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Lahey’s Nursing Councils have been
busy with multiple intiatives. Listed
below are some of the projects and

issues being worked on by the council
members. 

Ambulatory Clinical Practice Council
!  Revising the council’s purpose and

goals.
!  Completing the competencies for

2007.
!  Working to approve policies for the

Hematology/Oncology Department
and Plastic and Reconstructive

Surgery Department.
!  Working on the Falls Policy for the

Ambulatory Clinics.
!  Revising the IV Policy for LPNs.

Coordination and Review Council
!  Reviewing job descriptions.
!  Reviewing Code Cart Maintenance

Policy.
!  Revising Psychiatric Policy to

reflect inpatient areas.

Nurse/Physician Partnership Council
!  Reviewing the RN-MD Handoff

Communication Form. 
!  Setting up training for

Documentum for the residents.  
!  Reviewing new heparin flush orders.
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Nursing Roles

Building on Excellence
Kathleen S. Jose, MSN, RN, Chief Nursing Officer

e are entering the holiday season once again—a time of spreading
good cheer to family, friends and colleagues; performing charitable
works, as many clinical areas sponsor needy families; and receiving

gifts of kindness from others. 
The spirit of sharing is taking on a new meaning for

nurses as many clinical work areas have highly func-
tioning unit-based councils. Unit councils allow staff to
control practice, ensure quality and remain competent.
Through the councils, colleagues share knowledge
gained through their work among and between staff
nurses, thereby increasing the knowledge of all. Unit
councils report monthly to each other through the
Nursing Practice Coordinating Council.

A component of the new Falls Policy was generated
by unit-based council work on 6 and 7 Southeast. Using
evidence in the literature, they instituted safety rounds every two hours, and
found that patient falls were reduced to zero. The use of evidence in nursing
integrates the best available research and the clinical expertise of the nurse to
provide a basis for making decisions about patient care that improve patient
outcomes and satisfaction.

An initiative I am particularly excited about is our partnership with Christine
Mitchell, RN, MS, MTS, FAAN, director, Office of Ethics, Children’s Hospital
Boston. During the past few months, Mitchell has been working with groups of
staff nurses to identify nurses’ needs surrounding questions of ethics and to
develop a variety of programs and venues to increase nurse understanding of
ethical issues that arise in their practice. This work will build upon the solid
foundation of the Medical Ethics Committee.

As we enter the New Year, I look forward to our work together to build on
our culture of excellence and to continue to provide the best patient outcomes
as you always do.

Continued on page 2
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Clinical Practice Council
! Reviewing nursing policy

on peripherally inserted
central catheters.
The council is assessing

changes recommended for
placing PICCs at the bed-
side. 

! Reviewed use of heparin to
flush IV access in critical
care units.

This issue was referred to
Critical Care Committee.

! Assessing removal of ante-

cubital lines.
The council determined
this is not necessary to d/c

in 24 hours if the nurse
assesses lines properly.

! Reviewing FMEA

Inpatient medication
administration guideline
reviewed. Ambulatory sur-

gery and procedural areas
will develop their own. 

!  Reviewing systems to monitor

medication expiration dates.
The council preferred a 
system of checking 

date when removing 

medication from Pyxis.
! Reviewing high-alert

process.
The policy details which

medications it applies to
but not the process. A task
force is recommended to

address this and review.
!  Reviewing the nursing poli-

cy on infusion pumps.

Among the issues being
discussed are nursing uti-
lization; updates to the pol-

icy; caps for epidurals,
morphine drips.

!  Reviewing processes re g a rd-

ing home medication list.
Use of the home medica-
tion list as an order sheet

will begin to be used in
September.

Quality Safety Council
!  Monitoring IPA documentation.

As required by JCAHO, we

need to have greater than
90 percent compliance in
IPA documentation. We

have been at greater than
90 percent for the past two
weeks. Continued diligence

in this area is imperative 
! Monitoring Pyxis “null

transactions”.

Instances of opening the

door and not pressing the
button have been gre a t e r
than the acceptable rate.

