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An Interview with Fabienne  
Hickland, RN, NICU, NYP/WC 
 
On May 5, 2014, the Good Morning 
America film crew, along with Emeril 
LaGasse,  paid a surprise tribute to Fa-
bienne Hickland, RN, Staff Nurse in the 
Neonatal Intensive Care Unit (NICU) at 
NYP-Weill Cornell Medical Center, 
Komansky Children’s Hospital. Broad-
cast live to the nation, she was honored 
for Mother’s Day. Having worked with 
Fabienne for over 15 years, I had the 
opportunity to interview her regarding 
this experience: 
 
Q: Fabienne, how did we arrange for 
you to be at the meeting when Emeril 
LaGasse knocked on the door and paid 
you a surprise visit?  
 
Fabienne: I wasn’t scheduled to work 
on that Monday and they needed for me 
to be there. Rae Jean Hemway, RN the 
PCD for the NICU called and asked for 
a favor. She said the unit was short 
staffed on May 5th and she needed for 
me to work.  I always try to help out, 
but especially if Rae Jean is asking.  I 
didn’t think it was a big deal at the time, 
but looking back she was very persis-
tent. 
 
Q: How did we get you to go a meeting 
at a typically busy time of the day (start 
of shift)? 

Fabienne: When I got to work, I was 
told that I would be admitting a critically 
ill transport from a referring hospital. 
As the patient had not yet arrived, they 
asked me to sit in on a Patient Cen-
tered Care meeting specifically for the 
NICU. As I like being involved and 
providing input for unit practices and 
activities, I had no hesitation with at-
tending the meeting. 
 
Q: Did any of this seem suspicious at 
the time? 
 
Fabienne: No, it was a very typical 
scenario. We often receive transports 
from other hospitals that cannot care 
for critically ill infants and it is standard 
practice to be the “helper” for the oth-
er nurses until the transport arrives. 
When asked to go to the meeting, it 
was a natural request and response that 
I attend. 
 
Q: Did it seem like a real meeting and 
how did they get you to answer the 
door? 
 
Fabienne: The meeting was completely 
authentic, complete with an agenda and 
active discussion. We talked about 
strategies to enhance parent satisfaction 
during medical rounds. We talked about 
having a food cart and what type of 
food to have on the cart. Rae Jean 
(PCD) asked me to sit next to her and 
we were near the door. About 30 
minutes into the meeting Emeril 
knocked and Rae Jean asked me to get 
the door. 
 
Q: Did you recognize Emeril right 
away? What were your initial thoughts? 
 
Fabienne: Yes, I’m actually a fan of 
his!. I recognized him immediately. My 
first thought was he must be here to 
help out with the menu for the food 

cart we were talking about in the PCC 
meeting! 
 
Q: Did you see the camera’s immedi-
ately?  
 
Fabienne: No, but once he pulled me 
into the hallway and they put the micro-
phone on me, I knew something unusual 
was happening. I kept thinking, this must 
be some kind of mistake… that maybe 
it was some kind of joke or that they 
had the wrong person. Then I walked 
into the room and I saw everyone 
cheering. 
 
Q: When did you first start to realize 
what was happening? 
 
Fabienne: I remember not absorbing 
what Emeril was saying, but then when I 
started watching the video montage, it 
started to sink in. I actually did not 
know that it was live until someone said 
“cut” and then I thought that I wished I 
had worn lip gloss! 
 
Q: You looked just as lovely and radiant 
as you look every day. If you could use 
one word to describe what you were 
feeling at the time what would it be? 
 
Fabienne: Humbled and disbelief. I felt 
truly humbled watching the video and I 
couldn’t believe that this was happening 
to me. That moment really validated the 
work that my colleagues and I do every 
day at work.  In many ways I felt that I 
was a representative for all of the nurs-
es and that Maria* and Mike were rep-
resentatives for all of the parents of 
babies in the NICU. It was not so much 
about us, but paying tribute to the nurs-
es and families.  
 
*Maria Bedryk, the "Good Morning Ameri-
ca" operations producer who put together 
the segment, was also a featured mother. 

L to R: Susan Chin, RN and 
Fabienne Hickland, RN 

continue on next page 
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Department of Nursing 
Chief Nursing Officer’s Message 

 
Dear Colleagues, 
 
I want to take this opportunity to thank everyone on two important accomplishments in June 2014.   
 
Nursing Practice Environment and Job Satisfaction Survey 
 
On June 2nd to 22nd, we conducted our 1st National Database of Nursing Quality Indicators (NDNQI) Nursing Practice Environment 
and Job Satisfaction Survey. When we set an 85% target for participation in the survey, everyone thought it would be a hard goal to 
reach. I was proud to see that our RNs achieved and exceeded the goal: NYP’s overall participation was 86%!  
 
Each campus achieved at least 82%, with NYP/WD reaching an outstanding 92% participation rate. These participation rates in the 
RN Survey are just one example of the level of professionalism, teamwork and caring exhibited by clinical RNs and APRNs, as 
they strive to make NYP Nursing the best it can be!  
 
Next we will review our results to understand where we do well as a team and where we can work together to improve. Moving 
forward, we will need the ideas and support of every member of our nursing team. 
 
On behalf of the Nursing and Operations leadership, I want to thank everyone who took the time to participate in the RN Survey. 
Your opinion matters! Ongoing use of this RN Survey tool is one of several opportunities for RNs to have a "voice" in practice 
and patient care.  
 
Joint Commission Accreditation Triennial Survey 
 
On June 13th we successfully completed our triennial Joint Commission Accreditation survey.  A team of 13 surveyors spent the 
week surveying on all campuses, seeing how we care for patients, reviewing our practices and processes, and speaking with all 
levels of staff.  Everyone worked very hard to prepare for the survey and it showed.  The positive feedback we heard from the 
Joint Commission Surveyors on the staff’s level of engagement and best practices was heard throughout the week.   
 
As always, I am sincerely proud of being part of a team of professionals who everyday works hard to ensure We Put Patients 
First.  
 
  
Sincerely,  

  
 
 
 

Wilhelmina Manzano, MA, RN, NEA-BC 
Senior Vice President & Chief Nursing Officer  
NewYork-Presbyterian Hospital 

Her and her husband Mike, were the parents of 
premature twins whom Fabienne cared for during 
their stay in the NICU.  
 
Q. You spoke with such grace and reverence 
as you answered Emeril’s questions and paid 
tribute to the NICU families and your co-
workers. How were you able to maintain your 
composure and sound so at ease? 
 
Fabienne: It came from what I was feeling at 
that moment and it felt so natural.  I felt like I 

could not have been more authentic in what I 
was saying because it was the absolute truth; it 
came from my heart. I could not have said it 
any differently. 
 
Q: What happened after it was over? Were 
you able to take care of patients that day? 
 
Fabienne: Actually, the unit was well staffed 
and everyone told me to go home.  They 
could not have been any nicer. And GMA ar-
ranged for a car to take myself and my family 

home that day. 
 
Congratulations again to Fabienne and 
thank you for all that you do for our pa-
tients and their families.  
 
You can view the live taping of this event at: 
http://abcn.ws/1kTT7uh 

NICU Nurse Honored on Good Morning America 
continued from previous page 

http://abcn.ws/1kTT7uh
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 Follow NYP and Nursing on Social Media! 

TOP COMMENTS 
◊ “This is the best hospital hands down I work by 

NYU and I tell everyone to go to NYP..NYP saved 
my mom's life. She had to have an amputation but 
she's still alive . She had the best nurses on the 9th 
floor in the Milstein building.” - Gloria M.  

 
◊ “Just gave birth to my daughter at Lower Manhat-

tan Hospital. “Amazing, highly professional, superb 
team of doctors, nurses and just everyone in L&D 
on the 6th floor. Guys, you rock!! Thank you, 
thank you, thank you!” - Martina P.  

 
◊ My sister, Kathy Zivny was a nurse at NYP for 25 

years. Unfortunately she lost her battle to brain 
cancer in March. I could name dozens of wonder-
ful, caring nurses who were her coworkers, care-
givers when she got sick and more so her friends. 
NYP nurses are the best! Could never thank you 
all for your support during her difficult journey. 
Happy Nurses Week!” - Geri M.  

 
◊ “@nyphospital @nyppresident love my #nurse 

Shawn #nurseweek starting May 5th #hematology 
floor #thalassemia #blood #transfusion 
#compassion” - @downtownmomnyc 

 
◊ “The nurses here are top notch!! I couldn't be 

more grateful. My daughter had a kasai procedure 
at Morgan Stanley done at 54days old after being 
diagnosed with biliary atresia. After having not 
slept for the weeks prior to her surgery the first 
night of her post op the nurses sat by her side all 
night so that I could get uninterrupted sleep. Our 
entire time there was great just because of their 
help. Thank you all!” - Tara W.  

 
◊ “A very happy nurses wk to the RNs on 4 west at 

@nyphospital /Cornell who saved my mom's life 
after open heart surgery complications!” - 
@jackiegobeep 

TWITTER 
130 tweets with 625+ engagements (retweets and favorites) 
 
Top Tweets: 
◊ “It's #NursesWeek. RT to help us thank our over 5,350 nurses who deliver outstanding 

compassionate care to our patients and families.” @nyphospital 
◊ “Happy Birthday, Florence Nightingale” @nyphospital 
◊ “Kudos to nurses! Here is a message of thanks from an organization 

@NYPHospital”  @Nurse_com 
◊ Country singer, Chely Wright and her partner tweeted about “amazing nurses at 

@nyphospital that helped deliver their twins.” 152 engagements. link 

FACEBOOK 
4300+ engagements (likes, shares, comments) 
◊ “We Salute Our Nurses” sign 
◊ Mother/daughter story about Susan and Kimberly Carreon - link 
◊ Nursing Excellence Award Winners - link 
◊ Facebook post wishing “Happy Nurses Week” has been the most popular post on the 

Hospital’s page EVER. link 
◊ Leela Thomas (MSCH) and Ophelia Byers (LM) were both highly regarded on Facebook 

for winning a Clinical Excellence Award 
◊ Nurse.com posted a story about NYP/AH nurse getting engaged at the Hospital. This 

story was originally posted by Alan Levin on Twitter and then shared on the Hospital’s 
Facebook page. 

