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Baptist Health
South Florida

JOB TITLE:
DEPARTMENT:

REPORTING RELATIONSHIP:

QUALIFICATIONS:

EMPLOYEE JOB DESCRIPTION

Registered Nurse JOB CODE:

Patient Care Services ENTITY:

Patient Care Center Manager/Nurse
Manager/Director

Graduate of an accredited school of Nursing; Bachelor of Science in Nursing (BSN) preferred.
All Associate Degree nurses hired must agree to achieve their BSN degree within 3 years of
start date. Must be licensed in the State of Fiorida as a Registered Nurse and is expected fo
meet the performance standards within the three month probationary period. A completed
Skills Checklist must be on file with the Nurse Manager at the end of 90 day probationary
period. The RN ensures quality and appropriateness of care for all age groups in the unit
specific patient population in include neonates, children, adolescents, adults, and geriatrics.
He/She demonstrates an ability to incorporate knowledge of patient's age, growth and
developmental level into the provision of care. BLS required. PALS, NRP and/or ACLS
required per departmental standards.

JOB SUMMARY/PURPOSE:

The Registered Nurse is a licensed professional able to demonstrate the following core competencies: assessment,
technical skills, communication, critical thinking, interpersonal skills, planning, intervention, evaluation, flexibility,
organizational skills, professional accountability, leadership and service. Delivers patient family centered care in a
culturally competent manner utilizing evidence based practice standards of quality, safety and service.

Revised August 2011
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REVIEWED/REVISED DATE:

APPROVED BY:

APPROVED BY:

APPROVED BY:

APPROVED BY:

APPROVED BY:
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Revised August 2011

EMPLOYEE JOB DESCRIPTION

Professional Nursing
Advancement Council

6/28/2012,2/20/2012,
2/10/2011,5/23/2008,
2/25/2008,6/13/2005,
4/8/2003, 2/14/2002,
10/1/1999

Deborah Mulvihill, RN
Baptist Health South Florida
Vice Presiden/Chief Nursing
Officer

Becky Montesino, RN
Baptist Hospital

Vice President/Chief Nursing
Officer

Kathy Sparger, RN

South Miami Hospital

Vice President/Chief Nursing
Officer

Gail Gordon, RN

Homestead Hospital

Vice President/Chief Nursing
Officer

Sandra Hyatt, RN

Doctors Hospital

Vice President/Chief Nursing
Officer

Cheryl Cottrell, RN

Mariners Hospital

Vice President/Chief Nursing
Officer

Denise Harris, RN

West Kendall Hospital

Vice President/Chief Nursing
Officer
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articipates in
vidence based
esearch and coaches
nd guides others in
he efficient and
ffective delivery of
are

Adaptive
Capacity

Follows set procedures
and routines, needs
help in handling
unfamiliar situation

Can respond to simple
problems and changes
effectively

Learns from mistakes and
uses the information to
help respond to similar
situations more
appropriately

Confronts unfamiliar
situations with
confidence, optimism
and determination to
find solutions

Leverages both good
and bad experiences
to develop new
capabilities and teach
others new ways of
handling situations

How Met

Speaking with the family
openly and asking them
what | can do to help
them, involving Nursing
PSC/Nursing Supervisor
when needed for
additional support.

Communication

Documents and reports
information with either
too much information
or not enough clarity
and accuracy

Recognizes the pertinent
data that must be
communicated, but
doesn’t do it in a timely,
concise, complete or
accurate manner

Recognizes pertinent
information and
documents it and is able to
differentiate what must be
communicated urgently

Knows how to lead with
an opening statement or
question to get attention
they need and can give
enough information to
paint a picture for

someone to take action

Draws upon evidence
based practices and is
able to leverage the
Information available
to persuade others to
take the desired
action

How Met

Direct face to face
communication with
peers, patient’s and
families.

Interact directly with
staff members. Establish
rapport with peers and
trust,

Patient Advocacy

Takes ownership for total patient outcomes; is helpful and attentive to patient needs in response to patient;
modifies and adapts behavior to adjust to patient responses and behavior patterns to get patient to take
responsibility for own health and to adopt healthy behaviors.

SUB-DIMENSIONS

NOVICE

ADVANCED BEGINNER

PROFICIENT ADVANCED

EXPERT

Healing
relationship

Tries to be
supportive of
patient, but often
not in touch with
patient needs

Asks questions and
listens to the concerns
of the patient and is
aware of the
importance of the
patient’s support
network in their
recovery

Senses patient’s strength,
drive, desire and ability to
improve and facilitates
patient dignity; involves
patient in own recovery and
incorporates patient
support network in short
term plan of care

Integrates clinical
understanding of patient
situation with attention and
empathy for patient needs
and feelings and identifies
who are the appropriate
people in the patient
support network

Empathizes with patient’s
experience of their iliness,
uses patient broad support
network in their recovery
and helps patient to regain
control and active
participation in their own
recovery

How Met

Educate patient, involve
other disciplines in care
plan. Encourages
outpatient meetings and
discussions . Encourage
patients to speak to their
Dr’s , write down questions
before Dr. goes in to visit.




/

Ownership of Rigidly follows Recognizes obvious Make sure they are aware Works with a healthy Develops a deep
outcomes orders and quality errors and of everything going on with skepticism and ongoing understanding of their
procedures raises questions or their patients and recognize questioning of treatment patients’ clinical situation
makes changes in potential problems or errors | and are quick to notice and personality and
treatment and raise questions with problems or sense advocates with physicians
appropriate people apprehensions with and others on appropriate
patients and acts on them regimens of care

How Met

Question patient and family
on home routines and
alternative medications and
treatments used.

Interpersonal Relationships

Interacts and communicates with others in an effective and responsive manner by sharing information,
listening, facilitating discuss and understanding others’ perspectives. Establishes rapport easily with others
and maintains positive working relationships. Foster collaboration with others and works to improve

relationships.

