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“As a nurse, we have the opportunity to heal the heart,
mind, soul and body of our patients, their families and
ourselves. They may forget your name, but they will

never forget how you made them feel.”

— Maya Angelou




NURSING VISION

Through shared governance, Baptist Health South Florida
nurses will provide superior, evidence-based patient care
utilizing a patient- and family-centered care model of practice.
By embracing leadership, collaboration and service excellence,
nurses demonstrate advocacy and support for staff, patients,
families and physicians, making Baptist Health the community
health system of choice.

NURSING GOALS

Baptist Health has developed six goals to carry out our
Nursing Vision:

NURSING WORKFORCE DEVELOPMENT
Select and retain a qualified workforce.

TECHNOLOGY AND SYSTEM DESIGN
Develop and implement a standardized, automated patient
care documentation system.

QUALITY PATIENT CARE AND STANDARDIZATION
Implement standardized, evidence-based nursing practices
across Baptist Health.

FINANCIAL
Ensure efficiency and cost effectiveness.

NURSING COLLABORATION AND
STAFF DEVELOPMENT
Ensure the long-term growth and development of nursing.

CUSTOMER SERVICE
Ensure sustainable, high-performance nursing
service excellence.
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A MISSION OF CARING

| am pleased to present our 2072-20713 Nursing Report to the Community, a comprehensive
look at the state of nursing at Baptist Health South Florida, the largest not-for-profit healthcare

organization in the region.

The theme, One Map, Limitless Destinations, is especially appropriate, as our nurses are using
their foundational education as a starting point for pursuing careers as varied as their interests. In
these pages, you will meet several of our nurses who excel in their chosen specialty.

At Baptist Health — and indeed, across the nation — nurses represent the largest segment of

the healthcare workforce. As our national healthcare system continues to undergo fundamental
change, the nurses’ contributions are more critical than ever. A 2010 report by the Institute of Medicine and the Robert Wood

Johnson Foundation charted a new course for the nursing profession, with four key goals:
e Nurses should practice to the full extent of their education and training.

e Nurses should achieve higher levels of education and training through an improved education system that promotes seamless

academic progression.

e Nurses should be full partners, with physicians and other healthcare professionals, in redesigning healthcare in the
United States.

e Effective workforce planning and policymaking require better data collection and information infrastructure.

To pursue these goals, Baptist Health invests heavily in our nursing professionals, who continue to provide the highest quality
of compassionate, patient- and family-centered care to the people of South Florida. Exceptional nursing care leads to greater

patient safety, continuous quality improvement and better health outcomes for our patients.

On behalf of the chief nursing officers of Baptist Hospital and Baptist Children’s Hospital, Baptist Outpatient Services,
Doctors Hospital, Homestead Hospital, Mariners Hospital, South Miami Hospital and West Kendall Baptist Hospital, | hope this

report will provide you with some insight into the reasons that we at Baptist Health are so proud of our people, our programs

Baptist Health Chief Nursing Officers

Left to right: Tina Jones, R.N., Baptist Outpatient Services; Cheryl Cottrell, R.N.,
Mariners Hospital; Gail Gordon, R.N., Homestead Hospital; Kathy Sparger, R.N.,
South Miami Hospital; Deborah Mulvihill, R.N., Baptist Health South Florida;

and our mission. | invite you to learn more about the practice of nursing at Baptist Health on our website, BaptistHealth.net.

With best regards,

Denise Harris, R.N., West Kendall Baptist Hospital; Becky Montesino-King,
R.N., Baptist Hospital and Baptist Children’s Hospital; Diane Amado-Tate, R.N.,

,Q,W /)7 M Doctors Hospital

Deborah S. Mulvihill, MSN, R.N., FACHE
Corporate Vice President and Chief Nursing Officer
Baptist Health South Florida



A FOCUS ON QUALITY CARE

As the region’s largest faith-based, not-for-profit healthcare
organization, Baptist Health South Florida is committed

to giving patients the best possible evidence-based care,
using the latest technological advances in medicine. An
essential ingredient in Baptist Health’s commitment to
compassionate, high-quality care is nursing excellence, and
its roots run deep through our organization, which includes
seven hospitals and more than 30 outpatient facilities.

Baptist Health is part of the National Quality Forum, a

not-for-profit group that sets priorities and goals for quality
care and patient safety using performance measurements,
public reporting and pay-for-performance. National quality

indicators show that Baptist Health hospitals remain leaders
in meeting and promoting high healthcare standards,

as revealed by objective data collected by the federal
government on evidence-based best practices.

Because we have chosen a nursing model of patient- and
family-centered care, our patients and their families and
friends are our partners in healthcare. That means we have
appointed community members, including former patients
and family members, to our Quality and Patient Safety
Steering Council. We focus not solely on providing the best
possible medical care, but also on paying attention to the
comfort and needs of patients and their loved ones.

PATIENT EXPERIENCE

How do patients rate our care?
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NORTHWESTERN MEMORIAL HOSPITAL
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Source: HospitalCompare.hhs.gov., HCAHPS survey, published January 2014 from data collected April 2012-March 2013. Rating represents the percentage of patients who would “definitely
recommend” the hospital combined with the percentage of patients who scored their recent hospital stay a top-box “9” or “10” (on a scale of 0 to 10). These two indicators are the best gauge of
overall patient satisfaction and show a strong correlation with a higher level of care.

CLINICAL
QUALITY

How well do we
adhere to best
medical practices?

Source: WhyNotTheBest.org, Overall Recommended
Care scores published January 2014 from data
collected April 2012-March 2013. This composite
measure Is a weighted average of all of the process-
of-care, or “core” measures, reporting on CMS Hospital
Compare. These core measures are evidence-based
best practices that have been shown to prevent
complications, infections and medical errors. Hospitals
that perform well on these measures tend to have
better patient outcomes.
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NDNQI MEAN PRACTICE ENVIRONMENT SCORES
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4 Practice Environment Scale (PES)
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PES overall mean scores by quartile:

All Baptist Health South Florida
hospitals’ scores are in the fourth
quartile of the NDNQI comparison groups.

The higher
the score,
the more
positive
the rating
on a scale
of 1-4

The National Database of Nursing Quality

UCSF MEDICAL CENTER LF

Indicators (NDNQ)) is a database of the American

Nurses Association that collects and evaluates

unit-specific, nurse-sensitive data from acute

care hospitals. Baptist Health receives unit-level

comparative data reports fromm NDNQI to use for

quality improvement purposes.

The NDNQI Practice Environment Scale (PES)

assesses nurses’ opinions on five facets of thei

environment: participation in hospital affairs,
foundations of quality, leadership, staffing and

nurse-physician collaboration. In the 2013

Ir

NDNQI PES, all Baptist Health hospitals scored

in the fourth quartile, indicating our nurses’
job satisfaction and high confidence in their

work environment.
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WORKFORCE DEVELOPMENT AND
PROFESSIONAL GROWTH

Baptist Health’s comprehensive nurse recruitment and retention program touches nurses

at every stage of their careers. A full spectrum of continuing education opportunities and
clearly defined career paths engage nurses and ensure high-quality care.

OUR MAGNET JOURNEY

The Magnet Recognition Program®, developed by the
American Nurses Credentialing Center (ANCC), recognizes
healthcare organizations for quality patient care, nursing
excellence and innovations in professional nursing practice.
U.S. News & World Report utilizes Magnet designation as a
primary competence indicator in its assessment of almost
5,000 hospitals to rank and report the best medical centers
in 16 specialties. Consumers rely on Magnet designation as
the ultimate credential for high-quality nursing.

Baptist Health’s two largest hospitals have already earned
the elite Magnet designation, which is shared by fewer than
1 percent of U.S. hospitals. Baptist Hospital earned its initial
designation in 1998 and has maintained its status through
four of ANCC'’s rigorous four-year review cycles. Baptist
Hospital is now preparing for its fifth Magnet designation.
South Miami Hospital earned its first Magnet designation in
2004 and celebrated its third in 2014.

