2016 annual nursing report

Journey of Excellence

Nursing has always been critical
to the improvement of patient
outcomes and the manner in which
patients experience their care.
Today, nurses play an increasingly
important role in the ongoing
transformation of healthcare across the entire
continuum. At NEBH, the outstanding work of our
nursing team is reflected in the Baptist brand of high
quality care and has been consistently recognized
both regionally and nationally.

At New England Baptist Hospital
we remain dedicated to continuing
our Journey of Excellence towards
designation by the American
Nurses Credentialing Center
(ANCC) of Magnet recognition.
2016 represented notable nursing achievements in
this journey – from outstanding patient outcomes and
excellent quality results to continued advancement of
the professional practice of nursing. We are happy to
share the extraordinary accomplishments from the
past year as we aim to achieve this gold standard of
nursing excellence.

It has been a pleasure to witness the spirit of inquiry,
innovation and collaboration that has developed as
we move along our journey of excellence and it will
shape our organization as a national leader in quality
orthopedic care.

Our journey towards excellence is just that – our
journey towards our commitment to continually
improving and evolving to deliver exceptional
orthopedic care. We continue to leverage our
Professional Practice Model (PPM), developed
by NEBH nurses and highlighted throughout
this report. The attributes of the model are woven
throughout our day to day work: caring, leadership,
quality, learning and innovation. Our practice model
solidifies our partnership and commitment to our
patients, peers and colleagues.

Together we can truly transform and improve the
lives of our patients and enhance their mobility as a
result of your dedication and expert caring for years
to come.
Thank you!

I am very proud of the care delivered and the
achievements attained over the past year. The
collective contributions and excellent leadership of
our nurses impacted the lives of our patients and
advanced the professional practice of nursing. I wish
to thank our nurses for their passion and commitment
to our patients, our organization and to the profession
of nursing. You make a difference!

Trish Hannon, MBA, RN, FACHE
President and Chief Executive Officer

Mary Sullivan Smith, MS, RN
Senior Vice President, Chief Operating Officer,
Chief Nursing Officer & Chief Compliance &
Privacy Officer
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Nursing Professional Practice Model
This is a visual representation of nursing’s contribution to the organization.
The model includes values and goals that define our professional nursing
identity. The model captures the professional elements and identifies
the what, how and why of what NEBH nurses do.

Model is surrounded by
the NEBH Mission

Petals of the rose which
are the five elements to a
successful practice

NEBH core values are at the
center of the model

nursing vision We will be recognized as a leader in exemplary nursing practice, compassionate care delivery, research and innovation. We will foster
a professional practice environment that engages nurses in improving the quality of life for patients and in enhancing the clinical environment.
nursing mission Nurses will transform lives through an unwavering commitment to excellence in patient care and outcomes.
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Empowered Leaders
Shared Decision Making Model
A leader who is able to bring
out the very best of everyone on
their team and achieve results
that seemed impossible is a
transformational, empowered
leader. It is one of the key
characteristics of Magnet
designated organizations and is
considered essential in solving
complex problems seen in
healthcare today.

Throughout 2016, we elevated our
shared decision making structure
and process. Shared decision
making is a partnership between
clinical nurses, nurse leaders and
interdisciplinary teams so nurses
have the opportunity to lend their
input into decisions that affect their
practice. Nearly all of our Unit
Based Council (UBC) co-chairs
had never before led a council and
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Our structure:

they embarked on their individual
journey to understand and organize
work teams, responsible for running
and managing the group as well
as being responsible for outcomes.
They have far exceeded expectations
and they continue to evolve and
mature with guidance, support and
continuous feedback.

