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As chief nursing executive of 
Novant Health in the greater 
Charlotte market, I am proud 
to present our 2013 nursing 
annual report. This year we 
have accomplished so many 
things to be proud of, and 
this year’s nursing annual 
report is a culmination 
of your commitment to 

the remarkable patient experience at work. 

One of the great accomplishments in 2013 was the 
implementation of our Dimensions electronic health record 
at Novant Health Presbyterian Medical Center. There were 
hundreds of people involved in the planning, education 
and actual launch. The phenomenal work of the employees 
and physicians at Presbyterian Medical Center contributed 
to the success of the go-live. From the elbow-to-elbow 
support to the command center leadership, any problems 
that arose were handled with confidence in both skill and 
knowledge, contributing to a very successful outcome.

The facilities within the greater Charlotte market continue 
to provide outstanding patient care through the best 
practices of hourly rounding and nurse bedside reporting. 
These two initiatives ensure patients and families are 
partners in their care.

As a market, we continued to work diligently to prepare 
our facilities for a successful Magnet site visit in 2014 
by providing staff education and reinforcement of our 
nursing professional practice model. To accomplish 
this goal, hours of Magnet document writing and staff 
education were provided to ensure a successful Magnet 
redesignation in 2014. 

I, along with the four chief nursing officers throughout the 
greater Charlotte market, held monthly nursing forums at 
each of the greater Charlotte market facilities. The goal 
of these forums was to foster better communication 
with nursing professionals through open dialogue and 
to provide opportunities for question and answer sessions. 

It has been so exciting to see the names of nurses that 
have worked hard to further their nursing education attain 
professional certification in their specialty; provide poster 
and podium presentations at local, state and national 
conferences; author and publish their nursing research 
and evidence-based practice projects; as well as the many 
individuals who have attained clinical ladder. The nursing 
teams within the greater Charlotte market continually 
strive to promote professionalism in nursing and I am so 
proud of all your hard work as nurses and professionals.

Your commitment to the Novant Health promise and 
diligence in making the patient experience the best it can 
be is evidenced in our patient satisfaction scores, core 
measures compliance and improvements in many of our 
nursing sensitive indicators. Thank you so much for all you 
do every day and always keeping the patient at the center 
of our care. Thank you!

Warmest regards,

Amy Vance, MBA, MA-NA, BSN, RN
Novant Health greater Charlotte market 
chief nursing officer
Novant Health Presbyterian Medical Center 
chief operating officer

Welcome from Amy Vance, RN

Amy Vance, RN
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Novant Health Presbyterian 
Medical Center
• Discharged 29,736 patients.

• Had 152,194 patient days.

• Delivered 5,127 babies.

• Treated 89,807 emergency department patients.

• Performed 21,240 surgeries.

Novant Health Matthews 
Medical Center
• Discharged 7,975 patients.

• Had 30,827 patient days.

• Delivered 1,453 babies.

• Treated 46,941 emergency department patients.

• Performed 4,906 surgeries.

Novant Health Huntersville  
Medical Center
• Discharged 6,150 patients.

• Had 22,163 patient days.

• Delivered 1,043 babies.

• Treated 33,123 emergency department patients.

• Performed 4,739 surgeries.

Novant Health Charlotte  
Orthopedic Hospital
• Discharged 3,703 patients.

• Had 14,168 patient days.

• Performed 7,243 surgeries. 

2013 hospital statistics
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2013 nursing vision and goals

Vision
Novant Health nursing will be a world-class driving force for transformational  
change through a patient-centered, evidence-based approach to care in an 
authentic, collaborative and healing environment.

Goals
• Hardwire care team models

• Achieve patient satisfaction targets

• Improve leadership engagement

• Continue commitment to:
– Top of license
– Horizontal standardization
– Clinical integration
– Reduction of 20-30 percent non-value added activities
– Affordability focus
– Enhance/improve Novant Health values, quality and safety

• Retention, recruitment and staffing

• Dimensions preparation

• Communication and change management

• Barrier and waste removal
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Magnet

These five Magnet 
components are central  
to excellent patient care. 
Novant Health facilities  
have a long history of  
quality and performance 
improvement initiatives.

The five Magnet components include: 

1 Transformational Leadership
 

2 Structural Empowerment 

3 Exemplary Professional Practice 

4 New Knowledge, Innovation & Improvements 

5 Empirical Quality Results 

The Magnet Recognition Program was developed by  
the American Nurses Credentialing Center (ANCC) to 
recognize healthcare organizations that provide nursing 
excellence. The program also provides a vehicle for 
disseminating successful nursing practices and strategies.

Recognizing quality patient care, nursing excellence and 
innovations in professional nursing practice, the Magnet 
Recognition Program provides consumers with the ultimate 
benchmark to measure the quality of care that they can 
expect to receive.

Nurses consider Magnet designation as the gold standard 
when looking for a practice environment where autonomy, 
control over practice and professional development  
are emphasized. Hospital benefits from receiving the 
Magnet designation:

• Attract and retain top talent

• Improved patient care, safety and satisfaction

• Foster a collaborative culture

• Advance nursing standards and practice

We are so proud of our Magnet designation.  
We demonstrate our outstanding patient care 
every day. By continuing Magnet designation,  
we prove this to staff, physicians, patients  
and our community. 
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Transformational leadership

Transformational leaders are those who stimulate and inspire followers to both 
achieve extraordinary outcomes and, in the process, develop their own leadership 
capacity. They help followers grow and develop into leaders by responding to 
individual followers’ needs by empowering them and aligning the objectives and 
goals of the individual followers, the leader, the group and the larger organization. 
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Implementation of our care team models 
(Magnet transformational leadership 3:  
Improve efficiency and effectiveness) 

Over the last two years, nursing worked together to create, 
implement and refine one consistent nursing care delivery 
model that allows us to define the remarkable healthcare 
experience. We believe that experience is one where 
patients, families and communities recognize we’ve 
partnered with them in developing a holistic plan of care 
individualized for their health needs, values and preferences. 

The nursing care model gives nurses more time to focus on 
direct patient care. The ultimate goal of the nursing care 
model is for nurses to spend 70 percent of their time in direct 
patient care activities at or in close proximity to the bedside. 

We’re making great strides toward this goal; from 2011  
to 2012, we saw a 32 percent increase in how much time 
nurses spent at the patient bedside. In 2011, nurses averaged 
41 percent of their time in direct patient care activities. In 
2012, that number jumped to 55 percent. A 2010 internal 
audit found nurses were involved in direct patient care at  
the bedside only 2.5 hours every 12-hour shift. 

“Not only was that eye-opening, it was also completely 
unacceptable,” says Chief Clinical Officer Sallye Liner, RN, 
a nurse by training. “We realized we needed to change  
the way we delivered care and get our nurses back to  
the bedside.” 

Novant Health hit 6.5 hours per shift at the end of 2013 
with a goal to hit 8.5 hours by the end of 2015.

Other goals and benefits of the nursing care model include:

• All care team members working at the top of their licenses 

• Front-line bedside nurses redesigning care delivery 

• Leadership structure to support direct care staff 

There are many reasons for transforming care. Most 
importantly, it makes care safer for our patients. Now, we 
have data to support this claim. Based on data we collect 
on our patients, the average number of falls across our 
company is decreasing. VHA Central Atlantic Comparative 
Safety Measurement Survey data supports our findings: 

• Five Novant Health hospitals are below the average  
for patient falls per 1,000 days (VHA data, April 2012  
to May 2013). 

• Ten Novant Health hospitals are below the average  
for patient falls with injury per 1,000 patient days  
(VHA data, April 2012 to May 2013). 

• Seven Novant Health hospitals are below the average 
number of patient falls with serious injury per 1,000 
patient days (VHA data, April 2012 to May 2013). 

