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A message from the Chief Nursing Officer 
 

In keeping with HackensackUMC’s rebranding initiative, I am pleased to 

announce the re-launch of our updated Department of Patient Care 

Newsletter.  Over the past eighteen months through unit-based newsletters, 

you have shared staff accomplishments, awards, patient satisfaction scores, 

educational topics, innovations, and best practices. The sharing of this 

information with your colleagues by way of  ―All RNs with Email‖ has been 

well received, as evidenced by the steady and continued increase in the 

number of newsletters, reflecting their value. Your newsletters called to my 

attention the need to share with you how your activities and goals are aligned 

with the organization’s mission to ―Lead the Pursuit of Excellence in 

Healthcare.‖  

 

The Patient Care Department’s Newsletter will serve as another tangible communication link across 

service lines and departments, reflecting the distinctive achievements and contributions of our 

department in fulfilling our organization’s mission.  

 

Featured in this issue are HackensackUMC’s 2012 Organization Wide Goals; Patient Care  

Services’ Strategic Directions for 2011–2015; Demographic, Ethnic and Educational Profiles; National 

Database for Nurse Sensitive Indicators (NDNQI) 2012 Staff Response; Press Ganey® results at-a-

glance; update on the Magnet® fifth re-designation journey, a Magnet® quiz; and upcoming 

Research/Evidence Based Practice and Advanced Practice Nurse events planned for the fall of 2012. 

 

Thank you for ―always‖ providing exceptional care and outstanding service to our patients  

and families. 

 

 
Dianne Aroh, RN, MS, NEA-BC 

Executive Vice President, 

Chief Nursing and Patient Care Officer 
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A message from the Magnet® Program Director  

Hackensack University Medical Center has been a Magnet
®
 designated organization since 1995. We 

were the 2nd in the country and the 1st in New Jersey to receive this highly esteemed validation. Since 

its inception, the American Nurses Credentialing Center’s (ANCC) Magnet Recognition Program
®
 has 

acknowledged 389 facilities in the US and 4 facilities internationally for their successful demonstration 

of nursing excellence.    

Metaphorically, and in the year of the London Olympics, the initial designation is the “start line.” The 

subsequent designations are intended to demonstrate our progress in the race.  The symbolic distance 

covered in our race has been one of strength, dedication, sustainability, innovation, results, continuous 

improvement and increasing HackensackUMC pride. Fortunately for us and our patients, the race to 

nursing excellence has no finish line to cross or yellow ribbon to break. We have chosen to continuously pursue nursing excellence, 

validate our performance and hold ourselves accountable along the way.  In so choosing, we are going for the medical center’s 5th 

Magnet
®
 designation. 

 

Here is the timeline for 2013 Magnet
®
 Re-designation: 

1. April 1, 2012: Initial application and demographics report was submitted to the Magnet
®
 Commission 

2. April 1, 2013: The document in its entirety, which will be approximately 15” in height, is to be submitted April 1, 2013. 

3. We have contracted with Healthlinx to electronically produce and submit our document. 

4. Magnet
®
 core team (Denise Occhiuzzo, Dionne Dixon, Claudia Douglas, and Kathy Burke) are writing the final version of the 

document. This initiative is headed by Dionne Dixon who has assumed the role of project manager and lead writer. 
 

Once submitted and reviewed, the Commission will contact us to schedule a site visit which generally comprises 3-5 days. In closing, I 

would like to thank our Senior Leaders, Management Team, Magnet® Nurses, Physicians, Healthcare Team Members, and all 

employees across the organization for selfless contributions in ensuring that our continuous journey is one of excellence, sustainability 

and quality outcomes for the patients we serve. 

 

 
Denise Occhiuzzo, MS, RN, BC 

Administrative Director of Nursing 

Clinical Education/Nursing Practice 

Magnet
®
 Program Director 
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What’s New? 
Recycling in the Operating Room 

(OR) Initiative – first OR to go green 

in New Jersey! See story on page 20. 

 

Emergency Trauma Department (ETD) 

Unit-Based Council (UBC) Education 

Day. See story on pages 18-19. 

 

Health Awareness Regional Program 

(HARP) Initiatives.  

See story on pages 24-25. 

 

The DAISY Award coming soon to 

HackensackUMC! This is yet another 

way we seek to recognize our excellent 

nurses. 

 

New Action Planning Workshops 

Series – collaboration with Clinical 

Education, Nursing Research/ EBP, 

Nursing Performance Improvement 

(PI) and the Medical Library.   

 

John Hopkins Evidence-Based 

education modules coming soon.  

 

Georgetown, Mountainside and West 

Point Academy collaboration in the 

works, stay tuned! 