INSTAGRAM 
@nyphospital’s 2 posts generated 330+ engagements (likes and comments) 
◊ Nurses Week card - link 
◊ Cake from Cake boss - link 

Engage with NYP- Join our NYP LinkedIn Community 
Kiersten Kanaley, Director, Talent Sourcing 
Rachel Kellersberger, Talent Sourcing Specialist 
 
We all feel that Amazing Things Are Happening Here every day at NYP!  And pas-
sionate and dedicated staff members, like you, Make It Possible! 
  
One thing that makes our NYP family so Amazing is our unsurpassed level of engage-
ment with our patients and our organization. Now, we invite you to engage with 
NYP on a new level by joining our NYP LinkedIn Community. 
  
Our NYP LinkedIn page is up, running and becoming more inspiring by the minute 
with your stories! We can’t wait for you to join our network of over 19,000 follow-
ers!  You’ll be able to network with colleagues, share your pride of being an NYP 
employee, and keep abreast of career opportunities! 
  
Find NYP’s page by typing NewYork-Presbyterian Hospital into the search box at 
the top of Linkedin.com. Once the NYP page appears, hit the “Follow” button locat-
ed at the top right hand corner and just like that you will be connected to NYP’s 
page. We’re looking forward to you becoming an inspired follower! 
  
Then we’d love to hear from you! Become an Engagement Rock Star by sharing your 
Amazing NYP Stories with us and we will share with the rest of our LinkedIn Com-
munity! Any ideas or stories you have can be submitted to Rachel Kellersberger, Tal-
ent Sourcing Specialist, at rak9057@nyp.org. Join our NYP LinkedIn community as 
we show our commitment to We Put Patients First.  

https://www.facebook.com/newyorkpresbyterian?sk=wall
https://twitter.com/nyphospital
http://instagram.com/nyphospital
http://www.youtube.com/user/newyorkpresbyterian
http://www.linkedin.com/company/new-york-presbyterian-hospital
https://twitter.com/nyphospital/statuses/463325016638365696
https://twitter.com/nyphospital/statuses/465816270722838528
https://twitter.com/Nurse_com/statuses/464374287999463424
https://twitter.com/lulublitzer/statuses/463834887850446848
https://www.facebook.com/newyorkpresbyterian/photos/a.312655912091318.71866.136660929690818/728471750509730/?type=1
https://www.facebook.com/newyorkpresbyterian/photos/a.312655912091318.71866.136660929690818/730850593605179/?type=1
https://www.facebook.com/media/set/?set=a.732921226731449.1073741872.136660929690818&type=1
https://www.facebook.com/newyorkpresbyterian/photos/a.312655912091318.71866.136660929690818/728471750509730/?type=1
https://www.facebook.com/newyorkpresbyterian/photos/a.732921226731449.1073741872.136660929690818/732924003397838/?type=3&theater
https://www.facebook.com/newyorkpresbyterian/photos/a.732921226731449.1073741872.136660929690818/732928783397360/?type=3&src=https%3A%2F%2Fscontent-b.xx.fbcdn.net%2Fhphotos-prn2%2Ft31.0-8%2F10382340_732928783397360_1645253699361906918_o.jpg&smallsrc=https%3A%2F%2Fscontent-b.xx.fbcdn.net%2Fhphotos-prn2%2Ft1.0-9%2F10307405_732928783397360_1645253699361906918_n.jpg&size=665%2C1000&fbid=732928783397360
http://news.nurse.com/article/20140505/NY02/140502003#.U3ZYlYFdU1I
https://twitter.com/alanmlevin/status/446737718790615040/photo/1
http://instagram.com/p/nt23-8GVnP/
http://instagram.com/p/nwdmKsmViB/
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A NEW HOME FOR THE MEN IN NURSING OF NYC 

John Campbell, BSN, BSED, RN 
NYP/WC 

Nearly four years into my career, I still occa-
sionally find myself lost in wonder at my good 
fortune.  You see, I am not from around 
here, both literally and figuratively. I am from 
suburban Oklahoma by way of the rivers of 
the Great Northwest, and I could not have 
predicted a career in nursing. Yet every day 
at NYP/WC, I am surrounded by talented, 
motivated individuals who collectively form 
the most respected profession in the na-
tion.  How did I get here? 
 
When I look back on my long road to a ca-
reer in nursing, I must admit that being a 
male plays a large part in finding my eventual 
destination. Only after studying architecture, 
working as a wilderness guide, coaching ath-
letics, and riding ambulances as an EMT did I 
realize nursing was a viable option for a 
young man. As I first evaluated nursing as a 
career, I was pleasantly surprised to see near-
ly all of my interests reflected back at me.     
 
After meeting many other male nurses who 
share this sense of good fortune despite nev-
er considering the career early in life, I came 
to a two-fold realization. First, these guys are 
a special group of men. Like our female col-
leagues, they are personable, intelligent, driv-
en, and compassionate. Yet they set out on a 
non-traditional path, one that almost no 

young man hears about as a youth.  Second, 
they are truly rare, generally speaking. Men 
make up only 9.6% of RN's nationwide. While 
many enjoy fulfilling, successful careers as 
equal participants with female coworkers, I 
noticed they nevertheless lack a formal or-
ganizational structure as a minority group.   
 
During my orientation after joining NYP, a 
conversation on this topic with our Chief 
Nursing Officer Wilhelmina Manzano, MA, 
RN, NEA-BC, led to a meeting with Reynaldo 
Rivera, DNP, RN, NEA-BC, FAAN, Director 
of Professional Nursing Practice Innova-
tions at NYP. We joined forces with my good 
friend Fidel Lim, DNP, RN, a professor at 
NYU and a new member of NYP’s nursing 
education staff, to embark on a new mission: 
to start an organization in order to provide a 
social, professional, and charitable home for 
the men in nursing of New York City.   
 
Thus, in the fall of last year, we founded the 
New York City Chapter of the American 
Assembly for Men in Nursing, a national or-
ganization. Now known as NYC Men in 
Nursing, we offer monthly meetings at prom-
inent local hospitals. Each meeting features a 
distinguished guest lecturer, followed by a 
meeting of the board members. We also of-
fer a mentorship program, connecting veter-

an nurses with students and new gradu-
ates. We gather for events as small as our 
networking happy hours, and for events as 
large as our educational conferences. Our 
spring conference was a landmark success, 
and we look forward to our Fall Conference 
on Innovations in Nursing on October 25, 
2014, hosted by our very own NewYork-
Presbyterian Hospital. Our meetings, events, 
and membership are open to all interested 
nurses. 
 
In providing an organizational framework for 
this group of nurses, we hope to lend one 
more voice to the national dialogue regarding 
the nursing profession, while giving something 
back to the profession which has given so 
much to us. 
 
For more information, find NYC Men in 
Nursing online at: 
https://www.facebook.com/nycchapter  
 
For NYC Chapter AAMN Membership Form: 
http://tinyurl.com/
MembershipNewYorkCityAAMN 

https://www.facebook.com/nycchapter
http://tinyurl.com/MembershipNewYorkCityAAMN
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NURSES WEEK PARADE OF POSTERS AT NYP/CU 

The Milstein Nursing Research Council was pleased to announce there were 70 posters judged during the Parade of Posters. The categories 
and the number in each category were:  Research & Evidence-Based Practice – 10, Quality Improvement – 22 and Education – 38. Two posters 
were judged Most Creative of all the 70. All staff who submitted posters are to be congratulated. Their great efforts made the judging very dif-
ficult. Awards went to the top 5 in each of the categories. 
 
The quality as well as the art and science displayed made the judging a true challenge . To see full list, click here. 
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NURSES WEEK AT NYP/WD 

The Recruitment, Retention and Recognition 
Council at the Westchester Division followed 
the ANA focus for Nurses Week with the 
theme Nurses:  Leading the Way.  In addi-
tion, the council included a nursing history 
theme, since this year marks the 120th anniver-
sary of psychiatric nursing at the Westchester 
Division. 
 
Thanks to our colleagues in medicine and 
nursing who presented a Grand Rounds to 
kick-off our celebrations. Cynthia Connolly, 
PhD, RN, FAAN, from the University of Penn-
sylvania and a nursing history professor pre-
sented on the topic:  “A Call for Nurses with 
Executive Ability and a Motherly Instinct”:  Treat-
ment at the Campbell Cottages for Children, 1907
-1936. Mary Ann Witt, PhD. CPNP at the Col-
lege of Mt. St. Vincent also presented on the 
“Impact of Using Live Actors in Senior Nurs-
ing Students - Ability to Assess Mental Health 
Conditions in a Simulated Home Care Envi-
ronment.”   

 
The week included a breakfast for all of our 
night staff members on the day of our Nursing 
Poster Fair and Awards Ceremony. This al-
lowed for night staff to view the Quality Im-
provement and evidence-based practice post-
ers prepared by Units and Councils.   
 
