
 
 
 
 
 

 
Meeting Minutes 

 
 

DATE: 4/2/13 & 4/4/13 MEETING: ICU/PCU Staff Meeting 
CALLED TO ORDER: 4/2 @ 0730 & 1300 

4/4 @ 1300 

TIME ADJOURNED: 4/2 @ 0830 & 1400 
4/4 @ 1400 

ATTENDANCE: See Roster 
SUBMITTED BY: Leslie Everett, RN, Patient Care Manager 

 
 

Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Finance OT is trending up due to higher than 
expected census, unexpected LOA’s, 
high acuity (TH). 
 
Response to concerns for safety in PCU 
and ensuring staffing of PCU with 3 RN’s 
 
 
 
 
 
 
 
Discussed use of companions as sitters 
in ICU.  Feedback from nurses is that 
companions are not very helpful since 
they cannot touch/handle patients. 
 
Omnicell Null transactions: 
PCU total 50 
ICU total 100 
 
Issues with Omnicell should be reported 
to PCS directy or by email to Calvin 
Brown (calvinb@baptisthealth.net)  
 
 

 
 
 
 
Leslie gave the nurses update on 
actions taken: open positions were 
being filled; Gail Gordon, RN, CNO, 
approved an additional 0.6 FTE and got 
approval from CEO/CFO for 2 RNs 
from Centralized Staffing Center to staff 
MS3 Med-Surg overflow (to decrease 
floating of PCU or ICU nurses). 
 
Companions will not be used in ICU.  
Companions will still be used in PCU 
only if CP not available.  Instead of 
companions in ICU, nurses will utilize 
eICU and monitor patients themselves 
if no other sitter available. 
 

  
 
 
 
There has been more 
consistent staffing of 3 
RNs in PCU. 

Quality/Safety New CMS guidelines: Need to “pull” patients up – once bed   
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Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

ED to ICU times – 250 minutes 
ED to PCU times – 175 minutes 
Goal – 90 minutes 
 
Both trending in wrong direction.  
Compared with the rest of the hospital 
our two units are the worst.   

assigned, nurse needs to call for report 
and continue to follow up with ED until 
patient physically arrives.  PCS to 
assign beds within 15 minutes of 
request.  One-call report from ED – do 
not tell ED you will have to call them 
back, get PCS or another nurse to take 
report for you if you are unable to at the 
time ED calls. 
Leslie will be monitoring times closely 
to see what other issues, outside our 
control, are affecting these times. 

Quality/Safety JCAHO standard to determine best 
language – added to registration 
pathways.  Be aware that patient’s best 
language will be asked on admission by 
registration and will be displayed on face 
sheet 
 
MAK reports are run weekly. Current 
trend is “wrong patient scanned”.  
Reasons for this happening, other than 
the obvious are: 
Transfer to Hospice status & scan old 
bracelet before new one arrives 
(readmitted under a different patient 
number) 
Scanning blood bands instead of arm 
bands 
Scanning meds instead of patient arm 
band 
Scanning bands from other hospitals 
(after an interhospital transfer) 

 
 
 
 
 
 
 
First and foremost, MAKE SURE YOU 
HAVE THE RIGHT PATIENT! 
 
Blood bands should be placed on the 
opposite arm from the patient armband.  
If that is impossible, then cover the 
blood band with your hand before you 
scan 
 
Leslie & Rosie will continue to follow up 
on MAK reports and discuss 
individually with those whose names 
appear frequently. 

  

Quality ICU Average Monthly Glucose – 151 
(new benchmark is 180)  
 
Initiation of TH after ROSC – Below 
benchmark of 4 hours  for last 6 months – 
had one fallout in March due to indecision 
based on test result. 
 
OPO compliance – below benchmark of 
60 minutes from August to October.   
 
IPER compliance – Feb overall 67% 

Keep up the great work. 
 
If unable to get in touch with OPO, call 
nursing supervisor right away – they 
will give you cellphone numbers. 
 
IPER & IPOC need to be reviewed 
EVERY shift.  That’s our biggest fallout. 
 
