


Professional Governance
Accreditation and Refresh Update

Professional governance at Kootenai Health continues to evolve and the
Professional Governance Steering Committee (PGSC) meets monthly based
on their mission to promote sustainability and improve the overall health of our

shared professional governance. In
2020, PGSC reworked the Professional
Governance Workshop to be able to

do the training virtually via WebEx so
that council chairs and chair-elects
could still receive valuable training on
professional governance concepts, how
to initiate practice changes, and some
business/computer basics. Meanwhile,
their work, combined with the ELEVATE

nursing research study underway, led to

accreditation with the Forum for Shared
Governance, an honor shared with only
17 other Magnet® designated hospitals
around the world! For more info, contact
Melissa Quaid at mquaid@kh.org.
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One Nurse’s Journey to BSN

| have been a
nurse with an
associate of
science in nursing
(ASN) for over

20 years. | chose
to go back to
school mostly

so | wouldn't
miss out on
advancement opportunities. | did

not find myself on either side of the
“bachelor prepared versus associate
prepared” debate. | just knew this was
a nation-wide movement and that |
should probably participate to prevent
any regrets later in my career. The start
to my journey would have discouraged
most people. To meet the statistics
requirement for entry to a bachelors
program, for me, involved repeating
the math prerequisite three times and
repeating statistics twice, each of these
classes costing $500. Whether | am
stubborn or determined is a subjective
judgement, but | was not going to

let math prevent me from achieving
entry into a BSN program. | think as
nurses we do not understand the word
“No” and are resourceful in finding

alternative ways to accomplish goals
whether they are personal or for our
patients. You will be relieved, as | was
relieved, that my grades in the nursing
classes were “A”s and “B”s which
reaffirmed that | am capable of learning
and advancing my education.

While the world focused primarily on
surviving a pandemic in 2020, my
personal focus was turning 50 and
finally achieving my BSN. | am now
considered a “veteran nurse” but |
feel like a “new grad” with new tools
to create changes that can result in
positive patient outcomes and an
improved work environment. When

| reflect now about the difference
between my associate’s degree versus
my bachelor’s degree, | am thankful
for getting my ASN first. My associate’s
degree helped me perform nursing
tasks, and that experience doing
bedside tasks was priceless, making
me the nurse that | am today. Bedside
experience cannot be taught in college
or in a book. | feel my bachelor’s
degree has widened my perspective
and given me a larger lens to look
through as | give care and participate in
policy making and hospital committees.
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| think the ultimate answer to the
debate is to allow both associate

and bachelor prepared nurses to

enter the work force. Encouraging
health organizations to have a robust
continuing education program to
ensure nurses go back to school allows
the individual to fit education into their
practice and life while maintaining
adequate nursing staff at the bedside
to do the care needed. The bachelor
prepared nurse has tools that make the
nurse more equipped to step up and
demand an environment of excellence,
improving patient outcomes and nurse
work environments. This is part of the
wider lens that a BSN nurse looks
through.

— Lori Jackson, BSN, RN, CRNI, Kootenai
Health Infusion Services



On August 16, 2020, Kootenai Health launched a
dedicated Rapid Response Team (RRT). As we approached
the launch date, Critical Care had a surge of COVID-19
positive cases. Pulling Critical Care nurses to staff RRT was
going to cause a shortage of nurses for the Critical Care
Unit. Executive leadership and Critical Care leadership

felt the support RRT would provide to nurses throughout
the hospital was important and chose to support Critical
Care staffing with supplemental contract nurses to enable

the go-live of the dedicated RRT.

During rounding, consults, or activations, the RRT nurse
provides support and assistance to staff, patients, and
providers throughout the hospital. Having RRT nurses
support staff throughout the inpatient units has shown a
decrease in code blues and a decrease in transfers to - —— . e
higher levels of care. The response from nurses since the
launch of the team has been overwhelmingly positive.

— Jamie Myler, BSN, RN, CCRN, RRT Clinical Coordinator

Saving Pherds Lives—

with Early Detection & Intervention

EXEMPLARY PROFESSIONAL
PRACTICE

Fantastic
resource for
our fragile
dialysis
patients!

It is such a relief to have
the RRT nurses to consult.
They are knowledgeable,

helpful, and reassuring.

I appreciate this
valuable resource
being available!
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OB Emergenmes?Wl/cmt dothaﬂ

Historically, Kootenai’s Labor & Delivery
(LD) nurses provided initial triage
assessment for OB patients who came
to the hospital for emergency care,
and then they called an MD for orders.
The worst fear of a LD nurse in triage
is missing something that may have
prevented a poor outcome. Working
alongside the OB Hospitalist alleviates
this fear and allows the nurse to focus
on providing the care that they are
experts in providing.

Nurses worked with an interprofessional
group to develop workflows, algorithms,
and IT Meditech builds to create

an OBED - an emergency room
specifically for pregnancy-related
healthcare problems. After several
hours of nursing education and at-
the-elbow training, the OBED service
launched in June of 2020. This OBED
service brings together the talent of

LD clinical nurses and a 24/7 in-
house OB Hospitalist to provide the
necessary immediate triage of risks

to mom and baby. Evidence shows
that early intervention and treatment

of pregnancy related complications

Pictured back row (I-r): Amanda Kampf, Blaire Smith, Dr. Milligan, Kolby Wade. Middle row (I-r):
Natalie Anaya, Ron Storebo, Dani Clarkson, Michelle Strietzel, Ashley Newby. Front row (I-r): Alex
Brewer, Megan Bosworth, Star Brandt, Macie Peterson, Kelsey Kemper.

promotes safe care and optimal
outcomes.

had to learn a new patient flow for
patients as well as a new workflow for
documentation.

“There were trials and tribulations
along the way as we did launch this
service amidst the COVID crisis.

Our LD nursing team demonstrated
engagement, an eagerness to learn

and resilience while we had to make
several adjustments along the way.