Emerging Trends in Nursing 

According to an article released April 26, 2012 titled, “As Smartphone Usage Expands, Survey Says 

Nurses And Nursing Students Want Mobile Access To Credible Drug Data,” by Lippincott Williams 

& Wilkins (LWW), a leading international  publisher of trusted content delivered in innovative ways 

to practitioners, professionals and students to learn new skills, stay current on their practice, and 

make important decisions to improve patient care and clinical outcomes, here is what has been 

discovered regarding nursing and mobile technology. 

LWW’s poll of 3,900 nurses and nursing students found that: 

1. 71 percent of nursing professionals use a smartphone for their job 

2. 66 percent of students use a smartphone for nursing school 

3. 85 percent of respondents want a mobile app version of a drug guide, while 89 percent want 

access to both an app version and the traditional print version 

What are your thoughts? 
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Health Tip 
Allergies. I bet this is a word we’re 

all too familiar with this year. For 

many sufferers, it seems as though 

this year has been one of the worst, 

and no over-the-counter remedy is 

quite helping completely. Well, 

maybe it’s time to try a different, 

more natural method as well.  

According to Mayo Clinic Staff in an 

article titled, ―Springtime allergies, 

Nip them in the bud,‖ perhaps you 

can start to do the following:  

―Rinsing your nasal passages with 

water — nasal irrigation — is a 

quick, inexpensive and effective 

way to relieve allergy symptoms. 

Rinsing directly flushes out mucus 

and irritants from your nose. Look 

for a squeeze bottle or a neti pot — 

a small container with a spout 

designed for nose rinsing — at your 

pharmacy or health food store. Use 

water that's distilled, sterile, 

previously boiled and cooled, or 

filtered using a filter with an 

absolute pore size of 1 micron or 

smaller to make up the irrigation 

solution. Also be sure to rinse the 

irrigation device after each use with 

similarly distilled, sterile, previously 

boiled and cooled, or filtered water 

and leave open to air dry.”  

Feature Article 

Nurses & Technology 

Guidelines to integration in nursing practice 
 

By Susan Niemeier, BSN, RN, MHA, & Ruth Suchomski, BSN, RN 

April 27, 2011 

ADVANCE for Nurses 

  

Nurses are expected to provide compassionate, high quality and safe care in an increasing technical 

environment.  The role of the practicing nurse has evolved over the years as the rise in the use of 

clinical technology has become a part of nursing practice. "High touch" is now high-tech, as hospitals 

and health systems equip nurses with new tools and sophisticated nursing technologies intended to 

enhance care, improve safety while meeting health reform criteria for meaningful use. 

Workforce Demographics & Technology 

The average mid-aged nurse who grew up without smart phones, iPads or wireless computing may feel 

overwhelmed with the prevalence of technology in the nursing field. The plea, "I'm just a nurse" is a 

defense uncovering a nurse's anxiety when faced with the challenges and complexity of using 

advanced technology. A sense of loss in their autonomy and a lack of trust in the technology is often 

heard.  Over the next few years, these "digital immigrants" will be further disadvantaged in keeping up 

on a rapidly technical environment; one that's driven by federal health reform, to be fully electronic.
1
 

On the other hand, nurses with higher levels of technology competence, the self-proclaimed 

"gearheads", will feel empowered in this digital environment. These nurses will use technology to 

delegate non-value tasks to, while increasing their time in critical thinking and bedside activities, 

which no technology can replace.   

 It's inevitable that a plethora of sophisticated technologies, including advanced smart devices, real-time 

locations systems, robots, patient monitoring, etc., will continue to transform nursing practice. According 

to a recent HealthLeaders Media Intelligence Report on capital spending, respondents shared that 27 

percent of their capital funds will go to nursing technology this year. Therefore, it is imperative that 

nurses become fluent and capable of using the technology to practice safely and effectively. 

Continued on the next page 
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It is a nurse's professional responsibility to advance their education and be "forever students of 

nursing". Nurses must stretch the boundaries of their education beyond just clinical and into the 

domain of technologies.  The Institute of Medicine (IOM) and the Robert Wood Johnson Foundation 

(RWJF) jointly created a roadmap to transform nursing in order to respond to the changing healthcare 

environment. The IOM report, "The Future of Nursing: Leading Change, Advancing Health" released 

on October 5, 2010, provided a bold message in regard to the nursing education and training.
2
 The 

report contains a "blueprint for action" in the form of eight recommendations with specific actions, one 

of which distinctly mentions, ensure that nurses engage in lifelong learning. There is no doubt that the 

development of competencies in nursing technology falls within this recommendation. How can 

nurses, of every level, become fluent in nursing technology? 

