am to 5 pm
Place: HR Training Room, 31
Mall Road
◆ Preregistration required at
ext. 8725.

Diabetes with
Roberta Mills, RN
Time: 1 to 2 pm
Place: 6K-39
◆ All nursing assistants, clinic
assistants and unit coordinators are invited.

8BCLS (CPR) Lahey Clinic
Northshore
Time: 1:30 to 4 pm
◆ Recertification only. Preregister at ext. 4501.

4 Notes on Nursing
■

10
BCLS (CPR)
Time: 1:15 to 3:30 pm
Place:Auditorium
◆ Recertification only. Space
is limited, and preregistration
is required. Call ext. 8725 or
5332.

14,18
12 Lead EKG Interpretation

Course, Parts I and II +
Time: 10 am to 2:30 pm
Place: 31 Mall Road, Room 184
◆ Provides basic information
about identifying EKG signs
of cardiac ischemia, injury
and infarction. Prerequisite
includes completion of the
Basic Cardiac Dysrhythmia
course, or demonstrated competency. Preregistration is
required at ext. 8725.

15
All-Day Continuing

Education +
Trauma Symposium 2005
Time: 8 am to 4:30 pm
Place:Auditorium
◆ Preregistration is requested
at ext. 8725.

21
Pacemaker Workshop +
Time: 11 am to 3 pm
Place: Room 184, 31 Mall Road
◆ A “hands-on” introductory
workshop on temporary
pacemakers. Preregistration is
required at ext. 8725.

23
PALS Recertification
Time: 7:45 am to 5 pm
Place: HR Training Room, 31
Mall Road

28,29
ACLS Two-day Certification
29
ACLS Recertification
Time: 7:30 am to 5 pm
Place:Auditorium
◆ Preregistration is required
in person at Nursing
Administration. For additional information, call ext. 8725.

Automatic External
Defibrillators (AE D)
Lahey Clinic has purchased and
installed four new Zoll AED machines
to be used for cardiac arrest in nonpatient care areas. The machines are
located as follows:
■
■

■

■

Lobby, outside the Gift Shop
3 Central, on the wall opposite the
elevators
1 Central, on the wall opposite the
elevators
Trump Building, in the Behavioral
Medicine triage room

The AEDs are lime green, and they are
secured in unlocked boxes affixed to
the wall. There are signs posted at
each AED location. The AED will be
displayed during each scheduled
monthly BCLS Recertification program.

✛ = MARN contact hours applied for
See below for details

M

T

W

TH

F

1

Basic
Dysrhythmia+
Telemetry+

April

4
11
All Day
Cont. Education+

Basic
Dysrhythmia+
Telemetry+

5

12

All Day
Cont. Education+
BCLS (CPR) LCN

6

7
BCLS (CPR)

13

8

Basic
Dysrhythmia+
Telemetry+

14

Nursing Grand
Rounds +
UAP Ed. Series

15
Medical/
Surgical Crisis
Workshop+

18

19

20

21

22

25

26

27

28

29

Preceptor
Workshop +

TNCC
Reverification

A P R I L

1,5,8
Basic Dysrhythmia +

7BCLS (CPR)

12
BCLS (CPR) Lahey Clinic

Time: 9 am to 12:30 pm
Place: Room 184, 31 Mall Road
◆ Intended to help beginning
critical care/telemetry nurses
develop an understanding of
basic dysrhythmias; open to
any RN. Preregistration is
required at ext. 8725.

Time: 1:15 to 3:30 pm
Place:Auditorium
◆ Recertification only. Space
is limited, and preregistration
is required. Call ext. 8725 or
5332.

Northshore
Time: 1:30 to 4 pm
◆ Recertification only.
Preregister at ext. 4501.

