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The years 2010 and 2011 were marked by many

stones at the University of Kentucky. We
celebrated the College of Nursings S0th anniversary
and currently are celebrating the 25th anniversary of
the PhD Program and 10th anniversary of the DNP'
Program. Ac UK HealthCare, we opened Pavilion
Aand began the transition o our replacement
facility. The new pavilion provides a wonderful
environment for our incerdisciplinary teams o care
for the most complex and critically ill patients from
across the Commonwealth. Pavilion A at Alberc B.
Chandler Hospital, Chandler Hospital, UK Good
Samaritan Hospital, Kentucky Childrens Hospital
and our diverse ambulatory sites provide excellent
learr

ng laboratorics for our nursing students and

other learners on the interdisciplinary team. As
we work toward an environment conducive to

ue to work

interprofessional education, we also cor
toward a clinical leadership model that leverages
the strength of the collaboration of interdisciplinary

teams to produce the best possible clinical outcomes.

The college and UKHC are working as close parcners
to accomplish the recommendations of the 2010

IOM report, “The
recommendations is to incrcase the number of

uture of Nursing.” One of the

bacealaureate-prepared nurses. Our shared goal is
o increase the percentage of BSN-preparcd nurses
at UKHC by 5 percent to 75 percent annually.

Additionally, we work close sure that new

BSN graduates have the technical and cognitive
skills necessary for success in today’s complex

environment.

“The IOM recommendations around increasing
doctorally prepared nurses and incerdisciplinary
parenerships are well underway. The BSN-
DNP and the MSN-DNP Options continue
the work of ensuring an excellent clinical and
leadership experience for doctoral students.

“This work is e

senial as all health care providers
are expected to function at their highest levels
within incerdisciplinary teams. The cooperative:
work between the college and UKHC is furcher
manifested by the study of supply and demand of
key specialty providers. One example is the college’s
alk for p

intent to provide a crossy

mary care

pediatric nurse practitioners to become acute care
pediatric nurse practitioners — a critical resource for
Kentucky Children's Hospital’s growing volume and

complexity of patients.

Our pride in UK and the contribution of nursing to
the success of our dynamic care model is palpable
in our third edition of In Step. Nursing continues
to provide clinical leadership, contribute to new
knowledge and educate some of the best students.

We hope the stories resonate with you and provide

ion and our realization

insight into our work, our
of expectations for the nurses of tomorrow. As our
health care landscape continues to change and the
pace of change aceelerates, we intend to provide a
learning and practice environment thac will support
the care model of the future.
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New Patient Care Facility
Enhances Patient-Driven Care

WRITTEN BY
Christina Noll

Lec Thor

om:

UK HealthC

“The real impact of the care delivery model in the new facility is about the
professionals providing the care. “Buildings provide a setting, an opportunity,
the mechanics of care; health care is about human interaction, the human-
to-human touch that brings healing, comfort and confidence at times of
uncertainty and pain. This new building and its technology are tools in the
hands of talented people who will be using it to provide advanced specialty
care, which UK HealthCare is uniquely equipped to offer,” says Ann Smith,
MPA, FACHE, chief administrative officer, Chandler Hospital.

Being patient-centered s exactly what i€s all about. “Patient care i a team
job, and having all the members on one team and focused on a specific
patient population offers a unique opportunity for clear collaboraion, issuc
resolutions, devel of cducation, guideli and staff
engagement,” says Lisa Fryman, BSN, RN, trauma nurse coordinator/interim
administrator for trauma and acue care surgery at Chandler. “This model has
the opportunity to impact these changes in a timelier manner, thus having a
positive impact on patient outcomes.”

Phillip Chang, MD, medical director of trauma and acute care surgery,

UK HealthCare, agrees. “The new model of care breaks the traditional
academic barriers set up by specialtcs but instead focuses on the patient and
his/her discase process,” he says. “We look at process improvement

with the patient’s care and experience at the core. Everything we do is
aimed at providing our patients the best care in the most convenient and
comfortable fashion.”

“It isn't the building so much as the teams we've been able to form for

patient-centered care,” says Dr. Swartz. “Having some oversight by our
interdisciplis team helps drive th and makes all of us

Exccutive Colleen Swartz, DNE, MBA, RN, NEA-BC, UK HealthCare.
She cites the example of how in the past ICU beds were nested together in

As part of UK HealthCare’s plan to become a premicr regional medical
center, the new patient care facility at UK Alber B. Chandler Hospital

more effective.”

“The interdisciplinary team is at the core of the new clinical leadership model,
which allows specialists from various disciplines to come together to achieve
a common goal. It allows physicians, administrators and nursing leaders to
collaborate and manage teams so thar multidisciplinary viewpoints can be
shared in the decision-making.

is changing minds about how health care should best be delivered. More s and handover from

importandy, i

paticnt care for the next 100 years, concentrating on cancer, trauma,
organ transpl and pediatric subspecialti

an ICU tower, which caused a lot of moving of pat

one caregiver to another. “Not only was the paticnt physically moving a lot,
but handovers create risk for crror and can create an extension of stay. New
carcgivers would constantly be relcarning about the paticnt, and that, plus
physically moving the patient, takes more time,” says Dr. Swartz.

also changing lives. The facility is designed to support

“The new Pavilion A, which includes the latest innovative features and is a
benchmark for beautiful and functional design, i certainly impressive. Bt Now, cach patient care floor is focused on a specialty service, such as
what abou this new patient care facility s so vastly different from other neurosciences or trauma and acute care surgery, allowing staff with special

medical centers and how exactly is it revolutionizing patient care at UK? skills and experience to be focused in a particular area. All patient floors are

“The answer can be found in patient outcomes. designed o accommodate acute, progressive and intensive care patients,
minimizing the need to transfer patients to other areas. The result is more of

“The major difference is that we have created platforms of care that more -

oy

P D a team atmosphere where nurses share skill sets as a cohesive unit, centered
closely resemble a service line-type approach to care,” explains Chief Nurse nosphe: i e
on the patient.

“The new patient care facilty only enhances the model, making every
caregiver' job casicr by keeping patients in the same geographic location.
Nurses, physicians and other caregivers can be more ficient and become
‘more familiar with their collcagues, which leads to better communication
and berter care, “We look at process improvement with the patients carc and
experience at the core. We also look at staff satisfaction, cficiency, safety and
other measures,” says Dr. Chang.

A good example of how the model is working can be found with the
trauma triad, which typically consists of a physician (medical director), a
nurse (nursing director) and someone in an administrative role. This increases.
the quality, safety and service — the overall patient experience — through
efficiency and teamwork. “The best thing about this facility is that it allows
us to be very clearly cohorted,” says Ms. Fryman. “Cohorting the trauma.
patients, for example, allows staff who are specialized in trauma care to focus
on their patient population.” The same is true for neurology, cardiac care and
other specialties.

Dr. Chang elaborates, saying, “The enhanced team concept that comes from
improved co-location helps bring back the small-scale, personalized feel in
an otherwise complex hospital system.” UK HealthCare might be the largest
provider in the region, but the care delivered is absolutely personal.

Medical care isn' the only thing with a personal feel — the new patient

care facility itslfwas designed with a focus on the people who reccive care,
as well as those who provide care. Some of ts features include large and
private patient rooms buile with space divided into zones to accommaodate
not only the patient, but caregivers and family, as well. “This has allowed us
to provide patient care in an environment totally focused on the patient,”
says Rita Bush, MSN, RN, CCRN, NE-BC, nursing director of critical

care services/trauma acute care surgery at Chandler. “In addition, it allows
physicians, nurses and ancillary teams to work with the patients and meet
where the work is being done.”

“Improved comfort and privacy are some of the most tangible and concrete
cxamples of how the new facility has improved patient care at UK,” says




Dr. Chang. “What’s transparent to the patients i a redesigned workflow
that aims to improve care and the patient experience.”

Every inch of the new patient care faciliy was designed with safety and
quality of carc in mind, including bedside computers enabling nurses

0 spend more time with patients, improved access to supplics and
cquipment, provider workstations outside patient rooms that give nurses
linc-of-sight patient views, and patient lfts for special needs

When it came to providing the very best in health care, every picce of
cquipment, down o the chairs sclected for visitors, was carcfully chosen
for this facility. Ms. Bush explains how input from those closcst to patient
care was key. “The state-of-the-art equipment in the rooms was sclected
by the staff who work in the environment and is designed with patient
and staff safety and comfort in mind,” says Ms. Bush.

Built in phases, Pavilion A will be fully completed in six to ten years.

Prior to opening the first two patient loors in May 2011, the new facility

had been in the planning stages for several years. To say it is state of the
artis a given, bur the facility was also designed with the healing effects of
beauty in mind. The finished areas evoke a natural setting that is uniquely
Kentucky with water features and native plantings. As part of the donor-
supported UK Arts in HealthCare Program, Pavilion A features ar in all
forms, including works of commissioned artists in key public locations,

a core collection of art with a Kentucky connection, music therapy and a
performing arts program for all UK HealthCare paients.

‘The next phase of Pavilion A is set to open in carly 2012 and will

include cight advanced operating rooms and a hybrid operating room.
When fully completed, the new patient care facility will be a stunning 1.2
million-square-foot, 12-story building with 512 private patient rooms,
awircless network and cell phone access throughout. In addition, the
LEED certified facility (Leadership in Encrgy and
an internationally recognized green building certification system) will

wironmental Design,

house diagnostic and intervention centers and a surgical suite with 27
operating rooms.

the patients,” says Ms. Bush. “It is about what is best for the patient and

family. When we focus on why we as employees are really here, we make

the best decisic ruly, this sentiment is at work at UK HealthCare.

ns.

One very important and special part of this spectacular new patient
facility and the new team-based approach to patient care is the Don

and Cathy Jacobs Health Education Center. Located on the first floor
concourse of Pavilion A, i serves as a central resource to help patients and
their families find factual, evidence-based answers to often confissing and
complex medical questions.

“In realizing the importance we play in mecting the health care needs
of Kentuckians, Don and Cathy Jacobs made a substantial contribution
0 establish the Don and Cathy Jacobs Health Education Center,”
says Michael Karpf, MD, UK’s exccutive vice president for health affairs.
“The purpose of the Health Education Center s to offer cducation,
training and literature to patients, familics, nurscs, physicians and other
carcgivers as well as members of our community with a goal of improved
health care outcomes.”

“The center's main objective is to involve patients and families in their care,

empower them with knowledge of how to obtain the best possible health
outcomes and prevent adverse events by creating cultures of safety and
quality through patient-centric education,” says Judi Dunn, BSN, RN,
patient education manager at UK HealthCare and current BSN-DNP
student at the UK College of Nursing, “It is a beautiful, healing place
where patients, fmilics, visitors, students, clinicians and the community

are invited to obtain trusted and up-to-date information about any health
topic in a varicty of learning modalitics.”

“The state-of-the-arc center offers resources for every level of
understanding, including pamphlets with pictures, books, audio
books, videos, interactive computer programs, models, posters, health
applications for smart phones and tablet computers, newsletcers,
health and wellness displays, anatomical models and more. All

are available frec of cost. Personal assistance is provided by caring
medical librarians and nurses, so patients and their familics can find
the information they need to be well-informed participants in their
health care decisions, something health care providers believe makes a
tremendous difference.

“The Patient Education Center has provided access and availability to our

patients and the people who care about them so that they can learn more:
about the process, the discase and home care. And it helps to allay some of
their fears,” says Colleen Swartz, DN, MBA, RN, NEA-BC, UKHC chief
nurse executive.