Our members:
Unit Based Council

Professional Practice Council

Chairs

Members

5 West

Lauren Kirk
Castella Edward

Haley Mason

5 West

5 East

Lauren Jasminski
Kate Elias

Tricia Peters
Christina Pugliano
Dante Mendoza

5 East

Lauren Jasminski

Intensive
Care Unit

Sue DeBerardinis
Keri O’Brien

Intensive
Care Unit

Virginia Williams
Sue DeBerardinis

Ann Ell
Sarah Eichner
Nick Kastanek
Sam Babchuck

4 West

Irene Chapski
Jensen McKee
Laura Morgan
Cathy Donovan

4 West

Jensen McKee
Laura Morgan

Erin Rull
Lauren Callahan
Jill Wasylow

4 East

Paula Cote
Lauren Mooney

4 East

Lisa Spenser
Kayleigh O’Neill

Paula Cote
Stacy Bottary
Christina Riccio

Bond

Chris Bell

Operating Room

Joanne Cassiani
Barbara McKinnon

Bond

Chris Bell
Tricia Fitzgerald

Mary Dillion
Helen Bartkow

Post-anesthesia
Care Unit

Melanie Hughes
Denise Cody

Operating Room

Maryanne Cole
Maria Herbert

Sherry Gomes
Bernadette Foley
Jacquelyn McManus
Kristina Rutherford
Kate Doller

Pre-admission
Screening

Sheila Querfurth

Dedham/Pain

Janet Bridges
Jane Donegan
Patti Mastangelo
Marie Reed

Information
Technology

Amy Behnke

Nursing Office

Sharon Connolly

IV

Gloria Cottreau

Coumadin

Noreen Howie

Quality +
Patient Safety

Lauren Koloski

Case
Management

Janet Niccoli

Clinical
Educators/
Professional
Development

Kathy McCarraher
Sherry Gomes

Post-anesthesia
Care Unit

Melanie Hughes
Jayne Campbell
Beaudet

Susan Boudreau
Jennifer Weaver

Pre-admission
Screening

Marcia Robertson
Jan Mills

Kathy Botts-Deegan

Dedham/Pain

Jeanne Capone
McCabe
Janet Bridges

Nancy Hartnett
Marci Kling
Jane Donegan
Marie Reed
Patti Mastrangelo
Joanne Petrillo

Chairs

Members

Andrea Machado
Susan Belton

Margaret McCarthy
Castella Edward

Continued on next page
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Our members: continued
Nursing Research and Evidence Based Practice Council
Chairs

Members

Kathy McCarraher
Chris Bell

Tricia Ide
Betsey Draper
Katie Corrigan

Irene Chapski
Marcia Robertson
Keri O’Brien

Margaret McCarthy
Linda Cunningham
Nancy Hartnett

Joanne Petrillo
Ann Ell
Susan Boudreau

Gina Ursoleo
Maryanne Cole

Journey of Excellence Council

Quality & Patient Safety Council

Chairs

Members

Chairs

Members

Margaret McCarthy
Joanne Petrillo

Lauren Kirk

5 West

Haley Mason

Kate Elias

5 East

Katie Corrigan
Lauren Koloski

Intensive Care
Unit

Ginnie Williams

Intensive Care
Unit

Sue DeBerardinis

4 West

Irene Chapski
Laura Morgan

4 West

Jensen McKee
Laura Morgan

4 East

Kathy McCarraher
Lauren Mooney

4 East

Lauren Mooney

Bond

Tricia Fitzgerald

Bond

Chris Bell
Tricia Fitzgerald

Operating Room

Sherry Gomes
Terri Corina

Operating Room

Maryanne Cole
Jennifer Weaver

Post-anesthesia
Care Unit

Jennifer Weaver

Post-anesthesia
Care Unit

Janet Mills

Pre-admission
Screening

Sheila Querfurth

Pre-admission
Screening

Dedham

Marci Kling

Dedham

Jeanne Capone
McCabe

Case
Management

Patti Holbling

Quality +
Patient Safety

Alyssa Powers
Tricia Ide
Chris Anderson

Quality +
Patient Safety

Lauren Koloski

Case
Management

Nursing
Leadership

Mary Sullivan Smith
Tricia Ide

5 West
5 East

Dante Mendoza

Coordinating Council
Chairs

Members

Tricia Ide

Lauren Kirk
Margaret McCarthy
Lauren Jasminski
Kate Elias
Ginny Williams
Sue DeBerardinis
Jensen McKee
Laura Morgan

Kayleigh O’Neill
Lisa Spencer
Chris Bell
Tricia Fitzgerald
Maryanne Cole
Maria Herbert
Melanie Hughes

Jayne Campbell
Beaudet
Marcia Robertson
Jan Mills
Janet Bridges
Jeanne Capone
McCabe
Joanne Petrillo
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Kathy McCarraher
Katie Corrigan
Lauren Koloski
Castella Edward
Andrea Machado
Susan Belton
Mary Sullivan Smith
Gail Sebet

Judi Moscatel
Cathy Donovan
Barbara McKinnon
Marybeth Hamilton
Keri O’Brien
Denise Cody
Sheila Querfurth

Quality Achievement
Every day more than 400 nurses
at New England Baptist Hospital
create exceptional experiences for
the patients they care for. Their
focus, commitment and expertise
are driven by a desire to achieve
the highest levels of excellence in
patient care and service. Nurses
lead many continuous improvement
projects. These initiatives
incorporate quality processes and
analyses, evidence based best
practices and research that support
changes to interventions and

resulted in improvements in patient
outcomes and organizational
efficiencies and effectiveness.
Patient safety is the cornerstone of
high-quality healthcare and nurses
are critical to the surveillance
and coordination that reduce
such adverse outcomes. Baptist
nurses provide critical insight and
collaborate with other clinicians to
raise the bar on quality and safety
initiatives.

