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A Note to Our Readers:

During the final weeks of February 2020 and after 
several months of development, we were putting 
the finishing touches on the spring issue of News & 

Views. This issue had a wonderful cover story, including 
several other features, news items and achievements from 
both campuses that we were excited to share with all of you.  

Then, in a matter of days, as we were finalizing for print, the 
world as we knew it changed forever. The COVID-19 virus 
officially surfaced in the United States. By early March, it 
was categorized as a pandemic, and we were beginning to 
feel the effects of the virus and its associated challenges in 
the State of Maryland. Soon afterwards, we began seeing our 
first patients with COVID-19 at UMMC.

To distribute the spring issue with its “pre-COVID-19” 
content was important to us; however, we knew it was also 
vital that we recognize the hard work and dedication of all 
the Medical Center employees during this health care crisis. 
Therefore, the original cover story and other content will 
transition to the fall issue to make room for stories that have 
emerged during the past several weeks due to COVID-19. 
The summer issue will include more coronavirus-inspired 
stories as the examples in the spring issue are just a very 
small selection of what we plan on sharing with you over the 
coming months.

This is our way as an editorial team to acknowledge the 
heroic efforts of all UMMC staff at both campuses during 
such challenging and uncertain times. We are privileged to 
be part of such a dedicated and expert team of health care 
workers and recognize that UMMC is truly the home of the 
brave. 

With our deepest thanks and admiration,

The Editorial Team
Carolyn Guinn, MSN, RN, NEA-BC
Susan Carey, MS
Casey Embert, BA
Lisa Rowen, DNSC, RN, CENP, FAAN
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In March, we were intensively preparing for a surge of patients with COVID-19 and sourcing as 
much PPE as we could. We wondered how we could get enough PPE to protect all staff and still 
provide masks to patients and their family members. 

And then a marvelous thing happened. Our neighbors across the street at the University of 
Maryland School of Nursing (UMSON) came forward to marshal a community of accomplished 
makers – seamstresses, seamsters, and quilters – who began sewing thousands of cloth reusable 
masks.

We have a committed, compassionate, expert, and amazing internal “family” here of staff 
members, faculty members, residents, fellows, and volunteers. As if that isn’t wonderful  
enough, we also have a dedicated and remarkable external community of friends and supporters of 
our mission. 

On March 24, Jane Kirschling, PhD, RN, FAAN, dean of UMSON, reached out to me to 
ask if we would have interest in receiving cloth masks from master seamstresses and quilters in 
the community who would use guidelines approved by the U.S. Centers for Disease Control and 
Prevention (CDC). 

Dean Kirschling explained that Susan Dorsey, PhD, RN, FAAN, professor and chair of 
UMSON’s Department of Pain and Translation Symptom Science, and volunteer Deb Greenspan, 
a retired seamstress for the Baltimore Ravens, were launching a campaign to recruit seamstresses 
and quilters from across the region to sew cloth masks for UMMC. 

Knowing that personal protective equipment was in short supply across the country and that 
cloth masks could help us conserve medical grade masks at the bedside for direct patient care, I 
enthusiastically answered, “Yes, we’d love to receive cloth masks from the community!”

In addition, Dean Kirschling put out a broader call via email to UMSON’s 25,540 alumni 
and to the faculty, staff, and students to join the campaign to sew cloth masks for UMMC. Her 
message was forwarded to family members, friends, neighborhood associations, church and 
synagogue groups, sewing circles, and quilting clubs. What happened next was pure magic.

Master seamstresses and quilters were joined by other people who had some or little sewing 
experience, and every single one of these individuals wanted to do something to support “the 

troops on the line.” Many were nurses who no longer practice, others were 
nurses who had worked at UMMC or whose daughters and sons have 

worked at UMMC, and some had no connection to us except a forwarded 
email from Dean Kirschling. All of them said they felt a great need to 
contribute, and that if they could help keep health care workers safe, 
what could be better than this?

On April 8, we received the first delivery of 600 cloth masks from 
Dr. Dorsey, who has been a remarkable liaison and facilitator of this 
effort. She receives packages of masks every day delivered to her home. 
Since then, we’ve received a total of 6,871 cloth masks from our 

UMSON colleagues and our external family in the community. 
Each time we receive a delivery, we peer into the bags and see 
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Lisa 
Rowen’s 
Rounding 
Report

Lisa Rowen, DNSc, RN, CENP, FAAN 
Chief Nurse Executive  
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Senior Vice President of  
Patient Care Services & Chief Nursing Officer  
University of Maryland Medical Center 

Professor, adjunct  
University of Maryland School of Nursing
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A Stitch in Time Saves Lives

Continued on page 26 

Above: Lisa Rowen, DNSc, 
RN, CENP, FAAN (right), 
receives first delivery of 
600 cloth masks from 
Jane Kirschling, PhD, RN, 
FAAN.
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SAVE THE DATE! Please join us on and off campus.

Seven  
of the 11 major UMMC 

nursing and patient care 
services shared governance 
councils are now integrated 

across both campuses. Read more 
about how UMMC is building and 

implementing a robust shared 
governance structure on  

page 18. 

WHAT’S HAPPENING

What’s 
Great?

A quarterly  
collection of  

uplifting anecdotes, 
notable achievements, 
and proud moments  

at UMMC.

UMMC has 
collaborated with UMB 

to hire 30 additional security 
officers to patrol our shared 

campus on foot. This will improve 
our security environment outside 

our buildings for patients, 
visitors, students, faculty, 

and staff.

 

 

Connie Johnson, 
assistant manager of food 

and hospitality services at the 
midtown campus, was selected 

as the first female executive 
chef – and the only chef from 

Baltimore – to cater VIP events 
leading up to Super Bowl 

LIV in Miami, Florida.

MAY

ONCOLOGY NURSING MONTH

10–16
HEALTHCARE HEROES WEEK

12–18
NEUROSCIENCE NURSES WEEK

20
TRAUMA SURVIVORS DAY

JUNE 

MEN’S HEALTH MONTH

19
WORLD SICKLE CELL DAY

JULY 

28
WORLD HEPATITIS DAY

A Stitch in Time Saves Lives
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Clinical Scholars Program 
Morgan State University and the Helene Fuld 
School of Nursing at Coppin State University 
are committed to providing exemplary 
education that broadens the intellectual 
and scholarly pursuits of the empowered 
nursing student, while promoting healthy 
communities and strengthening relationships 
with local, national and global partners. The 
dedication that these institutions profess is 
uniquely aligned with UMMC’s mission, 
vision, and commitment to the greater 
Baltimore community.

  On October 17 and 30, 2019, Cyndy 
Ronald, BA, manager, school of nursing 
partnership programs, Clinical Practice and 
Professional Development; Shawn Hendricks, 
MSN, RN, Ed, nursing director of medicine 
& cardiac services; and Nat’e Guyton, DM, 
MSN, RN, CPHIMS, NE-BC, chief nursing 
officer, Midtown, visited with junior and 
senior nursing students at Morgan State 
University and Coppin State University. The 
focus of the visit was to provide education 
regarding the clinical scholars program and the 

summer student nurse externship program, 
recruit candidates, and provide practical 
insight into the profession of nursing.  

The clinical scholars program is an 
education assistance program designed to 
recruit outstanding nursing students entering 
their last semester of school. It provides an 
opportunity for the student to ease their 
transition from student to independent 
practicing nurse and to provide on-the-job 
training, while enhancing the educational 
experience. As part of UMMC’s mission and 
commitment to its community, this program 
has been extended to Morgan State University 
and Coppin State University, with the first 
applicants starting in the spring 2020 semester.

