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and a fulfilling career!

We're Mercy Hospitals of Bakersfield, a proud member of the CHW family. We're a part of the community, a warm and comforting friend
in times of stress. According to the Bakersfield Californian, residents voted Mercy Hospital the best Hospital in Kern County, which has served
Bakersfield and the surrounding Communities for 100 years. Our two modern campuses offer comprehensive medical services utilizing the latest
technologies to meet the needs of our community.

Excellent opportunities for staff RNs available Excellent Management Opportunities available:
In the following Departments: ¢ Medical/Surgical Nurse Manager

¢ Emergency ® ICU ¢ Medical/Surgical  Telemetry e Telemetry Nurse Manager

¢ Hospice ® Home Healthe Guarded Care ¢ Guarded Care Nurse Manager

* Oncology * Birth Center e Labor + Delivery & Post Partum Nurse Manager

We Reward Our Team With Outstanding Benefits Including:
¢ Competitive salaries and Paid Life Insurance
¢ Free health insurance for you and your dependents
¢ Relocation assistance e Tuition reimbursement and educational opportunities
¢ Paid time off for vacation and holidays ¢ Retirement and Pension Plans

e

Mercy Hospitals of Bakersfield

A member of CHW
Please apply online at www.mercybakersfield.org

For Staff RN positions, please contact Brad Garrett, Nurse Recruiter via e-mail:
at Bradley.Garrett@chw.edu or by phone at (661) 632-5682 or fax: (661) 632-5541.

For Management RN positions: please contact David Zandueta, Employment Supervisor
via e-mail at david.zandueta@chw.edu or by phone at (661) 632-5212 or fax (661) 632-5541.




and may have shallow, open ulcers. Full thickness tissue loss
categorize stage Il wounds that may expose fatty tissue, although
bone, tendon and muscle are not exposed. Undermining or
tunneling from the wound bed may be present.

A stage IV wound is characterized by full thickness tissue loss
and exposure of bone, tendon or muscle. Slough or eschar may
be present on the wound bed, and these ulcers often extend into
muscle or supporting structures. Stage IV wounds are highly
susceptible to infection and must be kept clean and properly
dressed to achieve healing, Kulik said.

Nurses may encounter unstaged wounds. These are typically stage
Il or stage IV wounds covered by slough or eschar of varying colors.
Until enough slough and eschar are removed to expose the extent of
the wound, an accurate stage cannot be determined. However, Kulik
cautioned nurses against removing stable eschar from heels. Stable
eschar — dry, intact, without erythema or fluctuance — may actually
protect the wound as it heals from the inside out.

Wound Healing

A number of factors affect wound healing. Some are systematic,
such as diabetes. Diabetes can have a negative effect on collagen
synthesis due to low levels of growth factors or responsiveness to
increased cellular sequence, Kulik said. Tight glucose control can
reduce the risk for wound infections.

A patient’s nutritional status affects wound healing. Malnourished
patients are unable to synthesize and crosslink collagen normally.
Patients with muscle wasting and subcutaneous wasting face a
greater risk for pressure and shearing damage.

Wound healing depends on oxygenation, and patients with poor
perfusion may experience slower rates of healing. Oxygen is critical
for collagen synthesis and leukocyte function. Nurses should be
able to assess pulses in lower extremities and use pulse oximetry to
monitor perfusion.

Among critical environmental factors is obesity. Body folds can

November 9, 2011
1p.m.-7 p.m.PT

Don’t miss our next virtual job fair for nurses in CA, NV, OR,
WA, AZ, CO, UT, WY, NM, MT, Hl and AK. Chat with recruiters
in your area in our easy-to-use chat rooms. You can also
upload your resume when you sign into the virtual job fair,
making it easy to deliver to recruiters with just a mouse click.
The virtual event will feature two education/CE
sessions. At 1 p.m., Deb DiSandro presents a professional
development course, “A Prescription for Laughter.” At 5
p.m., Joan M. Lorenz, RN, PMHCNS, BC, presents a clinical
course, “Recognizing and Managing Adult ADHD."

Click on Virtual Job Fairs at
to register.

trap moisture, leading to maceration. Friction and shearing are a
risk, given the additional pressure an obese patient’s own body can
exert on itself.