The LD Clinical Coordinator team was
instrumental in oversight of the RN
staff and making sure each patient
record was completed and that charges
were placed appropriately. Nursing

Having the OB Hospitalist in-house
and the OBED open, we are providing
pregnant women with safe care and

no waiting in the main Emergency
Department. We have been able to
provide high quality care and a positive
patient experience to all of our patients
who present for care.”

— Megan Bosworth, BSN, RN, RNC-OB,
Nurse Manager Labor & Delivery and
Post Partum



ECMO

Kootenai Health began pursuing

a robust ECMO (extracorporeal
membrane oxygenation) Program

in 2019 to support and grow our
Critical Care service line. ECMO

is an extremely intense method of
life support for patients who are in
critical condition and requires highly
skilled critical care nurses. Having
an ECMO program at Kootenai
allows these patients to receive life-
saving treatment here in their home
community. Kootenai partnered with
the University of Washington’s (UW)
ECMO Program, and sent four
clinical nurses to the ELSO
(Extracorporeal Life
Support Organization)
conference in Austin,
Texas. Through

the partnership

with UW, multiple
groups of clinical
nurses were able

to go for hands-on
training in Seattle,
Washington. These
clinical nurses became
Kootenai’'s ECMO Specialists,
who care for patients receiving
ECMO treatment.

Matthew Queral, BSN, RN, CCRN-
CSC, ECMO Program Coordinator

reports, “In January

of 2020 | was hired

as ECMO coordinator
and began leading

the monthly steering
committee meetings.
The second group of 11

Therapist went to ECMO

Kootenai Health
is still ‘young’ in this
program, but so far,

our patient outcomes
are very exceptional!

RNs and one Respiratory

Specialist training at UW
in January. | finalized
policies concerning the
care of ECMO patients
in March and they went
live May. At this
time, | also
started
holding continuing
competency
sessions for the
Specialists trained
at UW.

Pictured (I-r): Jeff Maggioli, UW ECMO Coordinator; Jamie Myler,
David Irving, Wendy Roller, and Doug Holcomb.

bedside care of these patients and are
able to identify possible complications
and appropriate interventions for these
complications. In 2020, we managed
three ECMO cases at Kootenai and
initiated therapy for one case that
transferred to UW.

The development of
the ECMO program
has had a significant
impact on the
nurses and respiratory

therapists involved. The
ECMO Specialists are much more
knowledgeable, comfortable, and
confident providing ECMO treatment.

Through this training they acquired the

skills and knowledge to manage the

Going into 2021, | will continue ongoing
competency training and | will train
more new ECMO Specialists here

at Kootenai. We will also see what
challenges/projects the EPIC transition
brings.”

— Matthew Queral, BSN, RN, CCRN-CSC,
ECMO Program Coordinator

My Center’s Last 10 Years Outcomes vs. other ELSO Centers, Stratified by Center Volume

n, % Survived to DC or Transfer

‘ My Center < =5 runs/year | 6-20 runs/year > 20 runs/year Tc;:lgiEsI;r?/O

Adult
Pulmonary 3 100% | 2,581 56% 6,901 57% 18,520 61% 28,002 60%
Cardiac 4 25% 2,253 45% 6,786 44% 19,574 44% 28,613 44%
ECPR 0 % 620 28% 2,213 28% 6,275 30% 9,108 29%
Total 7 57% 7,496 50% 24,577 51% 63,591 52% 95,664 51%




NEW KNOWLEDGE, INNOVATIONS,
& IMPROVEMENTS
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Now That’s Innovative!

Kootenai Health's 3 North is a bustling medical nursing unit. As with most medical Description of Project — Taylor
nursing units, clinical nurses can be observed multitasking continuously in order to Hoffman, BSN, RN, 3 North
take excellent care of their patients. To be efficient, when a nurse needs to enter a

room to help their patient with hygiene, they will often take many supplies in with them, Aim: To decrease cost, we will reduce
hoping to have all the different items they might need. the amount of wasted supplies left in

Matthew Douglas, BSN, RN, CMSRN reports, “At one of our quarterly meetings last the patient rom at time of discharge

year, 3 North was trying to come up with ideas on how we can save our unit money. Start date: June, 1 2020
Looking back on previous costs and expenses, the biggest factors that staff could End date: August 31, 2020
impact were incremental overtime and the use of un-needed supplies left in patients’

room at discharge. We decided as a unit to do what we could to clock-out on-time 3 North’s clinical nurses started
to decrease the incremental this project by surveying what

overtime but we also came
up with the brilliant idea
of what we call “The Booty
Bus.”

supplies were left in patient rooms
at discharge (see data below) in
June of 2020 by 3 North’s learning
board AIM. What we noticed within
the first month was that supplies for
incontinent patients such as briefs,
wipes, and chucks were the most
common supplies left in patient
rooms. At our next quarterly Unit

The Booty Bus is a cart
stocked with all the
incontinence supplies
needed to clean-up and
change a patient, such

as: briefs, chucks pads, Pictured (I-r): Kim Verburg, Camey Yeager, Sarah Corson, Practice Council meeting, the idea
wipes, external Foley and Laurie Dutkiewicz, of the “booty bus” was created. We
supplies, ALLEVYN™ pads, continued to survey the supplies

moisturizers, barrier creams,

and even gowns. See, once any supplies go in to a patient room it is considered, “dirty”
and must be thrown away if it was not used. The Booty Bus allows staff to only bring

in the supplies needed and/or not bring in the wrong supplies on accident only to be
thrown away.

through our learning board AIM
through August and noticed a
decrease in supplies used as a result
of this work.

The Booty Bus is brought to the door of a patient room so staff can have all the supplies
needed, so staff can go in and assess the patient situation and know what they actually
need, and the cart filled with supplies is there at their fingertips. Staff will only grab
what is needed at that time and if they need

more of a certain item the cart is right there.

