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Our  Vision,
to be a dynamic force in the advancement of 
nursing practice and advocate for the promotion of 
quality healthcare for all.

Our  Mission,
to foster the development and advancement of 
nursing practice and to work to achieve quality 
healthcare for all.

Nursing
Our  Philosophy

We believe...
That excellence of care for patients and families matters most,

That superior customer service and constant innovation sustains excellence,

That quality patient care is measurable,

That evidenced-based practices result in optimal patient outcomes,

That fi scal responsibility ensures the ability to provide the best possible care,

That nursing leadership must utilize strategies to attract and retain 
individuals in healthcare roles,

That nurses know the healthcare needs of our community and implement 
plans to promote wellness, and

That most of all, the nursing care we provide matters.
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Nursing Theory
The nursing staff ascribes to the following theories: the 

nursing process, collaborative practice, and patient and 
family-centered care for the management of nursing 

care for our patients and families.

Our fi rst theory of nursing is based on Ida J. Orlando’s 
defi nition and vision of the nursing process. The nursing 
process is also the basis for the Maryland Nurse Practice 
Act. Dr. Orlando’s theory defi nes the nursing process 
which includes the initial assessment of patient needs, plan 
development, implementation of the plan, and evaluation of 
the outcomes. The dynamic of relationships and interactivity 
between the patient and the nurse is fundamental in 
implementation of a theoretical framework for the 
nursing process.

The second theory is also utilized by all members of 
the healthcare team. This model, collaborative practice, is 
an integrated clinical system, which outlines the expected 
multidisciplinary course of events for a patient with a specifi c 
diagnosis. The guidelines are established through evidence 
based on practice and research.

The third theory is that of patient and family-centered 
care. The core concepts of family-centered care include 
the provision of choice for each patient and his family, 
collaboration among patients, families, and healthcare 
providers in developing programs and polices, and in the 
design of systems of care to meet the needs and preferences of 
patients and families.

Embracing these theories allows the nursing staff to provide 
appropriate care and plan for the future of nursing care.
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Letter From Our Chief Nursing Offi cer

Mary R. Towe, RN, BSN, MBA
vice president, chief nursing offi cer

Welcome to our fi rst annual report from the 
department of nursing.  The term department 
is a misnomer, because nursing represents much 

more in our hospital than a department. Nursing is the 
backbone of the organization and the primary provider 
of care in our busy hospital.  Some demographics about 
who we are - nursing care is delivered by more than 900 
practitioners, most in direct care in roles you recognize, 
RNs, LPNs, CNAs, but many more who support patient 
care in less familiar roles.  We are a level III trauma center; 
we see more than 65,000 patients in our emergency 
department annually; have over 19,000 admissions and 
birthed 1,956 babies this year.  Our outpatient services 
see over 46,000 patients, in a variety of areas such as 
ambulatory services, radiology, IV infusion, same day 
surgery, John R. Marsh Cancer Center and urgent care.

Our year has been one fi lled with opportunities 
and challenges.  We have made signifi cant progress in 
strengthening the important relationships between nurses 
and physicians that contribute to improved patient safety.  
At a nurse-physician summit last summer we identifi ed 

areas of strength that we wanted to replicate hospital-wide 
and barriers to collaboration we wanted to overcome.  
A small workgroup of dedicated nurses and physicians 
identifi ed some crucial behaviors both disciplines could 
focus on for improvement.  Feedback has been positive as 
implementation progresses.

Patient safety is at the heart of nursing care; successful 
initiatives have been implemented during the past year 
to improve our culture of safety. Patient falls always carry 
the risk of injury; prevention measures are proving to help 
prevent injury by fall.  Beds that lower to the fl oor have 
shown to protect patients at risk for climbing out of bed.  
Along with mats placed around the bed, these beds have 
decreased injuries.  A hospital-wide initiative to identify 
patients at risk for falls by a falling leaf designation outside 
the room alerts all who pass by the room to stop and check 
on the patient.

Errors associated with high-risk IV medications have 
been reduced with the implementation of Guardrails, a 
drug calculation and limit setting feature added to our 
infusion pumps. The purchase and implementation of 
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Guardrails was accomplished with strong advocacy and 
endorsement by nursing staff.  A failure mode effect analysis 
prior to the purchase, along with trials of the system, were 
conducted to assure that this technology was nurse-friendly. 
Collaboration with pharmacy and our clinical engineering 
department has been responsible for the positive outcomes 
we are experiencing as a result.  Errors associated with drugs 
such as Heparin have been reduced dramatically with the 
implementation of this device.

The Critical Care Collaboration that we have embarked 
on in conjunction with the Maryland Patient Safety Center 
offers us unprecedented opportunities to reduce mortalities 
in our ICUs by reducing or potentially eliminating 
ventilator-associated pneumonia and blood stream 
infections.  The multi-disciplinary team working on this 
initiative is enthusiastic and committed to this important 
patient safety collaborative. 

In 2004, we participated in our fourth year in the 
Maryland Hospital Association Nurse Retention survey.  
With three years of dedicated work by nursing managers 
and staff together, our scores are among the best in 

the state for important work environment issues such 
as fl exible scheduling, reasonable hours per week, and 
participation in developing work schedules. Clinically, 
staff nurses appreciate the freedom to make important 
patient care and work decisions, adequate support services 
and good working relationships with their manager with 
physicians and with other departments.  Staff nurses also 
gave particularly high marks to our tuition reimbursement 
program in support of ongoing education and training 
programs for new staff as well as continuing education.  
The largest challenge we heard in the survey is having 
enough nurses on staff to provide quality patient care.  As a 
result, we have added hours of care to our medical-surgical 
and rehabilitation units, providing additional direct nurse 
support to serve those patient populations.

As the nursing shortage will continue to challenge the 
ability to provide adequate numbers of skilled nurses in 
hospitals, we are particularly proud that our staff nurses rated 
Washington County Hospital as being the most satisfi ed with 
nursing of any of the hospitals surveyed, as well as the highest 
number who would recommend a nursing career to a young 

person.  These measures are an important indication of our 
ability to sustain an active nursing force in our community.

One of our proudest accomplishments is the journey we 
have taken towards Magnet recognition.  This is our third 
year in preparation, and we are a stronger nursing force and 
organization for our journey to date.  Our journey began 
with a vision, and was formalized with a commitment by our 
nursing coordinating council, representing our four nursing 
councils: clinical practice, professional practice, performance 
improvement and nursing management.  Staff leaders, along 
with management representatives, developed a gap analysis 
as a part of the readiness assessment, and nursing’s strategic 
plan for the last two years has been devoted to shaping 
patient care quality through following the Magnet process.  
All along the way, the commitment of the leaders of nursing’s 
coordinating council and Magnet steering committee has 
been unwavering.  Submission of our documentation and a 
celebration of the successes during our journey cap off these 
accomplishments.

Our commitment to high standards in delivering nursing 
care is embodied in the year’s successes.
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As nurses, we have all experienced Magnet Moments.  It 
is what we regularly do in nursing.  It is what makes 
nursing so special. I doubt that any of us would 

stay long in nursing if we didn’t experience these moments 
of caring that make a hospital stay less stressful for the 
patient, and yet make a lasting impression on us. On this 
particular day, a few months ago, we received a patient from 
the emergency room who was in respiratory distress. Her 
name was Fannie. She ended up on a ventilator and as time 
progressed and her illness worsened, she was trached.  Fannie 
had two loves in life: her music and her friend, Chuck. Her 
specialty was bluegrass. Fannie played the guitar and Chuck 
played the banjo. They were often joined by other family 
members and friends, and would play for hours.  At times, 
when Fannie was feeling blue she would cheer herself by 

picking up her guitar and playing with Chuck joining in. 
They often played until the wee hours of the morning. They 
played in churches and nursing homes too.

Fannie got the news later in her hospital stay that her illness 
was terminal.  She sank in to a deep depression.  It was not 
fun watching her and knowing how depressed she was. Her 
affect was very fl at. Knowing our patient’s love of music, 
we arranged with occupational therapy for Fannie’s friends 
and family to bring their instruments and have one of their 
music sessions in Fannie’s room.  Fannie’s face lit up when she 
saw the instruments. It was diffi cult for her to get the right 
position and feel of the guitar because her slippery isolation 
gown and position in bed made it diffi cult for her guitar to 
be held in place. The therapist propped and braced Fannie’s 
guitar with pillows.  Even using the pick was diffi cult and 

Lynn Reed, RN
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placing her edematous fi ngers on the guitar strings was 
tough, but Fannie was determined.  She struck a few 
out of tune chords and practiced a little to limber up, 
but still it was hard for her. Her dear friend Chuck, 
was so patient and good with Fannie.  All he cared 
about was making her happy. Finally, Fannie, her 
family, and friends all began playing their music.