Wound Management

“Wound healing progresses rapidly in an environment that is clean,
moist and insulated; relieves and prevents pressure; prevents
trauma; and reduces the bacterial level, Kulik said. “Assessing the
patient is critical to understand changes in his wound along with
understanding his co-morbidities, compliance and social support
and financial support mechanisms. Patients may want to be
compliant, but may not be able to afford the dressing or appliance
we want them to use.”

Evidence-based solutions for wound treatment follow the advice
of “assess-treat-reassess.” Assess your patient and the wound. Treat
the underlying pathology and the wound. Reassess the wound to
evaluate the treatment'’s effect: Continue treatment as planned if
the wound is healing as expected; if not, adjust treatment.

Topical therapy focuses on debriding necrotic tissue, absorbing
excess exudates, filling dead space to prevent abscess and
maintaining a moist environment to promote cell healing, Kulik said.

“Your treatment approach of filler vs. covering dressings and
absorptive vs. hydrative dressings could change throughout
treatment,’ she added.

Pillows and padded dressings can relieve pressure to prevent
further damage to a wound. Padding can also reduce friction.

Reducing infection is also key to wound healing. Nurses should
strive to reduce the bioburden within wounds. Calcium alginate
dressings, hydrocellular dressings and polymer dressings can absorb
exudates and provide a bacterial barrier. Depending on the amount
of exudate, dressings may need to be changed on a daily basis.

Wounds should be cleaned with every dressing change, Kulik said,
and nurses should be careful not to scrub excessively.“Just remove
debris in the wound and use saline to keep the wound moist,’ she said.

Creams can create a barrier against unwanted moisture, such as
wounds related to incontinence-associated dermatitis. Antifungal
creams can reduce fungal infection in body folds, while cooling and
comforting a patient’s skin.

Although it can be expensive, wound vacuum-assisted closure
can greatly reduce wound healing time, Kulik said. Constant
negative pressure pulls excess fluid from the wound, helping the
wound heal from the inside out.

Finally, a variety of dressings are available to cover the wound and
surrounding area. These dressings can contain alginates (seaweed-
based products) or hydrocolloids, which become gel-like and
absorb exudates. Some provide antimicrobial properties through
the inclusion of silver to assist with infected wounds. Other wound
management therapies include dressings that use honey, larval
therapy, ultrasound or surgical debridement and tubular bandages.

Nurses are on the front line of wound management and should
be familiar with a variety of topical therapies using evidence-based
care to best assist their patients, Kulik said.

Tammy Dotts is a contributor to ADVANCE.
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Ranked in Top 5
in Los Angeles

W/ ST. VINCENT
MEDICAL CENTER

The First Los Angeles Hospital

Il Member of Daughters of Charity Health System

Founded as the 1 hospital in Los Angeles
in 1856, we invite you to continue on
our journey to make a difference
in the lives of our patients.

® RN, Wound Care Specialist
® RN Coordinator, Spine and Neuro

For additional information, including benefits
and to apply, please visit:

www.stvincentmedicalcenter.com

You may also visit our website for additional career opportunities.
St. Vincent Medical Center
2131 W. Third Street
Human Resources, 8th Fl., Los Angeles, CA 90057
Fax: 213-484-7228
E-mail: stevenjohnson@dochs.org

M/F/D/V EOE

Recognized nationally by U.S. News & World Report, St. Vincent Medical Center
is also ranked among the Top 5 Best Hospitals in the Los Angeles metro area.

Community Memorial Health System
Where Excellence Begins with Caring

Located close to the beach, just 60 miles north of Los Angeles, Community
Memorial Hospital is a 242-bed non-profit, acute care facility, committed
to providing quality patient care in an environment that promotes clinical
excellence and innovative leadership.

Duties & Responsibilities: The Director, Quality Management directs the
implementation of the Performance Improvement and Patient Safety Program

for Community Memorial Hospital.The Director will continually assess, review,
evaluate, develop and implement programs to improve clinical outcomes,

patient safety and satisfaction. The Director works closely with Senior
Management, Medical Directors, Medical Staff Leaders, Department Directors
and Managers, as well as front line staff. The Director will be the liaison to
external reporting groups such as CMS, CHART, and CalNoc.The Director has
management oversight of the Medical Staff Office as well as the Quality Review
Coordinator; Quality Analyst and the Concurrent Core Measure Reviewer.