West Kendall Baptist Hospital has submitted the application
for initial Magnet designation, which is a noteworthy

accomplishment for a hospital open for less than three years.

Doctors and Homestead Hospitals are on their journey
toward Magnet recognition by developing and disseminating
evidence-based criteria, creating meaningful cultural

shifts and a positive work environment for nurses and, by

extension, all employees.

In 2012, Mariners Hospital, a critical-access hospital
located in the Florida Keys, received the ANCC’s Pathway
to Excellence designation, a first in the state of Florida. To
qualify for this three-year designation, organizations must
meet 12 practice standards essential to an ideal nursing

practice environment.

PROFESSIONAL NURSE
ADVANCEMENT PROGRAM

The Professional Nurse Advancement Program (PNAP)
governs the process by which bedside nurses advance
with Baptist Health. PNAP aims to help nurses further
develop their skills, enhance their careers and improve
patient outcomes through a structured and streamlined

professional advancement process.

Modeled on the stages of clinical competence defined by
nurse researcher and theorist Patricia Benner, Ph.D., R.N.,
the four levels of PNAP are: Novice/Advanced Beginner
Nurse, Proficient Nurse, Advanced Nurse and Expert
Nurse. Each level is defined by specific competencies and
criteria, and nurses must demonstrate the use of evidence-
based principles in their
practice in order to advance.

In the past two years, the
PNAP Council updated

its bylaws and policies to
reflect current practices

and implemented a
SharePoint site to enable
Council members to share
documents and collaborate
effectively. In partnership with
Clinical Learning, the Council

continues to coordinate

PNAP workshops designed
to motivate and engage nurses in the promotion process.
The Council also updated its webpage and instituted a
twice-yearly e-newsletter to inform all Baptist Health nurses
about PNAP activities and opportunities. Nurse researchers
are actively involved with helping nurses develop study

questions and reviewing their work.

Today, there are 164 Advanced Nurses and 37 Expert Nurses
at Baptist Health whose advanced practice brings better care
to our patients. These figures represent a 76 percent and

131 percent increase, respectively, over 2011 counts.




SPECIALTY TRAINING FOR NURSES

Baptist Health formed the Nursing Education Advisory
Council in 2011 to evaluate and support education,
innovations and improvements in the practice of nursing,
including specialty training. The Council, composed of
representatives from nursing and other disciplines from each
Baptist Health hospital and affiliate, meets monthly. Each
year, Baptist Health nurses devote thousands of training
hours to a wide range of specialty practice courses, including:

e Association of Women’s Health, Obstetric and Neonatal
Nurses (AWHONN) Perinatal Specialty Education

e AWHONN Fetal Heart Monitoring

e Association of Perioperative Registered Nurses

Perioperative Specialty Education

e Emergency Nurses Association Emergency

Specialty Education

e American Association of Critical Care Nurses Critical

and Progressive Care Academy Specialty Education

e Human Patient Simulation With Crisis Resources
Management Specialty Education

e American Heart Training Center for Basic Life Support,
Advanced Cardiac Life Support and Pediatric Advanced
Life Support

e Neonatal Resuscitation Program

e American Association of Neuroscience Nurses

Neuroscience Academy

These specialty programs support many strategic goals
of Baptist Health and the nursing profession. Many of

the courses support our hospitals’ certifications in areas
such as chest pain and stroke. Post-training surveys have
demonstrated a significant increase in nurses’ knowledge
and clinical skills, resulting in increased patient safety and

improved quality of care.

NURSE EXECUTIVE ACADEMY

The Nurse Executive Academy (NEA), launched in 2010,
tapped 15 nurse leaders from across the Baptist Health
network to participate in an intensive executive training
program. In 2011, with mentorship support from Baptist
Health executives and managers, participants developed
individual progress plans, studied in formal classes and
collaborated on special projects.

The Academy’s outstanding results are reflected in
the achievements of its graduates, nine of whom have
already earned promotions and increased responsibility.

They include:
e Ann Marie Allen, Director of Nursing, Homestead Hospital
e Diane Amado-Tate, Chief Nursing Officer, Doctors Hospital

e Hal Augsburger, Director of Cardiac and Vascular Nursing,

Miami Cardiac & Vascular Institute at Baptist Hospital

e DeDe Austin, Assistant Vice President of Nursing,

Doctors Hospital
e Ana Cabrera, Director of Nursing, Homestead Hospital

e Sandra MclLean, Assistant Vice President of Nursing,

West Kendall Baptist Hospital

¢ Paul Mungo, Vice President of Operations,

Doctors Hospital

e Milly Selgas, Assistant Vice President of Nursing,

South Miami Hospital

e Donna Sparks, Assistant Vice President of Nursing and
Magnet Program Director, Baptist Hospital

e Maria Suarez, Assistant Vice President for Advanced
Clinical Practice, Baptist Health

“The NEA experience allowed me to not only grow
professionally from well-crafted enrichment classes,
but, equally, it gave me the opportunity to grow through
interactions with my peers across the system,” said
graduate Paul Mungo. “This was especially beneficial,
since networking is a key tool to success within a

complex organization.”

NURSE SCHOLARS

The Baptist Health Scholars Program, which supports

both entry-level student nurses and employees seeking
advanced nursing degrees, marked its 14th year in 2014.
This program, which awards scholarships for clinical and
classroom instruction in partnership with a community
college or university, has helped prepare hundreds of
students for nursing careers, and has funded advanced
degrees to allow our nurse employees to grow and progress
in the field. The Scholars Program has reduced nurse
vacancy and turnover rates and has given educational and
career opportunities to many talented people unable to
afford the expense of college.

Since 2000, we have awarded 2,430 nursing scholarships at
a cost of $25 million. Following recommendations from the
Institute of Medicine and the Magnet Program, the Scholars
Program continues to place great emphasis on preparing

R.N. employees to complete their BSN degrees.

In the past two years, 147 Nurse Scholars completed BSN
degrees, 74 received associate’s degrees, 57 received
R.N. to BSN degrees, 58 received MSN degrees and four

completed doctorate degrees.

For the 2012-2013 academic year, the Scholars Program
again recorded remarkable pass rates on the National
Council Licensure Examination for Registered Nurses. Our
on-site nursing program achieved a pass rate of 92.13
percent, which surpassed the national average pass rate of
86.69 percent and Florida’s average of 82.02 percent.

In 2012 and 2013, 3,093 nursing students across South
Florida experienced their clinical rotations throughout Baptist
Health-affiliated hospitals.

Two hundred and twenty-six guests, many of them Nurse
Scholars and graduates, attended The Many Faces of
Nursing celebration, a fundraising dinner to support the
Scholars Program, at the Cocoplum Women'’s Club in
Coral Gables.



BAPTIST HEALTH NURSING GRADUATES

2012-2013

ADVANCED PRACTICE NURSING
Advanced Practice Registered Nurses (APRN) hold a
graduate degree as well as a specialized certification
qualifying them as a nurse practitioner, nurse anesthetist,
nurse midwife or clinical nurse specialist. The Affordable
Care Act has focused attention on the increasing role of
these professionals in delivering high-quality,
cost-effective care.

Master of Science in Nursing (MSN)
Doctor of Nursing Practice (DNP)
Doctor of Philosphy in Nursing (Ph.D.)

Entry-Level
Bachelor of Science in Nursing (BSN)

Registered Nurse
Bachelor of Science in Nursing (R.N.-BSN)

Entry-Level
Associate Degree in Nursing (ADN)

APRNs are an essential element of Baptist Health’s strategy
to increase access to healthcare through varied settings,
including primary care clinics and hospitals. In 2013, Baptist
Health appointed Maria Suarez, who is an advanced
practice registered nurse, to the new position of assistant
vice president, Advanced Clinical Practice. She provides
strategic vision and leadership for APRNs in the Baptist
Health system, overseeing practice standards and ensuring

compliance with changing regulatory requirements.

