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Meeting Minutes

DATE: 9/26/12 MEETING: ICU/PCU Leadership Meeting
CALLED TO ORDER: 0900 TIME ADJOURNED: 1030
ATTENDANCE: Margaret Dye, Lilly Harrison, Kathie Nario, Rosemary Lee

SUBMITTED BY:

Leslie Everett

Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up
Review of ED to ICU times up. Peggy mentioned Hold UC’s accountable to keeping All PCS’s
previous there are problems with notification — Teletracking open and referring to it
meeting missed messages on ASCOM'’s, UC’s not | throughout shift and to notify PCS of
minutes notifying of new requests on bedboard. new requests. Keep track of notification
Kathie mentioned UC’s are not keeping issues as they come up.
Teletracking open.
Action Plans — to be turned in by 9/28/12 All PCS’s
Last minutes approved
New Shift New template designed by Lilly & Ana. Start using immediately and suggest
report Reviewed and approved by all present revisions as needed
template
Time Discussed Franklin Covey’s The 5 Encouraged all present to create atask | All PCS’s
Management/ | Choices to Extraordinary Productivity. list and bring to me for discussion on
Productivity Video shown. Discussed Q2 language placing on grid — identifying Q2 events
and importance of creating task list. together
Encouraged all to take a course on
Outlook to share calendars
6 month evals | Discussed in detail the process and Follow 6 month Supervisory Meeting All PCS’s
purpose of 6 month evals. Brought Model format to create consistency
Performance Eval folder to meeting to among team members. Make sure to
show. review all items on Meeting Model with
all nurses
Lilly brought up that there should be a Leslie to investigate — all agreed it will Leslie
way for UC’s & CP’s to be assessed by be a good idea and allow for the
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their peers — similar to the nurses. We
should also include UC’s & CP’s in the
assessment of nurses.

inclusion of UC’s in the team.

UC Meeting Minutes from UC meeting were discussed | Suggest activities to UC’s who are All PCS’s
in detail. It was stressed that the sitting around playing on phone,
expectation has been set but it is now up | reading papers, taking long breaks.
to the PCS’s to hold UC’s accountable.
UC’s will be expected to round on
patients/families and go to room when
call light goes off. PCS’s need to hold
them accountable.
Staffing/ Save schedules for future and assist with | Place schedules in shared drive All PCS’s
Scheduling self-scheduling.
TH needs to identify/ train more R. Lee to coordinate training based on | R. Lee
individuals brought up by Andrea feedback from competency survey.
Tilleman.
PCS responsibility to review staffing each | PCS to review staffing upon receipt of All PCS’s

shift based on pt acuity, skill mix, pending
procedures, nurse input regarding
workload.

preliminary assignment sheet at
beginning of the shift and notify staffing
if expected changes are anticipated.