• Six Novant Health hospitals are at zero patient falls  
with serious injury per 1,000 patient days (VHA data, 
April 2012 to May 2013). 

• Five Novant Health hospitals were “most improved” 
compared to other hospitals for patient falls with  
injury per 1,000 patient days (VHA data, April 2012  
to May 2013). 

To assist with transformation of patient care, computers 
were placed in patient rooms so nurses could document  
at the bedside and share test results with patients and 
other healthcare team members. At Presbyterian Medical 
Center, the electronic records have reduced by 42 minutes 
the amount of time spent paging doctors, copying, faxing 
and tracking down tests.

Having computers in the room not only enables nurses to 
spend more time with patients, but also allows them to show 
patients images and charts to help explain their conditions. 

“If a patient has a chest X-ray, I can pull it up to show  
them what their lungs look like, and why they may hear  
a gurgling sound and feel the way they do, instead of 
having the doctor just come in and say, ‘Well, you’ve  
got pneumonia,’” Sallye says.

With transformation of nursing care, nurses and/or nurse 
assistants make rounds hourly to check on their patients. 
During shift changes, incoming and outgoing nurses now 
hand off care in patient rooms instead of the hallway. 
Rather than the past practice of simply asking how patients 
are doing, they now have a list of specific questions, 
including whether they need help getting from the bed to 
the restroom. Hourly rounding helped reduce the number 
of call bells and the number of patient falls by 70 percent.
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Nurse Corinne White says spending more time with 
patients enables her to bond with them. As a result, she 
says they feel comfortable communicating their needs and 
concerns, especially when about to undergo an invasive 
procedure like a catheter insertion. 

“If I am rushing around taking care of this and gathering 
that, they don’t have time to get to know me a bit in  
order to open up and express themselves,” Corinne says.

Key priorities for implementing  
the care team model
During the planning of the care team models, nursing held 
three events. They discussed nursing work design, the role 
of the RN and how nursing processes would change with 
the Dimensions adoption. 

At the role of the RN event, the team identified key  
focus areas: 

• Communicate with patient 

• Plan of care upon arrival 

• Communicate with care team 

• Detailed patient assessment 

• Critical thinking 

• RN-driven care for stays involving family 

At the work design event, the team reviewed current  
“days in the life” of RNs and NAs to identify opportunities 
to redesign workflow based on Dimensions. They 
established these priorities:

• CNA top of role 

• RN top of role 

• Team communication 

• Documentation 

• CNA workflow 

• RN workflow 

The Dimensions event team identified opportunities 
to redesign non-IT processes to align with Dimensions  
and developed these priorities: 

• Chart as you go, document in room 

• ED to inpatient handoff process 

• Bedside report to handoff tool 

• Plan of care/education at bedside 

• Scripting about documenting in room (for family) 

• Medical unit secretary role 

Our patients are benefitting from more communication  
and face time with their nursing care team as a result of our 
continued focus on areas such as: 

• Planning care at the bedside

• Hourly rounding

• Interdisciplinary rounding

• Charting in patient rooms

• Care team conferences

• Nurse bedside reporting

• Standards for excellence

• Ask Me 3™ and teach back

These all help us work as a team and keep our patients safe. 
We will continue to design processes that will make doing 
work easier and more efficient for direct care staff. We can 
only provide the best care when everyone on the care team 
performs the activities in which they are most trained and 
skilled. For example, when RNs spend more time assessing, 
evaluating and planning care, communicating with the care 
team and teaching, patients are more likely to leave acute 
care earlier, know what to do when they are discharged and 
be compliant with their discharge instructions. When CNAs 
perform activities of daily living including mobility, patients 
are more likely to need less physical therapy and enjoy 
better outcomes from being mobile. 
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Dimensions implementation at Novant 
Health Presbyterian Medical Center 
An old African proverb states, “If you want to go fast,  
go alone; if you want to go far, go together.”

Our patients are at the heart and soul of all that we do. Our 
vision clearly defines our goal in caring for our patients: We, 
the employees of Novant Health and our physician partners, 
will deliver the most remarkable patient experience, in every 
dimension, every time. Dimensions is a tool that enhances 
the way that we deliver the remarkable patient experience.

Novant Health leaders, employees, physician partners  
and over 1,000 support staff helped to activate Dimensions 
Acute officially at 9:12 a.m. Saturday, October 5, 2013. For  
the first time at Presbyterian Medical Center, inpatient 
information was entered into an electronic medical record 
that is characterized as integrated, collaborative, inclusive 
of interdisciplinary documentation and easier for the 
patient. Thank you for all your hard work using the new 
technology to deliver on our promise to our patients. 

The launch was even better than we hoped. It was 
overwhelming how positive the medical staff and employees 
were throughout the go-live. Almost universally, people 
were excited about how terrific this new patient care tool 
was once the initial bumpy road was behind us. Yes, there 
were bumps in the road. As anticipated, we had issues and 
processes to work through, but we had a tremendous 
number of people to help us navigate them quickly.

One way we helped the launch go smoothly was to provide 
elbow-to-elbow support across the facility. That means 
that any staff member or physician who had a question or a 
need had someone close who answered them immediately. 
The command centers were working on resolutions to an 
item as soon as we heard about the issues. 

Many physicians came to Presbyterian Medical Center  
that Saturday with trepidation. They were concerned 
Dimensions would slow them down, take their attention 
away from their patients and be difficult to use. While 
there were issues to resolve, physicians raved about 
Dimensions. Many asked a “super user” to accompany 
them on their rounds – just in case they needed support. 
Often, they didn’t need any help at all and the process  
was quick. Many were excited about the new speech-
recognition Dragon dictation piece of Dimensions  
because it was so simple and accurate.

There were comments over that first weekend that the 
halls of Presbyterian Medical Center were empty. People 
were asking, “Where is everybody?” Answer: “In the 
patient rooms.” Gone were the MAC carts with staff 
putting information into the record, instead they were with 
the patient. A common scene in the medical center was  
a physician or nurse showing the computer screen to the 
patient, surrounded by family members, walking them 
through information about the patient’s care. Less clutter  
in the hallways and more engagement with patients – this 
is at the heart of delivering a remarkable patient experience. 

When you consider that many areas of our hospital 
experienced a high census, the successful go-live is  
even more noteworthy. 

The time, energy and enthusiasm each of you put into  
this collective goal gave a whole new meaning to the  
word “teamwork” – that’s one of our core values here  
at Novant Health and a key driver of our success in this 
system implementation and in our ability to provide  
a remarkable patient experience. 
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Structural empowerment

Magnet structural environments are generally flat, flexible and decentralized.  
Nurses throughout the organization are involved in shared governance and  
decision-making structures and processes that establish standards of practice  
and address opportunities for improvement. The flow of information and decision-
making is multidirectional among professional nurses at the bedside, leadership, 
interprofessional teams and the chief nursing officer. Magnet organizations promote 
and develop strong partnerships with community organizations to improve patient 
outcomes and advance the health of the communities they serve. 

The shared governance council structure is a self-directed, accountable and 
responsible organization whose authority reports to administration. Shared 
governance accepts the responsibility and accountability for excellence in patient 
and family care. It also provides a structure within which nurses and interdisciplinary 
team members from The Partners’ Council manage their practice through 
commitment and organizational partnership with physicians and other disciplines. 

