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What a year 2019 has been for
New England Baptist Hospital. On
June 24, we received the call that
we met the rigorous requirements
of the Magnet program and were
designated a Magnet Hospital.
This marked a significant point on our journey
of excellence, and it acknowledged the Baptist’s
tremendous dedication and commitment to patient
care and outcomes.
Receiving this high designation for our hospital marks
yet another distinction illustrating our laser focus on
outstanding performance. The professional practice
environment that our nurses created, embedded
and continue to cultivate is the cornerstone of this
recognition. Achieving this award symbolizes five
years of determination, drive, collaboration and use
of evidence based best practices. Magnet designation
secures our rightful place as a prestigious healthcare
organization.
This has been a long journey and we are so grateful
for the tremendous efforts of our entire nursing team
and for the support and contributions of our staff,
physicians, board members, community partners,
patients and others who participated in this effort and
spoke out in support of the Baptist.
I want to thank Mary Sullivan Smith and her team for
another outstanding year and congratulate everyone
on this tremendous accomplishment.

Sincerely,

David A. Passafaro
President

I am delighted to share our 2019
Nursing Annual Report reflecting
upon a terrific and inspiring year! In
June of 2019 the American Nurses
Credentialing Center (ANCC)
bestowed Magnet® designation to
NEBH and we couldn’t be prouder. NEBH is one of a
select group of elite hospitals in the world to receive
this tremendous, coveted honor.
The Magnet Recognition Program® recognizes
healthcare institutions for superior nursing structure
and processes which lead to the highest level of safety
and quality of care and services as well as patient and
nurse satisfaction. It is widely accepted as the gold
standard for nursing worldwide.
Achieving Magnet status takes a team! It requires
evidence of excellence in nurse satisfaction, patient
satisfaction and clinical outcomes. Submission of
written documentation that demonstrated qualitative
and quantitative evidence regarding patient care and
outcomes at NEBH was provided. The ANCC appraisers
held an on-site visit to thoroughly assess the NEBH
professional practice environment. After the 3-day
rigorous onsite review, the Commission on Magnet
analyzed all the information and voted to determine
Magnet recognition would be granted to NEBH. On June
24th, in the Chapel filled with nurses, I received the call
with David Passafaro. That moment was the pinnacle of
my nursing career!
This annual report is dedicated to each one of our
nurses. The extraordinary care provided to our patients
and the leadership in advancing our progress allowed
NEBH to achieve this exceptional award.
Best,

Mary Sullivan Smith, DNP, RN, NEA-BC
Senior Vice President, Chief Operating Officer,
Chief Nursing Officer & Chief Compliance &
Privacy Officer

★★★★★
Centers for Medicare and Medicaid
Services Five-Star Rated
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Nursing Professional Practice Model
This is a visual representation of NEBH’s Professional Practice Model. 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 Baptist nurses do.

Model is
surrounded by
the NEBH Mission

The five elements of
our nursing practice are
highlighted

NEBH core values
are at the center
of the model

Nursing Vision

Nursing Mission

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.

Nurses will transform lives
through an unwavering
commitment to excellence in
patient care and outcomes.
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What is Magnet Recognition?
®

Magnet recognition is the highest
national honor for nursing
excellence.
New England Baptist Hospital
achieved Magnet recognition
as a reflection of its nursing
professionalism, teamwork
and superiority in patient
care. The American Nurses
Credentialing Center’s (ANCC)
Magnet Recognition Program®
distinguishes organizations that
meet rigorous standards for
nursing excellence.
With this credential, New England
Baptist Hospital joins the global
community of Magnet-recognized
organizations. Just 8 other
hospitals in Massachusetts and

roughly 475 hospitals nationally
have achieved Magnet recognition.
Research demonstrates that
Magnet recognition provides
specific benefits to health
care organizations and their
communities, such as
• Higher patient satisfaction
with nurse communication,
availability of help and receipt of
discharge information.

To achieve Magnet recognition,
organizations must pass a
rigorous and lengthy process that
demands widespread participation
from leadership and staff. This
process includes an electronic
application, written patient care
documentation, an on-site visit,
and a review by the Commission on
Magnet Recognition.

• Lower risk of 30-day mortality
and lower failure to rescue rates.
• Higher job satisfaction among
nurses.
• Lower nurse reports of intentions
to leave their positions.

