
 

Shared Governance Meeting Minutes 

Council: Wound Care Committee Date: April 17, 2013 

Leader: Rosa Filomeno, MSN, RN, CMSRN Meeting Time: 10:00am – 11:00am 

Timekeeper: Judy Bird, RN Meeting Location: PCU Lounge 

Facilitator: Carmen Bouchard, RN Recorder: Randy Garcia, Adm. Assistant 
Evelyn Perez, RN 

Present: Mary Montejo, RN, Wound and Ostomy Coordinator; Lydia Harris, RN, Clinical Nurse, MS4; Rosa Filomeno, RN, Clinical 
Nurse, 3 South; Judy Bird, RN, Clinical Nurse, ED; Carmen Bouchard, RN, Director, Surgical Services; Evelyn Perez, RN 
Clinical Nurse, MS5; Erika Cuthbert, Clinical Partner, 3 South; Sandy Jones, RN, Clinical Nurse Educator, 3 South; Teri 
Weiser, RN, Clinical Nurse, ICU; Cielo Chaves, RN, Clinical Nurse , ICU; Aracely Olvera, RN, Clinical Nurse Educator, MS5; 
Patrick Babin, RN, Clinical Nurse, PACU; Patricia Rubio, RD, Nutritional Services; Sophie Boudreau, RN, Clinical Nurse, 
ICU; Rosemary Lee, ARNP, Clinical Nurse Specialist, ICU/PCU; Guests: Alicia Brown-Rowe, RN, Special Projects 
Coordinator; Victor Ospina, RN, Nurse Scholars Program. 
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 1. 1) Call to Order Chair welcomed group and called meeting to order at 
10:05am.  Announcement: Victor Ospina, ARNP “Scholars 
program” from Doctor’s Hospital as a visitor.  Committee went 
around the table and introduced themselves. 

  

 1a) Announcements. Chair welcomes new secretary, Evelyn Perez, RN.  Erika 
Cuthbert, Clinical Partner will be joining the NDNQI Flip Day as 
Skin Champion. 
 

  

 2. Review agenda/minutes 
of previous meeting. 

The minutes of the meeting held on March 20, 2013, were 
presented for review and approval. 

A motion was made, seconded 
and carried to accept the 
meeting minutes of March 20, 
2013 as distributed. 
 

 

 3.Agenda Items by Pillar: 
Follow-ups: 
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a)Old Business Follow-ups 

 
None 

 • Quality 
1)Next NDNQI Data Collection: 
June 12th, then Sept 11th, and Dec 
11th.  Start teams for accuracy of 
information and compliance as 
recommended by NDNQI (inter-
rater-Bias).  Practices will be 
conducted, dates to be set. 
 
 
 
2)National numbers reviewing the 
data – Action Plan 
 
 
 
3)Fecal Management System – 
discussion of documents 
a) External Fecal Containment 
Device 
b) Fecal Containment Devices and 
Bowel Management Systems 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Chair informed the group that from now till June 12th RNs from 
one floor will go to others floors to avoid bias. Chair suggested 
developing a Task Force with a Clinical Educator and couple of 
RNs from each floor.  Task Force to go to ICU for a couple of 
weeks to learn how to do the process so staff could feel 
comfortable.  Mary Montejo, RN suggested for departments 
such as ED and Ambulatory to be part of the task force.  
Carmen Bouchard, RN stated that Patrick Babin, RN will 
represent Ambulatory. 
 
Mary Montejo, RN stated national numbers are looking good, 
numbers are coming down. Chair asked the group when they 
know of a patient with pressure ulcer remind the RN of all the 
process. 
 
 Mary Montejo, RN stated that several hospitals had outdated 
Rectal Tube policies. Alicia Brown-Rowe, RN from the Policy 
Workgroup she was getting ready for JACO last year she 
retired approximately 40 policies that had to do with wound 
care.  So as a committee we had to decide if to defer to 
Mosby’s or get together a new fecal management system 
policy. 
 
Rosemary Lee, ARNP highlighted the difference from policy 
and procedure and suggested to leave the policy process and 
take out the procedure statement and refer to Mosby’s as the 
procedure.  Mary Montejo, RN said policy will state for 
procedure to refer to online resource “Mosby’s” and will have 
previous retired policies numbers. 
 
Statement highlighted in yellow is what was added to Mosby’s 
but it has to be a system-wide agreement.   
 