The summer student nurse externship 
program is a paid program for students 
poised to enter their third or fourth semester 
of nursing school. The students experience a 
structured and supportive environment that 
will strengthen their transition to graduate 
nurse and to better prepare them to advance 
their career as a registered nurse. u

Midtown Staff Hold Health Fair at Harlem Park  
Recreation Center
Healthy residents lead to healthy communities. Communities that are attentive to their 
health can reduce health gaps and inequality among residents. UMMC is committed 
to promoting healthy communities. On September 28, 2019, the UMMC midtown 
campus sponsored a health fair at Harlem Park Recreation Center. Midtown staff and 
leadership volunteered their time to make this event a success. About 140 community 
members participated in the fair receiving a variety of services. Five Midtown 
emergency department nurses administered flu vaccines. 
Wellness and prevention education focused on heart health, 
healthy eating, and diabetes management. Health screenings, 
included blood pressure checks, body composition, vision and 
hearing test. u

Left to right: Nat’e Guyton, 
DM, MSN, RN, CPHIMS,  
NE-BC, CNO, Vice 
President, Patient Care 
Services at Midtown, and 
Denise Chavis, Executive 
Assistant  

UMMS Partners with Lyft  
to Provide Transportation to  
Non-Emergency Patients
UMMS has entered into an agreement with 
Lyft, a ridesharing company, to provide 
non-emergency patient transportation service to 
and from UMMS facilities. 

Authorized UMMS employees (identified 
as Branch Administrators and Dispatchers) 
can use Lyft Concierge, a web-based tool, to 
schedule rides on behalf of UMMS patients – no 
smartphone or app is required. Lyft Concierge 
eliminates the need for cab vouchers. The charges 
for the service will be billed to the UMMS 
account requesting the ride.

Lyft Concierge only supports ambulatory, 
curb-to-curb transportation. Three types of rides 
can be provided: 

•  On Demand: The ride is immediately 
available.

•  Flexible Link: The patient receives a link they 
can use when they are ready to call the ride.

•  Pre-Scheduled: The ride can be scheduled up 
to seven days in advance. u

NEWS

 

NEWS UPDATE

 

WHAT’S HAPPENING
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NEWS
New EEG Lab Now Open at UMMC
The Department of Neurology is proud to announce the opening of its newly renovated 
Epilepsy Center and EEG Laboratory located on the 12th floor of the South Hospital, 
C Wing. The Center is accredited by the laboratory accreditation board of ABRET, a 
credentialing board for neurodiagnostic technologists, and is staffed 24 hours a day by 
certified and trained EEG technologists and epileptologists. 

Renovations for this project began in April of 2019 and were completed in early 
November 2019. As one walks into the Center, they will be greeted by staff in a modern and 
inviting waiting area. Just around the corner, are four new outpatient rooms that are patient- 
and family-friendly, with many work spaces. A spacious monitoring room provides staff with 
the ability to view and monitor live EEGs. New, state-of-the-art equipment is also a part 
of the new center, including 15 portable EEG machines, docking stations and ergonomic 
workstations. A conference room with four monitors has also been added so staff can view 
live EEGs from any seat in the room. The updated EEG system provides efficient outpatient 
and inpatient services. 

A formal celebration of the Center’s opening was held on February 10, 2020. u

Left to right: Mohan Suntha, MD, MBA, President & Chief Executive 
Officer, UMMS; Peter Crino, MD, PhD, Professor & Chair of Neurology,  
UM School of Medicine; Jennifer Hopp, MD, Associate Professor of 
Neurology, Director of Epilepsy Division and Epilepsy Monitoring Unit; 
LaMonde Penn, MEd, RN, CNML, Nurse Manager, Neuro Care IMC; and 
Alison Brown, MPH, Interim President, UMMC Downtown Campus, 
President, UMMC Midtown Campus

Local Restaurants and 
Organizations Donate Meals  
to UMMC Staff
To show their support and appreciation for 
healthcare professionals on the frontlines of  
the COVID-19 response, local restaurants  
and organizations, like Nando’s, Valanti’s 
Catering, Frontline Feasts, and Constellation 
Energy, have donated meals to the staff at both 
campuses of UMMC. The prepared foods have 

ranged from fresh sandwiches and salads, to 
three-course Italian dinners. Staff are often too 
busy to order lunch or grab a coffee, so these 
generous contributions by area businesses have 
been received with sincere gratitude.

Cindy Dove, MS, RN, director of surgical 
and cardiac services, and Marvena Cole, 
manager of volunteer services, are coordinating 
the distribution of donated meals to units at 
the downtown campus, to include both day 
and night shift staff. LaTanya Williams, AA, 
CPC, manager of patient experience, and her 
team of patient advocates, Christopher Cooper 
and John Evans, are doing the same for units at 
the midtown campus. If your team is in need 
of a morale boost, please contact one of the 
above designated representatives to facilitate a 
meal delivery to your unit. u
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NEWS

Following is an example of “A Day in the Life” by Simone Odwin-Jenkins, DNP, MBA, BA, RN,  
NEA-BC, Director of Nursing, Patient Access & Patient Flow

I had the privilege of meeting with the 
midtown campus’ Wound Team on 
November 22, 2019 for “A Day in the Life” 
shadowing program. Upon my arrival at 
9:00am, the team members were highly 
engaged and very proud of the work that 
they do. I started the day by getting to 
know the members of the team and finding 
out about their work, before heading 
out to round with them. They were very 
welcoming, discussing supply challenges 
and their ongoing education plan for the 
hospital. This is a “hands-on” team that 
carries out all dressing changes, weekly 
wound assessments and skin assessments on 
new patient admissions. 

After our discussion, I rounded with the 
team, assisting in dressing changes and skin 
assessments. It felt great to be welcomed as 

part of the team and to be able to connect 
with patients. Many of the patients I met 
were very pleased with the care that the team 
members provided. 

The Wound Team operates seven days 
a week, including holidays, and cares for 
patients on the following units: post-acute, 
ICU/IMC, 3N, 3S, 4N, 4S and behavioral 
health. They are very proud of having 
the ability to follow patients across the 
continuum of care within the hospital. Their 
pride in the work that they do was heart-
warming. I was very happy to have seen the 
camaraderie and support that they give to 
each other. 

Thank you to the midtown campus’ 
Wound Team for welcoming me and 
providing our patients with your expert  
care! u 

A Day in the Life
is an experiential immersion 

program that aims to develop 

and improve cross-functional 

relationships among depart-

ments to enhance patient- 

centered care. Spearheaded 

by Georgia Harrington, 

MSHA, senior vice president of  

operations, and Karen  
Doyle, MBA, MS, RN, NEA-BC, 

senior vice president of 

nursing and operations, R 

Adams Cowley Shock Trauma 

Center and Care Management, 

“A Day in the Life” assigns 

members of the UMMC 

executive team to tour with 

departmental frontline staff 

to observe, ask questions, 

and learn the unique purpose 

and challenges of various jobs 

within the organization. News 

& Views will provide a quar-

terly update on the program 

and invite participants to 

share their experience.

Over 10,000 Trained Under Stop the Bleed Program
Over 10,000 Maryland residents have been trained 
under the Stop the Bleed Program. Stop the Bleed 
is a nationwide campaign and call-to-action that 
encourages bystanders to become trained, equipped, 
and empowered to help in a bleeding emergency before professional help arrives. 
The class provides a hands-on training of tourniquet application, applying pressure, 
and wound packing. The R Adams Cowley Shock Trauma Center and the Maryland 
Committee on Trauma lead the initiative in this region and have trained schools, 
churches, mosques, stadium employees, large corporations, restaurants, the state 
legislature, and the Governor of the state of Maryland. u

UMMS Now Offering 
Orthopaedic Physical Therapy 
Residency Program
UMMS is proud to offer its first orthopaedic 
physical therapy residency. With Greg Mesa, 
PT, MSPT, COMPT (outpatient and pediatric 
rehabilitation services manager), at the helm 
as its program director, the residency aims to 
advance the education of physical therapists 
in order to develop leaders in clinical practice, 
research, and service. 

Through a collaborative partnership with 
UM Rehabilitation Network and UM School 
of Medicine, the 14-month program includes:

•  Acute care and outpatient rotations
•  Teaching and learning in partnership with 

the UM School of Medicine
•  Direct exposure to acute care injuries 

through continuum of care
• Observation of surgery, clinical operations 

and outpatient centers
•  Scholarship responsibilities

The program will be supported by Diana 
Johnson, PT, MS, senior director, patient 
care services, as the residency program 
administrator and Roy J. Film, PT, DPT, OCS, 
FAAOMPT, assistant professor, University of 
Maryland School of Medicine, will function 
as the academic director. UM Rehabilitation 
Network partners for this residency include 
the R Adams Cowley STC, University of 
Maryland Medical Center (DTC & MTC), 
UM St Joseph Medical Center and/or Towson 
Sports Medicine. 

