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We’re Not In Kansas Anymore
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Our goal is to eliminate harm to all patients in our care. Epic, Magnet,
HRO and Joint Commission all have standards and practices to support
patients, improve clinical care and eliminate harm.

When I see the change around us here
at Virtua and in healthcare, I think of the
movie The Wizard of Oz and the iconic
quote by Dorothy: Oh my, Toto, I have a
feeling we’re not in Kansas anymore.
Virtua, like most healthcare organizations,
will continue to go through significant
changes in 2018, the first of which is
the transition from Soarian to Epic.
Three years ago, many of you had the
opportunity to help with the selection
process. Since then an army of
clinical, technological and operational
professionals have been working
diligently to design and prepare us
for this new transition. A good number
of you have started your training
through web-based education and
have scheduled your classroom training.
Preparation is key to a smooth transition
not only for you as the care provider,
but, more importantly, for our patients.
Another important event coming in
2018 is training for our High Reliability
Organization (HRO) transformation –
an opportunity to learn best practices
to keep our patients safe.
We are also expecting our tri-annual
Joint Commission visit this year, which
ensures and certifies that Virtua is
adhering to safety and quality,
evidence-based practices that are
key to patient safety.

Last, but certainly not least, we will
be submitting our ANCC Magnet
application on February 1st with an
anticipated site visit from ANCC
Magnet surveyors later in the year.
We have been preparing for this
application for over four years but
officially declared our intentions
in 2015.

The reason for our application, and,
more importantly, our journey was
to elevate the nursing profession at
Virtua and to continue to raise the bar
in delivering outstanding patient care.
I believe we have accomplished this,
but the journey is never over. Our goal
is to eliminate harm to all patients in
our care. Epic, Magnet, HRO and Joint
Commission all have standards and
practices to support patients, improve
clinical care and eliminate harm.
As we prepare for these significant
changes at Virtua, we must never forget
why we are doing this: to help our
patients be well, get well and stay
well. As we go through the year, I
ask that you speak up, ask questions
and keep your patients at the center
of what you do. Providing patient and
family-centered care is something that
we do every day. Let’s support each
other by staying focused on patients
and making 2018 the year of transition
and change for the betterment of all.

Tracy Carlino DNP, MA, RN, NEA-BC

Sr. Vice President and Chief Nursing Officer
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How the Joint Replacement Institute Exemplifies
the Nursing Professional Practice Model
NURSING VISION:
Virtua nurses will be the premier providers of patient and
family centered care across the continuum of health and
wellness through evidence-based nursing practice and
clinical excellence.
• Increased certification rate of staff in JRI from 1 nurse
in 2012 to 13 nurses in 2017
• Certifications of nursing staff include CAPA, CNOR, 		
CMSRN
• Three nurses have obtained BSN since opening of JRI
• 80% of the original JRI nurses remain still working in 		
the unit!

- Professional
Development

- Advice
- Education
- Advocacy

- Patient-Centered
- Holistic

- Communication
- Coordination

- Evidence Based
Practice
- Outcomes

NURSING MISSION:
To provide compassionate evidence-based care, achieving
safety, high quality outcomes, and to advocate for the
wellness of our community.
• Nursing staff has designed and presented peer
reviewed, evidence based presentations on topics 		
including:
- Benefits of Professional Certifications
- Discharge Class to Aid in Throughput
- Improving Communication about Medications
- Prevention of Falls in Orthopedic Setting
- Improved Communication between JRI departments
• JRI participates in a CMS Bundle payment program 		
that provides incentives to keep costs down, leading
to higher quality of care in a more coordinated manner

VIRTUA VALUES:
• By focusing on the points of the star and implementing
them into every day practice, the JRI has maintained 		
patient satisfaction scores consistently at 99% for the
past five years
• Utilizing resource stewardship to help control costs 		
on products and supplies, staff are active participants
in routinely evaluating the supply room to adjust pars 		
and remove underutilized products

