
 
 
 
 
 

 
Meeting Minutes 

 
 

DATE: 10/10/2014 MEETING: ED Strategic Planning- Ebola Training 
CALLED TO ORDER: 1400 TIME ADJOURNED: 1600 
ATTENDANCE: L. Everett, RN ICU PCU Manager; E. Sordo RN, Mgr Emergency Preparedness; W. Rey RN IC 

Manager; R. Lee CCNS, ICU CNS; B. Laier RN ED Clinical Educator; A. Seaman RN ERT / ED Nurse 
SUBMITTED BY: S. Craig RN ED Director 

 
 

Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Goal / 
Purpose 

Outline goals and purpose of meeting It is the expectation that all ED be 
prepared to accept and handle a 
suspected Ebola patient 

All  

Equipment PPE required was reviewed: 
N95 Masks, face shields, impervious 
gowns, double gloves, shoe covers 

Need biological tape 
Need PaPRs/ Tyvek suits for “wet” 
cases 
 

E. Sordo will collaborate 
with corporate offices on 
plan for special attire. 
Each unit to begin order 
supplies, as some are 
limited in supply. 

 

 Anteroom- where/ how are these to be 
placed.  ED providers prefer tent 
outdoors, corporate prefers to avoid this 
approach and recommend a system wide 
approach for all facilities to adopt. 

Identify potential locations of where 
anterooms could be built. 

Engineering to coordinate 
with facilities management 
(J. Ringwald) and corporate 

 

 Disposal- what is process for disposal of 
supplies, linen/ trash 

Bleach recommended W. Rey to follow up on 
disposal company 

 

 Decontamination Bleach for Tyvek/ PaPRs 
 
Proper donning and doffing 

ED primarily or any staff 
using high level PPE 
Use guidelines- observer/ 
assistant 

 

 Logs- recommended that all staff that 
participates in care of potential patients is 
logged.  Time in high level PPE must be 
monitored closely. 

Log created, will be made available 
when needed. 

ED/ S. Craig  

Education 
/Training 

High level PPE must undergo 
competency training or prev ERT training 
2 ERT staff was mentioned to be ready to 
train. Several others are willing. 

Attend 4 or 8 hour course at corporate 
for proper training. 
 
Level 1 PPE- train your own staff 

ED/ ICU staff  

JulieDa
TL5 02a

JulieDa

JulieDa



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

 Screening- all patient, regardless of chief 
complaints will be screened based on 
CDC guidelines 

Questionnaire to be developed and 
provided at all points of entrance (ED/ 
Registration) 

W. Rey  

 
 



 
 
 
 

 
Meeting Minutes 

 
 

DATE: October 25, 2014     MEETING :   ED Staff Meeting 

CALLED TO ORDER: 0730, 745, 1735 TIME ADJOURNED: 0830, 840, 1840 

ATTENDANCE:  Ruby Amadiz, Karin Ameri, Joan Baker, Joy Berzowski, Pam Borrero, James Botor, Manny Claro, Andre Conde, 
Tamra DaCosta, Monice Dara, Cheryl Diaz, Bama Dismuke, Nancy Doctura, Janice Edward, Andrea Evans, Gaby Fontela, Sally 
Galang, Andrea Gibson, Geraldine Harris, Silvia Hill, Bobbi Hjerpe, Dexter Irizarry, Tanisha Jones, Bettina Laier, Jenny Lawton, 
Isabel Lieber, Jose Lopez, Andres Melguizo, Edgard Miranda,  Johan Nelson, Harriett Palmer, Gigi Robles, Maddie Smith, Regine 
St. Victor, Steve Tessier, Alejandro Vidal, Ann Wall 
  
SUBMITTED BY: Dorothy Russo 
 

 

Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

People Wished everyone a happy birthday who 
will be celebrating in November. 
 
Staff members out on Leave: 
      
 
 
New Employees: 
      
Congratulations to our new PCSs. 
 
 
Congratulations to Rafael Martinez on 
getting his RN license. 

 
 
 
Siri Zeledon,  Doris Noguera, 
Fernando Paz, Mattie McCrary, 
Andrew Moulton, Vanessa Apolinario 
 
Sunnie Trejo, Andy Conde 
 
Maria Gonzalez 
Regine St. Victor 
 
 
 

  



 
Congratulations of receiving their 
BSN. 
 
 
Open Enrollment: Open until 10/26 
 
Staffing: To offset shortages due to call 
outs we are now pre-scheduling overtime 
on a biweekly basis. 
 
Sitters:  Centralized staffing department 
has employed 30 sitters and they are in 
the process of being trained. 
 
New family member:  Noah Jorge 
Gallegos. 

 
Allie Mendez 
Jo Walters. 
 
 
 
 
Speak to Rita if you are interested. 
 
 
 
This will decrease the amount of our 
own staff to sit with Baker Act patients. 

Quality JCAHO- Jill White shared some 
comments from a hospital that just went 
through a JCAHO survey and pointed out 
some things that they are focusing on.  
 