The shared governance councils at each of the four greater Charlotte market facilities 
work hard to improve patient care while being the voice of the direct care staff.  
We’re proud of the accomplishments made at each facility and the dedication  
to excellent care they illustrate.
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Shared governance  
accomplishment list 2013 
Presbyterian Medical Center

• Feedback to Nurses’ Week steering committee from 2012 
SurveyMonkey results regarding Nurses’ Week helped 
influence recommendations for 2013 Nurses’ Week

• Approved net access safety risk screens revisions

• Magnet education and site visit preparation

• Professional practice model story to begin each meeting

• Created role and responsibility description for facility  
and regional shared governance chairpersons

• Planned SPR shared governance retreat, “Creating  
Your Nursing Paradise”

• Completed StrengthsFinder assessment

• Provided nursing transformation feedback and  
action planning

• Discussed increase in shared governance participation

• Approval of SPR clinical policies

• Participation in AccuVein research project

• Clarified admission process with patient placement and 
admitting departments to decrease admission times  
and need for patient overrides in the MAC system

• Collaborated with nursing directors for unit moves  
and construction goals

• Discussions with medical director and nursing 
administration for Dimensions go-live

• Voted for uniform colors

• Partnered with supply distribution for “Clean Sweep”  
to ensure suction canister, flow meter, SpO2 probes  
and blood pressure cuff availability

• Assisted with Code Lift planning for patient falls

• Recommendation for Morse Fall Scale

• Council member completion of CITI training

• Nurse scientists assisted direct care RNs for  
evidenced-based practice projects

• Hosted research lunch and learn to increase direct care RN 
awareness of the research council and research projects

• Feedback for Innovations website

• Employee safety and public safety collaboration for 
active shooter education including unit flip charts and 
unit responsibilities

• Interpreter services provided information on video 
remote interpreting and bilingual staff linguistic 
competency program

• Collected money to sponsor family for holiday gifts

• Provided information for 2013 nursing operational plan

• Provided ideas for employee retention

• Promoted education and participation in NDNQI RN 
satisfaction survey

• Revised the shared governance SharePoint site
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Huntersville Medical Center

• Voted to implement the falls agreement on the  
medical-surgical units with the implementation  
of the Morse Fall Scale 

• Voted to use turning clocks in the inpatient areas,  
with implementation beginning February 2014

• Consulted with RNs, CNAs and secretaries for  
vote regarding uniform standardization

• Held a shared governance information sharing session 
November 6 to evaluate and engage bedside staff 

Matthews Medical Center

• Sponsored Certified Nurses’ Day reception honoring  
all certified nurses with a gift and social event

• Quarterly interdisciplinary rounds to deliver “thank you” 
notes and treats to ancillary departments to show them 
appreciation for all they do

• Organized October 2013 Fall Fest  
(a multidisciplinary event)

• Fundraising for Caring Beyond our Walls’ employee 
assistance fund 

• Initiated and organized the quarterly DAISY Award  
for Matthews Medical Center

• Promoted the “Volunteer and Employee of the  
Quarter Awards” 

• Promoted employee recognition at the department level 

• Sent congratulatory e-cards to Hospital Week award 
nominees and recipients

• Promoted shared governance participation through 
Greek Week, a week of games, contests, rounding  
on nursing units and a “Get Your Greek On” day

• Voted to have administrative support for facility meetings

• Initiated shared governance leader education and training 

Charlotte Orthopedic Hospital

• Evidenced-based practice project and purchase of 
AccuVein Illuminator to decrease needle sticks for patients

• Standardized handoff tool from operating rooms  
to nursing units

• Revised holiday schedules for inpatient units
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Leadership in professional organizations
Novant Health nurses are earning a well-deserved 
national reputation for being leaders in the nursing 
profession. Many nurses serve in leadership roles in 
many professional organizations.

American Association of Critical Care Nurses

• Diane Byrum, MSN, CCRN, CCNS, FCCM, RN  – 
Secretary/treasurer and director

• Tina Cronin, MSN, RN – Rock Hill, SC, chapter president

AWHONN

• Carol Crowe, RNC-OB – Charlotte chapter 
co-coordinator

• Carmen Smith, RNC-MNN – Charlotte chapter 
co-coordinator

Carolinas Piedmont Association of Neonatal 
Nurses (CPANN)

• Lynn Helderman, BSN, RN – President

Association of 
Pediatric Hematology/Oncology Nurses

• Brenda Raborn, RN, CPN – Charlotte chapter 
community service officer

Pat Campbell appointed 
to North Carolina Board 
of Nursing board of directors
Pat Campbell was 
appointed to the North 
Carolina Board of Nursing 
Board of Directors for a 
two-year term of office. 
The appointment comes 
from the North Carolina 
General Assembly. Speaker 

Thom Tillis submitted Pat’s nomination in recognition 
of her work with the North Carolina Nurses Association. 
During her term, which began October 2013, Pat will 
serve on several committees within the Board including 
the Board of Governance and Finance and Administrative 
Hearings committees.

A Novant Health veteran with 25 years of service, Pat 
oversees strategic planning and development as vice 
president for the women’s and children’s services service 
line. In addition, Pat is a board member of the greater 
Piedmont chapter of the March of Dimes and recently 
served a two-year term as president of the North Carolina 
Nurses Association.

“I am honored to have been appointed to the North 
Carolina Board of Nursing’s board of directors. It is a 
privilege to be a nurse in North Carolina and to be able 
to positively impact the profession,” Pat said.

Pat Campbell, MBA, MSN, MEd, 
RNC, NEA-BC
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Educational accomplishments
Bachelor of science in nursing

• Rettykutty Kuriakose, BSN – Presbyterian Medical Center

Master of science in nursing

• Margie Machovec, MSN, RN – Novant Health Charlotte 
Outpatient Surgery

Nurse Practitioner

• Danielle Hecht, MSN, NP – Mother/baby unit

Certification accomplishments
Presbyterian Medical Center

• Carmen Smith, RNC, MNN

• Sherry Sigmon, RN, CHPN 

• Kathie Sherman, RN, CEN

• Kristin Steinhaus, RN, CEN

• Pam Lawson, RN, CEN

• Janine Cummings, RN, CEN

• Brenda Raborn, RN, CPN 

• Nora King, RN, CPN 

• Lena Gleaton, RN, CPN 

• Charlotte Steedly, RN, CPN 

• Donna Michel, RN, CPN 

• Vicki Evans, RN, CPN 

• Amy Goodman, RN, CPN 

• Julie Guentner, RN, CPN 

• Montesha Evans, RN, CPN 

• Mercedes Stanley, RN, CPN

• Stephanie Hannah, RN, CPN

• Caitlin Marsh, RN, CCRN

Matthews Medical Center

• Eileen Ciotti, RN, certified nurse manager  
and leader (CNML)

• Lori Ingram, RN, CNML

• Brenda Schooley, RN, CNML

• Karen Sullivan, RN, CNML

Charlotte Orthopedic Hospital

• Kim Lenart, RN, ONC 
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Nursing Professional  
Development Fund
The Nursing Professional Development Fund (NPDF) 
program encourages professional growth and development 
by providing financial assistance to eligible nurses who 
want to continue their professional growth. The purpose  
of the Nursing Professional Development Fund is to assure 
that our market medical facilities have a qualified and 
educated work force as well as to promote lifelong learning 
for nurses. Nurses who have worked a minimum of 416 
hours and have been employed by Novant Health for  
a minimum of one year are eligible to receive nursing 
professional development funds. In 2013, there were 252 
applications for nursing professional development funds 
with a total disbursement of $76,770.87.