For more information, please visit:  
https://www.umms.org/ummc/pros/gme/
residency/physical-therapy. u

“I rounded with the team, assisting in dressing 
changes and skin assessments. It felt great to be 
welcomed as part of the team and to be able  
to connect with patients.”
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NEWS
Executive Leaders Express 
Gratitude for UMMC’s Health 
Care Heroes
On April 10, 2020, executive leadership 
at the midtown campus saluted incoming 
staff by giving them a standing ovation and 
several rounds of applause. This expression 
of gratitude was contagious. Staff members 
became quite emotional as they walked 
through the celebration lines; some ran 
as though they were running through the 
Baltimore Ravens tunnel at the M&T Bank 
Stadium; while others waved like princesses 
with their heads held high. “As we journey 

through these unprecedented times with 
COVID-19, we wanted to recognize our staff 
– the true heroes on the frontlines,” said Nat’e 
Guyton, DM, MSN, RN, CPHIMS, NE-BC, 
chief nursing officer, midtown campus. “We 
appreciate the excellent quality care our staff 
provide to our patients every day and we are 
grateful our frontline staff choose to come and 
serve our community. We are forever indebted 
to our staff for living our vision and values; 
they are the true super heroes.”

Executive leadership at the downtown 
campus followed suit on April 15, 2020. At 
the beginning of each day and night shift, 
leadership lined up at the Gudelsky and 

Trauma entrances to cheer on and salute 
employees as they were entering the Medical 
Center for work. “It is times like these that 
you realize how challenging, yet rewarding and 
inspiring, it is being in health care,” said Karen 
Doyle, MBA, MS, RN, NEA-BC, FAAN, 
senior vice president of nursing & operations, 
R Adams Cowley Shock Trauma Center and 
Care Management. “At the minimum, our 
employees on the frontline deserve to be 
greeted and recognized with a personal thank 
you and cheer from their senior leaders for 
being our personal heroes.” u

UMMC’s Food and Hospitality Services Caters to  Staff
The Department of Food and Hospitality 
Services continues to adjust to the impact 
that the COVID-19 crisis has had on their 
operations by making needed changes to the 
services they provide UMMC patients and 
hospital staff. The Courtyard Café now offers 
take home meals and grocery items for purchase 
as a convenience for staff so that they don’t have 

to stop at the store before or after work. These 
items are available as long as needed during café 
hours at both campuses.  

In addition, the department has distributed 
thousands of donated breakfast sandwiches, ice 
cream, yogurt and fitness drinks to 
staff. Over 5,000 meals, including 
drinks and snacks, have been 

delivered to units where staff are caring for 
COVID-19 patients. Snack baskets have also 
been assembled for units to pick up in the café 
as another way to say “thank you” to staff.

Food and Hospitality Services has also been 
working with UMMC’s community partners 
and assisted in providing over 14,000 meals 

for Baltimore children on 
the weekends. Moreover, 
during March’s National 
Nutrition Month 
promotion, $5,400 was 
collected from employee 
contributions made 
while checking out in 
the Courtyard Café and 
donated to the Maryland 
Food Bank. u
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UMMC Recognized as Baby-Friendly Hospital
Thanks to the efforts of the dedicated staff of 
the University of Maryland Children’s Hospital 
(UMCH), UMMC has been recognized as 
a Baby-Friendly institution. This five year 
designation demonstrates that UMMC’s 
clinical practices support breastfeeding across 
the continuum of care – from pre-natal and 
childbirth education to the care of postpartum 
mothers in maternal/child units. This is a 
tremendous achievement that will influence 
the health and well-being of women and 
children for a lifetime.

The interdisciplinary staff of UMCH 
conducted over four years of education, audits, 

and interviews to promote breastfeeding 
best practices and provide support for all 
new mothers and their babies. Exclusive 
breastfeeding rates increased from 27% to 
40% and the initiation of any breast milk for 
term newborns increased to almost 80%. 

The World Health Organization (WHO) 
and United Nations Children’s Fund 
(UNICEF) launched the Baby-Friendly 
Hospital Initiative (BFHI) in 1991 to 
encourage birthing hospitals to provide 
evidence-based maternity care through optimal 
infant nutrition and promote mother/baby 
bonding. To be officially designated as a 

Baby-Friendly institution, birthing facilities 
must successfully implement the Ten Steps to 
Successful Breastfeeding and the International 
Code of Marketing of Breast-Milk Substitutes 
to achieve optimal infant feeding outcomes 
and mother/baby bonding. u

Maryland Patient Safety Center Minogue Award  
Circle of Honor Recipient

“Implementation of a Mobility Technician 
Program at the University of Maryland 
Medical Center Downtown Campus” was 
one of the top ten submissions chosen as a 
Maryland Patient Safety Center Minogue 
Award Circle of Honor recipient. The award 
acknowledges unique solutions in health 
care that promote a culture of safety. The 
multidisciplinary group, comprised of Jason 
Adams, PT, DPT, MHA; Barbara Bosah, 
MS, RN, PCCN; Cindy Dove, MS, RN; Mary 
Evans, MS, MBA, RN, CNML; Katherine 
Frampton, MS, OTR/L; Krystal Lighty, PT, 
MPT; Kristen S. Omanwa, PT, MPT; and 

Debra Sedlander, MS, RN-NPD, was honored 
at a reception and presented their work in 
poster format at the Maryland Patient Safety 
Conference on March 27, 2020. 

The Mobility Technician (MT) program 
is a nursing-driven program supported by 
Rehabilitation Services to enhance patient 
outcomes and foster a culture of safety and 
early mobility. Established in 2017, the MT 
program has grown to include 14 MTs across 
multiple units, from acute to intensive levels 
of care. MTs function under the nursing 
license, with a bachelor’s degree or higher in 
exercise physiology or similar field. The MTs 

help optimize care by providing additional 
opportunities for patients to ambulate and 
mobilize out of bed, reinforcing therapy 
education, and promoting safe patient 
handling by the nursing team. The orientation 
for MTs includes service line-specific didactic 
education and time with rehabilitation 
services, focusing on mobilization techniques 
and use of patient care equipment. Currently, 
MTs participate in the Fall Prevention 
Champion Committee and the Safe Patient 
Handling and Mobility Task Force. Growth 
and success of the program is supported by 
hospital leadership and collaboration across 
multiple disciplines and hospitals within the 
UMM system. u

Staff from the Mobility 
Technician Program 
with Patient Care  
Services leadership

Recruiter of the Year for 2019 
Congratulations to Stella 
Oloruntoyin, BSN, RN, 
CAPA, SCN II, ASCU/
Prep Center for receiving 
Recruiter of the Year 
for 2019 award from 
the American Society of 
PeriAnesthesia Nurses. u
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ACHIEVEMENTS
Promotions as of March 2020