NEBH’s Journey of Excellence
towards Magnet Designation
2015
May
• Monthly Magnet meetings established
• Design of PPM unveiled at Nursing Award Ceremony

Summer

2014
• Journey begins
• Professional Practice Model (PPM) created
with clinical staff input
• Attended the ANCC Magnet Conference
(3 attendees)

• Creation of NEBH shared decision making structure
• Shared decision making bylaws created and approved
• Refresh of Nursing Vision, Values, Mission and Philosophy Statements

2019

2016

• Creation and launch of J.O.E. blog
• NDNQI RN Practice Environment Survey conducted
• Roadmap utilized with all Unit Based Council (UBCs)

September

Fall

• Initiation, creation and dissemination of regular J.O.E. newsletters

October
• ANCC Magnet Conference (6 attendees)

November
• Gap analysis on Magnet designation

• Rough draft of entire document completed
March 31
• NDNQI RN Survey
• Summer revisions and editing of document
• Fall ANCC Magnet Conference 8 attendees targeted
• Written document due to ANCC - October 1

Summer

• Nursing Strategic Plan developed

Fall

2018

January
• Changed name from Magnet meetings to
Journey of Excellence (J.O.E.)
• Established all day Council days (4th Monday of the month)
• Education on SDM/Magnet

• Magnet application submitted
• Nursing strategic plan updated
• Community service leveraging nursing expertise began
• Attended ANCC Magnet Conference (6 attendees)
• Writing structure (component) developed

2017
March
• Writing to ANCC Magnet specifications
October
• Attended ANCC Magnet Conference
(6 attendees)
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2019

Accreditation Site Visit:
Wednesday, April 24 Friday, April 26, 2019
June 24:
NEBH achieves
Magnet designation

Empowered Leaders
Every nurse is a leader at NEBH.
Regardless of their role or their
setting, NEBH nurses use their
professional knowledge to identify
opportunities and implement
measures to achieve clinical
excellence at the bedside and in
other care settings. Our Chief

Nursing Officer, Mary Sullivan
Smith, sets the tone and example
for professionalism, collegiality,
advocacy, and influence to
transform care and service.
Together, nurses advance care
and practice through our Shared

Decision-Making councils and
structure. Leveraging expertise
and innovation to improve the
professional practice environment
and to achieve clinical excellence is
the focus.

Quality Achievement
At NEBH, nurses make strong contributions to patient
and organizational outcomes. As key leaders and
partners in continuous improvement initiatives, nurses
use evidence-based best practices to guide their
decision-making. Evaluating the impact of nursing
practice on patients, colleagues, the profession and
the organization is their focus. We diligently monitor
our impact on nurse-sensitive indicators such as
infections, patient falls and hospital-acquired pressure
injuries. We benchmark our performance against
like organizations across the country and constantly
strive for excellence in quality, safety and patient and
nurse satisfaction.
Nurses from around the hospital welcomed the Magnet
surveyors to NEBH by holding up signs representing
their departments.

Bill Buckley, BSN, RN, CNOR and Laurie
McCarter, RN

Maribell Reyes, Patient Service Representative, Denise Cody, MSN, RN,
CPAN and Julie O’Brien, BSN, RN

Cristal Jensen, BSN, RN and Meghan Depiero,
BSN, RN
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Laurie McCarter, RN and Kathy McIsaac, BSN,
RN, CNOR, ONC

Quality Data
HCAHPS1 — Percent of patients who responded “Always”
HIGHer

NEBH vs. Press Ganey Large Database Peer Group1
Likelihood to recommend

94.4

is better

Overall Rating

94.0

90.9

NEBH Percentile Ranking

91.2

71.4

FY2018

99

99

FY2018

FY2019

71.3

FY2019

FY2018

FY2019

Falls per 1,000 patient days

Surgical site infections Standardized Infection Ratio (SIR)3

NEBH vs. NDNQI All Hospital Peer Group2

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

LOWer

2.56

is better

LOWer
is better

Total hip replacement

Total knee replacement

Spinal Fusion

Benchmark: <1.000

Benchmark: <1.000

Benchmark: <1.000

0.686

0.84

FY2018

0.434

0.97

FY2019

0.192

0.169

FY2018

FY2019

0.398
0.250

FY2018

FY2019

FY2018

FY2019

Perioperative Pulmonary Embolism (PE) or
Deep Vein Thrombosis (DVT) per 1,000 patients

Hospital acquired pressure injury prevalence
study: Stage 2 and above

NEBH vs. Premier Inc., Bed Size 101-200 Beds4

NEBH vs. NDNQI All Hospital Peer Group5

2.43

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

LOWer

LOWer

is better

is better

1.34
1.12
0.82
FY2018

FY2019

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

2	Press Ganey, National Database
of Nursing Quality Indicators

0.32

0.37

FY2018

FY2019

3	Source: National Healthcare
Safety Network (NHSN)
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4	Premier Inc., National Quality
Database

5	Press Ganey, National Database
of Nursing Quality Indicators

Quality Data
Average Length of Stay (ALOS) Hip, Knee, Spine
NEBH vs. Premier Bed Size 101 – 200 Beds 6
Total Hip Replacement

Total Knee Replacement

2.66

1.79

FY2018

FY2019

2.45

FY2018

is better

Spine Surgery

Due to a combination of case complexity, a high
volume of revisions, and sending most patients
home, length of stay for knee patients is slightly
higher than the national rate.