In 2014, the Nursing Excellence Awards Cere-
mony was held for first time in the late after-
noon. A “High Tea” theme was used in honor 
of when the Nurses at the Westchester Divi-
sion did have tea in the afternoons in front of 
Brown Villa.  A photo contest was held to rec-
reate a 1925 photo entitled Nurses at Tea. 
Four units envisioned the scene in a contem-
porary way with the winner announced at the 
Nursing Excellence Awards ceremony.  
 
Of note… this was the first year NYP/WD 
participated in NYP’s social media via Face-
book, Instagram, and Twitter and hope that it 
will grow throughout the year as a way to rec-

ognize NYP nurses and nursing support staff 
every day. 

Carolyn Castelli, MSN, RN, PMHCNS-BC; Nursing Administration Specialist 
NYP/WD 

Nurses at Tea photo was shared on NYP’s Facebook 
during Nurses Week and received over 400 “likes” 

2014 CLINICAL NURSING EXCELLENCE AND 
NURSING SUPPORT STAFF AWARD WINNERS 

 
The Nursing Clinical Excellence Awards acknowledge the significant contributions made by our nurses and support staff at NewYork-

Presbyterian Hospital in providing exceptional care to our patients. Each year, several winners across all the campuses are selected from a list 
of candidates nominated by their managers and peers.  

 
To view the video celebrating this year’s awardee please to go Infonet: Nursing Awards 

http://infonet.nyp.org/Video/Videos/index.aspx?category=Nursing%20Awards&vtitle=Nurses%20Week%20Awards%20Events%202014&auto=false
http://infonet.nyp.org/Nursing/PublishingImages/PosterWinnersCU2014.png


 

Burn Center Staff Shine at the 2014 Annual Meeting of the 
American Burn Association 
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Nicole E Leahy, MPH, RN  
NYP/WC 

Each year, the Burn Center staff participates 
in the annual meeting of the American Burn 
Association, often with grant assistance 
from the New York Firefighters Burn Cen-
ter Foundation.  This year, over 25 staff, 
including 20 nurses, participated in the 
meeting held on March 24-28, 2014 in Bos-
ton, MA.  The meeting included didactic and 
practical correlative sessions, workshops, 
special interest groups, and committees.   
 
During the week-long conference, the NYP 
staff presented 11 abstracts, led multidisci-
plinary committees, moderated in various 
forums, attended sessions, and volunteered 
to help with the conference events.  High-
lights of the this year’s meeting include:  
 
• Bob Dembicki, RN, Director of Nursing 

provided leadership at the Institutional 
Advisory Committee meeting and mod-
erated the National Leadership Confer-
ence and Government Action luncheon. 

• Andrew Greenway, MSN, RN, Clinical 
Nurse Specialist presented an abstract 
entitled Keeping Patients Calm: The 
Mixed Blessing of Benzodiazepines in a 
new forum highlighting the top six ab-
stracts submitted  

• Recognition of the team project entitled 
Application of the Burn Center Pediatric 

Early Warning Score (PEWS) Tool to 
Clinical Practice: A Pilot Validation 
Study, presented by Nicole Leahy as the 
best in its category of Quality Assurance 
(Figure 1) 

• Mark Krugman, RN, Patient Care Direc-
tor  facilitation of the Nursing Manage-
ment breakfast session 

• Kelly Sessler, RN, presented two ab-
stracts on quality of care: Decreasing 
length of stay (LOS): facilitating earlier dis-
charge among DRG 844 cases and Quality 
of Care Initiatives: Are Burn Patients Outli-
ers? 

• Leslie McDermott, RN, Staff Nurse pre-
sented the Burn Center’s mentorship of 
the pediatric burn unit at Sekou Toure 
Regional Referral Hospital, Mwanza, 
Tanzania titled Piloting an International 
Burn Registry: Implications for Clinical Prac-
tice 

 
Thank you to all staff who supported the 
creation and implementation of the multidis-
ciplinary projects, participated in the confer-
ence, and enabled their colleagues to attend 
the meeting.  
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L to R:  Mark Krugman, RN; Lauren Stoerger, 
RN; Mike Stapleton, RN; Kelly Sessler, RN; 

Holly Macklay, RN; Nicole Leahy, RN; Alfred 
Eusini, RN 

Front: Trish Tufaro, OT; Susan Pass, RN; Katherine 
Langner, RN; Bridgett Waclawik, RN; Maureen Marren, 

PT 
Back: Andrew Greenway, RN; James J Gallagher, MD; 

Ian Goldin, BA; Leslie McDermott, RN; Allyson McDou-
gal, RN; Magdalena Czupryna, RN; Alyssa Kaplan, RN; 

Mike Stapleton, RN 

Presented abstracts were as follows (presenters in 
bold): 
 
1. A Child Life Pilot Study: Addressing Psychoso-

cial Needs through Continuity of Care.  F. Ren-
ton, MS, CCLS, V. Finnerty, MS, CCLS, S. Granville, 
MS, CCLS, CTRS, N. Parada, BA, N. E. Leahy, MPH, 
RN, A. Rabbitts, MS, RN, R. W. Yurt, MD, FACS 

2. Piloting an International Burn Registry: Implica-
tions for Clinical Practice.  J. Gallagher, MD, FACS, 
R. Millea, MD, , I. Goldin, BA, A. Rabbitts, MS, RN, N. 
E. Leahy, MPH, RN, G. Giiti, MD, K. B. Mitchell, MD, L. 
McDermott, RN, R. W. Yurt, MD, FACS  

3. Use of an Existing Web Based Platform to Sup-
port International Remote Clinical Mentorship.  
I. Goldin, BA, J. Gallagher, MD, G. Giiti, MD, A. Rab-
bitts, MS, RN, N. E. Leahy, MPH, RN, K. B. Mitchell, 
MD, R. W. Yurt, MD, FACS  

4. Decreasing Length of Stay (LOS): Facilitating 
Earlier Discharge Among DRG 844 Cases.  K. 
Sessler, MPH, RN, CCRN, N. E. Leahy, MPH, RN, 
M. Krugman, MPA, RN, R. W. Yurt, MD, FACS 

5. Simulation of Tangential Excision: A Test for 
Construct Validity J. Gallagher, MD, I. Goldin, BA, 
G. O’Sullivan, PA-C, E. Silverman, PA-C  MSHS,     R. 
W. Yurt, MD, FACS  

6. Quality of Care Initiatives: Are Burn Patients 
Outliers?  K. Sessler, MPH, RN, CCRN, A. Green-
way, MSN, RN, CCRN, N. E. Leahy, MPH, RN, A. Rab-
bitts, MS, RN, R. W. Yurt, MD, FACS  

7. Application of the Burn Center Pediatric Early 
Warning Score (PEWS) Tool to Clinical Prac-
tice: A Pilot Validation Study. Z. H. Rahman, N. E. 
Leahy, MPH, RN, K. Sessler, MPH, RN, CCRN, A. 
Greenway, MSN, RN, CCRN, L. R. Sorensen, BSN,RN, 
A. Rabbitts, MS, RN, H. Macklay, MA, RN, CCRN, R. 
W. Yurt, MD, FACS  

8. Early Mobilization Practices in Adult Burn ICUs.  
P. A. Tufaro, OTR/L,  H. Hunter, PT, R. W. Yurt, 
MD, FACS  

9. Keeping Patients Calm: The Mixed Blessing of 
Benzodiazepines.  A. Greenway, MSN, RN, 
CCRN, K. Sessler, MPH, RN, CCRN, P. Q. Bessey, 
MD, FACS, MS, H. Macklay, MSN, RN, CCRN, L. Pluff, 
CCRN, R.W. Yurt, MD, FACS 

10. Protocol for the Treatment of Posttraumatic 
Stress Disorder (PTSD), Depression, Psycholog-
ical Impact of Scarring and Community Reinte-
gration following Burn Injury.  J. Cukor, PhD, K. 
Wyka, PhD, N. E. Leahy, MPH, RN, J. Difede, PhD, R. 
W. Yurt, MD, FACS 

11. Burn Center Education for Emergency Medical 
Service (EMS) Providers: An Opportunity to 
Establish Best Practices.  N. E. Leahy, MPH, RN, D. 
S. Ribaudo, EMT-P, A. Greenway RN MS, D. Prezant, 
MD, G. Asaeda, MD, B. Kaufman, MD, MPH, R. W. 
Yurt, MD, FACS 
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THE ROLE OF THE NURSE PRACTITIONER IN PROVIDING 
PRE-OPERATIVE PATIENT EDUCATION 

Stacey Cuomo, MSN, CCRN, Family Nurse Practitioner 
NYP/WC 

 
 
 
 
 
 
 
 
 
 
 
 
Patient education is instrumental to the pre, 
post and intra operative surgical process. 
Patients are fearful of the unknown, especial-
ly when it is their first time experiencing a 
surgical procedure that requires anesthesia.  
 
The Nurse Practitioner is a vital member of 
the health care team that is able to educate 
patients regarding their surgical experience. 
A pre-operative teaching visit with a Nurse 
Practitioner is an opportunity for a patient to 
meet members of the team, see the location 

at which they will be reporting for surgery, 
ask questions, complete appropriate pre-
surgical teaching and learn about the entire 
surgical experience including anesthesia. Edu-
cation can range from directions of where to 
go on the day of surgery, which helps to put 
the patients mind at ease, to a detailed expla-
nation of their anesthetic care.  