It was a very emotional moment for me and I had 
to choke back tears. I was getting ready to take off my 
isolation gown and leave the room so no one would 
notice, when the thought occurred to me, just stay 
here and enjoy the moment. This wasn’t about me, 
but about what Fannie loved and what made her 
happy. I stayed in her room and listened and soon 
noticed that there was not one dry eye around.  Other 

patient’s families on our unit soon stood in the hall 
outside Fannie’s room and listened. Everyone had a 
smile on their face.  Soon Mary Towe, and Deb Addo 
arrived to listen to the music. Everyone there, that 
day, had an experience that they will never forget! 
Unfortunately, this was Fannie’s last time playing her 
music. Her condition deteriorated rapidly. I am told 
her last communication was that she drew a picture of 
a heart and wrote Chuck’s name in that heart. Fannie 
passed away from her illness not long afterward. I’ll 
bet because she was a person of strong faith that she is 
up in heaven right now, playing her guitar and making 
music like never before.  And I’ll bet she is singing and 
playing songs for Chuck and keeping watch over him 
from heaven, returning the favor to him, as he was so 
good at looking out for her here on earth.
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The idea and interest in assessing if our nursing 
department was ready to begin the journey towards 
Magnet status started in the Summer of 2002. 

As we moved into the spring of 2003, we decided to do 
an internal gap analysis and self assessment using a cross 
section of staff members, council chairs, clinical directors 
and managers along with our CNO, Mary Towe. Once we 
completed this day long retreat, we walked away feeling we 
were ready to go for it. Our strategic plan for nursing was 
designed to refl ect the work we needed to do to begin the 
journey.

Our application was submitted June 31, 2003 to 
the American Nurses Credentialing Center (ANCC). 
It identifi ed a Magnet coordinator, a Magnet steering 
committee and Magnet ambassadors from the various 
nursing units. We took staff nurses and nursing leaders on 
several trips to Magnet hospitals to learn more about this 
recognition. Medical staff sub-committees were educated, 
and staff was introduced to what Magnet is all about. 
We partnered our clinical managers with the managers at 

Georgetown, who recently achieved Magnet status. On 
August 18, 2004 we had a kick-off celebration to offi cially 
announce our journey to the health system. Brochures 
about Magnet and table tents with Magnet information 
were placed throughout the hospital.

Over the past months, staff nurses have presented 
Magnet moments at our management conferences, nursing 
strategic plan meetings, and our health systems board 
meetings. Stories on our Magnet moments are published in 
our health system newsletter the The System Link, as well as 
our nursing newsletter, Nursing Matters. We even made a 
video to share with hospital staff.

The support and interest we have received from other 
disciplines throughout this journey has been overwhelming. 
Everyone we have asked to help us with writing, data 
collection, and providing Magnet information to their 
departments has made this journey even more enjoyable.

We completed the required document to be submitted to 
Magnet in May 2005, and delivered it to the ANCC at the 
end of June 2005.

Our Magnet  Journey 

Penny Hill, RN
clinical director of outpatient services
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The coordinating council is comprised of the 
council chairs and co-chairs from our performance 
improvement committee, professional practice 

committee, clinical practice committee, nurse 
management council, and Mary Towe, vice president 
for nursing and CNO.  The coordinating council is 
accountable for the oversight, revision and review of the 
nursing practice organization (NPO). This document 
defi nes our practice which is the professional practice 
model. This council meets monthly to share information 
between councils and to set strategic initiatives for 
nursing.

Since beginning our Magnet journey, we have 
modifi ed this council and renamed it the magnet steering 
committee and expanded the membership to include 
more staff nurses, an educator, the Magnet coordinator, 
all of our clinical directors plus ad hoc membership of 
information services and public relations personnel.

The council has established the time line for our 
Magnet journey, shared and adopted information and 
strategies from other Magnet Hospitals and visited several 
Magnet hospitals. This council planned the Magnet kick-
off celebration held in August 2004; provided oversight to 
our Magnet journey poster, and coordinated the Nursing 
Matters scrub tops for staff.

The Friends of Nursing award was developed 
through this council. Many disciplines throughout the 
organization interact and assist nursing in many different 
ways. The council felt it was important to recognize these 
employees. We awarded our fi rst Friend of Magnet award 
to Maureen Theriault, director of public relations in 
February 2005. Maureen has been invaluable in providing 
her expertise to our journey.

The concept of Magnet Moments was embraced by 
the steering committee as a way to demonstrate how 

nursing touches the lives of so many in so many ways. 
Staff nurses have come forward to present these wonderful 
snapshots in time. We have shared these moments with 
the management team, the board of trustees, physicians 
and other hospital employees.

Magnet Steering Committee
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Clinical Practice Council
The role of the Clinical Practice Council is to establish 

standards of care through evidenced based practice 
guidelines, research, and policy and procedures.  We are 
responsible for implementing standards into practice 
documents, ensuring the participation and accountability 
of other disciplines, as appropriate, and collabrating with 
other councils and departments to achieve compliance 
related to changes in nursing practice. Each member is 
responsible for sharing information from the council with 
their respective areas and collaborating with the unit-based 
coordinating council to ensure that all staff has received 
the information and the appropriate education related to 
changes.

Our accomplishments for the year 2004 - 2005 include:

• A change in the IV policy for Guardrails related to 
patient safety.

• After review, evidence-based research, and approval by 
the lab director, initiated a change of the blood and 
blood products transfusion policy to refl ect use of IV 
pump with transfusions.

• After information from quality assurance regarding 
patient safety, the medication administration policy 
was changed to refl ect using patient labels on their 
medication cups.

Nursing Councils
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Performance 
Improvement Council

The performance improvement committee (PIC) is 
responsible for measuring the effectiveness of nursing 
service outcomes.  We address interdisciplinary issues and 
develop audits for practice areas as they are needed. 

Representation on this council is comprised of 
professional registered nurses from each nursing unit or 
area in the hospital, including Home Health.  A clinical 
director serves as a facilitator to this council.

During the 2004-2005 calendar years the PIC focused 
on the following items:

• One area that we have audited in the past year was 
identifi cation band accuracy.  This was selected 
because of its importance and relevance to the 
JCAHO Patient Safety Goals.

• Allergy documentation was audited to determine the 
accuracy of the allergies listed on several different 
documentation areas.

• Pain medication usage and documentation—this is 
an annual audit. The topic is determined at the time 
of the audit.

• We developed the pain medication administration 
record (MAR) and have audited its use. With each 
audit, we tabulate our results and report them to the 
staff through members of the committee. 

• At our general monthly meeting we have regular 
reports on patient satisfaction scores. This determines 
our focus for customer service projects and audits.

•  Skin practices are an ongoing review item discussed 
monthly.  We work closely with the enterostomal 
department in monitoring practices and making 
recommendations for improvement.

• Restraint and safety is monitored at different times 
throughout the year. 

• The past year we developed a nursing research 
committee. This was an outgrowth of a PIC 
subgroup that meets monthly as a research 
development committee.  We have members from 
other councils who participate and are anxiously 
looking to help develop more nursing research.

• A guest speaker on research, Myrna Mamaril, who 
is a clinical specialist at Johns Hopkins Hospital and 
has an extensive background in nursing research, 
spoke to us on the Magnet process and nursing 
research. 
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Professional Practice Council

The professional practice council (PPC) is charged 
with identifying competencies required of staff to meet 
the standards of care, to design means of achieving 
competencies and evidence of competency achievement. 
The PPC administers the clinical career ladder, the 
nursing education fund, the Terrifi c Team award, and 
edits the nursing newsletter, Nursing Matters.

Representation on this council is comprised of 
professional registered nurses from each nursing unit or 
area in the hospital, including Home Health.  A clinical 
director serves as a facilitator to this council.