SHARED GOVERNANCE:
• Shared Governance is a forum utilized by the staff to 		
encourage collaboration among the team
• The program at the JRI has become more efficient 		
while maintaining high quality care through process 		
improvement changes achieved by utilizing shared
governance
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RELATIONSHIP BASED CARE:
• Patients are encouraged to attend pre-op and post-op 		
classes
• Classes engage patient and family in understanding
their care at the JRI
• The post-op classes allow patients to meet other
patients and share experiences
• Classes allow for more simplified and timely discharge
processes
The Joint Replacement Institute (JRI) officially opened
in August 2012. All surgeons working in the JRI were
required to perform minimally invasive knee and hip
replacements using a quad sparing technique and a rapid
recovery model. It is comprised of many departments
including pre-admission, surgical prep, operating room,
recovery room and a 30-bed inpatient unit.
These are just a few examples of how practicing in
line with the nursing professional practice model helps
our unit run like a “well-oiled machine.” Patients often
comment on how pleasant the staff is and how nice it
is to see everyone working together like a family. Our
daily huddles keep staff in the “loop” and, along with the
Shared Governance meetings, provide opportunities for
the staff to make suggestions for change. Patient
satisfaction is always on our radar and our metrics
demonstrate that we have an excellent system!
The team at the JRI understands that the whole focus
for existing as a healthcare team is to provide compassionate
care and quality driven service to patients.

June Clower BSN, RN, CMSRN, Joint Replacement Institute
Special thanks to Elizabeth Zwillinger, Nurse Director and Cheryl Menay-Feliciano, ANC for their support and guidance.

Virtua Nurses Day
Virtua Nurses Day is an opportunity to bring all Virtua
Nurses together, system-wide, to network, to learn,
and to celebrate our commitment to clinical excellence.
This year the Barry Brown Health and Education Center
was transformed into a nursing haven where more than
450 nurses had the opportunity to pamper themselves
with chair massages, shopping, and learning ways to
better care for themselves.

Not only does Virtua recognize the importance
of Virtua Nurses Day, but so does the New
Jersey State Senate. On September 26th, 2016,
the Senate designated the 4th Thursday of
every September as Virtua Nurses Day. The
proclamation recognizes that “the nurses of Virtua have
continued to uphold the praiseworthy goals of delivering
compassionate, evidenced-based care, achieving safe,
high quality outcomes, and advocating for the wellness
of the communities in which we serve”.
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Getting to Know Virtua Home Care
INTRODUCTION
Virtua Home Care is
composed of two certified
Medicare, Medicaid agencies,
West Jersey Home Care and
Community Nursing Services,
which serve three counties
of southern New Jersey.
We have an active daily
patient census of approximately 1,000 patients. The
average patient is female,
seventy-seven years old, a
Medicare recipient, has a
willing and able caregiver,
was discharged from an
acute care hospital, and has
multiple comorbidities.
Nurses function as the case
managers and oversee a
group of patients in the
home by providing skilled
care, collaborating, educating
and advocating on their
behalf. Because services are
intermittent, caregivers are
instructed to manage
patient care in the
nurses’ absence.

PROBLEM
Concerns about the Acute Care Hospitalization Rate that placed
West Jersey Home Care above the national benchmark among our
patient population led to the development of an evidence-base practice
project. Leadership and Professional Nurse Practice Council completed
an evidence-based literature search to identify gaps in knowledge to
solve this problem.

EVIDENCE/BACKGROUND
The Centers for Medicare and Medicaid require home health agencies
to provide timely care as there is a trend that more timely provision of
care is associated with better clinical outcomes. Effective transitions to
home care have been identified among the factors leading to reduced
hospital readmissions within 30 days of discharge. Regarding safety we
researched 5 core elements that reflect the best practice in transitional
care to improve transitions from hospital to home care to reduce
re-admissions. PDSA’s were developed to test change. The theoretical
framework that was used was the Home Health Model of Care
Transitions developed by the Alliance for Home Health Quality and
Innovation (AHHQI) and Home Health Quality Improvement (HHQI)
Reducing Hospitalization Tools.
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CORE ELEMENTS TO IMPROVE TRANSITIONS:
1. Patient-centered care
2. Medication management
3. Communication and care coordination- care conferencing
4. Timely follow-up by the health care team
• Admission to home care services within 24 hours of discharge
		 for patients at high-risk for hospitalization and 48 hours for patients
		 at moderate risk for hospitalization
• Frontloading- 60% of nursing visits in first 2 weeks of care
5. Patient-activated education and coaching- HHQI self-management tools

Lisa Tedesco (left) and Heidi Silvestro presenting at
Virtua Innovations in Care Conference

CATHETER ASSOCIATED
URINARY TRACT
INFECTION (CAUTI)
PREVENTION BUNDLE
At Community Nursing Services

OUTCOMES

(CNS) there was a steady increase

Since implementation, we have not been able to maintain our goal of

in the CAUTI rates. Most CAUTI’s

90% for 24 hour start of care; however, we have exceeded benchmark

are caused by the insertion and

in Timely Initiation of Care (48 hour start of care) and frontloading of

maintenance of indwelling

skilled nursing visits above our target of 60%. Our 30-day hospitalization

catheters into the bladder.

rate is now below the national benchmark at 10.24%. We were also

Maintaining catheters in home

selected to present our project at Virtua’s Innovations in Care Conference

care, poses challenges that are

in October 2017.

unique as care is not provided on a
twenty-four hour basis. Frequently,
it cannot be determined if an
infection was caused by home
health agency personnel, patient
interference such as poor
hygiene, or from poor sanitation.
A prevention bundle was developed
that included the use of a closed
catheter system, hand hygiene and
patient education tools. Since
introducing the prevention bundle
the CAUTI rate has decreased and
for 2017 YTD CNS has had no
reported CAUTI’s!

