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u OUR MISSION
To provide high-quality, compassionate and 
individualized nursing care to all of our patients and  
their families. We are committed to leading the way  
to promote health, provide hope and preserve  
dignity for each patient.

u OUR VISION
Our care will focus on our patients as individuals. We  
will provide every patient an experience customized  
to his/her medical, emotional, social and spiritual needs. 
Congruent with the health system’s vision, Meritus 
Health’s nursing division will be nationally recognized  
in creating a thriving culture that exemplifies caring  
and knowledge in the practice of nursing. 

u OUR VALUES
Service: Consistently strive to meet and exceed 
customer expectations through active listening, 
compassion and empathy. 

Excellence: Continually identify opportunities for 
innovation to improve the quality, safety, efficiency  
and effectiveness of nursing care through the use of  
the quality improvement (Plan-Do-Study-Act) and  
Lean processes. 

Integrity: Be accountable for our own behavior,  
decisions and outcomes. Nursing practice is based  
on the ANA Code of Ethics.

Respect: Treat all customers with courtesy and  
fairness; embrace diversity.

Caring: Be present and create a healing environment  
for patients and families.

u OUR PHILOSOPHY
We are committed to being advocates for our 
patients to ensure that they receive individualized, 
compassionate care.

We are committed to providing safe, high-quality, 
evidence-based care.

We are committed to developing cohesive  
relationships with our collaborative health care team.

We are committed to educating our patients about  
their health and well-being while promoting a  
positive difference in their lives.

We are committed to shared leadership by  
empowering all nursing staff to make decisions that 
affect the care we provide.

We are committed to the development of our 
profession and promotion of a respectful and  
nurturing environment. Cover: Victoria Zerla, B.S.N., RN, CHPN, 

and Patrick Ackah, B.S.N., RN.

WHAT IT MEANS TO BE 
MAGNET® RECOGNIZED

Magnet® represents the gold standard of nursing practice 
and is a reflection of nursing professionalism,  

teamwork and superiority in patient care. 

• Only 8% of all U.S. hospitals have achieved 
Magnet® Recognition

• 1 of 7 Maryland hospitals to achieve Magnet® status

• Only hospital in western Maryland to receive  
the recognition

• Meritus Medical Center joins Johns Hopkins 
Hospital, University of Maryland Medical Center 
and Mercy Medical Center as a Maryland  
Magnet® Recognized hospital

• Two exemplary citations from the Commission 
on Magnet®: transformational leadership in 
improvement in workplace safety and exemplary 
outcomes for care of stroke patients

Community outreach 
and partnership

Education and career 
development

A focus on quality 
outcomes and patient 

centered care

Interprofessional 
collaboration

Higher nurse job 
satisfaction

Involvement in 
decision-making
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A MESSAGE FROM THE  
CHIEF NURSING OFFICER

This has been a year of belief and success. When I first came 
to Meritus Medical Center less than two years ago, one of 
my goals was to continue to elevate the nursing program in 
preparation for achieving Magnet® designation. I felt certain 
we could attain Magnet® because of our quality outcomes 
and our nurses’ devotion to exceptional patient care. 

Our five-year Magnet® journey and quest for continuous 
improvement has elevated the nursing program and  
now we are an American Nurses Credentialing Center or  
ANCC Magnet® recognized hospital. This honor is the highest 
international distinction a health care organization can 
receive for nursing excellence and it represents our  
standards in the delivery of quality patient care, safety  
and patient satisfaction.

Meritus Medical Center is one of seven hospitals in the state 
to earn this recognition and the first hospital in western 
Maryland to receive the Magnet® designation. In six months, 
our nurses will stand among their 10,000 colleagues at  
the ANCC’s National Magnet® conference to receive the  
Magnet® status recognition.

In the last year specifically, Meritus nurses have accepted 
and delivered on challenges. In September, not only did we 
implement a new electronic health record or EHR, but three 
weeks later, we submitted a 539-page Magnet® Application  
to showcase our extraordinary work.

As an advocate and spokesperson for our nursing program, 
I’m so very proud to share this report with you and our 
colleagues at Meritus Medical Center as a testament of 
our teamwork, commitment to quality and continuous 
improvement. Thank you for believing in yourselves, for  
your unwavering commitment to patient centered care  
and for our quest for excellence in nursing.

Sincerely,

Melanie M. Heuston, D.N.P., RN, NEA-BC 
Vice president and chief nursing officer

Dear Colleagues,

Melanie Heuston, D.N.P., RN, 
NEA-BC, vice president and chief 
nursing officer, (right) pauses for 
a discussion with Jennifer Fisher, 
B.S.N., RN, CCRN
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Patient-Focused Hand Hygiene
Health care-associated infections or HAIs are a threat to 
patient safety, but good hand hygiene helps to curb the 
spread of germs. While most hand hygiene initiatives 
focus on health care workers, two nurses proposed patient 
involvement in hand hygiene as part of their nurse  
residency project.

Through a review of evidence , Kelly Guevara, B.S.N., RN, 
PACU clinical nurse and Jennifer Routzahn, B.S.N., RN, OR 
clinical nurse identified how patients and visitors can take a 
more active role in hand hygiene. Their intent was to educate 
patients and visitors on the moments for hand hygiene, 
improve access to hand hygiene products for bedbound 
patients and decrease the spread of harmful germs.