SENIOR CLINICAL NURSE I

Toni Baker, BSN, RN, CCRN
Cardiac Cath Lab

Faythe Benny, BSN, RN, TCRN
MultiTrauma Intermediate Care-6

Francesca Carhart, BSN, RN, PCCN
Thoracic/Surgical Intermediate Care

Christiana Casey, BSN, RNC-NIC
Neonatal Intensive Care Unit

Jennifer Chambers, MS, RN, CPEN
Pediatric Emergency Department

Lindsay Cicala, BSN, RN
Thoracic/Surgical Intermediate Care

Michelle Davis, BSN, MSW, RNC-NIC
Neonatal Intensive Care Unit

Hana Dougherty, BSN, RN, CPN
Pediatric Progressive Care Unit

Nicole Eagle, BSN, RN, CCRN-CMC
Cardiac Care Unit

Tiffany Fare, BSN, RN, CCRN
Medical Intensive Care Unit

Matthew Johnston, BSN, RN, CMSRN
Orthopaedics Acute Care

Hannah Lippy, BSN, RN, PCCN
Cardiac Surgery Step-down

Kristen Monks, MS, BS, RN
Neuro Trauma Intermediate Care

Dominique Mougel, BSN, RN, PCCN
Cardiac Surgery Step-down

Immaculata Amara Palmer, BSN, RN
NeuroCare Acute Care

Sarah Park, BSN, RN, CCRN
Cardiac Care Unit

Kira Polimeni, MSN, RN
NeuroCare Intensive Care Unit

Kristin Raleigh, BSN, RN, CCRN
Cardiac Surgery Intensive Care Unit

Ashley Reda, BSN, RN, CCRN
Multi Trauma Critical Care

Stephen Rietschel, BSN, RN, CCRN
Cardiac Care Unit

Habtamu Shumuye, BSN, RN, CMSRN
Orthopaedics Acute Care

Wesleyan Smith, BSN, RN, CCRN
Cardiac Progressive Care Unit

Katelyn Wheeler, MSN, RN-BC, CCRN-
CMC, CHFN
Critical Care Resuscitation Unit

Tara Woodbury, BSN, RN, CCRN
Surgical Intensive Care Unit

Carmen Young, BSN, RN, CMSRN
NeuroCare Acute Care

SENIOR CLINICAL NURSE II

Maridulce Belen Fortuno, MS, RN, CAPA
PREP Center

Carolene Gluth, BSN, RN, CPN
Pediatric Progressive Care Unit

Hannah Jaeger, BSN, RN, CCRN, TCRN, 
PCCN
Neuro Trauma Critical Care

Kristina Lerman, BSN, RN, CCRN, SCRN
NeuroCare Intensive Care Unit

Angela Lewis, MSN, RN, PCCN
Cardiac Progressive Care Unit

Lawrence Racsa, MN, RN, CRRN, CNRN, 
SCRN, CCRN
NeuroCare Intensive Care Unit

Christa Stultz, BSN, RN, CCRN-CMC
Cardiac Care Unit

Nicole Swope, BSN, RN, CPN
Pediatric Progressive Care Unit

New Certifications in  
January – March 2020

NURSING

Cardiac Surgery Certification (CSC)
Cardiac Surgery ICU
Kendall Law, BSN, RN, CCRN-CSC

Certified Medical Surgical Registered Nurse 
(CMSRN)
Shock Trauma Acute Care
Stella Karimi, BSN, RN, CMSRN

Shock Trauma Orthopaedics
Habtamu Shumuye, BSN, RN CMSRN

Critical Care Registered Nurse (CCRN)
Cardiac Surgery ICU
Mark Perry, BSN, RN, CCRN
Lauren Phelps, BSN, RN, CCRN

Pediatric ICU
Megan Boutin, BSN, RN, CCRN 
Lauren Costlow, BSN, RN, CCRN
Kristin Lewis, BSN, RN, CCRN

Electronic Fetal Monitoring (EFM)
Labor and Delivery
Sarah Connolly, BSN, RNC-EFM
Josanne Logan, MSN, RNC-EFM
Marella Torsella, BSN, RNC-EFM
Helaine Wilkowsky, MSN, RNC-EFM
Frankie Simone, MSN, RNC-EFM

Forensic Nurse Examiner-Adult/Adolescent 
(FNE-A)
11 East
Danita Custis, MS, RN, FNE-A
Monique Thomas, MS, RN, FNE-A

Maternal Newborn Nursing (MNN)
Mother/Baby
Christina Bolling, BSN, RNC-MNN
Lauren Grubbs, BSN, RNC-MNN
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Nurse Executive (NE-BC)
Acute Medicine Telemetry (11E)
Nicole Hodski, MSN, BS, RN, CCRN, NE-BC

Nurse Executive Advanced (NEA-BC)
Ambulatory Services
Julie Kubiak, MSN, RN, NEA-BC

Nursing Professional Development (NPD-BC)
Ambulatory Services
Cathy DiBlasi, MS, RN, NPD-BC

Progressive Care Certified Nurse (PCCN)
Cardiac Surgery Stepdown
Christine Brosey, BSN, RN, PCCN

Multi-trauma IMC 6
Jennifer Motley, BSN, RN, PCCN

Trauma Certified Registered Nurse (TCRN)
Lung Rescue Unit
Ernest Capadnan, BSN, RN, CCRN, TCRN

Shock Trauma Acute
Oghenetano (Tano) Eroraha, BSN, RN, TCRN
Kathryn McCauslin, BSN, RN, TCRN
Reneé Salla, BSN, RN, TCRN

RESPIRATORY CARE SERVICES

Adult Critical Care Specialist (ACCS)
Daniel Bender, BS, RRT-ACCS
Drew Bialozynski, BS, RRT-ACCS
Jenna Hertzog, AS, RRT-ACCS
Stephanie Reamy, AS, RRT-ACCS
Amanda Schiavetti, BS, RRT-ACCS

Certified Neonatal Therapist (CNT) 
Jennifer Crouse Hood, Ed.D, CCC-SLP,  
NLP, CNT 

Neonatal Pediatric Specialist (NPS)
Gideon Osei, MS, RRT-NPS

ACHIEVEMENTS

Challenging callers can be patients or family members. Encounters with challenging 
callers can result in nurse burnout and decrease patient satisfaction. Successful 
encounters require identifying and attempting to treat two components: the 

caller’s emotion and the caller’s problem.

Recommendations for Handling Challenging Callers 
• Take ownership of the problem.
•  Consider the Golden Rule: You have likely acted this way while calling another 

business.
•  Recognize the anger curve and allow anger to run its course, rather than trying to 

interrupt or intervene during escalation.
•  Identify the core of the concern: familial support, lack of resources, difficult diagnosis, 

inability to access medications, desire to speak to physician.

Tips for Professional Communication
•  Avoid authoritarian statements which can come across as a lecture.
•  Use reflective statements which assures the caller that you are understanding his/her 

feelings, thoughts, and needs.
•  Check on the caller if he/she is placed on hold.
•  Review components of a call transfer and introduce both parties before disconnecting.
•  Thank the caller at the closure of the call.

Thoughts for Consideration
•  The caller is not upset with you personally.
•  “You” means the organization as a whole, not you personally.
•  It only takes one bad experience to make a patient skeptical about your care.
•  Frequent calls are meeting some form of the patient’s need.
•  Identify colleagues who may be more adept at handling various types of difficult calls.
•  Ensure marketing materials align with practice. u

Handling a Challenging Caller  
in a Professional Manner
By Erin Barnaba, MS, RN, CNL, 
Clinical Education Specialist

STATEMENTS TO AVOID STATEMENTS TO CONSIDER

“Calm down.” “I don’t blame you for being upset.”

“We’re short-staffed.” “I want to help you.”

“I just got your call.” “Let’s figure out what we can do  
   to improve this.”

“I know how you feel.” “I’m so sorry this happened.”

“That’s not possible.” “Instead, this can be done.”

“

Consider the Golden Rule: You 
have likely acted this way while 
calling another business.

Continued – New Certifications in January – March 2020
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Jane Kirschling, PhD, RN, 
FAAN. Dean,  
University of Maryland 
School of Nursing

From the Desk of Jane Kirschling, PhD, RN, FAAN 

Joining the Ranks Early 

Without a doubt, the evolving COVID-19 
pandemic in Maryland and beyond has changed 
how we go about our daily lives. As nursing 

students across the United States returned to classrooms 
and clinical sites at the beginning of the spring semester, 
no one could have predicted the changes that would be 
needed to support students in successfully completing their 
course requirements and, for those entry-into-practice 
students scheduled to graduate in May 2020, to be ready to 
enter their first professional nursing position. 

At the University of Maryland School of Nursing, which 
produces the largest number of graduates for entry into 
practice in Maryland, we shifted to virtual delivery of 
all aspects of our academic programs when our students 
returned from spring break on March 23. And then, 
in further response to the COVID-19 pandemic and 
upon the request of the State of Maryland, the School of 
Nursing’s faculty and staff designed an early-exit option for 

those entry-into-practice BSN and master’s Clinical Nurse 
Leader students who met specific criteria and volunteered 
to participate in this program. These students, who will 
be practicing as nursing graduates until they successfully 
pass the NCLEX-RN, will officially graduate from the 
University of Maryland, Baltimore on May 14, 2020. 

Being able to join immediately with other health care 
professionals on the front lines caring for persons with 
suspected or confirmed COVID-19 is hopefully a once- 
in-a-lifetime experience. It will shape how these University 
of Maryland School of Nursing alumni blend caring with 
science as they touch the lives of those who are vulnerable 
and in need of exquisite care from a team of courageous 
health care providers. We are very proud of all of our 
May 2020 graduates and are grateful to all the providers 
who are giving so unselfishly of their expertise during this 
pandemic. u

On March 26, 2020, the downtown and midtown campuses of the 
University of Maryland Medical Center launched the UMMC Employee 
and Medical Staff Health Screening & Testing Program, with a goal of 

providing screening and testing for any of the 10,000+ employees and medical 
staff members across both locations who experience COVID-19 symptoms. 