2.56
1.88

LOWer

3.14

3.15

2.97

2.11

FY2019

FY2018

FY2019

Discharges — Percent of Patients Discharged to Home or Home with Home Care
HIGHer

NEBH vs. Premier Area- Northeast Hospitals 7
Total Hip Replacement

is better

Total Knee Replacement

Spine Surgery

Overall

Back and Neck, Spine Surgery Dorsal/Lumbar Fusion

87

87
71

FY2018

FY2019

CAUTI Utilization Ratio

79

80

FY2018

FY2019

80

82

81

FY2018

FY2019

78

83

FY2018

FY2019

8

NEBH vs. Premier Bed Size 101 – 200 Beds 9
Overall Hospital Rate

0.19

Hip, Knee and Spine

7.99

0.13

LOWer
is better

LOWer
is better

FY2018

FY2019

6 Premier Inc., National Quality Database

77

30 Day Unplanned Readmission Rate — All Cause

NEBH vs. Premier HIIN Benchmark

0.14

82

3.03
0.66

0.87

FY2018

FY2019

7 Premier Inc., National Quality Database

8 Source: Premier Inc., HIIN Database
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0.44

0.71

FY2018

FY2019

9 Premier Inc., National Quality Database

Innovation
NEBH is a leader in musculo
skeletal care. Advancing the
practice through new scientific
knowledge, research and
innovation aids us in this endeavor.
NEBH nurses create and use
evidence-based best practices in
their daily work. They are involved
in several research and evidencebased practice and projects. Our
Nursing Research council assists in
designing, conducing, writing and
disseminating research.

current nursing RESEARCH ACTIVITIES
Research Title

Principle Investigator

The Effect of Composite Hydrocellular Foam Dressing
with Silicone Gel Adhesive to Prevent Tissue Damage
in the Prone Surgical Spinal Fusion Patient

Kate Doller, RN

Pre-operative Screening Urinalysis Practice Change
and Its Effect on Surgical Site Infections and Catheter
Associated Urinary Tract Infections in an Orthopedic
Population

Chris Bell, MSN, RN

Understanding Pre-Operative Patient Education
(Patient Education for TKR)

Tricia Ide, MS, RN

Identifying Contributing Factors of Presyncopal
Episodes in Post-Operative Patients

Ann Ell, BSN, RN

Pre-Operative Warming and Its Effects on Meperidine
Usage in the PACU

Linda Cunningham, BSN, RN

The Effects of a Skin Barrier Film Product on Incidence
of Post-Operative Skin Blister Development in Spine
Surgery: A Randomized Study

Maryanne Cole, MSN, RN

The Effects of Patient Controlled Pre-Operative
Warming

Linda Cunningham, BSN, RN

Laurie Sparks, BSN, RN, Mary Bradley, BSN, RN, Ann Ell, BSN, RN, Brittany Rawston, BSN, RN
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Lifelong Learning
Expertise in care requires the
opportunity to learn and develop.
At NEBH, we foster lifelong
learning and professional growth
at all levels of practice, with
academic progression and with
professional certification.

Celebrating at the 2019 ANCC Magnet
Conference in Orlando, Florida

Congratulations to those who achieved Level 3
Elaine A. Adams
Regina A. Alessi
Sandra Peltier
Anderson
Julie Berry
Christine Peterson
Bletzer
Stacy L. Bottary
Susan Boudreau
Janet Bridges
Karen J. Bukis
Katelynn Cali
Lauren Callahan
Jeanne Capone
McCabe
Deirdre J. Casey
Kathleen Caslin
Colleen M. Cole
Paula E. Cote
Caroline Davey
Rachael B. Doherty

Katherine Doller
Castella Edward
Ann Ell
Bea Omalley Foley
Alyssa Fucci
Nannette M. Hanlon
Karen J. Hassanein
Gina M. Healey
Virginia Hipple
Noreen Howie
Shannon M. Hurley
Doreen Hurton
Leslie M. Jordan
Kimberlee Kelly
Andrea Krause
Catherine T. Lawton
Caitlin Leary
Ciara Lordan
Nancy L. McGilvery
Kathryn Meade