The Quality Council reviewed the nurses’ residency project 
and sought input from the Patient and Family Education 
Committee and the Patient and Family Advisory Council. In 
April 2018, 3 West staff members began the hand hygiene 
pilot and by the fall of 2018, the initiative went hospital-wide. 
Posters, patient handouts and an educational video  
on HealthStream® supported the rollout of the hand  
hygiene campaign.

A New Approach to CHG Bathing 
Chlorhexidine gluconate or CHG bathing plays an important 
role in the prevention of central line-associated bloodstream 
infections, catheter-associated urinary tract infections and 
ventilator-associated pneumonia. Melissa Sestak, M.S.N., RN, 
CCRN, 4 West clinical coordinator, Denise Appel, RN, policy-
procedure coordinator, and the Nursing Practice Council, 

reviewed current CHG hospital procedures, discovering 
bathing inconsistencies throughout the hospital. 

“Some units were using 2 percent CHG cloths while others 
were using a 2 percent CHG liquid and basin,” says Melissa.
Best practice indicates the use of 2 percent cloths or  
4 percent liquid for effective bathing. “We found variability in 
the amount of liquid applied as well as the overall technique.”

After a review of evidence-based practices, the nurses 
proposed the use of prepackaged, 2 percent CHG cloths 
along with warming devices. Standardizing the process 
for application means that a consistent amount of CHG is 
applied to the patient to decolonize potentially harmful 
bacteria. The Nursing Practice Council approved the practice 
change and the use of CHG cloths went hospital wide in 
February 2019.

The upgrade of the CHG procedure also added new 
evidence-based practices to include a larger patient 
population who are at high risk for HAIs such as:

• All critical care patients, not just patients who require a 
central line or ventilator 

• Patients with a central line and cleansing of the line from 
the insertion site, extending six inches

• Patients with a central line who also have invasive drains or 
tubings or certain types of wounds.

A Lippincott procedure update and a YouTube video on CHG 
bathing helped educate direct caregivers on this practice 
change. “Our goal was to reduce health care-associated 
infections, standardized work and remain current with best 
practices,” says Denise.

RESEARCH AND  
EVIDENCE-BASED PRACTICE
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Kelly Guevara, B.S.N., RN, 
helps a patient practice 
hand hygiene to prevent 
the spread of infection 
while in the hospital.
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Technology Leads to Improved  
Patient Education 
Patients discharged from the hospital with chronic diseases 
such as heart failure, diabetes or chronic obstructive 
pulmonary disease or COPD are at high risk for readmission. 
Nurses on 4 East recognized the need to offer patients a 
health video prior to discharge. 

Beginning with heart failure as their first iPad video, Kelly 
Robinson, RN, PCCN, Stacy Martin, B.S.N., RN, PCCN, and 
Victoria Zerla, B.S.N., RN, CHPN, discovered that patients 
learned new information related to diet, signs of fluid 
retention and when to call a physician. 

With this success, they developed additional videos on 
COPD, atrial fibrillation and diabetes to educate patients 
on disease management, complications, prevention and 
warning signs. Nurses used educational handouts to 
reinforce teaching points. 

“Patients often don’t understand terminology used by 
physicians and nurses when discussing disease processes,” 
says Kelly. “The videos use layman terms so their 
understanding of the material improves.” 

As a result of using the iPad as a learning tool, 4 East’s 
Hospital Consumer Assessment of Healthcare Providers and 
Systems or HCAHPS domain scores on discharge information 
improved from a baseline of 82.1 percent to an average of 94 
percent for ten months post-implementation. 

A Guide for Patients with  
Life-Limiting Conditions
In the fall of 2018, health care professionals experienced 
and trained in palliative care began to help patients 
understand life-limiting conditions and end-of-life care. Led 
by Susan Lyons, M.S.N., M.A., ACNP-BC, palliative care nurse 
practitioner, Linda Hessong, M.S.N., RN, AGACNP-BC, Conrad 
Meyland, LCSW, and Angela Palle, M.B.A., M.A., B.S., chaplain, 
visit patients on hospital units and offer them anticipatory 
guidance which includes: 

• Fact-based information about predicted disease process 

• Discussion of individual variables that may be expected 

• Information that allows patients and those they love to 
make informed decisions about goals of care and respect 
of decisions

• An opportunity to reconcile conflicting goals and clarify 
medical interventions 

• Care coordination and collaboration with appropriate 
providers and services 

“Most people want an honest explanation of the disease and 
how to plan for what’s ahead,” says Susan. Providers may also 
request a consult for anticipatory guidance through Epic and 
the service is available seven days a week. 

New Approach to COPD Care 
Coordination
Each month, Meritus Medical Center, hospice, skilled nursing 
facilities, home health agencies, caregiver agencies and 
assisted living centers meet to review quality measures, 
transition of care opportunities and process improvements 
for patients with chronic diseases. While the partnership 
isn’t new, the team now uses Kata, a Lean methodology, to 
improve care coordination. 

“We often go to our partners’ facilities to review firsthand 
their processes and challenges,” says Marsha Hickey, B.S.N., 
RN, CCM, director of inpatient care management. 

An analysis of referral patterns and quality measures 
pinpointed COPD as the primary diagnosis for admissions 
and readmissions. Survey results from skilled nursing 
facilities or SNFs also revealed opportunities for education 
and training on how to prevent or treat COPD exacerbation. 
Steps taken included: 

• Train-the-trainer classes on how to use inhalers led by 
a Meritus Medical Center respiratory therapist and an 
evaluation of patients’ ability to use their inhalers prior to 
leaving the SNF. 