The program has a 2-pronged approach:
1. A 24/7 nurse practitioner hotline led and staffed 
by our UMMC nurse practitioners, who screen our 
employees and medical staff members, assess their 
symptoms virtually and provide real-time guidance 
regarding COVID-19 testing and appropriate treatment.  

2. In the event COVID-19 testing is indicated, our 
employees and medical staff members have the oppor-
tunity to be tested at either the downtown campus Employee Health Screening Center located 
within the Urgent Care Center at 105 Penn Street, or the midtown campus Employee Health 
Screening Center located in Suite 105 of the Medical Office Building. Hours of operation for 
both locations is 7:00am–7:00pm, seven days per week.

At five weeks post launch, the UMMC Employee and Medical Staff Health Screening & 
Testing Program received over 4,000 calls to the 24/7 nurse practitioner hotline, and tested over 
500 employees and medical staff members. u

Launch of the COVID-19 UMMC Employee and Medical Staff  
Health Screening & Testing Program

Staff at the midtown campus Employee  
Health Screening Center

Staff at the downtown campus  
Employee Health Screening Center

By Nat’e Guyton, DM, MSN, 
RN, CPHIMS, NE-BC, CNO 
Vice President, Patient Care 
Services at Midtown 

Nursing students use an early-exit option  
to fight COVID-19
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Being a nurse comes with its share of responsibilities; some known while others are 
unknown. In June 2019, nurse residents of new graduate cohort 10, Allison Kenyon, 
RN, Sierra Packard, RN, Dionne Johnson, BSN, RN, and Jamie Sullivan, BSN, 

RN, began to recognize a common thread in the faces of our midtown campus coworkers 
on 3 North: stress. As a new nurse, it did not take long to realize the sources of day-to-day 
stress on our unit – from low staffing, to the pressures of patients and family members. 
We were inspired to focus our evidence-based practice project for nurse residency program 
on finding ways to reduce nursing stressors. We decided as a team to explore the impacts 
of stress and what can be done immediately to aid in the reduction of staff stress and, 
consequently, burnout.

First, we reviewed the literature, which confirmed that high levels of stress can lead to 
a decrease in patient safety (i.e. falls, medication errors), hospital-acquired infections, and 
low morale that can increase call-outs and create high staff turnover. Then, we conducted 
an anonymous survey of 3N staff, noting that 75% of those surveyed reported stress as 
“high” or even “unbearable,” with 50% confirming they have called out before due to 
work-related stressors. One hundred percent of those surveyed stated they felt the unit 
would benefit from a stress-relief room. Finally, we reached out to our nurse manager 
at the time, Nancy Santos, MSN, RN and our chief nursing officer, Nat’e Guyton, DM, 
MSN, RN, CPHIMS, NE-BC with our findings and concept. We were granted the use of 
some vacant office space and a budget to create the “Oasis Room.”

The goal of the Oasis Room is to provide a quiet, relaxing space for 3N staff to take a 
few minutes to decompress, reset, and recharge so that they may continue to be present 
and provide the best patient-centered care throughout their shift. The room consists of a 
recliner, area rug, a calming tapestry, and a coffee table. The table is stocked with a stress-
ball, puzzles, and a basket full of inspiring messages. The room also has a small calming 
fountain and flameless candles to promote extra relaxation. In conjunction with providing 
a calming environment to staff, the room has also served as a place of bereavement for 
family members who have lost a loved one. 

Although the Oasis Room has only been in use for five months, a post-survey was 
conducted to see if it has been beneficial to 3N staff. Read some of the comments to 

the left.
Overall, the feedback on the Oasis Room has been unanimously positive. In 

a profession that is based upon serving others, it is easy to forget to take care of 
oneself. Having a quiet space to take a second to breathe and regroup in moments 
of overwhelming stress allows 3N staff to cope and remember our common goals 
of providing patient-centered care and employing best practices. u

By Dionne Johnson, BSN, RN and Jamie Sullivan, BSN, RN

Oasis Midtown atAn

“It provides a place  
where I have gone to  

regroup and have a moment 
to myself in a stressful 

situation.”  
Kinyemi Bunting  
BSN, RN, PCCT

“[The Oasis Room is  
a place] I have gone to step 

away from the madness 
of the unit so that I could 

emotionally recharge.”  
Jennifer Williams-Tatem 

RN

“When I am having  
a bad day and my patient 
load is heavy, I go there to 
recuperate; the atmosphere  

is really soothing.”  
Keara Burrell  

PCT

THE GOAL IS TO 
PROVIDE A QUIET, 

RELAXING SPACE FOR 
3N STAFF TO TAKE 

A FEW MINUTES TO 
DECOMPRESS, RESET, 

AND RECHARGE 
SO THAT THEY MAY 

CONTINUE TO BE 
PRESENT AND PROVIDE 

THE BEST PATIENT-
CENTERED CARE 

THROUGHOUT THEIR 
SHIFT.

 

FEATURE
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Dionne Johnson, BSN, RN,  
takes a moment to recharge 
in the Oasis Room.
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During a health care crisis, changes in patient care 
delivery and nursing practices can occur. With 
the emergence of a novel coronavirus, COVID-

19, in the United States, surge plans were developed by 
UMMC leadership to manage the potential influx of both 
positive and negative COVID patients at the Medical 
Center. Nursing surge plans (Phase I and Phase II) were 
also developed based on nurse to patient ratios, number 
of available staff, patient acuity, number of patients, and 
patients in isolation. In order to address the nursing care 
challenges associated with implementing the surge plans, 
nursing leadership made modifications to the current 
care delivery models, care practices and documentation 
processes to better meet the needs of our patients in 
response to the influx. 

To address care delivery, a group of nurse and other 
patient care services leaders developed care models based 
on “team nursing” concepts for the ICU, IMC and 
medical units (biocontainment and non-biocontainment) 
for utilization during the Phase I and II surge plans. 
The new team care models outline the roles of the 
primary nurse, charge nurse, support nurses, patient care 
technicians, administrative assistants, scribes, donner/
doffer spotter and runners for both phases. The team 
nursing concept allows the primary nurse to coordinate 
the care of a larger number of patients while delegating 
medication administration, documentation, personal 
care and other duties to team members who have specific 
competencies. 

After the new care models were refined, nursing 
leadership made the decision to modify care practices 
when both Phase I and II surge plans are activated. The 
goal of these changes is to focus on the most essential 

practices without compromising the quality of care of our 
patients. The nurse manager or assistant nurse manager 
can activate these practice changes when Phase I and II 
criteria are met on the unit. Changes are associated with 
nursing assessments, vital signs, plan of care, personal care, 
medication administration, patient education and more. 
The team outlined specifically the requirements for each of 
the practice items and the standards to follow during both 
phases. Based on the practice changes, a group of internal 
nurse experts developed documentation guidelines for each 
practice item to ensure adequate documentation occurs in 
relation to these practices during both Phase I and II. 

The UMMC surge plans are dynamic; accordingly, 
only the steps that need to be enacted will be put 
into place based on the needs of the organization and 
our patients. This is the same for the individual units 
implementing the nursing surge plans. These innovative 
processes are fluid and will change frequently based on 
available staffing, patient acuity, patient volumes and 
COVID status of patients. This impressive work could 
not have been accomplished without the dedication and 
collaborative efforts of our nurse leaders, educators, clinical 
nurse specialists, clinical nurses and patient care services 
team members. The development of the nursing surge 
plans and all protocols that relate to enacting these plans 
will allow UMMC nursing to be even more prepared 
to address future crises related to novel pathogens and 
disasters impacting the communities we serve. u 

Nursing Care Delivery Models and  
Care Practices Changes During Covid-19
By Carolyn Guinn, MSN,  
RN, NEA-BC, Magnet  
Program Director

“TEAM NURSING HAS SOLIDIFIED THE SPIRIT OF 
COLLABORATION. INTERMEDIATE AND ACUTE CARE 
NURSES ARE LEARNING SO MUCH AND THIS MODEL 
HAS OPENED THEIR EYES TO A NEW SKILL SET.” 
Claudia Handley, MS, MBA, RN, NEA-BC, Director of Nursing, R Adams Cowley Shock Trauma Center
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ICU Phase I — 1 Nurse : 3 ICU Patients  /  ICU Phase II — 1 Nurse : 4 ICU Patients

Tech Team
Tech 1
Tech 2

Admin 1

Support 
Nurse 1

Support 
Nurse 2

 Unit Charge 
Nurse –  

Experienced RN 
from the unit; able 

to delegate and 
support care.