During the 2004-2005 calendar year the PPC 
accomplished the following activities:

• Members identifi ed an educational need, developed 
objectives and set up a class for all nursing staff on 
drug diversion in the workplace.

• Researched and compiled information on nursing 
theories and recommended a theory for adoption 
by the department of nursing to further clarify our 
actual nursing practice.

• Assisted with the design and layout of nursing 
department poster publicizing our Magnet journey.

• Developed a Magnet education cart to be utilized by 
staff throughout the hospital to help educate hospital 
about Magnet designation.

• Served as Magnet ambassadors, educating staff 
and working on the Magnet steering committee to 
achieve Magnet status.

• Worked on revision of nursing job descriptions to 
refl ect the ANA Code of Ethics.

• Advocated changes to the NPO to make the Code 
of Conduct and roles and responsibilities of staff 
universal to the hospital.

• Spearheaded a letter campaign to Maryland State 
Representatives protesting the continuation of a “one 
time” fee added to nursing licensure.

• Sponsored Jeans for GIs program which collected 
over $2,586 for efforts to send personal products to 
troops serving overseas in collaboration with Barb 
Church of the Maryland Nursing Association.

• Continued efforts to coordinate and expand the high 
school mentoring program, offered to high school 
students interested in a nursing career. This program 
provides an opportunity for students to get hands 
on experience by shadowing a registered nurse on 
various hospital units. (See page 32)

• Reviewed and made changes made to nursing staffi ng 
guidelines.
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Patient Satisfaction and Vacancy Rate
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2003 Maryland Annual RN Rate 10.8% 

2002 Maryland Annual RN Rate 12.6%

2004 Maryland Annual RN Rate 9.2% 

Patient Satisfaction Survey

Washington County Hospital nursing staff strives to provide the best of care in 
a manner that exceeds our patients’ expectations. Over the past year our nursing 
department implemented many programs and initiatives to increase patient 
satisfaction.

Nursing Vacancy

Over the past years Washington County Hospital has enjoyed a nursing vacancy 
level well below the Maryland state average. After a signifi cant drop in nursing 
vacancy in 2002, our vacancy level has hovered around three percent. This success 
has been attributed to nursing recruitment and retention efforts made by our 
human resource department.
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Ours is a story of how many disciplines 
came together to care for a particularly 
challenging patient. He came to the 

hospital in September for a laceration on his leg.  
Simple enough, you might think, but with his 
history of chronic and acute medical conditions 
and a weight of 420 pounds, he couldn’t get the 
bleeding to stop. He also had a stage 4 decubitus 
ulcer on his heel. In the ED, his labs were abnormal 
and he was admitted to 8E with Dr. Waseem as his 
primary care physician. On the 17th, his condition 
deteriorated and he was transferred to the critical 
care unit. Because of his multiple health problems, 
he had consultations with urology, pulmonary, 
cardiology, and psychiatry.  And now the challenge 
begins.

By all accounts, this gentleman was infuriating. 
He was demanding and rude; he refused to be 
bathed, refused his medications, refused to change 
his position in bed and refused to use the bedpan.  
Because of his size, it took the assistance of at 
least fi ve staff members; with all of them trying 
to encourage, plead, reason with and beg him to 
cooperate. We did the very best we could with his 
care, even with him yelling that we were trying to 
kill him, mistreating him and that he was going 
to call the cops. He eventually threatened to leave 
AMA, but because of his physical limitations, could 
not even do that. We realized that his behavior was 
a refl ection of his loss of independence and dignity.

By now, the patient advocate, quality assurance, 

Heather Taylor, RN
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the director of social services, physical therapy, nursing 
management, and pastoral care were involved; with much 
encouragement, he decided to stay. He responded well to 
our creative plan of care and was eventually ready to be 
discharged to an extended care facility, which he refused. 
Unfortunately, he was estranged from his brother who 
lived out of the area. He did have a friend who had been 
desperately trying to help him, but was at her wit’s end.  
So, we all pulled together, did the best we could to respect 
his wishes and maintain his dignity while still keeping 
him safe. After several attempts, we found a home health 
care company that was willing to take his case. He was 
discharged home via ambulance the fi rst week of October.

Three days later, he returned to the ED with 
pneumonia; he refused admission. The next day he 
accepted placement at Avalon, an extended care facility, 

but soon returned to 7E in congestive heart failure and 
was eventually intubated. He later died from his many 
illnesses and complications. Susan Lyons from palliative 
care, who had stayed in contact with his brother and 
friend, was there to see him peacefully to the end.

We believe the magnet moment of this story is the 
process and outcomes of nursing are not always easy 
or happy for the patient or the staff; it is because our 
dedication to each other and our patients that we stick 
out the tough times in this professional journey we call 
nursing.
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Nurse of the Year Awards 
Washington County Hospital recently named 

its 2005 professional nurse of the year award 
winners. This award is given annually to a clinical 

nurse and an administrative nurse who best exemplify 
the outstanding qualities of a professional nurse. Nurses 
are nominated and selected for the awards based on their 
contributions to their area of expertise, professionalism, and 
education. The award winners for this year are Sheryl Aiken, 
RN and Jocelia (Joie) Rotz, RN, BSN.

Clinical Nurse Of The Year
The clinical nurse of the year award was presented 

to Sheryl Aiken. She graduated from nursing school at 
Columbia Basin College in Pasco, Washington in 1989. 
In 1997, Sheryl joined the staff at Washington County 
Hospital and after a brief time of learning the different 
areas of the hospital, she began working the night shift 
in the progressive care unit. Four years later she took a 

day-time position in the post anesthesia care unit and has 
been there ever since. Sheryl actively serves as performance 
improvement council co-chair and as a member of the 
surgical services management committee.

Sheryl is well respected by her peers and the medical 
staff at the hospital. She is quick to share her skills and 
mentor other nurses, when the opportunity presents itself. 
Sheryl continually anticipates the needs of patients, peers, 
and her department, often performing tasks before being 
asked. She is highly dedicated to her career and caring 
for patients is a passion for her. She consistently displays 
professionalism, adaptability, and team work within her 
own department as well as assisting in other areas. 

Sheryl Aiken, RN
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Administrative Nurse Of The Year
Joie Rotz, the recipient of the administrative nurse of 

the year award, has been an employee of Washington 
County Hospital since 1973. After graduating from West 
Virginia Wesleyan College, she began her employment as 
a staff nurse on 7E, which was then a medical, surgical, 
and neurosurgical unit. In 1986, Joie took on the position 
of part-time coordinator for nursing quality assurance and 
later became project manager in 1989.

Joie is currently director of quality and risk 
management and patient safety offi cer for Washington 
County Health System. She has also participated in 
many different councils and has served as the team leader 
for the Joint Commission on Healthcare Accredited 
Organizations committee as well as other performance 
improvement teams in the hospital. She is active in the 
Maryland Hospital Association and represents the hospital 
on several councils and committees there. 

Joie is an excellent nurse and embraces change and 
how it will affect patients and staff. She is always available 
to staff for guidance and education, and is continually 
promoting patient safety. 

During the nurse of the year ceremony, hospital 
administrators and members of the board of directors 
took time to honor the contributions made by all nursing 
staff. In addition, the nursing education fund received two 
monetary gifts. The Washington County Hospital School 
of Nursing Alumni Association presented a gift of $1,000. 
The Washington County Hospital Auxiliary presented 
a gift of $3,000. The gifts will be used to advance the 
practice of nursing at the hospital through continued 
education. 

Jocelia (Joie) Rotz, RN, BSN
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On my birthday, I was working the 
7:00 a.m. to 7:00 p.m. shift in the 
emergency department (ED). Little did 

I know this day would be memorable, not only 
to me, but to many people - all because of a four 
year old boy named Devon. Devon and his dad 
came to the ED from his pediatrician’s offi ce for a 
more comprehensive evaluation of his anemia and 
resulting fatigue, tachypenia, and tachycardia. As 
he climbed upon the stretcher, I thought he was a 
little pale and slight for his age.  During his exam, 
Devon was quiet and cooperative, but a little wary 
of all of us.  He knew a visit to the ED was different 
than seeing regular doctor and kept repeating that 
he felt fi ne.

After receiving orders from Dr. Grams, I asked 
another nurse to come with me to start an IV 
and draw blood.  As I explained the procedure to 
Devon, he politely told us that “my arm doesn’t 
want to give any blood right now.”  After some 
gentle persuasion, this brave little boy gave a small 
sigh and held out his arm.