Lahey Clinic Medical Center,
N o rth Shore, has been with-
in the acceptable rate.

!  Conducting hospital glove
trial for Nitrol gloves.
Trial was completed with 85

p e rcent acceptance. We are
beginning a plan to convert
to these Latex-free gloves.

!  Updating people on hospi-
tal-acquired infection.
In the future, insurance

companies may not reim-
burse for hospital acquired
infections.

!  Reviewing medication rec-
onciliation policies.
Policies concerning med-

ications brought into the
hospital from home and
discharged medications

were distributed for review.
!  Communicating mislabeled

specimens.

A list of mislabeled speci-
mens will soon be available
on each unit’s Dashboard.

!  Communicating new Falls
Policy and Initial Patient
Assessment.

The council will plan for
training and implementa-
tion of these initiatives in

early fall. 

Research Council
!  The council reviewed the

EBP/ Research Magnet

standards. 
!  Members welcomed Ann

Dylis, PhD, nursing

research scientist, who
joined Lahey full time on
September 10.

! The council reviewed the
Protection of Human
Subjects and the IRB

process.
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Professional/ Education Council
!  The council has reviewed

all of the nursing educa-
tional programs that took
place since last meeting.

!  Reviewing all upcoming
programs. 

!  Council members looked at

the proposed continuing
education schedule for
2008, based on the nurs-

ing education survey, and
tried to find topics for our
first meeting. 

!  The council reviewed and
approved nursing guide-
lines regarding oral suction

guidelines, IV competency.
!  Members discussed the RN

BLS/ALS competency.

Nursing Practice
Coordinating Council
!  The Nursing Practice

C o o rdinating Council contin-
ued working on revising the

nursing vision and mission
statement. 
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Notes on Nursing at Lahey Clinic is a newslet-
ter for and by nurses at Lahey. We hope to

i m p rove 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
N o t e s . o n . N u r s i n g @ L a h e y. o rg ,

or write to us care of Notes on Nursing, 
Nursing Administration, Lahey Clinic, 
41 Mall Rd., Burlington, MA 01805.

A R T I F I C I A L  F I N G E R N A I L S

Jane Eyre-Kelly, RN, CNC

It has long been established that hand hygiene is the single
most effective way to prevent transmission of infection.
Recent developments in the field of infection pre v e n t i o n
and control have stimulated a review of the scientific evi-
dence re g a rding hand hygiene. Now, a new focus of this
hand hygiene spotlight is the issue of artificial fingern a i l s
and health care workers. Multiple outbreaks of bacterial and
fungal infections causing serious illness or death have been
linked to health care workers wearing artificial fingernails. 

Artificial fingernails are designed to enhance the wear-
er’s own nails and can include wraps, tips, fillers, acrylics,
gels, overlays and extenders. After about a week of wear, the
acrylic substance can lift, crack or peel, allowing debris,
bacteria and moisture to accumulate under the acrylic com-

Continued on page 7



N o t e s  o n  N u r s i n g   !3

Patricia A. Conway, MHA, RN

here are many facets of the role of Magnet champi-
ons:
!   Educating and serving as a resource for nursing

and non-nursing colleagues regarding the 14 Forces of
Magnetism

!   Recruiting and motivating colleagues to support and sus-
tain a high level of interest in the Magnet project in each
unit and throughout the organization

!   Encouraging and facilitating the identification and collec-
tion of evidence to illustrate and support compliance with
the Magnet Forces

In September, more than 60 Magnet champions attended
an all-day workshop as part of their education about Magnet
and our Magnet journey. Champions attended from all areas
of the organization—medical/surgical units, critical care, 
the ambulatory clinics and Lahey Clinic Medical Center,
North Shore.

Gayle Gravlin, EdD, RN, CNAA, kicked off the meeting
describing the changing paradigms in health care. She also
spoke about nurses of the future and the competencies 
they will need—evidence-based practice, systems based 
practice, informatics and teamwork and collaboration, to
name just a few.