Sophie Boudreau, RN stated that she does not agree with the 
statement rectal catheters are also contraindicated in patients 
with recent myocardial infarction, rectal mucosal disease, 
clotting disorders, and impaired immune status that is 90% of 

 
Aracely Olvera, RN will 
communicate to all Clinical 
Educators on Flip Day. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Motion was made, seconded 
and approved to add: Unless 
otherwise ordered by the 
Physician. 

 
May 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
c) Fecal Seal Roll 
 
 
 
 
 
 
 
4) Molyncke Mepital AG rollout 
April 23rd and 4/26 Vendor 
 
5) Sage Inc. Roll out April 22nd 
 
6) Vac Ulta – last in-service May 
2nd at 4pm and 8:30pm by Bill (Vac 
Rep) 
 
 
 
 
 
7) ICU Wound Care Room – 
update, data 
 
 
 
 

ICU patients.  
 
Mary Montejo, RN asked if motion is not approved is it a 
problem for Homestead Hospital, committee said yes. 
 
 
 
 
 
 
 
 
 
Rosemary Lee, ARNP stated that Fecal Seal compliance is at 
70%.   
 
 
 
 
 
 
Mary Montejo, RN stated that Molyncke Mepital  AG was 
presented at Roll-out Committee and in-service will be done 
on April 23rd and April 26th by vendor. Mary Montejo, RN 
informed the group that the 2x2 and 4x4 Duaderm are being 
faced out system-wide.  All Molyncke line will be brought in. 
 
Mary Montejo, RN stated once all products are ready to be 
dispersed then the vendor will come back.   
 
Committee had a discussion on having education on new 
products that are replacing others, highlighting what replaces 
what. 
 
Sophie Boudreu, RN state that the ICU Wound Care Room is 
going well.   Staff likes that all posters, literature, resources, 
CD/DVD everything in one place, feedback has been positive.   
 
Mary Montejo, RN stated that as soon as the Molyncke 
dressing are in she will meet with Terri so she could arrange 

 
 
Mary Montejo, RN will take to 
Evidence Based Practice 
Council and after approved 
submit to system-wide to 
make change to Mosby’s and 
have entire system vote. 
Mary Montejo, RN will send 
Chair system-wide feedback 
and if there are changes will 
do electronic voting. 
 
Aracely Olvera, RN will talk 
about educating the missing 
staff in order to reach 80% 
compliance.   
Rosemary Lee, ARNP will give 
sign-in sheet to Clinical 
Educators.   
 
Members agreed that as a 
committee when there is a 
new product it needs to go to 
the Rollout Committee to be 
decided if it needs to be 
Rolled out. 
 
Wound Care Committee will 
help member with PowerPoint 
presentation when needed. 
First option will be asking 
vendor if they have one. 
 
Rosemary Lee, ARNP will ask 
Joyce Nealy, RN to email 
members data on ICU Wound 
Care Room. 
 
Mary Montejo, RN will email 
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May 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
8) Incident Reports- Review the 
numbers of reports 
 
 
 
9)  Collecting Data on outcomes – 
Action plan HAPU, PrU rates, 
improvement rates. 
10) Nutrition recommendations – 
remind MDs-RNs 
 
11) Pressure Ulcer Checklist draft 
to be presented for review 
 
 
 
 
 
 
 
 
 
 
12) T.O. Wound Care order sheet 
– reminds staff as needed. 
 
 

the Omnicell. 
 
 
Tabled – Chair stated that number of incident reports are 
down and to remind everyone to fill out one when they see 
pressure ulcer.  24 hours to send to Clinical Educator or 
Manager.  Incident report is reporting an incident not an 
employee.  The difference is how you write it. 
Mary Montejo, RN stated data is being collected and we will 
have to wait. 
 
Chair highlighted to remind staff that when a Nutritionist put 
in recommendations to advice the RNs and MDs. 
 
Carmen Bouchard, RN stated she took Pressure Ulcer Checklist 
to Operations Meeting for review.  Operations Committee 
members asked instead of reading Critical Task Check list to 
read Pressure Ulcer Handoff Communication Checklist and 
photo record initiated – it is a communication tool not point 
fingers. 
 
 
 
 
 
 
 
 
 

Yolande Loctar, RN when the 
Molyncke dressings arrive. 
 
Tabled for next month. 
 
 
 
 
 
 
 
 
 
 
Motion was made, seconded 
and approved the following: 
- checklist to start in the ED 
- take out obtain wound care 
orders 
- print on lavender color paper 
- RN on floor will add if there 
is any other pressure ulcer 
 
If in one week Carmen 
Bouchard, RN does not get 
any emails with changes from 
member, checklist will stay as 
is. 
 