 As technologies move closer to the bedside, the practicing nurse naturally becomes the largest 

user of technology. Therefore, it is critical that ample time and, yes, resources are allocated to 

the training and education of these users. This means removing the nurse from the distraction 

of a busy shift and allowing them to learn and practice in a safe environment, either in 

simulation or a demonstration lab. Multigenerational learning should also be considered when 

educating the nurse.  In terms of technical competency, the experienced nurse may require 

more time and coaching compared to the new graduate nurse. Expanding the limits of 

education to how the technology impacts nursing practice and benefits patient care instead of 

how to simply use technology is a requirement. 

 Charge nurses require the same technology competencies along with skills in mentoring and 

motivating others. They should regularly provide feedback and coaching to other practicing 

nurses along with nursing management. 

 Nurse managers should fully understand the benefits of the technology while engaging staff to 

know how to use the system, not just the technology. In addition, they should regularly 

measure and evaluate the technology to gauge results and report outcomes.   

 Nurse managers and nursing leadership should continue to monitor whether the technology 

meets the needs of the nurse and patient. They should analyze if the technology helps to 

recover nursing time, improve safety and even reduce/eliminate the potential for human error. 

A holistic view of credible, comparative information helps them understand the full potential 

of the technology on overall operations. 

Resource Tip 
Search other interesting articles 

using the following resources… 
  

How To Search a CINAHL Database: 

www.cinahl.com/ 

  

Nursing Reference Center: 

http://www.ebscohost.com/pointOfCare/

nrc-about 

  

Evidence-Based  

Information: 

http://www.ebscohost.com/pointOfCare/

evidenced-based-info 

  

Training Tutorials: 

http://support.ebsco.com/training/tutoria

ls.php 

  

Creating a Basic Search: 

http://support.ebsco.com/training/flash_

videos/basic_search/basic_search.html 

  

Basic Search with Full Text: 

http://support.ebsco.com/training/flash_

videos/CINAHL_w_FT_Basic_tut/CINA

HL_w_FT_Basic_tut.html 

 

Google Scholar: 

http://scholar.google.com/schhp?hl=e

n&tab=ws 

Continued on the next page 

Nurses and Technology  
Continued from previous page 

http://www.cinahl.com/
http://www.ebscohost.com/pointOfCare/nrc-about
http://www.ebscohost.com/pointOfCare/nrc-about
http://www.ebscohost.com/pointOfCare/evidenced-based-info
http://www.ebscohost.com/pointOfCare/evidenced-based-info
http://support.ebsco.com/training/tutorials.php
http://support.ebsco.com/training/tutorials.php
http://support.ebsco.com/training/flash_videos/basic_search/basic_search.html
http://support.ebsco.com/training/flash_videos/basic_search/basic_search.html
http://support.ebsco.com/training/flash_videos/CINAHL_w_FT_Basic_tut/CINAHL_w_FT_Basic_tut.html
http://support.ebsco.com/training/flash_videos/CINAHL_w_FT_Basic_tut/CINAHL_w_FT_Basic_tut.html
http://support.ebsco.com/training/flash_videos/CINAHL_w_FT_Basic_tut/CINAHL_w_FT_Basic_tut.html
http://scholar.google.com/schhp?hl=en&tab=ws
http://scholar.google.com/schhp?hl=en&tab=ws
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 A Collaborative Approach 

Nurses are at the center of care coordination and intimately familiar with the flow of nursing work and 

thought processes. Hospitals too often assume the technology decision and implementation process is the 

responsibility of the IT or biomed department.  IT or biomed may be motivated by a different set of goals than 

nursing. Therefore, it's vital that the voice of the nurse be heard and included in the decisions for any 

technology impacting patient care. It's important to engage nurses early in the design, selection, 

implementation and evaluation of technology. Failing to do so introduces tremendous risk and usability 

issues. A multidisciplinary approach, including a variety of experienced, new graduate and specialty nurses, is 

key to helping the hospital gain the maximum benefit in the adoption of technology. More importantly, it 

allows for the vision and voice of the nurse to be heard. 

 Nurses should embrace the opportunity to actively participate in the selection and implementation of nursing 

technologies with IT and biomed. Nurses, along with their interdisciplinary colleagues of physicians, 

pharmacists, informaticists, and other caregiving departments can offer invaluable feedback on the way a 

technology interacts with the profession, and ultimately the patient. Technology should simplify a nurse's 

work, not add to it, and provide guidance for the safe delivery of care. The best way for nurses to get involved 

in technology decisions and implementations is to: 

 Ask nursing management, informatics and leadership about opportunities to participate in 

interdisciplinary technology committees that align closely with your specialty. 