During the morning sessions, the participants were given
an update on our Magnet journey. Some of the background
work that has been accomplished in the past year includes
the reshaping of the shared governance structure and the
creation of unit based councils. Understanding the essential
tenets of a profession—a body of knowledge based on evi-
dence, participation in decision making, peer review to eval-
uate and monitor practice, and a unique relationship with a
client—was also presented. 

The Foundation of Nursing Practice documents were the
focus of the rest of the morning. The Foundation of Nursing
documents are
!   Nursing’s Social Policy Statement
!   American Nurse Association (ANA) Scope and Standards

of Nursing Practice (www.nursingworld.org)
!   ANA Code of Ethics for Nurses
!   ANA Bill of Rights for Registered Nurses

!   ANA Principles of Delegation
!   ANA Principles of Documentation
!   ANA Principles of Staffing
!   MA Nurse Practice Act (www.state.ma.us/reg/boards)

Led by Claire MacDonald, MSN, RN, central educator, the
champions reviewed the ANA Scope and Standards of
Nursing Practice and the Massachusetts Nurse Practice Act.
They considered specifically how the right of a registered
nurse to delegate defines a scope of practice given only to
registered nurses.

I reviewed Nursing’s Social Policy Statement and led the
participants in a discussion of the ANA Code of Ethics for
Nurses. 

After lunch, the champions had time to brainstorm and
discuss successes and barriers in engaging staff in the Magnet
journey. Janet Habeshian, MSN, RN, nurse manager,
7 Central, helped to facilitate the discussion.

To prepare for “Getting to Know the Forces,” every partic-
ipant was asked to bring a story (some people call them
“Magnet Moments”) to the workshop. The story could be
about a patient situation that touched a nurse in a special
way, how a nurse witnessed exceptional care given to a
patient by a colleague, how becoming certified has affected
practice, how an interdisciplinary team solved a problem. 

The stories were used to illustrate the Forces of
Magnetism so that the forces could come alive, rather than
being words on paper. We heard inspiring and heartwarming
stories that illustrated a number of the Forces of Magnetism:
Nurses as Teachers, the Image of Nursing, Interdisciplinary
Relationships, Community and the Organization, Autonomy
and Quality of Care.

Amy Dooley, BSN, RN, CPAN, and Anna Trunfio, BSN,
RN, CAPA, gave a presentation entitled, “The Power of
Magnet.” Each champion received a CD copy of the presen-
tation along with a script that they can show colleagues on
their unit or clinic.

Susan Buthman, RN, CAPA, CPAN, gave the champions
some helpful tips on using the Magnet Education Cart.

With the foundation being prepared for and by the
Magnet champions, we can continue to build on our culture
of nursing excellence and quality patient outcomes.

Magnet Journey

Magnet Champion Wo r k s h o p s

T

The Magnet Champions Workshop
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December
Telemetry I

Time: 9 am to 5 pm
Place: Gordon Building Room A

Medical/Surgical Pathway: 
Complexities
Time: 9 am to 5:30 pm
Place: Gordon Building, Room B 

Caring for Patients &
Families at End of Life* CEUs
Time: 8 am to 4 pm
Place: Gordon Building Training
Room

4    Nursing Orientation
Time: 8 am to 4:30 pm
Place: Alumni Auditorium

4    Telemetry IV
Pacemaker Workshop
Time: 10 am to 2 pm
Place: Gordon Building, Room C

5    Nursing Orientation:
Computers and Documentation
Time: 8 am to 4:30 pm
Place: Gordon Building Computer
Lab and Classroom A

6    Mandatory Education
Time: 8 am to 12:30 pm
Place: Alumni Auditorium

BLS (CPR) Recertification
Time: 1:15 to 3:30 pm
Place: Gordon Building Training
Room

Nursing Orientation: Skills
Time: 8 am to 4:30 pm
Place: Gordon Building Room B
and Skills Lab

ECCO Workshop:
Pharmacology
Time: 9 am to 2 pm
Place: Gordon Building Room C

Medical/Surgical Pathway:
Foundations
Time: 9 am to 5:30 pm
Place: Gordon Building Room B
and Skills Lab