• A COPD action plan or “stoplight tool” to help patients 
monitor and manage their condition. 

• Physician review of current order sets. 

• Guidelines for discharging patients from SNF to home to 
identify case management opportunities and services in 
the community. 

As a result, COPD hospital readmissions declined from 34 in 
2017 to 18 in 2018 and the team continues to review  
COPD data.

PATIENT CENTERED CARE



MeritusHealth.com 7

Stacy Martin, B.S.N., RN, 
PCCN, uses a bedside 
video to reinforce a 
patient’s knowledge of 
her medical condition.
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Charting a Career Course
Early in his career, Zachery Horton B.S.N., RN, NE-BC, knew 
he wanted to be in a leadership role. After 22 years of active 
and reserve service in the medical field and a successful 
experience in Meritus Medical Center’s emergency 
department, Zach quickly advanced in the organization as 
administrative nursing supervisor or ANS, interim clinical 
manager, clinical coordinator and clinical nurse manager for 
seven areas.

With help from his supervisor, Cindy Lewis, M.H.A., B.S.N., 
RN, CEN, NEA-BC, administrative emergency services and 
critical care service line leader, Zach developed a career 
plan to become certified as a nurse executive, complete 
the Maryland Healthcare Education Institute Manager Boot 
Camp and obtain his Masters of Science in Nursing degree.

“I’ve had opportunities at Meritus Medical Center and in the 
military to lead processes or people,” says Zach. “Leadership 
and the work of affecting organizational change and 
efficiencies really energizes me.”

Recently, Zach implemented an ANS daily operations 
report and prediction dashboard that calculates census, 
staffing ratios and capacity management as well as a 24-
hour snap shot of hospital census, staffing, acuity, capacity, 
quality, safety and facility issues which is sent to senior and 
operational leaders. He also developed a daily bed meeting 
and a Maryland hospital alert status report to assist with 
patient transfers.

Through supportive leaders, mentorships and opportunities 
for career challenges, Zach continues to chart his next steps 
and knows Meritus Medical Center is where he wants to 
evolve.

“Meritus Medical Center is in my community, is my hospital 
and where my family and friends come for care.”

New Professional Ladder Status 
Incentivizes Certification
A new strategy to increase the number of certified nurses 
each year also serves as a nurse retention tool. With approval 
from the chief nursing officer, the Professional Development 

Council developed a new level 2 professional ladder 
certification incentive for nurses who achieve  
specialty certification.

Effective July 1, 2018, level 2 nurses who are certified became 
eligible to advance to level 2-C and receive an additional 
$1.00 per hour increase to their base salary rate. To qualify, 
the specialty certification must be recognized by the Magnet 
Recognition Program® and nurses need to submit an 
advancement application and copy of their certification card. 

The new incentive has contributed to the increase in certified 
nurses from 31 to 39 percent of eligible nurses during 2018.

Preceptor Development
Meritus Medical Center supports two cohorts of new 
graduate nurses each year in its nurse residency program 
and preceptors are vital to the program’s success. To prepare 
for their role, nurse preceptors complete a comprehensive 
education program that involves an online pre-test, online 
learning activity, an eight-hour class facilitated by a clinical 
educator and a post-test. Successful participants receive 
ANCC continuing nursing education credit for completing 
the preceptor curriculum.

Nursing clinical educators evaluate learner feedback and 
while responses were positive, several nurse preceptors 
recommended a follow-up class for new and current 
preceptors. The intention of the “preceptor program 
follow-up class” is to give preceptor program attendees an 
opportunity to discuss barriers, issues or problems once 
they have precepted new nurses and develop strategies to 
prevent preceptor burnout.

Preceptor program classes are now offered at least twice 
a year prior to the start of nurse residency cohorts and 
preceptors can participate in the follow-up program  
six months after the initial preceptor education  
program begins.

“It is important to re-evaluate the preceptor program and 
ensure that we equip our preceptors with the tools and 
strategies they need to effectively fill the role of socializer, 
protector, educator and evaluator of the new nurse,” says 
Rebecca Shumaker, M.S.N., RN-BC, clinical educator.

PROFESSIONAL DEVELOPMENT
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A combination of real-world 
experiences and defined goals leads 
Zachery Horton B.S.N., RN, NE-BC, to 
higher career aspirations.
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SHARED LEADERSHIP

Improvement to Peripheral Intravenous 
Catheter Access
The insertion of a peripheral intravenous catheter or PIVC is 
one of the most common invasive procedures performed in 
a hospital, but it requires considerable skill and practice for 
clinical nurses to become proficient. On average it may take 
a nurse two-to-three attempts to establish IV access.

Vascular access nurses and clinical nurses on the 
intermediate care, critical care and the emergency 
department are available to assist unit nurses for more 
difficult insertions; however, these nurses are called 
frequently to perform PIVC insertions throughout the 
hospital. Front-line nurses also use AccuVein®, an illuminator 
device for vein visualization; however, only five devices are 
available hospital wide.

Rachael Horner, B.S.N., RN, VA-BC, and Sarah Mumma 
B.S.N., RN, VA-BC, escalated these issues to Cindy Lewis, 
M.H.A., B.S.N., RN, CEN, NEA-BC, administrative emergency 
services and critical care service line leader, and as a result, 
the hospital purchased 10 new AccuVein® devices, or a 
device for every inpatient floor, through Meritus Healthcare 
Foundation funding. By April 2018, 75 nurses received 
additional training on the AccuVein® device.