On the way back from having x-rays taken, 
Devon began to cough and his SpO2 began to 
slowly but steadily drop.  Devon was in severe 
pulmonary edema from hemorrhaging into his 
lungs.  Dr. Grams was called to the bedside as was 
Charlie from respiratory.  After talking briefl y with 
Devon’s father, Dr. Grams made the decision to 
intubate. I called for Mindy and Emily, who came 

Karen Shoemaker, RN
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with pen and paper and the pediatric code card, just in 
case.  Devon continued to tell us between coughs that he 
was just fi ne.  As we pushed the drugs for intubation, we 
all gently said goodnight.

Since Washington County does not have a pediatric 
ICU, Devon would need to be transferred to a higher level 
of care.  Dr. Grams had already talked with the doctors at 
Children’s Hospital in D.C. where Devon is well known 
to them.  His best chance for a good outcome would be to 
fl y there with a physician, RN, and respiratory therapist.  
The staff wouldn’t be a problem but fl ying was – thanks 
to a broad band of severe weather in the Baltimore 
– Washington area. Dr. Grams tried Baltimore, Hershey, 
Pittsburg, and even the Coast Guard but no one was 
fl ying anywhere.

During all of this, Vivian Hurley from EPS was with 
Devon’s parents and grandparents giving encouragement, 
reassurance, and praying with them.  The Mid-Maryland 
EMS crew stayed in the ED the entire time on standby 
while Rick and Amee from respiratory tried to fi gure out 
how to stabilize the vent in the ambulance, which was 
Dr. Grams primary concern for a ground transport of a 
critically ill child.

Finally by 6:30 p.m. after three intubations, multiple 
vent setting changes, and two units of blood, Devon 
was stable enough to travel.  Dr. Grams, Steve Rotz, 
RN, Amee from Respiratory, and the Mid-Maryland 
crew double and triple checked all their supplies and 
equipment.  Goodbyes were said and hugs were given. 
Steve promised to call me no matter the hour and he 

did.  It was an uneventful trip.  We kept tabs on Devon’s 
condition and the following week he was extubated. Our 
prayers had been answered.

Although no further thanks were necessary, our efforts 
were praised over and over by Devon’s family.  A letter was 
sent to the paper and cards of thanks were received in the 
ED.  Dr. Grams received a card signed by Devon – “To 
his super hero” and enclosed was a picture of Devon and 
his little sister.

Not every Magnet moment is this involved or intense.  
Mostly it is the everyday random acts of kindness that 
we receive or give to our patients, their families, and each 
other – that remind us why we are still here. 
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Advanced Cardiac Life Support Transport
Our Advanced Cardiac Life Support (ACLS ) Transport 

Department provides transportation throughout the 
hospital for patients that require cardiac monitoring and 
critical care observation during testing, treatments or 
when being transferred to other units. They also titrate/ 
administer medications as necessary. The nurses in this 
arena have excellent critical thinking and clinical skills and 
practice autonomously.

Another function of the transport nurses is to provide 
intra-hospital transports. Using a team approach, with 
the staff of a Paramedic and an EMT, they also transport 
patients to Robinwood Medical Campus for treatments 
not provided by the hospital or to tertiary care facilities.  
When doing intra-hospital transports, they receive reports 
from the primary nurse and use preprinted orders to 
cover situations that may occur during transport. In the 
ambulance, the nurse functions as team leader; delegating 
tasks and coordinating care. In emergent situations, 
physician contact is made by phone. This collaboration 
allows for a smooth and safe transport.

Behavioral Health Unit

The Behavioral Health Unit (BHU) is a department 
of Washington County Hospital that treats persons 
with mental health and/or substance abuse issues.  Our 
objective is to provide a safe and therapeutic treatment 
environment for patients during a time of crisis or 
exacerbated illness.  Our goals include the provision 
of holistic, individualized patient care while working 
collaboratively with the patient, family members, and 
a multidisciplinary treatment team to help stabilize the 
symptoms and return the patient to the least restrictive 
environment of their choice.  We carry out our mission by 
demonstrating respect and dignity for all patients, while 
seeking continuous improvement of service excellence.

Our multidisciplinary team includes psychiatrists, 
nurses, nursing assistants, social workers, counselors, a 
psychologist, occupational therapists, and support staff. 
The greatest strength of the BHU is our human resources; 
the dedicated team of professionals who work diligently 
to put the patient’s needs at the center of all we do.  We 

conduct a team review on a daily basis for the purpose of 
identifying individual patient needs, goals, progress on 
goals and the response to treatment.  Working together to 
overcome challenges and achieve the best outcome for the 
patient keeps our team motivated from day to day.

 The BHU staff demonstrate a tremendous ability to 
pull together and support each other as a team.  Knowing 
that they are there for one another provides an unrivaled 
support network, helping to maintain job satisfaction.  
Staff have expressed that being permitted to think 
creatively and have input into solving challenges, be it a 
patient concern or a scheduling issue, is highly valued as 
a part of the team process.  Working together to achieve 
quality outcomes is one of the greatest professional 
rewards that we share.

Critical Care

Technological advances in equipment, medications, 
and patient-care products have made our critical care 
units among the fastest-paced areas for nursing in our 
organization and surrounding community.

Reports from Our Departments
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Our units provide care to the hospital’s sickest patients, 
from neuro, trauma, surgical, cardiac, medical, to end 
of life - palliative care.  The advances in medicine and 
technology require an incredible amount of knowledge. 
Our staff is kept current through on-site and off-site 
educational offerings.

The nursing staffs in our critical care units have a long 
tenure and high retention rate.  The critical care units 
are located on two fl oors, twenty beds total, with staff 
working in both areas.  The staffs work 12-hour shifts 
with occasional weekends due to an attractive weekend 
incentive program.

Our units are participating in a state-wide patient 
safety collaboration.  We are partnering with senior 
administration, physicians, and other members of the 
healthcare team to promote a culture of safety and 
continue to provide high standards of care.

Emergency Department

Our hospital’s emergency services include a seventeen-
bed acute care area with four trauma bays, a six bed express 

care area, and a fi ve-bed rapid diagnostic center.  Also 
included is a seven-bed Urgent Care located at Robinwood 
Medical Center.  Our 2004 census was 74,935 patients.  
Just ten years ago, our census was 48,983.

Because of the continued nursing shortage across the 
country, we have developed a unique recruitment and 
retention plan – to “grow our own nurses.”  To that effect, 
this past year the emergency department’s clinical educators 
have prepared an extensive one-year internship program.  

The Washington County Hospital emergency nursing 
internship is for graduate registered nurses to teach them 
the specialty of emergency nursing.  It encompasses over 
300 hours in the classroom and computer lab learning the 
fundamentals of emergency care and nearly 1,000 hours 
of supervised clinical time in the emergency department 
and various units throughout the hospital.  Interns are 
precepted by experienced emergency nurses on a 2:1 
or 1:1 basis throughout the program.  Educational 
materials include the Orientation to Emergency 
Nursing curriculum and the Emergency Nursing:  

Principles and Practice textbook as well as many journal 
articles and clinical references.

The new rapid diagnostic center opened March, 2004 
and offers the skilled RN an opportunity to use their 
cardiac assessment and critical thinking skills.  These 
nurses assess patients and collaborate with the emergency 
physician or cardiology staff to provide quality care for 
patients needing 23-hour monitoring and observation or 
treatment prior to discharge.

The Urgent Care Center is a modern, well-equipped 
facility that provides care to a wide variety of patients.  It 
is a wonderful opportunity for nurses to perform many 
different skills, including nursing management as a 
resource nurse and team leader for the unit.  Over 
the past year, Urgent Care has doubled its census, 
extended their hours, and there are plans in 

progress for another center 
in 2006.

The Nurse 
1st triage 
process was 
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developed to decrease the wait times for patients – from 
sign-in time to being seen by a RN.  This has already 
reduced the wait times from 28 minutes to 13 minutes 
and we continue to improve the process.

All in all, emergency services has expanded their services 
to provide quality healthcare to an ever-growing population 
in Washington County and the surrounding areas.