Questions about Virtua’s Home Care Services?
Reach out to: Donna Berry MSN, RN
Director of Quality & Staff Development, Virtua Home Care
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One Nurse’s Experience with the Virtua
Professional Development Advancement Program
When I started on 4S as a Medical-Surgical nurse, I was brand
new and very nervous. At the time, all I could focus on were
the tasks in front of me, trying to learn different medications
and keeping my patients safe. Any interest in advancing
or moving up the professional ladder was placed on hold,
because that meant more work, and at the time I could barely
keep my head above water. But the interest never left. It
was always there hiding in the back. As the years went by,
I transitioned from a new nurse to a more knowledgeable
and experienced nurse. I was no longer nervous. I was seen
as a leader on my unit. I then started to think about the
importance of the Professional Development Advancement
Program (PDAP); it seemed like it would be a real honor to
achieve. I talked to my manager, and she agreed I should
go for it. I completed the PDAP application and a couple
of months later got the letter that I received level 4, the
highest level!
Obtaining this designation was meaningful for me for two
reasons. First, before I applied to nursing school I was told by
someone in a professional role that I should give up nursing
because I didn’t get the highest pretest score. I felt hurt and

“I feel PDAP is important to obtain at any level
as it helps to give the nurse a sense of pride
and fulfillment. It also enables us to build on
evidence-based practices that we can all use to
be better for our patients in the future.”
lost confidence. I wanted to give up but ultimately
I didn’t. I wanted to prove that I had it in me to be a
nurse. Second, I didn’t realize how much education and
learning I received until after I filled out the application.
It was a sense of personal satisfaction and enhanced
my confidence in my clinical abilities. I feel PDAP is
important to obtain at any level as it helps to give the
nurse a sense of pride and fulfillment. It also enables
us to build on evidence-based practices that we can all
use to be better for our patients in the future.
			
Dana Rosario, BSN, RN, CMSRN
			
4S, Marlton

Congratulations to this year’s Professional
Development Advancement Program (PDAP) recipients!
LEVEL 3
Alexander, CherylAnuszkiewicz, Mandy
Berghaier, Darlene
Berti-Hearn, Linda
Bregman, Amy
Broadway Saggiomo, Amy
Burk, Lauren
Casey, Vicki
Castellucci, Dana
Chinosi, Andrea
Clower, June
Connelly, Margaret
Conroy, Alexis
Corn, Nancy
Cuccinotta, Kelly
Dougherty, Susan
D’Souza, Precy
Errigo, Jennie
Fonollosa, Karen
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Frech, Tami
Geis, Rebecca
Giberson, Stephenie
Guinaugh, Judith
Hart, Diana
Herndon, Amanda
Hummel, Stephanie
Knowles, Kelly
Kovach, Marilyn
Kresge, Linda
Lynch, MaryAlice
Lyons, Kevin
Matlack, Patrick
Matricardi, Marny
McCarty, Jane Anne
McCleery, Joanne
McFetridge, Nicole
McMaster, Katie
McNally, Mary
Mikle, Anne

Minnix, Natalie
Miranda, Betzy
Mitchell, Kathleen
Papeika, Anthony
Patel, Priya
Player, Cheryl
Plum, Jessica
Recinto, Ninfa
Sapuay, Grace
Schillinger, Christine
Smith, Lori
Sosna, Carli
Sulzner, Jennifer
Tabamo, Francisco
Tejada, Lynnea
Thomas, Smitha
Tiernan-Palermo, Jennifer
Walker, Lonnie
Wilson, Karen

LEVEL 4
Britland, Pamela
Konstantinides, Paula
Richman, Carly
Rosario, Dana
Singh, Briana
Spiers, Lauren
Wheeler, Amanda

Are you interested in
applying for PDAP in
2018 or have questions
about the program?
Reach out to Christine
Moraca or Jill English
with your questions!

NEONATAL
CARE
RECOGNITION

to the Special Care Nursery
at Virtua-Memorial, the latest
recipients of the American
Association of Critical-Care
Nurses (AACN) Beacon Award
for Excellence – Silver designation.