Nurses used the NPDF to be a member of many 
professional organizations including:

• American Nurses Association

• American College of Healthcare Executives

• Association of Nurse Executives

• Association of periOperative Registered Nurses

• Association of Professionals in Infection Control  
and Epidemiology

• Association of Women’s Health, Obstetric  
and Neonatal Nurses

• Emergency Nurses Association

• National Association of Healthcare Quality

• National Association of Neonatal Nurses

• National Association of Orthopedic Nurses

• North Carolina Association of Healthcare Quality

• North Carolina Nurses Association

• Oncology Nursing Society

• Society of Critical Care Medicine

• Sigma Theta Tau

The Nursing Professional Development Fund provided 
money for several nurses to attend conferences including:

• Association of periOperative Registered Nurses  
fall conference

• Association of periOperative Registered Nurses 
Dogwood Chapter seminar

• Operating room Manager Conference

• Association of Women’s Health, Obstetric  
and Neonatal Nurses conference

• Breast cancer conference

• Diabetes conference

• Stroke seminar

• Healthcare reform seminar

• Infection control conference

• National Association of Healthcare Quality Conference

• National Teaching Institute Conference

• Nurse Executive Leadership Conference

The Nursing Professional Development Fund assisted 32 
nurses with nursing professional membership expenses 
and conference attendance. The NPDF also provided 
payment for 65 nurses to attain their initial nursing 
certifications and 26 certification renewals – a total  
of 91 nurses benefitting from NPDF certification aid.
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Exemplary professional practice

Exemplary professional practice in a Magnet organization is evidenced by effective 
and efficient care services, inter-professional collaboration and high-quality patient 
outcomes. Magnet nurses partner with patients, families, support systems and 
inter-professional teams to positively impact patient care and outcomes. The 
autonomous nurse provides care based on the unique needs and attributes of the 
patient and his or her family and/or support system. The achievement of exemplary 
professional practice is grounded in a culture of safety, quality monitoring, and 
quality improvement.

Nurses in the greater Charlotte market strive for exemplary professional practice, 
which helps us fulfill our mission to improve the health of communities, one person 
at a time. Nurses must have a comprehensive understanding of their role in caring 
for the patient, in connecting with families, partnering with communities and 
collaborating with the interdisciplinary team. This year, a variety of initiatives 
continue to ensure superior professional nursing practice
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Presbyterian Medical Center
• Awarded the “Outstanding Achievement in Leadership  

in Eliminating Ventilator Associated Pneumonia” by the 
U.S. Department of Health and Human Services for its 
success in decreasing the number of life-threatening 
VAP cases.

• Earned VHA best practice and leadership awards, 
including “Blueprint Hospital for STEMI and MRSA 
Reduction” and “Leadership for Clinical Excellence.”

• Received a three-star “above average” rating from  
the Society of Thoracic Surgeons for cardiac surgery.

• Received the American Heart Association’s “Mission: 
Lifeline Silver Performance Achievement Award.”

• Received the American Heart Association’s “Get  
With the Guidelines Heart Failure Gold Plus Award.”

• Earned stroke certification by The Joint Commission.

• Awarded Gold Plus certification and achieved Target: 
Stroke status from the American Heart Association/
American Stroke Association.

• The Novant Health bariatric surgery center named  
a Center for Excellence.

• Earned a Cycle IV recertification from the Society  
of Chest Pain Centers.

• Novant Health Cancer Center named an Integrated 
Network Cancer Program by Commission on Cancer.

• Cancer Center recognized as a Center for Excellence  
for Gynecological Surgery.

• Novant Health Breast Center earned national accreditation.

• Pediatrics and PICU units recognized by North Carolina 
Nursing Association for having the Hallmarks of  
Healthy Workplaces.

Huntersville Medical Center
• Named to Truven Health Top 100 Hospitals, a national 

benchmark for successful small community hospitals.

• Received the “Excellence in Heart Failure Readmission 
Reduction Award” and “MRSA Hospital Acquired Infection 
Reduction” for achieving reduction in heart failure 
readmission and MRSA rates.

• Earned Society of Critical Care Medicine’s “Excellence  
in Ventilator Associated Pneumonia (VAP) Rates” award 
for reducing VAP rates.

• Earned a Cycle IV recertification from the Society  
of Chest Pain Centers.

• Earned stroke certification by The Joint Commission.

• Awarded Silver certification and achieved Target: Stroke 
status from the American Heart Association/American 
Stroke Association.

• Received the American Heart Association’s “Get  
With the Guidelines Heart Failure Gold Plus Award.”

• Certified by The Joint Commission for hip and knee  
joint replacements.

• Received the Charlotte Business Journal’s “Advancement in 
Health Care Award” for Transforming Care at the Bedside.

• Received the Charlotte Business Journal’s “Education in 
Health Care Award” for the Learn Well Be Well and 
Senior Saturdays programs.

• Received the Charlotte Business Journal’s “Innovation in 
Healthcare Award” for Tablets for Treatment program.

• Novant Health Cancer Center named an Integrated 
Network Cancer Program by Commission on Cancer.
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Matthews Medical Center
• Earned Society of Critical Care Medicine’s “Excellence  

in Ventilator Associated Pneumonia (VAP) Rates” award 
for reducing VAP rates.

• Earned a Cycle IV recertification from the Society  
of Chest Pain Centers.

• Received the American Heart Association’s “Get  
With the Guidelines Heart Failure Gold Plus Award.”

• Earned stroke certification by The Joint Commission.

• Awarded Silver certification and achieved Target: Stroke 
status from the American Heart Association/American 
Stroke Association.

• The Novant Health bariatric surgery center named  
a Center for Excellence.

• Novant Health Cancer Center named an Integrated 
Network Cancer Program by Commission on Cancer.

Charlotte Orthopedic Hospital
• Received disease-specific certification from The Joint 

Commission for hip replacement, knee replacement,  
hip fracture, laminectomy and spinal fusion

• Named a Reclast Program for “Single Dose Infusion 
Treatment for Osteoporosis and Osteopenia” program.

Novant Health Charlotte Orthopedic 
Hospital receives disease-specific  
care certifications 
Congratulations to the team at Novant Health Charlotte 
Orthopedic Hospital for completing the Disease-Specific 
Certification intra-cycle with The Joint Commission. We 
continue to successfully maintain our five disease-specific 
certifications, including total hip, total knee, hip fracture, 
spinal fusion and laminectomy. 

Novant Health Presbyterian Medical 
Center Pediatrics and PICU receive 
NCNA Hallmarks of Healthy 
Workplaces award
Congratulations to the pediatrics unit and the pediatric 
intensive care unit (PICU) at Presbyterian Medical Center for 
being named as North Carolina Nurses Association (NCNA) 
Hallmarks Award recipients. The Hallmarks of Healthy 
Workplaces program recognizes workplaces that have 
created positive work environments for nurses. 

The Hallmarks vision is that North Carolina will be 
blanketed in workplaces that value the services their 
registered nurses provide. The award recognizes 
healthcare agencies or units that have developed healthy 
workplaces for nurses in an effort to promote open 
communication, respect and solution-focused actions  
to enhance nursing professional practice. 

There are three major components within each workplace 
that contribute to a Hallmarks Healthy Workplace:

• Support of nursing professional development – 
orientations, education, compensation, recognition  
and rewards

• System support for nurses to provide quality service –  
organization friendly to employees and their families, 
safety and wellness protection for employees, 
opportunity to provide quality service

• Integration of nursing into operations and governance –  
support for nursing leadership and administration, 
shared decision making, nurses contributions to  
policy development

These are the first units within Novant Health to receive 
the Hallmarks of Healthy Workplaces award, and were 
honored at an awards ceremony May 17, 2013. 

Congratulations to the entire staff, with special recognition 
to Nora King, Vanessa Evans, Pam Austin, Jeanne Baucom, 
Carey Miller, Michael Vaccaro and Julie DelCasino.
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Acute care hospitals receive  
national recognition for eliminating 
ventilator-associated pneumonia 
On September 25, 2013, Craig Coopersmith, MD, FCCM, 
secretary of the Society of Critical Care Medicine, presented 
the three greater Charlotte market acute care hospitals with a 
national award, toured intensive care units and congratulated 
staff for maintaining more than 100 months without a single 
case of ventilator-associated pneumonia (VAP). 