Qualifications: Bachelor’s degree in Nursing, or Healthcare-related field.

Five (5) years clinical experience in an acute care setting. Evidence of training
in performance improvement, quality management, patient safety. Maintains
active CPHQ (certified professional in healthcare quality). R.N. is preferred.

CMHS offers excellent benefits, such as Medical, Dental,Vision, Life,and AD&D
insurance. We also offer a comprehensive 403(b) retirement plan, flexible
spending accounts, paid time off, and a variety of other great benefits.

If you are interested in joining teams that meld quality care and compassion to
create an environment of excellence, please take a moment to discover more
about what it’s like to work at Community Memorial Health System.

Please apply on our hospital website/in person or e-mail resume to:
Human Resources: tpoolman@cmhhospital.org
CMHS website: www.cmhshealth.org
We are an EOE/AA Employer

Critical Care

with A Heart for Excellence |

‘(Kootenai Health

Kootenai Health is seeking qualified nurses to work
in our newly remodeled combined critical care unit.

If you join our critical care team, you can:

® work in a progressive, combined critical care unit.

® work with a variety of acuity levels. — MODERN HEALTHCARE
® use state-of-the-art equipment. & PLAC ESTOWURK
® choose a full-time or part-time position.
® receive a generous compensation and benefit package.

® extensive learning opportunities on site in professional development.

To review full job descriptions visit: www.kootenaihealth.org/careers
- search under the Nursing category.

Human Resources 2003 Kootenai Health Way, Coeur d’Alene, ID 83814 208.666.2050 tel 208.666.2032 fax

kootenaihealth.org/careers
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Create Your Own Evidence Base

Nurses assess the best remedy for mild hypoglycemia.

By Ruth A. Wittmann-Price, PhD, RN, CNS, CNE; Linda M. Celia, MSN, RN, BC;

Stephanie Conners, MBA, BSN, RN; Rosemary Dunn, MSN, MBA, RN; and Judith Chabot, BSN, RN, NE-BC

e are a group of nurses who work in an inner city hospital in

which 60 percent of the patients are from minority cultures
and have diverse healthcare needs. Our nursing community
instituted a Nursing Research Council (NRC) to promote quality care
through evidence-based practice (EBP).

A diverse group of staff nurses, nurse educators and
multidisciplinary team members from nutrition and physical therapy
compose the NRC. The members of the NRC decided to keep our
council as diverse as our population, not only in membership
constituency, but also in areas of interest and the types of research
projects we manage. This commitment to diversity in knowledge
development has enabled us to add to our evidence-based clinical
practice by promoting projects both large and small.

This commitment to all types of projects has been successful in
establishing and growing a research program that has steadily and
effectively promoted best practice.!2

For example, at one NRC meeting we discussed the current policy
and procedure for treating a patient with mild hypoglycemia, a
common problem within our population of hospitalized patients.

A discussion ensued about different oral remedies that were being
used. We used the PICOT (Population-Intervention-Comparator-
Outcome-Time) format to devise our EBP question:3 “What is the
best short-term method to correct mild hypoglycemia in patients
that were able to consume a glucose source by mouth?”

Gathering Data

Many different opinions existed among nursing, endocrine and
dietary about what oral intake was the safest way for a quick fix for
mild hypoglycemia. The nursing policy and procedure stated to use
4 ounces of orange juice, a frequently used solution to the problem.

Nurses were randomly surveyed and asked, “What is the best
method to raise a patient’s glucose if they are mildly hypoglycemic?”
Many nurses thought that by adding one or two packets of sugar
the treatment would be more effective. Others thought milk would
not only increase the short-term glucose level but it would maintain
the glucose level for a longer period of time, thereby off-setting a
“glucose crash!" Others thought graham crackers helped well.

We informally and anonymously surveyed approximately 10
registered nurses to find out the reasons why different remedies
were being used. Several reasons surfaced, such as: It was the
culture of that particular nursing unit and everyone there used that
remedy; there was better accessibility to certain food items; and this
was the way they were taught in nursing school.

We checked the literature and found that the American Diabetes
Association4 recommends 15-20 grams of carbohydrate or sugar

and that can be given to a hypoglycemic patient as 4 ounces

of juice or regular soda; 2 tablespoons of raisins; 4 or 5 saltine
crackers; 4 teaspoons of sugar; or 1 tablespoon of honey or corn
syrup.

