
 
 
 
 
 

 
Meeting Minutes 

 
 

DATE: 8/26/13 & 8/28/13 MEETING: ICU/PCU Staff Meeting 
CALLED TO ORDER: 0745 & 1300 TIME ADJOURNED: 0930 & 1430 
ATTENDANCE: See Roster 
SUBMITTED BY: Leslie Everett 

 
 

Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Guest Jeanee McJilton from Center for 
Research & Grants asks for our 
participation in a follow up survey for 
eICU following the implementation of the 
two-way monitor.  Surveys are in the ICU 
lounge and can be placed in the box 
provided once complete. Please 
participate.  Thank you! 

   

Finance Overall still doing well 
OT not doing well but have been short 
staffed – thanks to those who help fill the 
spots. 

Have hired someone to replace Lauren 
Have an identified candidate to replace 
Cheriese 
Minnie will take Shannon’s vacancy 
Mariola Flores (a transition nurse from 
WKBH) will take Minnie’s vacancy 

  

Quality & 
Safety – 
Medication & 
Administration 

MAK Reports 
We check for: 
Pt ID overrides 
Wrong patient scanned 
Wrong med scanned 
MAK Barcode Overrides 
Reasons given: 
Barcode ripped 
Barcode not scanning 
Reviewed graphs from Jan-March and 
compared to April – June. Overall 
improvement noticed – excellent job. 
However ICU & PCU are still the unit with 
the highest amount of MAK overrides.  
Further investigation reveals RT is 

Need to be diligent.  MAK provides 
extra safety measure but is not to take 
place of nursing practice.  Reports are 
reviewed weekly and more often.  
Nurses will be receiving notice when 
errors arise. 
 
 
 
 
 
 
 
 
Leslie will communicate with RT about 
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included in this figure 
Medication Administration 
Consultant asked to help with 
identification of issues and action 
planning process.  Many issues were 
identified and discussed.   
Admission medication reconciliation order 
sheet from the ED needs to be filed in the 
order section of the chart.  As discussed 
in prior meetings, each shift should be 
checking their medications orders for 
accuracy. 
Completeness of an order reviewed again 
along with presentation of the WINK 
associated with this. 
 
Medications drawn for intubation need to 
be identifiable by labeling syringe. 
 
 

having their information extracted. 
 
Action plans/policy updates will be 
coming.  Staff will be informed as this 
happens.  Please continue to submit 
orders to Leslie that have not be 
properly entered (e.g. paper, MD to 
RN, etc) 
Recommend documenting your chart 
checks in nursing notes for now until 
process standardized. 
 
Octagam examples given – need to 
clarify orders if uncertain of any part of 
order (medication, expected reaction, 
rate, etc) 
If drawing up in front of physician and 
he is watching, syringe can be handed 
directly to him upon completion of 
drawing up med. 

Quality & 
Safety - 
General 

Post Fall Huddle has been revised as of 
8/7/13 – look for most up to date version.  
Needs to be completed for ANY fall 
occurring in and/or around our units. 
 
Central Line Removal Kits are now 
located in Omnicells – have Vaseline 
gauze.   Are to be used for removal of 
jugular and subclavian central lines to 
prevent air embolism.  This is a nursing 
function.  Surgical assistants should not 
be called to remove central lines.  They 
can be called to remove non-tunnelled 
dialysis catheters. 
 
Microclave device recall due to blood 
backing up and getting trapped in cap.  

 
 
 
 
 
Mosby’s is a good guide to removal of 
central lines.  Seek help if unfamiliar 
with process. 
 
 
 
 
 
 
 
Please complete evaluation form if you 
use the device. 
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Increased risk of infection.  Trial of new 
product underway. 
 
Updates to NetAccess coming in Sept: 
IPOC: Added intervention to Riske for 
Injury to Self/Others 
New Non-Diagnosis specific problem: 
Interferes with Medical 
Treatment/Devices with associated 
interventions 
 
3-Way Catheters for irrigation: 
Nurse’s unfamiliar with insertion of 
special 3-way catheters for irrigation. Felt 
they were being put in an unsafe position.  
Dr. Terzian expressed that nurses can 
put in catheters he had ordered for them 
to put it without any increased risk as 
compared with inserting Foley’s. 
 
Safety Rounds: 
Many areas of noncompliance identified.  
Repeat problems from past inspection.  
Photos shown and discussed in detail.   
 