Triage:  Techs and RNs in the lobby are 
to triage patients in the order of 
arrival/acuity.  They should not split the 
workload into Peds/Adults. 
 
Documentation of Lobby Vital Signs: 
Abnormal vital signs in recent weeks 
have been documented that are 
incompatible with life. 
 
Lab results: Please follow up with you do 
not have results within 45 minutes. 
 
 
 

If you have not gotten your WINK yet 
please follow up with a supervisor. 
You can use the book during the 
survey if you are asked a question. 
 
Both departments operate to facilitate 
a “pull to full” workflow. 
 
 
 
This is part of the patient’s medical 
record.  Documentation of critical vital 
signs needs to be brought to the 
attention of the CN. 
 
The RN is responsible to follow up 
with any follow up with any lab work 
that needs to be done. 
Isabel: in the labs defense.  The techs 
is task will draw multiple patients and 

.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
Blue canisters: these canisters are for 
pharmacy.  The are “clean” tubes. 
 
Damage to the wall in 1008.  How did this 
happen? 
 
Logs: Patient food refrigerator logs and 
medication logs were missing some 
information. 
 
 
 
Standards of Care: 
Adults: 
Only vital signs on admission are 
documented. Need to follow up and do 
vital signs per acuity.  
Providers are handing leadership charts 
without vitals. 
 
 
 
 
 
 

hold the blood to make one trip to 
pediatrics to send it to the lab. They 
should be sending one at a time. 
Andres: We never have any bullets in 
the department. When he sends blood 
up to the lab he will put a note in the 
tube asking them to send down 
bullets. 
As for task, it depends on who the RN 
is, some of them will run the blood to 
the tube if they see that we are busy. 
 
A UA was sent to the lab in a blue 
canister. The urine spilt in the bad. 
 
Staff feels that we do not have enough 
discipline with the patients. 
 
Rounding logs doing better. 
Pharmacy does not check the 
medication refrigerator temp every 
day. 
 
 
 
 
 
Andres: At BH, they would have 
someone with a WOW just doing 
vitals. 
Steve: they will put a patient in task, 
for 1 hour.  We do not know the 
patient is in there and no vitals are 
done. 
Silvia:  Per Dr. Vega, throughput, CP 
patients are to go to EKG and then 
task and vital signs are to be done in 

 
 
 
Silvia will send an email to 
follow up.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
Peds: 
No pain assessment and reassessment 
being done. 
 
Stat medications prior to sending patients 
upstairs to admitted bed. 
 
If you walk by a patient room and hear an 
alarm, stop and see what they need. 
 
Discharges:  RNs are walking patients to 
CDU from Intake to be discharged. 
 
Humpty Dumpty Fall scale: A fall 
prevention program for pediatrics.  Has 
been implemented. 
 
 
Cavi-wipes vs. Sani-cloths: 
 
 
 
 
 
Flu shots: ER has a goal of 100% 

task. 
Isabel:  staff will put “ready for dispo” 
but vital signs have not been done.  
Manny: sometimes they get missed 
because of batching of discharges.  
Andrea asked about more BP 
machines.  When you are in CDU, if 
you walk out for a minute, you come 
back and the machine has been 
moved. 
 
 
 
Should not document on paper for 
hours and make late entries in the 
computer. 
 
 
 
 
 
 
 
 
 
 
Roll out with Soarian, no template in 
T-system.  Will have to add 
interventions for high risk. 
 
 
Sani-cloths should be used on 
ASCOMs and computers. 
Cavi-wipes have the viracidal 
chemicals to kill the bacteria c-diff. 
SaniCloths have a 3 minute dry time. 

 
 
 
 
 
Silvia will check on the 
status. 



compliance of declination or acceptance. 

EBOLA Message form CEO regarding the drill we 
had system wide. 
 
We have 2 PPE kits for the triage nurses. 
 
Steve: the decon room is not the room 
we should be putting the patients in. 
 
Review call tree. 
 
Biological PPE training at corporate level. 
 
Lobby greeter at all times. 
 
 
 
 
 
 
 
 
 
 
 
Mandatory EBOLA training.   
 
Silvia – we had an issue with L&D last 
week. We had a patient come in by 
MDFR so we did not ask them any 
questions.  L&D was concerned that we 
did not screen the patient. 

 
 
 
 
 
Silvia: they are to be put in 1020, 
1021. 
 
 
 
 
 
Sally – how do they greet.  Are they 
just ask if the patient has a fever? Flu 
like symptoms?  Have traveled to 
area? 
If they answer yes to the questions 
then we will follow up with their 
history. 
There was concerns by one of the 
techs who does not speak Spanish. 
We had all the questions translated 
into Spanish. 
 
Sign up sheet in the lounge. 
 
MCFR has their own protocols that 
they screen the patient before the 
patient gets to the hospital. 