Indeed, multiple studies show that educated patients arc more highly
engaged in the healing process. “The more the patients understand their
illnesscs, the better they could participa in their own care, which leads

0 better outcomes,” agrees Phillip Chang, MD, medical dircctor of trauma
and acute care surgery, UKHC.

Recommendations from The Joint Commission of Accredited Hospital
Organizations, the Institute of Medicine, and Agency for Healtheare
Research and Quality state that health care systems must make effective
patient education and communication an organizational priority. It is

In addition to health education resources, the center offers a business center
with computers, printers and free Internet access, as well as free copying
and faxing, Privae viewing rooms are available for video, DVD and
Internet programming.

“The new center is also home to the UK Arts in HealthCare collection of
whimsical Kentucky folk art, curated by the Kentucky Folk Art Center.
More than a dozen picces of art are on display, including several sculptures,
all with a Kentucky theme.

It is hoped that the center will continue to play a valuable role in patient
and family educational opportunitics, cven as the new healch care facility
continues to expand in coming years. “With the Jacobs’ gencrous giff, the
new Don and Cathy Jacobs Health Education Center is poised to serve
generations of Kentucky familics in their mission to achieve greater health
and well-being,” says Dr. Karpf. Indeed, the center is already a vital part of
the new pati d model.

of utmost importance to provide written resources that py
understand and use. Clinicians should also be trained in health literacy
principles so that chey provide clear verbal communication and ensure

learning has occurred by using “teach back” or “show back” techniques.

A Nurse Patient Education Cerification Course is offered through the
center to educate nurses on the most effective way to teach. These patient
education-certified nurses develop work processes and mentor nurses on
their units to adop best practice patient and family education.

‘The Health Education Center also serves as the central repository for all
patient cducation for the entire UK HealthCare enterprise. Information
technology is used to support clinicians with patient education resources
at point-of-care that mect The Joint Commission, patient safety and core
measures scandards. This onlin patient cducation program is integrated
into the clectronic medical record across UK HealthCare and consists of
simple instructions in English and Spanish that are casy to understand.
“The goal is to create a patient portal for access to education in video or

written format from home.

“I see the results every day of empowering patients and families with the
knowledge they need to be able to make informed health decisions, recover,
manage chronic discases and maintain the best health possible,” says Ms.
Dunn. “People come back to visit time after time to show their gratitude
and tell their stories of how the information they received from the Don
and Cathy Jacobs Health Education Center made all the difference in the
world to their health care experience.”

TOP: Marty Blair, BSN, RN

BOTTOM: (left) Don and Cathy Jacobs;

(far right) Judi Dunn, BSN, RN, Patient Education Manager,
UK HealthCare and Jo Barbee, Patient Education Assistant




July 1, 2010 — December 1, 2011

UK HealthCare Nurse Promotions and
Transitions to Leadership Positions

Lara Blake, BSN, RN
Service Line Manager,
Chandler Hospital,
Perioperative Services

Alicia Carpenter,

MSN, RN

Clinical Nurse Specialist,
Chandler Hospital, Nursing
Administration

Teresa Chase, MSN, RN
Staff Development Specialist,
Chandler Hospital, Nursing
Practice Improvement

Kathy Cisney,

MSN, RN, APRN,
ACNS-BC, CWOCN, C. Ped.
Staff Development Specialist,
Chandler Hospital, Nursing
Practice Improvement

Linda Clements,

MSN, RN, CCNS
Clinical Nurse Specialist,
Chandler Hospital, Nursing
Administration

Kathy Daniels,

MSN, RN, CNOR
Perioperative Services Director
Associate, Chandler Hospital,
Perioperative Services

Julia deVerges,

BSN, RN

Perioperative Services Director
Associate, Good Samaritan
Hospital, Perioperative Services
Jennifer Forman,

BSN, RN

Patient Care Manager, Good
Samaritan Hospital, 4 Main,
Medical/Surgical Telemetry

Pat Garrett, BSN, RN
Uilization Review Team
Lead, UK HealthCare,
Uilization Review

Lynn Gentry, BSN, RN
Patien Family Services
Manager, UK HealthCare,
Continuum of Care Services

Susan Gray,

BSN, RN, CPAN

Staff Development Specialist,
Chandler Hospital, Nursing
Practice Improvement

Jane Hammons,

BSN, RN

Patient Care Manager,
Chandler Hospital, 5 South
and 5 West Acute Care

Linda Holtzclaw,

MSN, RN

Staff Development Specialist,
Chandler Hospital, Nursing
Practice Improvement

DeeDee McCaliie,
BSN, RN

Patient Care Manager,
Chandler Hospital, 6 East
and 6 South Progressive Care

Gwen Moreland,
MSN, RN, NE-BC
Nursing Operations
Administraor, UK
HealthCare, Maternal Care
and Neonatal ICU Services

Judy Niblett,

BSN, RN, NE-BC
Patient Care Manager,
Chandler Hospital, 2
Medicine ICU and Central
Monitoring Station

Carol Noriega,

MSN, RN, CEN

Staff Development Specialist,
Chandler Hospital, Nursing
Practice Improvement

Donna Norton,

MSM, BSN, BS, RN
Perioperative Services Enterprise
Director, UK HealthCare,
Perioperative Services

Kate Osman,

BSN, BS, RN

Staff Development Instructor,
Chandler Hospital, Nursing
Practice Improvement

Kim Pennington,

MHA, BSN, RN

Nursing Operations
Administrator, UK HealthCare,
Gill Heart Institute

Leah Perkins,

BSN, RN

Patienc Care Manager, Pavilion A,
Neuroscience Services

Tower One

Matthew Proud,

BSN, RN, CEN

Patient Care Manager, Chandler
Hospital, Emergency and Trauma
Services, Adult Emergency Center

Sherry Rankin, ADN, RN
Patient Care Manager, Good
Samaritan Hospital, 5 Main
Medical/Surgical

Trish Seabolt,

MN, MA, RN

Informaticist, UK HealthCare,
Informatics, Information
Technology

Katherine Semones,
BSN, RN

Patient Care Manager,
UK HealthCare, Hospital
Command Center

Katie Shreve,

MA, BSN, RN

Patient Care Manager Assistant,
Kentucky Children's Hospital,
Neonatal ICU

Suzanne Springate,
BSN, RN

Nursing Operations
Administrator, Kentucky
Children's Hospital, Inpatient
Pediatric Care

Darlene Spalding,
MSN,
Senior Nurse Administrator,
Good Samaritan Hospital,
Administration

Carla Teasdale,

MSN, RN

Informaticist, UK HealthCare,
Informatics, Information
Technology

Heather Vance,

BSN, RN

Patient Care Manager, Pavilion
A, Neuroscience Services
Tower Two

Laura Williams, Master's
Certificate in Health
Informatics, BSN, RN
Informaticist, UK HealthCare,
Informatics, Information
Technology

Lisa Butcher, BSN, RN
Patient Care Manager,
Kentucky Children’s Hospital,
Acute Care Pediatrics

Jamie Cross, BSN, RN
Patient Care Manager,
Chandler Hospital, Clinical
Decision Unit

Jessica Hutchins,

BSN, BA, RN

Patient Care Manager
Assistant, Kentucky Children’s
Hospital, Acute Care
Pediatrics

Jami Kyle, BSN, RN
Clinical Manager Senior, UK
HealthCare, Internal Medicine
and Divisions-Cardiology

Janine Lindgreen, MSN,
RN-CCRN, TNCC
Clinical Nurse Specialist,
Chandler Hospital, Nursing
Administration

Julia Mercer,

BSN, RN

Control Desk Manager,
Chandler Hospital,
Perioperative Services

Katherine Poteet,
Al

Clinical Manager Senior, UK
HealthCare, Internal Medicine
and Divisions-General

Patricia Robbins,

Service Line Manager,
Chandler Hospital,
Perioperative Services

Crystal Spears,
BSN, RN

Service Line Manager,
Chandler Hospital,
Perioperative Services

Robin Stovall,

MBA, ADN, RN

Nurse Clinic Manager, UK
HealthCare, Rehabilitation
Medicine

Anita Taylor,

BSN, RN

Patient Care Manager,
Chandler Hospital, NCC
Inpatient Obstetrics

Good Samaritan nurses earmn
Pathway to Excellence designation

The nurses at UK Good Samaritan Hospital have achieved Pathway to Excellence
designation from the American Nurses Credentialing Center (ANCC). This recognition
is one which community hospitals may choose to seck as a way of evaluating and
improving their nursing practice. This is an important preliminary step we needed to
take toward a combined cffort on the part of UK Alberc B. Chandler and UK Good.
Samaritan hospitals to scek Magnet designation for all hospital nursing in the future.
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UK College of Nursing _ . UK College of Nursing
Promotions and Transitions Upcoming Events

Frances Hardin-
Fanning, PhD, RN
Frances Hardin-Fanning,
PhD, RN, completed her
PhD from the UK College of
Nursing in 2011 and was promoted to assistant
professor in a tenure-track position. A three-

&

time alumni of the college, Dr. Hardin-Fanning
joined the faculty in 2005 as a lecturer in the
undergraduate program. In 2009 she reccived
the college’s Louise Zeeger Nursing Faculty
Award. Her research focuses on nutrition

in Eastern Kentucky, including the cffects

ofa Mediterrancan-style dietary pattern on
cardiovascular disease risk.

Nora Warshawsky,

PhD, RN

Nora Warshawsky, PhD,

RN, assistant professor, is

the interim coordinator of
the Population and Organizational Systems
Leadership Track in the DNP Program. She
holds a joint appointment with UK HealthCare.

In her practice role, she collaborates with
clinical nursing leaders to strengthen the
quality of the nurse work environment, Dr.
Warshawsky received her PhD in 2011 from the
University of North Carolina ac Chapel Hill.

Terry Lennie,
PhD, RN, FAHA, FAAN

has been promoted to professor. Dr. Lennic
joined the UK College of Nursing in 2003.
He teaches in the PhD Program and advises
PhD students. He is internationally known
for his program of research that focuses

on the development of scientifically based
interventions to optimize nutritional intake
in paticnts with cardiovascular discase, with
a special focus on heart failure. He recently
received a $1.6 million grant from the NTH,

National Institute of Nursing Rescarch to
study non-pharmacologic interventions

to reduce symptoms of hear failure. Dr.
Lennic and his team of co-investigators will
test the effects of a six-month intervention
of dictary sodium reduction combined with
supplementation of lycopene and omega-3
fatty acids on heart failure symproms,
health-related quality of life, and time to
heare failure rehospitalization or death.

Dorothy Brockopp,
PhD, RN
| B Dorothy Brockopp, PhD,
RN, professor, retired in
December 2011. She held
a joint appointment in the Department of
Anesthesiology in the College of Medicine.

Dr. Brockopp reccived her BSN, MSN and
PhD from the State University of New York
at Buffalo. From 1999-2007 she served as

assistant dean for undergraduate studies

Lynne Hall,
DrPH, RN
Lynne Hall, DiPH, RN,
Marcia A. Dake Professor of
B Nursing Science, retired in
October 2011. She held a joint appointment
in the College of Medicine Deparcment of
Behavioral Health and the College of Public
Health. Dr. Hall completed her BS and MSN
from Clemson University and her DrPH from
the University of North Carolina (UNC).
Prior to joining the UK College of Nursing
faculty in 1985, Dr. Hall completed a two-
year post-doctoral fellowship in maternal/
child health from UNC. Her rescarch on the
health of mothers and their young children has
been reported in a variety of journals and she
has presented at numerous regional, national
and international conferences. In 1996 Dr.
Hall assumed the role of assistant dean for
research and director of graduate studies for
the PhD Program. In 2007 she was named.
associate dean for research and scholarship. Her

and provided leadership in
an exceptional traditional BSN Program.
Dr. Brockopp has also taught and advised
students in the DNP and PhD programs.
From 2003-2007 she served as chair of
UK’s President’s Commission on Women.
Brockopp’s rescarch on behavioral issucs
related to chronic and life-threatening
illness has appeared in a varicty of journals
and she has presented extensively. Dr.

based practice consultant at Central Baprist
Hospital in Lexington. Her contributions
were recognized in 2011 when she received
the Sigma Theta Tau International Evidence-
Based Practice Award.

t0 preparing the next
gencration of nurse scientists was recognized
in 2008 when she reccived the William B.
Sturgill Award for Outstanding Contributions
to Graduate Education from the University of
Kentucky Graduate School.