 
Providing education pre-operatively has been 
shown to improve surgical outcomes as well 
as patient satisfaction. Educated patients have 
a better understanding of what to expect on 
the day of surgery; this allows the patient the 
opportunity to be an active participant in 

their care. Pre-operative education provides 
patients reassurance offering therapeutic 
communication. “Nursing research has indi-
cated that pre-operative teaching can signifi-
cantly affect patents’ outcomes, especially if 
the teaching is individualized and includes 
perceptions of the ambulatory surgical expe-
rience” (Kruzik, 2009). 
 
In a literature review, the article Preoperative 
Teaching Received and Value in a Day Surgery 
Setting, demonstrated the value of patient 
satisfaction with pre-operative education. As 
we move forward, the Nurse Practitioner 
will continue to be essential in providing this 
component of care to improve outcomes 
and satisfaction.    

“Evidence shows that patients suffer need-
lessly due to inadequate preoperative prep-
aration and lack of information regarding 
their post-operative course as indicated by 
reports of unexpected pain, fatigue and the 
inability to care for oneself” (Kruzik, 2009). 

Stacey Cuomo, MSN, 
CCRN 

Reference: 
 
Kruzik, N. (2009). Benefits of Preoperative 
Education for Adult Elective Surgery Pa-
tients. AORN Journal. 90(3); 381-387. 
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DON'T MAKE PROMISES YOU CAN'T KEEP 

Juliana Horn, BSN, RN; Pain Resource Nurse, 4 Tower 
NYP/MSCH 

Remember going to the doctor in your 
youth, nearing the end of the visit with no 
mention of shots and thinking you finally got 
away with it when some sadistic human 
would come in with a smile on their face, a 
gigantic needle in their hand, laughing mania-
cally as they approach you with a glint in 
their eye saying, "It won't hurt at all….” We 
all know from the age we first begin forming 
memories that it will indeed hurt. There's 
nothing about something piercing your flesh 
that doesn't hurt.  What "it won't hurt at all" 
really means is "it will hurt for a moment, 
feel like a pinch, sting a bit, but by the time 
I'm out of the room you'll be distracted by 
the stuffed animal next to you." But so rarely 
do we take the time to say that. 
 
We are dealing daily with small humans who, 

while innocent at best, do indeed know the 
difference between something hurting and 
something not hurting. When taking out IV's, 
instead of saying, "it won't hurt at all", tells 
them it might be uncomfortable, but the nee-
dle part is gone and taking the sticker off is 
the worst part. Say things like "it's like taking 
off a giant band-aid, but I'm going to do it 
very slowly and use this {dramatically flourish 
adhesive remover}, which will help it to 
come off." 
 
Be honest with your patients. Telling them 
that it won't hurt will mar your relationship 
with them when they realize it wasn't at all 
fun and it's far easier to care for a child who 
trusts you than a child who does not.   
 
Being a little nugget in the hospital is hard 

enough and while it may take up more time,  
put yourself in their tiny adorable shoes and 
tell them what you wish someone had taken 
the time to tell you.  

Juliana Horn, RN 
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TIME TO CARE 

On the Women’s Behavioral Health Program 
Unit our patients’ Press Ganey comments 
revealed a desire to have more one-to-one 
time with nurses and the treatment care 
team. These comments not only provided 
insight into the patient experience, but also 
more importantly highlighted the importance 
of direct one-to-one time in relation to medi-
cation compliance, addressing patient con-
cerns, and patients’ understanding of their 
medications. Therefore, the focus on allotting 
more time for direct patient care was crucial 
for successful clinical outcomes and creating 
an overall positive patient experience. 
 
The goal of our initiative and process im-
provement project was to improve opera-
tional and clinical processes to allot more 
time for all staff to provide direct patient 
care.  With more time, we hoped to improve 
the patient experience and address patient 
concerns as expressed in discharge com-
ments.  
 
The tactics of the program were unique and 

targeted for 6South. The multidisciplinary 
team focused on improving discharge, admis-
sions, and program activities. Two sub-
groups were developed within the team, 1) 
Admissions & Discharge and 2) Program Ac-
tivities, to maintain a focused approach in 
implementation of tactics. Admission/ Dis-
charge changes made included organizing a 
patient belongings room, and creating a dis-
charge folder for the patient along with a dis-
charge calendar.   
 
Some of the program activity changes made 
included creating a unit staff board, a sepa-
rate daily schedule and program activities, a 
feedback form (post program), and specific 
women’s activities, such as a PTSD group or 
news-related activities to enhance socializa-
tion, such as Ladies Day @ the Derb 
(patients make hats and have non-alcoholic 
drinks). Patients can also choose the popular 
peer-led groups, such as poetry reading, that 
are held on Sundays and monitored by nurs-
ing staff. 

Julie Armstrong Muth, MS, RN, NE-BC; Patient Care Director 
Nadia Haque, Operations Analyst, Staff of the Women’s Behavioral Health Program - 6 South 
NYP/WD 
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Patient Satisfaction  
As a result of our program changes, our Press 
Ganey outcomes demonstrated improvements: 

Staff Engagement and Satisfaction 
The 6South staff also looked at the overall staff 
satisfaction from the 2013 EOS (Employee 
Opinion Survey) which was 92% (+7% over 
2012) and the dimension of Mission/Goal align-
ment = 95% (+4% from 2012).  
 
While our initial focus was to address the 
needs of our patients, by implementing a pro-
gram that was open to and inclusive of staff at 
all levels we also created an environment in 
which staff felt comfortable sharing the unit’s 
needs and concerns. This fostered a blame-free 
environment and encouraged staff members to 
embrace change. As a result of this project the 
6South Staff where engaged and played an ac-
tive role in developing and implementing the 
process improvement program.  

  
Baseline Scores  

Apr 2013 -  
Nov 2013 

2Q 2014 Data 
as of 05/21/14 

Over all Unit 
Satisfaction 75.7% to 85.8% 90.2 

Nursing 81.5 to 85.6% 91.8 

Treatment 
Team 78.5% to 90.8% 94.7 

Admissions 71.8% to 84.9% 83.8 

Discharge 83.8% to 95.3% 94.3 

Program 
Activities 74.7% to 82.9% 89.8 

THANK YOU! 
PI Care Champions: Janelle 
Napoli, Clinical Manager; 
Dainy Jose, Staff Nurse; 
Lovenca Telesmanic, MHW; 
Marie Byrne, Otr/L; Alexis 
Ames, LCSW; Jennifer Rodri-
guez, UC; Julie Caiyem, 
LCSW; Carol Anne Celona, 
FNP; Eileen Ziegler, Staff 
Nurse; Mike Williams, Psych 
Tech 

As a psychiatric nurse, the care that I provide 
to patients is unique to their emotional and 
psychological needs. In practice, I find that 
interdisciplinary collaboration is the hallmark 
of the care that patients receive on 9 Garden 
North.  A great deal of the positive outcomes 
seen in  psychiatric care depends on the col-
laborative practices that needs to be routinely 
carried out.  
 
Daily interdisciplinary rounds and weekly team 
meetings promote a positive exchange of pa-
tient reports from nurses, physicians, psy-
chologists, social workers, occupational thera-
pists and recreational therapists. It is the in-

terdisciplinary approach that makes for an 
effective milieu and team of professionals who 
value each individual’s scope of practice. Inter-
disciplinary collaboration is not only the cul-
ture of practice on 9 Garden North, it is our 
standard of care.  
 
Patient satisfaction and the 
quality of care and safety 
evidenced on 9 Garden 
North is undoubtedly a true 
testament to a unit that fos-
ters interdisciplinary collab-
oration.  

INTERDISCIPLINARY COLLABORATION-OUR STANDARD OF CARE 
Allana Marie Brown, BSN, RN-BC 
Psychiatry, 9 Garden North  
NYP/CU 

Allana Brown, RN 

To see full poster, click here. 

http://infonet.nyp.org/Nursing/PublishingImages/TimeToCarePoster.jpg
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THE EFFECT OF MULTIDISCIPLINARY ROUNDS ON  
OBSTETRIC PATIENT SATISFACTION AND LENGTH OF STAY 
ON 5 CENTRAL/HIGH RISK ANTEPARTUM IN 
SLOANE HOSPITAL FOR WOMEN 

As a Regional Perinatal Center, the highest 
hospital classification designation, 5 Central 
Antepartum Unit at NYP/MSCH cares for 
expectant mothers with high-risk health con-
ditions, fetal anomalies and/or obstetric com-
plications.  In addition, the team also cares for 
postpartum mothers with high-risk infants 
admitted to the neonatal intensive care unit 
(NICU) and mothers experiencing a fetal loss.  
The care planning and delivery must be done 
in a collaborative, multidisciplinary and patient
-centered approach to ensure the best possi-
ble outcomes. 
 
In October 2013, 5 Central formalized and 
standardized the communication process by 
implementing multidisciplinary daily rounds as 
a strategy to enhance interprofessional collab-
oration, quality, safety and the patient experi-
ence. Our aims were to 1) increase team 
communication, teamwork, situational aware-
ness, and care coordination; 2) identify safety 
concerns; 3) improve patient satisfaction; and 
4) shorten length of stay. 
 
At designated times each day, representatives 
from Maternal Fetal Medicine, Nursing, Social 
Work, Patient Safety, Case Management and 
Nutrition round together on the patient pop-
ulation to review current patient status, clari-
fy goals and desired outcomes, and create a 
comprehensive plan of care. Patients and fam-
ily members are encouraged to engage with 
the team in order to ensure that patient val-
ues guide clinical decisions. All disciplines 
speak up freely, while contributing their indi-
vidual expertise. A checklist was developed 
and utilized to ensure that key issues are not 
missed during discussions (e.g., venous 
thromboembolism prophylaxis). Fetal moni-
tor tracings are reviewed, medical orders are 
clarified if needed, parameters for transferring 
to a higher level of care are defined and dis-
charge planning needs identified —all contrib-
uting to a high level of situational awareness 
among the team. 
 