Family Birthing Center 

The nursing staff in the Family Birthing Center is 
privileged to share in the birth of over 1,900 babies each 
year. With our labor, delivery, recovery, and post-partum 
model of care, we are able to provide new families with 
the individualized care and attention needed as they 
begin this new life experience. The birthing center is 
composed of labor, delivery, recovery, and postpartum 
rooms, eighteen rooms in all. Expectant mothers receive 
care in the same room from admission to discharge. We 
encourage involvement of the family and are able to 
provide 24-hour care.

The Family Birthing Center is fortunate to have 
two lactation consultants on staff. These International 
Childbirth Education Association certifi ed nurses work 
closely with new moms to encourage breastfeeding and 

intervene for any breastfeeding problems encountered 
by new mothers. These nurses are also available for 
consultation following discharge. 

Working collaboratively with our obstetricians, 
pediatricians, and maternal-child health social workers, 
our nurses address the needs of both mother and baby. 
Their ability to provide high quality care to their patients 
is evidenced in their high Press,Ganey scores as well as 
their high job satisfaction and unit retention. The nursing 
staff, through shared governance, actively participates in 
decisions for this department.   

Prior to the baby’s delivery, nurses from the Family 
Birthing Center participate in childbirth preparation 
classes. These classes include early pregnancy, baby 
care, infant CPR, sibling class, prepared childbirth, and 
refresher lamaze. These classes are a great opportunity for 
our nurses to develop relationships with our expectant 
families before they arrive on the unit. 

Our nursing staff also actively participates in 
our perinatal bereavement program. The specially, 
trained nursing staff is able to provide support 
to families experiencing the loss of a baby. They 
are active in local support groups and have a 
library of resources available for families in our 
community.

This year, we began planning for the opening of a new 
special care level II nursery. Scheduled to open in late 
2005, this new service will allow us to provide specialized 
care to babies born as early as 32 weeks gestation or 
those seriously ill babies born nearer to their delivery 
date. This is a very exciting development that will add a 
neonatologist and several neonatal nurse practitioners to 
our staff. Keeping new babies with their families is very 
important to the staff of the Family Birthing Center. 
We look forward to offering this advanced service to our 
community. 

Health Management
The department of health management collaborates 

with the nursing department to support the goals of the 
organization. Both departments provide resources to 
each other as necessary to best achieve improved patient 

outcomes. Health management employs individuals 
that wish to specialize in particular areas of clinical 
interest; these include palliative care, wound care, 
diabetes care and endocrinology, cardiac care, 
cancer care, and respiratory care. In addition, 

health management also provides opportunities 
for individuals interested in wellness, 

community health 
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education, and research. Health management involves 
designing care models across the continuum of care, and 
members of the department work with staff from all areas 
in the health system, community, and local agencies.
Community Screenings

• Skin cancer screenings for 48 patients
• Prostate cancer screening for 184 men
• Semi-annual breast cancer screenings
• Vascular screenings - 30 patients per month

Employee Health Screenings
• 58 percent success rate in smoking cessation program
• 39 employees participated in the fi tness assessments
• 60 employees participated in wellness stations
• Implemented a computerized health risk assessment

Community Education and Lectures
• Advance care planning for retirees at Mack Truck’s 

AARP group, and Somerford Assistive Living
• Program related to Hip and Knee Pain
• Program related to Managing Menopause - 105 

people attended
• Participated on the State Advisory Council on quality 

care at the end of life 

• Counseling related to lifestyle modifi cations for 
vascular health

Employee Education and Lectures
• Presentation to medical staff on ethics
• Presentation to nursing performance improvement 

council on advance directives
• Presentation to National Association of Orthopaedic 

Nurses - a national organization
• Presentation at stroke conference
• Coordinated staff training on new defi brillators and 

AEDs
Programs 

• Implemented total shoulder program
• Additional OR time allocated for total joint program
• Best ratings from Healthgrades for partial hip 

replacement, total hip replacement, and total knee 
replacement  

• Wound clinic continues to see patients over projected 
and budgeted visits

• Participated in the national prevalence study for 
pressure ulcers

• Started weight management program

• Became accredited as a training center for American 
Safety and Health Institute

• Initiated planning for the Health Expo 2005

• Decrease length of stay  for patients in the Chronic 
Obstructive Pulmonary Disease program

• Increased number of patients in the COPD program 
6 months or longer.

• 96 percent patient satisfaction with COPD phone 
program and education

• Developed 2 new programs: clinical trials and 
vascular center

• Deep vein thrombosis -  prophylactic protocol 
established

Home Health Care 

Home Health Care is a department of the Washington 
County Hospital. We are located on Howell Road and 
employ staff of various disciplines: RN, LPN, PT, PTA, 
OT, OTA, ST, SW, RD, homemakers and home health 
aides. We work together as an interdisciplinary team 
to achieve the best outcomes possible for our patient 
population.
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Our goal as a home healthcare agency is to be the 
homecare agency of choice for Washington County and 
to be a leader in providing cost-effi cient, state-of-the-art, 
quality health care services and education for patients and 
families in the home setting.

The staff is highly qualifi ed and experienced in 
providing care in the home. We completed 38,075 visits 
during the last fi scal year. Our patient population includes 
all ages and a range of diagnoses.

Home Health Care celebrated 20 years as a licensed 
home health agency in July of 2004. We pride ourselves as 
an agency with above national average patient 
satisfaction using a patient satisfaction 
survey as a measurement tool. The 
agency has empowered us to participate 
in community activities to include 
blood pressure monitoring clinics and 
supporting hospital community activities, 
as well as the local health fair.

Home Health Care is licensed by 
the State of Maryland and accredited 

by the Joint Commission 
on Accreditation of 

Healthcare Organizations (JCAHO). The program is also 
certifi ed by Medicare and Medicaid. Our performance 
improvement and quality monitoring activities include 
analytical review of outcome-based quality indicators 
and outcome-based quality monitoring tools. The data 
is compiled using a collection of standardized patient 
assessment data completed at specifi c time points of care. 
Electronic documentation is practiced by our skilled staff 
using laptop computers.

Home Health Compare is a published report card for 
home health agencies and provides comparative data as 
the agency relates to state and national reference groups. 

According to this report our agency has improved 
our scores each quarter and currently, we exceed 
the national average on seven measures, on two 
measures we are within 1 percent, and we are 

continuing to progress on the fi nal two measures.
Home Health Care staff is accompanying the hospital 

on their journey to Magnet Recognition. Currently, seven 
on-staff registered nurses are certifi ed by the American 
Nurse Credentialing Center.

Our Home Health Agency proudly recognizes 
excellence in our staff.

The John R. Marsh Cancer Center

The John R. Marsh Cancer Center provides state-of-
the-art cancer treatment close to home. Our treatment 
protocols include chemotherapy, radiation therapy, high 
dose radiation brachytherapy, and prostate seed implants.  
Recognized as a Center of Excellence, our oncology team 
collaborates with patients’ physicians as well as specialists 
to ensure that patient receive the best care possible. Our 
patient population includes an adult population of 18 
years of age or older.

The staff is highly qualifi ed and experienced in 
providing chemotherapy and radiation therapy treatments 
on an outpatient basis at our suite in the Robinwood 
Medical Center. The registered nurses at the center were 
recognized in the ONCC News volume XVIII, No. 4, 
2004, as receiving a plaque for having greater than 50 
percent of their professional nurses at the center being 
certifi ed in oncology.  We are proud that 89 percent have 
their Oncology Nursing Certifi cation.

 Our cancer program is accredited by the American 
College of Surgeons.  The cancer registry staff completed 
1,016 analytic cases for reporting year 2003.
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Through collaboration with several other community 
organizations in Washington County, the John R. Marsh 
Cancer Center manages a grant from the Susan G. Komen 
Breast Cancer Foundation at the cancer center. This grant 
funds three breast cancer screening clinics a month for 
Washington County residents and includes the ability to 
obtain same day mammograms for indicated patients.  
Two nurse practitioners and an outreach coordinator 
staff the program.  Under the funding guidelines 
transportation to the clinics can be provided if needed, 
and it offers participants access to a navigator to further 
assist with related issues.

Medical Surgical Units

Our medical-surgical units consists of four inpatient 
nursing units – 3E, 5E, 7E, and 8E. Each unit has 
a specifi c focus- geriatrics, respiratory, orthopaedics, 
neurosurgery, trauma, cardiovascular, oncology or renal.  
Staff on each unit work in collaboration with all ancillary 
departments in delivering quality nursing care. 

