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From the CNO

Unit-Based Councils
Kathleen S. Jose, RN, MSN, Chief Nursing Officer

W

e are entering the holiday season once again—a time of sharing, giving
and receiving.
The spirit of sharing, giving and receiving takes on a new meaning
for nurses as many clinical work areas begin work in their unit-based councils.
The next step in nursing shared governance is the formation of unit councils,
which will bring decision-making and control over nursing practice to the point
of service. Unit councils allow colleagues to control practice, ensure quality,
remain competent and participate in the creation of
new knowledge by sharing, giving and receiving
information among staff nurses. Unit councils will
provide an exciting venue for staff nurses to make
decisions that will impact their patients and work
environment.
As nursing practice and patient care issues surface
on a unit, staff nurses will be able to bring the issues
to council members. In conjunction with staff nurses, council members will conduct literature searches
so that any recommendation for change is evidenceKathie Jose, RN, MSN, CNO
based. This technique integrates the best evidence
from research and nurses’ clinical expertise to provide a basis for making decisions about patient care that will improve patient outcomes and satisfaction.
I have witnessed the work excitement of staff nurses in the operating room
and 6 and 7 Southeast who have formed unit-based councils. This is a result of
nurses having ownership of their work, and a practice environment to provide
the best care to patients. They have taken accountability for their practice and
are enjoying the partnership shared with nursing peers and leaders in decisionmaking.
As the New Year begins, I want to hear the voice of all nurses sharing in decisions about patient care and our work environment.

at Lahey

C O U N C I L R E P O RT S
The PROFESSIONAL PRACTICE AND
DEVELOPMENT COUNCIL, chaired
by Sheila Cunniff, RN, associate
chief, Ambulatory Nursing, and
Doris Barreiro, RN, manager,
MICU/CCU, 6 West Progressive
Care Unit, reviews all administrative policies involving nursing to
include the most relevant evidence-based practice. The council also reviews nursing position
descriptions to ensure relevance
to current practice.
The NURSE/PHYSICIAN
PARTNERSHIP COUNCIL, c h a i red by
Kathie Jose, RN, MSN, CNO, and
Fran White, RN, manager of 6
Central, meets monthly with nurses and physicians to enhance
communication and collaboration.
The CLINICAL PRACTICE COUNCIL,
chaired by Maureen McLaughlin,
RN, clinical educator, PACU,
reviews all current, revised and
new nursing policies and procedures to include the most relevant evidence-based practice.

Continued on page 2
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Nursing Technology

New Lifts –
New Technology

A

Kathy McNamara, RN, BSN, CCRN

ccording to the Bureau of Labor Statistics, the
health care profession boasts one of the largest numbers of nonfatal occupational injuries and illnesses
involving missed workdays in the nation. An estimated 12
percent of nurses annually leave their profession due to back
injuries and more than 50 percent complain of chronic back
pain (Brumbeloe, 2006). Considering the fact that the average age of a Lahey Clinic nurse was 43 in 2005, we need to
constantly be aware of the physical limitations of moving 150
to 300 pound acutely ill patients several times during a shift,
and the toll it takes on the nurse’s physical health and wellbeing. Lahey Clinic has taken measures to address this problem and promote ease of working at the bedside.
Lahey Clinic has completed the installation process for
the new ceiling lift devices that will be utilized in the inpatient population. These lifts are now located in the CCU (1),
MICU (1), SICU (2) and 2 East PACU (2), 6 West Progessive
Care Unit (1) and 7 Southeast (1). All lifts are capable of lifting a patient that weighs up to 550 pounds (250 kilograms)

Congratulations To...
■

Marti Hoar, RN, MS, CDE, CCTC, kidney transplant

except for 7 Southeast, which has the capacity of 1,000
pounds (455 kilograms). The installations of the lifts went
smoothly with much collaboration from the nursing staff,
Physical Therapy Department, nursing supervisors,
Biomedical Engineering Department, and the lift company.
The hope is that the bedside nurse will experience ease in
using the system and improve efficiency of patient movement, lifting, and transferring; therefore, providing more
free time for the nurse to care for the patient. Patients have
reported that the lift is comfortable for them during use and
movements are smooth. The machine operates quietly and
slides evenly along the rail system. The handheld control has
been simplified making it extremely user-friendly.
The reported benefits of the lift include:
■ Work

efficiency and effectiveness
satisfaction leading to retention and recruitment
■ Improved patient satisfaction
■ Maintenance of dignity with transfers and repositioning
■ A reduction in patient falls
■ A reduction in staff injuries and lost wages
■ Staff

Colleagues interested in viewing the new lifts are welcome to stop by
one of the units where the lift has been installed.
Brumbeloe, Sharon. “Providing a Lift” Rehab Magazine.
(2006).

C O U N C I L R E P O RT S

Department to ensure

Continued from page 1

coordinator, received her certification as a Certified
Clinical Transplant Coordinator.
The following staff nurses are now certified OR nurses:
■

Jane Lloyd, RN, BSN, CNOR

■

T h e rese LeBlanc, RN, MS, CNOR

■

Helen Coverd a l e, RN, BSN, CNOR

■

Nancy Arn o l d, RN, CNOR

■

Susan Ludwig, RN, BSN, CNOR

■

Patti O’Neil, RN, CNOR

■

Millie Mannion, RN, BSN, CNOR

■

Danielle Clark, RN, CNOR

■

Amy Sunderland, RN, BSN, CNOR

■

Jackie Pulliam, RN, MSN, CNOR

■

Vi rginia (Gigi) McGrail, RN, CNOR

■

Rita Florio, RN, MSN, CNOR

■

Vivian Kennedy, RN, BSN, CNOR

■

Sue Mastru l l o, RN, BSN, CNOR

■

Kelly Lorre y, RN, BSN, CNOR

If you know of a Lahey nursing colleague who has recently received
an award or recognition of professional accomplishment, please
inform Notes on Nursing at Lahey by contacting Nancy Rainier,
Nursing Education, 781-744-3649, Nancy.E.Rainier@Lahey.org.
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SAFETY COUNCIL, chaired by
Cynthia Fiekers, RN, associate chief, Informatics and
Measurement, and Carol
Martel, RN, Risk
Management, is actively
involved in medication
safety, quality indicators
and patient care incidents
through peer review.
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DESIGN