Introduction to 12 Lead EKG
Time: 9 am to 3 pm
Place: Gordon Building Room A

Telemetry II
Time: 9 am to 5 pm
Place: Gordon Building Room A

BLS (CPR) Recertification—
Peabody
Time: 1:30 to 4:30 pm
Place: Conference Room A 
! To register, call ext. 4501

ECCO Workshop: 
Neurology & Nutrition
Time: 9 am to 2 pm
Place: 5C301 (5C Clinic, Note
room change)

Newly Licensed 
Nurse Update
Time: 2 to 3 pm
Place: 6N-50 , 6SE

Nursing Assistant Skills
Class
Time: 8 am to 4:30 pm
Place: Gordon Building Skills Lab

Nursing Grand Rounds*
CEUs
Time: Noon to 1 pm
Place: Alumni Auditorium

Preceptor Workshop, CEUs*
Time: 8 am to 4:30 pm
Place: Gordon Building Training
Room

Nursing Orientation
Time: 8 am to 4:30 pm
Place: Alumni Auditorium

Nursing Orientation: 
Computer and Documentation
Time: 8 am to 4:30 pm
Place: Gordon Building Computer
Lab and Classroom A

Mandatory Education
Time: 8 am to 12:30 pm
Place: Alumni Auditorium

Telemetry III
Time: 9 am to 5 pm
Place: Gordon Building Room A

Newly Licensed Nurse 
Welcome and Orientation
Time: 1 to 4 pm
Place: 4W Conference Room

Critical Care ECCO 
Welcome and Orientation
Time: 1 to 4 pm
Place: Gordon Building Room C

Nursing Orientation: Skills
Time: 8 am to 4:30 pm
Place: Gordon Building Room B
and Skills Lab

Evidence-Based Practice
Review Group
Time: 1 to 2 pm
Place: Alumni Auditorium
! Copies of the article for review
are available in the Nursing
office.

E D U C AT I O N C A L E N D A R
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Debra Fortin, MEd, RNC, CNOR

clipsys, Cerner, Siemens, GE and McKesson, are the
most recognized names in the Electronic Medical
Record (EMR) world. Lahey Clinic is now in the

process of intensely reviewing these software applications in
our quest to selecting an inpatient EMR.

The objective of implementing an EMR is to have clini-
cians document patient care interventions electronically, in
‘real time.’ All clinicians will be able to access pertinent
patient information via the computer. The goal is increased
patient safety through standardization of clinical care.

The process of choosing an EMR is complex. It requires
the collaboration of interdisciplinary patient care team

members. Vendor selection is a time consuming process
that involves staff members, administrators, nurses and clini-
cians. One size does not fit all, as medical software vendors
are not all created equal.

The decision to proceed with the inpatient EMR at
Lahey Clinic was made by the Medical Informatics
Oversight Committee (MIOC). This executive group is
responsible for all informatics initiatives at Lahey Clinic,
including an EMR. The first step in choosing an EMR was
to decide who should be involved and form a committee of
staff members and other clinicians from the nursing units,
ancillary departments, nurse managers, doctors, residents,
hospitalists and pharmacists. The inpatient EMR group first
met in May of 2007.

Inpatient EMR Vendor Selection

E
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January
Telemetry I

Time: 9 am to 5 pm
Place: Gordon Building  Room A

Medical/Surgical Pathway: 
Conditions
Time: 9 am to 5:30 pm
Place: Gordon Building Room B
and Skills Lab

Nursing Orientation
Time: 8 am to 4:30 pm
Place: Alumni Auditorium

BLS (CPR) Recertification—
Peabody
Time: 1:30 to 4:30 pm
Place: Conference Room A 
! To register, call ext. 4501.