Since purchasing the vein viewers, the monthly number 
of PIVC insertions completed by vascular access, ED and 
infusion center nurses decreased by 20 percent. Equally 
important, patients experience less pain and anxiety with 
fewer PIVC attempts.

Stroke Program Transformation
Meritus Medical Center is a Primary Stroke Center 
designated by the Maryland Institute for Emergency Medical 
Services Systems or MIEMSS; however, in June 2017, an 
evaluation by MIEMSS indicated program deficiencies.

Wendy Haislip, M.S.N., RN, medicine service line 
administrative director, quickly organized a multidisciplinary 
team which included a stroke program medical director, 
stroke care specialists, ED clinical manager, ED clinical 
educator, ED physician and pharmacist. The team addressed 
program gaps and established current processes for 
managing stroke patients upon arrival in the emergency 
department, administration of thrombolytic therapy and 
telestroke and code stroke processes in the ED. 

Other actions to address program deficiencies included 
hiring an additional stroke care specialist, purchasing a new 
stroke cart and forming an ED stroke collaborative. Leading 
the collaborative, stroke care specialists Jean Thomas, M.S., 
RN, and Jennifer Smith, B.S.N., RN, used mock code stroke 
events to test new processes, and as a result, door-to-
thrombolytic therapy administration time was reduced to 
45.6 minutes. They also created a recognition program and 
distributed “brain pins” to stroke care team members who 
administer thrombolytic therapy in less than 45 minutes.

In August 2018, MIEMSS re-evaluated Meritus Medical 
Center’s stroke program, found no deficiencies and re-
accredited the program for four years.

A Team Approach to Patient Safety
Members of the surgical team know that retained surgical 
items are a threat to patient safety. Count lists have long 
been used to track items such as sponges, blades, clips and 
needles. Yet Angie Francart, M.H.A., B.S.N., RN, RNFA, CNOR, 
service line administrative director of surgical services, knew 
that a visual count list would promote accountability of the 
surgical team and enhance patient safety. Cathy Miles, B.S.N., 
RN, CNOR, and Stacy Green, M.S.N., M.B.A., RN, RNFA, CNOR, 
eagerly agreed to implement the approach.

“We envisioned a culture of team accountability where 
everyone on the surgical team is empowered to prevent 
adverse outcomes,” says Stacy. 

Using the existing count sheet, Stacy gathered input from 
all members of the surgical team, several nursing councils 
and the infection and safety committee. The team designed 
and tested two visual count boards and quickly realized the 
boards were cumbersome and contained too much data. 
The third version included an agreed-upon abbreviated list 
of the most commonly used disposable surgical items. To 
improve visibility and mobility, Cathy and Stacy placed the 
boards on IV poles and attached a sponge counter bag to 
serve as a visual representation of blood loss as shown on 
the sponges.

 In January 2019, Cathy and Stacy implemented the mobile-
visual count boards in the hospital’s operating rooms which 
have significantly improved patient safety.

10
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Sarah Mumma, B.S.N., RN, VA-BC, (left) 
and Cindy Lewis M.H.A., B.S.N., RN, CEN,  
NEA-BC, use a vein visualization device  
to establish IV access.
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Screening to Reduce Opioid 
Dependency
Opioid addiction has touched every hospital across the 
country. When Meritus Medical Center experienced a peak 
in overdose opioid deaths in December 2017, emergency 
department nurses and physicians knew something had to 
change.

The hospital partnered with the Washington County 
Overdose Fatality Review team to identify proactive ways 
to screen for substance use and addiction. Soon after, the 
emergency department formed a multidisciplinary team to 
launch an evidence-based intervention known as SBIRT or 
screening, brief intervention and referral to treatment and 
the use of peer recovery coaches or PRCs in the hospital’s 
behavioral health unit.

To implement SBIRT, the hospital hired three PRCs, who were 
funded by the state, incorporated SBIRT into the electronic 
health record and trained ED nurses on the SBIRT protocol. 
Nurses and PRCs also received training on naloxone 
administration.

Today, nurses screen emergency department patients 18 
years or older for addictions, alcohol and drugs. A positive 
patient score triggers a referral to the PRC for a brief 
intervention and the patient is then connected to addiction 
services in the community.

Appropriate opiate-dependent patients receive one 
buprenorphine treatment in the ED and are then linked 
to an outpatient provider for continued medication 
maintenance of opiate withdrawal.

“The implementation of SBIRT in the ED is such meaningful 
work because we’re helping to identify those who are ready 
to enter into treatment and recovery,” says Angie Culp, 
M.S.N., RN, CEN, clinical nurse manager, emergency services.

Since implementing SBIRT, there has been a slight decline in 
the number of patients presenting to the ED as a result of an 
opioid overdose. People in the community are also reaching 
out to PRCs for advice on treatment for addictions.

Nurses at the Epicenter of Epic
In March 2016, Meritus Medical Center began an evaluation 
of electronic health records or EHR vendors to replace its 
current system. From product demos and vendor selection 
to testing and implementation, nurses were involved in 
every stage of this nearly two-year journey.

Strong supporters of the Epic platform, nurses evaluated 
workflows, and later in the EHR implementation process, 
tested the platform for acceptability. “Nurse SMEs and super 
users helped drive the discussions, but we also encouraged 
bedside nurses to attend meetings,” says David Brocht, M.S., 
RN, lead inpatient analyst.

On Sept. 1, 2018, Meritus Medical Center went live with Epic 
and 107 nurse SMEs and super users provided “at the elbow 
support” to their nurse colleagues.