 A daily monitoring tool was developed to 
capture the following process measures: 
 
• Three or more key disciplines are present 

– Goal=80%  Actual=100% 

• Rounds begin and end on time – 
Goal=90%  Actual=90% 

• Patient/family participates in care planning – 
Goal=90%  Actual=100% 

• Rounds occur at least five times per week – 
Goal = 100%  Actual = 100% 

 
Our outcome measures involving patient sat-
isfaction and length of stay have evidenced 
rapid and significant improvements:  
• Patient Satisfaction on 5 Central im-

proved as a result of the interprofessional 
partnering. This is evidenced by the Press 
Ganey data for the indicator of Staff 
Working Together to Care for You--revealing 
a mean score increase of 2.62 points 
since October, 2013 to date. 

• One of the major barriers on 5 Central 
was the challenge of decreasing length of 
stay.  After analyzing the barriers, the 
UPC Council developed the process of 
creating a “Walking Kardex” and a Best 
Practice of Bedside Change-of-shift 
Handoff Report   Both of these initiatives 
in nursing care, coupled with the imple-
mentation of daily multidisciplinary 
rounds resulted in an astounding de-
crease in our length of stay from a 
positive variance of 1.4. excessive 
days to a steadily monthly decrease 
ending in March, 2014 with  a nega-
tive  0.07 day variance—0.04  days 
below our target of 0.11. 

 

 
Additionally, we are looking forward to moni-
toring  “Good communication between members 
of my work group” from the 2014 Employee 
Opinion Survey, and the domain scores for 

“Teamwork within Our Units” from the 2014-
2015 AHRQ Culture of Safety Survey.  
“If our goal is to create a memorable experi-
ence for our patients and their families, we 
need to understand how to do it and the pro-
cess we should follow”—both of which are 
“necessary for patient safety, patient satisfac-
tion” and positive outcomes.  (NYP Leadership 
Boot Camp Manager’s Guide, 2013). 
 
Anecdotally, a recent meeting with the 5 
Central nursing staff revealed the following 
comments about the new rounds: 
 
• “Rounds are a non-threatening environ-

ment with freedom to speak up.” 
• “The doctors see us now in a different 

light, what we can contribute.” 
• “The RN role is acknowledged in a more 

professional way.” 
 
Note:  A special thank you to the members 
of the team that developed and implemented 
the Multidisciplinary Rounds on 5 Central: 
 
• Kirsten Cleary, MD, Medical Director of 

5 Central 
• Stacey Richards, RN – Perinatal Safety 

Nurse Coordinator 
• Jasmin Rodriguez, RNC, CNI 
• Monica Mathew, RNC, CNIII 

Diana Monteleon, MPA, RN, IBCL; Patient Care Director, 5 Central/High Risk Antepartum 
Stacey L. Richards, MA, RNC-OB, C-EFM; Perinatal Safety Nurse Coordinator 
NYP/MSCH 
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Institute for Healthcare Improvement. 
(2010). Improvement map getting started 
kit: Multidisciplinary rounds how-to guide.  
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HOURLY ROUNDING: ZEROING IN BY SAYING 
‘I’M DOING HOURLY ROUNDING’ - A NURSING  
FELLOWSHIP PROJECT 

For my project as a Nursing Fellow for Quali-
ty and Patient Safety, I surveyed the Hourly 
Rounding practices in 1RW/3RW at the Allen 
Hospital. 89 patients were sampled and the 
survey showed a 97% compliance by the staff. 
It confirmed the 2013 Press Ganey reports 
that earned the 3RW the “Highest Rated 
Unit of 2013” award. 
 
The challenge then was to sustain the high 
level of performance. Towards this goal, 
“Let’s Do It Again” campaign was initiated. 
Early initiatives included power point presen-
tations, staff huddles, role plays, validation, 
informational posters and monthly reviews of 

Press Ganey (PG) reports. A resource bank 
of situation-based practices also was started. 
A resource bank is a depository of experienc-
es shared by nursing staff documenting the 
actual scripts they used to deal with commu-
nication problems during hourly rounding. 
 
Another intervention implemented to main-
tain and improve the PG survey results on 
1RE/3WR was to involve every health care 
member who interacted to the patients. The 
motto “TARGET: ZEROING IN USING 
IDHR” was adopted. In essence the motto 
helped us  “Eliminate the NO responses on 
surveys. To achieve that goal we emphasized 

using ‘I’m doing Hourly Rounding’ as the 
opening key words by every team member, 
to every patient, every contact, every time.”   
 
Nurses, nursing attendants, unit assistants as 
well as OB doctors, midwives residents, lac-
tation consultants and social workers become 
part of the interdisciplinary team providing 
hourly rounding in triage, waiting area, labor 
and delivery or post-partum area. 
 
As a result, in May 2014 3RW achieved a 
92.3% Yes Response and they have every rea-
son to be proud of its performance on Hour-
ly Rounding.  

Gloria Cabacoy-Contreras, BSN, RNC, Clinical Nurse III 
1RiverWest/ 3River West NYP/AH 

EVIDENCE-BASED PRACTICE IN EVERYDAY NURSING 

Lucina Francis, RN; Clinical Nurse III 
Interventional Radiology NYP/CU 

NewYork-Presbyterian Hospital encourages 
evidence-based practice among its clinicians. I 
have embraced this concept of practice, be-
cause it has increased my efficiency by forcing 
me to be a systematic thinker, making it easi-
er for me to deliver the care needed by my 
patients. I make decisions everyday about the 
care I administer to patients by always adher-
ing to specific hospital policies to deliver safe, 
quality care. 
 

Evidence-based practice keeps me educated, 
by giving me that ‘push’ to read my many 
journals that have been gathering dust. It has 
given me a sense of personal and professional 
empowerment. Working in the Interventional 
Radiology department has inspired me to do 
an evidence-based project. I was able to show 
the correlation of using cutting edge equip-
ment to provide timely and accurate patient 
test results. 
 

Evidence-based practice is patient focused. 
Your research will help you deliver care 
based on individual patient’s situation and 
needs in turn improving patient outcomes. It 
also offers a sense of personal and profes-
sional empowerment which can be a catalyst 
to re-spark the passion for care that drew 
people into nursing in the first place. 

DOES PRESSURE BUST PIPES? 

Robin Ferrer, MSN, RN; Patient Care Director 
Hemodialysis NYP/CU 

Yes it does! But, pressure in humans can also 
reveal extraordinary character, resilience and 
perseverance. As many of you know, we are 
in a turbulent healthcare situation right now, 
where the competition is breathing down on 
our back and the push for quality care has 
never been greater. But, there’s a reason that 
we are ranked #1 in NYC and #7 in the na-
tion. The reason for that is that WE can do 
what no one else in this city can do. We have 
the best of the best, and when situations get 
tight, we need only turn to the person next 
to us, to get us through. We have an incredi-
ble body of talent in this organization and by 
pulling together our resources we can fit an 

“elephant into a smart car”, in other words, 
nothing should seem impossible to us. 
 
We can handle the pressure, we can deal 
with the pressure, but most importantly we 
can SHINE under this pressure and show 
NYC and the country why we are ranked 
where we are ranked. We’ve got to do the 
best we can with what we have, and there 
may be days where our resources are limited, 
but I encourage you to look to your left and 
your right and tap the person for guidance, 
support and help. As we continue to put pa-
tients first, let nothing get in the way, even 
when pressure is up.  

 
Remember this- The difference between try 
and triumph is a little umph! 

Robin Ferrer, RN 
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AMAZING THINGS ARE HAPPENING…  
IN THE NURSE RESIDENCY PROGRAM 

 
"Amazing things are happening 
here!" Those five words have 
remained true since my very 
first day here at NewYork-
Presbyterian Hospital. My 
name is Nastasha Lauren Pol-
lard, and I am a new Graduate 
Nurse from the University of 

Miami School of Nursing and Health Studies. I 
am currently working as a Staff Nurse on 4 
Central, the Cardio-thoracic Step Down Unit 
at NYP/WC. 
  
Being offered the opportunity to work at one 
of the best hospitals in New York and to be a 
part of the Nurse Residency Program here at 
NYP has been very surreal for me. It has been 
both an honor and a challenge. As most know, 
transitioning from a student nurse to an entry-
level professional nurse can be very exciting but 
also very overwhelming and stressful. With the 
mentorship and empowerment of the Nurse 
Residency Program, I feel like I have a support 
system and that I am being provided with a pro-
gram that is increasing my professional confi-
dence as well as helping me be the best nurse 
possible. 
 
After just a few months of being a part of the 
Nurse Residency Program, I have been able to 
discuss challenges I have faced as a novice on 

the floor and discover healthy solutions to con-
quer those obstacles. We have discussed ways 
to keep a balance between life and work and 
setting professional goals for ourselves for the 
upcoming year. Additionally, our Cohort has 
shared strategies on improving our critical 
thinking, time management and prioritization, 
and focusing on patient advocacy 
and safety. We have also been able to share 
stories with our peers and learn from each oth-
er’s experiences.  
 