 If there are no committees, question how nursing can insert themselves on future technology projects. 

 Review draft materials and monitor committee activities through meeting minutes. With the 

coordination of the nurse manager, attend meetings in person. 

 Read up on the technology and ask questions as the meeting progresses. If the technology does not 

meet the workflow and information flow requirements, be sure to highlight it with committee 

members. 

 If unfamiliar with the language used in the meeting, ask for clarification and seek opportunities to 

learn more. 

 Network with others affiliated with the technology either through conferences, webinars, blogs, 

Twitter, Facebook, LinkedIn, etc. 

Getting nurses involved in selecting and implementing nursing technology requires investment, as 

much investment as the technology itself.  It requires education and evaluation time, as well as nursing 

“Nurses, along 

 with their 

interdisciplinary 

colleagues of 

physicians, 

pharmacists, 

informaticists, and 

other caregiving 

departments can 

offer invaluable 

feedback on the 

way a technology 

interacts with the 

profession, and 

ultimately the 

patient.” 

Continued on the next page 

Nurses and Technology  
Continued from previous page 
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leadership to say it is important to have nurses involved in the entire lifespan of the project. 

 Guidelines for Leveraging Technology 

Technology will play a leading role in the future of nursing and healthcare. Like any investment, a key 

set of core principles should guide nurses in the development and evaluation of any sophisticated 

technology.  

 

Leading edge technologies implemented in your hospital should always: 

 Improve the safety and efficiency of patient care. 

 Increase nursing time with the patient and family by freeing the nurse of non-value added 

activities. 

 Bring evidence for decision making at the point of care. 

 Create a better work environment for the practicing nurse. 

 Enhance nursing workflow while supported by the hospital's IT infrastructure. 

The changing healthcare landscape requires the nursing profession to rethink its relationship with 

technologies.  The call is loud and clear.  To thrive in the digital era, nurses must come together and 

engage in the rapidly advancing technology revolution. 

 

References: 
The Technology Informatics Guiding Education Reform. (2009). The TIGER Initiative. Collaborating to integrate evidence 

and informatics in nursing practice and education: An executive summary. Retrieved March 12, 2011 from the World Wide 

Web: http://www.tigersummit.com/. 

 

Stubenrauch, J.M. (2010). Report on the future of nursing. American Journal of Nursing, 110(12), 21-22. 

Susan Niemeier is CNO and clinical product manager, Capsule, a medical device integration company based in Andover, MA. 

Ruth Suchomski is an application analyst at Aspirus Wausau Hospital, Wausau, WI. 

Nurses and Technology  
Continued from previous page 

http://www.tigersummit.com/
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Getting To Know Us… 

Let’s learn who we are! 
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> Getting to Know Us 
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                                                            2010                 2011                 Variance           2012 Goal 

Percentage of RNs who provide direct care with BSN as the 

highest nursing degree: 62.8% 62.9% 0.1% 

 

63.0% 

Percentage of RNs serving in leadership positions who are 

certified: 57.8% 67.6% 9.8% 

 

70.0% 

 

We continue to grow and improve! 

> Getting to Know Us 
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Transformational 

Leadership 
 
The Organizational &  

Patient Care Services  

Strategic Directions  

2010-2015 are aligned. 
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Hey, how are we 
doing? 

 
2012 Organizational 
Goals 
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Structural 
Empowerment 
 
As part of our affiliation 

agreements with our Schools of 

Nursing, HackensackUMC’s 

Department of Clinical 

Education supported the clinical 

placements of more than 750 

nursing students in 2011 and 

more than 500 nursing students 

for the spring semester of 2012!  
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Submitted by Kristy Salloum and the Emergency Trauma Department’s (ETD) Unit-Based Council (UBC) 

ETD UBC Education Day 
 

We applaud the ETD’s 

UBC and team on this 

successful day! 

What was the concept/goal of the day? 

During discussions in the Emergency Trauma Department’s (ETD) Unit Based Council meeting which 

focused on areas of improvement and educational opportunities for ETD Staff Nurses, we identified a need for 

the reeducation and reinforcement of current quality indicators and nursing practice standards.  These areas 

included Diabetes, Falls, Foley (CAUTI), Central Lines, Pain, Magnet®, Pressure, Ulcers and Ostomies.  The 

preference is to keep small groups to better facilitate staff interaction.  We also identified that our fast-paced 

and busy environment did not accommodate opportunities for learning about our current products, updating 

research and working with our ETD Nursing Educator to complete mandatory educational requirements.  Our 

ETD has a great team of nurses who continuously function in impossible situations and who deserve every 

opportunity to grow professionally while maintaining excellent customer care. 

 What was the day comprised of? 