‘Wheeler, PhD, RN, APRN,
assistant professor, who was
inducted as a fellow of the American Academy
of Nurse Practitioners in 2010.
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March 1-3

Commission on Collegiate

Nursing Education Site Visit

“The UK College of Nursing will host a five-member Commission
on Collegiate Nursing Education (CCNE) team and a
representative from the Kentucky Board of Nursing for an on-site
evaluation March 1 through March 3. The evaluation is focused
on the baccalaureate degree program in nursing, master's degree
program in nursing, and Doctor of Nursing Practice Program.
The college’s self-study, completed in preparation for

the on-site evaluation, is available on the college’s website at

Pages/Publications.aspx

March 15

College of Nursing Caring Society Reception
5:30-7 p.m., University of Kentucky Art Museum
Donors who have supported the College of Nursing are invited to
a reception hosted by Dean Jane Kirschling. The Caring Society
recognizes donors who have given or pledged $5,000 to the college
or have included the college in their estate plans. Donors will have
the opportunity to enjoy a wine-and-cheese reception and view the
first traveling exhibition in the U.S. dedicated to the multi-layered
work of Aboriginal artist and activist Richard Bell, one of Australia’s
leading and most controversial artists. This event is complimentary
and paper invitations will be sent in early 2012. If you are
interested in learning more about how to become a member of
the Caring Society, please contact Aimeé Baston at abaston@
email.uky.edu or (859) 323-6635.

March 21-April 5
College of Nursing Phonathon

March 30

College of Nursing

Student Scholarship Showcase

“This annual event showcases undergraduate and graduate

nursing student scholarship. Podium and poster presentations

are open to all interested College of Nursing students and UK
HealthCare BSN Residents. For more information call the College
of Nursing receptionist at (859) 323-5108 and check the news
section of our website at httpi//academics.uky.edu/ukcon/pub/

April 13
UK College of Nursing Celebration of
PhD 25th Anniversary and DNP 10th Anniversary

‘Watch for more information on our website.

May 4

Graduate Student Hooding

Ceremony and Reception

10 a.m., Singletary Center for the Arts

Dean Jane Kirschling, faculty and staff invie you to attend the
hooding ceremony and reception in honor of the December 2011
and May 2012 MSN, DNP and PhD graduates. Please feel free to
join us for this special event.

BSN Pinning Ceremony

1 p.m., Singletary Center for the Arts.

Dean Jane Kirschling, faculty and staff invite you to attend the
pinning ceremony in honor of the May 2012 BSN graduates.
Please feel free to join us for this special event.

May 10-11

phone call and say; “Yes! I want to invest in future nurses!”

College of Nursing website home page:
www.uknursing.uky.edu

Terry Lennic, PhD, RN, Brockopp served for seven years as a research Kathy Wheeler, S - .
FAHA, FAAN, associars o i A 8 (el Sl PhD, RN, APRN Vot T ey e, ofexcdlencein 8th Annual Faculty
Studi Since 2007, she has served as the evidence- . O G E, (EEe i ) perreoan ] D
oot ‘:;[“gé“;l”‘[: If‘"d’“ el Congraculations to Kathy oA e et N R ST R
i cart Program,

Hilary J. Boone Center, UK

This workshop brings together all levels of educators to network,
validate and enrich nursing education. Topics will include clinical
reasoning, writing across the curriculum, effective strategies for
teaching online, case method instruction, test questions, evidence-
based practice and inegration of genetics. The workshop is
intended for both undergraduate and graduate nursing faculty,
staff development, and other interested nurses. More information
is available in the Continuing Education Live Events section of
the college’s website at hetp://academics.uky.cdu/ukcon/pub/
(ot gy

LEARN MORE!
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The Evidence
Is Clear

WRITTEN BY
uc Fay

PHOTOGRAPHS BY
Lee Thomas

While optimal patient health has always been the goal in nursing practice,
there’s never been a greater interest in measuring the relationship of one on
the other. Evidence-based practice is a key foundational clement in health care
today and its casy to sce why. Patients arc older and sicker. Medical issues are
more complicated. As health care costs continue to rise, so does the demand
for proof, backed by science, that a treatment, intervention or practice isn't
just a good way to go. Its the best way.

“Hospitals are constantly challenged to demonstrate the value contribution
of nursing to the care model and really quantifying it,” says Chicf Nurse
Exccutive for UK HealthCare, Colleen Swartz, DN MBA, RN, NEA-
BC. “Best practice based on the evidence and data has a positive impact on
everything — from patient satisfaction to nurse satisfaction to satisfying the
value proposition in the cost of care. We all need to have a more inquisitive,
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scientific approach o justifying our care model and our practices of care.”
Nursing leadership at UK HealthCare and the College of Nursing not only
welcomes the scrutiny; they're encouraging it. Over the past six months,

the college and UK HealthCare have been working on a plan to foster and
Suzanne Prevost, PhD, RN,
COL, associate dean for practice and community engagement for the College

support nurse inquiry throughout the enterpri

of Nussing explains: “Nurses in the college and in the hospital have been
involved in evidence-based practice for probably 10 years now, but in recent
months we've become much more intentional about examining how that
process works and how we can promote it to an even greater extent.”

Last summer, the group began working with consultants at Touchpoint
Associates to talk about a model to encourage and support nursing inquiry.
‘They began by asking the big questions, says Dr. Prevost. “If evidence-based

“We want to help nurses take their ideas and insights
and form them into clinical questions that can be
measured, then help lead them step by manageable
step through the evidence-based inquiry process—

and they're all manageable steps.”
—Robyn Cheung, PhD, RN, UK HealthCare

practice was occurring in the most cfficient and productive manner, what would
it look like? What would be the steps in the process? Which people would be
involved? What type of resources and suppore systems would nurses need to
make that process occur cfficiently and productively?”

Nora Warshawsky, PhD, RN, assistant professor; College of Nursing, came

to Kentucky in August to accept a joint appointment to teach at the college,
pursuc her rescarch in the nurse work environment and work on nurse manager
development for UK HealthCare. Dr. Warshawsky says the newly created dual
role allows her to incorporate rescarch into practice

iiacives and will give her
a perspective that’s useful for both sides of the strect. Dr. Warshawsky, who is
the interim coordinator of the college’s DNP Population and Organizational
Systems Leadership Track, is currently working on a study relaced to nurse
managers. She says that the nurse manager is an important determinant of staff
nurse satisfaction. “The scudies have mostly been done from the perspecive of
the staff nurse. Few studics have examined the role of the nurse manager from
their perspective.”

Practice Improvement Facilitator Robyn Cheung, PhD, RN, UK HealthCare,
joined the medical center in fall 2011. A core clement of her position s to
support medical center nurses o find answers to their clinical questions,

and when possible, to connect them with nursing faculty who have similar
interests. Dr. Cheung wants to stare by demystifying the whole notion of
rescarch, particularly for nurses on the front lines of care. “People hear a word
like ‘rescarch’ and immediately think bench research or randomized controlled
trials” she says. She prfers the term “inquiry.” something nurses do naturally:
“Nurscs come across things every single day and wonder— maybe not even
consciously —‘Does this work?” s another way betterz’ “Why are we using this
supply?” The key; she says, is aking those questions to the next, evidence-based
level. “We want to help nurses take their idcas and insighs and form them

into clnical questions that can be measured, then help lead them step-by-stcp
through the evidence-based inquiry process —and they're all manageable steps.”

Dr. Prevost points to the projects many nurses are working on now in quality
improvement throughout the enterprise. “Most of these aren't formal rescarch
but they do produce data about our patient populacions that can help us make
better decisions down the road.”

Inquiry: Critical Care

Last year, Kathy Stephenson, MSN, RN, CSNL, nursing division director, UK
Good Samaritan Hospital, and other critical care nurse leaders from UK Albere
B. Chandler Hospital needed help in creating a rescarch proposal for a grant. Dr.
Prevost put the group in touch with Susan Frazicr, PhD, RN, associate professor,
College of Nursing, a highly regarded scholar whose own rescarch focus is on
cardiopulmonary responses to critical illness and injury: Realizing the need for
more time to work on the grant, the group turned its atention instead to a

new protocol in critical care for managing pain and sedation in mechanically
venilated patients. “That’s my patient population, so I was especially interested,”
says Dr. Frazier. The protocol itself, designed by an interdisciplinary team at

the medical center, was implemented at Good Samaritan carlier this year. Ms.
Stephenson and nurse leaders at Chandler wanted to rescarch its efficacy on
outcomes, both for patients and for nurses. Dr. Frazier helped the team frame
the rescarch and come up with the outcomes for measurement. Next, shell

work with them to get IRB approval so they can begin collecting the data.
“Hopefully, some of the people involved in data collection, especially the staff
nurses who are working on academic degrees, will be able to use or build on

the experience in their studies,” says Dr. Frazier. At the end of 2011, the group
was putting together an interdisciplinary team to participate in the rescarch
initiative, including staff clinicians at Good Samaritan who Ms. Stephenson

sas are excited about the possibilities. “We've been part of UK HealthCare for
four years now, and it has been wonderful to have the resources of the clinical
enterprise and the College of Nursing to draw on.” As a nurse educator and
scientist, Dr. Frazier says the close working relationship between the college and
the medical center is a plus for her, too. “The people in eritical care have been
Very instrumental in helping my students in their rescarch projects and me in
my rescarch trajectory. At the same time, we've been able to help them optimize
the way they care for patients. I¢s a very nice collaboration.”

Above left: Kathy Stephenson, MSN, RN, CNML and Jeremy Flynn, Pharm.D.
Above right: (clockwise from top right) Jeremy Flynn, Pharm.D.; Pam Branson,
MSN, RN; Kathy Stephenson, MSN, RN, GNML; Theresa Grossley, BSN, RN,
GNML; Susan Frazier, PhD, RN; Doug Oyler, Pharm.D; Katherine (Nicole)
Jordan, BSN, RN; and Leah Hughes, BSN, RN
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Inquiry: Elopement

Elopement s a scrious risk for hospitals, especally for those with clderly
patients whose judgment may be impaired or patients whose behavioral

health or medical ssues affect sound decision-making: For hospitals located

near populated strcets and commercial arcas where i€s casict to slip away or
blend d, the risks are cven higher. Like most hospitals around
the countr

response. “Nurses at Good Samaritan thought we could do better,” says Dr.

unnor

Good Samaritans clopement policy was focused primarily on

Swarcz. Their interest was the genesis, she says, for the development of a new
clopement assessment recendy trialed at Good Samaritan and Chandler.
Clinical risk manager for UK HealthCare, Paula Holbrook, JD, ADN, RN,
led the multidisciplinary effort to look into clopement policy enterprisc:
wide, a far-reaching project that began more than a year ago. “Our

igated our

nate care that

overarching goal was to provide safe, compas
risk.” A sccondary goal, she reports, was o come up with an assessment
that would allow staff to identify thos at risk and put safeguards in place
to prevent clopement. Ms. Holbrook coordinated research and an in-depth
literature review to evaluate the evidence on elopement from a variety of

perspectives, from nursing care to risk management to security practices.