“From day one, nurses were involved in the selection and 
implementation of the new EHR,” says David. “This is a big 
reason why our colleagues from Epic and Mercy said Meritus’ 
go live was one of the smoothest they’ve seen.”

SWAT Nurses: Ready to Support
A new position at Meritus Medical Center, a supplemental 
work and transition or SWAT nurse, functions as a clinical 
resource to the administrative nursing supervisor or ANS 
and all clinical staff. Responding to nurses’ requests, Melanie 
Heuston, D.N.P., RN, NEA-BC, vice president and chief nursing 
officer, and Zach Horton B.S.N., RN, NE-BC, nursing director, 
created and implemented the SWAT nurse position as a 
way to help with hospital throughput including admissions, 
discharge, transfers to diagnostic and procedural areas, 
medication administration and other bedside procedures.

The SWAT nurse works from 11 a.m. to 11 p.m., seven days 
a week and is available to respond to clinical and medical 
emergencies such as rapid response team alerts, code blue, 
code stroke, code STEMI, code sepsis and patient falls.

“We’ve seen how this role has positively impacted clinical 
support and decision-making, nurse satisfaction and patient 
flow,” says Zach Horton. In addition, the position provides 
another career opportunity for clinical nurses.

“I like that I remain a bedside nurse and provide an extra set 
of eyes and hands,” says Emily Weaver, B.S.N., RN, a  
SWAT nurse.

TEAMWORK
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Melanie Watts, peer recovery coach, 
(left) and Samantha Saylor, RN, discuss 
a patient who is ready to receive 
addiction treatment services.
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Mother-Baby Unit for NAS Infants
Best practices indicate that neonatal abstinence syndrome 
or NAS babies who room-in with their mothers have 
improved outcomes including: increased likelihood of 
successful breastfeeding with support from lactation 
consultants, increased time for parental bonding and 
learning infant care, decreased length of stay and reduced 
treatment time. 

Pam Horner, M.S.N., RN, 2 East clinical manager, and Lori 
Sprecher, M.S.N., RNC-LRN, special care nursery clinical 
manager, presented to Carol Grove, M.S.N., RN-BC, NEABC, 
women’s and children’s service line administrator, the idea 
of creating a mother-baby unit using 2 East’s pediatric 
nurses to keep NAS mothers and babies together.

After receiving approval from Meritus Medical Center’s 
CEO and CNO, Rebecca Shumaker, M.S.N., RN-BC, clinical 
manager of education, developed an orientation plan 
to prepare 2 East pediatric nurses to care for the NAS 
babies. Clinical nurses also created a Parental Partnership 
Agreement for parents to sign prior to the transfer of 
mother and baby to 2 East.

This patient and family-centered care approach has resulted 
in a reduction of length of stay for NAS babies. 

“The new rooming-in approach on the pediatric unit 
promotes bonding between mother and baby,” says Kaitlyn 
Spangler, B.S.N., RN. “The mothers are able to respond to 
infant cues and deliver necessary nonpharmacological 
interventions such as holding, changing, swaddling and 
bathing.”

Safe Handling for Staff and Patients
Nurses and nurse aides are at a high risk for injuries and 
musculoskeletal disorders caused by manually lifting 
and positioning patients. Three touchpoints prompted 
nursing leaders at Meritus Medical Center to explore new 
options for patient handling and mobility: data indicating 
an increase in staff injuries, staff retention concerns and a 
desire to improve overall workplace safety.

As a result, the hospital invested in special lifting and 
mobility equipment and began a pilot program to help 
nurses and aides safely move patients. Named Protecting 
Employees Excellent Patient Service or PEEPS, the safe 
handling program went live in June 2018 on the following 
nursing units: 3 East, 5 East, 5 South, rehabilitation as well 
as radiology and the emergency department. These areas 

reported the highest incidences of employee injuries due to 
lifting, pulling and straining during patient care.

Clinical nurse managers identified mobility coaches for each 
area and the equipment company provided consultants to 
train the coaches, nurses and nurse aides on the following 
pieces of equipment:

• Sling for moving passive patients
• Rise to stand aid to help mobilize patients 
• A standing and walking aid to promote balance and 

walking
• Friction-reduction sheets to help reposition patients in 

bed or make lateral transfers

Since implementation, the safe handling program has 
reduced staff injuries by 76 percent and created a safer 
environment for patients. The program also supports the 
hospital’s patient mobility initiative. 

Creating a Safe Place for Nurses  
and Patients
Since nurses voiced their concerns about workplace 
violence in 2017, additional efforts have evolved to promote 
a safer environment for hospital patients and staff members. 
Throughout 2018 and 2019, the workplace violence forum 
introduced the “Management of Disruptive Behavior—
Patient and Visitor Policy and Contract,” a code green alert, 
violence prevention training for employees and revisions to 
the Patient’s Bill of Rights and Responsibilities.

When rare disruptive behavior occurs, nurses review 
behavior expectations and escalation procedures with 
patients and visitors and request they sign the document. 
Staff members can also call a code green which signifies 
an emergency situation involving disruptive behavior 
or violence. Finally, using skills from violence prevention 
training, staff members now recognize risk factors and 
warning signs, implement de-escalation skills and report 
violent incidents.

“Today, nurses have a better understanding of what 
they can do to prevent workplace violence,” says Melissa 
Pennington, B.S.N., RN-BC. “It’s been a culture of acceptance, 
but now it’s a culture of safety.”