  

Service Patient Satisfaction:  
Andres: one of the reason for complaints 
has to be HIPPA violations in task.  
The physicians do not pull the patients 
into the office. 

 
 
 
 
 

 
 
 
 
 

 



Silvia – there is too much yelling across 
the rooms and the hallways.  
 
Thank you note from Andrea Evans for 
the treatment her son received.  
 
Lobby staff concerned about the security 
in the lobby.  Patients are coming in 
armed.  
 
CAHPS – new survey tied to hospital 
reimbursement.  Coming in 2015/2016 
 
Review of transfer to DH during hospital 
surge. 
 
 
Pediatric Nourishment: responsibility of 
Peds tech and main tech. Need to 
communicate. 
 
New WINK for end of life care orders. 
 
We can not store any stretchers, 
equipment, etc. in the trauma bay area. 
 
Pediatric EMS radio – do not unplug. 

 
 
 
 
 
 
Maybe we can get HPD to leave a car 
parked outside. 
 
 
 
 
 
HH at capacity should always be the 
reason when transferring because of 
the surge plan. 
 
No orange or sugary fruit juices. 

 
 
 
 
 
 
Silvia will follow up with 
Ellen Sordo. 

Avatar Action Plan for Adult ED questions 
reviewed. 
Action Plan for Pedi ED questions 
reviewed. 

   

Education Blood cultures.  Do not draw without an 
order. 
 
 
 
 

Steve: should draw them when 
drawing blood on anyone with fever or 
infection. 
Remind the physician to put the order 
in. 
 

  



 
Certifications: 
ACLS/PALS/BLS in January and 
February.   
 
 
Reminder from clinicians: 
ESI acuity levels and charting vital signs. 
Pain levels. 
 
 
 
 
Mandatory competencies going on now.   
 
TNCC class on 2/21-22. 
 
 
Silvia will send an email to Leadership to 
remind them to print out direct reports 
transcripts for the end of the year. 
 
Wound care – taking pictures.  Not 
documenting location or date and time. 
 
Universal protocols – form changed, roll 
out 11/4, not is Soarian. 
 
Pre-op check list updated. 

 
If you are due in these months you 
need to register now.  
BHU will be gone in January. 
 
 
 
Level 1: 15 minutes 
Level 2: 1 hour 
Level 3: 3 hours 
Level 4. 4 hours 
 
 
 
 
Need to register early to receive the 
book to review. 
 
Remind staff to print transcripts for 
CEUs.  
 
 
 
 
 
 
 
 
Sign in sheet passed around. 

AMI 
Stroke 

Heart Failure 

Review of CPC metrics. 
 
 
 
 
 
 
 

Door to EKG <2 minutes.  Patient can 
not be registered until after the EKG is 
done. 
This is a core measure that we get 
reimbursed by. 
We can use the EKG by fire rescue as 
our 1

st
 EKG.  They need to be 

mounted on an EKG form.  Has to be 

 
 
 
 
 
 
 
 

 



 
 
Need to fill green tubes for troponins all 
the way to the top for accurate results. 
 
Review of stroke metrics. 
 
 
Stroke CT TAT, goal < 2 hours or can’t 
give tPA.  
 
 
 
 
Stroke boxes: Gray, Not being used yet.  
They will be kept in the documentation 
rooms. 
 
Case review, September, did wee, met all 
measures. 
 
Andrea asked if there are signs in the 
lobby “if you are having CP, or stroke 
symptoms, etc.  see…” 
 
If you are drawing the labs before CT for 
stroke, if they are a hard stick should we 
go over to CT and try or wait until the 
patient gets back. 

the original signed by the physician.  
 
 
 
 
Blood sugar before CT metrics are 
trending up. Can have a stroke mimic.  
Door to CT – 20 minutes 
CT to read – 25 minutes 
 
Stroke Lab TAT <45 minutes, not 
meeting.  Need to draw labs before 
patient goes to CT, “red dots” and 
hand carry to lab to expedite. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Bettina will follow up with 
Joan. 

Growth Soarian: 
Starting 11/4. 

   

EAC Halloween: 
 
 
Holiday Cards for soldiers 
 
Children’s Breakfast with Santa 12/13. 

Pumpkin carving contest. 
Skit 
 

  



 
Operation Christmas child. 

Community Looking for Volunteers: 
 
 
Sally – we are doing a community garden 
on Saturday @HH. 
 
Joan has a health fair on 11/20. 

Burger Brawl on Krome, Losner Park, 
11/15. 

  

Breast Cancer 
Fundraiser  

Still have raffle tickets on sale. 
The drawing will be 10/31. 
Have raised $1200 

   

Open 
discussion 

Pamphlet holder in bathroom in lobby for 
SANE pamphlet. 
 
Silvia – new job description have no 
place to sign.  Do you give them to the 
staff to review and then how do you know 
when you get them back? 

 
 
 
Joan emails them to her direct reports 
and has them sign it and return it to 
her.  

  

 