1,5,8
Path to Expertise

– Telemetry +
Time: 1 to 4 pm
Place: Room 184, 31 Mall Road
◆ Follows morning “Basic
Dysrhythmia” session. A series
of classes devoted to caring
for the patient on telemetry.
Includes acute coronary syndrome, CHF, the devices of
cardiology and care of the
surgical telemetry patient.
Preregistration is required at
ext. 8725.

11,12
All-Day Continuing

Education +
Adult CCRN Review Course
with Barbara McLean, MN,
RN, CCRN, CCNS-NP,
FCCM
Time: 8 am to 5 pm
Place:Auditorium
◆ Preregistration is required
at ext. 8725. Each day may be
taken separately. Call for
details.

15
Medical/Surgical Crisis

Workshop +
Time: 11 am to 3 pm
Place: Room 184, 31 Mall Road
◆ What to do when the
patient has taken a turn for
the worse on a med/surg
floor. Open to all.
Preregistration is required at
ext. 8725.

26
Preceptor Workshop +
Time: 8 am to 4 pm
Place: Room 184, 31 Mall Road
◆ Preregistration required at
ext. 8725. Designed to help
new preceptors develop the
skills needed to be an effective preceptor for new staff
members. Open to any
department.

28
TNCC Reverification
Time: 8:30 am to 2 pm
Place: Room 185, 31 Mall Road
◆ Preregistration required at
ext. 2567.

13
Nursing Grand Rounds +
A Day in the Life of
Infection Control
Time: 11:30 am to 12:30 pm
Place: 4 West Conference Room

Watch for our
new, upcoming
educational

13
UAP Education Series
The Magnet Journey
Time: 1 to 2 pm
Place: 6K-39
◆ All nursing assistants, clinic
assistants and unit coordinators are invited.

offering—The
Charge Nurse
Workshop…
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Magnet and Professional
Certification for Nurses
◆ Heather Kolnsberg, R N, M BA, B S N
Achieving Magnet Recognition

T

he Magnet Recognition Program is all about excellence
in nursing. It is the highest award given to organized
nursing services by the American Nurses Credentialing
Center (ANCC) to recognize organizations that support and
promote the best in professional nursing practice. As you
know, Lahey is seeking Magnet Recognition. We have not yet
applied, but we will do so soon, after which we have one to
two years to meet the program requirements.
Magnet organizations exhibit characteristics called the
“Forces of Magnetism.” One of these is professional development, where value is placed on personal and professional
growth and development. Emphasis is placed on orientation,
in-service education, continuing education, formal education,
professional growth and career development. Lahey offers
Pathways to Expertise, a formal track for nurses to advance
clinically, as well as many in-house continuing education programs. Lahey also encourages staff to further their academic
education. In addition, we encourage nurses who are interested
to pursue professional certification in their respective practice
areas.

Two Ways to Achieve Professional Certification
There are two ways to achieve professional nursing certification in your area of nursing practice—either through your specialty nursing organization or through the ANCC.
Professional certification exams are written exams that test
knowledge in a certain area of practice. You typically must
have a minimum amount of experience in a specialty before
you can sit for the exam.
Certification credentials demonstrate your level of professional knowledge and provide immediate recognition of your
expertise. If you choose to pursue professional certification,
you will be among the growing number of nurses who have
specialty credentials. Your knowledge will be of value to both
your patients and your team.

Certification through Your Specialty Organization
Those of you who do not have a specialty organization that
provides certification exams may be able to take one of the
exams offered by the ANCC. You should check with your specialty organization first, however, before checking with the
ANCC. There are many different specialties, even med-surg. If
you don’t know what yours is, then ask your nurse manager or
6 Notes on Nursing
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check with the Nursing Department. Both have listings of
nursing specialty organizations and Web sites. If your specialty
organization offers a certification, you will find information
about it right on that Web site. If it doesn’t have one, or if you
can’t find an organization in your area of practice, then consider one of the certification exams available through the
ANCC.

