
 
 
 
 
 

 
Meeting Minutes 

 
 

DATE: 2/19/13 & 2/21/13 MEETING: ICU/PCU Staff Meeting 
 

CALLED TO ORDER: 0745 & 1300 TIME ADJOURNED: 0900 & 1415 
ATTENDANCE: See Roster 
SUBMITTED BY: Leslie Everett, RN, Patient Care Manager 

 
 

Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Ask Gail 
Gail Gordon, RN, CNO conducted 
her Round table. She addressed 
the question that was asked via the 
“Ask Gail” box. “When are we going 
to have three RNs in PCU again?  
My concern is patient safety.”  
Recently we have had higher than 
expected volumes and some 
people on leave that have resulted 
in 4:1 ratios in PCU.  Some nurses 
have been used to staff MS3 during 
surges –  

Just this past week PCU closed 
altogether resulting in staff being 
placed on call.   

 
Gail indicated that PCU had an open 
part time day shift RN position (no 
applicants so far) and a part time night 
shift RN position that had been filled 
but the employee won’t start until after 
3/11 (next orientation date). She added 
that nursing leadership would make a 
better effort to staff 3 RN’s in PCU. 

 
Leslie & Patient Care 
Supervisors (PCS’s) 

 
Floating nurses to MS3 
has been discussed with 
Raul Botana to minimize 
this happening.   

Finance Action OI fro 98
th
 percentile to 83% - 

good job – goal is 75
th
 percentile 

 
Food costs down, as well as linen costs; 
staff remain confused about getting 
snacks for patient and about having 
juices & jellos,etc available on floor for 
patients.  Staff say the refrigerators are 
empty most of the time and the snacks 
are passed out with the dinner trays. 
 

 
 
 
UC or designee will go down after 4pm 
and before 8pm to stock refrigerators 
with juices, jello’s, crackers.  Staff can 
go down ANYtime to get snacks for 
patients – just don’t go “bulk” shopping 
for juices, jello’s, etc after 8pm. 
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Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

OT doing OK 
Omnicell lost charges 
ICU (-)$8352 
PCU (+)$964 

Quality NQM –  
ED to ICU time 155 min (goal 90min) 
ED to PCU time ~100 min (goal 90 min) 
VTE Prophylaxis – currently at 89% for 
the hospital; all patients 18YO & older 
must have VTE prophylaxis addressed. 
Can be either medication or SCD’s/TED 
hose 
MD should document in notes “VTE 
prophylaxis not needed” if not needed 
RN must document SCD’s and get order 
for SCD’s if not contraindicated 
Pneumonia – ED clinicians are 
addressing lack of documentation of 
meds and/or inaccessibility to 
documentation 
Reminder: ED not using MAK right now 
A new checklist is being devised to place 
in charts for PCS to check off and make 
sure all quality measures are 
addressed/documented 
 

 
“pull” pts from ED  
 
If you notice a pt doesn’t have SCD’s 
this should trigger a mental note to see 
if VTE prophylaxis has been addressed 
 
 
 
 
 
 
Look in T-system notes, ask nurse 
specifically if meds given for 
pneumonia/MI/CHF pts 
 
 
 
 
 
 
 

  

Quality SCCM & CCC Updates 
VAP’s changing to VAE’s/VAC’s 
Insulin guidelines – target is back to 
<180, initiate tx at 150 
Sepsis – Avoid hespan, use albumin 
Cricothyroidotomy kit to be placed in 
difficult intubation cart 
OPO fallout – pt coded & pronounced 
dead @ 0545; eICU notified @ 0705 & 
called OPO @0714 

 
Be aware of changes coming soon 
 
 
 
For difficult intubations, offer this 
solution (Dr. Lopetegui aware) 
Call eICU/OPO immediately upon 
GCS<5 and/or death 

  
 
 
 
 
Crico kit in cart as of 
2/27/13 

Quality Discussed a review done for an 
insurance company on a wound acquired 
in our unit.  Findings: 
Documentation good but inconsistent 
Discrepancy on staging 
Pictures not taken every Wednesday 
All patients suspected of communicable 
disease should be tested and placed on 
precautions 

Do NOT document staging unless you 
actually see the wound – do not 
assume because there is a dressing in 
place. 
 