PROFICIENT

SUB-DIMENSIONS MOVICE ADVANCED BEGINNER ADVANCED EXPERT .
Adaptation to Inflexible in Demonstrates a basic Modifies communication Develops and uses creative Develops and uses effective
the Audience communication | understanding and style to address audience ways to get the point across | and creative strategies to
style or capability to modify needs; explains ideas and | and adjusts to changing influence others and gain
Insensitive to communication styles to opinion in ways audience audience needs thelir support
cultural address audience needs; can easily understand
requirements not able to adjust gquickly
when more complex or
unpredicted situations
oceur
How Met Listen to peers, facllitates
discussion on polints of
view,
Information Holds back Shares Shares information and Share information without Exercises strong judgment
Sharing information or information/expertise with expertise with others to “sugarcoating” but on the best way to
shares it others, but often not timely | help achieve common responsibly considers the communicate sensitive
indiscriminately | or completely goals and solve problems impact and consequences messages and coaches less
‘ of the information before experienced team
releasing it members on ways to
communicate sensitive
information
How Mel
Educating families, since
being informed about
the medical condition and
medical management
has an impact on the
family's ability to feel
informed in relation to the
illness experience
Relationship Relies on a few Establishes rapport, learns Develops and maintains Takes actions to improve Builds broad network of
Building key people for interests and gets ideas positive working relationships with others, people with relevant
information from people with relevant relationships with co- especially key individuals, expertise inside and
and advice experience and expertise workers across functions to enhance effective outside hospital that can be
to gain their cooperation, | working relationships used effectively and
compromising efficiently to influence
appropriately as cooperation or to gain
necessary support for a new idea or
direction
How Met

Encourage family and
patient refationship with ali
disciplines




Collaboration

Demonstrates
respect for and
listens to the
opinion and
ideas of others

Helps and supports fellow
employees in their work
and participates willingly
toward goal
accomplishment, doing
his/her share of the work

Listens to all points of
view and encourages
others to share
information and support
one another

Keeps focused on achieving
critical objectives and takes
an active role in helping
others resolve conflicts and
get work done

Seeks ways to use the
diverse skills/talents of
others and coordinate work
efforts to achieve the goals

How Met

Up to date with CEUs,
Monthly Clinical practice
committee meetings,
Educational updates and in-
services,

Planning and Organizing Work

Establishes a systematic course of action for self and others to ensure accomplishment of a specific
objective. Determines priorities and allocates time and resources effectively. Handles multiple demands and
competing priorities.

SUB-DIMENSIONS

NOVICE

ADVANCED BEGINNER

PROFICIENT

ADVANCED

EXPERT

Prioritization

Requires
assistance in
prioritizing work

Prioritizes own work to
accomplish goals

Can handle multiple
priorities for own work

Can handle multiple
priorities for own work and
facilitate work of others

Anticipates work issues
to prioritize multiple
priorities for self and
others

How Met Multi- tasking, delegating
and prioritizing.
Work Organizes own Plans own work day and Plans and organizes own Plans and organizes own Coordinates and organizes
Flexibility work to adjusts when necessary to | work and flexes to deal work and can help facilitate | the work of self and others
accomplish achieve desired results with interruptions and work of others on normal when unexpected problems
required unexpected problems tasks or crises occur; accepts
outcomes, but changing priorities without
may require complaints
occasional
assistance
How Met arrive early to my shift so

that | have the time to
assess the intensity of the
previous shift and prepare
yourself accordingly,
whether for chaos or for
downtime, So that | can
anticipate what will ensue
more or less in your shift,
listen during rounds.
Determine how busy the
staff is , the general level of
acuity of that day's
patients, and who might
have time to help me if it
should get overwhelming.

Work Balance

May sacrifice
time in order to
be accurate and
thorough

Balances time, accuracy
and completeness for
normal routine tasks, but
struggles with more
complex assignments

Works efficlently and
effectively to get accurate
completion of tasks
within expected time
frames

Teaches others the “tricks
of the trade” and suggests
process improvements

Can accomplish own work
and help others in
balancing time, accuracy
and completeness of work
to handle overall work load

How Met

Available for teaching when
needed, Manages patient
load within expected time
frames.

Work Planning

Willingly accepts
work assigned to
him/her

Creates a plan for daily
performance with realistic
sense of time demands

Creates a systematic plan
to accomplish most
important tasks and
anticipates obstacles
realistically when
planning

Not only does own work
planning effectively, but
assists others In planning
their work and coordinating
plans to deal with crises
and other unexpected
events

Develops ptans with
contingencles for current
issues, but also anticipates
issues that may arlse in the
future




How Met

Team player. Assist others
when needed.

Accountability

Takes responsibility for own behavior and accomplishment of results. Sets high standards of performance;
continually strives to do things better and improve one’s capabilities. Encourages new ideas and promoters -

elimination of bureaucracy and improvements in work processes and procedures.

SUB-DIMENSIONS NOVICE ADVANCED BEGINNER PROFICIENT ADVANCED EXPERT

Manage Time Manages own time Manages own time well Consistently gets results Demonstrates unyielding Navigates quickly and
most of the time in | in order to complete in a manner that is resilience against effectively to resolve
order to complete allocated tasks to agreed | effective and efficient; challenges and obstacles problems and obstacles
tasks to agreed standards; however, may | establishes priorities for | and overcomes them to get | with innovative solutions,
standards, but may | become overwhelmed key areas of results; establishes metrics | even when complex and
become sidetracked | and lose focus when responsibility for key areas of unique circumstances occur
on less important working on multiple responsibility
matters tasks/projects at one '

time

How Met Minimal socializing until my

work Is caught up.
Prioritize work.

Ownership of “Passes the buck”; Begins to hold self Holds self and others Fager to accept increased Challenges self and others

performance pushes decisions to | accountable, but accountable for responsibility and to beat deadlines, exceed
others rationalizes away broken | delivering on challenging assignments objectives and reinforce

promises or poor commitments positive changes in
performance behavior

How Met Accepts assignments

without complaints.