Nursing Orientation: 
Computers and Documentation
Time: 8 am to 4:30 pm
Place: Gordon Building Computer
Lab and Classroom A

Mandatory Education
Time: 8 am to 12:30 pm
Place: Alumni Auditorium

BLS (CPR) Recertification
Time: 1:15 to 3:30 pm
Place: Gordon Building Training
Room

Nursing Orientation: Skills
Time: 8 am to 4:30 pm
Place: Gordon Building Room B
and Skills Lab

Nursing Grand Rounds
Time: 12 noon to 1pm
Place: Alumni Auditorium

Re-Entry
A three week program for nurses
returning to the bedside
Time: 8:30 am to 2 pm
Place: Alumni Auditorium

ACLS Part I
Time: 9 am to 5 pm
Place: Gordon Building

ACLS Part II and Recert i f i c a t i o n
Time: 9 am to 1 pm
Place: Gordon Building

Nursing Leadership Seminar
Time: 8:45 am to 4 pm
Place: Gordon Building Training
Room

Nursing Assistant 
Skills Class
Time: 8 am to 4:30 pm
Place: Gordon Building Skills Lab

Cardiac Rhythm Review
Time: 9 am to 1 pm
Place: Gordon Building Room A

Nursing Orientation
Time: 8 am to 4:30 pm
Place: Alumni Auditorium

Telemetry II
Time: 9 am to 5 pm
Place: Gordon Building Room A

Nursing Orientation 
Computer and Documentation
Time: 8 am to 4:30 pm
Place: Gordon Building Computer
Lab and Classroom A

Newly Licensed Nurse 
Welcome and Orientation
Time: 1 to 4 pm
Place: Alumni Conference Room

Critical Care ECCO Welcome

and Orientation
Time: 1 to 4 pm
Place: Gordon Building Room A

Mandatory Education
Time: 8 am to 12:30 pm
Place: Alumni Auditorium

Nursing Orientation: Skills
Time: 8 am to 4:30 pm
Place: Gordon Building Room B
and Skills Lab

Telemetry IV:
Pacemaker Workshop
Time: 9 am to 1 pm
Place: Gordon Building Room A

Telemetry III
Time: 9 am to 5 pm
Place: Gordon Building Room A

" = MARN contact hours applied for  E D U C AT I O N C A L E N D A R
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p re registration is re q u i red 
and can be made by calling
ext. 8725 from the 
Burlington or Peabody facilities
or 781-744-8725 from 
other locations.

The inpatient EMR committee is charged with coming
up with the necessary requirements that we consider essen-
tial elements for an EMR. After intense discussion and
many meeting hours later, an RFP (Request for Proposal)
was created. The RFP is a lengthy document which takes
suggested requirements from every hospital department,
breaks them down by clinical groups and then bundles
them together for submission to our vendors of choice. It is
extremely detailed, and the vendor must painstakingly
answer the questions asked. Vendors may be asked to partic-
ipate in an on-site demonstration of their products if the
responses to the RFP are acceptable to the committee.

The next step is a conference call or pre visit with the
vendor. All vendors invited to demonstrate their products
on site will receive the same set of Lahey Clinic scenarios.
These scenarios guide the vendor and provide focus for
their demonstrations. 

The inpatient EMR group, the MIOC, and invited guests
will attend the demonstrations. Each vendor will be allowed
two hours to showcase their electronic medical record. After
the demonstrations, committee members will e-mail their
evaluations for review by the team. The results will be dis-
cussed and the field will then be narrowed down to the two
best vendors.

During the next phase, time will be set up for “deep dives”
with IT and the chosen vendors to review software re q u i re-
ments. When IT has completed the software re v i e w, the clinical
s t a ff members and departments will be given ample time on a
one-to-one basis to ask their questions and provide commen-
t a ry. The next phase will be to arrange for site visits, and
phone calls with other hospitals that have implemented the
vendor software. All the vendors listed above have had the
o p p o rtunity to present their inpatient EMR product to Lahey
Clinic. Please stay tuned, for the best is yet to come.

!  The MRI Screening form has been released to
Documentum and is available to all users.

!  Staff education videos are now available on MassNet.
Go to MassNet, click on Nursing@Lahey on the left,
and then click on Staff Education Web-based Videos to

see a list of the videos. Click on any video to watch.