In order to facilitate the majority of our ETD staff nurses, the UBC Education Day comprised 2-day program.  

There were three 4-hour sessions each day and staff was separated in groups for day, evening and night 

sessions.  There were two hours of presentations by our ETD Champions in the areas of Central Lines, 

Diabetes, Foleys, Falls, Magnet, Pain, Pressure, Ulcers and Ostomies.  The ETD Champions were divided into 

two teams and participants were further divided into two groups that rotated different areas every hour.  

Additionally, participants attended an annual competency session with Kathy Vander Ploeg, ETD Nurse 

Educator, for one hour.  Each presenter had a maximum of 15 minutes to present their topic which included 

videos, hands-on and return demonstrations, PowerPoint and poster presentations, handouts and question and 

answer sessions. We also hosted a product fair where vendors of our current products were invited which 

participants attended for one hour.  Each participant earned two continuing education credits for this event. 

What was the Pre- and Post-Attendance? 

April 5, 2012 

Expected Attendance: 46 

Actual Attendance: 45 

 
 

 

Continued on the next page 

 



 

 
 

17 

 

 

ETD UBC Education Day  
Continued from previous page 

DEPARTMENT OF PATIENT CARE SUMMER 2012 

 

In an effort to help support the 

National Patient Safety Goals, 

the Medical Library staff 

created a series of pre-

formulated literature searches 

and is being posted on 

HUMCNET along with links to 

selected citations. Items will be 

added each month. The pre-

formulated searches will allow 

you to perform a PubMed 

search for recent literature on 

the selected topics.  

 Go to HackensackUMC 

Intranet 

  Click on Departments 

 Scroll down to Medical 

Library 

 Select National Patient 

Safety Goals 

 

April 11, 2012 

Expected Attendance: 44 

Actual Attendance: 42 

90 Nurses were scheduled for the Education Day 

and 87 actually attended. Three nurses were out sick. 

 

What are some specific outcomes? 

 Improvement of nursing awareness and patient care in the areas of Diabetes, Risk of Falls, Foley, 

Catheters, Central Lines, Pain, Pressure, Ulcers and Ostomies 

 Five (5) components of Magnet® 

 Completion of ETD competencies including hypothermia, hemodynamic monitoring, patients requiring 

restraints and wave testing. 

 

Did this day benefit your unit in any way? 

This day benefited our ETD by giving our nurses the time to receive updates and new knowledge regarding 

evidence-based practices and current national goals/standards.  It also gave our staff the opportunity to speak with 

vendors and ask questions about current products in use. Each participant earned 2 continuing education credits 

required by NJ Nursing board for nursing license renewal. 

Were there any changes of behavior? 

Future auditing of charts and direct observation will be used to determine a change in staff behavior over a 

specified period.  However, in the short time that followed we observed staff now using products appropriately 

and improving patient care in areas that were previously lacking. 

Do you share what you’ve learned with others and now they’ve adapted? 

Nursing Retention and Recruitment Council has asked our ETD representative from this project to mentor other 

departments’ Unit Based Councils on how to set up this education day for their staff.  Our ETD UBC is more than 

happy to help mentor other units on how to implement an educational program for their staff. 
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Empirical 
Outcomes 
 
The article at right, submitted by 

Kate McDougall, RN, BSN, MPA, 

details how HARP is committed 

to promoting healthy lifestyles, 

not stopping until impactful 

outcomes are achieved. How 

fitting given the season we’re in.  

Promoting a Healthy Community: Skin Cancer in New Jersey 
 

In response to the alarming increase of skin cancer cases, in particular melanoma, Hackensack University Medical 

Center, through its Health Awareness Regional Program (HARP), has been promoting strategies to educate the 

community and the public-at-large about sun safety behaviors. As a leader in cancer care for over thirty years, 

HackensackUMC has continuously facilitated programs to inform the community on ways to identify risk 

factors and employ healthy practice to reduce the chances of developing cancer. 

 

According to the Center for Disease Control (CDC), the state of New Jersey has seen a five percent increase 

per year in the diagnosis of melanoma, which is responsible for 75% of skin cancer deaths, from the 1990’s to 

2006. It is estimated that 2,350 residents were diagnosed with melanoma in 2009. 

 

The CDC has found that education and policy were the better approaches to improving sun safety behaviors. 

This is no small feat. A survey conducted in 2004 by the Behavioural Risk Factor Surveillance System (BRFSS), 

found that 40.2% of white adults living in New Jersey had at least one sunburn for that year, an increase from 

32.8% in 1999. HARP’s challenge is to develop an evidence-based program on skin cancer prevention with the 

objective of not only teaching simple steps of sun safety but that early detection can save lives. 