NURSE RESIDENCIES

A large body of evidence suggests that implementing a robust residency for new graduate nurses improves patient safety and

the provision of quality care in hospitals. The Versant R.N. Residency program, instituted in 2007, provides a multispecialty,
systematic and evidence-based on-boarding process that supports the R.N. during the transition to becoming a competent
practicing clinician and increases Baptist Health’s retention of excellent nurses.

During Versant’s 18-week orientation and training program, new R.N.s attend core and specialty classes, meet with a mentor
and participate in debriefing and self-care sessions. Residents also are matched with a preceptor, an experienced Baptist
Health nurse who offers clinical guidance.

Versant R.N. Residency participants give the program high marks, with 100 percent agreeing that the experience improves
their confidence, enhances their skills and improves Baptist Health’s ability to retain them as employees.

Nationally, 24 percent of new R.N.s leave their organizations by their second year of work due to inadequate preparation
and the gap between their expectations and the reality of the work. The Versant program has helped reduce Baptist Health’s
turnover rate to less than half the national average.

NiE



BAPTIST HEALTH NEW GRADUATE RESIDENCY

February 2014 Turnover Data
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24 months
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Experienced nurses transitioning between specialties also benefit from a similar support structure in order to provide safe

care. In 2013, Baptist Health introduced the Versant Transition Residency for experienced R.N.s moving into specialties such

as emergency, intensive care, surgery and labor and delivery. The Transition Residency leverages nurses’ previous work

experience to help them adapt to their new environment.
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CENTRALIZED STAFFING CENTER
The Centralized Staffing Center (CSC) deploys highly
competent, flexible medical-surgical nurses to medical-
surgical units throughout Baptist Health facilities. The CSC
is also adding to its workforce specialty nurses in areas such
as ICU, PCU and OR, with an open contract to float to all
hospitals. Our three-year strategic plan includes providing
support staff such as clinical partners, who will cross-train
as sitters for patients who require one-on-one care, and

telemetry monitor technicians.

The CSC is staffed 24/7 with staffing coordinators who
persistently respond to staffing needs affecting systemwide
operations. Medical-surgical nurses are also deployed to
the emergency departments to ensure continuity of care
for inpatient admissions and to improve patient flow to their

assigned unit.

The CSC remains innovative, creative and versatile by using
evidence-based practices. Advanced technologies in use
include a self-scheduling electronic system (Web Scheduler),
as well as an e-shift dashboard to track staffing trends and

remain current with national standards.

The CSC promotes employee engagement by using a
shared-governance model and supporting a work-life

balance for its staff and leaders.

ROBERT B. COLE DISTINGUISHED
NURSING LECTURE SERIES

On May 7-8, 2013, more than 1,000 Baptist Health nurses
celebrated National Nurses Week by attending the 20th
anniversary of the Robert B. Cole Distinguished Nursing
Lecture. The black-tie affair at the Trump Doral Golf Resort
and Spa featured a reception and a sumptuous dinner.
Guest lecturer Kathy Dempsey, R.N., an expert in the field
of organizational change, discussed “How to Thrive in the
Midst of Healthcare Change.”

The Distinguished Lecture Series is made possible by the
late Robert B. Cole, who served on the Baptist Health Board
of Trustees for more than 30 years, and as chair of the
Board at Baptist Hospital from 1985 to 1997. Richard Cole,
his son, attended the 2013 event. In an expression of his
appreciation for the valuable work nurses perform, Mr. Cole
presented a generous donation to the Center for Excellence
in Nursing, capping off an unforgettable 20th anniversary

celebration.

The 2012 Distinguished Nursing Lecture was delivered by
Steve Robbins, Ph.D., a management consultant who works
with nationally known organizations and brands on issues of

diversity, inclusion and cultural competence.

‘I look forward to the Robert B. Cole
Lecture every year. Baptist Health nurses
are privileged to have this opportunity

to come together to network, learn and

celebrate our profession.”

— Sharon Hauk, R.N., Mariners Hospital




IMPROVING THE
PATIENT AND FAMILY EXPERIENCE

In today’s society, consumers demand and are entitled to information that helps them make educated, cost-effective

decisions. Healthcare consumers are no exception. In Baptist Health’s patient- and family-centered care model,
nurses engage and activate patients and their loved ones with compassion and professional expertise. The result:
improved clinical outcomes, financial performance and patient and staff satisfaction.

ENGAGING THE PATIENT AND FAMILY AS A TEAM

Baptist Health’s patient- and family-centered approach to healthcare delivery guides
nurses in all our hospitals and facilities to partner with patients and their families to
improve safety, quality of care and patient satisfaction. We define “family” as the
individuals who are most important to patients and who therefore play an important
role in their care and healing. We believe all patients have the right to define who can
be present and participate in their care, and our hospital policies and practices support
that philosophy.

Patient- and family-centered care at Baptist Health focuses on four key concepts:

1) Dignity and Respect, 2) Sharing of Information, 3) Participation and 4) Collaboration.
In a nutshell, this means we strive to understand each patient’s individual perspective
and background. We share information as it is available, so that all parties involved feel
included in the care process. We invite our patients and their families to participate

in the care process by encouraging them to ask questions and tell us about their
concerns and ideas. And finally, we work to create collaborative relationships that

involve the entire care team.

All of our hospitals have instituted an open visiting-hours policy, which provides
family and friends with full and equal visitation privileges consistent with the patient’s
preferences, clinical care and safety. Hourly rounding on patients and family and
bedside shift reports continue to take place across our network.

Additionally, interdisciplinary rounds involving the patient’s entire care team and family
occur as needed to foster good communication and decision making by all involved.

To help patients better prepare for discharge from the hospital, an initiative led by

the Discharge Accelerated Change Team (ACT) resulted in the Admission/Discharge

Folder, a repository for the many documents handed to patients during their hospital

stay. The folder also serves as an informational resource to patients and their families.

Recent facility renovations at South Miami and Doctors Hospitals have improved the
patient rooms, emergency centers and surgical areas. All of the renovations were

designed with patients and their families in mind.




IMPROVING PERFORMANCE

One of several performance improvement tools used

at Baptist Health is TRIM (Teams, Refocus, Imagine,
Measure). TRIM focuses on the use of specific Lean Six
Sigma methodologies. Each year Baptist Health publishes
a Compendium of Abstracts highlighting performance
improvement projects that enhance the overall patient
experience. Nurses are an integral part of each TRIM team,
providing a front-line caregiver perspective. Here

are highlights of recent nurse-driven TRIM projects:

Baptist Children’s Hospital — Length of Stay for
Admitted Pediatric Patients

When children need emergency care, it is important that
they be treated quickly, and either admitted to the hospital or
sent home. In 2012, Baptist Children’s Hospital’s Emergency
Department had an overall length-of-stay median time

of 358 minutes for admitted patients. The most relevant
national data (not specific to pediatric EDs) indicated a
benchmark goal of 277 minutes for admitted ED patients.

A Baptist Children’s Hospital TRIM team convened to
examine the throughput in the Pediatric Emergency
Department, with a specific focus on length of stay for
admitted patients. The nurse-led team adopted a philosophy
of “Work Smarter, Not Faster,” and formulated a plan to
decrease the overall length of stay for admitted patients

by one hour, reducing the median time by approximately

17 percent, to 298 minutes.

Doctors Hospital — Dialysis Patient-Flow Improvements

Reports indicated that from March 2012 to January 2013,
34 percent of dialysis patients were admitted to 2 West. The
transfer process for patients who were not admitted led to
delays and inefficiencies, and the transport process took
approximately 110-150 minutes. The transfer also resulted

in a one-hour delay in 12.7 percent of dialysis treatments.