A major focus in 2016 was pain
management which became a
Continuous Improvement (CI)
Project led by Katie Corrigan,
MSN, RN, ONC, Quality
Performance Manager; Cathy
Donovan, MSN, RN, ONC, Nurse
Manager; Lorraine Magner, NP,
Pain Service, and the CI pain team
and pain committee. Leveraging
the tools and methodology of our
continuous improvement resulted in
strong improvements.

Pain Continuous Improvement Summary
SMART Goal
Consistently achieve
Pain HCAHPS score
of 77.9% or greater
by 9/30/15
Establish & consistently
follow effective
standards:
• Phase 1
Guidance Document
for post-op pain
medication orders
• Phase 2
Created a guidance
document for nursing
on pain management
that includes helpful
considerations
including pain scales,
review of medications,
nerve blocks and
discharge information.
Created a discharge
document for
patients that includes
information on
medications and
side effects, risks
for medication

dependence, tapering
medications, disposal
of medications
• Phase 3
Updated educational
material on pain
management

Measure
Patient Survey Comments by Category
Keywords “pain” & “medication”: June 2015–16
(205 pain related)
Delayed pain meds/relief

44

Discharge/home pain mgmt

41

Change
• New and updated
training
– Residents/Fellows
– Pre-Op Patient
Classes
– Nursing pain
competency &
post test
• Standard guidance
references for post-op
orders and continued
care pain management
• Accessible PMP
documentation
• Buprenorphine
Policy

Unclear pain/med explanation

30

High pain level

23

Other/unclear

17

Reception to pain concerns

14

Ineffective block/pain meds

14

Med side effects
Pain med
confusion
Over
medicated

6

• Pain HCAHPS is already
being monitored to
insure improvements
and opportunity areas

11
TOP 3 ISSUES
1 Delays
2	Discharge
3	Unclear
explanations

5
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Sustain &
Lessons Learned

• Feedback loops and
post-testing on training
updates
• Safety Reports (RLs)
for inadequate pain
orders
• Continued education
and communication

Quality Data
HCAHPS — Percent of patients who responded “Always”
1

HIGHer
is better

NEBH vs. Press Ganey Large Database Peer Group3

Nurse Communication

86.6

Nurses treat with
courtesy/respect
91.9

87.8

Nurses listen carefully
to you

92.6
86

84.3

79.5

FY2015
1

FY2016

Nurses explain in a way
you understand

84.7

83.6

86.1

76.7

FY2015

FY2016

FY2015

75.9

FY2016

FY2015

FY2016

Hospital Consumer Assessment of Healthcare Providers and Systems, Source: Press Ganey

Surgical site infections
Standardized Infection Ratio (SIR)

Falls per 1,000 patient days

4

NEBH vs. NDNQI All Hospital Peer Group3

Infections that were not present or incubating at the time of
admission to the hospital that occur within 90 days of surgery.

Benchmark: 2.50

1.3

Total hip replacement

Total knee replacement

Benchmark: <1.000

Benchmark: <1.000

1.3

LOWer
is better

LOWer
is better

FY2015
3

0.353

FY2016

Press Ganey, National Database of Nursing Quality Indicators (NDNQI)

0.155
FY2015
4

8

0.187
FY2016

Source: National Healthcare Safety Network (NHSN)
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0.290

FY2015

FY2016

Quality Data
Post-op Deep Vein Thrombosis
(DVT) per 1,000 patients

CAUTI Utilization Ratio
NEBH vs. NHSN Surgical Unit Type 6

NEBH vs. Premier Top Performer hip, knee, spine5

0.26
Benchmark: 3.18

1.38

1.44

0.21

Benchmark: 0.23

LOWer
is better

LOWer
is better

FY2015
FY2015
5

FY2016

6

FY2016

Natonal Healthcare Safety Network (NHSN)

