Conference Committee
June 10, 2009

Attendance:  Paula Thomas, Camille Sturdivant-Daly, Debi Bessmer, Sue Ann Egger, Deb Perry, Peg Currie, Donna Bauer, Sherry Maughan, Becky Demers, Lourie Morse, Jim Strain, Marilyn Bash, Kathy Ormsby.
**May minutes approved

Old Business:  Donna Bauer, NM, L&D & M/B, states her staff on both units do not want same day call in for a person not wanting to be on call anymore.  Staff feels that same day call in for illness is alright but not just because they no longer want to be on call.  Deb Perry points out that people who sign up for call are hoping to be called in and want to work and that they are not likely to change their minds “just because it’s a nice day.”  WSNA would prefer the language of “must be” softened and changed to “should be”.  Donna Bauer states that this can be done.  
Float guidelines—med/surg:  Example removed from guidelines and posted on the intranet.  Nurses now float by number of float blocks/date last floated, patient condition and nursing judgement.  

New business:  Confirmed that 4N/4S staff paid for staff meetings regarding guideline changes.
PACU:  Concern that ICU overflow patients held in PACU for extended time while waiting for ICU bed to become available and that the PACU staff do not have the training and resources available to care for them.  Marilyn Bash states that PACU staff have yearly skills reviews and all PACU RN’s have ventilator competency.  Also states that all vascular patients started coming to us as of 1-1-09 from Deaconess.  This has resulted in a 24% increase in vascular patients.
Peg Currie states that the hospital is looking at the scope of service for the 8th floor.  Jim Strain states that the 8th floor is able to take more stable vascular patients and ICU can also send overflow patients to the 8th floor.  Need to keep patient census at 3-4 to keep 2 ICU RN’S up on the 8th floor so they can help each other and cover for breaks.  Also states that the PACU RN’s can call Rapid Response and have access to the Respiratory Therapists on 2N or 2S to help reassess patient status.  

Discussion:  Reassignment meeting on June 16, 2009   
Kris Pettibone to create a “decision tree” to help RN’s decide their options in reassignment.  Vacant positions list and seniority rosters to be distributed to affected staff.  Staff will be able to ask questions.  Meetings scheduled for 0745-0845 in the Mother Joseph Room, 1330-1430 & 1545-1645 in the Avista Rooms.  Peg Currie suggests a FAQ sheet that staff can take home with them after the meeting.  

NICU:  Sherry Maughan states that they are evaluating schedules and patient census to determine if staff need to be downsized.  Administration is not comfortable decreasing staff too far.  Administration has asked Jean not to go below a core census number of 47—core number now set at 50 patients.  Jean has had 2 resignations from night shift and is looking at core numbers today.  Sherry Maughan states that they are not planning to move staff back to night shift from days and that they will move promised staff to day shift from night shift.  It is possible that the 3 NICU staff listed for reassignment will be removed from the list prior to June 24, 2009.  Deb Perry states she knows of several Maternal/Child RN’s with less than 1700 hours of seniority not receiving letters yet.  Lourie Morse states that she will look into this issue and that all RN’s in the Maternal/Child group should have received letters.    
Meeting Adjourned