To resolve this issue, a nurse-led TRIM team was formed to
study and improve the dialysis process. From February to
December 2013, 68 percent of dialysis patients were placed
on 2 West. This increase has eliminated non-value-added
tasks for the transferring floor R.N., transferring floor clinical
partner and the 2 West R.N. The improvements eliminated
an estimated 400-500 hours of non-value-added tasks,
allowing Doctors Hospital to better utilize between $10,728
and $14,184 of labor costs to direct patient care. Delayed
treatments were also reduced to .002 percent for July to
December 2013.

TELEHEALTH

Baptist Health’s innovative elCU, one of only around 40 such
programs in the nation, provides a “second set of eyes” on
150 of our sickest patients. The elCU is staffed with four R.N.s
and one doctor, who use advanced audio, video and medical
technologies to offer 24/7 remote monitoring and other
support to nurses at the patients’ bedside. Since its inception,
the elCU program has resulted in a decrease in mortality of

41 percent, a decrease in length of stay of approximately

28 percent, and cost savings of nearly $16 million.

The Baptist Health Transfer Center maintains a real-time
inventory of available beds, especially critical-care beds, across
the entire Baptist Health network — an invaluable resource in
times of emergency. When patients require a different level of
care than their current hospital can provide, the Transfer Center
steps in to coordinate all aspects of the move to another facility,

ensuring a seamless transition for patients.

The Home Health service provides a full complement of in-
home nursing care and physical therapy services, enabling
patients to leave the hospital earlier and stay healthier. A
new Telehealth feature uses in-home monitors to track

the progress of patients with certain chronic illnesses.

With an average daily census of 185 patients, our Home
Health activity approximates that of a small hospital. The
readmission rate is only 15 percent, well below the national

average of 23 percent.

AWARDS AND ACHIEVEMENTS

Among the scores of accolades Baptist Health earns each year, there is a common theme: nursing
excellence. Our nurses contribute to Baptist Health’s national reputation through their dedication,

leadership and creativity in delivering patient- and family-centered care.

As a healthcare leader in the region, Baptist Health and its affiliate hospitals and outpatient centers

receive numerous honors, due in large part to our standards of nursing excellence.




Baptist Health Systemwide Honors

e U.S. News & World Report: Best Hospital Rankings

e fortune: 100 Best Companies to Work For

e Working Mother: 100 Best Companies for Working Mothers and Working Mother Hall of Fame
e Hospital & Health Networks: Most Wired Hospitals

e Ethisphere Institute: World’s Most Ethical Companies

¢ National Business Group on Health: Best Employers for Healthy Lifestyles Platinum Award

¢ |eapfrog Group/URAC: Hospital Website Transparency Award with Distinction for outstanding work in public
reporting of hospital quality, safety and service performance scores

e Consumer Reports Hospital Safety Ratings: All eligible Baptist Health hospitals rated as among the safest
in Miami-Dade

Baptist Hospital

e American Nurses Association: Magnet Hospital designation for Excellence in Nursing through 2015
¢ | eapfrog Group National Patient Safety Scorecard: “A” grade in patient safety

e VHA: Leadership Award for Clinical Excellence

e The Joint Commission: Top Performer on Key Quality Measures

e American College of Surgeons’ National Surgical Quality Improvement Program: Exemplary Outcomes for Surgical
Patient Care

¢ Association of Critical Care Nurses: Gold Level Beacon Award to Baptist Hospital’s Critical Care Center

Doctors Hospital

e The Joint Commission: Top Performer on Key Quality Measures

¢ | eapfrog Group National Patient Safety Scorecard: “A” grade in patient safety
e VHA: Leadership Award for Clinical Excellence

e TRIM Award for reducing immediate-use sterilization in surgical services

e Hospital Value-based Purchasing Report: Ranked in 99th percentile for clinical
measures at HCAHPS

e Practice Greenhealth: Partner for Change Environmental Excellence Award
e Studer Award for Excellence in Patient Care, Emergency Department

e Press Ganey Summit Award, Emergency Department

e Press Ganey Guardian of Excellence Award, Emergency Department

¢ Press Ganey Beacon of Excellence Award

Homestead Hospital

e The Joint Commission: Top Performer on Key Quality Measures

¢ | eapfrog Group National Patient Safety Scorecard: “A” grade in patient safety

e HealthStream: Excellence Through Insight Award for Overall Physician Satisfaction

e American College of Surgeons’ National Surgical Quality Improvement Program:
Meritorious recognition for surgical outcomes

e Competency & Credentialing Institute: CNOR Strong facility

e March of Dimes: Dorothy Leveille, R.N., 2013 Nurse of the Year (Medical-Surgical
category) for Miami-Dade and Monroe counties

e “Champions of Change” Evidence-based Maternity Care Award

¢ |nternational Board of Lactation Consultant Examiners and International Lactation
Consultant Association: Excellence in Lactation Care




Mariners Hospital

e | eapfrog Group: Top Rural Hospital for high-quality care and patient safety

SOUTH FLORIDA'S MOST DECORATED HEALTHCARE ORGANIZATION

FORTUNE
e VHA: Leadership Award for Clinical Excellence waonet IR /= 0\
RECOGNIZED DESIGNATED BEST
 VHA: Ranked first nationally for inpatient value-based purchasing, among hospitals reporting data to CMS ;'f':” BEST EMPLOYERS
e American Nurses Credentialing Center: Pathway to Excellence designation — a first in Florida ?c?ev"gRAly ngR

2014:

Nursing Best in Class Workplace
e Studer Group: Firestarter Award — the highest honor for outstanding patient care k
P g ap Excellence Employer Wellness Pioneer
e American Association for Respiratory Care: Quality Respiratory Care Recognition
South Miami Hospital Hﬁﬁ?t o f 201312014
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e American College of Surgeons’ National Surgical Quality Improvement Program: Meritorious recognition Excellence Patient Satisfaction Healthcare Brand

for surgical outcomes

e American Association of Gynecologic Laparoscopists: Accreditation as a Center of Excellence in
Minimally Invasive Gynecology

e American Nurses Association: Magnet Hospital designation for Excellence in Nursing through 2018
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West Kendall Baptist Hospital

e Studer Group: Firestarter Award — the highest honor for outstanding patient care
e VHA: Leadership Awards for Clinical Excellence and Hospital Engagement

e The Joint Commission: Certification in Disease-Specific Care for Heart Failure

e West Kendall Baptist Hospital Family Medicine Residency Program launched with four resident physicians

Baptist Health

South Florida
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e Excellence in Patient Care Awards: Achievement in Value-based Purchasing Reimbursement Award

e Press Ganey: Guardian of Excellence Awards for Inpatient and Outpatient Services

THAT IS
RECOGNIZED | -~

We practice medicine — and run our
company — with the utmost integrity.

Jusnsish

SOURCE: USNews.com, 2013-14 Best Hospitals Ranking.

e Accreditation Council for Graduate Medical Education: 10-year accreditation for the Family Medicine Residency Program
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Baptist Outpatient Services

e Press Ganey: Two Beacon of Excellence Awards (Doral Outpatient Center and Baptist Mammography Center at Macy’s,
The Falls) for maintaining consistently high levels of excellence in patient satisfaction for 12 consecutive quarters

e Press Ganey: 23 Guardian of Excellence Awards (eight Urgent Care Centers and 15 Outpatient Centers)




COMMUNITY OUTREACH

Throughout South Florida, Baptist Health nurses roll up their sleeves to pitch in
wherever people need help. They raise funds for health-related causes of every
description. They serve meals, build houses and wrap toys for underprivileged and
at-risk families. They share their health, nutrition and hygiene expertise through
community health screenings, lectures and presentations. They even accompany
Baptist Health surgeons to Latin America and the Caribbean to assist in performing
life-changing surgeries for the needy.