 
 
 
 
 
Heights & Weights:  
There are two ways to enter heights & 
weights that will cross over to pharmacy 
per Cathy Caron.  Enter them in patient 
factors or in Vital Signs sections.   The 
initial height and weight will never change 
on the bottom right screen of the patient 

 
 
 
 
 
 
 
 
 
 
 
Leslie spoke with Dr. Terzian about 
presenting staff with an inservice.  Dr. 
Terzain to get back to Leslie with a 
date. 
 
 
 
 
 
PCS’s will round on units and check for 
safety issues and address them on the 
spot.  Manager will round weekly and 
identify issues.  Cabinets in equipment 
rooms should be locked at all times.  
Lock in PCU broken and lock in ICU 
missing key.  Leslie will look into 
securing cabinets with combination 
locks. 
 
 
Daily weights can be documented in 
visicu and Vital Signs section.  
Pharmacy will only see the weights 
entered through Vital Signs or Patient 
Factors – they cannot see weights 
entered in visicu. 
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factors.  Changes can be seen in the 
upper right hand of the patient factors 
screen (demonstration given) 
 
CPOM Restraints: 
Demonstration given on how to enter 
restraint orders in CPOM.  Must be 
entered daily while patient on restraints.  
Can renew previous order.  Doctors need 
to sign electronically.   

 
 
 
 
Continue to complete restraint 
flowsheet.  Nurses need to check every 
shift if they have a current restraint 
order.  Rosie recommends the audit 
form be changed. 

Service Discharge Folders: 
These are the folders patients are given 
on admission to the hospital.  They are 
changing and are to remain with the 
patient.  Some discussion has started in 
identifying a process whereby, the folders 
will be kept in a holder in every room 
throughout the hospital throughout the 
patient’s stay.  At discharge the folder will 
go home with the patient. 
 
eICU Communication: 
Stratification orders 
Admitting orders 
Report Sheets 
 
These should all be communicated to the 
eICU immediately.  Except for the report 
sheets, these should be faxed at the 
beginning of each shift.   
 
Palliative Care Screening Tool 
Still no referrals from nursing 
Palliative Care unable to put in orders for 
themselves. 
Will go to peer review when identified that 
nurse did not refer but should have. 

 
It was brought up that this may 
potentially violate the patient’s privacy 
as visitors would have access to this 
folder.  Leslie will clarify with the 
privacy office. 

 
 
 
 
 
 
 
 
 
 
 
 
UC’s responsible for faxing 
the orders for stratification 
and admission right away. 
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Hard stop for Ramsay in the neuro 
section will end in September. 
 
Account login: 
You will now have 15 attempts to login 
before you will be locked out the process 
for 30 min. 
 
Chest Pain Code Rescue Kits: 
Virtual Pyxis kits are now available on all 
units, including imaging and cardiology. 
PCS’s will have access to the Pyxis in 
imaging and cardiology.  Relief charge 
nurses responding to codes will have to 
have house supervisors remove meds.  
Roll Out coming. 
 
Meaningful Use: 
Powerpoint education reviewed in staff 
meeting.  All in attendance were 
educated on the process.  Those who 
were not in attendance will have to 
complete the training again as there were 
updates as of 8/14/13. 
 
Engagement Scores: 
Overall our scores were very good.  HH 
has 61% actively engaged, 32% Partially 
Engaged and 7% actively disengaged.  
Compares exactly with the system.  Our 
units scores were 51% Actively engaged, 
41% Partially engaged and 8% actively 
disengaged – we had 52 respondents. 
 
Areas of focus for units overall: 
Employee recognition 
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Not enough Staff 
Details have been printed and placed in 
the lounges. 
Each supervisor has their own results 
and will be meeting with their teams to 
come up with an action plan for 
improvement. 
 
Magnet & UPC updates: 
Patient Satisfaction and discharge 
rounding – Laquinta is working on 
research review and has questions to be 
used for following up with patients and 
families who have been in ICU. Staff can 
participate and receive 2 hours pay per 
week (up to 6 hours total) to follow up on 
transfers and discharges.  Laquinta will 
devise log. 
 
Buddy system: 
Christina & Andrea working on 
presentation regarding the buddy system.   
Hopefully will present between now and 
next staff meeting. 
 
Need a representative to go to Clinical 
Practice Council to represent our units.  
Important decisions are made at this 
council that directly impact your practice.  
I strongly suggest we have 
representation. 
 