Initiative Does what is Tries out new Ideas after | Digs beneath the Does things before being Anticipates situational
minimally required consideration of factors obvious to get at facts, asked or before the needs and takes decisive
in the assignment involved and potential even when not asked to situation necessitates action despite risks,
or job; follows consequences and do so, to understand the | action (Le. forced to by conflicts and uncertainty;
organizational outcomes situation/problem events), breaking down motivates others to be
norms and standard barriers to promote creative and resourceful
practices and sticks creative thinking

: to conventional
methodology

How Met Accepts additional

workload and assist others
as needed

Self Control Can easily become Can handle most daily Is able to stay calm Can handle variations in In both day-to-day and
flustered and situations and moderate under day-to-day normal routines and stays crisis situations, calms the
makes mistakes levels of pressure well, pressure, and is a calm in a crisis situation and | group and directs people to
under pressure but becomes exceedingly | supportive participantin | recognizes where to go to behave in a way that uses

cautious or anxious in crisis situations get help to deal with the the resources to quickly
high pressure situations situation and effectively address the
problem

How Met Calls for assistance and

reinforcements as needed.

Openness to Change

Understands the need for change and actively champions new initiatives; guides others through the change

process; builds a supportive network of people to help implement changes.

SUB-DIMENSIONS

NOVICE

ADVANCED BEGHINER

PROFICIENT

ADRVANCED

EXPERT

Continuously defines and

Flexibility Shows rigidity in Follows routine patterns Finds better, faster, more | Identifies problemsin
approach to of behavior, but will efficient ways to do existing work processes or implements specific
work; doesn’t try | implement new ideas that | things practices and implements strategies to improve
new and different | others suggest plans to fix them processes, services and
ways to get the reduce costs
job done

How Met

Attempt to find faster,
better and more efficient
ways to get goals
accomplished,




Positive attitude, Support
peers in their agendas and
assist as needed.

Independence | Needs extensive Will try new or different Seeks out people who can | Suggests to others better Actively coaches other
coaching and approaches and can help teach new ways to do things and gives | individuals and groups to
help to accept and follow approaches or helpful advice on changes strengthen their
implement new coaching Implements change performance and
or different ideas implement changes

How Mel Seeks advice on what

approaches can be
implemented to get better
results,
| Support for Supports the Supports changes that Has a positive can-do Supports changes by Actively promotes changes

Change status quo and have a positive benefit for | attitude and develops a helping explain reasons for that help the work group
may be reluctant | them broader understanding of | change and showing become more efficient or
to try different the need and reasons for appreclation for others help | deliver higher quality care;
ways of doing change so that they can and cooperation understands the ‘big
things assist leader in the picture” need for change

implementation and may act as a change
agent

How Met

DEFINITIONS OF STAGES OF CLINICAL COMPETENCE  BHsF Competency Model PNAP

NOVICE and ADVANCED BEGINNER

Beginners have had no experience of the situations in which they are expected to perform. Novices are taught rules to
help them perform. The rules are context-free and independent of specific cases; hence the rules tend to be applied

universally. The rule-governed behavior typical of the novice is extremely limited and inflexible. As such, novices have no
"life experience" in the application of rules. "Just tell me what | need to do and Il do it." As novice gain experience, they
become advanced beginners. They demonstrate marginally acceptable performance and have coped with enough real
situations or have had them pointed out by a mentor. These components require prior experience in actual situations for
recognition. Principles to guide actions begin to be formulated.

PROFICIENT

Competence, typified by the nurse who has been on the job in the same or similar situations, develops when the nurse
begins to see his or her actions in terms of long-range goals or plans of which he or she is consciously aware. For the
proficient nurse, a plan establishes a perspective, and the plan is based on considerable conscious, abstract, analytic
contemplation of the problem. The conscious, deliberate planning that is characteristic of this skill level helps achieve
efficiency and organization. The proficient nurse lacks the speed and flexibility of the advanced nurse and does not have a
feeling of mastery and the ability to cope with and manage the many contingencies of clinical nursing. The proficient
person does not yet have enough experience to recognize a situation in terms of an overall picture or in terms of which
aspects are most salient, or most important.

ADVANCED

The advanced performer perceives situations as wholes rather than in terms of chopped up parts or aspects, and
performance is guided by maxims. Advanced nurses understand a situation and how plans need to be madified in
response to these events. The advanced nurse can now recognize when the expected normal picture does not
materialize. This holistic understanding improves the advanced nurse's decision making; it becomes less labored because
the nurse now has a perspective on which of the many existing attributes and aspects in the present situation are the
important ones. The advanced nurse uses maxims as guides which reflect what would appear to the proficient or novice
performer as unintelligible nuances of the situation; that can mean one thing at one time and quite another thing later.




/

Once one has a deep understanding of the situation overall, however, the maxim provides direction as to what must be
taken into account. Maxims reflect nuances of the situation.

*Maxims - Experts pass on cryptic instructions that make sense only if the person already has a deep understanding of
the situation. ' ;

EXPERT

The expert performer no longer relies on an analytic principle (rule, guideline, maxim) to connect her or his understanding
of the situation to an appropriate action. The expert nurse, with an enormous background of experience, now has an
intuitive grasp of each situation and zeroes in on the accurate region of the problem without wastefuf consideration of a
large range of unfruitful, alternative diagnoses and solutions. The expert operates from a deep understanding of the total
situation. The chess master, for instance, when asked why he or she made a particularly masterful move, will just say:
"Because it felt right; it looked good." The performer is no longer aware of features and rules; his/her performance
becomes fluid and flexible and highly proficient. This is not to say that the expert never uses analytic too. Highly skilled
analytic ability is necessary for those situations with which the nurse has had no previous experience. Analytic tools are
also necessary for those times when the expert gets a wrong grasp of the situation and then finds that events and
behaviors are not occurring as expected. When alternative perspectives are not available to the clinician, the only way out
of a wrong grasp of the problem is by using analytic problem solving.