Sharon A. O’Brien
Eileen M. O’Donnell
Janet M. Oleary
Kathleen Pelgrin
Patricia J. Peters
Christina Riccio
Marcia Robertson
Deborah Rogers
Monica Rothwell
Erin Rull
Amanda Schneider
Patricia Sidor
Linda S. Smith
Elizabeth A. Smolak
Paula J. Sylvester
Lauren Townsend
Margaret Watro
Elizabeth Weisberger
Barbara C. Williamson
Donna M. Zamagni

Congratulations to those who Achieved Level 4
Christine Bell
Cathy J. Botts Deegan
Ann E. Callahan
Jayne Campbell
Beaudet
Joanne Cassiani
Maryanne Cole
Theresa A. Corina

Linda J. Cunningham
Michele K. Deeney
Mary Dillon
Patricia Fitzgerald
Bernadette B. Foley
Melanie B. Hughes
Lisa A. Manning
Jensen Mattar
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Kathleen McIsaac
Jacquelyn L. McManus
Joanne M. Petrillo
Janet L. Power
Mary E. Santapaula
Lisa Marie Spencer
Virginia Williams
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Expert Caring
Monica A. Rothwell,
BSN, RN
Clinical Nurse III, Operating Room/
Surgical Services
An excerpt from her 2019 exemplar

In May of this past year, I had the
pleasure of working alongside one
of our newer nurses for whom I
had served as a preceptor during
her orientation. We were assigned
to circulate and scrub total joint
replacements consisting of three
total hip arthoplasty procedures.
While reviewing the booking
information for our first scheduled
case, one thing that caught my
eye was the plan for a cemented
femoral prosthesis in an 80-yearold patient. As we do not routinely
use cement for these procedures,
it had been some time since I
had circulated and scrubbed a
cemented total hip case.
I spent the first fifteen minutes of
the morning gathering supplies
and making sure I had all the
correct instrumentation and
cement materials necessary
to successfully perform the
operation. I took the time to
communicate with my circulator
regarding patient history and
the plan of care, as well as
sought reassurance from more
experienced staff regarding my
overall set-up and preparedness.
Our patient arrived in the
operating room shortly after
7:30 am where she underwent
induction for general anesthesia.
Once the acetabular portion of
the case was complete, we then

focused our efforts on preparing
the femur for component
placement.
Following successful mixture
and preparation of materials,
the cementation process was
finally able to commence. During
implantation of the femoral
prosthesis, the CRNA stated
that the patient had suffered an
unexpected drop in blood pressure,
oxygen saturation, and end-tidal
volumes. Fear and uncertainty
consumed my entire being as I
stood frozen with the cement
bowl in my hands. The surgeon
acknowledged this sudden change
in status, provided reassurance
to the team, and suggested
we cease all action at the field
in order to closely monitor the
patient. Fortunately, within several
minutes all symptoms resolved
spontaneously. Once all the
required components had been
implanted successfully, the surgical
team began their preparations for
final repair and closure. The patient
was then transferred to PACU for
their normal post-operative care
and recovery..
In the moments leading up to the
final surgical repair and closure,
I wasn’t entirely sure what had
clinically transpired in order
to cause our patient to exhibit
these signs and symptoms. In
my own perioperative training, I
had learned that complications
can arise during the cementing
process for numerous orthopedic
procedures; however, I was
completely unaware of their
exact nature and severity. While
NEBH Annual Nursing Report 2019
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Monica A. Rothwell, BSN, RN

assisting the nurse practitioner
with wound closure, I had an
in-depth discussion with our
CRNA regarding the incident that
had just taken place. Although
this clinical situation was mild in
nature, he explained that patients
can become critically unstable
during the cementing process for
total hips due to the increased
pressure within the femoral
canal, which can ultimately lead
to emboli formation. Throughout
our conversation, he consistently
emphasized the importance of
always informing the anesthesia
provider when the cement process
is about to begin so that they can
remain vigilant in their care, as
well as foster safe and positive
outcomes for the patient
Following completion of this case,
I shared the knowledge I had
just acquired with my circulator
regarding the significance of these
complications and events, as well
Continued on next page