 

When addressing the health concerns of adolescents, it is beneficial to create a ―teachable moment‖ to overcome the 

seemingly accepted norm that being tan is healthy. In partnership with the Bergen County School Nurses’ 

Association and the Bergen County Cancer Coalition, HARP has been presenting the ―Dark Side of the Sun,‖ a 

powerful video created in the memory of Molly Biggane who lost her life to melanoma. This video has educated 

more than 6,000 adolescents in Bergen County. 

 

The Promise Foundation, a not-for-profit organization, along with the John Theurer Cancer Center and HARP 

are working together to promote melanoma awareness and prevention throughout Bergen County. This 

collaborative effort has resulted in 125 individuals getting screened for melanoma and learning the importance 

of sun safety in 2011. We hope to increase this number for 2012. 

 

HARP, through its membership on the New Jersey Melanoma Taskforce, has advocated for the passage of 

legislation regulating the tanning industry in the state of New Jersey. Currently 14-year-olds are banned from 

tanning salons and there is pending legislation to ban anyone under the age of 18. 

 

 
 
References 
Journal of the American Academy of Dermatology, November 2011 

CDC, Morbidity and Mortality Weekly Report, April 26, 2002/ Vol. 51/No. RR-4 
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> Exemplary Professional Practice 

Patient Satisfaction Update for 2Q12! 

Inpatient areas meeting Nurses section goal: 

Inpatient Obstetrics units nurses section has increased to the 75
th
 percentile for this quarter 

benchmarked to the OB specialty 

Inpatient Unit 5 St John reached the 77
th
 percentile for this quarter for nurses section 

benchmarked to the Medical/Surgical specialty 

Inpatient Unit 5 PW reached the 83
rd

 percentile for this quarter for nurses section benchmarked 

to the Oncology specialty 

Inpatient Unit 8PE reached the 94
th
 percentile for this quarter for nurses section benchmarked to 

the Oncology specialty, making it two consecutive quarters in the top 6% of the database. 

Inpatient Unit 8 PW reached the 94
th
 percentile for this quarter for nurses section benchmarked 

to the Oncology specialty, making it 4 consecutive quarters in the top 6% of the database. 

Inpatient Unit 3 North reached the 83
rd

 percentile for this quarter for nurses section 

benchmarked to the Intermediate Care specialty. 

Inpatient Unit 4/5 Straw reached the 89th percentile for this quarter for nurses section 

benchmarked to the Medical/Surgical specialty. 

Inpatient Unit 9PE reached the 84th percentile for this quarter for nurses section benchmarked 

to the Urology/Renal specialty, making it two consecutive quarters in the top 16% of the 

database. 

Inpatient Unit 9PW reached the 90th percentile for this quarter for nurses section benchmarked 

to the Medical/Surgical specialty, making it two consecutive quarters in the top 10% of the 

database. 

Inpatient Unit WC4W reached the 92
nd

 percentile for this quarter for nurses section 

benchmarked to the OB specialty, making it two consecutive quarters in the top 16% of the 

database. 

Inpatient Unit W5GE reached the 92
nd

 percentile for this quarter for nurses section benchmarked 

to the OB specialty. 

 

ED: 

ED: 

The ED at HackensackUMC at Pascack Valley campus 

reached the 98
th
 percentile—making it to the top 10% of the 

database (above 90
th
 percentile) for the 5

th
 consecutive 

quarter for nurses section. 

Ambulatory: 

Ambulatory has sustained their high performance at the 89
th
 

percentile overall making it 5 consecutive quarters in the top 

15% of the database. 

Children’s Hospital: 

CH Inpatient reached the 99
th
 percentile overall and the 99

th
 

percentile for nurses section. All CH IP Units were above the 

90
th
 percentile for nurses section for this quarter. 

CH ED at HackensackUMC at Pascack Valley campus 

reached the 99
th
 percentile overall. 
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Johns Hopkins Nursing 

Evidence-Based Practice 

(JHNEBP) Model 

JHNEBP STRENGTH OF THE EVIDENCE 
 
Level I:  Experimental study/randomized 

control trial (RCT) or meta analysis of RCT 
 
Level II:  Quasi- experimental study 
 
Level III: Non- experimental study, 

qualitative study, or meta- synthesis 
 
Level IV: Opinion of nationally recognized 

experts based on research evidence or 
expert consensus panel (systematic review, 
clinical practice guidelines) 
 
Level V: Opinion of individual expert based 

on non-research evidence, (includes case 
studies; literature  review, organizational 
experience e.g. quality improvement and 
financial data, clinical expertise, or personal 
experience 

>> DID YOU KNOW? More than 10 research/EBP studies have and are still being completed by our nurses since the beginning of 2011. Way to go! 