During our seminars, we have talked about 
nursing leadership at the bedside and through-
out the hospital setting. As a result, I decided 
to see how I could get involved in expanding 
my knowledge as a nurse and how I could assist 
in continuing to make our hospital one of the 
best in the world. Last month, I became a mem-
ber of the Nursing Research Committee where 
we explore evidence-based research that our 
hospital can benefit from! 
 
Overall, the Nurse Residency Program has pro-
vided me with ongoing communication and a 
commitment to my professional development 
as I build a foundation during such a crucial 
time of my career. I am excited to see what 
else the Nurse Residency Program has to offer. 
After graduating from the program, I look for-
ward to coming back to speak to new graduate 
nurses that join our NewYork-Presbyterian 

family. 
  
Lastly, I want to thank Kelly Gallagher, MSN, 
RN, the Nurse Residency Program Director, 
for all the time she spends finding resources 
and planning what she feels will be most benefi-
cial to our professional development and guid-
ance as new nurses. Thank you for also stand-
ing as a mentor and someone we can reach out 
to along this journey here at the hospital.  
 
Additionally, I would like to thank Crystalisa 
Peltz, my Nurse Educator for being an excep-
tional resource since day one and always sur-
prising me on the floor, just to check and see 
how I am doing. To my 4 Central staff and pre-
ceptors Liz Reinneman and Jackie Tighe and 
especially my night staff family, thank you so 
much for welcoming me with open arms, being 
there for me when I get nervous executing cer-
tain skills, answering my endless questions, and 
sharing your knowledge with me.  
 
Last, but not least, a warm felt thank you to my 
extraordinary Patient Care Director, Kenya 
Robinson and Assistant Manager Kimberly 
Johnson - having two supervisors who make 
you feel comfortable and who want the best for 
you and your success as a Nurse has been real-
ly a blessing. 

Nastasha Pollard, BSN, RN, 4 Central 
NYP/WC 

N
ew

 G
ra

d
u

a
te

 N
u

rs
e 

R
es

id
en

cy
 P

ro
gr

a
m

 

Natasha Pollard, RN 

BEING A NEW GRADUATE “PRIMARY NURSE” ON 5 TOWER 
Sara Yusko, BSN, RN, 5 Tower 
NYP/MSCH 

At NYP/MSCH’s pediatric 
hematology/oncology unit 
our patients are often fre-
quent and familiar admissions. 
These patients may be re-
turning for a number of rea-
sons: receiving another round 
of chemotherapy, getting 
conditioned before a bone 
marrow transplant, or need-
ing management for severe 

symptoms. Due to their increased frequency on 
our floor, we have adopted Primary Nursing 
“teams” to increase the quality of our patients’ 
care during their stay in the hospital. 
 
For me, as a nurse on 5 Tower, Primary Nurs-
ing means building special relationships with 
patients and their families.  Our process for 
Primary Nursing on 5T involves signing up to 
be on a particular patient’s “team”. What that 

means is three nurses from day shift and three 
nurses from night shift are documented in our 
“Primary Binder.” They are first options the 
Charge Nurse looks at while making the assign-
ment for the upcoming shift. More often than 
not, the patient will get one of the nurses he/
she has had numerous times before.  
 
We see multiple benefits for the patients and 
their families, as well as ourselves as nurses, 
with this system of “team” Primary Nursing. 
The patients feel more comfortable with a fa-
miliar face in a scary situation. The family can 
foster a relationship with the medical team and 
the nurse really gets to know the patient.  Per-
haps, the most important benefit for all is the 
enhanced communication that Primary Nursing 
allows. Patients are more willing to talk about 
their problems, families feel comfortable asking 
questions, and nurses know how to approach a 
difficult situation or conversation. All of these 

lead to better patient care and better patient 
outcomes.  
 
At a recent meeting of my Nurse Residency 
Program with fellow new graduate nurses, we 
were asked to describe any positive changes or 
accomplishments that we have experienced 
since starting our careers here at NYP. Having 
recently passed my 6 month "off orientation" 
anniversary, I can finally sign up for Primary pa-
tients! I shared how this made me realize just 
how much my nursing and critical thinking skills 
have improved to the point that I am actively 
seeking challenging assignments as opposed to 
being intimidated by a more difficult case. I look 
forward to assignments that include my Prima-
ries as I continue to focus on delivering the 
highest quality care and the best communica-
tion I can provide to all of our patients.  

Sara Yusko, RN 
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EMERGENCY PREPAREDNESS AND COMMUNICATION DAY 
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Angela Brennan RN, MSN, Pediatric Educator 
NYP/MSCH 

ARE YOU READY IF THE LIGHTS GO 
OUT?  
 
The NYP/MSCH Education Council hosted a 
full day workshop in March for more than fifty 
Nurses on emergency preparation and com-
munication.  Continuing education contact 
hours were offered.  Two guest speakers pre-
sented at the workshop, Ben Krakauer, Direc-
tor of Watch and Command and Aaron 
Belisle, Director of Health and Medical from 
the New York City Office of Emergency Man-
agement.  Both speakers reviewed the com-
plexities of emergency planning in NYC and 
everyday self-preparation.   
 
All hospital employees should remember the 
importance of developing a personal emergen-
cy plan, having a “to-go” bag with vital items, 
and staying informed.  If we know our loved 
ones are safe and our personal needs are met 
we can focus on our patients and hospital 
community.  To obtain “Ready New York, My 
Emergency  P l an ”  book l e t s  v i s i t 
NYC.GOV.READYNY.  
 
Noah Ginsberg, Dr. Phil Graham, Art Ditzel, 
and Dr. Rob Bristow members of NYP’s 

Emergency Management Planning and Re-
sponse Team presented and participated in 
group discussions along with hands on skill 
time for staff with emergency equipment.  Our 
NYP team provided insight on behind the 
scenes hospital operations when the Com-
mand Center is activated for emergency situa-
tions such as Mass Casualty Incidents, and pa-
tient surge admissions.   
 
Meg Barry, the Nurse Educator for both the 
Pediatric and Adult Emergency Departments, 
engaged the group with humor, emotion, and 
inspiration during her afternoon presentations 
on pediatric considerations during an emer-
gency event and identifying types of natural, 
technological, and man-made hazards that can 
affect our NYP community.   
 
The NYP/MSCH Education Council would like 
to also acknowledge and thank both Kari Mas-
tro, RN, Vice President of Nursing at MSCH/
Sloane and Bonnie Corbett, RN Director of 
Nursing, Pediatric ED for supporting this 
event and providing over ten lucky Nurses 
with a “to-go” bag which helped to drive 
home the importance of self-preparation.  

NURSES LEADING THE WAY: HIGH RELIABILITY IN NURSING 
NYP/WC 3rd Annual Nursing Education Council  
Skills Fair and Professional Poster Presentations 

Katherine Nicklis, MS, RN, CCRN 
NYP/WC 

The NYP/WC Nursing Education Council 
chaired by Katherine Langner BSN, RN, 
CCRN, and co-chaired by Danielle Hunton, 
BSN, RN-BC, CWOCN, CCRN, in collabora-
tion with the Division of Nursing Education’s  
Monique Zayas, MS, RN, CPNP, and Kathe-
rine Nicklis, MS, RN, CCRN, held the 3rd An-
nual Nursing Education Council Skills Fair / 
Professional Poster Presentation on May 8, 
2014. The five hour event was held from 3pm 
to 8pm in the Cayuga Room in order to cap-
ture nursing staff from all shifts. Over 125 
nursing and nursing support staff attended.   
 
The Nursing Education Council members 
played an active role in creating, teaching, and 
facilitating learning experiences through staff 
engagement.  The focus of this year’s edu-
cational event supported NDNQI Nursing 
Sensitive Indicators and the CMS Core 
Measures.  

 Among the many featured topics were cathe-
ter associated urinary tract infections, central 
line associated blood stream infections, pres-
sure ulcer and falls preventions and vascular 
access management. For this year’s event each 
council member created a professional poster 
and included interactive content for the indi-
vidual skills station in order to promote high 
reliability. The overall teaching objective of 
each poster was to disseminate knowledge 
and to promote  quality nursing care with the 
intent to improve patient outcomes.  Vari-
ous teaching methodologies where used, such 
as videos, case scenarios, question and an-
swer, role-playing, simulation and return 
demonstration. The diversity in teaching ap-
proaches allowed the presenters to meet the 
adult learning styles of the audio, visual, and/
or tactile learner.  
 
The program evaluation’s comments includ-

ed , “Great information”, “Inspiring and excel-
lent”, “Every hospital should look up to NYP”, 
and “We all loved the pressure ulcer presen-
tation as it related to apples” (Jackie Ibarra 
had compared pressure ulcers to certain stag-
es of apples  going bad bruising and tearing). 
As a result of the positive staff engagement, 
the council members were enthusiastic and 
felt empowered to educate further.  The 
council members will now continue educating 
on their respective units utilizing their profes-
sional posters to promote high reliability in 
nursing care.  The Nursing Education Council 
looks forward to planning the next Skills Fair / 
Professional Poster Presentation, planned for 
Tuesday, October 28, 2014. 
 

For more information on Nursing Education and Research, contact:  
Hussein Tahan, PhD, RN; Director of Nursing Education and Research at hut9001@nyp.org 
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For more information about Patient Education or ideas on how to improve Patient Education, contact: 
Faye Wang, MSN, RN; Program Director, Patient Education and Nursing Practice at haw9004@nyp.org 

PATIENT EDUCATION 
Health Literacy Corner 
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The 13th Annual Health Literacy Conference Highlights: 
 
The 13th Annual Health Literacy conference took place in Irvine, California from May 7th – 9th, 2014.  The conference is well attended annu-
ally by clinicians, educators, researchers, policymakers, and others who have developed best practices to face the low health literacy chal-
lenges all over the country.  This year, the participants had the opportunity to learn about practical and effective health literacy solutions, 
ranging from how to write and design effective communication to tools for addressing low health literacy and numeracy skills.   
 