[Reference: Benner, P. (1984). From novice to expert: Excellence and power in clinical nursing practice. Menlo Park:
Addison-Wesley, pp. 13-34,]—

) / /
Manager Signature: W ((/VUQ(;# /JA/ sy, Pc< Date: 7/3[
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Mariluz Lorenzo

t. Lucie, Fl 34953
ell (305) 986-8012
0305@gmail.com

Objective

Dedicated RN with over 20 years of experience with critical care/ medical-surgical
settings. Eager to work with a company that is willing to utilize my multifaceted
experience and one that is in the forefront of the industry. Broad experience in
nursing care practice in Critical Care as well as Medical-Surgical Unit, and
Medical- Psychiatric Unit, and Substance Abuse.

Education

08/08/ 2013 Bachelor of Science in Nursing Miami Dade College
12/16/1983 Associate Degree Nursing, R.N Miami Dade College
07/30/1982 Associate Degree Arts Miami Dade College
06/ 1980 High‘School diploma Hialeah High School
Certification

08/31/2013 CCRN ‘ American Association of Critical-Care Nurses

Work Experience

3/2000 — Present, Homestead Hospital / Homestead, Fl 33033

Critical Care Nurse

Assist in providing 12 hours of complex nursing care of the critically ill patient,
including life support, high-level monitoring and concentrated nursing care.
Emphasis on preservation of life and the prevention of complications. Helped to
restore the patient to their maximal functioning capacity when possible, or to
appropriately limit or withdraw therapy and effectively manage pain.

e Provides a non-intimidating supportive environment for patients and
families to receive quality care and education of the process of the
illnesses to the discharge planning goals while providing for the needs of
the cultural diversity of the community.

e Assists in providing a quality care delivery that protected and preserved the
humanity of the patient to critically ill adult and geriatric patients with
complicated needs requiring complex, sophisticated life-support.

e Utilize nursing assessment skills combined with technology and critical
thinking skills to assess patients. Equipment included the use of cardiac
monitors, ventilators, pulse oximetry, pacing equipment, peripheral nerve
stimulators, arterial lines and pulmonary artery catheters.

3/1999-2/2000 Homestead Hospital/ Homestead, FI 33033
Telemetry Registered Nurse

e Peiformed a comprehensive range of clinical functions in a Telemetry Unit.
Assessed patients for cardiac Arrhythmias and provided appropriate cars.
Administered medications, maintained patient charts and responded to
medical emergencies, which included transferring patients to ICU when
indicated.
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Martin Memorial Health System IFlex (Perdiem) Stuart, Fl 34994
01/2013-10/2013

e Responsible for providing careful assessment and monitoring of patients in
ICU and other areas in the hospital that required staffing.

10/2009- Present Psychiatric Nurse , Larkin Hospital South Miami, F1 33143
Psychiatric Nurse(Perdiem)

e Managed care of the psychiatric patients. Assessed patients for suicide,
Assauilt, elopement, seizures and fall precautions. .

e Built solid, trusting relationships with staff and patient families, generating
positive outlook. Assisted in treatment and one-on-one communications.

Collaborated with multidisciplinary team members, working closely with

physicians, nurses, Mental Health Technicians and therapists to formulate,

implement and modify individual care plans.

Comprehensive medical Staffing 1988-1998 Miami, FI 33126

Critical Care and Telemetry Staff Relief RN
Staff relief in different hospitals in Miami

Aug. 1996- Sept 1998 Columbia Homecare, Kendal, Fl 33175

Psychiatric Field Nurse

Delivery of effective care to homebound psychiatric patients
Field Nurse Supervisor

Dec. 1994- June 1996 Symphony Home Health Services, Miami Fl, 33126
o Supervised LPN's and HHA's. Ensured medical profiles and home health
aide care plans were updated. Evaluated patient’s for Medicare coverage.

Assistant Director of Professional Services

Supervised and directed field nurse supervisors: managed nurses from contract
agencies.




Apr. 1993-Aug 1994 St. Johns Home Health, Miami Lakes, Fl, 33014
Team Leader Manager

e Responsible for 10 Case Management Teams; each team consisted of
one RN, one Foreign medical graduate or LPN, and one nursing clerk with
floating clerical support. Each team handled care of 100-120 patients.

o As Case Manager, met needs of clients in optimal manner through delivery
of home health care services. Monitored care of patients from admission
to discharge.

e As Field Nurse Supervisor (Special Care Patients), responsible for direct
onsite supervisor of health care. Acted as resource person to professional
personnel. Assisted DON and staff supervisors in evaluation of field
personnel job performance. Assisted staff supervisors with correct
maintenance of clinical records. :

Nov. 1990-1993 Regency Home Health, Miami Beach, FI 33141
Nursing Supervisor

e Assisted with staffing patients. Covered STAT calls, oriented field staff on
good documentation, opened/closed office; 24 hour on call. Also acted as
patient advocate in home care setting.

e Initiated assessments of new admissions.
Jan. 1984-Nov.1992 Hialeah Hospital, Hialeah, fl 33013
Coronary Care Staff Nurse

e Provided care to critical patients; helped carry out bedside invasive
procedures.

e As Charge Nurse, supervised nurses in 8-bed CCU.

» Recovery Center: Staff Relief Primary Nurse in Substance Abuse Unit.
Majority of patients were pregnant females and adults on the street
covered by Medicaid.

e Intermediate Care Unit Primary Nurse: in 24-bed CCU step down unit;
monitored effects of cardiac drugs, patients on respirators and patients with
telemetry.

 Medical Psychiatric Unit Primary Nurse: Prepared patients for electric
shock treatments. Participated in group therapy sessions. Encouraged
psychotherapy and gave required medications.

References Available upon Request
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%| Baptist Health
gl South Florida

MEMORANDUM
TO: Professional Advancement Council
FROM: LESUE PvereiT (Name of Manager)
SUBJECT: Endorsement for Advancement
DATE: ey
[ have met with MQHYW 1 hovenro to discuss the following:

1. Performance criteria met (check all that apply)

O Novice/Advanced Beginner
m Proficient

® Advanced

i Expert

2. The competency model was reviewed, discussed for growth opportunities and
validated by signature. The candidate successfully meets all of the criteria for the
Proficient Nurse.