 

New Knowledge, Research & Innovations 

It is said that bedside nurses involved in research and evidence-based practice (EBP) have the ability to 

change policies, patient care, and outcomes. Learn how our HackensackUMC nurses in the Operating 

Room (OR) did just this by going green – making them the first OR in New Jersey to take on this initiative! 

Read the below story, submitted by Jennifer J. Pallotta, RN, BSN, CNOR: 

We, as Operating Room nurses, save lives everyday but also have realized the amount of waste we 

produce in doing so. A 2009 study found that approximately 40% of operating room waste is recyclable. 

Based on a literature review, the main operating room staff at HackensackUMC recently conducted an 

evidence-based research project to prove that much of our waste is, in fact, recyclable. Along with the 

study, we implemented a large recycling initiative within our 23 operating room suites and are dedicated 

to reducing our waste. We are proud to say that as of April 2012, HackensackUMC is the first hospital in 

the state of New Jersey to launch a successful recycling program within an operating room. Our efforts 

have minimized our carbon footprint for our generation and generations to come. "Saving the planet, saves 

patients."  

Our preliminary results 

show 34.1% of OR waste is 

recycling material.  This is 

great!  As we continue to 

monitor and collect data, we 

will publish the final results 

and numbers. The institution 

will be highlighting the 

success of our project in the 

2013 Magnet
®
 Document. 
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Announcements 

Congratulations to Linda Stanton, RN  

and Theresa Colarusso, RN, 

Recipients of the 2012 Tribute to  

Women & INdustry (TWIN) Award! 
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>Announcements New Patient 

Call Manager 
HackensackUMC has 

implemented a new application 

called, Patient Call Manager™ 

(PCM), a fully HIPAA compliant 

system. 

PCM™ is an online application 

that has replaced Discharge  

Call Manager. 

PCM™ allows us to continue our 

focus on improving service 

excellence, care and clinical 

outcomes. 

 

To Get Started: 

o Go on the Intranet 

o Under your application on 

the right-hand side, click 

―Patient Call Manager‖ 

o Click on the ―Getting Started‖ 

and ―Conducting a Discharge 

Phone Call‖ links to view 

informational PowerPoints 

o Once completed, click on 

―Enter Patient Call Manager 

(PCM™)‖ and begin! 

More details will be shared with 

you as they become available.  

This is a prime example of collaboration at its best! 

 

2012 Stroke Fair a success! 
One thing’s for sure – HackensackUMC is committed to our local community and each other!  

The 2012 Stroke Fair, supported by funding from Genentech, was recently held in the Joseph and Pam 

Simunovich Palm Court. The purpose of the fair was to learn how to reduce the risk of stroke. Joining forces 

to make this a successful event were employees from the Stroke Center, Diabetes Center, Vascular Lab, 

Breath and Lung Institute, Community EMS, Pharmacy and our Health Awareness Regional Program 

(HARP). During a span of three hours, more than 200 participants took part in the many services and 

educational opportunities provided including: blood pressure screening, body fat analysis, diabetes 

education, smoking cessation education, sleep apnea information, ―Ask the Pharmacists,‖ Community 

Emergency Medical Services and they learned about carotid artery disease. More than 150 participants 

received a blood pressure screening.  
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>Announcements 

2012 Conference Podium Presentations from our Nurses 

 
 Catherine Herrmann, RN, CCRN, presented at the conference titled, Structural Empowerment – Engaging & Inspiring Nurses to 

Create Meaningful Change in Your Magnet® Organization, hosted by Jersey City Medical Center, where she discussed ―Climbing the 

Ladder to Exemplary Professional Practice‖ on Friday, March 23, 2012.  

 

 Denise L. Occhiuzzo, RN, MS, BC and Claudia Douglas, RN, MA, CNN, APN-C, presented at the American Organization of Nurse 

Executives (AONE) 45
th

 Annual Meeting & Exposition in Boston, Massachusetts where they discussed ―Blueprint for Nursing 

Leadership‖ on Saturday, March 24, 2012.  

 

 Christine Vinci, RN, presented at The Northern New Jersey Research Consortium’s Fourth Annual Joint Nursing Research and 

Evidence-Based Practice Conference at Ramapo College where she discussed ―Transforming Care at the Bedside (TCAB): Nurse 

Pharmacy Rounds on Medical Surgical Units‖ on Thursday, May 17, 2012.  