D I D  Y O U  K N O W. . .
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Lahey Clinic

Ann M. Dylis, PhD, RN, was recently appoint-
ed to the position of nursing research sci-
entist by the Nursing Center for Clinical
and Professional Development. Dylis will
be accountable for the conduct of nursing
research throughout the Department of
Nursing and will direct and evaluate the
department’s Research and Evidence-

Based Program. She will also mentor novice nurse
researchers and teach staff about nursing research and evi-
dence-based practice. 

Dylis received her doctorate in nursing from Boston
College, her bachelor’s and master’s degrees in nursing
from Russell Sage College, and her associate’s degree in
nursing from Hudson Valley Community College. Most
recently she was an assistant professor at Northeastern
University School of Nursing and at the Bouve College of
Health Sciences, and a teaching assistant and clinical faculty
with Boston College. In 2007 she received the Gamma
Scholar Award from the Gamma Epsilon Chapter of Sigma
Theta Tau International. Dylis has authored many articles,
including “Nursing and academic merit: Is there a fit?” (co-
authored with DeMarco, R. and Brush, B. Journal of Nursing
Education, 43 (12), 533-538).

Debra Hanna RN, C, MPH is joining
Lahey Clinic as one of two clini-
cal nurse educators for the
Department of Ambulatory
Nursing. Hanna earned her
undergraduate nursing degree
from Northeastern University
and her master’s degree in pub-

lic health from Boston University. She is currently pursuing
a doctorate at the University of Massachusetts, Lowell. As
part of that program, she is earning a certificate in nursing
education. Her most recent position was as a nurse manager
in the Alzheimer’s Disease Clinical and Research Program at
Boston University Medical Center. “I am very excited to
enter a new phase in my nursing career here at Lahey
Clinic,” Hanna says.

Dawn Marie DeVaux, RN, MSN, is pleased to join Lahey Clinic
as one of two clinical educators covering the Ambulatory
Clinics. She earned her master’s degree in community
health nursing and education from Salem State College and
her bachelor’s degree in nursing from Boston College. Most
recently, she worked for the city of Salem as an elementary
school nurse, where she received the Furlong Award for
implementing a staff development training program on food
allergies. DeVaux has a diverse nursing background, includ-
ing work in school health, public health, mental health and
medical/surgical nursing. Being a certified legal nurse con-
sultant, she has a strong interest in promoting nursing
research. 

We would also like to extend a warm welcome to our 
new colleagues:

NAME CREDENTIALS UNIT
Corie Ward ASN, RN 6/7 Southeast
Laura Poulos BSN, RN 6/7 Southeast
Katie Reardon BSN, RN 6 West PCU
Christine Maguire BSN, RN 6 East
Tina Tomaszczuk BSN, RN 7 West
Nicole Parziale BSN, RN 6 Central
Debbie Bolza ASN, RN 7 West
Diane Waitt ASN, RN 5 West
Teela Morais BSN, RN 6/7 Southeast
Kristin LaMonica ASN, RN 6 West PCU
Dawn Melanson ASN, RN 6 Central
Polyanna S. Neumann BSN, RN 6 East
Joanne Karanja BSN, RN 6W
Philip S. Looney ASN, RN 6 West PCU
Ester Lee BSN, RN 6 Central
Emanuele DiMattia ASN, RN Emergency Dept.
James Kelly ASN, RN 6 West PCU
Michelle McCrady BSN, RN 7 Central
Kimberly Duggan BSN, RN 7 Central
Rebecca Freeman BSN, RN Endoscopy
Karen O’Donnell BSN, RN, CAPA Emergency Dept.
Ngozi Otaluka BSN, RN MICU
Biping Huang ASN, RN MICU
Hortensiah Githara ASN, RN MICU
Raquel Stockbower BSN, RN, CCRN Emergency Dept.
Shawn Nardone BSN, RN Emergency Dept.
Patricia Hogan ASN, RN, CST OR
Cynthia Gomez ASN, RN 6 West
Kathryn Plante BSN, RN 6 East
Susan Lundin BSN, RN Allergy
Megan McKeown BSN, RN SICU
Nicole LaBombard BSN, RN 6 East
Elizabeth (Liz) West ASN, RN 6 West
Martha West ASN, RN 6 East
Jessica Daniels BSN, RN 6 West PCU
Caitlin O’Leary BSN, RN 7 West
Brenda Fells LPN GIM
Heidi Arboleda BSN, RN Emergency Dept.
Meredith Pitts ASN, RN MICU
Michelle Long BSN, RN Dermatology
Karen Belmonte BSN, RN Dematology
George Phelps ASN, RN Cardiac Cath Lab
Ruth Lee RN Lahey Clinic 