Melissa is a panel member of the American Nurse Association’s 
initiative to end a culture of physical and verbal abuse against 
nurses and continues to bring best practices to Meritus  
Medical Center. 

VALUES
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Kaitlyn Spangler, B.S.N., RN, offers  
care-giving tips for a neonatal 
abstinence syndrome infant on  
2 East’s mother-baby unit.
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PUBLICATIONS
Susan Lyons, M.S.N., M.A., ACNP-BC, 
contributed to revisions for Chapter 5, 
“Educating Patients and Caregivers About Pain 
Management: What Clinicians Need to Know”  
in R.J. Moore (ed.), Handbook of Pain and 
Palliative Care: Biobehavioral Approaches for 
the Life Course, Springer Science+Business 
Media, LLC 2012.

Melanie Heuston, D.N.P., RN, NEA-BC,  
co-authored the article “One Patient Experience 
Inspires Nursing Staff Caring for Dying 
Patients,” published in Nursing, March 2018, 
(doi:10.1097/01.NURSE.0000530418.07063.87) 

Melanie Heuston, D.N.P., RN, NEA-BC,  
co-authored the article, “Perceptions of 
Rounding Checklists in the Intensive Care Unit: 
A Qualitative Study,” published in BMJ Quality  
& Safety in Health Care, March 2018  
(doi: 10.1136/bmjqs-2017-007218)

POSTER 
PRESENTATIONS
Melissa Sestak, M.S.N., RN, CCRN; Heather 
Ridenour, RN; Denise Appel, RN; April 
Greenlee, M.S., B.S.N., RNC, CRN; Sarah 
Harne-Britner, D.N.P., RN, ACNS-BC, NEA-
BC; and Miranda Thomas, M.S.N., RN-BC, 
presented, “Improving IV Infusion Medication 
Safety Through Failure Mode and Effects 
Analysis” at the 2018 ANA Quality and 
Innovations Conference, Orlando, Fla.

Stephanie Ocker, B.S.N., RN-BC; Norma 
Bollinger, M.S.N., RN; Sandra Barton, M.S., 
RN-BC; Michael Smith, LCSW-C; and Sarah 
Harne-Britner, D.N.P., ACNS-BC, NEA-BC, 
presented, “One Size Doesn’t Fit All: Preventing 
Falls in Behavioral Health Patients,” at the 2018 
ANA Quality and Innovations Conference, 
Orlando, Fla.

Stephanie Ocker, B.S.N., RN-BC; Norma 
Bollinger, M.S.N., RN; Sandra Barton, M.S., 
RN-BC; Michael Smith, LCSW-C; and Sarah 
Harne-Britner, D.N.P., ACNS-BC, NEA-BC, 
presented, “One Size Doesn’t Fit All: Preventing 
Falls in Behavioral Health Patients,” at the  
2018 Maryland Patient Safety Conference,  
Baltimore, Md.

Stephanie Ocker, B.S.N., RN-BC; Norma 
Bollinger, M.S.N., RN; Sandra Barton, M.S., 
RN-BC; Michael Smith, LCSW-C; and Sarah 
Harne-Britner, D.N.P., ACNS-BC, NEA-BC, 
presented, “One Size Doesn’t Fit All: Preventing 
Falls in Behavioral Health Patients,” at the 
American Psychiatric Nurses Association Annual 
Conference, Columbus, Ohio.

Cathy Miles, B.S.N., RN, CNOR, and Deborah 
Stevenson, B.S.N., RN, presented, “Don’t Be 
Late for a Very Important Date: Utilizing the 
Lean Method of Kata to Improve First Case of 
the Day On-Time Starts in the Operating Room,” 
at the 2018 AORN Conference, New Orleans, La.

Barbara Drury, M.S.N., RN-BC, presented 
“Healing Spirit via the Medicine Wheel,” at the 
2018 Maryland Action Coalition – Creating 
A Healthier Maryland Summit, University of 
Maryland, Baltimore, Md.

Valerie Pensinger RN, B.S.N., and Christy 
Lewis RN, B.S.N., presented, “The Wheel is the 
Deal: Utilization of Dr. Abner’s Wheel of Healing,” 
at the Mid-Atlantic Region Wound, Ostomy and 
Continence Nurses’ Society Conference,  
Ocean City, Md.

VIRTUAL PODIUM 
PRESENTATION
Roxann Rosendale, M.S.N., RN-BC, NE-BC, 
and Melissa Pennington, B.S.N., RN-BC, 
presented “Getting Stronger, Living Longer 
Mobility Campaign,” at the 2018 ANA  
Quality and Innovations Conference,  
Orlando, Fla.

PODIUM 
PRESENTATIONS
Norma Bollinger M.S.N., RN, presented,  
“We Have a Hold on You,” at the 2018 Vizient/
AACN Nurse Residency Program Annual 
Conference, Savannah, Ga.

Susan Lyons, M.S.N., M.A., ACNP-BC, 
presented, “Common Ethical Issues That 
Occur in Hospitals,” at the 16th Annual 
Case Management and Transitions of Care 
Conference, Baltimore, Md.

AMAZING NURSES®

Left to right: Melanie Heuston, 
Stephanie Ocker, Norma 
Bollinger and Michael Smith 
share their work on fall 
prevention strategies at the  
2018 ANA Quality and 
Innovations Conference.

Melissa Sestak (left) and 
Heather Ridenour highlight 
IV infusion medication safety 
improvements at the 2018 
ANA Quality and Innovations 
Conference.