Premier Inc., National Quality Database 2015 Overall Top Performer 3M

Hospital acquired pressure
injury prevalence study:
Stage 2 and above
NEBH vs. NDNQI All Hospital Peer Group7

Benchmark: 0.94

Number of hospital
acquired Stage 2 or
Above pressure injuries
per number of patients
assessed

LOWer

0.27

is better

0.00
FY2015
7

FY2016

Intensive Care Unit (ICU) Unit Based Council (UBC) members: Standing
left to right: Sam Babchuck, BSN, RN; Ann Ell, BSN, RN; Sarah Eichner,
BSN, RN;Sitting left to right: Sue DeBerardinis, BSN, RN, CCRN; Ginny
Williams, MSN, RN; Nick Kastanek, BSN, RN

Press Ganey, National Database of Nursing Quality Indicators
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Innovation
Nursing Research is very active at
New England Baptist Hospital.
We have created our Nursing
Research and Evidence Based
Practice Council that meets each
month and the members have been
working diligently to construct the
structures and processes necessary
to be successful. The council has
developed guidelines, created
seamless pathways for other nurses
to embark on this journey, and
planned education sessions for
our members to become adopters,
consumers, and mentors within
nursing research.
A study was conducted by the
council members which examined
the perceived barriers of NEBH
nurses to utilizing nursing research
and incorporating it into evidencebased practice in order to establish
a baseline. The council members

work each month to discuss the
perceived barriers and develop
methods to remove these barriers
to enable and empower nurses to
engage in research.

The council has developed
guidelines, created seamless
pathways for other nurses
to embark on this journey
Lastly, several of our council
members have taken active roles
in research by presenting at the
Research Symposium, becoming
a part of the IRB team, and
advocating for the use of EBP
within their units. We will continue
to strive to grow this council and
engage our colleagues to embark on
this exciting journey for nurses!

Nursing Research
“Oral Tranexamic Acid Reduces
Transfusions in Total Knee
Arthroplasty”
Roger E Perreault, BA; Carl T Talmo,
MD; David A Mattingly, MD; Christine A
Fournier Bell, MSN, RN, CAPA, WCC

“Door Openings in the Operating
Room Associated with Increased
Environment Contamination”
Priscilla Perez, Julia Holloway, Lucy
Ehrenfeld, Susan Cohen, MT (ASCP)
SM, Linda Cunningham, RN, Gerald B.
Miley, MD, Brian Hollenbeck, MD

“Identifying Nurses’ Perceptions
of Barriers to Research at an
Orthopedic Specialty Hospital”
Kathryn McCarraher, MHA, BSN, RN,
CPAN, ONC; Christine Fournier Bell,
MSN, RN, CAPA, WCC; Kerry Sorrentino,
BSN, RN

“The Effect of a Skin Barrier
Film Product on Incidence
of Postoperative Skin Blister
Development in Spine Surgery:
A Randomized Study”
Kerry Sorrentino, BSN, RN; Maryann
Cole, MSN, RN, Stephen Donovan, RN;  
Emily Sturgis, BSN, RN

“Blood Management in the
Orthopedic Setting”
Michelle Deeney, RN, Linda Levinus,
MLS (ASCP), Robert Bode MD, Jay
Hayek, MD

Nursing Research and Evidence Based Practice Council from left to right: Katie Corrigan, MSN, RN,
ONC, Quality Performance Manager; Joanne Petrillo, BSN, RN, CAPA, CPAN; Paula Sylvester, BSN,
RN; Linda Cunningham, BSN, RN, CNOR; Maryanne Cole, MSN, RN, ONC, CNOR; Chris Bell, MSN,
RN, WCC, CAPA; Kathy McCarraher, MHA, BSN, RN, CPAN, ONC, Critical Care Educator; Ann
Ell, BSN, RN; Susan Boudreau, RN; Irene Chapski, BSN, RN; Margaret McCarthy, MSN, RN; Betsy
Draper, Research Department; Gina Ursoleo, RN
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Lifelong Learning
The Institute of Medicine has
NEBH nurses are lifelong learners.
clearly defined the value of nursing
Technology and healthcare are
education. In its ground breaking
moving too fast to think otherwise,
report, The Future of Nursing,
with in-service meetings to discuss
issued in partnership with The
new devices, drugs, and procedures
Robert Wood Johnson Foundation,
commonplace. Who and what
listed eight recommendations
drives these modern lifelong
for moving the
learners? Often
Who
and
what
drives
profession forward.
it’s the end-user,
Recommendation
these modern livelong the patients and
six left little to
their families.
learners?
the imagination:
Their expectations
Ensure that Nurses Engage in
and knowledge force nurses to go
Lifelong Learning. It suggests
beyond just competency in order to
that everyone involved in nursing
be able to have an open, informed,
education, from accrediting bodies
educational discussion with them.
to continuing education programs,
It’s not unusual for any patient to
unite to create an atmosphere where
come in knowing full well that
lifelong learning helps “gain the
“this is what’s wrong with me, this
competencies needed to provide
is what my physiology is doing, and,
care for diverse populations across
from what I understand, these are
the lifespan.”
my treatment options.”