 

 The following staff nurses presented at the conference, Showcasing Exemplary Professional Practice in New Jersey Magnet® 

Organizations, at Hunterdon Medical Center on Monday, June 4, 2012.  

o Catherine Herrmann, RN, CCRN and Sandra Chan-Weber, RN, CCRN, CWCN: ―A Picture is Worth a Thousand Words: 

Using a Professional Practice Model‖ 

o Barbara Zanetto, RN, CNOR and Colleen D’Angiolillo, RN, CNOR: ―Nurses Embracing Ethics‖ 

 

 Kathy Cocozzo, RN, presented at the conference, Finding Our Way Toward Evidence-Based Practice in Perinatal/Neonatal Nursing: 

Research, Innovative Programs, Performance Improvement and Case Studies at Monmouth University where she discussed ―Ethics and 

Pain Management in Pregnancy‖ on Thursday, June 7, 2012. At this same conference, Kathy Cocozzo, RN and Jaimee Dearing, RN, 

displayed a poster titled, ―Setting the Standard: Team Approach for the Patient with Abnormal Placentation.‖ Lastly, Jeanine Coronato, 

RN and Dana Iapichino, RN, presented ―Abdominal Ectopic Pregnancy.‖ 
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>Announcements On our radar… 
 The Department of Patient 

Care welcomes Dr. Joan 

Colella! 

 

 The ETD expansion project 

has begun! 

 

 EdAssist Launch for Education 

and Tuition Advisory, August 

2012 

 

 New Performance Appraisal 

Process – coming soon! 

 

To do… 
 If you haven’t already done  

so, please complete your 

CitiTraining education. 

More than 1,000 nurses have 

already done so. Thank you! 

 

Check out Partners Magazine online 
 

We encourage you to view the latest issue of Partners – a Press Ganey publication – full of 

best practices to improve our service!  

 Go to the HackensackUMC Intranet 

 Click on ―Departments‖ 

 Scroll down to ―Service Excellence‖ 

 Click on ―Best Practices and Resources‖ 

 Scroll down to ―Press Ganey Partners Magazine‖ 

 Click on ―PRESS GANEY PARTNERS - 2012 MAY, JUNE‖ 

 

Upcoming Events 

 
o Fourth Annual Research/Evidence-Based Practice Day – September 2012. More 

details forthcoming! 

 

o Fifth Annual APN Conference –  Saturday, October 27, 2012 from 7 a.m. – 2:30 

p.m. Located in the first floor conference room of the John Theurer Cancer Center 
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Magnet
®
 Quiz  

 

1. What does the American Nurses Association (ANA) Magnet consider an innovation? 

A) Anything in technology 

B) Anything that is a new experience in the patient care environment 

C) A novel set of behaviors, work and ways of working a group of activities that are generated and directed toward 

improving: health outcomes, cost effectiveness, users’ experience 

  

2. What are the components of the HackensackUMC Professional Practice Model (PPM)? 

A) Practice, Professional Development, Devoted, Communication, Cooperation 

B) Prepare, Professional Development, Caring, Interaction, Collaboration 

C) Practice, Professional Development, Caring, Communication, Collaboration 

  

3. What are the Magnet requirements for national benchmarking choices? 

A) Must have at least 30 members at the broadest national levels 

B) Must be statistically significant and most beneficial to the organization 

C) No requirements 

  

4. What are the correct components of “Caring” in the HackensackUMC Care Delivery Model? 

A) Advocacy, Caring for Patient & Family, Caring for Each Other, Caring for Self 

B) Advocacy, Caring for Patient, Caring for Children of Patient, Caring for Self 

C) Efficacy, Caring for Self, Caring for Each Other, Caring for Family 

  

5. How many nurse sensitive clinical indicators data does Magnet require? 

A) 2 

B) 4 

C) 6 

D) 8 

C’mon – Test Yourselves! 
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HackensackUMC is a 775-bed not-for-profit, tertiary care, teaching and research 

hospital and provides the largest number of admissions in New Jersey. Founded in 

1888 with 12 beds and as Bergen County's first hospital, HackensackUMC has 

demonstrated more than a century of growth and progress. HackensackUMC is a 

nationally recognized healthcare organization offering patients the most comprehensive 

services, state-of-the-art technologies, and facilities. HackensackUMC is a Magnet® 

recognized hospital for nursing excellence, first in New Jersey, second in the nation, 

receiving its fourth designation in April 2009. 

Hackensack University Medical Center  

30 Prospect Avenue, Hackensack, NJ 07601 
 

www.HackensackUMC.org 

NEWSLETTER BY:  

 

Ashley Guarino, Data Coordinator, 

Department of Patient Care 

 

Dionne Dixon, Ph.D., LT. USAR, 

Magnet® Program Coordinator and 

Manager, Clinical Education 

 

Designed to combine 

achievements, align and measure 

performance against goals.  How 

are we doing? 

 