Other sources also indicate appropriate choice of liquids to
combat mild hypoglycemia is important because over-stimulation
with large amounts of carbohydrates produce counter-regulatory
hormone responses which lead to hyperglycemia.5 Other authors
substantiate that the goal is to treat mild hypoglycemia with 15
grams of fast-acting carbohydrate.6

Methodology & Results

The members of the NRC volunteered themselves (all
normoglycemic) as the participants in a study. For six consecutive
Tuesdays, the members met in the a.m. after remaining NPO for at
least 12 hours.

Kimberly, the principal investigator, used a different food product
to test an increase in blood glucose each week.

All blood glucose levels were tested at 30 minutes and on two
of the weeks we were able to test the effects of the food substance
on blood glucose levels at 30 minutes 2 hours. Blood glucose levels
were taken with the same glucose monitor for consistency. The
monitor had quality controls completed each session.

We found that using 4 ounces of orange juice with 15
carbohydrates raised blood glucose an average of 19 mg/dL in 30
minutes, while using 4 ounces of orange juice with two packets of
sugar only raised it 9 mg/dL higher on average.
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Eight full ounces of skim milk alone only raised 50 percent of
the glucose levels of participants, with the glucose of three people
actually decreasing slightly in 30 minutes. A second testing of eight
ounces of skim milk raised blood glucose levels an average of 12
mg/dL in 30 minutes but failed to sustain the increase at 2 hours at
which point four out of five people’s blood glucose levels decreased
an average of 10 mg/dL.

Eating 3 graham crackers increased blood glucose on an average
of 21 mg/dL in 30 minutes and whole milk raised blood glucose
levels an average of 14 mg/dL in 30 minutes but again failed to
sustain the increase at 2 hours.

The limitations of this study included different age groups of
subjects whose activity was not regulated for the 30 minutes, or
between the 30 minute and 2 hour wait time between tests. Tests
with graham crackers and orange juice were done at the 30 minute
time and 1 hour or 2 hour may have added evidence. There was also
a small sample size and results of normoglycemic subjects may not
be accurately interposed on insulin-deficit subjects.

The small sample size in this study prohibits the use of these results
as a single source of evidence. This study does support the American
Diabetes Association standard treatment for hypoglycemia.

Validating Evidence
We concluded from our evidence-based practice project that for
mild hypoglycemia in patients who are still oriented and alert, four
ounces of plain orange juice with no sugar added may still be the
best remedy to increase blood glucose levels approximately 20 mg/
dl within 30 minutes. This provides most nurses enough time to
obtain more sustaining nutrition for their patients to ingest.
Therefore, we validated that our current nursing policy is
appropriate and the results of this project were advertised to our
nurses and educational sessions completed. Evaluation of the
project has shown nurses are using 4 ounces of orange juice to treat
mild hypoglycemia.
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IN THE MOST CRITICAL TIMES, GREATNESS IS DEFINED.

At UCLA Health System, we look for Nurses who can
help continue our tradition of excellence in patient
care. Here, you’'ll expand your clinical knowledge
as you collaborate with some of the world’s finest
healthcare professionals. And along the way, you’ll be
given the opportunities you need to advance even
further in your career.

If you're ready to become a part of an outstanding
team, explore our opportunities for experienced nurses in
the following areas at Ronald Reagan UCLA Medical
Center and Santa Monica-UCLA Medical Center and
Orthopaedic Hospital:

PICU
NICU
MiICU
Labor & Delivery
Liver/Surgical Transplant ICU
Cardiothoracic ICU

For more information, please apply online at
http://hr.healthcare.ucla.edu or contact
Sheri Monsein at SMonsein@mednet.ucla.edu. EOE
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Motivating Staff

Magnet’s Pull on

Nurses

Nurses enjoy talking about Magnet
journey with patients, families.

By Stacey Miller

A sk any Magnet program directors whether Magnet status
improves staff satisfaction, and you're bound to hear an
astounding “yes.” Mary Morrow, PhD, APRN, ACNS-BC, director of
nursing and Magnet program director at Loyola University Medical
Center, Maywood, IL, compared the nurses’ motivation pre-and
post-Magnet recognition.

“I definitely found Magnet status motivated nurses. The nurses
were energized and applied the Magnet criteria of enculturation
to their practice. | was blown away seeing everything nurses were
doing to provide quality care!”