AACN sets the standard for
excellence in patient care
environments by collecting and
utilizing evidence-based information
to improve patient care outcomes,
and patient and staff satisfaction.
Highly regarded patient safety and
quality programs consider a Beacon
Award a significant achievement in
the evaluation process. At Virtua,
this was the fourth critical care unit
to receive this award. However, this
is our first neonatal care recognition.
There are only two other hospitals
in NJ – St. Peters and Valley
Hospital, that have this distinction
in the NICU/SCN areas. Only 16
other hospitals in the US have this
distinction in the neonatal area.

Only 16 other
hospitals in
the US have
this distinction
in the
neonatal area.

VirtuaNurse
Clinical Quality Council Spotlight

System CAUTI Council
(Catheter- Associated Urinary Tract Infection)
What can you do now?

System CAUTI Council
(interdisciplinary representation
from across the system)

• Attempt alternatives prior to 		
placing a urinary catheter (i.e.
external catheters, scheduled
toileting, straight catheterization).
• Ensure you have a LIP order
to place a urinary catheter if
indicated.
• Discuss rationale for continued
urinary catheter therapy during
Patient Progression Rounds.

Marlton
HAI
Meeting

Memorial
HAI
Meeting

Voorhees
HAI
Meeting

The System CAUTI Council meets monthly and is attended
by divisional champions. The champions disseminate
information from the system to their respective local HAI
meetings, as well as bring information back to the Council.
BACKGROUND: CAUTI’s are considered a healthcare- associated
infection. These infections can lead to increased morbidity and
mortality for our patients. The patient’s risk increases with each day
the catheter is left in. The goal for patient care is to only use an
indwelling urinary catheter when indicated, obtain an LIP order for
placement of an indwelling urinary catheter, use aseptic technique
with insertion, follow proper care and maintenance, and utilize
the urinary catheter removal protocol when the catheter is no
longer indicated.
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• Utilize the Urinary Catheter 		
Removal Protocol (available in
the Urinary Catheterization
and Associated Care Policy on
the Vine). This is nurse driven.
• Do not click to maintain catheter
in Soarian without further
conversation with the LIP if
there is not an indicated
rationale to maintain.
• Apply the CAUTI bundle to any
patient with a urinary catheter.
This includes:
- Securement device in place
(i.e. statlock or leg strap)
- No dependent loops
- Pericare completed
- Drainage bag below level of
the bladder
- Unobstructed flow
- Drainage bag not touching
the floor
• Empty drainage bag prior to 		
patient going for testing and/or
procedure
• Maintain a closed system
• Remove the urinary catheter 		
when no longer indicated.

Current Action Items the Council is working on:
o Update current policy and make recommendations for new EMR.
o Develop insertion criteria that must be met prior to inserting an indwelling
urinary catheter.
o Recommend that 2 RN’s are present during urinary catheter placement.
o Initiate audits to ensure compliance with CAUTI initiatives.
o On-going review of evidence- based practice and research.

System 2017 - CAUTI Rate per 1,000 foley catheter days
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Falls Week
celebrates
Safety for
Residents
The staff at Virtua Long Term Care
(LTC) and Rehab in Mt. Holly
celebrated Falls Week in

September with activities
planned every day of the week.

SAFETY CLINICS
Residents from the two LTC units were brought
into the “safety clinic” where they had their
wheelchairs examined and repaired if needed,
shoes and eyeglasses examined. Falls
education was shared to help them become
fall champions. Residents were also provided
safety bags that included new skid free socks,
eye glass holder/cleaner, and tissues.

FUN WAS HAD BY ALL
The team in Mt. Holly also played falls
prevention Bingo and had a popcorn machine
and photo booth to show their commitment to
keeping our residents safe and fall free. It was
a jam-packed week, but fun was had by all while
highlighting how it is everyone’s responsibility
to keep our patients and residents safe.

Better Care
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NONDISCRIMINATION AND ACCESSIBILITY REQUIREMENTS – ACA Section 1557
Virtua Health, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Virtua Health, Inc. does not exclude people or treat them differently because of race, color, national origin, age,
disability or sex. Virtua Health, Inc.
• Provides free aids and services to people with disabilities to communicate effectively with us, such as: qualified sign language
interpreters written information in other formats (large print, audio, accessible electronic formats, other formats)
• Provides free language services to people whose primary language is not English, such as qualified interpreters
• Information written in other languages
If you need these services, contact the Virtua Access Center at 1-888-Virtua-3, TTY 1-888-847-8823 or the Corporate Compliance Officer at
856-355-0722. If you believe that Virtua Health, Inc. has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance with: Office of Corporate Compliance at 20 West Stow Road, Suite 9,
Marlton, NJ 08053, Telephone 856-355-0722. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
contact Corporate Compliance Officer – Susan Hatch, 20 West Stow Road, Suite 9, Marlton, NJ 08053.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-3681019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
Virtua Health Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex.