Magnet Writing workshop: we are 
currently in the application writing phase 
which is 2 years long.  Looking for stories 
and examples.  Information given on how 
to write this application.  Very intensive 
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and detailed. 
 

People Service Awards: 
Gabriel Gonzalez – 15 years 
Sherry Stathers – 15 years 
Sophie Boudreau – 10 years 
 
Thank you for your years of service!!! 
 
Degrees/Certifications: 
Nina Espino – MSN 
Mariluz Lorenzo – BSN 
 
Special Recognition 
Teri Weiser – Employee of the Month 
(April 2013) 
 
 
Web scheduler: get used to using this for 
self scheduling, time off requests and 
days available.  Eventually, this will be 
the ONLY means of doing these things.  
Need to standardize the process to 
facilitate centralized staffing. 
 
 
 
 
 
 
 
 
 
Workday for Supervisors – what is that? 
Supervisors come in as authorized to 
complete work that needs to be done that 
they were unable to complete while on 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Some functions in web scheduler do 
not work. Will follow up with that.  
Those who do not have access, let me 
know. 
 
To access from home type the 
following into your browser’s address 
bar: 
https://webscheduler.baptisthealth.net 
 
To access your mail from home type 
the following into your browser’s 
address bar: 
https://mail.baptisthealth.net 
 
 
 
 
 

  

https://webscheduler.baptisthealth.net/
https://mail.baptisthealth.net/
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their scheduled shift.  You may not see 
them as they sometimes work in the back 
office. 
 
Variance log – 
The process is going to change for 
reporting variances to make it easier for 
everyone to get their variances in on time 
and to increase compliance with the 
process.  I will be sending the log via 
email and putting them in the lounge next 
to the schedule requests.  You can then 
either email me your variances or place 
the log in the mailbox outside my door. 

 
 
 
 
 
.   

Growth ABCDE Bundle 
CAM-ICU education for all ICU/PCU 
nurses coming soon 
Continue to move your patients 
SAT/SBT policy approved 
 
NICOM research 
Moving toward IRB approval – hopefully 
in November 
Start identifying patients who would 
benefit from NICOM – get used to using 
the NICOM 

   

Community Best Practice Fair – Thank you Joyce 
for representing ICU and the Wound 
Room project 
 
Online Journal Club – Tree of 
Knowledge 
A way to get CEU’s and take part in 
discussions. 
 
CEN Silent Auction – each unit to 
donate a basket 

   



Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Guest Jeanee McJilton from Center for 
Research & Grants asks for our 
participation in a follow up survey for 
eICU following the implementation of the 
two-way monitor.  Surveys are in the ICU 
lounge and can be placed in the box 
provided once complete. Please 
participate.  Thank you! 

   

 
Critical Care Newsletter – monthly 
interdisciplinary newsletter 
 
Need support?  Remember Lifeworks is 
available to you.  UPC working on 
support group for unit. 
 
Big Brothers/Big Sisters – need 
volunteers, especially men 
 
Health Heart Study  underway – need 
those who fit criteria 
 
Sim Wars – 9/21  

Patient 
Satisfaction 

Example shown of survey returned where 
patient admitted to not remembering stay 
in ICU. 

   

Snapshot in 
Time  

Thank You Raydel, your persistence may 
have saved a patient’s life. 
The other day ,8/1/2013, Raydel 
 encouraged (multiple times) the GI, 
Dr.Robles-Pena to transfer a patient 
(2120) with an active GI bleed to Baptist. 
The patient was actively bleeding and 
there was so much blood ,during the egd 
they could see a large clot in the 
stomach but could not find the site of 
active bleeding. It looked like the patient 
was also having a lower GI bleed or the 
pt was bleeding so much it was coming 
out red from the rectum. But there was 
too much blood to do a colonoscopy. The 
initial plan was to re-scope the pt the 
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following day. Raydel’s point was the 
patient had received 6 units PRBC and 
FFP, BP was on the low side when blood 
was not transfusing and the patient was 
still actively bleeding. The patient had a 
big potential for getting worse overnight, 
then the pt would be to critical to 
transfer. He persuaded Dr Robles-Pena 
to transfer the patient to BH. Dr Morla 
called the BH intensivist and obtained 
the accepting MD’s. Thanks to Raydel the 
patient was transferred stat to BH ICU. 
 
Thank You for your great care! 
Kathie Nario, RN, BSN, CCRN 
Critical Care Patient Care Supervisor 
 

 
 