NUMBER OF SUPPLIES WASTED

In the past, whenever we had an incontinent

patient, often the nursing staff would grab a Blune ®luly BAugust

bunch of supplies when going to clean a patient 70

only to find out they grabbed the wrong size 60 '

of something or had too many packs of wipes e 0 i |
when one would have sufficed. The Booty Bus = gg g £
tremendously reduced the amount of waste and 5 20 | I E E
unused supplies. As you can see by the graph, 3 E| g v !I !| oo ! o I EI .
3 North’s cost of supplies have gone down and 5 5RO W o b 5 i
that has to do with being more aware but also W alF g\ g @“\::'i::- v 5F (z“b oF \?@"N\p\ & 123‘5‘ r & & \al
has a lot to do with the implementation of the ‘"Qﬁa - - R Atatara "'QQ ol & Qb“ﬁ
Booty Bus.” & o 5

Supply Items
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A New Care Model%m %mwg__

During the surge of COVID-19 patients in late 2020, Kootenai Health prepared
for the potential need for moving Critical Care and Med-Surg nursing units to a
team-nursing model, a novel model for our organization. While these units might
potentially be at or over capacity caring for COVID patients, nurses who would
normally be caring for patients who underwent elective surgery (which had to
be postponed) could support and supplement the nurses caring for COVID
patients. The team-nursing model allows for more patients to receive care
by teaming specialized expert nurses with other nurses who normally &
@
a-

Charge RN

Primary RNs

Py .\Labor Pool RNs
don't care for these type of patients. By working together, this group
of nurses can prioritize nursing care for many patients all at once. e 0 0 CNAs & additional
4D @& @ ' support from Labor Pool

Critical Care implemented the team-nursing model for several shifts. ab

One charge nurse shares his experience:

“As a newer charge nurse in the ICU, new challenges arrive daily. With COVID-19 and associated resource limitations, “extremely
challenging” became the new normal. Our manager held a conference call to address any questions about team nursing in critical
care. During that meeting, | mentioned that education and communication would be essential for us to be successful.

Fast forward a few days, and | found myself charge nurse of the first team nursing night-shift on critical care. With fear and
anxiety in my team’s eyes, we charged through the night. We had to redefine roles and prioritized cares rapidly. Communication
was optimized via Jabber chat rooms. We brainstormed and collaborated to make the best out of a less than ideal scenario.

That night left us with many ideas for improvements. We made adjustments where needed, and planned out how to best utilize
our labor pool nurses. We were able to manage code blues, rapid intubations, and care for multiple CRRT (continuous renal
replacement therapy) patients. With the guidance from our leadership team, down to the commitment of each individual nurse,
we saw what we could accomplish together.” — Dave Holcomb, BSN, RN, CCRN, Critical Care

Same Day Discharge After Orthopedic Surgery

[t was not long ago that a patient who by having one staff member work the orthopedic unit for further care and
had a joint replacement would typically closely with our RN case manager, therapy.

spend many days in the hospital one surgeon, Advanced Practice

after surgery. Industry standards Providers, and therapy to begin setting Although this felt like a big undertaking
have evolved and now some patients up a process in our department. New and steep learning curve, nursing

are actually eligible to go home the discharge instructions and protocols stepped up and adapted to the new
same day as their surgery! In order were created and modified as we process. Our PACU nurses recognize
to make this idea a reality, Kootenai's started this new journey. The new that it is satisfying for patients to be
PACU nurses collaborated with an process required staff to acquire able to go home the same day. We will
interprofessional team to develop new knowledge of therapy, focused continue to improve our process and
workflows to make sure patients could medication education, and details eventually other surgeons will also be a
get discharged to home from the PACU ~ of discharge that the patients would part of this same day discharge of total
safely. need at home. joint procedures. This is the future we

all knew would come someday!”
Kristin Wood, RN, PACU reports, “This PACU clinical nurses continue to
year we have taken on a new challenge adapt and improve this process,

Pz 1By (s

in our Post Anesthesia Care Unit but so far, we have been able

(PACU) of recovering and discharging to successfully discharge to loint Replacement Same Day Discharges from
some total joint replacement surgeries. home a number of patients A

In the recent past, the expectation who are able to pass their i ;

from insurance companies was that therapy milestones and f 1

some of these would now be classified other requirements. The i 8

as outpatient procedures. This was patients that do not meet the 5 ,

new to most of our staff, so we began expectations are admitted to 3 1 II I

® Planved same day dscharge 13 5

"] ]

W Actual

same day discharge 5
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Recognizing our GEMS: wammg 5}6&%»(&@)(09}%(/

The Nursing Excellence Program team, managed by the Nursing Work Environment council, used input from staff, managers,
and directors to make enhancements to the program for 2020. The program was adjusted several times during 2020, to
acknowledge all the hard work and extra effort that Kootenai Health's nurses were providing in order to address the fluid
needs caused by the COVID-19 pandemic. This year, 123 packets were submitted from 32 different units/departments.
Nursing Excellence Program submissions continue to demonstrate that Kootenai’s nurses are truly gems — doing inspiring
work, delivering great patient care, owning their professional practice, and contributing to the health of our community!