Certifications Available through the ANCC
The ANCC offers a number of certifications to a variety of
registered nurses. It also offers certification to advanced practice nurses and to nursing administrators. You can view the
full list of available ANCC certification exams directly on their
Web site at: http://www.nursingworld.org/ancc/certification/certs.html.

Information on Test Dates for ANCC Exams
The ANCC offers two methods for taking the exams: paperand-pencil and computer-based testing. The paper-and-pencil
exams are administered twice a year, in May and October, at
locations in more than 50 cities across the United States. The
next ANCC test dates for paper-and-pencil exams are May
14, 2005 (registration required by March 4), and October
15, 2005 (registration required by July 8, or late with an extra
fee by August 5). The computer-based exams are offered at
more than 300 authorized testing centers across the country.
These exams are scheduled at the candidates’ convenience,
and are generally offered five or six days a week, depending
on the site. Look for your nursing specialty on the ANCC
Web site to determine whether your certification exam is
paper-and-pencil or computer-based.

The ANCC Web site
If you want to read more about the ANCC’s certification
exams and minimum requirements, visit their Web site at:
http://www.nursingworld.org/ancc/, and select the
“Certification and Recertification” section in the top left-hand
corner of the page.
As you move through the certification Web site, please be
aware that there are two types of navigation menus. The first
one is a yellow menu bar running horizontally across the top
of the screen. Selections from this menu bring you to a number of Web pages on various subjects. Once on these pages,
a navigation menu on the right-hand side of the screen will

lead you to other Web pages with additional information on
that subject. The options within this right-hand navigation
menu will change with each Web page. Use both the navigation bar at the top of the screen and these right-hand navigation menus to access all the information you need.

To Get an ANCC Application Catalog
To get an ANCC Application Catalog, go to the catalogs section of the ANCC Web site at:

http://www.nursingworld.org/ancc/certification/catalogs.html. Look in the right-hand column menu for the catalog option you are seeking.

M E D I C AT I O N S A F E T Y

Technological Advances
◆ Maureen McLaughlin, R N, B S N, C PAN

“I

n the best of circumstances, drug therapy
helps patients; in the
worst, it threatens their lives”
(Grissinger). Medication
errors have been reported to
affect thousands of lives and
cost billions of dollars annually. Since the Institute of
Medicine’s now famous
report on the alarming
prevalence of medical errors,
several federal agencies,
health care providers, policymakers and manufacturers
have examined ways to
reduce the incidence of
medication errors.
Rapid advances in technology,
such as bar coding, automatic
dispensing cabinets and computerized order entry have
provided some of the newest
safeguards available to health
care institutions and health
care providers.They are
designed to improve patient
care delivery and decrease
the incidence of medication
errors.

Automatic Dispensing Cabinets
(ADC)
A 2003 survey revealed that
58 percent of hospitals had
converted from a centrally
based pharmacy to a decentralized system of dispensing
medications, often referred to
as ADC. Pyxis, which Lahey
implemented several years
ago, is an example of an
ADC. Used properly, ADCs
can efficiently track drug
charges, reduce costs and
improve safety by providing
high alert medication warnings.
Computerized Physician Order
Entry (CPOE)
CPOE allows the physician
to enter medication orders
directly into a computer program that is linked with the
hospital pharmacy.Warnings
to the physician may be triggered by entries of improper
dosages, allergies, dosages out
of range for the body surface
area (height and weight) and
adverse drug interactions—to
name but a few of the pro-

To Get ANCC Study Materials
If you would like to get ANCC study materials for your exam,
first look up the desired exam on the Web site, and then copy
down the list of recommended books for that certification.
Sometimes the books can only be obtained from your specialty
organization, and other times they can be obtained from the
American Nurses Association (ANA) bookstore at:
http://www.nursesbooks.org. Once on the ANA bookstore’s Web site, select “Certification Review - The Institute” to
see a list of review books they have for ANCC exams. There is
also a book on “Test-Taking Techniques” that you may find
helpful.

grammable safety mechanisms. An obvious advantage
of CPOE includes clarity of
medication orders, as the
challenge to interpret poor
penmanship is eliminated.
Only an estimated 5 percent
of health care institutions
have CPOE presently. Lahey
Clinic plans to implement
this system in late 2005.