3. Functions as a Preceptor/Mentor

4. Remains in good standing, without corrective action (Step two or above)

| am endorsing this candidate’s promotion to:

Mdvanced Nurse
oAdvanced Renewal
o Expert Nurse
oExpert Renewal

]

Signature of fanager
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EMPLOYEE PERFORMANCE EVALUATION

Mariluz Lorenzo PROF RN

Employee Name : Position

ICU/PCU _ Eileen McMahon
Department Supervisor

Sunday, March 9, 2014 Annual Review
Evaluation Date Review Type (select one)

RATING DEFINITIONS OF PERFORMANCE RESULTS

(4) Exceeds Expectations- Clearly and consistently produces outstanding work results that far exceed performance
standards and job requirements. Demonstrates exceptional initiative, dependability and effort. Demonsirates diligence in
continuously seeking quality and productivity improvements. This rating requires specific documentation of efforts and
achievements.

(3) Fully Weets Expectations- Capably and consistently produces work results that meet all performance standards and
job requirements of the position, Commendable effort,

(2) Minimally Meets Expectations- Performance is adequate but might occasionally fall below standards or expectations
for the position. Plan of professional developmept needs to be formulated. Significant improvement is required within a
short perod of time to continue in this position, not to exceed 90 days. ’

(1) Does Not Achieve Expectations- Performance is not acceptable. Corrective action or immediate reassignment may be
indicated based on specific circumstances.

SectionI: Performance of Job Functions

This section provides an opportunity for the manager and employee to review the significant functions the employee
performs in this positiorr and the degree to which the employee performs to standards and expectations.

Step 1 List the significant job functions of this position as taken from the job description, or attach the essential
functions section from the job description.

Step 2 Assess the degree (1-Does Not Achieve Expectations, 2-Minimally Meets Expectations, 3-Fully Meets
Expectations, 4-Exceeds Expectations) by which the employee meets performance expectations for each
function. Provide comments for all scores that are 2 or 4. You may provide comments for a score of 3 at
your discretion. You may use % scores (i.e., 3.5, 2.5, etc.).

Step 3 Determine the average rating for this section by adding the points and dividing the total by the number of
functions.
Step 4 Together with the employee, discuss and complete Section Vi-Professional Development with the

employee to address competencies and career development goals.

Form #8987 05/2006 ) i 1 AfE




| Q/QQ,\

.. Form #987 06/2006

¢ Job Functions Score
Assessment-Mariluz is proactive in addressing problems or potential problems related to patient condition. Completes
accurate admission per policy.
1
Technical Skills-Mariluz follows hospital policies and procedures related to medication management. She is
proactive in clarifying orders.
2
Communication- Mariluz is consistently very positive in her behavior and communication. She is able to
communicate well with all members of the team.
3
Critical Thinking- Mariluz anticipates problems and takes initiative in reporting and solving them.
4
Planning, Intervention, Evaluation- Reviews,revises and completes IPOC/IPER each shift. Mariluz takes additional
patients fo facilitate patient flow.
5
Organizational Skills- Mariluz knows her role during emergencies.
6
Professional Accountability- Mariluz has recently completed her BSN and has taken and passed the CCRN. Mariluz
gave presentation on nutrition in the ICU patient during staff meetings. Mariluz is a key player in a project involving
7 Inurse driven protocols for enteral feeds.
Leadership- Mariluz assigns appropriate duties to ancillary staff. Completes peer assessments.
8
9
10
11
TOTALS
Section Rating
Total Score:| N 1 Number of Functions:| 8| Rating:]
20f5
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Section ll: Baptist Health Service Standards Q/&A\

It is important that when performing the job functions, the employee maintains service standards that will result in greatest

long-term success for all. The following standards are valued at Baptist Health, and are considered critical factors in our

continuing success as an organization.

Step 1. Consider each standard carefully. All standards are in the bold heading. Refer to the BHSF Service
Standards and Expectations for guidance regarding suggestions for what encompasses these standards.
These expectations are not intended as the only ideas to be considered, but serve as suggestions for
defining the standard. The comment section provided may be used to include additional expectations

unique to the department. '

Step 2. Total the points from all the standards and divide by 7. The result will be the average rating for this
section, '
Step 3. If the employee needs to improve performance in any of the standards, indicate in Section Vi:

Professional Development what actions will be taken to improve performance.

Baptist Health Service Standards
1. CARING AND COMPASSION - Provides healthcare services with caring and compassion.
Comments: Mariluz presents herself in a welcoming,open and respectful manner to others.

2. TEAMWORK - Works as an organization-wide team member providing quality, compassionate care

and Services ‘

Comments: Mariluz comes to work prepared and on time. She works to solve problems by discussing them with
coworkers.

3. PRIVACY AND CONFIDENTIALITY - Maintains and protects privacy in every aspect of care and

service.

Mariluz protects patient's personal dignity by closing doors and curtains, and by knocking on doors
before entering.

4. EFFECTIVE COMMUNICATION - Communicates effectively.

Mariluz maintains positive relations with others and does not participate in negative communication.

Comments:

Comments:

5. SAFETY - Consistently promotes and provides safe care services.

She follows National Patient Safety Goals by using patient identifiers,reads back telephone orders and
washes her hands. :

8. QUALITY AND SERVICE RECOVERY- Provides consistently high quality care and services and is
active in service recovery :

Comments:

Comments:

7. COST EFFECTIVENESS - Performs work in a cost-effective manner while consistently providing

high quality care and services. 3
Comments: 1 absence/ no tardies in the last 6 months, Mariluz has clocked out late three times during the last pay
period, ’
Section Rating: .
Number of Divided by total number o .
o 23 y m f 7 Rating
points: standards:

Section lil: Compliance

ETHICAL CONDUCT/COMPLIANCE - Has reviewed and read the Baptist Health Code of Yes No
Ethics and is aware of and complies with the Code and policies and procedures. X

I'understand it is my responsibility to abide by the Code of Ethics and that | am required to report possible violations of
ethical and/or legal conduct. | understand that | can do so confidentially by calling the compliance hotline at 1-888-492-9329
or logging into MyComplianceReport.com (Access ID: BHS).

Employee’s Initials 7

Form #987 05/2006 ) 3nfh
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This section provides a formula for combining the sections' scores into an overall performance rating.