12

NAME UNIT AWARD NAME UNIT AWARD
Lynn Bui 1 North Star Garnett Alaina Muehlhausen Critical Care Star Garnett
Jenna Cruz 1 North Star Garnett Jamie Myler Critical Care Star Garnett
Caralea Tanner 1 North Star Garnett Moriah Toms Critical Care Star Garnett
Brayden Panttaja 1 North Topaz Matt Castro Critical Care Opal
Karen Bryan 2 East Star Garnett Jenna Hall Critical Care Opal
Jeff Sample 2 East Star Garnett Katherine Hurley Critical Care Opal
Amanda Johnson 2 East Opal Jessica Milholland Critical Care Opal
Rebecca Perry 2 East Opal Kelly Ramus Critical Care Opal
Tabitha Rocha 2 East Opal Sean Jr. White, Jr. Critical Care Opal
Desiree Florea 2 East Topaz Katherine Whitt Critical Care Opal
Darby Tingelstad 2 South Opal Sherry Beno Critical Care Topaz
Kimberly Martin 2 South Topaz Kelly Goertzen Critical Care Topaz
Christie Koziol 3 East Star Garnett Douglas Holcomb Critical Care Topaz
James Duffy 3 East Opal Klayton Johanson Critical Care Topaz
Dena Payne 3 East Topaz Adam Wabs Critical Care Topaz
Samantha Sperber 3 East Topaz Megan Lorincz ED Star Garnett
Monica Stroemsvik 3 East Topaz Brooke Carroll ED Opal
Matt Douglas 3 North Star Garnett Natalee DeMers ED Opal
Jacqueline Goldworm 3 North Star Garnett Sarah Gonzales ED Opal
Elizabeth Cameron 3 North Opal Thomas Gonzales ED Opal
Rebecca Glenn 3 North Opal Michelle Hixson ED Opal
Taylor Hoffman 3 North Opal Rose Maros ED Opal
Shannon Celentano 3 North Topaz Crystal McCown ED Opal
Jennier Porto 3 South Opal Melissa Rix ED Opal
Katie Stang 3 South Opal Katelynn Weatherly ED Opal
Michelle Burton 3 South Topaz Michele Brown Heart Center Star Garnett
Jamie Tweedy 3 South Topaz Belinda VanDitto Heart Center Star Garnett
Emily Farness Critical Care Star Garnett Anne Bear KIS Opal
Crystal Cronoble Critical Care Star Garnett Nancy Clough KIS Opal
Garrett Glover Critical Care Star Garnett Kourtney Hayden KIS Opal
Michelle Goode Critical Care Star Garnett Lori Jackson KIS Opal
David Irving Critical Care Star Garnett



NAME UNIT AWARD NAME UNIT AWARD
Natalie Anaya OB Star Garnett Mia McRory PACU Opal
Daryn Jett OB Opal Barb Richardson PACU Opal
Maureen Finigan OB Opal Kristin Wood PACU Opal
Kimberly Guerrero OB Opal Chauntae Peterson PACU Topaz
Kaila Mallrie OB Opal Christina Treller PACU Topaz
Megan Pentecost OB Opal Darrell Day Pediatrics Opal
Whitney Phillips OB Opal Molly Preston Pediatrics Opal
Katiuska (Alex) Brewer OB Topaz Ann Marie Cehr Pediatrics Topaz
Rachel Davis OB Topaz Megan Baker Specialty Procedures  Star Garnett
Amy House OB Topaz Teresa Deuling Specialty Procedures Opal
Christine Brewer MOR Opal Kelly O’Neal Specialty Procedures Opal
Betsy Munson MOR Opal Travis Samsky Specialty Procedures Opal
Mei Fong NICU Star Garnett Cassandra Oddy TCS Opal
Kristine Hiiva NICU Star Garnett Colleen Zwiers TCS Opal
Jennifer Miller NICU Star Garnett Wendy Ferguson Trauma Services Star Garnett
Alisha Dickey NICU Opal Karen Wilson VAT Opal
Diana Rees NICU Opal Jesse Anderson VAT / Wound Star Garnett
Kayla Wade NICU Opal Scott Gunderson VAT / Wound Opal
Lauren Petticolas NICU Topaz Tanna Moore Wound Star Garnett
Erica Anderson NRT Star Garnett Cindy Hale Wound Opal
Moriah Cason NRT Star Garnett Cindy Radavich Wound Opal
Lynda Heise NRT Star Garnett Denise White Youth Acute Opal
Suzanne Burk NRT Opal Mallory McConnaha Kootenai Clinics Opal
Sabrina Mael NRT Opal Carolyn Dolan Kootenai Clinics Topaz
Deborah Kelstrom Nursing Admin Opal Eric Oscarson Kootenai Heart Clinics Opal
Shannon Kline PACU Star Garnett Char Broesch Kootenai Heart Clinics Topaz
Aran Borgman PACU Opal Heather Kreis Kootenai Heart Clinics Topaz
Angelina Faggion PACU Opal D. Paul Kugler Kootenai Heart Clinics Topaz
Brenda Guy BPACU Opal Lisa Kolenda KCCS Opal
BSN Goals

Organization-wide progress toward increasing the percentage of nursing workforce educated at a BSN level or higher
continues. Based on empirical evidence of improved patient outcomes and the Institute of Medicine’'s recommendation,
Kootenai Health continues to strive to meet the call for 80 percent of nurses to have a BSN or higher. Additionally,
year-over-year increases in percent of specialty-certified nurses strengthens our nursing practice here at Kootenai Health.
Please connect with the Professional Development and Continuing Education council for tips, tricks, and additional support!

NursingPDCESubCouncil@kh.org

2017 | 2018 | 2019 | 2020 | 2021 |
Actual Achieved Year End - Clinical Nurses

(3

Actual Achieved Year End - All RNs

Certication Goals 2018 | 2019 | 2020 | |

All Eligible RNs

i3




14

Testing and Vaccines

As nurses at the premier medical
destination in North Idaho, we are
ambassadors to our patients, friends,
families, and the greater community. To
carry factual and hopeful information to
all of our audiences, Kootenai’s nurses
constantly ask, “How are things going?”
From the early days of the COVID-19
pandemic in March and April of 2020
throughout the rest of the year, our
nurses were the constant face of
Kootenai’s response to the ever-evolving
realities of life during a pandemic and
leadership worked fiercely to make sure
they were as informed as possible of all
developments and actions.

Two impressive initiatives that were

in response to COVID-19 were the
drive-through testing location at 2207
Ironwood Place and the Vaccine Clinic
here at Kootenai Health.