Presbyterian Medical Center, Huntersville Medical Center and 
Matthews Medical Center are among just eight hospitals and 
healthcare facilities nationwide to receive a 2013 outstanding 
achievement and leadership award for eliminating healthcare-
associated infections. The award is co-sponsored by the HHS 
Office of the Assistant Secretary for Health and the Critical 
Care Societies Collaborative, which is composed of the 
American Association of Critical-Care Nurses, American 
College of Chest Physicians, American Thoracic Society  
and Society of Critical Care Medicine. 

Award recipients demonstrated success in reducing and 
eliminating central line-associated bloodstream infections 
(CLABSI), ventilator-associated pneumonia (VAP), or 
catheter-associated urinary tract infections (CAUTI) for  
25 months or longer and showed national leadership in 
sharing their evidence-based initiatives to improve clinical 
practice. These are among the most common healthcare-
associated infections that patients acquire while receiving 
medical treatment for other conditions.

Lindsey Hogan, clinical nurse educator at Presbyterian 
Medical Center, officially accepted the award for all three 
facilities during the opening session of the American 
Association of Critical-Care Nurses’ 2013 National 
Teaching Institute & Critical Care Exposition in May in 
Boston. Teresa McWhorter, clinical nurse educator at 
Matthews Medical Center, represented the Novant Health 
team as part of a panel discussion to share our success 
with VAP elimination. Dr. Coopersmith came to personally 
recognize hospital staff for the national award.

VAP is an airway infection that develops more than 48 
hours after the patient is intubated. It is the leading cause 
of death among hospital-acquired infections, exceeding the 
rate of death due to central line infections, severe sepsis 
and respiratory tract infections. According to the Institute 
of Healthcare Improvement, the hospital mortality of 
ventilated patients who develop VAP is 46 percent 
compared to 32 percent for ventilated patients who  
do not develop VAP.

Healthcare-associated infections are caused by a wide 
variety of common and unusual bacteria, fungi and viruses 
during the course of receiving medical care in inpatient  
and outpatient settings. Patients are deemed to have  
a healthcare-associated infection if they developed  
an infection within 48 hours of admission or treatment. 
Infections can be associated with the treatment the  
patient received or the devices used in medical procedures, 
such as catheters or ventilators.

At any given time in the United States, 1 in 20 patients has 
an infection associated with healthcare that was provided, 
and every year about 99,000 people die from a healthcare-
associated infection, according to the Centers for Disease 
Control and Prevention.

Novant Health Hemby Children’s 
Hospital opens waiting room for 
neonatal intensive care unit families 
The Novant Health Hemby Children’s Hospital neonatal 
intensive care unit (NICU) celebrated the grand opening of 
its newly renovated waiting room, called Tucker’s Room, on 
December 10, 2013. Tucker’s Room is a private area and 
place of respite for families with children in the NICU. A 
generous donation from Speedway Children’s Charities 
made the room possible. The donation was made in honor 
of Tucker Hucks, who was born at 24 weeks and spent five 
months in the NICU, and his mother, Heather Hucks, who 
is a champion for NICU families. 
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Novant Health moving to mandatory flu vaccination  
for 2013 and 2014 seasons

To keep our patients  
and staff healthy, Novant 
Health required all staff  
to receive the influenza 
vaccination beginning  
fall 2013.  

In the past, we’ve strongly 
encouraged but never 
required staff to receive 
the annual influenza 
vaccination. Through 
those voluntary efforts, 

approximately 82 percent of staff became vaccinated – a good rate that some people 
would consider satisfactory.

Fulfilling our vision and brand promise is a journey. This step in our vaccination 
program is an important chapter in our commitment to make healthcare remarkable. 
Mandatory vaccination is, quite simply, the right thing to do for our patients  
and communities. 

If we are thoroughly committed to helping patients get better and stay healthy, then 
we must protect them from getting sick while we’re caring for them. It’s a founding 
principle of our First Do No Harm culture. And we should be just as passionate about 
keeping our staff and physicians healthy during the flu season. 

Mandatory vaccination provides a cascade of benefits: reducing the risk that  
staff could transmit influenza to patients or that patients could transmit it to staff, 
reducing the risk of employee-to-employee transmission as well as employee  
to family and friends. 

Mandatory vaccination applies to all of our team: medical staff, employees, volunteers, 
contract staff and students. We have established a process that allows individuals to 
apply for an exemption. A team will review those exemption requests, which could be 
related to medical reasons or religious beliefs, to determine legitimacy.
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Culver nursing simulation lab
The Margaret Jean Norwood Culver Nursing Education Lab 
(NEL) exists to support the greater Charlotte market nursing 
staff and community through the use of in situ simulation 
experiences that enhance patient safety and promote 
education. The program was created in early 2013 and  
based on a joint venture between The Presbyterian Hospital 
School of Nursing Alumni Association and Novant Health 
Presbyterian Medical Center nursing administration. The 
original funding gift was from the estate of a 1942 graduate  
of the Presbyterian Hospital School of Nursing, Margaret Jean 
Norwood Culver. Most of the donation was earmarked to 
support scholarships for RNs advancing their education; the 
remainder of the contribution was applied to the resources 
needed to create a mobile simulation unit in the greater 
Charlotte market.

Human patient simulators are computer-driven mannequins 
that can mimic a variety of human health and medical 
conditions based on algorithms. The NEL initially provided 
simulation technology for the care of infants, pediatric and 
adult patients. To provide in situ training experiences, the 

simulators are transported directly to patient care areas and 
scenarios based on staff needs are performed. The care 
team is able to utilize their own resources, in their 
environment, to provide support for the “patient.”

Once the scenario is concluded, a debrief is executed to 
allow staff to fully digest and discuss the event. Confidence 
and competence are gained from repetition in a safe 
environment and using familiar resources. This “patient” 
cannot have a negative outcome; we just “reboot” and start 
again! Nursing staff can transform their practice by working 
in a no-risk environment and transferring knowledge 
gained to their daily responsibilities. 

The NEL program is overseen by the Presbyterian Medical 
Center’s Center for Nursing Excellence and funded through 
the Culver estate gift. The NEL is staffed by one part-time 
patient simulation lab coordinator, Stacy Capel, MSN, RN, 
and maintains an adult simulator, pediatric simulator, 
infant simulator, transport van and an 860 square foot lab 
space. In the first year of operation, the NEL served 14 
locations and provided 167 simulated clinical experiences 
to 504 learners. 
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Greater Charlotte market t-PA door-to-drug times 2012 and 2013
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Stroke certification
NHPMC, NHMMC and NHHMC have been certified by The Joint Commission as a Stroke 
System of hospitals since 2006. Beginning in 2012, each hospital has been individually 
certified as an advanced primary stroke center. We continue to provide the highest level of 
care to stroke patients. Denise Sorenson, RN, BSN, regional stroke coordinator, says one of  
the great measurements for proving our outcomes for stroke is “Door-to-drug Times for 
Ischemic Stroke Patients.”

Presbyterian Medical Center’s median door-to-drug time was 55 minutes in 2012 and was 
reduced to 48 minutes in 2013. 

Matthews Medical Center’s median door-to-drug time was 70 minutes in 2012 and was 
reduced to 42 minutes in 2013.

Huntersville Medical Center’s median door-to-drug time was 55.5 minutes in 2012 and 
was decreased to 48.5 minutes in 2013.