Advance Directives need to be 
addressed properly on admission.  
Prior to receiving patient, or sometime 

  



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

 
IPOC compliance – Feb overall 60% 
 
Advance Directive compliance – 33% for 
initiating on admission properly 
 
End of Life orders in CPOM – there have 
been issues with stratifications falling off 
active order list in NetAccess.  Linda 
Long is currently working with IT to fix this 
issue.  Currently EOL orders stay on 
active list for 7 days.  It is imperative the 
the RN put the stratification in to patient 
factors.  The RN should enter the 
stratification themselves so that they are 
aware of the order and can report it in 
handoff report.  Paper orders for 
stratification should be filed under the 
Advance Directive tab – NOT in the 
“Orders” section of the physical chart.  If 
you want to make copies and place in 
both locations that is good, too. 
 

during the admission process, 
NetAccess should be checked for pre-
existing Advance Directives. 
 
Advance Directive form can be printed 
from NetAccess 

Service Baker Act inservices going on now for 
new policy and procedures.  Rosie has 
emailed list of times for inservices and 
posted on door on lounge.  Go live is 
4/4/13 
 
Meaningful Use – There is a training in 
BHU under “Meaningful Use” for all staff 
RN’s that is mandatory to complete by 
4/15.  All PCS’s and Relief charge nurses 
need to take the training for the 
“champions” by that date as well.  This is 
training for electronic discharge 
instruction management. 
 
RASS training is going on starting 4/4/13 
with a go live date of 4/15/13.  All RN’s 
will need to be trained on this “new” 
method of documenting sedation and 
agitation. (previously discussed in prior 
staff meetings) 
 

   



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Mandatory education on “discharge 
planning process” has been assigned to 
all RN’s in BHU.  Due 5/10/13 
 
Imaging Prep Standardization Changes 
occurring and going live 4/9/13.  Be 
aware of the prep instructions when 
ordering tests so as not to delay testing. 

Community Corporate Run Miami on 4/25/13 – Last 
day to register is 4/4/13 
 
Critical Care Symposium – May 4

th
 

 
Grand Rounds was a huge success.  Big 
thanks to Adriana Escobar and Sophie 
Boudreau for their parts in the 
presentation!   
 
Employee forums coming up – be on the 
lookout for the flyers – ATTENDANCE IS 
MANDATORY 

 

 
 
 
 
 
Not many nurses able to attend due to 
time rounds held.  Suggestion made to 
have grand rounds later in the 
afternoon. 

  

     

People Employee Engagement Survey  
Highlights: 

 The survey will run Tuesday, May 28 
– Tuesday, June 11.  

 Employees can participate online or 
by phone. 

 Employees can choose to receive 
confidential individual survey 
feedback via their Personal 
Engagement Report.  

 Education sessions for employees 
begin in April and run through May. 
Entity newsletters will contain details 
regarding these sessions. 

 
Congratulations to Christina Edozie for 
completing her MSN!! 
 

   



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Snapshot in time: 
From: Christine Edozie  
Sent: Monday, March 
18, 2013 8:40 AM  
To: Leslie C. Everett  
Subject: Saturday/ 
Sunday March 17th.  
Only those that worked Saturday night 
can truly understand what we ALL went 
through. The ICU and PCU has never 
been so busy. We were already short 
staffed to begin with then we had codes 
on every floor that all ended coming to us 
and even at shift change when we 
thought it was all over, 2119 sadly 
passed away.  
   
I would like to thank everyone that 
worked Saturday night. Special thanks to 
Minnie for giving up all her patients to 
come to ICU, Alex for handling such a 
challenging night with two busy patients, 
Diane for coming in extra as usual, 
Domingo for his quick response with a 
patient that was deteriorating. Atiya, 
Mariluz, and Angela for all taking a 3rd 
patient, and Gloria of course for doing 
such a great job as always.  
   
Special thanks to Travell (RT), Enid (CP), 
and Yolande ( alone in the staffing 
office) for all your contributions on such 
an extraordinary night. I really 
appreciated all the hard work from all and 
am glad to know and work with such 
wonderful people.  
   
Christina Edozie RN, MSN, CCRN   
 

Open 
Discussion 

Prostat – Dietitian says she is hearing 
complaints about product clogging tubes.  
Proper procedure for administration is to 
flush tube prior to administration, dilute 
Prostat in 30-60mls of water (60mls) 
better, administer Prostat, then flush tube 

   



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

with water after administration.  Few RN’s 
complained about it clogging the tube, but 
most did not have a problem.  Peggy 
suggested diluting with hot water. 
Pharmacy sending too many at a time 
accounting for leftovers in the med 
drawers.  Any unused Prostat should be 
sent back to Dietary. 
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