Start at 6:30 

 Primary Bedside

Nurse 2

 Primary Bedside

Nurse 1

ICU Patient 1

ICU Patient 2

ICU Patient 3

ICU Patient 1

ICU Patient 2

ICU Patient 3

ICU Patient 4 

ICU Patient 4

Runner 1

Runner 2

Scribe 1

Scribe 2

Team for a 12-bed unit

•  Charge Nurse 1
•  Primary Bedside RN 4
•  Support RN 4 

•  Admin 1
•  Tech 2
•  Runners 2

•  Scribes 2

 3

 3

“NURSES LOVE IT AND THINK IT’S FABULOUS HAVING A BUDDY WITH THEM.” 
Ruth Borkoski, MS, RN, Nurse Manager, Medicine Telemetry 13 East/West and Medical Intermediate Care

Primary Bedside
Nurse 1

Team for a 33-bed unit

•  Charge Nurse 1
•  Primary Bedside RN 4
•  Medication Nurse 1 

•  Support Nurse  1
•  Tech 4
•  Scribe 2
•  Admin 1

 3

 3

Unit Charge Nurse Primary Bedside

Nurse 2

Primary Bedside

Nurse 3

Med Surg
Patients 1 > 8

Med Surg
Patients 9 > 16

Med Surg
Patients 17 > 24

Med Surg
Patients 25 > 32

Med Surg
Patients 1 > 11

Med Surg
Patients 12 > 22

Med Surg
Patients 23 > 33

 3

Primary Bedside
Nurse 4

Phase 1           Changes made in Phase II            Phase 1 AND Phase II

Tech 1
Scribe 1

Tech 1

Tech 2

Tech 3

Tech 4

Scribe 1

Scribe 2

Tech 2
Scribe 2

Tech 3
Scribe 3

Medication Nurse 1

Admin 1

Unit Secretary 1

Support RN 1

Med Surg Phase I — 1 Nurse : 11 Patients  /  Med Surg Phase II — 1 Nurse : 8 Patients

Phase 1           Changes made in Phase II            Phase 1 AND Phase II
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Food is a fundamental human need and diabetes 
is a chronic disease where food selection is critical 
to a diabetic controlling their blood sugar levels. 

In Maryland, one in every eight people are “food 
insecure.” The U.S. Department of Agriculture defines 
“food insecurity” as a lack of consistent access to 
enough food for an active healthy life. Food-insecure 
populations are at risk for lower quality diets and less 
consumption of micronutrients. Limited food budgets 
lead to the purchase of cheaper, high calorie foods. In 
this case, when prescribed a specific dietary regimen, a 
food-insecure individual has difficulty with access and 
tailoring their food selection. 

Diabetes management can be stressful due to the 
many required tasks and food insecurity adds to this 
greater challenge. The extra out-of-pocket cost for 
prescribed medications and supplies leads to delays 
in filling prescriptions, rationing out medication 
and re-using needles. Typical coping strategies for 
food-insecure persons living with diabetes include 
skipping meals, eating stale food, or cutting meal size.  
Ultimately, the choice between food and medication 
will place individuals at risk of hypoglycemia if 
medication is taken without food. 

In 2018, the senior education coordinator from the 
University of Maryland Medical Center for Diabetes 
and Endocrinology (UMCDE) started to research 

their patient 
population for 
food access. It was 
discovered that the 
top zip codes of their 
patient population were areas of the city 
where residents had limited access to healthy 
food. The UMCDE community outreach team 
donated food items throughout the year via a small 
food pantry at the midtown campus to supplement 
what patients had access to from their immediate 
neighborhoods. Determined to make a greater impact, 
in the fall of 2019, the UMCDE implemented patient 
screening for food insecurity, as well as looked at what 
enhancements needed to be made to the existing 
UMCDE food pantry. A refrigerator with a freezer and 
a wider selection of food was added and the pantry 
was relocated to be more accessible for the patients. 
Additionally, the pantry no longer just provided 
non-perishable food items, but also perishable items, 
such as chicken, fish, eggs, cheese, fresh or frozen fruit 
and vegetables. 

The new UMCDE food pantry provides a bag of 
groceries to qualifying patients each month. This bag is 
filled with lean protein, low-fat dairy options, complex 
carbohydrates, fruit and vegetables. The hope is to 
lessen the financial burden of purchasing healthy foods. 
We look forward to seeing how this bag of quality 
nutrition may impact our patients living with diabetes. 
This is another way to show that we care about our 
patients. u 

Diabetes 
and Food 
Insecurity

By Angela Ginn-Meadow, 
RN, RDN CDE, Senior 
Education Coordinator, 
University of Maryland 
Medical Center for  
Diabetes & Endocrinology

Angela (pictured left) and 
her team ensure that each 
qualifying patient living 
with diabetes has access 
to healthy groceries each 
month.

TYPICAL COPING STRATEGIES FOR FOOD-
INSECURE PERSONS LIVING WITH DIABETES 
INCLUDE SKIPPING MEALS, EATING STALE 
FOOD, OR CUTTING MEAL SIZE ... THE HOPE 
IS TO LESSEN THE FINANCIAL BURDEN OF 
PURCHASING HEALTHY FOODS.
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By Carolyn Guinn, MSN, RN,  
NEA-BC, Magnet Program 
Director

 

MAGNET

Magnet Update: Integration  
of Nursing Shared Governance 

Moving forward as one entity for Magnet 
designation, UMMC nurses are busy restructuring 
and integrating the shared governance models 

at both campuses. This work for the midtown campus 
started during the Magnet kickoff in September 2019, 
where leadership and clinical nurses came together to make 
the important decisions on how to redefine the nursing 
councils and subgroups that guide nursing practice. 
They decided to create four councils and nine subgroups 
independent from the downtown campus to focus on 
midtown’s specific needs. The remaining councils and 
subgroups are integrated with the downtown campus.

From October to December 2019, the kickoff team 
created the council/subgroup charters, identified members, 
and decided upon the meetings dates/times for all of the 
groups, with special attention to not overlap with the 
downtown meeting times. Meeting overlap was avoided 
to allow the midtown chairs to attend meetings at the 

downtown campus for education and support. Nurses 
from the midtown campus began attending the integrated 
councils in November and December 2019.

The official kick-off for all midtown meetings occurred 
in January 2020 with great success. Each meeting 
agenda included shared governance education to set the 
foundation. The restructuring and integration is a work in 
progress to understand and address the needs of nursing at 
each campus and across campuses; however, members are 
excited for the collaboration. 

Having the support to build, implement, and maintain 
a robust shared governance structure at UMMC is critical 
to the success of providing excellent nursing care. Without 
a solid infrastructure, nursing and the organization cannot 
produce the outcomes we strive to achieve. Redefining 
and expanding these structures on both campuses speaks 
volumes to the vision of nursing and UMMC. u

Patient falls are a significant concern at UMMC from 
a patient safety and clinical practice perspective. To 
improve patient safety, emphasis has been placed on 

enhanced data collection to identify and understand the 
causes, while determining if interventions are impacting 
outcomes. Aggregate falls data are distributed on a one 
page Fall Facts document and units are provided the 
number of falls each month for a 12-month period. This 
data is being shared at various nursing councils, during the 
leadership safety huddles and at the integrated Fall Preven-
tion Committee that has members from both campuses. 

One practice implemented last autumn was the Fall 
TIPS (Tailoring Interventions for Prevent Safety) program 
developed by Brigham and Women’s in Boston. The 
TIPS board is a communication tool for all staff, patients, 
and families that speaks to customized fall prevention 
interventions. TIPS should be used to determine 
actionable fall prevention interventions in conjunction 
with the Morse Fall Assessment Scale.