Section IV: Performance Rating

Step 1. Multiply gach section's rating by the percentage weight assigned. Total the weighted rating points from the
two sections.
Step 2. Using the total v'veighted rating "points; determine ‘fhe overall p(?ﬁormgnce rating from the Overall
Performance Rating table below. Check the box next to the appropriate rating.
Percentage weight X Section rating = [Weighted rating points
Section | 50% X | = Pts.
Section |l 50% X = ‘ Pts.
TOTAL Pts.
Overall Performance Rating:
3.60 - 4.00 Exceeds Expectations
2.80-3.59 Fully Meets Expectations
2.00-2.79 Minimally Meets Expectations (Refer to policy)
Below 2.00 Does Not Achieve Expectations (Refer to policy)

Employee Comments (a separatie page may be attached if desired):

Reviewer's Comments:

- ' / NS Rt .
AN AN bl VBV Ik B 5)i6/)4

-

Employee Signature - Date Reviewer's Signature Date
Human Resources Reviewer Date Reviewer's Name Date
i
|
Section V: Competencies
Employee has completed annual: Pre o
*TB eval yes Required Education Manager's initials ~~ "

Update to StepOne / Magnet Demographic Database AL

(If applicable)

(*) Not applicable for non-health care facilities.

PLEASE PROVIDE THE EMPLOYEE WITH A COPY OF THE COMPLETED EVALUATION,

SUBMIT THIS EVALUATION TO H.R. SITE ONCE ALL SECTIONS ARE COMPLETED.

Form #987 05/2006 ' 40f5
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Section VI: Professional Development

Name: Maciluz. Jorenze Supardsor:
Job Class: Dept:

Baptist Health strongly supports continuous learning and career development for all employees. Please use this section of
the evaluation to understand the employee’s current learning needs and future career goals. The questions listed below are
intended to guide you through a brief discussion. The information you collect can serve as an individualized development
plan for the employee. In addition, it will be aggregated and used to improve learning and career development services
across Baptist Health.

1.-  What areas of your current job would you like to learn more about? (new skills or strengthening existing ones)

NOT censea ko - . hy Peclbormnon
/ oy PUCEC hy m
mmwmm @ 1A oscuter s Lopie,

Om e /mbas (hen ﬂw"/”ﬁf/o

10-

2.- What are your career goals? (short-term and long-term)

N Shor-fermn QoaC 1SS0 Gann 45 ety Erppe et
anel <kl a5 V‘QS;/Z ole. /é) all Greqs realecd (o a
Criticed cepne, <

o Long Aerrr Gea L 1S -lp 0b-darn Py pRSTENS AEGree
mv’( //)/ll/l/\ lociterspe g SELS

3.-  As your supervisor, how can | help you be successful in your current job and help you reach your career goals?

Sv ’///)d% ard Gssistanc.e. whon Aéals /gl o
/// Ll sitvad 0NS

Assish @S e (eso0r G0 KA P 170 Iy flore=siore: ¢
Alollppagnt=

Please list any skills (interpersonal, technical or critical thinking) or areas of competency this employee needs or wants to
develop in the next year, but which are not reflected above.

A AU 1 g, Ccom MU necect (0N Satlo/ Leaal s sop]
i%é\&fm D%iﬁé{&?&ﬂv@\ cth o thore (Cpectrortl

LS yoo 0-the (AL frooeco NI ?WC (//M //ﬂg/g/i
@wom&(@ /b()q(afc«( W05 patunts Swads At c(//
pPHIMAL. QoaLs

cc: Organizational Learning
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IMPROVING NUTRITION IN THE CRITICALLY ILL PATIENT .2
Improving nutrition in the critically ill patient

Critically-ill patients have increased metabolic requirements, and rely on the provision of
nutritional feedings in order to meet increased demand. Critically-ill patients frequently exhibit a
catabolic stress that involves a systemic inflammatory response. At Homestead Hospital’s ICU,

triggers are in place during patient’s admission process that will automatically request a

consultation with department dietitians. All ICU patients receive nutritional monitoring from an
interdisciplinary team. The interdisciplinary team consists of pharmacists, respiratory therapfsts,
dietitians, ICU nurses, Patient Nurse Managers, Patient Care Supervisors, Palliative Care Nurses,
Case Managers, Clinical Nurse Specialists and a Medical Director for the ICU. Many concerns
are addressed during interdisciplinary rounds and action plans are developed. One problem that
surfaces fre;quently during rounds is the inconsistency of nursing procedures involving the
administration of enteral feedings. There is particular concern over practices regarding the risk
of pulmonary aspiration associated with gastric residual volumes. Nurses are unclear as to how
much gastric residual, is too much and how long should feedings be held before and after
procedures or surgery. There is confusion as to how best to achieve the target rate of enteral
nutrition and how to manage patients having diarrhea. There is also concern that enteral ‘f‘eedings
(EN) are often started too late, sometimes after the patient has been in the ICU for 3-déys, due to
logistical issues regarding the availability of services on the weekends. Thus, it is apbarerit thét

current practices at Homestead Hospital are inconsistent and do not result in the optimal

Outcomes for our patients.
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PICO Question

Would the use of an enteral feeding protocol, improve the goals of nutrition in critically ill

patient’s patients?
Critical Appraisal Component 1- Evidence based factors.