A recent MHA retention survey showed nurses stated 
the following:

“I enjoy the population of patients I work with.  The job 
keeps my nursing skills sharp and provides a challenge to me.  
I love the shift that I work because the staff on this shift are 

professional, easy to get along with and patient-oriented.  We 
complement each other.” 

“I will stay at this hospital and advance from LPN to RN.”

“The grass is not greener on the other side.”

Our medical surgical units strive to match staff 
experience and expertise to their specifi c patient 
populations. Improvements that address duplicate 
documentation, staff morale and retention include

• Converted an extended care unit to an acute medical, 
surgical, geriatric population;

• Reorganized patient placement focusing on 
ortho, trauma, and surgical neuro cases;

• Started the admission, discharge, and transfer 
nurse role;

• Started customer service stars program;

• Increase patient satisfaction scores in keeping patients 
informed through the use of white dri-erase boards in 
patient rooms;

• Participated in a stroke collaboration practice team; 
and

• Participated in the chemotherapy provider course for 
nurses.
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Perioperative Services

Perioperative services engaged a consulting fi rm to 
review every aspect of care for the surgical patient. Multi-
disciplinary teams, including a cross section of all staff and 
physicians, identifi ed issues, developed plans, and assisted 
with the implementation of recommendations that made 
the process more effi cient for all concerned. All units 
within perioperative services underwent dramatic changes.

Same Day Surgery
Same day surgery (SDS), surgical staging and the 

23-hour unit combined and implemented a surgical 
admissions area, a module within the outpatient area 
where all surgical patients report. A licensed nurse 
completes the admission process. The plan of care is 
communicated to members of the surgical team that also 
includes the patient and family. Patients are transported to 
the holding room.  

Surgical outpatients return to SDS for post-procedure 
care while those patients requiring a stay greater than 24 
hours are admitted to an inpatient unit. Within SDS is 
an eight-bed module that allows those patients requiring 
additional observation to stay for up to 23 hours 59 
minutes. This area is opened Monday 3 p.m. through 
Friday 11 p.m.

These changes resulted in many improvements for same 
day surgery,

• Preoperative and post operative patients are separated 
by having a surgical admission area

• Reduction in the amount of time it takes to do the 
admission process

• Reduction in the length of stay by 45 minutes

• Better utilization of staff; staff is cross trained to do 
all functions

• SDS patients are accommodated later in the evening

• Admissions can be done later in the evening with the 
assistance of SWAT nurses

• Overnight patients have private rooms allowing for 
increased rest and less interruptions

The Holding Room

The holding room, previously known as surgical staging 
area, is where the patient is prepped for surgery and the 
anesthesiologist evaluates all patients prior to surgery. The 
staff assists in transporting the patients. An RN, LPN, and 
CNA staff this area.

Patients are transported to the operating room 

accompanied by the anesthesia provider and the 
circulating nurse. 

The Operating Room 

Improvements in the operating room include

• Better utilization of the surgeon’s block time and 
booking the surgical cases

• ABC prioritization for urgent/emergent cases: 
a system whereby cases are based on urgency or 
emergency.

• Surgeon late policy devised
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• Monitoring and assessment of block time and daily 
schedule to maximize utilization

• On-time OR starts for 730 cases (From 14 percent to 
81 percent Dec.-May 04)

• Decrease in turnover times between cases

• Initiation of the service line model in which during 
high volume times, Monday through Friday, staff is 
specialty specifi c which creates increases in effi ciency, 
accuracy, continuity of care, surgeon and staff 
satisfaction

• Inventory consolidation in our central processing 
department which creates a reduction in cost and 
improves effi ciency in processes

• Standardization of instrument trays in central 
processing

• Decreasing inventory and removal of obsolete items 
and equipment

• Revision and updating of instrument caudexes in 
central processing

• More and improved collaboration between central 
processing and operating room 

• Improvement in computer documentation process

• Improved collaboration between anesthesia, 
operating room staff, and posting department

• More staff recognition and utilization of suggestion 
box for staff meetings

• More and improved communication and education 
for departments outside the operating room,

• Reuseable to disposable, custom packs to improve 
effi ciency and decrease cost

 Post Anesthesia Care

On the post anesthesia care unit, the anesthesia 
provider and the operating room’s professional registered 
circulating nurse transport the surgical patient to the post 
anesthesia care unit (PACU). The professional registered 
nursing staff of the PACU is educated to meet the needs 
of the anesthetized patient. Several of the PACU nurses 
have obtained their professional certifi cation as CPANs 
from the ANCC. The anesthesiologist is responsible for 
the medical care of the patient while in PACU. Patients 
are monitored in the PACU until they have met discharge 
criteria as established by ASPAN. When discharge criteria 

have been met, the patient is then transported to same day 
surgery, a medical surgical unit or critical care.

The PACU is also utilized as a critical care overfl ow 
area when census is high. For the year 2004, PACU staff 
provided care to 60 critical care patients as overfl ow.

PACU has also conducted a research project 
investigating the use of acupressure bands (Sea-band®) 
as an adjunct in the reduction of nausea following an 
outpatient laparoscopic procedure. Patients with the 
experimental Sea-Band® had a mean shorter length of stay 
by 5.71 hours than those with the control group. These 
patients were less likely to experience nausea or vomiting 
during their hospital stay. 

Progressive Care Unit

The Progressive Care Unit is a 23 bed critical care step-
down telemetry unit. Our patients have medical-surgical 
conditions ranging from cardiac, respiratory, neurological, 
gastrointestinal, and renal. We 
also care for patients who have 
sustained traumatic injuries 
as well as those requiring 
mechanical ventilation, 
peritoneal dialysis, and 
cardiac monitoring.
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The wide range of patient conditions requires the 
PCU nursing staff to continuously maintain and upgrade 
their skills. Varied acuity as well as rapid turnover due to 
short lengths of stay can present challenges for the staff 
on a daily basis.  The focus is on team work; to get the 
job done and support each other in the many diverse 
situations that occur.  Nurses, assistants, unit secretaries, 
and monitor technicians, as well as the many other 
services work together to meet patients’ needs.

The consistently positive patient satisfaction scores 
PCU receive in the Press-Ganey survey supports the 
success of the focus on teamwork to meet the needs of the 
patients and gives the staff the recognition they deserve for 
a job well done.   

Preprocedure Evaluation
In January 2004, preprocedure evaluation underwent 

a dramatic change in the way patients are prepared for 
surgery. Not only did we change the process but we 
completed a renovation as well. The hours of the unit 
were extended in the process to allow contact with the 
patient in the early morning and evening hours. 

Nurses now triage patients for surgery by telephone 
prior to surgery to document their medical history 

information. This information is available to nursing staff 
and anesthesia in identifying any needs to be addressed 
prior to surgery. Only patients with complex medical 
conditions need appointments with anesthesia staff. 

A grid developed by anesthesia enables the nurse to 
determine by protocol the need for diagnostic workups 
and clearances prior to surgery. All results are returned 
to the unit for review by the nurses. The nurses work 
very closely with anesthesia in the review. Same day 
surgery, LDRP, and the Joint Center are notifi ed of any 
abnormality or needs identifi ed during this process. When 
the chart is completed it is taken to the admitting unit. 

With this new process in place, we have been able to 
reduce the number of cancellations that occur on the day 
of surgery. January through April 2004 we experienced 
an 18 percent cancellation rate on day of surgery. It was a 
signifi cant improvement from the 70 percent cancellation 
rate of March to August 2003.This process is more 
convenient for the patient and results in a more consistent 
admission process for all surgical patients.

We are proud of our new process and the excellence in 
quality care provided by our staff.

PRN Staffi ng Unit

     The PRN Staffi ng Unit is sent from the staffi ng 
offi ce to assume assignments on various nursing units. 
The PRN Unit includes staffi ng clerks, certifi ed nursing 
assistants, clinical observers, nurses, unit secretaries, and 
SWAT nurses. When assigned to the nursing units, the 
PRN staff functions in the same capacity as the assigned 
unit staff.