COMMUNITY SERVICE HIGHLIGHTS

Baptist Hospital nurses teamed up to take part in the overnight Relay
for Life at the hospital, which raised over $300,000 for the American
Cancer Society. Nurses participated in Missions of Mercy to Haiti,
transporting medical supplies and assisting surgeons in operating on
people in desperate need of medical care. Closer to home, nurses
took part in the annual Neonatal Intensive Care Unit reunion and the

Champions Dinner for critical care survivors.

Baptist Children’s Hospital nurses participated in Day of Smiles,
during which uninsured children are given free surgery to repair cleft lips
and palates and remove disfiguring scars and birthmarks. In May, Water
Safety Month, nurses from the Baptist Children’s Emergency Center
educated local schoolchildren on safety rules to be followed during

swimming and other water-related recreational activities.

Doctors Hospital nurses gave free health screenings to senior citizens
and provided information about flu and pneumonia vaccines at the
Senior Health Fair in Coral Gables. They also worked with Habitat for
Humanity to build a home for a low-income family. In collaboration with
Doctors Hospital’'s Center for Orthopedics & Sports Medicine, nurses

provide on-site care at many community and professional sporting

events, such as the Miami Marathon, Sony Open and Miami Dolphins
home games. OR nurses and physicians travel to Peru each year to
provide necessary surgeries in poverty-stricken areas.

Homestead Hospital nurses raised money for several events, including
the Juvenile Diabetes Walk, American Heart Walk, Cystic Fibrosis Great
Strides and Susan G. Komen Race for the Cure. Nurses volunteered

in the Big Brothers Big Sisters School to Work program, at community
health fairs and at Patches, a day care facility for medically complex
children. Other volunteer causes include Women of Tomorrow for at-risk
girls, the Chapman Partnership’s Holiday Toy Drive and the Back-to-
School Backpack Giveaway. Nurses also participated in career days at

local schools, conducted community breast-feeding classes and joined

in medical missions to Jamaica and Haiti.



Mariners Hospital nurses conducted health screenings for Florida Keys
residents at the hospital’s annual Health Fair. They also provided meals

for homeless and at-risk people through God’s Kitchen. Community event
participation included the American Cancer Society’s Relay for Life, Monroe
County’s Big Night Out, National Kidney Foundation’s Wacky Sports
Challenge, JDRF Diabetes Walk and Earth Day Highway Cleanup. At the
hospital, nurses oversee the No One Dies Alone program and the diabetes

and oncology support groups.

South Miami Hospital nurses and clinical staff provided health screenings
and education on topics such as heart health and nutrition at the hospital’s
annual Community Health Fair. Nurses provided first aid and health
education at various community events presented at Fairchild Tropical
Botanic Garden. Nurses also took part in community screening events
including Be Stroke Smart and Heart to Heart on Health. In addition, they
collected funds to provide meals for seniors in need at the South Miami
Senior Center and toys for the children of St. Alban’s Day Care Center.

West Kendall Baptist Hospital nurses engaged with local schoolchildren
by planting box gardens, conducting presentations on nutrition and healthy
cooking, donating hand sanitizers and teaching the importance of hand
washing. They coached at-risk “tween” girls on building a positive self-
image through “Girls’ Night Out” events hosted at the hospital, and traveled
to the Bahamas to mentor teen and “tween” orphans. Nurses volunteered
for the Healthy West Kendall Coalition, supporting the goal of becoming
“The Healthiest Community in Florida,” and participated in the American
Heart Association’s Red Dress Fun Run for those affected by heart disease.

Baptist Outpatient Services nurses participated in and raised funds

for the Susan G. Komen Race for the Cure, Miami Marathon and City of
Doral 5K Run. Each year during the holidays, they support the Neighbors

4 Neighbors Adopt-A-Family program. At Davie Elementary, nurses
participated in Community Day by landscaping, cleaning, building benches
and painting a mural. Nurses also conducted first-aid presentations for the
Girl Scouts of Southeast Florida and lectured on first aid, hand hygiene and
nutrition for the Community Health Summer Camp.

NURSING RESEARCH

Evidence-based practice is central to nursing at Baptist Health. Every

day, our nurses lead and participate in qualitative and quantitative
research that contributes to the profession’s body of knowledge. They
examine and document issues affecting patient safety, quality care and
efficiency and share their findings to improve patient outcomes in our

hospitals and worldwide.




BAPTIST HEALTH SOUTH FLORIDA
SYSTEMWIDE STUDIES

e Phase | of a Comparison Study of the Knowledge Base of Pediatric
Nurses in the Subject Area of Pediatric Asthma Prior to and After
Completing an Asthma Caregiver Training Program

e Nurse Executive Academy: Nurse Leader’s Perception of the Talent
Management Development Program

e Assessing Moral Distress Among Healthcare Professionals at a
Health System

e Cobedding: Does Policy Affect Nurse Attitude and Perception?

¢ The Influence of a Critical Care Educational Program Using a Human
Patient Simulator in Developing Skills of Students in Crisis
Resource Management

e Children’s Responses to Sibling Death in NICU/PICU in Three
Racial/Ethnic Groups

e Care in the ICU: elCU Clinical Outcomes and Satisfaction

e Efficacy of Early Intervention Bundles in Patients Identified With
Severe Sepsis or Septic Shock

¢ Improving Ventilator Management and Preventing Injury to
Patients With Acute Respiratory Failure (also known as Lung Injury
Knowledge Network, or LINK) Multinational, Multisite

e Patterns of Indications for Vitamin D Levels in the Acute Care
Setting: A Pilot Study in the Application of Data Mining

e Patient Falls and Staff Injuries: Evaluating Trends and Associations

e The Effectiveness of the Tryon Hula-Hoop Axis Tool (HAT):
Identifying the Ventricular Axis on a 12-Lead EKG at the Completion
of a Cardiac Interpretation Course Series and a Human Patient
Simulation Scenario for Specialty Academy Registered Nurses

e “My Unlimited Potential”; A Multidisciplinary Approach Towards
Decreasing the Risk of Chronic Disease in the Workplace

e The Effect of Nighttime Use of Earplugs on Delirium and Sleep
Perception in Older Intensive Care Unit Patients: A Randomized
Controlled Study

e Creation of an Assessment Tool for Implementation and Evaluation
of Unit-based Competency: Nurses’ and Nursing Leadership’s
Perception of Unit-based Competency Compared to Traditional
Skills Fair

e Exploration of Heart Failure Patients’ Perspective of Discharge
Planning and Hospital Recidivism

e Selected Predictors of Empowerment Among
Nurse Managers

e Stabilizing and Retaining a Quality Nursing Workforce
Through the Use of the Married State Preceptor Model

e Action to Mentor Survey: Perceptions of Leadership in a
Hospital System

e Nurses’ Risk of Compassion Fatigue and Its Perceived
Impact on Patient Care and Nurse Retention

e |dentifying a Nursing Research Agenda for Baptist Health
e Content Validity of the Tryon Hula-Hoop Axis Tool

e Merging Departments: An Assessment of the Barriers
Faced by Radiation Therapists at Baptist and
South Miami Hospitals

e Reproducing the Framingham Risk Equations in White
Hispanic Women to Explore Estimated Cardiovascular
Risk and Compare Them to White Hispanic Men and
White Non-Hispanic Women and Men

e Developing Cultural Competencies: Theory to Bedside
Evidence-Based Best Practices

BAPTIST HOSPITAL/BAPTIST CHILDREN’S
HOSPITAL STUDIES

e Do Race, Age, Parity and Marital Status Affect Outcomes
of Postpartum Depression Screening Risk Utilizing the
Edinburgh Postnatal Depression Scale?

e Perceived Nurse Work Load and Patient Benefits for
Caring for Diabetic Post-Open-Heart Patients on Tight
Glycemic Control in a Cardiovascular Step-down Unit

e \What Are the Characteristics of an Extraordinary Nurse as
Defined by Patients and Families?