In a review article designated for CE credit, clinical guidelines pertaining to the care of
patients on enteral feedings were discussed (Bourgault, Ipe, Weaver, Swartz & O’Dea, (2007).
Areas covered in the article were: Proper methods to verify placement of enteral tubes; 2. Issues
related to the administration of enteral feeding and 3: Nursing interventions to prevent
complications of enteral feedings. The article states that EN is one of the most effective -
nutritional methods in intensive care. It has achieved acceptance over other nutritional methods
in terms of enhancing the patient’s immunity and improving survival, in addition to its cost
effectiveness. X-rays are said to be the only reliable method for determining placement of
nasogastric and orogastric tubes. The American Association of Critical Care Nurses issued a
practice alert that recommends using a secondary method to verify placement of feeding tubes.
(American Association of Critical Care Nurses, 2011). Marking the level of the exit site of thé
tube is also recommended. Sources of frequent interruptions of EN are listed as: surgical
procedures, diagnostic tests, feeding tube problems, gastrointestinal intolerance, and routine -
nursing procedures. Expert opinion emphasizes that EN should be sustained until the beginning
of medical or diagnostic procedures and restarted within 1 hour after the procedure, unless
specifically contraindicated. Stopping the intake of fluids for 2 to 4 hours before sui’gery is

sufficient according to anesthesia guidelines. Periods without nutrition that is longer than 4 hours
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should be avoided. The starting of nutritional support more than 3 days after admission to ICU
was associated with an increased length of stay. Most often, nutritional goals are not achieved

because of avoidable causes such as interruptions, under-ordering, and increases in the volume of
formula administered that are too gradual. A standardization of nutritional support procedures
based upon current guidelines is needed to ensure optimal outcomes. An evidence-based feeding
protocol for critically ill patients, increases the overall calorie intake required during times of

catabolic illness

In 2009, the American Society for Parenteral and Enteral Nutrition (ASPEN) in
conjunction with the Society of Critical Care Medicine (SCCM) published clinical guidelines_:on
the provision and assessment of nutritional support in critically ill patients. (Martindale et gl. , 
2009). The guidelines state that research indicates that 66% of cessations of EN accpunted fql“
19.6% of the potential feeding time and that only half of the critically ill patients were at the -
target rate. Guidelines should include tube insertion techniques, placement confirmation,
maintaining tube patency, monitoring feeding tolerance, rate and method of administration of
feedings: as well as, monitoring for complications, minimizing of complications / aspirations/:,
diarrhea, management of feeding equipment and withholding enteral nutrition before diagnosﬁc
tests. Delivering early nutritional support, primarily using the enteral route, is seen as a
proactive therapeutic strategy that may reduce the length of stay in the ICU, reduce disease
severity, diminish complications, and favorably impact patient outcome. The benefits ‘of
nutritional support in the critical patient include improved wound healing; a decreased catabolic
response to injury, improved gastrointestinal function; including a reduction in length of stay and
complication rates, with accompanying cost savings, not to mention, improved clinical

outcomes. Patients on EN should be assessed for risk of aspiration. Steps in reducing the risk of
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aspiration in intubated ICU patients include raising the head of the bed should be elevated 30‘5—
45°, For patients intolerant to gastric feeding, or high-risk patients, delivery of EN should be in
the form of continuous infusion. Motility agents, such as erythromycin or metoclopramide or
narcotic antagonists (naloxone and alvimopan), should be started when clinically feasible.
Critically ill patients are usually lacking in nutritional health and are at serious risk for
malnutrition. Inadequate protein intake decreases serum albumin level, which in turn causes
intravascular and intra-capillary oncotic pressure and results in third spacing, which causes

edema. This outcome is associated with complications of increased multi-organ dysfunction,

infectious morbidity, prolonged hospitalization, and mortality.

Critical Appraisal Component 2~ Clinical Setting, Safety& External Factors, Patient

Factors, Feasibility:

Development and implementation of evidence-based practice (EBP) protocols i_s a
performance improvement project that has been shown to improve both patient outcomes and
patient care. In Homestead Hospital ICU clinical experts such as dietary, pharmacy and nuréiﬁg
are collaborating to develop a nurse-driven protocol for enteral feedings. The administration of
enteral tube feedings in adult patients based on the best evidence is essential to realizing
healthcare improvements and cost savings. Safety levels increase when nurses have specific
guidelines to follow (gastric residual, holding for procedures, surgery, and the management of
constipation and diarrhea) will be improved. Increased variation in procedures relatedfo the
management of enteral tube feedings, should be tailored to the needs of the individual patient

(Martindale et al., 2009); however, according to Homestead Hospital’s vision statement, Baptist
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Health will provide clinical services that are evidence-based. (Kadel,2009). This will ensure :
patient safety, superior clinical cutcomes and the highest level of satisfaction with patients and

family.

Complications of EN in critically ill patients include those of mechanical, infectious, |
metabolic and gastrointestinal origin. Gastrointestinal complications, such as high gastl'ic’ ,
residuals, abdominal distension, diarrhea, constipation, regurgitation and vomiting, occur most
frequently; vomiting and regurgitation episodes, gastric intolerance to the diet, are the most
frequent complication of EN. High gastric residual volumes may increase the risk of aspiratioh.
It can also indicate that the patient is not tolerating the administered enteral diet. A written
protocol will assist nurses to make appropriate decisions on when to hold feedings so that.

underfeeding of the critically ill patient is avoided.
Conclusions / Recommendations

Nurses play a pivotal role in the implementation and management of EN at Homestead
Hospital. However, unlike our sister hospitals which have nutritional support teams consisting of
RN, Pharmacists and Registered Dieticians that have been empowered to write orders for EN,
Homestead Hospital only empowers physicians to write orders for EN. With the develépn:lénf of
our own nurse-driven EN protocol (in collaboration with our clinical experts) nutritional Orders

could be carried out more efficiently and effectively, positively impacting patient outcomes.

Based upon the evidence and current practices at homestead hospital the following

changes should be made.
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1.