................
... medications can
have bar coding
attached by the
manufacturer that
allows them to be
scanned prior to
administration.
Bar Coding
Similar to the bar codes used
in grocery stores, medications
can have bar coding attached
by the manufacturer that
allows them to be scanned
prior to administration.The
patient’s ID band should also
be scanned in the process to
ensure that the correct medication, at the correct dosage,

is being administered to the
correct patient.The nurse’s
ID may also be scanned to
automatically document who
withdrew and administered
the medication. Advantages
include proper patient identification, consistent documentation, and hopefully, a
reduction in medication
errors. Lahey Clinic hopes to
implement this device in the
near future.
No technology can
replace the value of the “five
rights” utilized by nurses in
their pursuit of safe practice,
or sound nursing judgment.
However, it is anticipated
that these technological
advances will cut down on
waste and cost and increase
the time that nurses are able
to spend at the bedside.
References:
Grissinger, Matthew.
“How technology affects
your risk of medication
errors.” Nursing 2004, 34 (1).
(2004): 36-41.
Roark, Darin. “Bar codes
and drug administration.”
American Journal of Nursing,
104, (1). (2004): 63-66.
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TH E BUG STOP

Herpes Zoster (Shingles)
◆ Jane Eyre-Kelly, R N, C I C

I

nfection control personnel are frequently asked questions
about herpes zoster or “shingles.” Following is a summary of
what nurses should know about herpes zoster in order to
protect themselves from exposure, as well as to educate their
patients about the condition.
Herpes zoster, also known as shingles or zoster, is a viral
infection caused by the same virus that causes chickenpox. In
some people who have had chickenpox, the virus remains dormant, or inactive, in certain nerve roots of the body. Infection
may recur years later as herpes zoster. About 20 percent of
people who have had chickenpox will get zoster at some time
during their lives. Most people get zoster only once.
It is not clear what prompts the virus to reactivate or “awaken,”
but individuals with a weakened immune system for any reason
are more prone to develop zoster. Certain medical treatments,
including chemotherapy and radiation for cancer, drugs taken
to prevent rejection of transplanted organs, and steroids may
also lower immunity. Illness, trauma and stress may also trigger
a zoster attack.
The first symptom of zoster is burning pain, tingling or
extreme sensitivity in an area of the skin—usually limited to one
side of the body. This sensation may be present for one to
three days before a red rash appears at the site. This rash then
develops into groups of chickenpox-type vesicles, which usually
last for two to three weeks before crusting over and disappearing. Zoster is most common on the trunk and buttocks, but can
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appear on the face, arms or legs if nerves in these areas are
involved.
Individuals with herpes zoster cannot spread herpes zoster
to someone else. The virus can only be transmitted—in the form
of chickenpox—to individuals who have not yet had chickenpox.
Zoster, however, is much less
. . . . . . . . . . . . . . . . contagious than chickenpox.
Transmission occurs by direct
The first symptom of contact with vesicle fluid.
Standard precautions are folzoster is burning
lowed for caring for most
pain, tingling or
patients with zoster. Patients
extreme sensitivity in are no longer considered contagious once the vesicles have
an area of the skin... crusted over.
Disseminated zoster may
develop in the immunocompromised patient, resulting in the
potential for respiratory droplet or contact spread of the virus.
In the hospital setting, these individuals are placed on contact
and droplet precautions to prevent transmission.
Pregnant health care workers with a history of chickenpox
are at no greater risk than other health care personnel caring
for a patient with zoster. Health care workers—pregnant or not
pregnant—who are not immune to the chickenpox, however,
should not have contact with any patients with herpes zoster
who have open, draining lesions.
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