¢ Red Blood Cell Transfusion Practices in an
Orthopedic Unit

e The Use of Posey Alarms With or Without a Voice
Message to Decrease Falls

¢ Predicting the Risk of Compassion Fatigue, Burnout and
Compassion Satisfaction in Registered Nurses

e A Pilot Study to Describe the Feelings of Patients Who
Receive a “Caring Angel”

e A Comparison Study of the Knowledge Base of
Neonatal Direct Caregivers Relating to Cue-based
Feedings Prior to and Immediately After Completing an
Educational Program

e A Pilot Study to Describe the Experience of the
Nurses’ Pre- and Post-Utilization of an Electronic
Change-of-Shift Template

e Got the Message? Texting vs. Talking

¢ Nurse Perceptions of the AccuVein 300 in Assisting With
Intravenous Insertion and/or Phlebotomy

e A Comparison of Occupational Stressors, Stress
Perception Levels and Coping Styles of Baby Boomers,
Generation Xers and Generation Y Med-Surg Nurses

¢ Nurse/Physician Communication in the Emergency
Department: Two Men in a Burning House Must Not Stop
to Argue

e Baptist Children’s Hospital ED Charge Nurse Development
Program: A Study on Increased Confidence and
Program Evaluation

e Review of Alboumin Use and Development of
Albumin Prescribing Criteria to Optimize Its Use in a
Community Hospital

e Reducing Inappropriate Prescribing of Proton Pump
Inhibitors in a Community Hospital




e Retrospective Review of Darbepoetin in a
Community Hospital

e Creation of a Blood Culture Task Force and Its Impact on
Contamination Rates

e |s It Time to Get Out the Big Guns? The Efficacy of
Intraosseous Access in the Emergency Department

e Will Pediatric Advanced Life Support for Pharmacist
Education in Conjunction With Mock Codes Increase
Personal Perception of Effectiveness and Locus
of Control?

e Postpartum Depression: Assessing for Risk

¢ Perceptions of Quality Stroke Education Through the
Implementation of a Patient and Family Interactive
Stroke Booklet

e Characteristics of Hospitalized Elderly Patients in an Acute
Care Setting

e Family Presence During Resuscitation in the Adult
Emergency Department

e A Comparison of Electromagnetic Enteral Access Device
Images to Abdominal Radiograph Images for Accuracy
in Post-Pyloric Bedside Placement of Small-bore
Enteral Tubes

¢ Retrospective Review of Carboplatin Dosing in a
Community Hospital

e |s the Transport of AHA Class 2 or 3 Telemetry Patients by
ED R.N.s an Effective Method of Both Improving Patient
Outcomes and Using Valuable Nursing Time?

e The Missing Link: Antibiotic Administration Time and
Outcomes in the Pediatric Oncology Patient With Fever
and Neutropenia

e Determining Sensitivity and Specificity of a Modified
Sepsis Screening Tool for Early Identification of Septic
Patients in a Medical-Surgical Unit

e Expanding R.N. Scope of Practice: Nursing Workforce
Survey of Genomic Knowledge Attitudes and Practices

e Standardizing Morse Fall Scale Assessment Among
Registered Nurses

e Perioperative Stoma Teaching: Does It Really Make
a Difference?

e Osteoporosis Awareness Study: Do Patients and Families
Understand the Underlying Cause of an Incident?

e Does the Use of Pain Boards Improve Patients’
Perceptions of Inpatient Pain Management?

e Evidence-based Practice at the Bedside: Competency of
the Clinical Educator and Patient Outcome Facilitator

e Barriers to Early Initiation of Milk Expression: A Survey of
Obstetric Nurses

e Partnering With Patients in Bedside Reporting: The
Whole Picture

e Nurse Perceptions and Safety Practices of the Use of the
Carpuijet Prefilled Syringe Cartridge System (exempt)

SOUTH MIAMI HOSPITAL STUDIES

'||
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¢ Measuring Unit Practice Council Functionality:
A Pilot Study

e Impact of the Pharmacist on an Interdisciplinary Heart
Failure Team: A Mixed-Methods Approach

e Hyperglycemia Protocol: Effect on Glycemic Control
Among Med-Surg Patients

e Cardiac Rehabilitation Enrollment Barriers of Post-
Percutaneous Coronary Intervention Patients

e Evaluation of the Efficacy of the COPD AARC Pilot Patient
Education Program in Hospitalized COPD Patients

e Understanding the Weight of Weight-loss Surgery on
Nursing Staff

e Promoting Quality Care: Impact of a Volunteer Liaison
Program on Emergency Department Patient and
Staff Satisfaction

e Improved Outcomes Associated With an Evidence-based
Standardized Feeding Order Set

e Beyond the Braden Scale: Effectiveness of a Small-
group Educational Program on Neuro Nurses’ Braden
Risk Assessment Scores and Number of Preventive
Nursing Implications

e Healthcare Response in Addressing the Needs of the Blind
and Visually Impaired: A Retrospective Analysis of a One-
Group Pre- and Post-Test Design

¢ Disaster Preparedness Among Hospital Employees
Residing in Miami-Dade County in 2013

¢ Evaluating the Pharmacist’s Role in the
Emergency Department

e Healthcare Providers’ Attitudes Towards Evidence-based
Preprinted Diabetes Management Order Sets and Practice
Guidelines in the Acute Care Setting

e Application and Evaluation of Extended-Infusion Piperacillin-
Tazobactam Protocol in a Community-based Hospital: A
Retrospective Review

¢ NICU Healthcare Providers’ Perceptions of and Care of
Adverse Reactions Post-Multiple Immunizations

DOCTORS HOSPITAL STUDIES

e Small Troubles, Adaptive Responses (STAR-2): Frontline
Nurse Engagement in Quality Improvement

e Nurses’ Perceptions of Their Adherence and Compliance
Barriers to Contact Precautions in the Medical-Surgical and
Intensive Care Setting




HOMESTEAD HOSPITAL STUDIES

¢ Evaluating the Effects Animal-Assisted Therapy Has on
State Anxiety and Physiological Measurements

e The Effects of an Educational Intervention Based on
Visual Cues and a “Buddy System” on the Incidence and
Prevalence of Pressure Ulcers

e Measuring Unit Practice Council Functionality: A Pilot Study

e Scale-Skin Changes at Life’s End: Educational Intervention
for Critical Care Registered Nurses and Medical-Surgical
Registered Nurses

e Development of a Perinatal Acuity Scoring Tool (PAST)

e Outcomes Associated With a Transitional Care Program for
Patients With Diabetes Mellitus and Heart Failure

e Examining the Perceived Value of Certification and
BSN Attainment Among Registered Nurses at a
Community Hospital

e Carbohydrate Counting in the Acute Care Setting: An
Educational Intervention

MARINERS HOSPITAL STUDIES

e A Rural Hospital’'s Understanding of Shared Governance

e Barriers to Research at a Small Rural Community Hospital

WEST KENDALL BAPTIST HOSPITAL STUDIES

e Wil the Installation of Medication Cabinets in Medical-
Surgical Patient Rooms Increase Nurses’ Satisfaction of
the Medication Administration System Without Altering
Charge Accuracy?

e Shared Governance Equals Shared Decision: Does It or
Does It Not?

e The Experiences and Meaning of Being Cared for in the
Emergency Room for Hispanic Women Living With a
Chronic Disease or Condition

e Effects of Supplemental Breast Milk on Newborn
Outcomes Compared to On-demand-only Breast-feeding
or Supplemental Formula

e Effectiveness of Pharmacist-Provided Individualized
Discharge Medication Reconciliation/Counseling,
Adherence Tools and Outpatient Follow-up on
Compliance in Patients With Chronic Disease

e Patients’ and Families’ Perspective: What Makes an
Extraordinary Nurse in a Patient- and Family-centered
Care Hospital?