 
 
 
 
 

 
 
 
May 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
May 
 
 
 

   • People 
1.South Dade Newsletter – an 
interview with Mary Montejo, 
BSN, RN, CWS Wound Care 
Resource for HH on the Topic of 
“Promoting Health and Healing for 

 
Chair highlighted that Mary Montejo, RN was interviewed by 
the South Dade Newsletter on the topic of “Promoting Health 
and Healing for Chronic Wounds”. 
 
Carmen Bouchard, RN stated that article talked about HH 

  
 
 
 
 
 

 



Chronic Wounds”. 
 
 
2.Summary of Bariatric Skin Care 
Class held April 11th PCU Lounge. 
Guest Speaker was Susan S. 
Morello 
3.Vac Classes coming soon register  
in BHU- June 13, 14, 20, and 21 
4.Staging Classes for CP’s and RN’s 
scheduled for September 
(Volunteers Patrick, Lydia, and 
Cielo) 
 
5. CP involvement as Wound Care 
Champions 
 
6. Picture of Group Revealed 

Wound Care Program and what we do to our 
inpatients/outpatients. 
 
Chair stated that the Bariatric Skin Care Class was a great class. 
 
 
 
Vac-Ultra Classes in-service is at 80% compliance and vendor 
will come back to do more in-service. 
Parking Lot 
 
 
 
 
Chair asked members to invite CPs to get them involved as 
Wound Care Champions. 
 
Chair showed Slideshow on podium presentations, SCALE 
poster, and Lavinia Anspach farewell party. 

 
 
 
 
 
 
 
Members will remind staff 
about the Vac-Ultra in-service. 

  • Financial No updates 
 

  

  • Growth 
1.Cue Turn Triad research 
presented at BHSF Research and 
Grants conference held April 12th 
at Jungle Island 
 
2.SCALE Poster presented at BHSF 
Research and Grants conference 
held April 12, 2013  at Jungle 
Island 
 
 
 
 
3. Support is needed by the WCC 
to have SCALE available in BHU 
and to implement the Cue Turn 
Triad throughout hospital. 

 
Chair stated Cue Turn was presented at the Baptist Health of 
South Florida as a podium presentation. 
 
 
 
Chair stated SCALE poster was also presented at Baptist Health 
of South Florida.  SCALE (Skin Changes at Lifes End) was 

presented to WCC by Chair and Sophie Boudreau, RN again at 
this time. Next step is to have SCALE in BHU for all nurses but 
until then recommended by committee for WCC resources to 
take back information to all unit and for poster to be shown or 
PPT to be used for dissemination. 
 
Chair stated that support is needed by the Wound Care 
Committee to have SCALE available in BHU and to implement 
the Cue Turn Triad to other areas. 
 

 
 
 
 
 
 
Information to be 
disseminated to Units by WCC 
members. Copies of poster 
email to members along with 
PPT. 

 



Chair stated that she will be going to a conference on 
Symposium of advance wound care, will be presenting poster.  
Chair will also be going to Denver in May 2nd – 5th will be taking 
poster. 

  • Community 
Ostomy Support Group at Baptist 
Hospital from 18:00 – 19:00 on 3rd 
Wednesday of month 

 
Chair said that the Ostomy support group at Baptist Hospital 
will be on every 3rd Wednesday of the month at 6:00pm – 
7:00pm 

 
Mary Montejo, RN will take 
flyers to all floors so that they 
could be given to patients. 

 

 3l.)Open Forum Aracely Olvera, RN suggested for members to attend the 
documentation class. 
 
 

Chair will make changes to the 
Pressure Ulcer Handoff 
Checklist and email members . 

 

 4. Parking Lot 
1.Cue Turn Abstract accepted for 
SAWC/WHS convention in May 
2.Wound Care Symposium BHSF 
scheduled for Sept check in BHU 
and register 
3.Wound Care Resource Book-
Share Drive 
4.DVD for Staging (Rosie) 
5.Documentation Class for Wound 
Care (Aracely) 

   

 5. Summarize actions steps/Next 
meeting time/place. All meetings 
are from 1000 – 1100 every first 
Wednesday of the month. 

Next meeting __________   

 6. Evaluate Meeting 
•Rate meeting 1-5 scale with on 
descriptive word. 
• What did we do well? 
• What could we improve for next 
meeting? 

   

 