Expert Caring, continued
as reiterated the importance of
always checking equipment prior
to the start of surgery in order to
ensure functionality and prevent
unnecessary delays.
Later that day, I had a chance to
discuss the details of this case
with my Clinical Educator. In
reviewing what I had learned, she
suggested I further my education
by examining a recent article
on “Bone Cement Implantation
Syndrome” that was featured in
the 2019 February issue of the
AORN Journal. Due to our perpetual
use of cement for stabilizing
components during total joint
procedures, she emphasized the
importance of ongoing awareness
and education for staff regarding
these complications. We discussed
methods by which to convey this
information, and decided that a
unit-based in-service would be
most effective. Over the course of
the next several months, I spent
much of my time researching this
syndrome, and putting together
a presentation that emphasized
the key points surrounding this
topic. Defined as a potentially
fatal perioperative complication
occurring in patients undergoing
cemented orthopedic procedures
(most commonly, cemented total
hip arthroplasty), this syndrome
is characterized by sudden onset
hypoxia, hypotension or both,
and/or the unexpected loss of
consciousness occurring within
3-5 minutes of cementing. An
in-depth review of critical risk
factors, clinical presentation,
preoperative assessment and

These invaluable experiences have ultimately
served as a positive impetus for change in my
perioperative nursing practice.
planning, treatment interventions,
and prevention and management
strategies were included to support
knowledge and development as
well as the safe delivery of care
during these procedures.
I presented this topic to my fellow
peers and colleagues during our
weekly scheduled staff meeting.
Due to its clinical relevance and
importance to our everyday
practice, this presentation has
now been uploaded into our
online learning management
system and is to be completed as
an annual competency exam by
all perioperative nursing staff at
NEBH. Through competency and
safe practice, nurses will be able
to improve their delivery of care,
and ultimately enhance positive
outcomes for all our patients
undergoing cemented orthopedic
procedures.
These invaluable experiences
have ultimately served as a
positive impetus for change in my
perioperative nursing practice.
From my case experience, I have
now placed great emphasis
on implementing a surgical
pause to confirm the awareness
and preparedness of all team
members prior to cementing. On
a routine basis, I critically evaluate
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patient medical history in order
to assess individual risk, as well
as plan appropriate treatment
interventions with the surgical
team should these complications
arise. Furthermore, I continue
to remain present and vigilant
during all phases of the cementing
process, as well as continually
strive to minimize distractions
during these critical periods.
Following that unforgettable
experience, and through
continuous self-reflection and
evaluation, I have been able to
successfully apply what I’ve learned
during several cemented total hip
cases this year resulting in positive
outcomes for all of my patients

Awards and Distinctions
Our 2019 Nursing Awards are an
important part of professional
development. As our nurses
strive to excel in their profession,
we acknowledge and celebrate

their achievements. On May 6,
NEBH held its annual nursing
awards as part of the Nurses
Week celebration. Mary Sullivan
Smith, DNP, RN, NEA-BC, Sr. VP,

COO, CNO, & Chief Compliance &
Privacy Officer and Joanne Petrillo,
MSN, RN, CPAN, CAPA, NEBOCC
presented this year’s awards.

Boston Globe Salute to Nurses

Nurses as Leaders

Nurses as Teachers

Ann Callahan, BSN, RN, ONC, Clinical Nurse IV,
OR; Molly Barker, BSN, RN, Clinical Nurse II,
4 East

Bea Weisberger, BSN, RN, WCC, Clinical
Nurse, ICU

Kathy McIssac, BSN, RN, CNOR, ONC, Clinical
Nurse IV, OR

Jan Woodbury Sliby, MSN, RN, Excellence in
Clinical Practice

Most Valuable Person

A. Elizabeth Kolligian Nursing
Scholarship Award

Lorraine Magner, MSN, NP, Pain Service

Michael J. Howe, Hospital Operations

Tricia Ide, DNP, RN, NEA-BC, Executive
Director, Quality & Patient Safety, Clinical
Education & Professional Development,
Inpatient Nursing & Magnet Program Director

The ANCC Magnet Document Preparation Team

Mary Sullivan Smith, MS, RN, Spirit of Inquiry

Joanne Petrillo, Margaret McCarthy, Andrea Machado, Lauren Koloski, Tricia Ide,
Mary Sullivan Smith and Michael Howe were also recognized at the ceremony

Christine Bell, MSC, RN, WCC, CAPA, Clinical Nurse IV,
Bond Center

NEBH Annual Nursing Report 2019
13

125 Parker Hill Avenue
Boston, Massachusetts 02120
617.754.5000
www.nebh.org

New England Baptist Hospital, part of Beth Israel Lahey Health, is a regional and national center of excellence for orthopedic care.
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