Norma Bollinger presents 
fall prevention measures at 
the 2018 Vizient/AACN Nurse 
Residency Program Conference.
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NEWLY CERTIFIED 
NURSES
Accredited Case Manager
Alicia Kerns, RN, Care Management
Cheryl Ruff, RN, Care Management 

Certified Critical Care Nurse
Anna Camp, M.S.N., RN, 4 West

Certified Ambulatory 
Perianesthesia Nurse
Jennifer Sword, RN, Same Day Services
Shirley Tate, RN, Same Day Services

Electronic Fetal Monitoring 
Certification
Jamie Beachley, B.S.N., RN, LDRP
Kathryn Beck, B.S.N., RN, LDRP
Sheryl Bittinger, B.S.N., RN, LDRP
Kirsten Borges, B.S.N., RN, LDRP
Morgan Brackett, B.S.N., RN, LDRP
Karen Bream, B.S.N., RN, LDRP
Jennifer Brown, B.S.N., RNC-OB, LDRP
Christine Caldwell, B.S.N., RN, LDRP
Elisabeth Cartwright, B.S.N., RN, LDRP
Ellen Curry, M.S.N., RN, 2 East
Vicki Durff, RNC-OB, LDRP
Karly Forsyth, B.S.N., RN, LDRP
Rachel Hassan, M.S.N., RNC-OB, LDRP
Malissa Hudson, M.S.N., RN, LDRP
Michele Kershner, B.S.N., RNC-OB, LDRP
Jordan Kirby, B.S.N., RN, LDRP
Cassondra Larsen, B.S.N., RN, LDRP
Gwendolyn Lattie, M.S.N., RN,  
Clinical Education 
Rebecca Ly, B.S.N., RN, LDRP
Jessica Marker, RN, LDRP

Karen Marquiss, RN, LDRP
Rachel Martin, B.S.N., RN, LDRP
Sarah Miller, RN, LDRP
Caitlin Muhlbach, B.S.N., RN, LDRP
Rebekah Noe, RN, LDRP
Christine Rice, RN, LDRP
Angela Rinkinen, RNC-OB, LDRP
Jennifer Rippeon, B.S.N., RN, LDRP
Lauren Rodriguez, B.S.N., RN, LDRP
Kelly Schultheis, B.S.N., RN, LDRP
Samantha Shawver, B.S.N., RN, LDRP
Chelsea Shriver, B.S.N., RN, LDRP
Emily Solenberger, B.S.N., RN, LDRP
Melanie Starr, B.S.N., RN, LDRP
Danielle Startzman, B.S.N., RN, LDRP
Kelly Sweeney, B.S.N., RN, LDRP 
Rebecca Swink, B.S.N., RNC-OB, LDRP
Lauren Thomas, B.S.N., RNC-OB, LDRP

Certified Emergency Nurse
Kylie Chamberlin, B.S.N., RN,  
Emergency Department

Jessica Minnick, RN,  
Emergency Department

Natalee Unger, B.S.N., RN,  
Emergency Department

Certified Hospice and Palliative 
Care Nurse
Melanie Mercer, RN, 5 East

Certified Nurse Operating Room
Theda Dofflemyer, B.S.N., RN,  
Clinical Education

Certified Diabetes Educator
Crystal Allison, B.S.N., RN, CDE,  
Diabetes Care Specialist

Low-Risk Neonatal Nursing 
Certification
Christine Moats, B.S.N., RN,  
Special Care Nursery 

Certified Medical Surgical 
Registered Nurse
Guiselly Erazo Romero, B.S.N., RN,  
Float Pool
Crystal Goodrich, M.S.N., RN, 4 West
Robert Jordan, B.S.N., RN, 4 South
Juliet Nasimbwa, B.S.N., RN-BC, 4 South
Jody Needy, B.S.N., RN, 2 East
Christina Reid, B.S.N., RN, 5 South
Bedna Ombasa, RN, Float Pool

Oncology Certified Nurse
Melissa Fink, B.S.N., RN, JRMCC

Oncology Nurse Navigator-
Certified Generalist
Valerie Rinehart, B.S.N., RN, OCN, JRMCC

Neonatal Intensive Care Nursing
Cristina Montgomery, B.S.N., RN, SCN

Certified Pediatric Nurse
Allison Beall, B.S.N., RN, 2 East
Lisha Dunlap, RN, 2 East

Certified Post Anesthesia Nurse
Gina Gamble, B.S.N., RN, PACU

School Nurse Certification
Emily Failes, RN, School Health Program
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AMAZING NURSES®

EDUCATIONAL 
ACHIEVEMENTS
Bachelor of Science in Nursing
Whitney Ainsworth, B.S.N., RN
Hannah Rebekah Alma, B.S.N., RN
Melissa Butler, B.S.N., RN
Mandy Cabrera, B.S.N., RN
Jamie Campbell, B.S.N., RN
Jennifer Clark, B.S.N., RN
Virginia Connelly , B.S.N., RN
Kendra Divens, B.S.N., RN
Stella Earp-Pennington, B.S.N., RN
Jodi Eckert, B.S.N., RN
Bobbie Eighenbrode, B.S.N., RN
Krystal Fischer, B.S.N., RN
Emily Holmquist, B.S.N., RN
Deb Lehr, B.S.N., RN
Lauren Malatz, B.S.N., RN
Nazilya Mavludova, B.S.N., RN
Kelly McLister, B.S.N., RN
Brandie Mooers-Burchard, B.S.N., RN
Bedhah Ombasa, B.S.N., RN
Shawn Rife, B.S.N., RN
Samantha Saylor, B.S.N., RN
Rachel Scott, B.S.N., RN
Heather Seville, B.S.N., RN
Susan Starr, B.S.N., RN
Ashton Taylor, B.S.N., RN
Cam Thai, B.S.N., RN
Alyson Thomas, B.S.N., RN
Nicole Trimmer, B.S.N., RN