Her team then assembled the rescarch and devised a scale to identify

practices that had the most rigorous evidence behind them.
Eventually, an interdisciplinary group from both hospitals began forming
to work on different aspects of clopement policy with representatives from
nursing, behavioral health, emergency, security; legal, risk management

and patient safety all playing a role. Lisa Thornsberry, MSN, RN, director
of acute care, Good Samaritan Hospital, was involved from the start. “As
we went through the process, we found a great deal [of information] on
what to do after an clopement but very litcle on carly identification and
prevention.” To help develop the patient assessment and inervention piece,
the team called on Joanne Matthews, MSN, RN, psychiatric clinical liaison
nurse, UK HealthCare, and lecturer, College of Nursing, for her input
from a psychiatric perspective. By July, the group had a onc-page clopement

assessment and algorithm ready for trial. Mrs. Thornsberry says her staff

ive about the ney

was enthusiastic and pos ¢ protocol, something that didnit

surprise Ms. Matthews. “If you put something in place that nurses want and

feasi

mak  and doable and they can scc the bencfit to their patients,
that's a saisfir”she says. To play a key rolc in an inquiry that advances
nursing practice is a satisfier, too. “UK is a great place for nurses,” says Mrs.
‘Thornsberry. “The resources and support for cvidence-based investigation

make it a very exciting place to work.”
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Inquiry: Pediatric Sedation

Kentucky Children's Hospital began its pediatric sedation service in the late
905 to provide anxicty and pain relicf to children undergoing painful and
diagnostic procedures. The service, an innovation at the time in wha is sill
the relatively new field of pediatric sedation, has been a major contributor
0 the national rescarch in the field over the years. Cheri Landers, MD,

s, UK College of Medicine, and
dicctor of pediatric sedation, Kentucky Children's Hospital, and Carrie
Makin, BSN, RN, pediatric sedation coordinator at Kentucky Children’s
Hospital, are among those contributing,

associate professor, Deparement of Pediatri

Before 2005 when Ms. Makin became the children’s hospitals first pediatric

sedation nurse, the physicians handled the service on their own. “We

depended on nurses, but there wasn't a nurse as a member of our team,”
says Dr. Landers. “The formal data isn't there to measure it, but I think our
uffered when we w

cf red and our numbx

ncy suffe e doing it alonc.”

Asa team, Dr. Landers and Ms. Makin developed a “dashboard” based on
what they found works best but would like to sce the rigor of evidence-
based rescarch to confirm it. “What we're doing has been adapeed from
ancsthesia providers, but these aren't always readily adaptable to scdation
outside the operating rooms.”
Currenely, there are no benchmarks for pediatric sedation, something Ms.
ing o sce changed. Both are active in
the Society for Pediatric Sedation (SPS), the intern

Makin and Dr. Landers are worl

tional organization
dedicated to fostering safety, quality and a mulcidisciplinary approach to
pediatric sedation. Ms. Makin, who scrves on the SPS board, worked on

a pecr-reviewed national grant proposal that would allow the group to
develop a consensus statement to help set pediatric sedation benchmarks
‘The grant was approved, and the first consensus meeting, held in Baltimore
in November 2011, brought together a multidisciplinary group of sedation
ing Ms. Makin and Dr. Landers.

practitioners from across the nation, inclu

Ms. Makin, a two-time winner of the Dorothy Brockopp Nursing Rescarch
Award, says she's grateful to UK HealthCare and particularly to Dr. Swartz
for the

support. “She has been a great mentor for me and has encouraged

me to forge ahcad with all the projects we have going on.” No doub there
will be more. Ms. Makin was recenly asked to edit the nursing section for

the SPS newsletter and has just finished her first article. “Much of what T

ion nurse has been sel-taught because
Now it

know about being a pediatric sc
there’s just not much written about it in the literacure,” she says.

scems, I might be the one who can write it

Left: Patti K. Howard, PhD, AN, CEN, CPEN, FAEN, and Robyn Cheung, PhD, AN
Right: Robyn Cheung, UK HealthCare practice improvement faciltator,

assists UK HealthCare nurses in inding answers to their ciinical questions and
cconnects them with nursing faculty who have similar interests.

Bottom right: Carrie Makin, BSN, RN, and Cheri Landers, MD, are on the
Pediatric Sedation Team at Kentucky Chidren’s Hospital

Inquiry: Nurse Satisfaction

Last summer, Shayne Stratton, BSN, RN, manager of nurse recruitment,
UK HealthCare, approached UK HealthCare’s Professional Development
Council about forming a nurse retention subgroup of the council to
investigate ways to support and encourage experienced staff nurscs,

car level where turnover can be high. “We
want to retain nurses and clinical experts at UK HealthCare by discovering

especially at the two- to four.

ways to keep them engaged and satisfied in the workplace.”

Several years ago, a committee made up largely of nurse managers and
directors was formed to talk about the same thing, but it was concluded they
really weren'e the right participants to have at the table. “We wanted this
new retention group to be made up of staff nurses and to be completely run
by staff” says Ms. Stratton, who was thrilled by the groundswell of interest.
“Several volunteered right away, and I'm gerting calls from other nurses who

want to participate. I¢s exactly what the council hoped would happen!
Dr. Warshawsky will suppor the new task force as it examines the evidence
on what is satisfying to nurses, particularly those with two or more years in

dlinical practice. One picce of evidence itll examine will be recommendations

from a focus group study commissioned by the medical center that targeted
senior staff nurses at Chandler and Good Samaritan. “Leadership received
isfaction, which

some good fecdback centered on nurse recention and
the retention group will also be looking at,” says Ms. Stratton, noting that
many of the suggestions that came out of the focus group have now been

implemented, including clinical nurse experts and charge nurses to support
dlinicians at the bedside, rounding for outcomes and financial reimbursement
before, rather than after, completing a cercification.

“We haven't done a great job of communicating changes that have come
about based on nurse input” says Ms. Stratcon. Says Dr. Warshavwsky,
“Nurses are busy and have a lot going on. They donit always know what

or how change comes about, only that it docs.” That, some say; could

be one reason why nurses nationwide often rank their power to change

[ & g

“The evidence that we have available to use to support our practice
increases exponentially each year,” says Dr. Prevost. “It's a real challenge
just for nurses to stay abreast of what the latest research is and what
results are out there.”

or impact hospital affairs very low on the National Database of Nursing
Quality Indicators (NDNQI') practice environment scale. “That was one.
the 2009 NDNQI survey.” says

is that low nurse participation in
the 2011
: however, was very high and that's good news. “Whether

of our biggest arcas for improvemen

Dr. Warshawsky. One caveat, she says,
the 2009 survey limited its value as a true gauge. Participation
NDNQI surv
results are good or bad, you want to know that the data reflect the opinions

of the group because then your strategies to improve the work environment
will be more meaningful.”

Evidence-based nursing practice is about more than just clinical interactions
between nurses and patients, says Dr. Prevost. “Its about taking an
evidence-based approach in every decision we make, whether it how to
staffa unit, how to make a purchasing decision or even how we teach our
students at the college.” Dr. Prevost says getting more nurses engaged in
evidence-based inquiry s key: “The end result i better results for patients,”
she says. “Thac’s always the highest goal.
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As health care becomes more complex, the demands on advanced nursing
practice arc growing as well.

In October 2010, the Institute of Medicine (IOM) reported that the
number of nurses prepared with a doctorate must double by 2020 to

meet the nation’s needs. In response o the IOM comprehensive report on
medical errors and report on health professions education, the American
Association of Colleges of Nursing (AACN) published a position statement

on the practice-focused doctoral degree in 2004, calling for a transition date
of 2015 for the preparation of advanced practice nurses at the Doctor of

Nursing Practice (DNP) level of education.

High standard. Short timeline. But the UK College of Nursing is already
positioned to deliver.

The UK DNP Program s celebrating its 10th anniversary; and now there
are two ways to enter the program. In addition to a post-Master of Science
in Nursing (MSN) entry point, the school offers a post-Baccalaureate
(BSN) entry opion. Both culminate with the DNP degree.

“ILam very proud that UK nursing faculty members continue o lead as
carly adopters in BSN-to-DNP education,” says Dean Jane Kirschling,
DNS, RN, FAAN, College of Nursing. “The DNP curriculum optimizes
the nurse’s ability to work in a very complex health care environment.”

In the BSN-DNP Option, students choose from six specialty tracks to

expand their knowledge base and skill sct in the specialization that most

interests them. Although cach track focuses on a population with targeted

health problems, all the tracks share a curriculum of core courses.
“Regardless of their population focus, it is extremely important today for
nurses to understand how to assess the evidence we have for the best
approach to care, how to apply it and how to cvaluate it” explains Patricia
B. Howard, PhD, RN, NEA-BC, FAAN, associate dean for MSN and
DNP studics at the College of Nursing.

Adult-Gerontology Acute Care
Nurse Practitioner Track

Melanic Hardin-Pierce, DNP, RN, ACNP, has been working at the
College of Nursing since 1995 and is a board-certified acute care nurse
practitioner. As the Adult-Gerontology Acute Care Nurse Practitioner Track
coordinator, Dr. Hardin-Pierce knows that what scts UK’s program apart is
an emphasis on the critical care management of adult and geriatric patients
in high-acuity scttings, which includes preparation for intensivist and
hospitalist roles.

“We also emphasize outpatient care of our ‘chronically critically ill patients
50 students are truly prepared to be successful in their carcers as frondine
providers.” she says.

focus on

diagnosis and management of acute health problems. Graduates are

prepared to care for acutely and critically ill adults. As members of a

idiscipli iti ‘work in intensive care,

Adul acute care nurse

health care team,
progressive care, other hospital units, specialty clinics and specialty
physicians’ offices.

“They are highly skilled individuals who must have a keen understanding
about technology and evidence-based treatment of patients to provide
tertiary restoraive and preventive care to patients and their fmilics. We
prepare them to be leaders at the highest level of clinical practice,” explains
Dr. Hardin-Picrce. Students in the program are surrounded by faculty who
are all board certified and who actively practice in acute care settings.
Stanley Tibong, BSN, RN, CCRN, is a second-year studen in this track
and currently works in a critical care setting, “I like to care for critically ill
patients and be able to implement the best possible care using evidence-
based practice to improve on their outcomes.”

After graduation, Mr. Tibong plans to continue to work in critical carc and
become a part-time educator as well.

“I chose UK because of the outstanding faculty and the face that it is the
first school to offer the DNP Program, so it has more experience;” he says.
He adds that the program is challenging but the faculty is very helpful and
instills confidence while pushing for high scandards.




Adult-Gerontology Clinical
Nurse Specialist Track

Martha Biddle, PhD, RN, APRN, CCNS, has been a nurse for 24 years
and has always worked in critical care. As the Adult-Gerontology Clinical
Nurse Specialist Track coordinator, Dr. Biddle says her students have the
desire to work in many areas of care, enjoying bedside nursing as well as
systems and management.

“Our students are able to adopt practice across a variety of sctcings,
ultimately influencing outcomes in multiple aras in the health care
delivery system,” she says.

Adul logy clinical ialists provide advanced clinical
care along with patient and staff education. They serve as consultants
for complex health care problems and design evidence-based

i ions. Speciali are available in cardi health,
oncology, eritical care, complementary practice and other arcas.