In 2013, all greater Charlotte market hospitals had a decrease in median door-to-drug times 
and an increase in the volume of eligible acute ischemic stroke patients treated with t-PA. 
The stroke best practice teams in each facility evaluated t-PA processes and made changes 
based on target stroke best practices to achieve this improvement.
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Chest pain best practice and accreditation
Presbyterian Medical Center, Huntersville Medical Center and Matthews Medical Center  
are accredited by the Society of Chest Pain Centers and demonstrate the commitment of 
excellent patient care. Also, Presbyterian Medical Center has earned the gold Mission 
Lifeline award for STEMI, and Huntersville Medical Center and Matthews Medical Center 
have earned the silver STEMI award, which is the highest level a referral facility may receive. 

Presbyterian Medical Center
National benchmark for patient arrival time to lesion treatment is equal to or less  
than 90 minutes. Our goal is to reach that benchmark 100 percent of the time, and  
we reached that goal in 2013. Our performance was 100 percent in 2013.
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Percent of patients ≤ 90 minutes (goal: 100%)
2012: 100% 2013 Q1: 100%
2013: 99% 2013 Q2: 100%
 2013 Q3: 100%
 2013 Q4: 99%

Percent of patients ≤ 60 minutes (goal: 80%)
2011: 76% 2013 Q1: 88%
2012: 70% 2013 Q2: 79%
2013: 75% 2013 Q3: 93%
 2013 Q4: 65%

Door to lesion tmt
2011: 52 min. 2013 Q1 median: 35 min.
2012: 50 min. 2013 Q2 median: 49 min.
2013: 51 min. 2013 Q3 median: 44 min.
 2013 Q4 median: 53 min.

n=28; 2013 n=82

*cases > 90 minutes with documented reason for delay, not included in time to PPCI Quality Measure

Total door to lesion treatment 
Non transfer STEMI cases • Q4 2013
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Huntersville Medical Center
Huntersville Medical Center door to lesion treatment for STEMI cases is included below. 
National benchmark for patient arrival time to lesion treatment is less than or equal to 90 
minutes. Since Huntersville Medical Center is a transfer hospital, PPCI (primary percutaneous 
coronary intervention) is not performed at Huntersville Medical Center. Our goal is to reach 
the benchmark 90 percent of the time. Our performance is 100 percent in 2013.

Consecutive primary PCI STEMI 
Transfer to Presbyterian Medical Center cath lab • 2013
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Median first door to lesion tmt
2011: 79 minutes
2012: 71 minutes
2013: 68 minutes

Percent of patients ≤ 90 min. first D-LT (goal: 85%)
2011: 85%
2012: 100%
2013: 88%

Transfer patients with ST elevation or new LBBB on first ECG

89% ≤ 30 minutes depart ED (goal: 75%)
2012: median door to depart ED – 24 minutes
2013: median door to depart ED – 25 minutes
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Matthews Medical Center
Matthews Medical Center door to lesion treatment for STEMI cases is included below. 
National benchmark for patient arrival time to lesion treatment is less than or equal to 90 
minutes. Since Matthews Medical Center is a transfer hospital, PPCI (primary percutaneous 
coronary intervention) is not performed at Matthews Medical Center. Our goal is to reach 
the benchmark 90 percent of the time. Our performance is 100 percent 2013.

Consecutive primary PCI STEMI
Transfer to Presbyterian Medical Center cath lab • 2013

*cases > 90 minutes with documented reason for delay, not included in time to PPCI Quality Measure

Median first door to lesion tmt
2011: 62 minutes
2012: 75 minutes
2013: 71 minutes

Percent of patients ≤ 90 min. first D-LT (goal: 85%)
2011: 73%
2012: 100%
2013: 92%

82% ≤ 30 minutes depart ED (goal: 75%)
2011: 61%
2012: 80%
2012: median door to depart ED – 23 minutes
2013: median door to depart ED – 26 minutes
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Magnet-recognized hospitals conscientiously integrate evidenced-based practice 
and research into clinical and operational processes. Nurses are educated about 
evidence-based practice and research, enabling them to appropriately explore the 
safest and best practices for their patients and practice environment and to generate 
new knowledge. Through the critical exploration of our daily work, we reject tradition 
and nurse-centric routines in favor of scientific evidence supporting new practices. 
Our goal is to improve patient outcomes. 

Many nurses from Novant Health in the greater Charlotte market have demonstrated  
their excellence in new knowledge by publishing journal articles and giving poster 
and podium presentations. 

New knowledge, innovations 
and improvements
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Critical care protocols
(Magnet new knowledge 7: The structures and processes 
used to translate new knowledge into nursing practice) 
The management of patients in the intensive care unit is 
complex. Many times, decisions regarding the best option 
for the management need to be made in a short period of 
time. As a result, two patients with similar diseases and 
similar symptoms may receive two different therapies.

Using multiple treatment approaches can create a host  
of issues, including increased decision-making time, 
unpredictable outcomes and care teams not operating to the 
full extent of their training. To reduce these variances and 
improve operational efficiencies, Novant Health launched  
a system wide transformation of critical care services.

During the last two years, a multidisciplinary team of 
critical care providers identified 22 treatment protocols 
that could be effectively streamlined with standardized 
care protocols and order sets.

“The critical care council has endorsed a care delivery 
model that has proven reliable and predictable,” explained 
Cheryl Crutchfield, MHA, BSN, RN, director of critical care 
program development for Novant Health. “By standardizing 
the way we deliver critical care treatment across all of our 
hospitals, we can ensure patients receive the highest 
standard of care, regardless of where they enter our 
system. We’ll be able to reduce patients’ length of stay, 
ventilator usage, sedation times and even mortality rates.”

But the benefits of this new operational philosophy extend 
beyond patients. Critical care team members will also 
experience better co-management of patients among all 
disciplines within the intensive care unit; clearly defined 
treatment plans for the most common critical care problems; 
and the opportunity to practice at the top of their license.

Critical care team members are instrumental in the 
implementation of these standardized protocols. We have 
educated 300 nurses and physicians on this process.  
We could not have asked for a stronger, more dedicated  
team to not only meet, but also exceed expectations.

There is a three-phase implementation scheduled for  
each hospital. Each facility has the autonomy to select  
the protocol bundles that will best fit its culture and  
during which phase each should be implemented.

Publications
Janie Best, RN, DNP, CNL, ACNS-BC, and Cynthia Sanford, 
BSN, RN, ONC. (July/August 2013). Creating an “I can do 
attitude” toward orthopedic nurse certification: convenient, 
efficient and effective. Orthopaedic Nursing.

Eileen Corley, MSN, RN, CNOR. (May 2013). “Time out” is 
just another way to say “communicate.” OR Nurse.

Tina Cronin, MSN, CCNS, CCRN, CNRN. (November 2013). 
Implementing a stroke program using telemedicine. Journal 
for Emergency Nursing. 

Alyson Flood, RN. (March 2013). Society for Vascular 
Nursing clinical practice guidelines for carotid artery 
stenting. Journal of Vascular Nursing.

Judith Poole, PhD, MSN, RN. (September 2013) Adhesions 
following cesarean delivery: a review of their occurrence, 
consequences and preventative management using 
adhesion barriers. Women’s Health.

Leslie Beth (LB) Sossoman, APRN, MSN. (2013). 
Contributing author for chapter 14, on vascular diseases. 
Lippincott Manual of Nursing Practice (10ed): Wolters 
Kluwer Health | Lippincott Williams & Wilkins, 2013.