Incident Command determined that
nurses, physicians, and all clinic

staff safety would be put at risk by
performing aerosolizing tests in the
clinics, none of which had Negative
pressure rooms. The 2207 drive-
through testing site was conceived and
actualized within days, a testament to
the ingenuity of Kootenai Health. It was
one of the first drive-through testing
sites in the nation. Kootenai Clinic
Nurse Supervisors and Managers took
turns being present at the 2207 site

in order to offer leadership for staff,
working extra days and weekends to
assure that a 7 days-a-week operation
was possible. On the highest volume
day to date, this one testing location
performed 464 COVID-19 swabs in
just 10 hours of operation! Not only
was nursing instrumental in getting
the testing site up and running, nurses

So, thete was this pandentic...

and all employees utilized the drive-
through testing location for themselves
and their families. Later in the year,

our Employee Health nurses set

up an additional site specifically for
Kootenai Health employees to be tested
efficiently and safely.

After so many months, when vaccine
emergency use authorizations were on
the horizon, a talented and dedicated
team of nurses and interprofessionals
at Kootenai quickly set up an employee
vaccination clinic and successfully
vaccinated thousands of employees

in a matter of weeks. Because of

the success and the willingness of
Kootenai Health administration, the
vaccine clinic evolved into an efficient
community vaccination clinic where
dedicated nurses provided vaccines to
our community every day!

Number of COVID-19 swabs performed at the 2207 testing site

umwmﬁi‘
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Pictured (back row, I-r): Gloria Higley, Lori Ritchart, Jamie Spranget, Stephanie Todd, Winter May, Phil Scheiber, Ty Condon, Peter Moats, Colton Zorrozua
(front row, I-r): Claudia Carlos, Corynn Pittman, Te Ata Montgomery, Sandy Dolyniuk, Hagen Calanchini, and Raeleen Dorr.
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Health Care Heroes
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More Kootenai Café:

e e N95 masks Your Palate is Exempt from
purchased COVID-19 Travel Restrictions
vs. 2019

Resiliency during 2020 couldn’t have been
more important. One nurse shares an
unexpected anecdote:

442 g 59 7 “Our new cafeteria is lovely and it occurs to

me that there are more than a few things to

ececc0c0c0cccccce

ecee
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. Highest Surglcal be glad about. In particular, the new ‘World
'&‘6"\;:’5&?; masks Fare’ option: the cuisines of the globe being
P inpati ents purchased feajz‘ured on the mendu. It ﬁas /or?g been ‘
: in one day . in 2020 said that variety is the spice of life! Tandoori

XXl

chicken, seared Ahi tuna, spicy Barbacoa
beef, all conjure up both appetites and a
sense of exploration (in a small way) and
offer an opportunity to try new things.

eccecoccccccccoce

Numbers as of January 29, 2021

Give a Sign for Safety!

There’s a deeper significance as well,

With the Covid-19 pandemic this year, Kootenai Health’s clinical nurses on our Professional during the pandemic, while travel has been
Nursing Council suggested hand signals to remind staff to follow precautionary guidelines largely suspended or restricted, the little
and stay protected. Nurses and Communications and Marketing collaborated to develop things bring joy more than ever before.
hand signals for personal protective equipment (PPE) reminders. The designed hand signals For those of us who are world travelers, or
were printed on posters and sent out house wide. “These hand signals can be used to even those who would like to be, using our
remind staff about the proper PPE usage when providing patient care. The PPE signals are PTO for “staycations” doesn’t deliver the
for eyewear and masks. By using hand signals, you can remind coworkers to put on their exhilaration-to-holiday ratio we usually seek.
eyewear or pull up their mask without shouting across the unit or embarrassing a coworker in So metaphorically traveling to Japan, or
front of others. | appreciate working for a hospital who makes patient and employee safety a India, or Mexico, through food while at work
priority. The new “Give a Sign for Safety” is a great example of another way Kootenai Health is actually a blessing. Thank you cafeteria
shows they care about the community’s health.” staff for all that you do!”

— Chauntae Peterson, BSN, RN, PACU — Christina Treller, MSN, RN, CPAN, PACU



KootenaiHealth 2030

One connected team, boldly transforming the
health care experience, to become a
premier medical destination.

Pictured (I-r): Kootenai Health Administrative team Karen Cabell, John Weinsheim, Danny Klocko, Kim
Webb, Ryan Smith, Joan Simon, Jon Ness, Jim Adamson, Patt Richesin, and Jeremy Evans.

During an unprecedented time for our
organization, community, country, and the
world, Kootenai Health’s nurses leaned in,
worked as a team, and stood strong for our
patients, our community, and each other.

We could not be more proud of our Kootenai
Health nurses and thank each one of you for
your incredible contributions, dedication, and
continued excellence!

Pictured (back row, I-r): Shannon Celentano, Liz Cameron, Bernadette McBride,
Larissa Fox, Hailey Martin (front row, I-r): Taylor Hoffman, Matt Douglas, Hailey
Foster, Mickey Shirey, and Jana Clifton.