UMMC midtown leaders have implemented fall 
prevention rounding every other week and round on 50% 

of the inpatient population. Leaders engage with staff 
during rounding to discuss fall prevention strategies to 
include TIPS. Midtown has seen a significant reduction in 
falls with injury, as compared to last fiscal year.

Since actions related to toileting are a significant cause 
of falls at UMMC’s downtown campus, a workgroup was 
convened in the spring of 2019 to review best evidence 
to prevent this type of fall. A pilot was implemented on 
Transplant 8 and TIMC/SIMC in the fall that involved 
strategies to prevent toileting-related falls to include early 
mobility and mobility tech programs. Post pilot data indi-
cates a positive impact on reducing these falls on TIMC 
and Transplant 8. These units continue to implement 
the pilot interventions to determine sustainability and 
ultimately implementation on other units.

Fall prevention is the responsibility of staff at all levels 
at UMMC. If you see something that could prevent 
a patient fall, please correct the potential hazard or 
immediately contact a staff member that can help. You  
can make a difference in preventing patients from falling 
and promoting the safest care anywhere. u

Patient Fall Prevention at UMMC 
By Scott Taylor, DNP, CRNP, 
Clinical Practice & Develop-
ment Coordinator; Carolyn 
Guinn, MSN, RN, NEA-BC, 
Magnet Program Director; 
and Diana Johnson, PT, MS, 
Senior Director, Patient 
Care Services
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WHAT’S HAPPENING

76% 
of nursing units are highly satisfied with the professional 

development access at UMMC per the 2019 NDNQI Nurse 
Satisfaction Survey results. This means that nursing staff who work 
in the majority of UMMC’s clinical areas feel they have access to 

regional and national conferences, regular in-service programs, and 
continuing education.

47 
hours of volunteer service was 

conducted during UMMC’s Random 
Acts of Service Week to honor the 

legacy of Dr. Martin Luther King, Jr.  
From January 2–25, 2020, UMMC 
staff served meals to the homeless 
and contributed to beautification 

projects at Baltimore City schools and 
recreation centers.

handmade masks were donated to UMMC  
from the University of Maryland School of Nursing (UMSON),  

Under Armour, and the Baltimore community.  
To read more about the handmade mask donations from UMSON,  

read Dr. Lisa Rowen’s story on page 4.

1
hemodialysis catheter-related CLABSI 

has occurred on the 5N Acute 
Care unit at Midtown since August 
2019 with the use of ClearGuard® 

antimicrobial barrier caps. These new 
caps for hemodialysis catheters have 
contributed to an 86% reduction in 

CLABSIs for this unit.

 6,871 

 530
nursing excellence nominations were submitted to honor UMMC nurses, APRNs,  

and support staff who exemplify passion for their profession, commitment to excellence, 
and the meaning of caring. A pre-recorded awards ceremony will be available for viewing 

on the Insider.
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You may have noticed a large group of leaders gathered around a monitor at 8:45 
AM, every Monday through Friday, on both the downtown and the midtown 
campuses. This is the Daily Safety Huddle in action! “What is the Daily Safety 

Huddle, and why is everyone gathering at 8:45am?” 
The main purpose of the huddle is to identify all patient safety issues that need to 

be immediately addressed.This collaborative process is helping guide UMMC towards 
achieving the goal of becoming a High Reliability Organization (HRO) and achieving 
zero preventable patient harm. In addition, UMMC is fostering the HRO reinforcing 
cycle of trust in leadership, a strong safety culture, and robust process improvement. 

In the spring of 2018, the UMMC Midtown senior leadership made the decision to 
establish the daily safety huddle because they recognized the benefit of pooling ideas, 

resources and people to solve actual problems in real-time to improve the system. 
The safety huddle model promotes early recognition and communication of safety 
concerns, organizational learning, harm mitigation and enhanced working relations 
and trust across all departments. This is in line with The Joint Commission Center 
for Transforming Healthcare’s statement: “A daily patient safety huddle enhances 
the hospital’s goal of becoming a high-reliability organization (HRO).” 

 The daily safety huddle embodies the tenets of an HRO by:

•  Providing the opportunity to share unexpected events (preoccupation with 
failure)

•  Providing multiple perspectives and levels of experience in addressing issues 
(reluctance to simplify)

•  Supporting continual awareness of the stress levels within the organization (sensitivity 
to operations)

•  Quickly addressing the issues that are brought up (commitment to resilience)
•  Giving frontline staff the opportunity to voice what needs to be done and working for 

the resources to accomplish these remedies (deference to expertise)

The daily safety huddle format was created with the goal of increasing and maintaining 
situational awareness of immediate and potential problems. Guidelines include looking 
backward and forward 24 hours to both report on and identify safety threats. The daily 
safety huddle has transformed the culture of the UMMC midtown campus. A brief survey 
was conducted to capture the impact of this solution post-launch. With 45 respondents, 
the survey revealed that 38% of respondents shared that the daily safety huddle “very 
much so” enhanced our safety culture, and 33% shared that we were “getting there.” A 
second survey was completed after the one year anniversary of the daily safety huddle. 
Among 55 respondents, 60% now believe that the daily safety huddle “very much so” has 
enhanced our safety culture, an increase of 58%. An additional 36% responded that we 
were “getting there.” 

The 
Daily Safety 

Huddle
Our Journey to 

Zero Harm

 

FEATURE

THE SAFETY HUDDLE MODEL PROMOTES 
EARLY RECOGNITION AND COMMUNICATION 
OF SAFETY CONCERNS, ORGANIZATIONAL 
LEARNING, HARM MITIGATION, AND 
ENHANCED WORKING RELATIONS AND 
TRUST ACROSS ALL DEPARTMENTS.
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Alison Brown, MHA, interim CEO of 
UMMC and President of UMMC-Midtown, 
has this to say about the daily safety huddle: 
“The impact of holding our daily safety huddle 
at UMMC midtown campus has been profound. 
It has transformed our culture through the 
encouragement of collaboration across all ranks, 
departments and disciplines to seek solutions to 
patient safety problems. As a result, we have all 
learned how much we count on each other to 
speak up and take action to deliver safe care each 
and every day.”

The model used for the daily safety huddle 
at the midtown campus was adapted and 
launched at the beginning of December 2019 at 
the downtown campus. In just the two months 
that we have committed to this important 
step on our High Reliability journey, we have 
raised and solved over 70 cross departmental/
cross discipline issues within an average of one 
business day. With the size of the downtown 
campus, a cascading huddle model was 

A morning safety 
huddle at the  
midtown campus.
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“WE CANNOT BELIEVE WE WERE 
NOT DOING THIS; THIS IS CHANGING 
OUR CULTURE AND AWARENESS 
OF EVERYDAY SAFETY CONCERNS 
ACROSS CLINICAL AND ON CLINICAL 
OPERATIONS.”

implemented. Each morning there are unit-level safety 
huddles at the beginning of each shift. Findings from these 
unit-level huddles are cascaded up to director-level huddles 
that are held between 7:45 and 8:30 each morning. The 
findings from these huddles are then cascaded up to the 
hospital huddle at 8:45am. Information is then cascaded 
back down with a daily e-mail summary that is forwarded 
to senior leadership.

“As we planned to implement this at the downtown 
campus, many voiced the concern, ‘We are too complex 
and too large an organization to implement safety 
huddles,’” said Mangla Gulati, MD, CPPS, FACP, SFHM, 
chief quality officer, UMMC. “[Yet] within just a few 
weeks, we have heard, ‘We cannot believe we were not 

doing this; this is changing our culture and awareness of 
everyday safety concerns across clinical and on clinical 
operations.’”

Our daily safety huddle has been proven to increase 
overall awareness of patient safety events and facilitate 
and promote inter-departmental teamwork for event 
resolution. It has also provided a visible and timely 
mechanism to recognize, thank, and celebrate notable 
achievements, teamwork, and our spirit of collaboration  
on our journey to zero harm. u 

A morning safety 
huddle at the  
downtown campus.
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Kendall Lynch BSN, RN 
Neuro Intensive Care Unit 
Where do we begin? From my mom’s first 
full day in the hospital, Kendall was one of 
the many amazing nurses and providers who 

cared for her. During the course of the 17 days 
she was in the ICU, Kendall was her nurse for 

nine shifts – which I’m sure would have been more except she had 
a planned weeks’ vacation in the middle.