¢ Knowledge Base and Management of PONV Among
Anesthesia Providers: A Pilot Study

e Cross-cultural Adaptation of Continuity of Care and
Multidimensional Locus of Control Tools in a Spanish-
speaking Population

e Nurses’ Attitudes About the Importance of Families in
Nursing Care on an Obstetric Unit

e Comparing Diagnostic Tests: Auto Versus Point-of-Care
Cardiac Troponin

e Assessment of Self-efficacy in Evidence-based Activities for
Nurses in a Newly Opened Hospital

e The Impact of 4 percent Sodium Bicarbonate Additive
During Intravenous Potassium Chloride Replacement
on Pain and Incidence of Phlebitis for Adult Patients in a
Medical-Surgical Unit: A Randomized Controlled Double-
blind Study

e Comparison of the Unit-Based Pharmacy Practice
Model to the Centralized Pharmacy Practice Model in a
Community Hospital

e Effects of Noise Level Reduction Strategies on Perceptions
and Perceived Stress in the Emergency Department

e Will a Nurse-Driven Telemetry Discontinuation Checklist
Reduce Telemetry Overutilization, Allowing More Telemetry
Boxes to Become Available for Use and Increase Nursing
Job Satisfaction?

e Clinical Evaluation of GE Revolution CT system (GE Medical
Systems, LLC)




RESEARCH HIGHLIGHT:
SEVENTH ANNUAL BAPTIST HEALTH
NURSING RESEARCH CONFERENCE

The Nursing Research Conference is a recurring program offering healthcare providers the opportunity to gain knowledge

related to feasible and relevant activities to integrate research and evidence-based practice in the clinical setting.

In 2012, approximately 200 attendees from Baptist Health and surrounding hospitals and universities gathered for the
seventh annual conference, “A Step Forward: Moving Research to the Bedside.” The sessions engaged healthcare
providers in strategies to improve the quality of patient care and enhance organizational efforts to provide clinically excellent,

compassionate care.

2012 GRANTS AWARDED FOR NURSING

Funder-study or Program Recipient M
Slomo & Cindy Silvian Foundation — .
Baptist Health Follow-up Care Chika Ohasto $7,500
American Holistic Ngrsmg Assomatlon Aleida Drozdowicz $500
— Compassion Fatigue

Fatima Garcia and
Lee Streater

Neuroscience Nursing Foundation

Shakira

March of Dimes Henderson

PROFILES IN NURSING

Baptist Health nurses set their sights high and navigate the course to career
success with continuous support and encouragement from one of Fortune

magazine’s “100 Best Companies to Work For.”



LEADERSHIP

My family shares a devotion to Baptist Health, and | am proud to continue our tradition of
service. My career experience as a nurse adds an important dimension to my work on the
Baptist Health Board of Trustees.

From my earliest days as a candystriper, | was drawn to the hospital environment. | began my
career as a surgical nurse at hospitals in New York and Florida and earned a bachelor’s in health
services administration along the way. Motherhood intervened, and | took a lengthy break from
nursing. In 2003, with my six children grown, | reentered the healthcare field as a volunteer in the
Doctors Hospital PACU and waiting room. After seven years as a volunteer, | accepted a part-

time position at Doctors Hospital as a discharge follow-up nurse.

| was honored to receive an invitation to serve on the Board of Trustees in 2013. Only around

6 percent of hospitals have a nurse on their board; Baptist Health is leading the way. The nurse’s
hands-on healthcare experience is unique and serves as a counterpoint to the backgrounds of
our other Board members, most of whom are respected business, religious or civic leaders.

Leaders never stop learning. I’'m now embarking on a master’s in healthcare administration, and
Jane Alonso, R.N., B.S.
Member, Board of Trustees
Baptist Health South Florida

| know the academic experience will bring value to our Board.

INFORMATION TECHNOLOGY

When | was in college, | planned a career in sports medicine, but | began to see my career options
would be limited in my home state of West Virginia, so | explored nursing as an alternative. | fell in

love with obstetrics and neonatal intensive care nursing.

| was intrigued by a friend’s experiences as a travel nurse, and | eventually connected with a
recruiter and began working temporary assignments in various OB and NICU units around the
country. | was amazed to learn how differently hospitals can operate and the many ways nurses
can practice. After stints in Baltimore, Washington, Atlanta, San Diego and Montgomery, Ala., | set
my sights on Miami and landed at South Miami Hospital. | eventually realized this organization was

where | wanted to make my permanent home.

| began picking up shifts with Clinical Informatics, supporting OB nurses in the transition from
paper to computerized documentation, and found that | enjoyed teaching. This experience
opened the door to a full-time position in Clinical Informatics, where | trained new nurses in OB,
ED, OR, medical-surgical and ICU documentation systems. Currently, | am the Clinical Informatics
project lead for the OB documentation system and Meaningful Use program systemwide.

Ten years ago, clinical informatics didn’t even exist in my college nursing curriculum. Leading a

Shawnette Boyd, MSN, R.N.
Clinical Informatics Project Lead
Baptist Health South Florida

four-hospital technology project is not at all the future | envisioned when | was in school. | didn’t
know how much | would love the technical aspects of this work! I’'m grateful to Baptist Health for
opening these doors for me and allowing me to earn my master’s in nursing with an emphasis on
nursing informatics.

RESEARCH

Nursing is a second career for me; | first worked with at-risk children in a school system. A part-time
position as a nurse practitioner’s assistant sparked a desire for a new career in healthcare. | earned
a master’s in nursing, focusing on women and adult health, with a goal of becoming a women'’s
health nurse practitioner.

| first worked as a medical-surgical nurse in Boston, then | relocated to a Level 1 trauma center in
South Florida, where | was an ICU nurse. While these positions exposed me to many specialties and
aspects of nursing care, | knew | wanted to do more to help expand my profession. | had been part
of an evidence-based practice council and | had always loved statistics and questioning things, so |
decided to make the jump into research.

Baptist Health gave me that opportunity. | began working as a research specialist in the Center
for Research and Grants, providing research support to all the hospitals. | moved to West Kendall
Baptist Hospital when it opened in 2011.

The support from nursing leadership and the passion of the nurses here have been amazing. The
research we do is clinically based, so it’s integrated into our everyday practice. We all work together

Tanya Cohn, MSN, M.Ed., R.N.

others in the profession. | serve as a mentor to our nurses who are novice researchers. By the time Nurse Scientist
West Kendall Baptist Hospital

as stakeholders in taking our research from conception to implementation and dissemination to

they start their second project, they are ready to lead!

Getting nurses excited about research is a wonderful way to empower them, improve their
competence and retain them as employees.

' EDUCATION

I've always liked how nursing education touches both patient and nurse. | had worked as a
nurse for about four years when | decided that education was the career path | wanted to take,
so | pursued a master’s in nursing education. My first position in education was a great growing

experience; | worked with four units and was exposed to an entirely different side of nursing.

When | later joined Baptist Health’s Clinical Learning department, | advanced from bedside
education to a more systemwide role. | assisted with the planning and opening of Baptist Hospital’s
Clarke Pavilion and its 80-bed ED, and | began teaching a systemwide leadership skills class

for nurses.

Thanks to my past work experience at an academic hospital, | was tapped to assist with the
opening of West Kendall Baptist Hospital. | helped onboard more than 240 nurses as well as
ancillary staff. | also teach a half-day nursing orientation for our new resident physicians.

Thanks to Baptist Health’s commitment to community service, I've even had an opportunity
for international travel. | was part of a three-nurse team that traveled regularly to La Romana,
Dominican Republic, to provide training to nurses at a small hospital. We worked both in the
classroom and at the bedside. Nursing standards are different in developing countries, and our goal

was not just to teach skills, but also instill a stronger sense of pride in our profession.
Susana Flores, Ph.D., R.N.