Take pictures every Wednesday 

  



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Reminder: order Hi-Lo beds for patients 
at risk for falling 
ABCDE project update: RASS approved 
by CCC and to be introduced to 
hospitalists on 2/28/13 

Quality & 
Safety 

Hourly Rounding – back to basics 
4 P’s : Pain, Position, Potty, Posessions 
Done to reduce risk for falls since Potty is 
the number one reason why our patients 
fall 
A – Acknowledge 
I – Introduce 
D- Duration 
E – Explanation 
T – thank you 
AIDET should be done when first greeting 
anyone and DET should be done every 
time you go back into the patient’s room 
January 2013 – 16 falls at this hospital 
Post fall huddle needs to be done for 
EVERY fall (patient and non-patient) 
To be completed immediately after 
stabilizing fall victim – PCS, DPC RN and 
witnesses need to be included in huddle 

Competencies are in progress – 
everyone will be checked off 

  

Safety TJC Sentinel Event Alert 49 
Medication Safety ACT – Opiod sub 
group in place to address issues that 
come up as a result of administering 
opiods 
Restraints: please see posters on how to 
complete IPOC for restraints 

 
 
 
 
 
A laminated copy be placed on each 
WOW 

 
 
 
 
 
Rosie 

 

Service Meaningful Use – the initiative to move 
toward a complete electronic health 
record 
Incentives are given to providers to meet 
certain goals at certain times 
HH has received $3.5 mil for completing 
Stage1/phase 1 and now we are in Phase 
2 
Electronic discharge instructions are 
available – PCS’s will be trained and will 
have capability of creating a flash drive to 
give to these patients prior to them 
leaving.  House supervisors will have the 
flash drives 

 
 
 
 
 
 
 
 
If a patient asks for electronic 
discharge instructions,go let the PCS 
know.  

  
 
 
 
 
 
 
 
10 Flash drives are 
available in staffing 
office 



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Service CHF Seminars/teaching going on monthly 
Open to patients and families – need to 
get OK from doctor for patients to go 
down (nurse will be down there to monitor 
patients if they want to attend) 
 
Baptist Health Follow up Care: 
CHF 
DM 
HTN/COPD/AMI 
Coumadin 
Readmission rates for HF from 30% to 
19% and DM from 21.5% to 7.7% 
 
Palliative Care is available on weekends 
– Blanca Chavez 
 
Do not take broken beds to MS3 for 
repairs – they are using this unit more 
often now 

Encourage families of patients to go 
 
 
 
 
 
Refer patients 
 
 
 
 
 
 
 
 
 
 
Take broken bed to hallway on first 
floor by morgue/engineering 
 
 
 
 

  

Service Process for acquiring new barcodes: 
Email: hhbarcodes@baptisthealth.net 
Do not contact Anette Perry 
You can also access through the intranet 
 
There are certain characters that cannot 
be used in comment section of orders in 
Net Access: 
@  ^  &  ~  |  [  ]  { 
 
These characters are programming 
codes that interface between Horizon & 
Net Access.  Some orders will not appear 
in lab as a result of using these symbols 
 
Web Scheduler lockout  has been 
changed from 14 days to 30 days, 
notification of expiring password will be 
sent 30 days in advance 
 
New Heparin order set for Acute Ischemic 
Stroke – need neurologist consult before 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RESET passwords when reminded.  
Do not let them expire. 
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Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

initiating. 
 
TEE process reviewed – can be 
performed in ICU/PCU with proper 1:1 
RN care during procedure and moderate 
sedation; if imaging nurse doing 
procedure, ICU/PCU RN is still 
responsible for the patient 
If patient leaves unit for procedure due to 
type of anesthesia to be given, ICU/PCU 
RN is responsible for handoff report to 
PACU nurse (or other ICU/PCU trained 
RN).  Must give handoff report on patient. 
 
Process for calling ECHO tech – 
ANYONE can call operator to have 
ECHO tech called in for procedure.  
Follow up with operator if you do not 
receive a response. 

People Several surveys coming up: 
NDNQI Survey – 5/6-5/27 (shows RN 
satisfaction) 
Avatar Survey – 5/28-6/11 (shows 
employee engagement – the new 
“Gallup”) 
Fortune Survey – 7/8-7/19  - only 10% of 
employees invited to participate so 
participation is important 

What incentives would you like to 
complete?  If we complete all surveys 
with a certain response rate, we will do 
something…what would you like? Be 
reasonable in your suggestions. 

