                       Nurse Practice Committee Minutes June 23, 2009

Present:  Kristie Dimak, Camille Sturdivant-Daly, Vivian Hill, Renee Jones,  Parnille Mayhew, Kathy Ormsby.

Absent:  Marilyn Bash, Jim Strain, Tonia Wells

The meeting was called to order and the minutes were approved.

Old Business:

1. Waiting to hear this from Jim on the 24 fte used to provide sitters for SHMC or does that include Holy Family.  (After meeting, Jim reported the number to be only for SHMC.)

2. Vivian reported that she continues to get staffing analysis forms from this unit and those present agreed that this needs to go to Conference Committee per the contract.

3. Vivian reported that the charge nurse in PACU said that they were told by Marilyn Bash not to make out staffing analysis forms unless it delayed the OR.  Vivian explained to this nurse that it is to be filled out as indicated on the form for the issues on the form.  They are being asked to practice  outside their area of practice by caring for ICU patients, sometimes for 7 hours before they can transfer the patient to the appropriate room.  Those present agreed this needs to go to Conference Committee per the contract.

New Business:

1. Kathy Ormsby voiced concern that the Emergency Department did not have the appropriate transport ventilator(s) for peds/adult patients.  When you bag patients, especially ones with a head injury you need to have them at a consistent rate and volume, they can impact negatively the ICP.  Kathy has brought this forward to Pam Sheldon in the Peds ED, they need a transport ventilator that has the appropriate adaptors so it can be used on all patients.  This will be passed onto management.

2. Kathy Ormsby reported an incident she was involved in where staff were needing to hand bag a patient while having a CT Scan.  There was not any eye protection and at the start the radiology dept did not have the appropriate thyroid protectors, wrap around gowns or eye protection.    However, the radiology staff were behind a lead shield.  Kathy had to stop them from starting so they could get the appropriate coverage for herself and another staff member that may have been pregnant.  Staff are needlessly being exposed to radiation.  This is certainly not within the standard of care and they need appropriate positioned devices so the staff are not plastered up against the CT Scanner.  Vivian said this is an OSHA issue that should be followed up on.  

3. Renee reported that antepartum patients on Mag Sulfate are staffed as a 1: 2 or 3, but must be 1:1 the first hour.  She reminded staff that the baby is counted as staff which is sometimes overlooked.  When the patient is in Labor and on Mag Sulfate they are a 1:1.  

4. Vivian reported that a nurse had reported to her that SAU received a sitter type patient from 8 South with markers on for neurosurgery and a sitter was not sent with the patient, the patient removed many of the markers.  They had not been notified of this situation.  How should this be handled so this doesn’t happen again?  Appropriate report and communication should have occurred. 

5.   Renee asked about RN’s scrubbing in for C-sections.  Vivian said this is outside their scope of practice without the appropriate documentation of their competency in this area.  They cannot assist by law.  They can be a scrub and hold retractors and suction, but they must follow their practice act.  

6. With more mandatory education coming due it was asked how staff are suppose to accomplish this when they barely have time to do their job.  They must be paid for mandatory education but this will have to be asked at the staffing committee.

Staffing Analysis Forms:

2---5North May 26, June 9th, evening/nights, not within guidelines, no breaks/lunch, heavy acuity, order missed, FFP not given on evenings.  

1---4 North within guidelines for 2 hours, meds late

3---4 South, 2 were same date, flank pain in pregnant patient (Mother/Baby full) the staff are comfortable with pregnant patients (24-30 weeks) Not trained to assess pregnant patients.  14 pts no HUC, nurses had 5, 5, 4 pts each, 1 NAC, 2 feeders 12 Bedbaths.

5---MB/AP  4 pts in AP 450 lbs w twins, takes 2 staff to find heartrate

mag patient, post C-section 1:4, 1:5 pats, pregnant, monitoring twins, not enough help for the acuity.

1---8N May 28th
14 patients, 2 floats (couldn’t take neuro pts) 2 core RN’s, cardiac pts had to be completed by core staff

2---Radiology  April 8th 11a-7p Neuro ICU, no bed for pt post-op

      Radiology charge secondary to pt care in holding room, many issues need to be resolved by the charge nurse. 

1----PACU 5-19-09 not enough RN’s, 14 pts from 1300-15—

11----ED no staffing guidelines, have a staffing plan, receptionist and one HUC eliminated, 2 HUCS for 3 MD’s.  The nurses must cover their lunches. 