“Students in this track become experts in evidenced-based nursing practice,
with the focus on helping people make transitions from one level of care o
another.” Dr. Biddle says. “Oftentimes, their patients will have both acute
and chronic health problems.”

Tara Leslie, BSN, RN, a student in this track, says that after taking a
position in a cardiovascular ICU, she had her first experience working with
a clinical nurse specialist —and had her first exposure to the concept of
cvidence-based practice.

“I quickly decided that I wanted to have a more significant impact on
patient outcomes,” she says.

For the past two years, Ms. Leslic has been working with heart falure
paticnts, and as a result, developed a special interest in assisting this
population. “I would like to dircct my focus toward the comprehensive

heart failure management program that integrates the newest technologies
and evidence-based practices,” she says.

Ms. Leslic says she has had a very positive experience in the program.
“My advisor has been very involved and has provided excellent guidance
throughout the program. It has been a solid base to build my carcer upon.

Pediatric Nurse
Practitioner Track
“I love working with children because you become a part of their lives and can

have an impact on helping them grow and mature,” says Leslie Scot, PhD,
RN, PNP-BC, CDE, the Pediatric Nurse Practitioner Track coordinator. She

A pediatric nurse practitioner specializes in health care for infants,
children and adolescents. They practice in a range of settings, including
children's hospitals, physicians’ offices, schools, and other acute and
primary health care settings.

“These advanced practice nurses cducate and counsel caregivers about
management of common childhood illnesses, child safety and health

promotion strategics. They lcarn to diagnose health problems, perform
physical examinations and evaluate treatments for acute and chronic health
problems, focusing on everything from normal growth and development to

advising children on how to manage chronic conditions.

“Students become experts in the management of common health cond;
as they occur in children,” says Dr. Scott. “We go very in-depth during
our training process on the growth and maturation of children and how
it impacts a child’s health and wellness. That is where our training and
expertise lie—in finding the subletics and abnormalities as they occur.”

A second-year student in this track, Andrea Jones, BSN, RN, SANE, chose
pediatrics because she enjoys working with children. “Everyone has been
encouraging and has helped me through the program,” she says. “I work full
time and go to school part time, and they work with my schedule, so this
works for my life.”

Currendly, the pediatric nurse program focuses on primary care, but that
may be expanding, Treatment of children with acute care problems and care
in intensive care settings requires a knowledge base and skill set tha differs
from that of a pediatric nurse practitioner prepared to work in primary
care. Therefore, the college’s faculty and UK HealthCare administrators
have agreed to add an Acute Care Pediatric Nurse Practitioner Track to the
existing options. This track will require prior pediatric nurse practitioner
certification and is under development.

Population and Organizational
Systems Leadership Track
Nora Warshawsky, PhD, RN, has been a nurse for nearly 30 years in

nursing and quality positions. Dr. Warshawsky’
current position in the College of Nursing is interim track coordinator

for the Population and Organizational Systems Leadership Track of the
DNP Program.

Instead of focusing on the care of individual patiens, this track is
concentrated on the study of populations. Students can choose to specialize
in public health or exceutive leadership. Graduates can expect to hold
leadership roles within health care organizations, health care systems, national

became a certified diabetes educator in 1989 while a BSN-prepared nurse and
has been a primary care pediatric nurse practitioner since 1997.

“T've had one child as a patient since she was 9 months old, and she is now a
senior in high school,” she says. “Watching her grow and helping her learn
how to self-manage her diabetes has been very exciting”
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and

Graduates from this track defin actual and emerging problems, and
they design aggregate-level health interventions. They work with diverse

for inter- or i izati of health-
related goals. They are able to design patient-centered care delivery
systems or public policy-level delivery models.

Amanda Green, BSN, RN, says that this track has helped broaden her
knowledge base and gain valuable leadership tools.

“I chose this track because of my desire to work with the entire health care
team as well as the patient,” she says.

Primary Care
Nurse Practitioner Track

For 10 years, Sharon Lock, PhD, RN, APRN, has been the coordinator for
the Primary Care Nurse Practitioner Track.

“Our graduates are experdy prepared to care for patients from birth to death,”
says Dr. Lock.

Students in this track focus mainly on primary care health promotion,
disease prevention and the care of patients with acute health problems.
Students will choose to specialize as cither family nurse practitioners or
adult-gerontology nurse practitioners.

Family nurse practitioners provide primary care to patients of all ages and
become experts at diagnosing and treating common health problems,
promoting wellness and helping patients learn effective self-care. They work
in a variety of settings, including clinics, physician offices, urgent care and
community health sectings. (UK’s family nurse pracitioner subspecialty is
ranked 16th nationally by U.S. News and World Reporc.)
Adult-gerontology nurse practitioners work in internal medicine o any
practice that sees adults, such as physicians’ offices, primary care clinics or
health department clinics.

Eric Afusch, BSN, RN, a third-year student in the program, likes the variety
this track provides.

“Ilike being able to take care of patients from birth to death, when they are
sick and when they just need screening or preventive medicine;” he says.
Sarah Lester, BSN, RN, is in her third year of the program. “I attended UK
for undergrad and grew to know and love UK nursing,” she says. “I was
highly inspired and influenced by some of my nursing instructors and wanted
to surround myself with the best of the best.

“I can definitely say that the DNP Program has been challenging, buc
everyone has been so supportive. The faculty members are visible and dedicate
themselves to our success. My dream job would be to work either in a
primary den health clinic or in the clinic at UK

Psychiatric/Mental Health
Nursing Track

Throughout her carcer, Peggy El-Mallakh, PhD, RN, has focused on people
with chronic mental illness. In her role as the Psychiatric/Mental Healch
Nursing Track coordinator, Dr. El-Mallakh helps her students become experts
at caring for clients with mental health needs and psychiatric disorders, which

==

“;

include schizophrenia, anxiety disorders, mood disorders such as bipolar
disorder and depression, and substance abuse.

Students in the Psychiatric/Mental Health Nursing Track focus on the
family across the lifespan. Dr. El-Mallakh says this option cquips nurses
with skl he full spectrum of psych from
independent practice to consulting on psychiatric conditions in a variety
of health care settings.

“When I am counseling a student as to specializations, I look at what their
passion is, what population they are really intcrested in, including which age
group, and help them find the carcer where they can really make a difference;”
she says.

Jenna Buchanan, BSN, RN, is enrolled in the Family Psychiatric/Mental Health
“Track. She says her experience in the program has exceeded her expectations.

“I have been able to focus my capstone project on something | am passionate
abour” she explains. “I have also been able to work with my wonderful
advisor and track coordinator to set up my clinical rotarions with the patient
populations that are of interest to me.”

Addicionally, Ms. Buchanan says that her professors have made her experience
worchwhile. “Being enrolled in the DNP Program, you have the opporcunity
to work closcly with your professors and really get an enriched and well-
rounded doctoral nursing cducation.”

Ms. Buchanan is currently completing her clinical hours a the Lexington
Vererans Affirs Medical Center, which has helped her define her carcer path.

“My desire to assist people who have served our country has grown since [
have been there,”she says. “I can sce myself working in this secting wich this
population and really enjoying it
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for Improving Patient Care

N ITIVE INDI( RS ] Jursing ive Indicators provide a measurement, a ruler you might say, for tr

PAUL DEPRIEST, M L

RA Y
Lee Thomas

UK HealthCare is in the
midst of an initiative
designed to analyze,
improve and track areas
where the lity of nursing
care makes a difference

in patient outcomes. The
Nursing-Sensitive Indicators
Program is driven by a
desire to standardize the
best nursing practices at
UK, improve outcomes and
quantify the improvement

with concrete data.




“Nursing-Sensitive Indicators provide a measurement, a ruler you might say,
for tracking nursing care,” says UK HealthCare Chief Medical Officer Paul
DePriest, MD, MHCM. “This is valuable for nurses because they can sce
specific complications they have some influence over that can be prevented by
standardized care.”

‘The data gleancd through Nursing-Sensitive Indicators allows UK HealthCarc
o track its own progress in decreasing and eradicating these complications,

as well as mect the growing national push to compare the quality of carc

a Page, MSN, RN-BC, CPHIMS, PMP, FACHE,

a UK, who s leading the overall program
coordination, as well as the information technology aspect of the program.

ac hospitals, says C
executive director of informati

“This program is fundamental to continuously improving the quality of
nursing practice at UK. We bascline our current performance, compare
ourselves to industry benchmarks and implement innovative nursing practice

solutions to improve patient outcomes,” she says.
UK HealthCare adopted its program from the American Nurses Association's
(ANA) Nursing Quality Indicators initiative. In 1998, the ANA developed

the National Database of Nursing Quality Indicators (NDNQI®) so that the
ANA could continue to build on data from car

+ studies and further develop
nursings body of knowledge related to factors that influence the quality of
nursing care. The connection between nusse staffing and patient outcomes
had already been identified, but continual data collection and reporting was
needed to evaluate the quality of nursing and to fulfill nursing’s commitment
to evaluating and improving patient care, according to the ANA.

NDNQI’s mi
and quality of care by providing national, comparative, rescarch-based data on
nursing care and the relationship of this care to patient outcomes.

jon s to assist nurses in their efforts to improve patient safety

“This set of nationally recognized indicators has been identified as the best

indicators of quality nursing care,” says Suzanne Prevost, PhD, RN, COI,

associate dean for practice and engagement, UK College of Nursing,

They are indicators where good nursing care makes a difference.”

THE INDICATORS INCLUDE THE FOLLOWING:

« catheter-associated urinary tract infection (CAUTI)rates
« peripheral IV inflration rates

« central line-associated bloodstream infection (CLABS) rates
« falls/fal injury rates

« hospital/unit-acquired pressure uicer rates

* pain assessment/interventions /reassessment

« assault/injury rates
« ventilator-associated pneumoria (VAP) rates
« physi

restraint prevalenc

Starting carlicr this year and continuing through April 2012, UK HealthCare

has been addressing one of these indicators cach month, deploy

ga carcfully
thought out, methodical strategy to reduce the incidence of these conditions.
An additional month will be spent covering nursing staff skill mix, nursing
hours per patient day, nursing turnover rate, RN certification/education and
RN satisfaction. While the Nursing-Sensitive Indicators are primarily focused
on the quality of nursi

g care impacting patient outcomes, these additional
metrics evaluate the quantity of nursing provided in patient care, says Mrs.
Page. They include metrics such as hours of nursing care provided for a
paticnt, the skill mix of licensed versus non-licensed personnel providing care,

and the education level of nursing personnel.

il
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“This program is fundamental to continuously improving the quality of nursing practice at U
4 ) 4 q J 4

We baseline our current performance, compare ourselves to industry benchmarks and implement

innovative nursing practice solutions to improve patient outcomes.”

CECILIA PAGE, \

) for the Commonwealth

DIF

“The latter i a large focus on the ‘Future of Nursing’ document recently
published by the Institute of Medicine and Robert Wood Johnson

Foundation,” says Mrs. Page. “The desire is to promote higher levels of
educaion by the profession of nursing thereby enhancing the quality of care

and promoting optimal health outcomes.”

“The implementation of cach indicator starts with a selected committee that

consists of not only nurses but also staff management, a nurse educator, an

informaticist and an expert on that indicator. The committee reviews current

practices and rescarches the best evidence-based practices. After identifying

any gaps between current and ideal best practice, a plan is designed, ay

out specific nursing protocols and key interventions to use best practices
based on current rescarch. A blueprint for documentation and collection
of data is developed to go along with the changes to ensure adherence and
to monitor progress. Next, the staff s cducated about the indicator and the
changes that will take place both in patient care and in documentation.
“The final and ongoing step is measuring and analyzing the data, including
cach unit keeping a scorecard, which leads to sceing what can be done to
continually improve carc.