Mercedes Stanley, BSN, RN. (July/August 2013). 
Relationship between knowledge, attitudes and self-
efficacy of nurses in the management of pediatric pain. 
Pediatric Nursing.
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Podium presentations
Human Patient Simulation Network International 
Conference – Stacy Capel, MSN, RN. Small Budget, Big 
Plans: Mobile Simulation for Five Years on $500,000. June 
2013. San Francisco, CA

Carolinas Healthcare Simulation Alliance – Piedmont local 
consortium – Stacy Capel, MSN, RN. The Power of In Situ 
Simulation. October 2013. Charlotte, NC

AACN annual conference NTI presentation –  
Tina Cronin, MSN, CCNS, CCRN, CNRN. CCRN review 
course – Endocrine system. May 2013. Chicago, IL

Novant GCM – Tina Cronin, MSN, CCNS, CCRN, CNRN. 
Creating Your Own Nursing Paradise: A Presentation on 
Change. November 2013. Charlotte, NC

Comprehensive Unit Based Safety Program (CUSP) 
Bootcamps in NC on Implementing Teamwork and 
Communication – Lynn Helderman, BSN, RN.  
Implementing Teamwork and Communication. March 2013. 
Winston-Salem, NC

Comprehensive Unit Based Safety Program (CUSP)
Bootcamps in NC on Implementing Teamwork and
Communication – Lynn Helderman, BSN, RN. Implementing 
Teamwork and Communication. April 2013. Fayetteville, NC

American Heart Association/American Stroke 
Association Get with the Guidelines Conference –  
Denise Sorenson, BSN, RN. Preparing for Joint Commission 
Stroke Survey Recertification. June 2013. Kannapolis, NC

Poster presentations
Novant Health annual nursing research symposium –  
Janie Best, DNP, RN, CNL, ACNS-BC, and Barbara 
Musgrave, MSN, RN, CPAN. 
Robotic vs. Open TAH. April 19, 2013. Novant Health 
Conference Center, Winston-Salem, NC

2013 National Association of Orthopedic Nurses –  
Janie Best, DNP, RN, CNL, ACNS-BC, and Cynthia Sanford, 
BSN, RN, OCN. 
Orthopedic certification poster. May 2013.  
San Antonio, TX

Perinatal Quality Collaborative in North Carolina 
(PQCNC) – Lissa Ready, BSN, RN. Neonatal Intensive Care 
Family Advisory Council. 

Association of periOperative Room Nurses (AORN)  
Congress – Brenda Schooley, MSN, RN, CNML; LuAnn Day, 
MSN, CRNA, RN; Jane Best, DNP, CNL, ACNS-DC, RN;  
Lori Ingram, MSN, CNOR, RN; Barbara Musgrave, MSN, 
RN, CPAN, and Holli Rushing, BSN, RN. Comparison of 
Robotic Versus Standard Surgical Procedure on Postoperative 
Nursing Care of Women Undergoing Total Abdominal 
Hysterectomies. March 2013. San Diego, CA

International Stroke Conference – Denise Sorenson, BSN, 
RN, and Alyson Flood, RN. Improving Door to Drug Times  
for Ischemic Stroke Patients Using a Team Approach.  
February 2013. Honolulu, HI
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Quality data

Novant Health greater Charlotte market –  
nursing sensitive indicators 

Novant Health greater Charlotte market total falls 2013

In 2013, our fall prevention strategies implemented by nursing resulted in fewer falls and falls with 
injury. All four facilities are below the national benchmark for total falls per 1,000 patient days. 
Charlotte Orthopedic Hospital has shown the greatest improvement since 2012 both regionally and 
nationally. We are healthcare leaders, driving down both benchmarks. As we continue to sustain a 
culture of safety, we care for each patient like family, and their safety is our number one priority.

Novant Health greater Charlotte market restraints 2013

With patient safety as our number one priority, limiting the use of unnecessary restraints  
is our goal. Outperformance of the national benchmark has been achieved by three out  
of the four facilities in 2013.

Presbyterian Medical Center Huntersville Medical Center Matthews Medical Center Charlotte Orthopedic Hospital

To
ta

l f
al

ls
 p

er
 1,

00
0 

pa
tie

nt
 d

ay
s

0.5

1.0

1.5

2.0

2.5

3.0

3.5 National
benchmark

2.40

3.31 3.25

2.32

National
benchmark

Novant Health restraints 2013

Presbyterian Medical Center Huntersville Medical Center Matthews Medical Center Charlotte Orthopedic Hospital

Pe
rc

en
t o

f s
ur

ve
ye

d 
pa

tie
nt

s 
w

ith
 re

st
ra

in
ts

1

2

3

4

5

6

5.02

2.60

1.73

0



Making nursing remarkable • 35

Novant Health greater Charlotte market total HAPU 2013 

Continued nursing utilization of our proven skin care guidelines resulted in lower hospital 
acquired pressure ulcers (HAPU). Three of our four facilities outperformed the national 
benchmark in 2013.

Novant Health greater Charlotte market total CLABSI 2013

Evidence-based central line nursing care has improved patient outcomes for central  
line-associated bloodstream infections (CLASBI) by reducing blood stream infections.  
In 2013, two out of three facilities outperformed the national benchmark.
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Novant Health greater Charlotte market total CAUTI 2013

Pairing evidence-based nursing urinary catheter care with MD orders for early removal has 
reduced urinary tract infections. All facilities outperformed the national benchmark for 
catheter-associated urinary tract infection (CAUTI) in 2013.

Novant Health greater Charlotte market total VAP 2013

Implementation of evidence-based protocols for ventilator-associated pneumonia (VAP)
resulted in all greater Charlotte market facilities outperforming the national benchmark  
in 2013.

Novant Health total VAP 2013
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Quality measures

Acute myocardial infarction 2013

Collaboration within our multidisciplinary best practice team and its subgroups has allowed 
myocardial infarction care to be an area of focus for years. Nursing has been key to the team 
collaboration and clinical myocardial infarction care. Our excellence is evident as recipients 
of national myocardial infarction registry and STEMI top performance awards.

Pneumonia 2013

The emergency department nurses and physicians work together to assure that the blood 
culture is drawn prior to the antibiotic being given. The admitting physician strives to 
always order antibiotics that are most appropriate for pneumonia patients.
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Heart failure 2013

The best-practice targets keep moving higher and higher, and our team rallies every time  
to continue to provide the best care possible for our heart failure patients.

Surgical care improvement project 2013

The surgical care improvement project requires the dedication and focus of nursing staff, our 
physician partners and quality professionals to meet all aspects of our patients’ care.

Heart failure 2013
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Stroke 2013

Direct care nurses in the emergency department, critical care units, inpatient neurology 
and med/surg units work diligently recognizing stroke symptoms and, along with 
laboratory personnel and pharmacy, implement stroke protocols to provide outstanding 
care for our patients.

Children’s asthma care 2013

Our success in achieving top decile scores in children’s asthma is our multidisciplinary 
approach to providing asthma care. We have created multiple layers of care and cross 
checks to ensure our patients get the best in quality asthma care.

50%

60%

70%

80%

90%

100%

Presbyterian Medical Center Huntersville Medical Center Matthews Medical Center

Co
m

bi
ne

d 
st

ro
ke

 in
di

ca
to

r s
co

re 99% 99% 99%

Children’s acute asthma 2013

50%

60%

70%

80%

90%

100%

Presbyterian Medical Center 

Pe
rc

en
t c

om
pl

ia
nc

e

100%



40 • 2013 nursing annual report: greater Charlotte market

Awards and recognition 

2013 Healthcare Week award winners 
Congratulations to the winners of this year’s Healthcare 
week awards. Employees were nominated by their  
co-workers and selected by hospital committees for their 
commitment to our core values, mission and vision. 