     Both the clinical observers and SWAT nurses are 
unique to the PRN Staffi ng Unit. Clinical observers 
receive training to sit with patients in situations which 
require constant observation. Clinical observers serve all 
nursing units and patient populations. The assignment 
of clinical observers allows clinical staff to focus on caring 
for patients while all patients remain safe with their 
needs met. SWAT nurses (Save Wear and Tear) are not 
assigned to a specifi c unit but rather fl oat throughout 
all nursing units and other areas of the hospital to 
perform specifi c tasks. The SWAT nurse position requires 
ACLS certifi cation, strong medical-surgical experience, 
independent practice, and to be self-motivated.

     Staffi ng clerks facilitate the central staffi ng offi ce 
for all the nursing units. Census and staffi ng is collected, 
evaluated, and adjusted each shift to meet the acuity of 
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the patients. The PRN Staffi ng Unit is a dynamic, fast-
paced environment that supports good patient care and 
staff satisfaction.    

Radiology

Radiology nursing involves the planning for and care 
of patients during diagnostic and therapeutic imaging 
procedures. These procedures include the monitoring and 
care of patients for PICCs, angiography, biopsies, tube 
insertions, MRI and CT scans. Their critical care skills 
and critical thinking skills enable them to be the liaison 
between radiology and other departments or institutions 
in the delivery of care. All nurses are ACLS, PALS, and 
conscious sedation certifi ed as well as being certifi ed in 
one of the following: CCRN, CRN or FNE.

Our nurses have been instrumental in the development 
of two new programs: Legs for Life screening and the 
implementation of a PICC service.

The Legs for Life screening is a national screening 
program for peripheral vascular disease, a condition in 
which the vessels that carry blood to the extremities 
become narrowed or clogged. As a result of this initial 
screening the vascular center now offers appointments for 
monthly screenings.

Our PICC service has grown rapidly since its inception.  
Staff advocates on a daily basis for patients having 
frequent intravenous sticks or long term intravenous 
therapy. The staff received the hospital’s Terrifi c Team 
Award.

The nurses have also been speakers at area nursing 
homes, Hagerstown Community College, the Medical 
Society for Radiological Technologist and the national 
conference for American Radiological Nurse Association. 

Staff is very active in our council work. Our institution 
recognizes excellence in our radiology nursing practice.

Women’s and Children’s Services

The focus of care is for the female medical-surgical 
patient with a concentration on gynecological and 
urological related diagnoses. We also provide care to the 
pregnant woman requiring hospitalization during her fi rst 
trimester.

Housed within the Women’s Unit is a 12-bed pediatric 
unit which provides care to children from infancy through 
adolescence. Family involvement in care of both patient 
populations is regarded important and encouraged. 
On this unit we recognize the special needs of both the 
pediatric and women’s populations. The nursing staff 

is able to care for both populations through specialized 
training. We are committed to providing the nursing staff 
with educational opportunities to enhance their expertise 
in their specialty.
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Working in a community hospital, many times 
we see the full circle of life and care for 
different members of the same family.

About three years ago, I was here on a Thursday 
evening, it was my birthday and I was working as clinical 
educator for Med/Surg. During the early evening hours 
a pediatric trauma was called in and it was coming by 
air. Because of my pediatric background I went to the 
trauma room to wait and see if I could be any help. After 
a few minutes the patient arrived. It was an eight-year-
old girl who had fallen at least ten feet from a tree. She 
was alert and oriented and not complaining of any pain 

and cooperative and pleasant. She was to be stabilized 
and fl own to another medical facility. Her heart rate was 
elevated, her blood pressure was low and she was pale. 
During the time she was in our emergency department 
her condition deteriorated. She coded and later died.

A little more than a year later, I was working on 4E 
as an educator and one of the nurses asked me to start 
an IV on a patient. The woman in the room began to 
talk to me and share about her condition. She had breast 
cancer and had metatasis to the bones and was going 
to have a procedure on one of her hips. As I sat on the 

Tammy Bowers, RN
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bed and listened to her she began to open her heart to me 
and share more of her life. She was married, had a son, 
and emotionally needed support. She was not able to take 
care of her responsibilities at home and was feeling bad 
about all that her husband had to take care of. As she told 
me about all the pieces her husband was picking up in 
her life, she began to share about her daughter who had 
died a little more than a year earlier. She had fallen from 
a tree. As she began to share this I began to cry. I knew 
immediately that I had been there when her daughter 
died. I was able to tell her the date of her daughter’s death, 
since it was my birthday. She shared with me how she did 

not understand why they would not let her ride in the 
helicopter with her daughter and that she was disturbed 
because she was not there when her daughter died. She 
asked me if her daughter was scared, or in pain. I was able 
to share with her that her daughter was calm, brave and 
did not seem scared or in pain. As we cried together, she 
shared how knowing what I was able to tell her about her 
daughter’s last moments gave her peace.

Many times we as nurses are told we are angels. This 
time I knew that God had sent me to that very woman so 
that she could be at peace with her daughter’s death.
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Nursing Education
High School Student Mentoring Program

Sponsored by the professional practice council for the 
promotion of nursing as a profession, the high school 
mentoring program has concluded its second year of 
inspiring and guiding young people interested in nursing.  
The program was developed by Brenda Horsch, RN; 
Deb Malick, clinical director for critical care unit, family 
birthing center and 4E; Mark Rulle, director of human 
resource development; and North Hagerstown High 
School guidance counselor, Carol Barnhart.  

During the spring semester six students from North 
High participated in the program. Students visited the 
hospital two to three days out of the week. While at 
the hospital, students observed clinical situations and 
procedures and assisted with basic patient care under the 
direct supervision of a registered nurse. They also attended 
educational sessions such as inservices, videoconferences 
and lectures. Students kept weekly journals of their 
experiences and wrote research papers on various 
healthcare topics. Students received two high school 
credits for completing the program. 

Over 30 registered nurses and staff provided mentoring 
for the program. Mentorship areas included the Family 
Birthing Center, post anesthesia care unit, 6E, 7E, SWAT, 
intensive care unit, progressive care unit, radiology 
department, cardiac cath lab, operating room, the joint 
center, and behavioral health services. 

Brenda Horsch, program coordinator, oversaw all 
aspects of the students’ mentorship. From student 
recruitment to program completion, Brenda checked 
weekly schedules, and graded students’ work. Brenda 
says she has a great interest in the age group. “I fi nd their 
eagerness to learn refreshing. My goal is to expose students 
to nursing careers before they make a fi nal decision on a 
college major.” 

HSCRC Grant:
Opening doors of opportunity for our employees

The Health Services Cost Review Commission 
(HSCRC) ended its forth year of providing fi nancial 
assistance for employees who have been accepted into 
Hagerstown Community College’s (HCC) nursing 

program. The grant pays full tuition, books, fees, and 
a living stipend of up to $7,000 per year. Recipients of 
the grant are required to work at least 20 hours per week 
while attending classes, and are required to work for the 
health system for an equal number of years as the number 
of years the received the grant.

Many health system employees have benefi ted from the 
HSCRC grant. Last year’s nursing program graduates who 
received the grant are Anna Castle, 8E; Karen Vos Burgh, 
7E; and Cheree Ware, ICU. 

Brenda Griffi th, operating room circulator, is another 
recent graduate of the HCC nursing program and 
recipient of the HSCRC grant. Brenda has been a hospital 
employee for twenty-fi ve years. For twenty of those years 
she worked in central processing. She was trained on the 
job to be a surgical tech and has been working at that 
position for the past fi ve years. 

“My new position is more enjoyable than I thought 
it would be,” stated Brenda, “I’m thankful for the grant. 
Getting my nursing degree would have been more diffi cult 
without it.” Many of Brenda’s coworkers encouraged her 

Professional Certifi cations 

Washington County Hospital 
salutes those nurses who have obtained 
professional certifi cation. Each specialty 
certifi cation recognizes excellence 
and achievement of competency in a 
specifi c area of nursing practice. The 
following nurses have embraced the 
challenge to individually obtain their 
nursing certifi cation.