NEBH Nurses
by the numbers
423 Registered Nurses
275	Bachelors of Science in
Nursing
72 Master’s
142 Certifications
Partnerships with Schools
of Nursing:
• Boston College
• Curry College
• Emmanuel College
• Endicott College
• Fitchburg State
• Massachusetts General
Hospital Institute of Health
Professions
• Massachusetts College
of Pharmacy and Health
Sciences
• Northeastern University
• Regis College
• Simmons College
• St. Joseph’s, Maine
• University of Massachusetts,
Boston
• University of Massachusetts,
Lowell

41 Senior preceptorships
72 Clinical group placements
8	NEBH RNs were
clinical instructors

From Left to right: Helen Bartkow, RN; Judy Kerr, RN; Andrea Maguire, RN; Kathy Hayes, BSN, RN;
Karen Gormley, RN; Patty Pankievich, RN
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54	RNs in orientation in
FY2016

Expert Caring
Excerpt from Haley Mason,
RN 5 West’s Exemplar
I met the patient on the first
morning after her surgery. M,
a 26-year-old patient who had
undergone a L4 S1 revision
discectomy, transforaminal lumbar
interbody fusion with pedicle
fixation. The patient had a past
medical history of depression,
anxiety and scoliosis. The patient’s
surgical history included a
surgical correction of scoliosis
as a teenager, and more recently
two separate surgeries for L4- S1
discectomy. Her last surgery had
been performed three months prior
to this admission at a hospital in
another state, and the patient had
a very poor recovery with increased
back pain and a worsening left foot
drop that was not responding to
conservative treatment. She had
been taking Percocet at home since
her last surgery. She was also taking
Clonazepam for her anxiety as well
as Cymbalta daily for depression.
The patient was extremely upset
when I first greeted her; she was
crying and agitated. The patient had
been receiving Dilaudid injections
overnight, with minimal relief,
rating her pain 9-10 out of 10. As
I tried to calm the patient and
assure her that managing her pain
was my priority, she reported to me
that she’d been in pain for months,
and that after her last surgery her
pain had not been well managed.
She also stated that she has a “high
tolerance to pain medication”.

4 West sitting left to right: Bethany Harrington, PT; Marie Nolan, Unit Secretary; Kate Nyarko , Certified
Nurse Assistant. Standing left to right: Betty Sanders, Mobility Aide; Jillian Luti, Certified Nurse Assistant;
Cathy Donovan, MSN, RN, ONC, Nurse Manager; Deana Hamilton, BSN, RN; Lauren Callahan, BSN, RN;
Irene Chapski, BSN, RN; Janet McCarthy, RN; Sara Kiflegiorgis, BSN, RN

This first interaction lead me to
two significant conclusions: 1) she
had a lack of trust in our ability to
adequately control her pain due to
her past experiences; 2) the patient
had severe anxiety, not only as a
history, but situational as well.
After her physical assessment was
benign I knew that addressing the
patient’s pain management was
my first priority. It was important
to begin educating the patient
on how we plan to manage her
pain in order to build a trusting
nurse-patient relationship; this is
even more crucial when caring for
someone with anxiety. I advocated
for a pain management consult
because I felt it was necessary after
learning the patient’s history of
narcotic use and her chronic pain.
It was obvious after the first few
hours of caring for the patient that
NEBH Annual Nursing Report 2016
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After her physical
assessment was benign
I knew that addressing
the patient’s pain
management was my
first priority.
she had poor coping skills and
would require a lot of emotional
support as she recovered. I therefore
asked for behavioral medicine to be
consulted to help the patient cope
with the current situation. After
administering the first dose of oral
pain medication, reinforcing the
plan of care and reassuring her that
I would be medicating her regularly
unless she was too sedated, the
patient was able to rest for the first
time since her surgery.
Continued on next page