Charlotte Orthopedic Hospital
• Physician of the year: Bruce Darden, MD –  

Charlotte Spine Center

• Leader of the year: Julie Jerman – administration

• Employee of the year: Rosa Morales – total joint unit

• Nurse of the year: Ellen Ferby, RN – prep and recovery

• Morrison employee of the year: Milton Ricarte

• Crothall (EVS) employee of the year: Joann Melton

Huntersville Medical Center
• Physician of the year: Chinyere Anyaogu, MD –  

women’s services

• Leader of the year: Erin Ball – rehabilitation services

• Employee of the year: Karen Rott – administration

• Nurse of the year: Barbara Chapman, RN – med/surg 
LaKeisha McAuley, RN – nursing resource team

• Morrison employee of the year: Frank Belk

• Crothall (EVS) employee of the year: Ana Rodriquez

• Crothall (patient transport) employee of the year: 
Shadae Norris

Matthews Medical Center
• Physician of the year: Santosh Gopali, MD – PICS

• Leader of the year: Jennifer Anthony – finance

• Employee of the year: Tamantha Mullis – critical care

• Nurse of the year: Debbie Small, RN-ICN

• Crothall (patient transport) employee of the year:  
Tina Wilds

Presbyterian Medical Center
• Physician of the year: Stephen Moore, MD –  

Bradford Clinic

• Leader of the year: Brenda Martin, BSN, RN –  
Novant Health Women’s Center

• Employee of the year: Gena Renfrow –  
hospice & palliative care

• Nurse of the year: Kathy Summer, MS, RN, CHPN – 
hospice & palliative care

• Morrison employee of the year: Carlton Whitaker

• Crothall (EVS) employee of the year: Carl Robinson

• Crothall (patient transport) employee of the year:  
Joann Hokett
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Circle of Excellence
Congratulations to the 2013 Circle of Excellence winners  
for demonstrating excellence in our core values.

Presbyterian Medical Center

• Judy Alexander, BSN, RN – employee Health

• Jessica Brooks, BSN, RN, CNOR – inpatient OR

• Jennifer Cannon, RN – mother/baby 

• Joe DelCasino, MBA – plant engineering

• Elizabeth Gray, CCLS – child life

• Lindsey Heiser, CEAP – administration

• Dale King – parking attendant

• Deborah Muhammad, BSN, RN – case management

• Angela Nash, RN – 5C

• Charlotte Steedly, RN, CPN – pediatrics navigator

• Kathleen Venant, BSN, RN – 6A

Huntersville Medical Center

• Lori Cicci, BSN, RN, CCRN – PACU 

• Liza Garmon, BSN, RN – surgical services

Matthews Medical Center

• Jeremy Covington, CST – surgical services

• Angela Davis, BSN, RN – surgical services

• Juvernal Ogbuneke – patient relations

• Kathryn Preston, PT – physical therapy

• Amy Rivers, BSN, RN – oncology navigator

Charlotte Orthopedic Hospital

• Erica Krebs, BSN, RN, ONC – surgical services

• Marjetter Tanner, BSN, RN – prep and recovery

• Nancy Walker, PTA – physical therapy

Novant Health corporate departments

• Annette Crawford, MHA – lab administration

• Tam McKillop – human resources

• Connie Roseborough – human resources

• Karina Runyan, MS – parish nursing program

• Vicki Stokes – human resources

• Jana White – med-surg unit

• Beth Wilson – human resources

Great 100
Novant Health is proud to celebrate 15 registered nurses 
from across our health system, including 11 from the 
greater Charlotte market, who have been named to the 
prestigious Great 100, Inc. list for excellence in nursing. 
The honorees exemplify our values of teamwork, diversity, 
compassion and personal excellence and we are thrilled 
that their peers across the state of North Carolina are 
recognizing them for their dedication to providing the best 
care possible for their patients.

Presbyterian Medical Center

• Mary Keefe, BSN, RN

• Lucille Montminy, RN, CEN

• Jennifer Reece, BSN, RN, CMSRN

• Rhonda Rychlik, BSN, RN

• Allyson Schriefer, BSN, RN, CAPA 

• Phyllis Waddell, RNC

Matthews Medical Center

• Eileen Ciotti, MBA/MHA, BSN, RN, CNML

• Angela Davis, BSN, RNC

Charlotte Orthopedic Hospital

• Ellen Ferby, RN

• Katrina Sanders, RN, ONC

Charlotte Community Health Clinic

• Martha Brinsko, NP
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Amy Vance and Brenda Schooley  
named NCNA Administration Nurse  
of the Year 
Amy Vance, MBA, MA-NA, BSN, RN, chief nurse executive, 
Novant Health greater Charlotte market, and chief 
operating officer, Novant Health Presbyterian Medical 
Center, and Brenda Schooley, MSN, RN, CNML, chief 
nursing officer, Novant Health Matthews Medical Center, 
have been named Nurse Administrator of the Year by the 
North Carolina Nurses Association (NCNA). Amy and 
Brenda were chosen from a large group of nominees. 
Criteria for the nomination included: 

• Uses innovative and creative management strategies

• Demonstrates excellence in leadership

• Serves as a role model

• Has positive impact on work setting

Through their great accomplishments for Novant Health 
and our community, these exemplary nurses were chosen 
as NCNA Administrative Nurse of the Year. 

Novant Health employees and programs 
win 2013 Charlotte Business Journal 
Excellence in Healthcare Awards 
The Charlotte Business Journal held its third annual 
Excellence in Healthcare awards banquet and forum to 
recognize local healthcare organizations and individuals 
that deliver the best care in Charlotte and the surrounding 
counties. The following Novant Health people and 
programs received four significant awards: 

• Education in Healthcare: Novant Health Blume  
Pediatric Hematology & Oncology Clinic, Passport  
to Health program 

• Innovation in Healthcare (company): Novant Health 
Heart & Vascular Institute, prevention center 

• Innovation in Healthcare (individual): Ashley McGurkin, 
social worker, community care services 

• Nurse of the Year: Nancy Alexander, senior director of 
nursing, emergency services, Novant Health Presbyterian 
Medical Center

Presbyterian Hospital School  
of Nursing Alumni names  
scholarship recipients 
Several nurses from Novant Health in the greater Charlotte 
market were selected to receive scholarships to assist in 
the cost for furthering their education. 

Congratulations to the recipients of the Presbyterian 
Hospital School of Nursing Alumni scholarships.

2013 Annie Ryne Scholarship winners

• Kim Frazier, RN

• Kara Hammack, BSN, RN, PCCN

2013 White Rose Educational Endowment

• Lana Florence, RN

• LeeAnne Broadway, RN

• Phyllis Waddell, RNC 

• Julie DelCasino, BSN, RNC-MNN 
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D.A.I.S.Y. winners
The DAISY Award is a nationwide program that recognizes 
nurses who have shown exceptional compassion when 
delivering care. Nominations are received from patients, 
families, co-workers and physicians. Presbyterian Medical 
Center’s DAISY Award was given by the Moss family in 
Memory of Emily K. Moss.

• Telisha Carew, RN - ICN

• Patsy Lewin, RN – 6A

• Kelcy Anderson, BSN, RN – mother/baby unit

• Jason Cooke, BSN, RN – emergency department

• Stephanie Hannah, RN – pediatrics

• Elaine Clark, BSN, RN – PACU 

• Jennifer Cannon, RN – mother/baby unit

• Robin Donaldson, RN – 7C/Women’s Center

• Ayeshia Wright, BSN, RN – CCU

• Donna Mills, LPN – 3A

• Melissa Stafford, BSN, RN – neuro ICU 

• Angela Beaver, RN, BSN – labor and delivery

Clinical Ladder III
Presbyterian Medical Center

• Brenda Raborn, RN, CPN – pediatrics

• Amber Segerlin, RN – CCU

• Catherine Covington-East, BSN, RN, CHPN –  
Hospice & Palliative Care

Matthews Medical Center

• Laura Venters, BSN, RN – third floor med/surg

Charlotte Orthopedic Hospital

• Juanita Pope, RN – PACU

• Katrina Sanders, RN, ONC – prep and recovery

Clinical Ladder IV
Presbyterian Medical Center

• Desirae Haylock, BSN, RN-C – labor and delivery
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