Her care for both my mom, as well as my dad, my sister, and 
me was nothing short of phenomenal. She was attentive to every 
beep; she shifted every uncomfortable position and grimace, 
ensuring maximum comfort at all times.

We also see her as a fierce advocate for our whole family, and 
she gently guided us through this unfathomably difficult time 
with unfailing kindness, compassion, respect and patience for our 
countless questions. I could give you 20 examples of things she did 
for us, but one of the most meaningful was allowing me and my 
sister to shave our mom’s head. There is no way we can ever express 
our gratitude fully. We love Kendall! 

Patty Frey, BSN, RN, 
CMSRN 
Unit 3S
Patty was selected as 

January’s DAISY Award 
recipient because she 

represents “compassionate 
care in nursing.” Patty is always smiling, 
has a positive demeanor and is very kind 
to patients, colleagues and everyone 
she meets. She is an amazing nurse that 
novice nurses have said they want to be 
like when they reach the level she has in 
the profession. I believe Patty is a role 
model to all nurses. She has had a positive 
impact on the care that she has provided 
her patients and on the new nurses who 
often feel stressed in the early stages 
of their career.  Although they can feel 
overwhelmed and lack confidence, she 
will make you feel better, will help you 
and will remain a resource to you always. 

Ariana Diggs, RN
Thrive Clinic
Araina always goes 
above and beyond  
to take care of our  

patients. On this 
particular day, an indi- 

vidual came in who was not a patient of the 
doctor that we work with; however, Araina 
added her to our schedule because she could 
see that this patient had been previously 
hospitalized for hyperglycemia. Her 
medication had been changed twice with no 
positive results and that was why she came 
in to see us. Upon further examination, 
Araina suggested that the patient should see 
an endocrinologist (the doctor agreed) and 
she was able to schedule an appointment 
with this specialist for that same day! Our 
clinic is very challenging and Araina will do 
everything in her power for us (both staff 
and patients) to have a smooth workflow 
throughout the day! 

JANUARY FEBRUARY

JANUARY FEBRUARY MARCH

Kelly Connelly, BSN, RN  
Medical Oncology
Out of the many outstanding nurses here in 
the cancer inpatient unit, Kelly always stood 
out. Not only was she outstanding with her 

job and making patients and family members 
feel comfortable, she was able to make my 50+ 

days of hospital stay very enjoyable. 
Nurses are generally responsible for medicating patients 
accordingly, explaining to patients and families about the 
treatment process/length. Kelly, on top of that, was a genuine 
friend to me. She brought me yummy treats and tried her hardest 
to help me pass time in the hospital when I had no family or 
friends visiting me. Even on her day off, she came to the hospital 
to celebrate my birthday. 

Kelly is a spectacular nurse who not only excels at her job, but 
goes above and beyond to put a smile on the faces of her patients.

DAISY Award

WHAT’S HAPPENING The DAISY Award for Extraordinary Nurses is a national recognition program 
to honor exemplary nurses. Patients, their families, and UMMC staff submit 
nominations, and the UMMC DAISY Committee chooses one nurse each month to 
receive the DAISY Award.

Nomination forms are available in all nursing units and on the UMMC Insider and  
website – umm.edu/DAISY.

DOWNTOWN – http://intra.umms.org/ummc/nursing/daisy-award/2019-daisy-honorees        

MIDTOWN – http://intra.umms.org/midtown/nursing/daisy-award

Check out the full-length nominations submitted for each DAISY Award winner  
on UMMC Insider, at the addresses below: 

Pamela Jones, BSN, RN, CRN
Interventional Radiology
I had a very good 
experience with Nurse 
Pamela Jones. She was  

very nice, polite, and kind. 
Very understanding and 

courteous. I had no pain with my 
procedure. 
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Does My Project Require IRB Review? 

While institutional review board (IRB) approval 
is absolutely required for any research study, it 
is not always clear when it comes to quality/
process improvement (QI/PI) projects. As stated 
by the University of Maryland, Baltimore IRB, 
“The number one priority of an IRB is to protect 
human subjects from physical or psychological 
harm.” But what does that mean when a project 
is QI/PI and not research and there are no human 

subjects?  For these projects, the IRB functions a bit differently and 
determines that the project is non-human subjects research (NHSR). 
This determination is important because it assures that what you 
are doing is not research and provides the necessary documentation 

you might need to disseminate your project. Many journals are now 
requiring IRB determination for all projects and will not publish a 
manuscript without it.

It is necessary to obtain IRB determination prior to 
beginning a project. If you wait until the project is over, you 
risk that it might have been research and not QI/PI, and it is 
unethical to conduct research without IRB approval. You will  
be in a big pickle if that is the case! 

Let’s prevent the pickle and submit your project to the IRB for 
NHSR determination before you get started. It is an easy submission 
– just a few paragraphs about the project and some yes/no questions; 
and all staff are eligible to submit. Contact the nursing research office 
nrebpc@umm.edu to start the process. u

By Jenni Day, PhD, RN 
Director of Nursing  
Research

hundreds of masks sewn with great care and made of beautiful, colorful fabric. The mask fabrics 
may have been left over from a previous sewing or quilting project or purchased online. Some of the 
masks have delicate patterns and some make bold statements. Some have sports team logos, others 
have polka dots and stripes, and yet others display holiday themes or animals. All of the masks 
speak loudly and in support of health care workers.

Handwritten notes have accompanied the bags of masks, thanking us for so expertly caring for 
COVID+ patients, appropriately re-branding UMMC team members as health care heroes, and 
sending wishes that the hospital team stay healthy and safe. Dean Kirschling sees the mask project 
as a wonderful opportunity for members of the community to give back to the clinicians who are 
providing care in the Medical Center. 

She said, “It has meant a great deal to us to sew cloth masks for the individuals who are working 
inside the Medical Center. It’s been an uplifting campaign for us and a vote of confidence for those 
who are working so hard right now as we deal with the pandemic.”

The cloth masks have been a big hit at the Medical Center. Team members have said they love 
how the masks brighten up the environment and enjoy wearing them when they are not directly 
caring for patients. While helping us conserve medical grade masks for the care of our patients, the 
masks have also offered a meaningful and practical way for caring people in the community to help 
bring Maryland – and the world – through this serious challenge.

Let’s all send a big shout-out to Dr. Dorsey and Deb Greenspan for conceiving of and 
implementing the campaign, enlisting Dean Kirschling’s backing and help, and ultimately 
delivering well beyond our expectations. We thank you, all UMSON colleagues and friends in the 
external community, for your partnership and unwavering support of our mission! u

Dean Kirschling put out a broader call 
via email to UMSON’s 25,540 alumni 
and to the faculty, staff, and students to 
join the campaign to sew cloth masks 
for UMMC. What happened next was 
pure magic.

Rounding Report, continued from page 4

Susan Dorsey and Lisa Rowen



MAY 10-16, 2020

CELEBRATING

WEEK

#UMMSHEROES

To our doctors, nurses and team 
members who ensure our communities 

are safe and healthy, thank you.  
We are grateful to all of you. 
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Loki, a two-and-a-half-year old Rottweiler, is 

a therapy dog at the University of Maryland 

Medical Center and is known for providing joy 

and comfort to patients three days a week at  

the downtown campus. During her visits, she 

wears her custom-made, signature white coat 

and badge.  

Loki’s owner, Caroline Benzel, is a second 

year medical student at the University of 

Maryland School of Medicine and describes her 

pooch as a natural for the job. “I’ve never met a 

dog that’s so empathetic” said Benzel. “There 

have been many circumstances at the hospital 

where she can just read a situation where a 

patient is in a very bad way or a family member 

is going through a loss.”

When the COVID-19 pandemic prevented 

therapy dogs from visiting the hospital, Benzel 

decided to “take it to the next level;” she 

and Loki began to FaceTime with patients 

and hospital staff to provide virtual support. 

In addition to the FaceTime visits, Loki also 

distributes “Hero Healing Kits.” These care 

packages include products like hypoallergenic 

lotion for irritated skin, packs of gum to help 

with dry mouth, Vaseline, Chapstick, and tea and 

coffee packets. Each kit also has a thank you 

note with messages of appreciation for hospital 

staff during this time.

Thank you, Loki, for all that you are doing 

to lift the spirits of our patients and health care 

heroes at UMMC.