Susan Dunne
Notes on Nursing at Lahey Clinic is a
newsletter for and by nurses at Lahey.
We hope to improve
communication among nurses and
bring you information you need.
Let us know what changes can be
made to make this serve you.
Call us, send e-mail to
Notes.on.Nursing@Lahey.org,
or write to us care of
Notes on Nursing,
Nursing Administration,
Lahey Clinic, 41 Mall Rd.,
Burlington, MA 01805.
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Nursing Governance

The Voice of Nurses

U

Patricia A. Conway, RN, MHA, CCTC

nit-based councils are designed to bring decisionmaking and control over nursing practice to the
staff nurse at the patient’s side. Unit councils allow
staff to direct practice, ensure quality, remain competent
and participate in the creation of new knowledge.
Staff nurses on 6 and 7 Southeast, with the leadership of
Kate Scotti, RN, BS; Allison Sansone, RN, BSN; and Lillian
Turano, RN, BSN; have formed a unit-based council. “Staff
nurses on duty are always covered to attend the council, and
those that are off duty can always come in for the council
meeting,” explains staff nurse Margaret Casey, RN, BSN.
“Unit-based councils are the best way, the best practice,
and have the best patient outcomes,” said Jocelyn
Alexandre, RN, BSN, “it is staff empowerment.” As a
result of early council work, staff nurses’ report roles and
responsibilities are clarified, workflow is organized, and the
unit is calm.
The council developed an Interdisciplinary Patient
Assessment (IPA) handoff checklist and procedure to help
with patient admissions near the change of shift. With this

Welcome
■

The Nursing Department

procedure, if a nurse receives an admission one hour before
the shift is over, he or she is only responsible to complete
page four of the IPA, orient the patient to the room, and
run a rhythm strip if the patient is on a cardiac monitor.
During report, the checklist is handed off to the incoming
nurse that is responsible for completing the admission. This
change in practice improves communication, addresses
patient safety, and advances staff and patient satisfaction.
To improve staff satisfaction, unit council members developed unit guidelines for staff self-scheduling. “It is awesome,” exclaimed staff nurse Christine Heimbuch, RN, BS,
“generally, you get the days that you scheduled and few
changes need to be made to it.”
Staff nurses Casey, Alexandre and Heimbuch agree that
they enjoy working with a unit council. A trusting environment exists that encourages and allows all staff nurses to
identify and resolve issues. The cornerstone principles of
council work—accountability, equity, partnership and ownership—are evident on 6 and 7 Southeast.
If you are interested in observing a Southeast council meeting,
please contact Lillian Turano at ext. 7731.
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M E D I C AT I O N S A F E T Y

Reducing Medication Erro r s

A

Maureen F. McLaughlin, RN, BSN, CPAN

recent article in The Boston Globe highlighted statistics on medication errors, citing a report issued by
the Institute of Medicine. The article reported that
the average hospitalized patient experiences one medication
error every day. A reduction in medication errors can be
achieved by vigilance and patient-centered care by the nurse
and medical team.
Fortunately, there is emerging technology that can
enhance the efforts of the team to reduce medication
errors. Changes can be made to systems and processes to
further reduce the incidence of errors. Lahey Clinic is
working on efforts to improve and enhance patient safety.
The five rights that nurses are all familiar with include;
the right medication, right time, right patient, right route
and right dose. The following technology assists the nurse in
ensuring that the five rights are followed.
Too early/too late warning- To ensure “right time,” the Pyxis
automated medication dispensing units have now been programmed to alert the nurse when a medication is being
administered either too early or too late. The nurse can
then enter a reason for the error in timing, such as the
patient was off the unit.
Bar coding- To ensure “right patient,” Lahey will be
adding a bar coding system to the Pyxis medication unit.
Before any medication is given, the patient’s ID bracelet,
the nurse’s ID badge, and the medication removed from the
Pyxis will be scanned. The use of this technology will ensure
that the correct medication will go to the correct patient.
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Computerized physician order entry (CPOE) and computerized
medication record (EMAR)- Many medication errors are due to

an incorrect order; an order for an unsafe dosage of a medication; an incorrect transcription of an order; medications
ordered to which the patient is allergic; or medications
ordered that are incompatible with other medications that
the patient is already on. With the use of both a computerized physician order and an electronic medication record,
these potential errors can be avoided. The physician will
enter the orders electronically
into the computer and the
Lahey Clinic is
computer will alert the prescriber to allergies and incomworking on eff o rts
patible medications. CPOE
will also eliminate errors relatto improve
ed to illegibility on the part of
and enhance
the prescriber. The use of the
EMAR will reduce the incipatient safety.
dence of transcription errors,
as the pharmacist will be
entering the order directly from the CPOE into the computerized medication administration record.
Smart pumps- Lahey Clinic will soon be implementing smart
pump technology. With this new system of intravenous infusion,
the pump will be programmed with a library of medications
that determines the recommended rate and dose of medications. The pump will not allow the practitioner to infuse a medication if the rate that the user enters falls outside the parameters set in the pump. This technology will ensure that the user
delivers the correct rate, or dose, of an intravenous medication.
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