“Thisis both a targeted program to measure outcomes and an aggressive
cducational campaign,” says Dr. Prevost.

‘The educational component includes a detailed explanation of the
pathophysiology of the condition and exactly what nurses can do to influence
the outcome, says Mirs. Page. This is necessary because, as par of health care
changes, nurses are also being asked o take on a bigger role in patient care.
“Th

proocols will be nurse

driven. Rather than waiting to be directed by

the physician, nurses will rely on their critical thinking skills and function in a

more active and collaborative role. We want to emphasize the role of nursing

i patient advocacy and in clinical decision-making in the plan of care.”

Cycles for
Improvement

[BUILD/
s methodology provides [ANALYSIS] DESIGN]
standardized framework
e improvement actio

Future state
design

\g on each Nursing Current state
" practice

ve Indicator. The cycle assessment

—_— Evidence-based
Data evaluation practice

and improvements _— D

>orated into practice,

Design best

practice for UKHC

Create a checklist

or toolkit

Hardwire (EMR,
P&P, Protocols)

For example, the prolonged use of urinary catheters s correlated with a

higher infection, or CAUTT, rate and can lead to complications. Prior to the

adoption of these guidelines, catheter removal had been a physician-driven

order. But now, after a physician has signed offon the protocol, nurses
can follow a very specific algorithm to make that determination, says Dr.
DePriest. This helps assure the timeliest removal of a urinary catheter in a

systematic way, which decreases the potential for a related infection.
“We are being challenged to build processes that deliver the safest outcomes
and are most efficient,” he says. “Standard work is the way to gt the best
outcomes in the most effective way.”
Diana Weaver, PhD, RN, FAAN, scnior nursing advisor at UK HealthCare,
s Nursing-Sens

Indicators are all about standardizing behaviors and

approaches to patients. “Nurscs have always known what is good for patients,

but now it clinical procedure.”

For example, she says, patient flls can increase complications and lengthen
hospital stays thercfore, nurses assess all patients for their fall risk and employ
fall prevention protocol when necessary.

Another example is the prevention of pressure ulcers, commonly known as
bed sores, she says. Pressure ulcer avoidance is highly correlated with nursing
actions, such as turning patients on a regular schedule and employing
appropriate skin-care measures and assuring adequate nutrition. Pressure
ulcers are costly to treat and may increase the patient’ risk for infection with
the need for a longer hospital say.

As part of the effort to eradicate pressure ulcers, mattresscs have been
replaced, but it s incumbent upon the nurses to make sure patients are
turned. “We've built an entire protocol around clinical evidence that supports
this practice

[DEPLOY] [MEASURE] [SUPPORT]

Unit-based Data by
education Nursing-Sensitive

Change
management




“At UK HealthCare, our goal is zero percent for pressure ulcers,”

says Dr. Weaver.

UK HealthCare Patient Care Manager DecDee McCallie, BSN, RN,
CCRN, who oversees the cathetes fection (CAUTI)
tiative and will oversee the ph itiative, says watching nurses

sociated urinary trac

ysical rescraint
connect the dots and form an understanding of how their actions dircetly
impact their patients has improved their delivery of care.

“We have experienced a culture change at UK HealthCare,” Mrs. McCallie
says. “There’s been a lot more individual accountability and ownership.
Nurses ultimately want to do a good job. Now they know if they do A, B and
C, they will proect the patients from D, E and E

The Nursing-Sensitive Indicator Program has not only equipped nurses with
new knowledge, but it also has enhanced their clinical skill set.”

The UK College of Nursing curriculum is also placing more focus on these
indicators, starting in the students’ sophomore year, says UK College of
Nursing Lecturer Jessica Wilson, MSN, RN, APRN,

s Mrs. Wilson. “My job is to
empower students to know they can make a diffe

“Nursing students want to help people,”

ence in patient outcomes.”

dicators are defined for students and examples of
nurse-driven protocols at UK HealthCare are provided. Classroom, lab

instruction and clinicals also provide hands-on opportunities to put them

o practice. For instance, as part of a lab, a simulated patient scenario

known as “the litcle room of errors” is sct up like a hospital room, with

a mannequin in the bed, and students have to go through and identif

the places they can intervene to ensure the safety of the patient, such as
putting up the side rails, making sure medication isnt left lying around and
checking the “patient” for pressure ulcers. During clinicals, nursing students

F%é orted”?

Dissemination of results is critical
and occurs at every level: real-time

at the patient level on the electronic

[STAFF] [MANAGERS]
tatus boards, daiy on an analyti SUnrise
tool for t Clinical Dall
nonthly to benchmark aggregate Manager Roundlng
© Status
Boards

ive units.

will also go into a real patient’s room and assess the environment for the
potential for errors.

“They become more aware of identifing any ssues ot risks and more aware of
how they can intervene with patients,” says Mirs. Wilson.
In the last semester of their senior year, nursing students do a clinical rotation,
working 36 hours a week with a practicing nurse, says Darlene Welsh, PhD,
RN, ass

asked to submit a log where they look at Nursi;

cant professor, UK College of Nursing. During the rotaion, they are

g-Sensitive Indicators data
from their particular unit.
“They have to tell us about how the Nursing-Sensitive Indicators are being

tracked, the protocols being used to prevent negati
interventions b

vc outcomes, the
ng taken and the data being gathered,” says Dr. Welsh.
“Then they have to give us recommendations on how they would improve

practices. They are taking what they learned in the classroom and applying it

Dr. Welsh says this assignment helps nursing students envision themselves in

the role of a professional nurse. “They are not just doing tasks; they are sccing

the whole picture and what they can do to improve it,” she says.

UK HealthCare Chief Nurse Executive Colleen Swartz, DN, MBA, RN,
NEA-BC, says that the Nursing-S
importance of day-in and day-out nu

ive Indicators focus attention on the

g “These indicators are very sensitive
o the conduct of nursing care,” she says. “They are our contribution to the
care model and they show the things nurses do that make a difference.”

The challenge UK HealthCare faces over most hospitals in the state and
region is that it reside

in the top 10 percent nationally in patient acuity
levels, even when compared with other academic medical centers. UK
HealthCare comprises UK Good Samaritan Hospital, UK Alberc B. Chandler
Hospital and Kentucky Children's Hospital. Within the latter two f

[EVERYONE]

are trauma,

incer and transplant centers, a congenital heart program, and a

neonatal intensive care unit, all of which draw the most acute patients from
surrounding hospitals that usually aren't cquipped to handle such cascs. “We
have to have very high standards,” Dr. Swartz says. “Our responsibiliy is to be
aresource and provide nursing care for all those complex cases. We have to be
about quality; safety and service. We need exemplary outcomes.”

The more il the pat

nt, the more important it is to follow evidence-derived
standard treatment protocols, says Dr. DePriest. Any of the conditions related
to Nursing-Sensitive Indicators can be devastating to someone whose healdh
is alrcady severely compromised. “At UK HealthCare we have to provide the
best care 24/7,” he says. “We employ the most highly trained and specialized
nurses in the profession, and it behooves us to track their superb performance
with Nursing-Sensitive Indicators.”

‘The reason for implementing one indicator cach month racher than all ac
once is to give nurses the opportunity to digest the information and integrate
“Weve g
scientific and make sure the steps are imbedded in practice,” Dr. Swartz says.

changes into their practi en ourselves enough time to be
Part of imbedding the protocols in practice is also tcaching proper
documentation and improving the quality of documentation in medical
records.

“We have to be able to track the data,” says UK HealthCare Nursing Quality
Improvement Coordinator Jill Blake, MSN, RN. “A big part of this is making
sure we capture what we need and get it into the system.”

Managing that process includes incorporating and measuring data along every

step, from providing quality care predicated upon evidence of best practice,
to documenting the care provided, to then managing the data in a way to

produce information and feedback to the care providers (benchmarking).

“We needed to benchmark ourselves, so we switched to NDNQI, where

we can submit the data and compare our performance with other like

organizations,” says Mis. Blake.
Another critical success factor has been using sofiware capabilites to drive
standardization by hardwiring the clectronic documentation practices into
the nurses’ routines, says Mrs. Page. What helps is that the documentation
systems have been programmed to remind and alert nurses when something
has been overlooked.

“We are driving better nursing practice with the utilization of technology”
she says.
With the data collected, UK HealthCare will be able to chart its own
progress — including comparing units within the medical center — as well as
determining how the data compares to other hospitals and academic medical
centers. The overall goal is to continue to improve care processes, she says.

ity and Safety
ys therc’s a whole alphabet soup of agencics and

Jeff Norton, co-director for the Center for Enterprise Qu:
at UK HealthCare,
organizations that e trying to measure safety and quality at hospitals and
that its a Herculcan task to rank and compare them in a manner that makes
sensc. Nursing, though, has its own separate structure, and Nursing-Sensicive
Indicators are very specific and well defined, he says.

“Still, the main question really i

Are we berter today than we were yesterday?”
he says. “It comes down to raw numbers, and the goal is zero when it comes
to avoidable, controllable problems. We dont wan to get to0 wrapped up in
which ruler we use. Let’s just drive o zero as fast as we can.”

Vursing-Sensitive Indicator Program has not only equipped nurses with new

fknowledge, but it also has enhanced their clinical skill set.”

CALLIE
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NURSES PLAY KEY ROLE IN DEVELOPMENT
OF INNOVATIVE NEW PROTOCOLS
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In September 2011 African-American nurses from across the
Lexington area came together to explore the development of a
National Black Nurses Association (NBNA) Lexington Chaper.
More than 30 nurses attended the
Dr. Judy “J.J." Jackson, UKs

Dr. Colleen Swartz, UK HealthCare chief nurse executive and

nner meeting, sponsored by

Dr. Jane Kirschling, UK College of Nursing dean.

Based on the strong interest that was expressed, a planning
committee was formed, including President Dareni Lowe, BSN,
BA, RN, UK HealthCare (UKHC), patient care manager 8 South/
8 West, Acute Care Services; Vice President Penne Allison, MSOM,
BSN, RN, UKHC director of Emergency Services; Jitana Benton-
Lee, MBA, BSN, RN, CNML, practice manager I1/clini
senior, University Health Services; Jennifer Hatcher-Keller, PhD, RN,
llege of Nursing; Arica Brandford, D, BSN,
RN, nurse at Central Baptist Hospials and Bonnic Brown, BSN, RN,

| manager
assistant professor, UK C

UKHC patient care manager, 8 East/Renal Dialysis, Acute
Care Servics.

NBNA’s membership includes approximately 150,000 African-
American nurses from the United States, the Eastern Caribbean and

Africa and has 76 chartered chapters nationwide. The nearest chapter
is the Kyanna Black Nurses Association of Louisville, Ky, Inc.

NBNA mission is to provide a forum for collect n by African-

American nurses to “investigate, define and determine what the health

care needs of Affican Americans are and to implement change to
make available to Aftican Americans and other minorities health care
commensurate with that of the larger socicty” (www.nbna.org).
For more information, contact Ms. Lowe ac dareni.lowe@uky.cdu.
3rd Row: Dean Jane Kirschiing, (UK College of Nursing), Inno
(UK HealthCare), Sharon Coles (UKHC), Tracy McFarland (Saint Joseph
Hospital lei Hardin (UKCON), Dareni N. Lowe (UKHC), Tyra Rowe
tral Baptist Hospital), LaJava Chenault (VP Nursing SJH, Saint

(UKHC), Shayne Stratton (UK Nurse Recruitment)
15t Row: Dr. Judy Jackson (UK), Krystal Beatty (UK), Gris
Good Raven Bartlett (UKCON), Angela Qui
Dunson (Central Baptist Hospital Human Resourc

(UK HealthCare Chief Nurse Executive)

ia Akwa (UK

Samar (UKHO),
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At the University of Kentucky’s College
of Nursing, the enrollment of men

has doubled in the past 10 years,
growing from 6 percent in 2001

to 12 percent in 2011.