One of the keynote speakers, Dr. Kavita Patel, Fellow and Managing Director in the Engelberg Center for Healthcare Reform at the Brook-
ings Institution, delivered a powerful presentation on health literacy and the Affordable Care Act, including insights into the components of 
the Act and its history and implementation.   
 

Dr. Russell Rothman, Associate Professor of Internal Medicine and Pediatrics at Vanderbilt University Medical Center, presented the find-
ings from the Institute of Medicine (IOM) commissioned paper on the measurement of Organizational Health Literacy.  He also reviewed 
the current measures of Organizational Health Literacy, and future opportunities to measure and address Organizational Health Literacy.  
 

10 Attributes of a Health Literate Organization 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
This conference provided not only great information and resources, but also good networking opportunities.  I highly encourage everyone 
interested in learning more about health literacy to consider attending the 14th Health Literacy Conference in 2015. 
 
As always, do not forget to use “teach-back” to evaluate your patient’s comprehension and to document what you teach! 

 
 

Reference: 
 
Brach, et al. IOM Roundtable, 2012.  
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CONTINUING EDUCATION AND SPECIAL PROGRAMS 

Conferences and Courses 2014 
 
Continuing Your Journey in Integrative Modalities: Reiki I 
October 8, 2014 
October 9, 2014 
November 4, 2014 
November 5, 2014 
 
Reiki II 
July 23, 2014 
August 12, 2014 
December 10, 2014 
December 11, 2014 
 
Current Trends in Cardiology: Everything You Need  
to Know 
July 10, 2014 
 
Holistic Nursing: Creating Healing Environments that  
Support Health and Wellness Promotion 
July 21, 2014 
 
Pain Resource Nurse Program 
September 16 & 18 
 
Developing Your Professional Self 
October 1 
 
Diabetes Management: From Young to Old, Inpatient  
to Outpatient 
December 9, 2014 
 
Basic Dysrhythmia Recognition 
July 14 & 16 
November 10 & 12 
 
Basic Critical Care Course  
July 22, 24, 28 & 30  
December 2, 4, 8 & 10 

Coming Soon 
 
3rd Annual NYP Medical Surgical Symposium 
October 29 
 
5th Annual NYP Research Symposium 
November 12 
 
 
Certification Review Courses 
 
CEN (Emergency) Certification 
August 7 & 8  
 
CCRN (Critical Care) Certification 
August 7 & 8 
 
NEA (Nurse Executive-Advanced) Certification 
September 20 & 21 
 
In Patient OB Certification 
September 29 & 30 
 
Pediatric CCRN (Critical Care) Certification 
September 29 & 30 
 
CNOR (OR) Certification 
October 25 & 26 
 
CPAN/CAPA (PACU) Certification 
October 25 & 26 
 
Med Surg Certification 
November 12, 13 & 14 
 
Pain Management Certification 
November 20 & 21 

For more information about Continuing Education and Nursing Special Programs, contact: 
Rosemary Sullivan, MA, RN; Director of Nursing Special Programs at ros9022@nyp.org 
Linda Saal, MA, RN-BC; Program Director, Continuing Education at lsaal@nyp.org 

To register, go to: 
www.nyp.org/nursing/news/cme 

www.nyp.org/nursing/news/cme
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CROSS CAMPUS NURSING PRACTICE COUNCIL (CC-NPC) 

As of May 31, 2014 CC-NPC members reviewed and approved 207 Nursing Clinical Standards. Practice chairs work collaboratively at all 
sites using evidence–based references to review nursing clinical standards in a timely fashion. 
 
A 2014 goal for the CC-NPC includes identifying standards that can be simplified and made easier for staff to navigate.  Practice councils are 
working hard to identify a standard to simplify and many have already completed their goal. Keep up the good work!  
 
 
 
Library Resources  
A reminder to all staff the libraries at Cornell and Columbia are available to all staff for both evidence based practice reviews and research. 
The link to the libraries is on the Infonet at http://infonet.nyp.org/Nursing/pages/Library.aspx. 

For more information on Nursing Practice Council activities, contact: 
Risa Matzner, MS, RNC-OB,C-EFM, Program Director, Nursing Practice at rlevine@nyp.org 
Lourdes V. Mellino, MA, MEd, RN, NEA-BC, Director of Nursing Practice at lvm9001@nyp.org 

http://infonet.nyp.org/Nursing/pages/Library.aspx
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NURSING INFORMATICS 

We are proud to announce the following achievements of nursing and use of technology.   
 
 
NYP/LM 
 
On April 26th, NYP/ LM completed its 1st phase of IT system conversions which included the implementation of our NYP Electronic Medical 
Record (EMR), Allscripts. This marks a major milestone for LM Nursing and their path to full integration of NYP nursing practice.  Accord-
ing to Bernadette Khan, MSN, RN, NEA-BC, VP of Nursing & Patient Care Services, “The staff approached the “go-live” with excitement 
and had a very positive attitude. The teams demonstrated excellent collaboration and team work.  It was a proud moment.” 
 
 
NYP/CU 
 
This past May, the use of bar code scanning technology—PatientSafe Solutions (PSS)—for medication administration was implemented on 
all inpatient units at Milstein. This technology provides nurses an additional tool for patient verification and safety alerts as related to the 
process of medication administration. Using the handheld, wireless technology, nurses are able to ensure the correct medication is being 
administered to the correct patient in the right route at the right time. The use of this technology is required as a part of CMS’ Meaningful 
Use 2 and will ensure NYP maintains its path to delivering safe, high quality care 100% of the time. 
 
In addition to medication administration, the MICU, 6GN & 6GS, in partnership with Laboratory,  kicked off a pilot of the Specimen Collec-
tion module, which is also available with the bar coding system, PSS.  The pilot has shown a dramatic improvement in lab order processing.  
During the first few weeks of the pilot, there was a noticeable decrease by 20% in the total number of lab orders on the pilot units.  This 
can be attributed to improved communication between nurses, phlebotomist and providers.   
 
Plans for the future rollout of this technology are underway and we look forward to the implementation of continued technology that pro-
vides improved patient safety and nursing efficiencies.   

For more information on Nursing Informatics, contact: 
Rosemary Ventura, MA, RN; Director of Nursing Informatics at rov9008@nyp.org 

Laura Dekker, CN1, 7HN 
L to R: Kathrine Chin, RN, CN1, 5HS 

& Elmer Almario, RN, CN1, 5HS 
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PROFESSIONAL NURSING PRACTICE INNOVATIONS 

For more information on Professional Nursing Practice Innovations, contact: 
Reynaldo R. Rivera, DNP, RN, NEA-BC, FAAN; Director of Professional Nursing Practice Innovations at rrr9001@nyp.org 
Kelly A. Gallagher, MSN, RN; Program Director, Professional Nursing Practice Innovations at  kag9055@nyp.org 

NYP’S WRITING FOR PUBLICATION WORKSHOP UPDATE 
 
In February and March 2014, NewYork-Presbyterian held its 1St Writing for Publication Workshop.  The evidence-based workshop provided 
our nursing staff with tools and tips on how to share NYP’s best practices to a worldwide audience through publication!  
  
Over the course of four days, seventy-seven nurses from a variety of specialties and from NYP’s six campuses and the ACN participated in a 
special workshop. Our honored guest facilitator was Joyce Fitzpatrick, PhD, MBA, RN, FAAN.  Dr. Fitzpatrick is widely published in nursing 
and health care literature with over 300 publications, including more than seventy books.  
 
During the workshop, Dr. Fitzpatrick taught our staff nurses and nursing leaders “what every nurse needs to know about the planning, exe-
cution and enjoyment of writing for publication.” Specifically, our NYP nurses attended a four-hour workshop, facilitated by Dr. Fitzpatrick, 
which discussed the writing for publication process from start to finish. Following the workshop, the participants submitted an outline or a 
draft of their manuscript to Dr. Fitzpatrick for a unique opportunity to have one-to-one consultations with Dr. Fitzpatrick.  During the con-
sultation, Dr. Fitzpatrick provided the participants with specific feedback on the next steps for their manuscript.  The one-to-one consulta-
tions will continue throughout the end of the year or until publication occurs. This customized feedback is truly a special aspect of this 
workshop.  As Dr. Fitzpatrick is the editor for three nursing journals, Applied Nursing Research, Archives of Psychiatric Nursing, and Nursing Edu-
cation Perspectives, she is able to provide our nurses with insider’s knowledge to the publication process from an editor’s perspective. Fur-
ther, the manuscripts will continue to be reviewed after submission to the journals. We will continue to review the manuscripts after they 
are reviewed by the journals. 
 
Our metrics for the workshop are as follows:  of the seventy-seven participants of the workshop, we expect at least one-third of the nurses 
to have articles submitted for publication by the end of 2014, which equates to at least twenty-five articles. To date, we have five manu-
scripts accepted for publication in nationally recognized nursing journals! 
 
Should you have any questions about the workshop or if you are interested receiving more information about the publication process, 
please contact the Office of Professional Nursing Practice Innovations at 212-746-5860. 