KootenaiHealth

208.625.4000 | 2003 Kootenai Health Way, Coeur d’Alene, ID 83814 | kh.org



Critical Care Services
VANESSA ALBERT, CMSRN
KATHLEEN BARBERA, CCRN
SHERRY BENO, CCRN

MOLLY BOTENHAGEN, CCRN
KAREN BRYAN, CMSRN
KAYLA BUCK, CCRN, PCCN
MATTHEW CASTRO, CCRN
SYDNEY CIEMBOR, CEN
CARLY COLLINSON, CCRN
CRYSTAL CRONOBLE, CCRN
MATTHEW DINGMAN, CCRN
EMILY FARNESS, CCRN, CMSRN
ERIN FAY, CCRN

CORY GIBSON, CCRN
GARRETT GLOVER, CCRN
KELLY GOERTZEN, CCRN
MICHELE GOODE, WCC, MEDSURG-BC
JENNA HALL, CCRN

AMANDA HERZBERG, CFRN
DOUGLAS HOLCOMB, CCRN
KATHERINE HURLEY, CCRN
DAVID IRVING, CCRN
KLAYTON JOHANSON, CCRN
JESSICA MILHOLLAND, CCRN
JAMIE MYLER, CCRN

RACHEL OTEY, CCRN
AMANDA PATTON, CEN
AMANDA PRINGLE, CCRN
KELLY RAMUS, CCRN
WENDY ROLLER, CCRN

LEX SILVRANTS, CCRN
JANELLE SLADEK, CCRN
DANIEL SPENCER, CCRN
NATALIE STANTON, CMSRN
KATHERINE WHITT, CCRN
DYLAN WILLIAMS, CCRN
CHRISTINA WODARSKI, CCRN

Emergency Services
KOURTNEY BAKER, CEN
MATTHEW BELSCHNER, CEN
NATHAN BIRDSALL, CCRN
BROOKE CARROLL, CEN
SHARON DUTTON, CV-BC
LEANNE ECKHART, CEN
STANLEY FOSTER, CEN
CHRISTOPHER GIBBAR, CFRN
SARAH GONZALES, CEN
DESIREE HART, CEN
CLETUS HELVEY, CEN
JENNIFER HUSE, CEN

ERIC KENNER, CEN

MEGAN LORINCZ, CEN
JEFFREY LOURITT, CEN
ROSE MAROS, CCRN
ANTOINETTE MARTIN, CEN
GRETCHEN MCAFEE, CFRN
CRYSTAL MCCOWN, CEN
BRANDI MCCURDY, CCRN, CEN
JENNIFER NAKATA, CEN
BRIANNA NELSON, CMSRN
EMILY ROSER, CEN

GRANT SANDE, CEN

PEGGY SHORT, CEN
BRANDON SIBERT, CEN
KATELYN SMITH, CEN

JANE SPOHN, SANE-A
SOLANA SULLIVAN, CEN
BECKY SUTTLEMYRE, CEN
BARTHOLOMEW VAZQUEZ, CEN
SHERRY VOGEL, CEN
SCOTT WOLFE, CEN

Kootenai Behavioral
Health

PAMELA BERTRAM, CV-BC
ELIZABETH BOYER, PMH-BC
KRISTINE CARR, PMH-BC
MORGAN COOK, PMH-BC
SHELLY CORDER, PMH-BC
LEONARD FITZSIMMONS, PMH-BC
LEAH FURMAN, CMSRN

JAN GARRETT, PMH-BC

KEELIN HINES, CAPA

KARIN HUDSON, CARN

ERIC JOHNSON, PMH-BC
BRANDEE LAWHEAD, PMH-BC
CLAUDIA MIEWALD, PMHCNS-BC
MICHELE MILLER, CHPN
MELANIE MILLICAN, PMH-BC
STEPHANIE MUEHLHAUSEN, PMH-BC
NANCY PLATT, PMH-BC

MORGAN REED, PMH-BC

JENNA RODGERS-BRYANT, CCRN
MAURICE SCHWARZ, PMH-BC
JANET WHITE, CPN

Heart Center &
Vascular Services
MICHELLE BAXTER, CEN
MICHELE BROWN, RN-BC
REBECCA EARLING, CVN
BROOKE FITZSIMMONS, PCCN
MIKEL FREEMAN, CNOR
TAMMIE HANEBUTH, CNOR
CARMEN TOWAN, CNOR
JUANITA KELLEY, CVN
JESSICA LENON, CVN
RYAN SMIDT, CCRN

MARY TAYLOR, CVN
CARMEN TOWAN, CNOR
BELINDA VANDITTO, CVN
CATHY WADDELL, CVN
BARRY WALDEN, CVN
TERRI YOSHIDA, CVN

Infusion Services
ANNE BEAR, CCRN
NANCY CLOUGH, CRNI
DENISE EASTMAN, ONC
LORI JACKSON, CV-BC
JULIA MERRILL, CRNI

Inpatient Wound Care
JESSE ANDERSON, CEN, VA-BC
CYNTHIA HALE, CWOCN
TANNA MOORE, CWOCN

NIKKI PETERS, CWOCN, CFCN
CINDY RADAVICH, CWOCN

Kootenai Clinics
JEANNE ATHA, NEA-BC
TEENA BARNES, OCN
ALLISON BENSON, CGRN
JONNA BOBECK, CEN

CHAR BROESCH, CHFN
SARA BRUSH, OCN
SHAWNTEL CALLIGAN, RN-BC
VALERIE CARPENTER, CNOR
GRACIELA CONDE, OCN
EMILY COOPER, CIC

JULIE CRANDALL, OCN

PAM CYSEWSKI, OCN
RAELEEN DORR, NE-BC
SHARON GABOURIE, CWOCN
PATRICIA GRAHAM, OCN
WENDY GRASSMAN, ONC
DEBBIE HACKWORTHY, OCN
TERESA JOHNSTON, OCN
PAMELA KOHN, CV-BC

LISA KOLENDA, OCN
KATHERINE KOOYMAN, PMH-BC
HEATHER KREIS, CHFN
KAREN LEONI, CWOCN
NANCY LUCKEY, CWCN
MARCI MAAS, RNC

JULIE MAIN, OCN

CARRIE MCLAUGHLIN, OCN, CBCN
CHRISTINE NICHOLS, OCN
RACHEL SANDFORD, CGRN
JULIE SHAW, OCN

JANET SHIRTS, RNC

KRISTIN SIMS, OCN
JEFFREY SMITH, CNOR
COREENA SOWA, OCN
DONNA STEIDLE, OCN
JESSICA TITH, RNC-OB
LUANN TOWNSEND, OCN
KRISTA VALIQUETTE, OCN
CHERIWARD, CVN, RN-BC
ROSIE WILLY, CPSN