  

People Engagement Strategies:  We are 
currently working on how to improve 
engagement 
Our champions are Laura, Karen, 
Laquinta & Lilly 
 
Coffee & Conversation topic that came up 
across the board – cutoff time for on call 
status.  Gail Gordon attended Tuesday’s 
meeting and addressed this.  In 
leadership meeting it was agreed that we 
cannot guarantee a cutoff time for being 
on call; it is up to the PCS/relief charge to 
determine the needs of the unit/hospital 
and decide whether to call RN in or make 
other arrangements. 
 

Stay tuned and participate to improve 
engagement. 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Angela mentioned that SMH has a policy 
with regard to on call cutoff time.   
 
 
Christina will be sending out follow up 
surveys on the buddy system/handing 
over ASCOM’s – please complete. 
 
Nurse’s Week is 5/6-5/12 – looking for 
committee members, send any pictures 
you have of the staff/unit to Leslie 
 
National Critical Care Awareness Month 
is May – need unit committee to plan 
some fun stuff for us, Champion Dinner, 
etc. 
 
CEN needs a rep from ICU – Ann Marie 
requesting 

Leslie followed up and 
there is no policy with a 
cutoff time. 

Growth Classes coming up on RN/MD 
communication and collaboration, Nurse 
in Charge 
 
Part time 7p-7a RN hired – Jesse Webb – 
she starts orientation 3/11 
 
Tympanic thermometers ordered 
 
Possible ordering of EEG module for our 
monitors for TH patients – stay tuned… 
 
Ceiling lift project in progress – slow 
moving process 
 
Wound room grand opening was 1/30 
 
Tilt bed now available through UHS for 
$125/day – good for those patients who 
are intubated and need to get moving and 
are weak. 
 
MRI monitoring – MRI will budget for a 
new heart monitor since feedback was 
received from us about how terrible the 
monitor situation is down there. 

   
 
 
 
 
 
 
Theyre here – one (total 
2) in ICU one in PCU 



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Magnet We are in the application writing phase 
 
Consultant will be here 2/25/& 2/26 to 
round on units and give us feedback 
 
Potty trainers are in bathroom 
 
New UPC tree posted  
 
Looking for new ideas for projects 

   

Community Volunteer opportunities – The Fair 3/14-
3/31 
 
World day celebration coming 2/22 
 
Walk to cure diabetes – JDRF 3/9 
 
Corporate Run – 4/25 

   

Recognition Congratulations to Nina – she  won 
drawing and is going to NTI 
 
Feedback from House Supervisor about 
great teamwork in ICU and patient 
satisfaction 
 
Snapshot in time – from Cheriese about 
great teamwork. 

   

Open 
Discussion 

A situation was brought up where a 
patient’s end of life order was not 
apparent in active orders and created a 
problem.  
 
Sliding glass doors are always off tracks, 
ready to fall down, 
 
 
 
 
Who is responsible for pacemaker/ICD 
interrogation?  All patients who are 
having a procedure that requires 
anesthesia or where they use 
electrocautery need to have the device 
interrogated.  The physician doing the 
procedure is responsible for ordering the 

RN needs to place EOL level in patient 
factors.  Blue copy of stratification to be 
placed in Advance Directive section per 
policy HH-7983-798 
 
It is our responsibility to make sure 
other people know how to use the 
doors.  Teach them – if a door is 
broken notify engineering and 
communicate with PCS. 
 
 
 
 
 
 
 
 

Nursing – per 
policy HH 400-
7983-798 
 

 
All ICU/PCU employees 
 
 
 
 
 
 
 
 
 
 
 
 

Linda long is pursuing 
having those orders 
remain in the active 
section. 



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

interrogation 
 
Snacks for patients – Snacks are taken 
off the dinner carts and placed in patient’s 
rooms – patients eat them then and do 
not have a snack for later. 
 
 
 
 
 
PICC schedules 

 
 
Place snacks in refrigerator for giving to 
patients later.  If you need to get a 
snack(s) for patients – it’s OK to do so 
after 8pm.  DO NOT go “bulk” shopping 
after 8pm.  UC’s/CP’s need to go down 
before 8pm to stock the refrigerators 
with juices, jellos, puddings, crackers, 
etc. 

 
 
 
 
 
 
 
 
 
 
 
Ana sent email to Wanda to 
have them brought again 
regularly 
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