A Point of Pride
Nurses at Georgetown University Hospital cherish their Magnet
pins, Eileen Ferrell, MS, BSN, RN, director of nurse recruitment and
retention, said and take pride in educating patients and families
on the significance of the designation.

“Our patients want to know about our badges and our nurses
relish the opportunity to talk about our Magnet journey,” Ferrell

amarilf

Nurses at Cedars Sinai Medical Center, Los Angeles, first were designated Magnet in 2000, with redesignations

in 2004 and 2008. photo courtesy Cedars Sinai Medical Center

said."We emphasize it's a very difficult status to achieve and
that it's an ongoing process based on continued excellence and
evidence-based progress toward very specific goals. Word-of-
mouth is a big part of our marketing. Every day we think and
breathe Magnet.”

“Nurses not only touch but also save lives every day, and
Magnet status brings this to the attention of everyone,”a nurse
from NorthEast Medical Center (NEMC), Concord, NC, said.
“Magnet helps highlight nursing as what it is — a true profession
of caring. Everyone wants to feel valued and that what we as
individuals do really matters. Magnet does this for the RN. It tells
the people of our region that excellent nursing care is right here at
home instead of miles away. It has communicated a sense of pride
and feeling of comfort to our whole community.”

More Engaged Staff

“Our nursing satisfaction scores were really good before Magnet,
but they’ve improved since,” Cindy Day, MS, RN, NEA-BC, vice
president for patient care/chief nursing officer of Stanford Hospital
& Clinics in Palo Alto, said. “All the outcomes other Magnet facilities
have reported have come true here as well. It's really about
changing the culture. We have a much more engaged nursing
staff than when we first started, and it’s really reflective of the
organization’s commitment to and value of nursing.”

The way Joan Trofino, EdD, RN, NEA-BC, FAAN, a Magnet
appraiser based in Las Vegas, sees it: a happy nurse is usually
a Magnet nurse. Nurses who work at
Magnet facilities “want to be there. It's a
humanistic endeavor. Nurses project how
they feel and patients picks that up. So
do the doctors and other team members.
Magnet creates a joyful environment. It's
a pleasure to see that joy and harmony,
between all groups in the hospital, and
especially, between nurses.”

And, in the midst of an economic
recession, Rich Hader, PhD, RN, FAAN,
senior vice president/chief nursing officer
at Meridian Health, suggests nurses at
Meridian Health are flourishing. “Nursing
staff is not being laid off; we're not closing
the doors as other hospitals have. We pay
for nurses to get national certification, and
they get a $2 an hour increase when they
pass. These are things we would never
have been able to accomplish without the
commitment to excellence. «*

Stacey Miller is senior assocate editor at
ADVANCE.
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THE ART AND SCIENCE

of Sustained Nursing Excellence.

g R I

Cedars-Sinai became the first medical center in Southern California to receive the prestigious
Magnet® recognition in 2000. The ANCC described our nursing services as “representing the
highest standards in the nation and internationally.” Today, we are still celebrating our third
consecutive award for nursing excellence, making us the hospital with the longest running
Magnet designation in California.

Cedars-Sinai Medical Center is established as one of the nation’s most respected health care
leaders by elevating care to an art. In the 2011 U.S.News & World Report rankings of America’s
Best Hospitals, we ranked among the top 50 hospitals in America in twelve of sixteen specialty
areas. Our fast-growing 977-bed acute care, teaching facility located in Beverly Hills near the
heart of Los Angeles is internationally renowned for exceptional patient care.

If you consider yourself among the leaders in your field, we invite you to explore exciting
nursing opportunities in all specialty areas. Positions require a current CA RN license, BLS
certification and graduation from an accredited nursing program (BSN preferred) with at least
two years of acute care nursing experience.

At Cedars-Sinai Medical Center, understanding the relationship between the art and science of
nursing practice is essential for excellence in the performance of your mission. Together, they
will transform your career because we have mastered the art and the science.

For more information on our current nursing opportunities visit: www.LeadingTheQuest.com
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Follow us on our Cedars-Sinai Medical Center (P
Careers FaceBook Page and on LinkedIn ‘
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Cedars-Sinai welcomes and encourages diversity and is committed to maintaining a drug- and alcohol-free workplace. EOE.
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