BETTY WOODARD, MSCS
MINTE WRIGHT, OCN
BRENDA WUEST, IBCLC

Kootenai Outpatient
Services

KARA CHRISPENS, CAPA
TRISHA HUMPHREYS, CMSRN
KENDALI MERCIER, CAPA
KAREN UNRUE, CAPA
JACQUE WALKER, CAPA
WHITNEY ZAJICEK, CAPA

Vascular Access Team
AMY BERTONE, VA-BC

SCOTT GUNDERSON, VA-BC
RYAN PASLAY, CEN

KAREN WILSON, VA-BC
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Medical & Surgical Services
CHRISTINE ABBOTT, MEDSURG-BC
PHYLLIS AMSTUTZ, CMSRN
SHELLY ANDERSON, CMSRN
TARA AVRIETT, CMSRN
ELIZABETH CAMERON, CMSRN
TINA CLARK, CNRN

CATHERINE COLBY, ONC
EVELYN CONSIDINE, CNN
MEGHAN COX, MEDSURG-BC
MATTHEW DOUGLAS, MEDSURG-BC
LAURIE DUTKIEWICZ, CMSRN
CAROL GIENGER, CDE
REBECCA GLENN, GERO-BC
JACQUELINE GOLDWORM, CMSRN
GREGORY HOLCOMB, PCCN
DANIELLE HOLLE, PCCN

LISA JAECKS, ONC

JUANITA JOHNSON, CMSRN
AMANDA JOHNSON, CMSRN
KRISTEN JORDAN, CMSRN
CHRISTINE KOZIOL, CHPN
KIMBERLY KRAAK, CMSRN
AMELIA MARQUETTE, CV-BC
KIMBERLY MARTIN, CMSRN
AMY MAYKUTH, MEDSURG-BC
STEPHANIE MCCOY, ONC

RENE MILES, MEDSURG-BC
LORI MOREHEAD, CMSRN, ONC
TIMOTHY MROZ, MEDSURG-BC
ERIN O'NEAL, CMSRN

ERIN PAISLEY, PCCN

DENA PAYNE, OCN

REBECCA PERRY, CMSRN
ALYSON PETERS, CMSRN
SAMANTHA PICKERING, OCN
JENNIFER PORTO, PCCN

DANA RAUGUST, CMSRN
HALIRICHARDSON, PCCN
MARY RODGERS, MEDSURG-BC
JEFFREY SAMPLE, ONC

ELLEN SAPP, PCCN

JULIE SCHRADER, MEDSURG-BC
BO SCHRAMM, PCCN

ALLISON SISSON, CMSRN
CARALEA TANNER, CNN

MIHAIL TARAN, CMSRN

HEIDI TOLENTINO, CEN

JAMIE TWEEDY, PCCN

ANA URBINA, CMSRN

ELISE VICENTE, NE-BC

ANNA WILEY, CMSRN

ERICA YAGER, NEA-BC
MELISSA YOST, RNC-OB

Nursing Administration
SHANNON ARRENDALE, CSSM
ANN EALY, NE-BC, CNML, NHDP-BC
JON HANSEN, NHDP-BC
KIMBERLY INMAN, CNML
DEBORAH KELSTROM, CMSRN
KENNETHE MILLS, CNML

JOAN SIMON, NEA-BC, FACHE
CYNTHIA WOMELDORFF, RN-BC
HOLLY DAVIS, OCN

DEBBIE WILKEY, CFCN

Nursing Excellence
NICOLE BATES, CMSRN

LINDA BROTCKE, NPD-BC
MAURA CASH, CMSRN
ROXANNE GADBERRY, CMSRN
NIKKI GRAHAM, PMH-BC, NPD-BC, NEA-
BC

LINDA HENRICH, CEN, RN-BC
JENNIFER JORDAN, CEN, CPEN
AUDREY KUETEMEYER, PMH-BC
SAMANTHA MCMILLAN, CMSRN
ALAINA MUEHLHAUSEN, CCRN
SARA OLSEN, CWCN

MELISSA QUAID, NE-BC
MATTHEW QUERAL, CCRN, CSC
MARIAH TOMS, CCRN

TERA TVEIT, RNC-OB

Trauma Services
LUKE EMERSON, CCCTM
WENDY FERGUSON, CEN
SHIRLEY MILLER, CCRN

Specialty Procedures
KELLY BOURLAND, CCRN
TERESA DEULING, CGRN
FRANCINE JONES, CEN
KELLY ONEAL, RN-BC, ONC
LEANNE TWEEDY, CGRN
BRENDA VAN SLATE, RNC

Nursing Resource Team
SUZANNE BURK, MEDSURG-BC
MORIAH CASON, MEDSURG-BC
JORDAN FIORINI, CMSRN
LYNDA HEISE, MEDSURG-BC
KATHRYN JACOBS, CMSRN
JULIE LEIBY, CMSRN

SABRINA MAEL, VA-BC

ASHLEE MAPLE, CMSRN
CHERIE MURPHY, GERO-BC
NICHOLAS TAYLOR, MEDSURG-BC
KARA TORGERSON, VA-BC
JENNIFER WABS, CMSRN
WHITNEY WEBB, CMSRN

Perioperative Services
ARAN BORGMAN, CCRN

TINA BRAZILL, CMSRN
STEPHANIE COLE, CCRN
BRENDA GUY, CPAN
AMBERLEE HUTCHCRAFT, CNOR
SUSAN JOHNSON, CNOR
LOGAN KELLOGG, CPAN
SHANNON KLINE, CPAN
TONYA LANGE, CPAN