Medical Center,
North Shore, 
Inpatient

Marie Ford ASN, RN MICU
Rebecca Elstad BSN, RN MICU
M a ry Katherine McNeice MSN, RN, 

APRN, BC Oncology
Mary Sheila Lucca APRN GIM

We l c o m e s

Debra Hanna (Left) and
Dawn Marie DeVaux

Ann M. Dylis



Maureen McLaughlin, BSN, RN, CPAN

he fentanyl transdermal system [Duragesic] consists of
a fentanyl-containing patch that is applied to the skin,
m o re commonly to the upper torso. The drug is slow-

ly released from the patch and absorbed through the skin,
reaching effective levels in 24 hours. Drug levels norm a l l y
remain steady for an additional 48 hours, after which the patch
should be removed and discarded appro p r i a t e l y, and re p l a c e d
with a new patch. Appropriate discarding includes flushing the
patch down the toilet or, if in an inpatient facility, discarding as
waste in a specifically designed receptacle. At all times this
medication must be kept out of the reach of children. 

Transdermal fentanyl is indicated only for persistent
severe pain in patients who are already opioid tolerant. The
most common adverse drug event is respiratory depression,
and this risk increases in patients who are opioid naïve. The
patch should not be used for intermittent pain, postopera-
tive pain, or pain that responds to a less powerful analgesic. 

Transdermal fentanyl is available in several sizes, which
deliver fentanyl to the patient at rates of 12, 25, 50, 75 or 100
mcg/hour. The smallest, most effective dose should be uti-
lized. Because the full analgesic effects may not be possible
until 24 hours after the first application, a prn supplement
of a short-acting narcotic may be required. 

Mrs. P. was a 75-year-old patient suffering from back pain. She
was prescribed vicodin for pain, which she took four times daily for
one week without relief of her pain. She was then prescribed a fentanyl
patch, 50 mcg, to be applied every 48 to 72 hours. This second pre-
scription was called in to her pharmacy over the phone. A friend
picked up the new medication but neither the pharmacist nor the
physician had provided education related to proper use of the new
medication. Mrs. P. applied the fentanyl patch to her buttock, where

the pain was located, and she then applied a heating pad over the site.
She was found dead in her bed two days later. It was believed that
Mrs. P. applied a second patch without removing the first and contin-
ued to apply heat over the patch, thus increasing it’s absorption.

What went wrong?
Lack of education. It is essential that patients and their families
receive education related to the safe use of this narcotic.
!  Avoid use of hot packs or any adhesive device covering the

patch. This may inadvertently increase its effect.
!  Always remove the prior patch and dispose of it properly

before applying the new one.
!  Children have been known to play with discarded patches.

Proper disposal of the patch is critical to ensure that there
is no unlawful access to this potent medication. 

Nursing at Lahey
If you are caring for a patient who is prescribed a fentanyl
patch, follow these guidelines to ensure safety:
!  The fentanyl patch is appropriate for the patient with

chronic pain who is opioid tolerant. If your patient is suf-
fering from acute pain, such as postoperative incisional
pain, and is opioid naïve, question the order.

!  Remove all existing patches (yes, there may be more that
one fentanyl patch) before applying the new patch or
patches.

!  Discard the patch in the sharps container, not in the trash. 
!  Adhere to Lahey policy regarding correct documentation

of medications given to reduce risk of error.
!  If the prescriber increases the dose, do not apply additional

patches to achieve this new dose. Remove a l l existing patch-
es, discard them pro p e r l y, and apply the correct dose and
number of patches. 
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The Safe Use of Fentanyl Patches

pound. Although hand
hygiene is ordinarily effec-
tive, nail enhancements may

hinder its effectiveness. Studies have shown that health care
workers with nail enhancements have more bacteria on
their hands, both before and after hand hygiene, than
health care workers with natural fingernails. This could con-
tribute to the transmission of infection and has resulted in
new restrictions for artificial fingernails at Lahey Clinic.