Clinical R.N. Educator Overall, nursing education is changing dramatically. Educators have to be especially innovative and

West Kendall Baptist Hospital

creative to capture adult learners. Baptist Health invests heavily in this process because they want
nurses to be professional, independent and empowered.



QUALITY MANAGEMENT

From the beginning of my career, | always felt that | was an integral part of my hospital’s efforts
to improve the quality of care to my patients. But, as | gained experience and worked in various
positions and specialty areas, | became more passionate about stepping it up a notch and
finding a way to make a greater impact on the care of all patients.

The performance improvement process allows us to assess the current practice, propose a
change when indicated, include all of the disciplines involved, research current best practices,
provide education, and collect, analyze and report the results. These steps are the foundation of

a culture of quality.

| don’t think anyone specializing in performance improvement today should be worried about
job security! Improving healthcare quality continues to be on the national agenda and will

only intensify as we move forward. Value-based purchasing (pay for performance) and public
reporting, such as National Quality Measures, are prime examples of improving the transparency
and accountability of the Pl process.

Fortunately, the pursuit of high-quality patient care is not difficult when you are associated with

an entirely engaged organization whose people are committed to excellence in everything they - e L R B
onye Kreiner, . , R.N.
do. Baptist Health promotes the accountability and responsibility of every staff member, which y

Director, Hospital Quality Indicators

allows us to achieve and maintain improvement and positive patient outcomes. .
Doctors Hospital

PALLIATIVE CARE

I've had the pleasure of serving in many nursing roles in my career of more than 35 years. Working
mostly in the critical care arena, | observed many patients living longer and longer with chronic
conditions. Many do not cope well with their illnesses. Those at the end of life often do not die

what | would consider a “good death.” | knew there had to be a better way.

In 2003, Baptist Health began due diligence to develop a non-hospice palliative care program. |
assisted with the research through my position at Homestead Hospital, and | quickly saw that the
concept made a lot of sense. | was privileged to establish the program at Homestead Hospital in
2006 and have been running it ever since.

In palliative care, we focus on managing symptoms — such as pain or shortness of breath — to
help improve the quality of life for people who suffer from chronic illnesses but who are not ready
for hospice. Communication is key to the palliative care process. We help the patient and the
family understand the prognosis and trajectory of the disease or trauma so they can select the best
treatments for them. Sometimes we help the family understand that it's not time to give up hope.

Palliative care is a relatively young specialty, and it's wide open for nurses. Hospitals across the
nation are developing programs like Baptist Health’s. There are a number of certification programs

Linda Long, ARNP, ANP-C,
GNP-BC, CHPN

Manager, Palliative Care
Homestead Hospital

to help develop the skill set. | have a master’s in nursing as well as an MBA, but post-graduate
certification as an adult and gerontological nurse practitioner was a key to my growth in this field.
Baptist Health supported my desire to pursue the specialty | love.

COMMUNITY

When | came to the U.S., | discovered that the flexibility of nursing offered me the opportunity to
combine career and family. Although | already had a bachelor’s in psychology, | started my career
over as a nursing assistant. Now, | have a doctorate in nursing practice.

Earlier in my career | nursed many patients who had terminal diseases. In some cases, | felt that
if the patients had received an intervention earlier in the course of their condition, what they were

going through might have been prevented.

Now, in my role as a community nurse practitioner, | have an opportunity to do that up-front
education, which is what nurses do best. | hold the patient’s hand through the treatment and
recovery process and help keep them from having to return to the hospital. | get them engaged
in a support system and connect them to resources that may help them pay for the ongoing
medications they need, so they don’t go home and suffer in silence.

Through Baptist Health’s scholarship and grant programs, tuition reimbursement and flexible
scheduling, | was able to finish my master’s and doctorate. | also take advantage of course
offerings through our internal Baptist Health University to enhance my clinical expertise.

To advance your nursing career, all you have to do is express interest and Baptist Health will

Adaeze “Chika” Ohaeto, DNP,
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open the doors for you.

BEDSIDE

Because of my love of science, especially anatomy and physiology, | was drawn to nursing and
knew it was the right career for me. I’'m a native of the Florida Keys and | wanted to return to my
hometown after graduating from college. | was fortunate to quickly land a job at Mariners Hospital,

where I've been a medical-surgical bedside nurse for about four years now.

As a new nurse, my participation in the Versant Residency program gave my career a real kick-
start. | spent 18 weeks working hands-on with a senior nurse at the bedside. She helped me build
the confidence to take charge of my patients’ care, and she also gave me insight into the “Baptist
way” of doing things.

| love working at the bedside because | can really work one-to-one with my patients and see them
through their care from start to finish. Because Mariners is a small-town hospital, | am exposed to
a wide variety of situations and every day brings a different challenge. | know many of my patients
personally; | may see them in the hospital one week and at the supermarket the next!

Within Baptist Health — and especially at Mariners Hospital — we are truly one big family. You feel
the camaraderie in everyone from administration and operations to the physicians to the nursing

team. I’'m looking forward to having a long career at Baptist and pursuing a master’s degree in
Amanda Dunn Smith, BSN,

CMS-R.N. the future.

Medical-Surgical Nurse
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CARE MANAGEMENT

Early in my nursing career, | worked in general medicine and psychiatry. | became friendly with one

of the utilization review nurses, and saw that there were other opportunities for nurses besides the
traditional role. | advanced through several positions as a utilization review nurse and case manager, first
with a major health insurer, and then with Bellevue Hospital.

At Bellevue, | gained experience with The Joint Commission preparation process as well, and helped
with its successful survey. Eventually | became a senior consultant for Joint Commission readiness and
performance improvement in the Veterans Affairs system.

| worked in another South Florida hospital system after my relocation here and joined Baptist Health
in 2004, eventually rising to vice president, with responsibility for performance improvement, care
management, pharmacy, the cancer program and radiation/oncology.

| definitely believe the skills you develop as a nurse — running a unit, caring for patients, working as a
team member — provide you with a solid foundation for leadership in care coordination and operations.

The future of care management professionals is very bright. Nurses, whether they are ARNPs or case
managers, are starting to leave the hospital’s borders and get out into the community. We’re making
sure patients have the best healthcare experience and best outcomes possible, regardless of where
they are. Our nurses are also developing deep expertise as disease-specific case managers, providing Faith Solkoff, R.N., BSN, MPA

continuous care to certain at-risk populations. Vice President, Operations and

Clinical Outcomes
Baptist Hospital

| am privileged to work with dedicated and compassionate nurses and social workers in our Care
Management Department. They truly make a difference in our patients’ lives, and are valued members

of the healthcare team.

MANAGEMENT

| knew as early as my first OB rotation in nursing school that | wanted to be an OB nurse, and

| have spent my entire career of almost two decades in obstetrics. Since joining Baptist Health

10 years ago, | have completed my bachelor’s and master’s degrees and advanced to my current
position as director of obstetrical services at South Miami Hospital’s Center for Women & Infants.

Being present for the birth of a child is a very special experience, not just for the mother and
family but for us as nurses, as well. Even with the amazing advances in OB nursing practice and
technology, it’s the personal touch, the one-to-one interaction, that both families and nurses

value most.

As long as babies are being born, obstetrics will be a vital component of the healthcare delivery
system. My clinical experience as a labor and delivery nurse helped me build leadership skills and
develop my relationships with physicians and staff, which set me on the path to management.

It’s a path that is open to every bedside nurse who wants to become involved, takes initiative and
feels ownership in the department.

Baptist Health supports nurses at every level of their development. As a staff nurse, you are

Kim Zimmerman, RNC-OB, MSN encouraged to take the next step to charge nurse, serve as a preceptor and to earn certifications
Director, Obstetrical Services and degrees to advance your professional practice. As a leader, you have mentors along the way;,
South Miami Hospital from managers and directors to vice presidents and even the CEQ.
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