INDIVIDUALS WITH LIMITED ENGLISH PROFICIENCY LANGUAGE ASSISTANCE SERVICES
Spanish
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-888-VIRTUA-3 (1-888-8478823).
Chinese/Mandarin
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-VIRTUA-3 (1-888-847-8823).
Korean
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-888-VIRTUA-3 (1-888-847-8823) 번으로
전화해 주십시오.
Portuguese
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 1-888-VIRTUA-3 (1-888-847-8823).
Gujarati
:

,

:

.

1-888-VIRTUA-3 (1-888-847-8823).

Polish
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 1-888-VIRTUA-3 (1-888-8478823).
Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-888VIRTUA-3 (1-888-847-8823).
Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1888-VIRTUA-3 (1-888-847-8823).
Arabic
 ) رق م1- 888-VIRTUA-3-1 م لحوظة:  اذك ر ت تحدث ك نت إذا،ت تواف ر ال ل غوی ة ال م ساعدة خدمات ف إن ال ل غة
ب ال مجان ل ك.  ب رق م ات صل1
(888-847-8823)- وال ب كم ال صم ھات ف:
French Creole
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-888-VIRTUA-3 (1-888-847-8823).
Russian
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 1-888-VIRTUA-3 (1888-847-8823).
Hindi
:

आप

आप

प

1-888-VIRTUA-3 (1-888-847-8823) पर

र

Vietnamese
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-888-VIRTUA-3 (1-888-847-8823).
French
ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-888-VIRTUA-3 (1-888847-8823).
Urdu
خ بردار:  ب ول تے اردو آپ اگ ر،ک ال ۔ ہ یں د س ت یاب م یں م فت خدمات ک ی مدد ک ی زب ان ک و آپ ت و ہ یں
1-888-VIRTUA-3 (1-888-847-8823). ک ر
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You’re a Virtua Nurse –
share it with pride.
Write to
NursingNews@virtua.org
if you want a magnet to display.
VirtuaNurse welcomes contributors and
editorial review board members. Contact
Melissa Bowen and Marianne Everett
at NursingNews@virtua.org.
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OneVirtua Key Activities Calendar – February 2018
IMPORTANT NOTE: Dates are subject to change
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Virtua Key Activities Calendar - February 2018
Legend:
Abstraction

Cutover/Go-Live

Education/Training

GLRA

Project

Readiness

Technical

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Activities Occurring Throughout the Month:







Important Note:
Dates are subject to change

User End-to-End Workflow Acceptance Testing
(End: 2/23)
Build & Workflow Validation (End: 2/23)
Proximity Badge Enrollment (part of training)
(End: 2/23)
PLY Treasure Hunt (End: 2/23)
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End User Training Continues

CORe Workgroups & ARCR Program
(End: 3/1)
Super User Program
(End: 3/31; ongoing)
What To Do Sessions (End: 3/23)
End User Training Continues

1

WDR/“Mock” Go-Live
Radiation Oncology
Center For Women

WDR/“Mock” Go-Live
Camden CASTLE

WDR/“Mock” Go-Live
Dental

6

7

8

5

Appointment & Case
Conversion

2

3
Appointment &
Case Conversion

9

10

16

17

"Soft" Go-Live for Scheduling & Registration, including PAT for Surgical Cases
What To Do Sessions
Begin (End: 3/23)

11



12

WDR/“Mock” Go-Live
Marlton and Camden ED

WDR/“Mock” Go-Live
Memorial

WDR/“Mock” Go-Live
Voorhees

14

15

13

"Soft" Go-Live for Scheduling & Registration, including PAT for Surgical Cases
Provider Personalization Labs (through 3/30)

18

19

WDR/“Mock” Go-Live
WDR/“Mock” Go-Live
OP Rehab
Outpatient Infusion Clinic
Cardiac Rehab Phase 2
20
Wound Clinic 21

End User & Charge
Training Ends

22
Wave 2
Go-Live

"Soft" Go-Live for Scheduling & Registration, including PAT for Surgical Cases
Home Health Clinical Backloading (through 3/30)

(3/1/18)

Provider Personalization Labs (through 3/30)
Conduct Clinical Manual Cutover

25

26

27

28

1

23

24