Masters of Science in Nursing
Pamela Horner, M.S.N., RN
Tammy Mariotti, M.S.N., RN
Misha Palladino, M.S.N., RN
Roxann Rosendale, M.S.N., RN

2018 DAISY 
AWARDS
January  Dani Florence, B.S.N., RN
February Alesia Seabrook-Comfort, RN
March Robert Jordan, B.S.N., RN-BC
April Melissa Gilligan, B.S.N., RN
May Miranda Weaver, B.S.N., RN, CPAN 
June Susanne Winslow, B.S.N., RN, OCN
July Ann (Holly) Poling, B.S.N., RN, ACM
August Melissa Pennington,  
B.S.N., RN-BC
September Tami Steiner,  
B.S.N., RN, CPN
September Kayla Mayes, RN
October Brianne Ford, RN
November Vickie Johnston, RN
December Robert Rauch,  
B.S.N., RN, CCRN

DAISY TEAM AND 
LEADER AWARDS
DAISY Team Award
2 East received the DAISY Team  
Award for going “above and beyond” 
the traditional role of nursing.  
The team includes: 
Aimee Robinson, RN
Stephanie Caffarelli, RN
Robyn Lucas, RN, CPN
Cristina Butler-Lugo, RN
Stephanie McMillan, RN
Jodi Eckert, B.S.N., RN-BC
Pam Horner, M.S.N., RN

DAISY Nurse Leader Award 
Andrea Horton, B.S.N., RN, ACM

2 East nurses earn the DAISY Team Award for exceptional nursing.
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SPECIAL 
RECOGNITION
For the third time, Meritus Medical 
Center received the American Heart 
Association’s Mission: Lifeline®  
Silver-Plus Receiving Quality 
Achievement Award for 2018.

Meritus Medical Center’s security  
and nursing departments received 
the Washington County Public Safety 
Awards, Unit Achievement Awards  
from the Washington County  
Chamber of Commerce.

U.S. News & World Report recognized 
Meritus Medical Center as a  
2018-2019 High-Performing Hospital 
in two categories: heart failure and 
chronic obstructive pulmonary  
disease or COPD.

Meritus Medical Center is an ANCC 
Accredited Approver of Continuing 
Nursing Education. The Clinical 
Education Department received  
re-accreditation for 2017-2022.

AWARDS
Melanie Heuston, D.N.P., RN,  
NEA-BC, 2018 Washington County 
Chamber of Commerce Public Safety 
Award for Workplace Violence Prevention

Nelva Richley Mount  
Crystal Bell Award
Elizabeth Toth, RN
Susanne Winslow, B.S.N., RN, OCN 

Elizabeth Toth, RN, (left) and Susanne 
Winslow, B.S.N., RN, OCN, receive the 
Nelva Richley Mount Crystal Bell Award.

2018 Department Nurse of the Year Award Recipients
Heather Andrews, RN,  
1 West Behavioral Health 

Ashley Shanholtz, B.S.N., RN-BC,  
2 East Women’s and Children’s

Angela Hurry, M.S.N., RN-BC,  
3 East Ortho/Neuro/Trauma 

Tracy Smith, B.S.N., RN, CRRN,  
3 West Rehab 

Carol Kinsey, RN, 3 West Joints 

Kelly Robinson, RN, PCCN,  
4 East Med Surg-Intermediate Care 

Laurel Shoemaker, B.S.N., RN, 5 East 
Oncology/Urology/Renal/ Palliative Care 

Shannon Crilly, B.S.N., RN, 5 South 

Ashley Hetrick, B.S.N., RN, 5 West 

Cathy Fogelsonger, RN,  
Ambulatory Services 

Kayla Willis, B.S.N., RN, Cardiac Cath Lab 

Robert Rauch, B.S.N., RN, CCRN,  
Critical Care 

Heather Markell, RN, CEN,  
Emergency Department 

Jennifer Hoover, B.S.N., RN, Float Pool 

Michael Hoosier, RN, Home Health Nurse 

Alicia Kerns, RN, ACM,  
Inpatient Care Manager 

Paula McCarren, B.S.N., RN,  
Interventional Radiology 

Lisa Rihard, RN, CRNI,  
IV Infusion Center/PICC 

Susan Stottlemyer, B.S.N., RN, OCN,  
John R. Marsh Cancer Center 

Jamie Beachley, B.S.N., RN, C-EFM,  
Labor, Delivery, Recovery, Postpartum 

Kate Smith, M.S.N., RN, CRNP,  
Meritus Medical Group 

William Cannon, RN, Operating Room 

Cheryl Ruff, RN, ACM,  
Outpatient Care Management 

Kristin Augustine, B.S.N., RN, CPAN  
Post-Anesthesia Care Unit 

Lois Mummert, B.S.N., RN,  
Pre-Procedure Evaluation 

Karen Kunkleman, RN, Same Day Services 

Angela Felton, B.S.N., RN, School Health 

Christine Moats, B.S.N., RNC-LRN,  
Special Care Nursery 

Kim Johnston, B.S.N., RN, CHRN, CLT, 
Wound Center
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