The new policy for artificial fingernails is located in the
Infection Control Manual under “Hand Hygiene Program”
on MassNet, Lahey Clinic’s intranet. The policy states:

Artificial fingernails of any type are prohibited for:
! Direct patient care providers

Direct patient care providers include colleagues who have
direct clinical contact with patients in the Surgical
Services area (Operating Room, Post-Anesthesia Care

Unit and Ambulatory Surgery), inpatient units, proce-
dure areas and the Emergency Department. Procedure
areas include, but are not limited to, Interventional
Radiology, Bronchoscopy, Endoscopy and Cardiac
Catheterization.

!  Colleagues who handle or prepare pharmaceuticals
!  Colleagues who handle or reprocess patient care equip-

ment, instruments or devices
!  Food service workers

This policy is effective October 1, 2007. Removal of art i f i-
cial nails should be completed no later than January 1, 2008.

Because of the ever-increasing vulnerability of our
patient population, hand hygiene has never been more crit-
ical. We owe it to our patients to do all that we can to mini-
mize the risk of infection. We can go a long way to “nail”
the problem if we practice meticulous hand hygiene and
comply with the new artificial fingernail policy.
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Medication Safety

Continued from page 2
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magine getting a preview of your first job as a critical
care nurse a year before graduation. Picture having a

clinical instructor all to yourself and not having to compete
with seven other students for attention. Wouldn’t it be great
to have someone there who could take the time to answer
all your questions and explain the rationale behind nursing
actions? Think about being able to go to class and clinical
rotations without the stress of an upcoming exam. 

At Lahey Clinic, Kathie Jose, MSN, RN, chief nursing
officer, and nursing education personnel made this oppor-
tunity a reality for baccalaureate senior nursing students.
The summer Critical Care Nurse Internship Program con-
sisted of 10 weeks of class and clinical time in the Intensive
Care Units. The four of us worked in conjunction with
coaches from the units and our program coordinator, Sally
Cadman RN, MSN, CCRN. After graduation, through this
fast track program, we will pave our way to critical care
beginning in the Progressive Care Unit. 

In the spring of our junior year, we applied for the
internship and were thrilled to be accepted. The first day of
the program, we met as a group and were asked what criti-
cal care nursing means to us. For all of us, this was going to
be our first experience in critical care. We were anxious, yet
excited to embark upon this invaluable opportunity to get a
glimpse of critical care without being solely responsible for
our patients. Much of our role as critical care nurse interns
was observational. We were able to build relationships with
staff, learn to interact with critical care families, and apply
theory based knowledge during one-on-one clinical time.

This program allowed us to develop the frame of mind of
a critical care nurse. We learned to set priorities through
unique hands-on education in an organized manner and by
learning to think critically on our feet. We were oriented to
the technology on the units and became comfortable with
simple things, such as alarms and flow sheets. Our familiari-
ty with terms, medications and procedures also grew

through this program,
helping us all to acquire
the basic knowledge
needed to go into critical
care. These are all things
that, without this pro-
gram, we would have to
overcome in orientation
next summer after pass-
ing our boards. We all
agree that our confi-
dence in ourselves as
nurses has increased
since beginning this 
program.

During this time, we grew individually and as a team who
will be supportive of each other once working in the units.
We would like to thank the Lahey Clinic Intensive Care
Units’ nursing leadership and staff for being so receptive to
our excitement for learning about critical care. We are so
grateful to our coaches, whom we consider role models:
Suzanne Harvey, BSN, RN; Mindy Strassberg, BSN, RN;
Marc Bozenski, BSN, RN; and Kara Nicolosi, BSN, RN. We
could not have made it through this program without our
mentor and educator, Sally Cadman.
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