Susan Ackridge
Diabetes Education RN
Robinwood 
Endocrinology
Shawn Alton
Psychiatric Mental 
Health Nurse
Behavioral Health
Lisa Ambrose
IBCLC
LDRP
Kendra Atherton
OCN
Dr. Rosenshein Practice
Kim Barber
FNE
ED
Mindy Barnhart
FNE
ED
Judy Bonebrake
CPAN
PACU

Linda Brittain
CCRN
PACU
Sherrie Burkholder
ANCC Inpatient 
Obstetrics
4E
Judith Conrad
ANCC Inpatient 
Obstetrics
LDRP
Emily Coyler
CEN
ED
Betty Cromartie
CNOR
OR
Leona Delauter
IBCLC
LDRP
Lori Dellinger
CCRN
Progressive Care

Veffa Devers
CCRN
7E
Eileen Dickinson
CNOR
OR
Cindy Earle
Certifi ed Gerontology
RN & Rehab
Health Management
Jenny Edwards
CNOR
OR
Barb Elmore
CCRN
CC3
Sharon Etter
CCRN
CC2/CC3
Joan Fortney
CEN
Trauma

Sheila Frankenfi eld
Certifi ed Radiology 
Nurse
Radiology
Sharon Fritsch
Psychiatric Mental 
Health Nurse
Behavioral Health
Hope Galantino
ANCC Inpatient 
Obstetrics
LDRP
Lisa Groves
Psychiatric Mental 
Health Nurse
Behavioral Health
Donna Gruber
CPAN
Outpatient Service
Karen Hammond
CCRN
CC2

Julianne Harp
CPAN
Outpatient Service
Kathy Haupt
CCRN
CC2
Jane Holsinger
CPAN
PACU
Pam Holtzinger
FNE
ED
Carrie Hopp
Psychiatric Mental 
Health Nurse
Behavioral Health
Laura Horman
Certifi ed Gerontology, 
RN & Rehab
Total Rehab Care
Denise Hudson
RNC
5E

Malissa Hudson
ICEA
LDRP
Victoria Johnston
OCN
John R. Marsh Cancer 
Center
Carol Jones
CPAN
PACU
Rose Jones
CEN
ED
Ita Kavanagh
Certifi ed Gerontology 
RN
Total Rehab Care
Kathleen Kelly
OCN
John R. Marsh Cancer 
Center
Marcia Knight
CRNI
Medical Surgical

Kathy Labaw
CCRN
PCU
L. Lynn Leather
OCN
John R. Marsh Cancer 
Center
Deborah Lehr
CCRN
Radiology
Cindy Lewis
CEN, FNE
ED
Dolores Lourdon
IBCLC
Ostomy 
Susan Lyons
CCRN
Health Management
Kathy Martin
RNC
CC2

Carole May
RNC
8E
Deborah McClain
Rehab 
Total Rehab Care
Lynn McMurray
CNOR
OR
Melva Meminger
CCRN
Cath Lab
Betty Myers
CCRN
CC2
Diane Narron
CEN
ED
Dottie Olson
CCRN
CC2
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to become a nurse and the transition to her new position 
has been smooth. Doctors and surgical staff are familiar 
with her and are confi dent in her abilities.

This year, six health system employees who are enrolled 
in HCC’s nursing program have been awarded the grant. 
Kelly Gladhill, LDRP unit secretary; and Heather Schafer, 
7E nursing assistant have received funding for two years. 
April Deatrich, 3E; and Jestin Wynne, 6E have received 
one year of funding from the grant

Sue Fockler, is also a nursing student at HCC and 
recent recipient of the HSCRC grant for two years of 
funding. In the past, Sue had great experience working 
at Diagnostic Imaging Services and is now working in 
the medical information management department of the 
hospital. Sue felt she needed a change and would like to 
work in a clinical setting. The HSCRC grant has given 
her the fi nancial assistance she needs and the medical 
information management department has afforded 
her the fl exibility of working part-time at home as a 
transcriptionist while working on her nursing degree. 

In an interview, Sue said, “I see a great opportunity in 
nursing, and I would like to be a part of the great services 
the hospital offers.”

Sue Fockler,  nursing student

“I see a great opportunity in nursing, 
and I would like to be a part of the great 

services the hospital offers.”

Pam Peitz
Certifi ed Health Education
Cardiac Rehab
JoAnn Pellegrini
CNOR
OR
Ann Pile
CCRN
Radiology
Jen Reiter
RNC
5E
Norma Rodeheaver
CCRN
CC3
Linda Romano
Certifi ed Gerontology, RN
Ostomy
Ann Roney
Certifi ed Wound/Ostomy 
RN
Ostomy

John Rowland
CCRN
CC2
Laurie Sandberg
Diabetes Education RN
Robinwood Endocrinology
Phyllis Schilling
Diabetes Education RN
Robinwood Endocrinology
Debra Sella
CRNI
SWAT
Heather Sigle
CNOR
OR
Denise Skidmore
Certifi ed Gerontology, RN
3E
Deborah Smith
OCN
J. R. Marsh Cancer Center

Kim Smith
CCRN
Home Health
Debrah Snider
Psychiatric Mental Health 
Nurse
Behavioral Health
Sarah Snyder
Certifi ed Administrative RN
Nursing Administration
Staci Snyder
RNC
5E
Karen Statler
OCN
J. R. Marsh Cancer Center
Shirley Stevens
Certifi ed Gerontology, RN
Total Rehab Care
Susan Stoner
CNOR
OR

Susan Stottlemyer
OCN
J. R. Marsh Cancer Center
Dolly Sullivan
CNOR
OR
Lorna Thomas
Certifi ed Gerontology, RN
3E
Marcia Thompson
FNE
ED
Ruth Thompson
CNOR
OR
Kathleen Tracy
Certifi ed Gerontology, RN
3E
Carrie Turner
CNOR
OR

Melissa Wagoner
RNC
PACU
Joyce Walkowiak
Certifi ed Gerontology, RN
3E
Cathy Ware
CCRN
Health Management
Joie Webb
RNC
4E
Tracy Whittington
CEN
5E
Joyce Williams
FNE
SAFE Program
Phyllis Wyand
OCN
John R. Marsh Cancer 
Center

Rita Yeagy
RNC
8E
Rebecca Younkins
Psychiatric Mental Health 
Nurse
Behavioral Health
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Washington County Hospital
Chartered in 1904 and opened in 1905,  Washington 

County Hospital is a 271-bed, acute care facility located in 
Hagerstown, Maryland. The hospital offers comprehensive 
inpatient services including medical/surgical care, cardiac 
catheterization, comprehensive rehab care, radiologic 
services, inpatient mental health services, a regional Level 
III Trauma Center, an intensive care unit, a progressive care 
unit, a coronary care unit, a birthing center, and a pediatric 
unit. Washington County Hospital is accredited by the 
Joint Commission on the Accreditation of Healthcare 
Organizations. It includes not only inpatient and outpatient 
services but also the John R. Marsh Cancer Center, Total 
Rehab Care, and the Urgent Care Center that are located at 
Robinwood Medical Center.

Senior Management Team

James P. Hamill,
President & CEO

Deborah E. Addo, 
Vice President, 
Patient Care Services

Robert L. Brooks, M.D.
Vice President,
Medical Affairs

Raymond A. Grahe
Vice President,
Finance

Carey O. Leverett
Vice President,
Information Services

Brooks McBurney
Vice President,
Human Resources

Mary Towe
Vice President &
Chief Nursing Offi cer

Michael S. Zampelli
Vice President Antietam 
Health Services
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Nursing Annual Report Committee

Connie Eichelberger, RN
Outpatient Services

Kyle Haught
Publication Specialist
Public Relations Department

Susan Lopp, MHA
Administrative Director
John R. Marsh Cancer Center

Karen Shoemaker, RN
Emergency Department

Contributing Writers

Judy Anderson, RN

Jody Bishop, RN, BSN

Tammy Bowers, RN

Patricia Ford, RN

Elise Culler, RN, MA

Lori Dellinger, RN, CCRN

Connie Eichelberger, RN

Sharon Etter, RN

Kyle Haught

Linda Hessong, RN

Penny Hill, RN

Barbara Leatherman, RN, C 

Susan Lopp, MHA

Susan Lyons, BSN, RN, MA

Tom Pianta, MPT

Lynn Reed, RN

Lisa Rihard, RN

Marina Shannon, BA

Karen Shoemaker, RN

Shirley Stevens, RN, C, BS

Cheryl Stouffer, RN

Heather Taylor, RN

Allen Twigg, LCPC, MBA

Catherine Ware, RN

Photography

Kyle Haught

Dale Swope

Bert Williams

Graphic Design

Kyle Haught

2004 Nursing Annual Report Team
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