2 | ERIC AFUSEH

Like Dr. Lennie, Eric
works in an intensive
Chandler Hosj
when he decided to become a nurse in his lace 20s.

Afusch, BSN, BS, RN, who
re unit at UK Albert B.
, was studying computer science

He had come to the United States from Cameroon,
West Afica, through the Diversity Visa lottery to
become an American citizen. In Cameroon, he

had received a bachelor’s degree (BS) in math and

aminor in computer science. He continued hi

education in Lexington, carning his associate’s degrec
in applied science (AAS), with several computer

and

science certifications, at Blucgrass Community
Techni

al College and went to work at Electronic
mark. After he was laid off

Data Systems and then L
from Lexmark, he began studying for the Graduate

Record Exam and also got his cert

nursing assistant so he could work at Cardinal Hill

s cation asa
Rehabilitation Hospital while pursuing a master’s
degree in computer science at UK.

Mr. Afussch says he soon realized he got a lot more
satisfaction from working with patients than from

working with computers.

“There was a lot of fulfllment at Cardinal Hill
[Rehabilitation Hospital],” he says. “The patients
were often getting a sccond chance at lfe and were

accepting some very challenging changes, and I got to

support them.”

He rethought his carcer path, then applicd and was
aceepted into the Second Degree BSN Option at UK's
College of Nursing, He has since completed the BSN
Program and has been working in an intensive carc
unit at UK for almost three years now.

M. Afusch says that coming to the United States

and starting a new career in nursing was like starting
life over. Now enrolled in the College of Nursing’s
BSN-DNP Option, his goal is to work with people

ofall ages in family practice. He says his computer

knowledge comes in handy, but patient carc and
nursing are where his heartis, and he s thankful he

went in this direction.

3 | CHUN (JERRY) PANG

Chun (Jerry) Pang, BSN, RN, who playfully refers
to himselfas the best male OB nurse at Chandler
Hospital (he is the only male OB nurse ac Chandler),

says he did not plan at all to get into nursing. “My

original plan was to be a pharmacist and that was the

reason why I came to Lexington,” he says. “I applied

to the pharmacy school and went through a two-day
interview but was not accepted after all. Then a friend
of mine who was a nurse suggested I try nursing. So T

applied and T got in; the rest i history... Not getting
into the pharmacy school was probably one of the

best things that has ever happened to me.

“I've come to realize that a pharmacist can prepare and

dispense the best drug to treat my patient’s condition,

but sceing her getting better at the bedside means
more to me.”

4 | MATTHEW PROUD
N, RN

For younger nurses, like Matthew Proud, BSN, RN,

patient care manager in the Adult Emergency Center at
“handler Hospital, nursing always had been an option.
2002, wanted

eld and figured out

Mr. Proud, who graduated from UK

to do something in the health carc
carly on that medical school was off the table because
of the length of the obligation. An aptitude test hed

taken indicated nursing or teaching would be a good

fit, and already interested in medical care, he decided
o give the former a try. “Nursing absolutcly has been a
good fit” he says. “I don't know what Id be doing if
weren't doing this.”

5 | JAMES GRAU
UK BSN Nursing Stu

UK nursing student James Grau started college
knowing exactly what he wanted to do. “My
grandmother and aunt were nurses, and I had becs
looking into it for a while. It was just a question of
fine-tuning my vision,” says Mr. Grau, who plans to
"RNA. “Thi

people and impact their

pursuc his s my chance to give back to

6 | GRAIG CASADA
MSN, RN

Graig Casada, MSN, RN, nurse recruiter at UK, says

the stigma of being a man in nursing is no longer

present. Gender biascs and stercotypes have all

but vanished, and the ficld of nursing for men and

women has been clevated and amplificd from a job to
on.

a profe

Fificen ycars ago most men were choosing nursing as
asecond career,” says Mr. Casada, who himself started
out as a claims adjuster for State Farm Insurance.
“Now a lot more men are choosing nursing as a first

career

Why Be A Nurse?

‘The appeal of nursing, Mr. Casada says, is very

nd are staying in ic.”

broad — job satisfaction, stability; flexibility and
opportunity for carcer growth are among the many
benefits found in the nursing profession. “And the
cconomic downturn has made nursing as a sustainable
carcer choice even more appealing,” he says, adding
that UK also pays for advanced nursing degree
atainment as well as offe

g ourstanding benefits.

“UK HealthC
While the whole pa

e offers the whole package,” he says.

age is a big plus, what many
men seem to appreciate most are the endless carcer

options, educational opportunitics and potential for
advancement in nursing that allow them to find just

the righ fit.
7 | CHIZIMUZO T.C. “ZIM” OKOLI
PhC AN N

. “Zim” Okoli, PhD, MPH, RN,
College of Nursing, is a third-generation nurse, starting

Chizimuzo T

with his grandfather, who was an army nurse in
Nigeria, and continuing with his mother and now him.
“She asked me to think about nursing, and I did,” he

says. “I decided 1 liked its hol

tic approach.”

A thinker by nature, Dr. Okoli also took philosophy
courses, obtaining a double undergraduate major, then
going on to get master’ degrees in nursing and public

health (all from UK), which led to working at Eastern

State Hospital for a year. There, he became interested

o changing

in not just treating patients but also i
approaches to treatment. He went back to school and
topped his educaion off with a doctorate in nursing,
again from UK. His love of rescarch and learning led

o education at UK, where he is now an assistant

professor and director of the Tobacco Prevention and

atment Division, Tobacco Policy Rescarch Program.

‘The continuous educational opportunitics in nursing
have been vital, Dr. Okoli says, in meeting his
boundless curiosity. “A good nuse is one who is not
satisfied with the status quo and wants to learn and
improve their practice and care,” he says.

BRIAN ELY
B |

n Ely, MSN, RN, CRNA, chief nurse anesthetist
at Chandler Hospital, says he eventually became a

nurse anesthetist because it fit his self-described type-
stsare a certain breed.”

A personality. “Nurse ancsthe

he says. “They are very autonomous, high-strung
people. Very perfection-oriented.”

Mr. Ely, who spent seven years working in the ICU at
Chandler, says during his 20-year carcer he has almost
always gravitated toward fast-paced arcas of nursing
that would allow him to have morc opporcunitics

to make decisions while still being hands-on with
patients. “It’s rewarding,” he says. “Especially those
days when you know you've made a difference.”

9 | KHAY DOUANGDARA

Making a difference is the prime reason Khay
Douangdara, BSN, BS, RN, an emergency
room nurse at Chandler Hospital who s
working on his MSN, became a nurse. “I love
interacting with patients,” he says. “You can
help them when they arc in crisis and in pain;
you can also make them smilc or even laugh.
That's a rewarding thing for me.”

Mr. Douangdara says he wants to go on and
teach at the college level so that he can share
what he's learned. “T want to help students

realize what they can do to help people,” he

says. “Is scary being a new nurse, and I want

0 help them be confident in what they do.”

MALE

When it comes to being a male in a
predominantly female profession, men
in nursing want other men to realize it’s
not an issu

“My advice would be: You are going to be
nurses, not male nurses,” says Mr. Pang, an
OB nurse. “Treat your patients with respect.
Present yourself professionally. Give your
patients a good first impression, as if it were

your last chance to impress them. Incorporate

your own philosophy into your patient care.
Be you and don't be afraid to be different.

Actually, embrace your difference!

Mr. Proud also says it is not a male-female
thing. “It’s about taking care of people,” he
s “You have to have that instinct. You can
always help fix people, but you also have to
help people through the process. The basis of

nursing is taking care of people.”

But Mr. Proud does acknowledge differences
between the sexes. “You can’t generalize, but

there’s definitely a different feel when there’s
an all-female staff,” he says. “Its not a sexist
comment. There’s just a different dynamic
when both men and women are present.”

Many men seem to gravitate toward the
faster-paced, higher tech, more autonomous
fields of nursing such as in the emergency
department, anesthesiology; and ICU,

Dr. Lennie. “I know I am stercotyping, but
men often want situations where they make
more decisions and act quickly. But now,

given the higher patient acuity throughout
the hospital, that can be found all over.

“Men sometimes bring different approaches to
things,” says Dr. Lennie. “Men have a lot to
offer the nursing profession. There’s a place
for them when it comes to caring for patients
and advancing the profession. Nursing is
high tech and high touch. Men and women
provide both aspects equally well.”



| KAITLYN | ANDY

WE FOLLOWED THREE University of Kentucky College of
Nursing BSN graduates from the Class of 2010 through their first year of
professional nursing practice at UK HealthCare. Buckle up.

2011

In 1984, Dr. Patricia Benner
published a landmark study

called, “From Novice to Expert:
Excellence and Power in Ciinical
Nursing Practice.” In the now-
classic work, Dr. Benner applied
the Dreyfus Model of Sk
Acquisition o nursing practice
toidentify the five stages of
development nurses undergo on
their journey from novice to expert.
In 2002, the College of Nursing
and UK HealthCare were among
six pilot sites that developed the
pioneering BSN Residency, based
in large part on recommendations
and findings associated with

Dr. Benner's work. The BSN
Residency Program is a mandatory
one-year orientation and support
program for new baccalaureate
nursing graduates employed as
staff nurses on clinical nits at UK
HealthCare. The program was
designed to help them make the
transition into practice through
education, hands-on leaning, peer
support and group projects. To
date, approximately 713 nurses at
UK HealthCare have gone through
the BSN Residency. Shayne
Stratton, BSN, RN, manager of
nurse recruitment, UK HealthCare,
calls the BSN Residency a
powerful recrutment tool for UK
HealthCare hospitals, crediting the
residency program with keeping
the average first-year BSN new
graduate tumover rate atjust 10
percent, significantly lower than the
national average of 27 percent.
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required Synthesis course during her senior year at the College of
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Other Leaders, UK's STTI Chapter Recognized

In November 2011, Dorothy Brockopp, PhD, RN, and Diana Weaver,
PhD, RN, FAAN, were recognized for their exceptional contributions to
nursing at Sigma Theta Tau International’s 41st Biennial Convention in
Grapevine, Texas.

In addition, Suzanne Prevost, PhD, RN, COI, began her term as the 29th
president of the Honor Society of Nursing, STTI. Prevost will lead the
125,000-member, global organization for the next two years and will call
on member ive Back to Move Forward” with technology. Prevost, in
her Presidential Call to Action, explained, “Through global collaboration,
we can bridge the gap between rescarch and practice, share our wisdom
across generations and join forces with like-minded organizations to address
critical health care ssues to populations around the world.”

‘The University of Kentucky’s Delta Psi Chapter
reccived, for the third time, the 2011 Chapter Key Award.

also recognized when it

Exceptional Leaders

Recipient of the 2011 Evidence-Based Practice Award— Dr. Brockopp
(evidence-based practicelrescarch consultant, Central Baptist Hospital, and
professor [now retired], UK College of Nursing) *....bas created a culture

at Central Baptist Hospital of evidence-based inquiry. Through her leadership,
mentoring and research expertise, she has supported improvements in patient care
processes in every area, from the care of our smallest babies to our most comples
adult patients. Dr. Brockopp has enabled staff murses, murse leaders and our
clinical colleagues to develop nationally recognized protocols, attain grant funding
and publish articles in peer-reviewed journals. She exemplifies the mix of caring
and science we all want for our fumilies when health care needs arise.”— Karen
S. Hill, DNR. RN, NEA-BC, FACHE, chicf operating officcr/chicf nursing
officer, Central Baptist Hospital.