Develop and implement Nurse-driven EN protocol. Use of enteral feeding
protocol increases the overall percentages of goal calories provided and should_be
implemented.(Martindale et al., 2009, p. 293). Nurses play a pivotal role in fcriﬁcaI
care patients in Homestead Hospital implementation of nutrition and managem‘éntbf
feedings. Knowledge is required in order to achieve optimal results for the criﬁcal
patient. Increased nursing knowledge of nutritional assessment through in-services is
necessary. Managers, clinicians and staff members should be concerned with offering
an accessible source of education. It is our goal in Homestead Hospital’s Critical
Care; that our evidenced based, and best practice nurse-driven protocol; will improve
performance of patient care and outcomes. All other entities in Baptist health system
include nutritional support teams consisting of RN, Pharmacy and Registered |
dieticians that can write orders. In Homestead Hospital, the registered dieticians can
only recommend dietary plan but cannot write orders. With the development of then
nurse-driven enteral protocol, in collaboration with their clinical experts, nutrifiénal
orders could be carried out more efficiently and effectively. The written ﬁrdtoééﬂ
should specifically address practices regarding the confirmation of feedingﬁtub‘e‘. ‘The
American Association of Critical care nurses issued a practice-alert due to Ifecﬁﬁérit
microaspirations in approximately half of a large population of critically il
mechanically ventilated patients who were receiving tube feedings. F OI‘.t.}:lZOSC‘
patients receiving, EN, assessment of feeding-tube placement should be done at4-
hour intervals to ensure the feeding tube has remained in the desired location. fhe
change in length of the external portion of the feeding tube, as determineatgy o

movement of the marked section of the tube should be confirmed with ;rdufine""clleét
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and abdominal x-ray reports to look for notations about tube placement. (American

Association of Critical Care Nurses, 2011).

2. Ensure that patients in critical care start to be fed no later those 48 hours after
ICU admission. The feedings should be advanced toward goal rate over the:next
48-72 hours. Delivering early EN is a proactive therapeutic strategy that ill‘preééés:‘
patient’s caloric intake thereby, reducing disease severity, decreases comphca‘rlons '
and length of stay in ICU. Critically ill patients have increased metabolic“ . o
requirements, and rely on the provision of nutritional feedings in order to rﬁee‘t‘“ -
increased demand. They often exhibit a catabolic stress that involves a systemié
inflammatory response, depleting them further. Providing early nutritional Supﬁort is
integral to the recovery of the critically ill and evidence supports that providing ENis
both an effective and efficient way of preventing malnutrition. -

3. The unnecessary cessation of EN needs to improve. In Homestead Hospital, the
interdisciplinary rounds are done daily Monday- Friday and many concerns are.
addressed at this time and action plans are developed. The interdisciplinary team
consist of pharmacist, respiratory therapist, dieticians, ICU nurses, patients 1‘egj_stcred
nurse patient care supervisor, palliative care nurse case manager, clinical nurseﬂ 3
manager and Medical director of ICU. During these rounds, it has often been noticed
that nurses are unclear as to how much gastric residual is too much and ho'wvl‘oiig'
feedings should be held before and after procedures or surgery. The holding of _EN for
gastric residual volumes< 500ml in the absence of other signs of intolerance should
be avoided. One main reason for withholding feedings is gastric residual volumes <
500 ml. Gastric residual volumes in the range of 200-500 ml should lead to
implementation of motility agents, (metoclopramide and erythromycin ) and
assessment every 4 hours of symptoms of intolerance, i.e., diarrhea, abdominal

distention, vomiting, and ileus. In Homestead hospital, the process improvement team
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is currently in the process collaborating with the head of surgery and head of
anesthesiology, to determine if NPO status can be shortened for patients un"derg“o_ing
surgery. The anesthesia department remains concerned about placing thesé’baﬁénts at
higher risk for aspiration. In order to avoid unnecessary cessation of feediﬁg during
patient repositioning, bathing or linen changes, nurses can be encouraged to place the
patient in reverse Trendelenburg position if necessary.

4, Reduce the risk of aspiration. Patients that are at increased risk for aspiraﬁoﬁ are
those that are above 70 years old, those who are receiving niechanical ventilation,
have reduced the level of consciousness, are receiving bolus intermittent feedings and
those whose gastric residuals are over 500 ml. Diverting the level of feeding by the
insertion of a post-pyloric tube placement (Nasal duodenal tube) should be considered
for patients that are are intolerant to gastric feeding. Those patients should be
switched to continuous infusion. Patients should be placed on agents to promote
gastric motility. Automatic cessation of EN should not occur. In addition, the |
elevating of the head of the bed 30°-45° has been shown to decrease aspiration. -
pneumonia. A practice that needs to change is the confirmation of feeding tube. For
tube-fed patients, assessment of feeding-tube placement should be done at 4-hour
intervals to ensure the feeding tube has remained in the desired location. Observation
should be done based on a change in length of the external portion of the feeding
tube as determined by movement of the marked position and by confirmation by.
routine chest and abdominal x-ray reports to look for notations about placement..

(American Association of Critical Care Nurses, 2011)

A recent initiative to improve our patients’ nutritional care and nutrition-related patient
outcomes are underway at Homestead Hospital. This action has been approved by the Medical
Director Dr. Lopetegui, the Director of Critical Care Ana Cabrera, DNP, ARNP-BC,it was also

approved by the Performance Improvement Steering Council as a Performance Improvement
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Team. The cost for implementing this protocol is neutral but long term benefits may be seen with
improved nutritional intake. Clinical Nurse Specialist Rosemary lee DNP, ARNP, CNS, ACNP-
BC, CCNS, CCRN will facilitate the effort in developing a nurse—initiated EN protocol in the
Homestead Hospital ICU. A process improvement committee consisting of Rosemar‘y;Lefe_
ARNP (facilitator), Leslie Everett RN Nurse manager Critical Care, Critical Care nur:sf:és;,; , :
Nutrition Services and pharmacy is in place. They are currently working on developin;g anEN
protocol for critically ill patients based on The Society of Critical Care medicine (SCC'M)"/“{: ,
American Society for Parenteral and Enteral Nutrition (ASPEN) guidelines. Although the‘ |
physician will order this protocol, it will be maintained by the nurse. The initiative should
improve our patient’s outcomes in critical care, by incorporating recommendations practice
guidelines into EN practices in the most efficient way possible. The fact that critical care nurses

and clinical experts are championing this strategy should provide positive results.

The development of a nurse-driven protocol is only one step toward improving enteral
nutrition practice. An evidence-based EN nutrition protocol can improve the delivery of enﬁeral
nutrition to critical patients; by helping to optimize the number of calories received. Takmg |
strides in accomplishing the above goals will help empower and engage nurses in Horﬂesteéd
hospital ICU to be effective agents of change, as they strive to optimize the nutrition received by

critically ill patients.
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