DAWN MCDEVITT, CCRN

MIA MCRORY, CPAN

HAILEY MORRIS, CPAN
MATTHEW PALMER, ONC
CASSIE PEDERSEN-NORDAHL, CMSRN
LORI PEGG, CPAN

LENA RAYBURN, CNOR, CRNFA
BARB RICHARDSON, CPAN
JULIE ROBINSON, CNOR
CHRISTINA TRELLER, CPAN
RACHEL WICKHAM, CNOR, CEN

RN Case Management
STACEY KRENTZ, ACM

AJA MADRID, CCM
CASSANDRA ODDY, RNC
JASON OLLIS, CEN

MELISSA PRICE, MEDSURG-BC
JACE ROBINS, ACM

SARAH SCHOOLEY, CMSRN
SAMANTHA SIVERTSON, OCN
COLLEEN ZWIERS, ACM

Support Services
SANDRA ALBRITTON, CCRC
REGINA ALLAN, ACM

CHERYL BARKER, CCDS

KARA BARON, RN-BC

SHELLY BEWICK, RN-BC
MELISSA BUNCH, CCRN
JOCELYN DRAKE, RN-BC
SARA DRECHSEL, RNC-0OB
JEROLD GRAHAM, PCCN - K
JUDITH GROAT, CHSE, NPD-BC
AMANDA GROVEN, CMSRN, ONC
STACEY HENNING, CHSE, NPD-BC
HELEN HOLMES, PMP

TONI JAMES, CHPN, CNL
SHELLEY JANKE, CCCTM
DELLA JENKINS, CPHQ

SUSAN JOHNSON, RN-BC
JULIE LOWE, CMSRN
JAQUELINE MELANSON, CCM
MEGAN MERRY, RN-BC
BRENDA MILLS, CCCTM

Support Services (cont.)
CHELSEA NORLANDER, CSC, CCRN
CHRISTINE OXENRIDER, ACM
KELLY POL, CHSE, NPD-BC
SANDY STAGELMAN, CRRN
CRYSTAL VLASTELIC, RN-BC, CSC
JENNIFER WEIDENAAR, CIC

MIKI WELCH, CNML

TONI'WELLS, CCCTM

ROCHELLE WIEDENHOFF, RN-BC
JANENE WUEST, CCRN

CHERIE YOUNG, CCDS

Women's & Children’s
NATALIE ANAYA, RNC-OB, C-EFM
SUSAN ARNOLD, RNC-MNN
SHALLANE BAILEY, CPN

SARAH BAKER, CPN

SARA BAUGHMAN, CPN

KARLA BENING, RNC-0OB

MEGAN BOSWORTH, RNC-OB
EVA BRADBURN, RNC-OB

KORRI BRANSON, CPN
KATIUSKA BREWER, RNC-OB, C-EFM
AMY BRUMBACH, RNC-OB

ANN CEHR, RNC

HEIDI COOPER, CCRN-Neonatal
RACHEL DAVIS, RNC-OB, C-EFM
DARRELL DAY, CCRN-Peds
TAYLOR DELIE, CPN

TRACY DEWITT, LRN

SOPHIA DICERBO, RNC-OB
ALISHA DICKEY, LRN

AMANDA ENDERS, C-EFM

AMY FERRELL, RNC-OB
MAUREEN FINIGAN, IBCLC

MEI FONG, RNC-NIC

SHANNON GISCLAIR, RNC-NIC
ADRIANE GOLOB, CPN
KIMBERLY GUERRERO, C-EFM
KAREN HARRYMAN, RNC-OB
KRISTIE HIIVA, RNC-MNN

JULIE HORNSTEIN, CPN

AMY HOUSE, RNC-0B, C-EFM
VALERIE HUGGINS, RNC-0OB
JENNIFER HUGHES, IBCLC
SHIRLEEN JACOBS, RNC-OB
SARAI LIBSACK, CPN

TARAH LIVINGSTON, RNC-OB
JENNIFER MILLER, RNC-NIC
BRITNEE NOBLE, RNC-OB
CHANDRA PATON SHUPE, IBCLC
MEGAN PENTECOST, RNC-OB. C-FEM
WHITNEY PHILLIPS, RNC-OB, C-FEM
SHEENA RAGAN, RN-BC
STEPHANIE REED, RNC-OB
STEPHANIE SAVAGE, CCRN-Neonatal
CATHELINE SEIGMUND, RNC-NIC
KATHRYN SHORT, CCRN-Neonatal
KIMBERLY SIMMS, CPN

KELLY SORENSEN, IBCLC
MICHELLE VOGELSANG, CPN
MARIA WALDEN, IBCLC

ANNA WERNER, CNML
ELIZABETH WILLIAMS, C-EFM
ERIN ZIMMERMAN, RNC-NIC



2020 New Degrees

Critical Care Services
Andrea Laker, BSN, RN

Emergency Services
James P Lyons, MSN, RN
James Morris, BSN, RN

Kootenai Behavioral Health

Karin Hudson, BSN, RN
Michelle Smith, BSN, RN

Medical Surgical Services
Kimberly Martin, BSN, RN

Jessica Mott, BSN, RN
Jennifer Parker, BSN, RN
Lance Payne, BSN, RN

Allison Sisson, BSN, RN
Jennifer Stallings, MSN, RN
Lillith Steed, BSN, RN

Natalia Summers, BSN, RN
Kenze Swenson, BSN, RN
Heidi Tolentino, BSN, RN

Nursing Excellence
Roxanne Gadberry, MSN, RN

Nursing Resource Team
Julie Leiby, BSN, RN
Tralina Oxley, BSN, RN

Perioperative Services
Julie Butler, BSN, RN
Chelsea Glavin, BSN, RN
Lori Jackson, BSN, RN

Specialty Procedures Area
Francine Jones, BSN, RN

Support Services
Kristie Gardner, BSN, RN

Women’s & Children’s

Eileen Hittle, BSN, RN
Elizabeth Middlemore, BSN, RN

Kootenai Clinics
Adriane Albertowicz, BSN, RN
Shannon Jahns, BSN, RN
Mallory McConnaha, BSN, RN