NURSING CREDENTIALING 
 
The Department of Nursing is partnering with HRIS (Human Resources Information Systems) to update and verify all Nursing education de-
grees in PeopleSoft.  This important initiative will ensure accurate reporting of the educational achievements of NYP Professional RNs and 
Nursing leaders.  Each RN should access the Infonet, review their education data and update PeopleSoft via the self-serve function.  Please 
review/update data by Monday, June 30, 2014.  If you need any assistance, please contact the HRIS Help Desk at hris@nyp.org or 212-
585-6945. 
 
 

NURSING OPERATIONS 
 
The 2014 reappointment of Advanced Practice Nurses (APNs) is in progress. A total of 329 APNs are being reappointed for period 2014 -
2016. APN reappointments will be approved by BOT before end of this month.  

For more information on Nursing Credentialing and Operations, contact: 
MariLou Prado-Inzerillo, MA, RN; Director of Nursing Credentialing and Operations at mrp9002@nyp.org 
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Professional Development 

 
NYP/MSCH 

 
 

Sunita Bhandari, 
MSN, RN, earned her 
MSN as a Family Nurse 
Practitioner from Leh-
man College in Decem-
ber 2013. 

Rafael Acal-Jimenez, 
MSN, RN earned his 
MSN in Nursing Ad-
ministration from NYU 
in May 2014. 
 

Elia Betancourt, 
MSN, RNC-OB, -
EFM, C earned her 
MSN degree from 
Felician College. 

Martha Lebron, 
MSN, RN earned her 
MSN - Family Nurse 
Practitioner Track-
from the University of 
Medicine and Dentistry 
in December 2013.  
Additionally Martha 
successfully passed her 
FNP boards in April 
2014. 

Fatema Sadeque-
Iqbal, MSN, RN, 
earned her MSN Fam-
ily Nurse Practition-
er from Lehman Col-
lege in December 2013.  
Additionally, Fatema is a 
2nd year DNP student 
at Pace University.   

Kalpana Shenoy, 
MSN, RN earned her 
MSN in Nursing Infor-
matics from NYU in 
May 2014. 

L to R: Anne-Marie Leslie, RN, Eileen 
McMillan, RN, Carmene Dalmeus, RN 

L to R: Adrienne Boswell, RN, Yvette Jackson, 
RN, Mary Frawley, RN Momica Blanche 

L to R: Maryellen Creange, 
RN and Maria Ramos, RN 

L to R: Angela McQuade, 
RN and Victoria Cywin, RN 

L to R: Joshua Leventhal, RN 
and Svetlana Streltsova, RN 

Adrienne Boswell MSN, RNC-
OB, Yvette Jackson, BSN, RNC-
OB, Mary Frawley, BA, RNC-OB, 
and Momica Blanche, MPA, RNC-
OB earned Inpatient Obstetric 
Nursing Certification in April 
2013.  

Anne-Marie Leslie, BSN, 
RN, C-EFM and Eileen 
McMillan, BSN, RNC-OB, 
C-EFM, earned their BSN 
degrees in December 2013 
from Long Island University. 
 
Carmene Dalmeus, MSN, 
RN, C-EFM, ANP-C is 
accepted into the DNP 
program at The George 
Washington University. 

Maryellen Creange, 
BSN, RN earned her 
BSN degrees from 
Long Island University 
in December 2013. 
 
Maria Ramos, BSN, 
RN, CPOHN, 
BMTCN earned 
Blood and Marrow 
Transplant Nurse 
Certification in April 
2014.  Maria is the 
first nurse to achieve 
this certification at 
NYP/MSCH.  

Angela McQuade, 
RN, CCRN earned 
Pediatric Critical 
Care Certification 
in April 2014 and  
 
Victoria Cywin, 
MSN, RN earned her 
MSN with a pediatric 
nurse practitioner 
focus from Rutgers 
University in May 
2014. 

Joshua Leventhal, 
BSN, RN, CCRN, 
CPEN was accepted 
into the MSN CRNA 
program at Columbia 
University for Fall 
2014. 
 
Svetlana Streltsova, 
MSN. RN, CCRN 
earned her MSN in 
Nursing Education 
from Rutgers Universi-
ty in May 2014.  

Janet Clark, RN , C-EFM and Maureen Kringas, BSN, RN, C-EFM earned their Certification in 
Electronic Fetal Monitoring in April 2014. 
 
Dennis Rees, BSN, RN earned his BSN degree from Long Island University in December 2013.  
 
Anthony Balogun , BSN, RM, CCRN earned his BSN from Chamberlan College in May of 2014. 
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Professional Development continued 

 
NYP/WC 
 
 
 
 
 
 
 
 
 
 

PROFESSIONAL PUBLICATION 
 
 
Raymond Zakhari, NP wrote “Selecting an EHR: 4 Essential Questions” in the first issue of 
Nurse Practitioners Perspective Magazine. 
 
Click [here] to read more online. 

Stephanie Augello Jackson, MSN, RN, in Nursing Education obtained her CCRN certification in May 
2014. 
 
Eileen Piontek, RN on Payson 9  completed her BSN degree in March 2014. 
 
Anushka Kiprovski, RN on Payson 9 completed her MPA (Master of Public Administration) degree in 
May 2014. 

NYP/WC APRIL 2014 CAREER PATHWAY PROMOTIONS 
 

The Career Pathway program provides a method for the professional nurse to advance in clinical practice while maintaining contact with pa-
tients.  This promotion provides the staff nurse with an opportunity to directly impact the quality of care provided on the unit through perfor-
mance improvement projects, inservicing and involvement in hospital wide committees.  Congratulations to the following nurses on their pro-
motion to Senior Staff Nurse or Nurse Clinician: 

 
Nicole Palmer,  RN; Senior Staff Nurse 
Andrea Algauer, RN; Senior Staff Nurse 

Courtney Czerwin, RN; Senior Staff Nurse 
Kerri Donohoe, RN; Senior Staff Nurse 
Diana Korecki, RN; Senior Staff Nurse 
Ruth Shariff, RN; Senior Staff Nurse 
Carlos Silva, RN; Senior Staff Nurse 

Crystal Zamora, RN; Senior Staff Nurse 
Jessica Erskine, RN; Senior Staff Nurse 
Seeta Ganpat, RN; Senior Staff Nurse 

Paul Jones, RN; Senior Staff Nurse 
Michaela Berroya, RN; Senior Staff Nurse 

Jocelyn Ira. RN; Senior Staff Nurse 
Shuyler Alsop, RN; Nurse Clinician 

Merin Thomas, MSN, RN-BC promoted from Staff Nurse to Clinical Manager on 4 South, Mature 
Adult Unit in May 2014. 
 
 Kristina Manich, BA, BSN, RN promoted from Staff Nurse to Clinical Manager on 8N, Addiction Recovery 
Unit in May 2014. 

L to R: Merin Thomas, RN and  
Kristina Manich, RN 

Awards and Recognition 

PROFESSIONAL PUBLICATION 
 
 

Patricia Prufeta, MSN, RN, NEA-BC contributed to Theories Guiding Nursing Research and Practice: Making Nursing 
Knowledge Development Explicit. 
 
Click [here] to read more online. 

http://www.springerpub.com/product/9780826164049
http://nurse-practitioners-and-physician-assistants.advanceweb.com/Archives/Article-Archives/Selecting-an-EHR-Four-Essential-Questions.aspx
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New Nurse Leaders 

Center for Professional Nursing Practice 
 
 

Kenya Robinson, MSN, RN was appointed Program Director, Nursing Informatics.  Kenya 
joined NYP in 2001 as a staff nurse and then advanced to senior staff nurse and assistant 
nurse manager in the CCU/WC.  She was promoted to Patient Care Director of 4 Central/ 
Cardiothoracic Step-Down Unit in 2006.   Kenya earned her Bachelor’s Degree in Nursing 
from Syracuse University and Master’s Degree in Nursing Informatics from NYU. 

NYP/WC 
 
 

Dayna Dixon, MA, RN was appointed Patient Care Director of 7 South – Antepartum. She 
comes to us from Montefiore New Rochelle where she was working as a Nurse Manager 
providing oversight to NICU, L&D, and Post Partum.  She received her BSN from St. Francis 
College and her Masters of Arts – Nurse Executive Program from Columbia University, 
Teachers College.  She is also currently pursuing a Doctorate in Philosophy. 

NYP/WC 
  

Rebecca A. Owens, MBA, MSN, RN was appointed Patient Care Director of 11 North.       
Rebecca joined NYP in 2006 as a Patient Centered Care (PCC) Specialist working on cross 
campus PCC initiatives. She completed the Weill Cornell Emergency Department Nurse Res-
idency Program training in medical and psychiatric emergencies and received an MSN in Nurs-
ing Administration and Palliative Care.  Rebecca also holds an MBA in Marketing/Strategic 
Planning and worked in business development on Wall Street and in the travel industry prior 
to joining NYP.  

 

NYP/MSCH 
 
 

Donna D Johnson, MS, MBA, RN, NE-BC, CPHQ was appointed Director of Nursing 
for Critical Care. She graduated with her Nursing Degree from The Catholic University of 
America and obtained a Master’s in Health Care Administration and MBA from the University 
of Maryland University College. She is joining us from Children’s National Medical Center in 
Washington, DC where she spent 15 years working in the pediatric critical care environment 
along with Patient Safety & Quality. 

NYP/MSCH 
 
 
Ishoma John-Peters, RN was appointed Patient Care Director for 4 North – OR and 
PACU. She has been employed at NYP for 17 years. She has been a Perioperative nurse for 6 
years, 4 years of which were in the Ambulatory Operating Room at NYP/WC. Ishoma trans-
ferred to NYP/MSCH in December 2012 as the Nursing Care Coordinator for Perioperative 
services.  
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