Expert Caring, continued
I was concerned that the pain
she was experiencing was related
to postoperative inflammation,
so I contacted her surgeon and
suggested that the patient may
benefit from steroids. The surgeon
agreed with my assessment and
the patient was started on an IV
Decadron. After the first two doses
of oxycodone and the first dose of
IV Decadron, the patient reported
adequate pain relief, rating her
pain 7-8/10 and tolerable. Both
the patient and her parents were
comfortable with the current pain
management plan. Although she
continued to consistently complain
about her pain, she verbalized her
understanding that she was too
sleepy to increase her short acting
medication and even agreed to skip
her Clonazepam when I felt she
was too sedated. It was clear to me
that by the end of the day that I had
developed a trusting relationship
with the patient and her family.
Because the patient was a young
adult, both of her parents were
involved in her care and the
patient’s parents would be caring
for her when she was discharged.
It was apparent that the parents
wanted to stay up to date on the
plan of care and made aware of any
medication changes. They too were
anxious about the patient’s pain
control after her last post-operative
hospital stay. When assessing
the family dynamics, I found
that the patient did not want me
speaking to her parents without
her involvement. I then made sure
to address all concerns with the
patient first and only update the
parents if the patient gave me her

permission, and communicated
this to the rest of the healthcare
team. At one point, I had to ask
the patient’s parents to make their
phone calls outside of the room in
order to let the patient rest.
With her pain adequately
controlled, she started working
with physical therapy on day two
and continued to have improved
mobility with each therapy session.
On day 3, she was ambulating in
the halls multiple times per day and
sitting in the chair for meals. She
was able to rest between sessions
and while the patient continued
to complain about her pain, I
reminded her of all the progress she
had made and how she wouldn’t
have been this successful if her
pain level wasn’t tolerable. She
agreed every time. The patient
also benefitted from her consult
with behavioral medicine from
which she learned breathing and
relaxation techniques. The patient’s
parents were extremely grateful
for all of the care I had provided
to their daughter and they both

Back row left and row: Amanda Howland, BSN,
RN; Deb Rogers, BSN, RN; Susan Belton,
MSN, BS Ed, RN, CNL; Kelly Leger, BSN, RN;
Lauren Mooney, BSN. RN, WCC; Front row left
to right: Lauren Jasminski, BSN, RN; and Lauren
Kirk, BSN, RN.
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felt that she had never had this
adequate level of pain control after
any of her past surgeries.

I reminded her of all the
progress she had made and
how she wouldn’t have
been this successful if her
pain level wasn’t tolerable.
She agreed every time.
It wasn’t until the day of the
patient’s discharge that she thanked
me for all the care I had given
her. She apologized for being
“hard to deal with” and stated
that she genuinely felt ready to be
discharged; I felt she was ready as
well. Caring for this patient for
four days was not an easy task;
between her pain, anxiety and lack
of coping skills, a novice nurse may
have felt completely overwhelmed
as I know I would have only a few
years ago. It is not to say that I
wasn’t frustrated with the situation
but I was confident in my practice
to care for the patient during
this challenging postoperative
course. I knew when to show
compassion and when to be firm
when addressing a concern. I used
the resources I had available and
involved not only pain management
and behavioral services but also the
surgeon as well. This experience
highlights the challenges a nurse
faces when caring for a complex
patient and I feel it demonstrates
the knowledge, skill and attitude of
a Baptist nurse.

Empowered Leaders
National Nurses Week was
celebrated May 6–12, 2016.
NEBH recognized our registered
nurses with the following activities:
• Nursing award ceremony
• Appreciation breakfast and
lunches with peers and colleagues
Congratulations to all who were
recognized.

Kathleen MacLellan, RN,
Excellence in Preceptorship

Nurses as Teachers
Sherry Gomes, BSN, RN, CNOR, ONC

Sue Mosca, BSN, RN, CCRN

Mary Sullivan Smith, MS, RN,
Spirit of Inquiry Award
Margaret McCarthy, MSN, RN

Jan Woodbury Sliby, RN,
Excellence in Clinical Nursing Practice
Janet Bridges, BSN, RN, CPAN

Nurses as Leaders
Laura Morgan, BSN, RN
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New England Baptist Hospital is a regional and national center of excellence for orthopedic care. The hospital is a teaching affiliate of Tufts University School of
Medicine and conducts teaching programs in collaboration with the Harvard School of Public Health and the Harvard Medical School.
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