Recipient of the Daniel J. Pesut Spirit of Renewal Award— Dr. Weaver
(senior nursing advisor, UK HealthCare) ... graciously accepted our
nomination of her for the Spirit of Renewal Award. Her contributions to nursing
development at all levels have been an extraordinary lifetime commitment. She
always brings an expectation of the highest standard of professionalism, self:
awarencess, liftlong learning and self-reflection. The award call clearly defines and.
represents the many, many contributions Dr. Weaver has made during her career.
Any professional who has had the good fortune to experience a relationship with
Dr. Weaver as a friend colleague, co-worker or apprentice has truly been touched
by her gifis and we hape to promulgate just a lttle of her influence.”— Coll
vartz, DNP, MBA, RN, NEA-BC, chief nurse executive, UK HealthCare.

The Leadership Journey,
STTI's 29th President

STTI, the Honor Society of Nursings vision—to create a global
community of nurses who lead using knowledge, scholarship, service and
learning to improve the health of the world's people—aligns perfectly with
Dr. Prevost’s nursing carcer. Her passion for nursing and for the honor
society provides a solid foundation for the society’s three stone pillars in the
coat of arms representing service, professional endeavor and leadership. Dr.
Prevost’s carcer exemplifies cach of these. Her unwavering commitment to
her family reflccts love—“Thorge.” Her courage to move her family and
carcer in support of her husband’s carcer reflects courage—*Tharsos.” And.
her willingness to share her time and expertise as the president of Sigma Theta
Tau International reflects honor—*Time.” She holds in highest regard her
chosen profession and the ability of nurses worldwide.

“The second of five children, Dr. Prevost spent her early years in Eric, Pa.,

where her father worked in a factory and her mother worked in  bakery.

During clementary school, her fumily moved to a small Appalachian mining
ity, where her father worked in a coal mine and a steel
German-Irish parencs instilled in their children a strong work ethic and the
imporance of charitable giving.
Growing up in a working-poor family, Dr. Prevost developed a strong sense
of motivation to acquire a good education and a stable carcer. Her strong
faith in God, the related sense of optimism and a focused goal-orientation
contributed to her success as a student. In high school, she felt a spiritual
calling to help others by becoming a nurse. She followed the advice of a high
school guidance counselor who told her that “the best nurses come from
diploma schools.” She went to South Side Hospital in Pictsburgh, Pa., and
worked as a nursing assistant since she needed to support herself inancially.
During her diploma program, she realized she was going to need a college
degree to become a leader in the profession. So at the age of 20, Dr. Prevost
graduated from the diploma program and enrolled in an RN-BSN program
a Villa Matia College in Erie. She was an ICU swff nurse, working] 2-hour
shifis every weckend for two years, to complete her BSN. She was inducted
into Sigma Theta Tau in 1982 as an RN-BSN student. She knew carly on
that she needed to actively engage in the work of the profession and joined
the American Association of Critical Care Nurses in 1983 and the American
Nurses Association in 1985.

With her BSN degree in hand, Dr. Prevost decided to sce the world as a
traveling nurse. She relished the opportunity o sce new places, meet people
from diverse cultures and try out different models of nursing care. She

met her husband, Frank, at a church service during her days as a traveler.
She immediately knew he was her soul mate and they have been married
for 28 years.

Early in their marriage, Dr. Prevost worked in the SICU at M.D. Anderson
in Houston. It was there that she encountered a role model —a clinical nurse
specialist. She immediately knew that she had to become an experc leader, just
like the ONS. The Prevost family moved to Charleston, $.C., and she enrolled
in the CNS program at the Medical University of South Carolina. While in
her MSN program, she worked in the SICU and also gave birth to her two
daughters, Liz and Emily.

Her husband's carly carcer required several moves. The next move was back

to Houston, where she worked as a CNS at Texas Heart Institute and

enrolled in the doctoral program at Texas Woman's University. While there,
Dr. Prevost developed a passion for elderly patients and dlinical rescarch.

She completed her PhD in 1992 while working as a clinical nurse specialist
on a geriatric assessment team within the Vecerans Affairs and serving as an
assistant professor at Norchwestern State University in Shreveport, La.

With her doctoral degree, Dr. Prevost harnessed her passion and began a
sustained pattern of scholarship that includes extensive in peer-

HealthCare Chair of Excellence in Nursing at Middle Tennessee State
University in Murfreesboro, Tenn. This full-time faculty role w

position funded by a nursing home corporation. In ad

worked closcly with the corporation as a clinical consultant, educator and
rescarch facilitator:

Parc of the decision to relocate was a quality-of-life move. The Prevost
family lefe Houston for a small college town in Tennessce. They stayed there
for 10 years to sce their daughters through high school and most of thei
college years. Since her work was at a regional, teaching-intensive university;
Dr. Prevost, by that time a professor, honed her skills as an expert teacher,
informal leader and mentor. Her contributions to Sigma Theta Tau also
accelerated during chis time; for example, she served on the International
Rescarch Committee (1999-2003), served as chairperson of the International
Evidence-Based Practice Task Force (2000-2003), and began serving on the
board in 2003, including serving as secretary from 2003 through 2007.

In 2006 she was accepted as a Hartford Geriatric Postdoctoral Fellow with
mentors at the University of Arkansas for Medical Sciences. Her goal was to
increase her rescarch skill st and geriatric necwork. Toward the end of the
fellowship, Dr. Prevost decided to pursuc a leadership position in an academic
medical center, hence her move to Lexington, Ky, in 2008 to become
professor and associate dean for practice and community engagement at the
University of Kentucky College of Nursing. In this role, Prevost works closely
with UK HealthCare, faculty, and staf to shape advanced practice nursing
within our health system, Lexington, and the region. She also works tirelessly
with students in our BSN-DNP and MSN-DNP options.

Dr. Prevost’s overriding professional goal s to lead changes in care delivery
that result in measurable improvements for patients and familics. Clearly she
has had the pleasure of pursuing and accomplishing this goal through various
experiences as an advanced pract ministrator, rescarcher and
educator. Her work has greatly benefited the lives she has come into contact
with, and her scholarship has extended the reach of her work to nurscs
around the world, including scrving as the consulting editor for Nursing
Clinics of North America since 2007.

She is uniquely positioned to build upon these past experiences to develop

d practice o enhance care
delivery and patient outcomes. This work wil be enriched by her tenure
as president of Sigma Theta Tau International as she collaborates with the
society’s global membership.

The abbreviated description of Dr. Prevasts leadership journey was extracted, with
permision, from “Suzanne Prevost: Passionate about family, nursing and research-based
practice,” written by Dr. Jane Kirschling. For the complete article vise:

. . . 7 4 Prevoss.Kirschls

reviewed journals, book chapters, and regional, national and international
presentations. During this time, the sced was also planted for her work with
STTI, serving as an international collateral grant reviewer.

In 1993 she accepted an appointment at the University of Texas Medical
Branch as an associate professor. She started as the clinical nurse rescarcher,
but the scope of her role expanded cach year and included outcomes
evaluation and nursing education. Dr. Prevost has fond memories of that ti
in her carcer, especially her experiences directing the advanced practice nurses
and helping them to demonstrate the impact of their work.

In 1998, she was enticed by the opportunities that came with the National

Other leaders recognized at the
Sigma Theta Tau International's 41st
Biennial Convention in Grapevine,
Texas: Diana Weaver, PhD, RN, FAAN,
and Dorothy Brockopp, PhD, RN
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College of Nursing current students and alumni
and other UK alumni who contributed to this issue:

Eric Afush (BSN 2008, current BSN-DNP student)
Martha Biddle (MSN 2002, PhD 2011)

Jill Blake (MSN 1997)

Jenna Buchanan (BSN 20( SN-DNP student)
Phillip Chang (General Surgical Residency 2004, Surgical
Critical Care Fellowship 2005 [both College of Medicine])
Robyn Cheung, (BSN 1987, MSN 1989)

Jan Cross (BSN 1986)

Jan Davis (BSN 1987)

Paul DePriest (MD 1985, College of Medicine)

Khay Douangdara (BSN 2008)

Judi Dunn (BSN 1978, current BSN-DNP student)
Peggy El-Mallakh (MSN 1998, PhD 2005)

Brian Ely (BSN 1991)

Lisa Fryman (BSN 2010, current BSN-DNP student)
Amanda Green (BSN 2006, current DNP student)
Melanie Hardin-Pierce (BSN 1986, MSN 1992, DNP 2006)
Paula Holbrook (BHS 1990 [College of Health Sciences],
D 1993 [College of Law])

Brenda Holmes (BSN 1986)

Patricia B. Howard (MSN 1980, PhD 1992)

Kathy Isaacs (MSN 2007, current PhD student)

Erin (Byrd) Jacobs (BSN 2010)

Andrea Jones (current BSN-DNP student)

Kaitlyn Keinath (BSN 2010)

Tara Leslie (BSN 2010, current BSN-DNP student)
Sarah Lester (BSN 2008, current BSN-DNP student)
Lisa McGee (BSN 1982, MSN 1995)

Joanne Matthews (MSN 1998, current DNP student)

Chizimuzo T.C. Okoli (BSN 1999, MSN 2002,
MPH 2005 [College of Public Health], PhD 2005)

Chun “Jerry” Pang (BSN 1999)
Matt Proud (BSN 2002)

Leslie Scote (MSN 1997, PhD 2004)
Andrew Steedly (BSN 2010)

Colleen Swartz (BSN 1987, MBA 2002
[Gatton College of Business and Economics], DNP 2011)

Stanley Tibong (current BSN-DNP student)

Darlene Welsh (BSN 1987, MSN 1989,
PhD 2006 [College of Education])

COLLEGE OF NURSING

Our Goal is to Help You Realize Yours

Ofall the historic changes in health care over the last half century,

we'd like to recognize one thing that hasn’t changed: our commitment

to nursing excellence and our belief in its power to make a difference

in the lives of those we serve, especially here in Kentucky. To our PhD
and DNP alumni and current students, our faculty and staff, and

our colleagues at UK HealthCare, our thanks for proving, year after year,
that partnership and collaboration are still the most powerful

tools in health care.

Celebrating 25 years of PhD education, with the first students admitted in
1987 and 10 years of DNP education, with the first students admitted in 2001.
We'll graduate the 100th PhD student (academic regalia hood is navy) and
50th DNP student (hood is apricot) in May 2012.
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“We employ the most highly
trained and specialized
nurses in the profession, and
it benooves us to track thelr
superb performance with
Nursing-Sensitive Indicators.”

—Paul DePriest, MD, MHCM,
UK HealthCare Chief Medical Officer

UK

KENTUCKY: | UKHealthCare.

College of Nursing
315 College of Nursing Building 800 Rose St.
Lexington, KY 40536-0232 Lexington, KY 40536-0293
(859) 323-5108 Nurse Recruitment: (859) 323-5851
www.uknursing.uky.edu (800) 233-5851

www.ukhealthcare.uky.edu

UK HealthCare is UK Albert B. Chandler Hospital; Kentucky Children’s Hospital; UK Good Samaritan Hospital; Markey Cancer Center; Gill Heart Institute; Kentucky Neuroscience
Institute; and the clinical activities of the UK Colleges of Dentistry, Health Sciences, Medicine, Nursing, Pharmacy and Public Health.



