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COMMUNITY BABY SHOWER

Trauma Services RNs participated 
in a Community Baby Shower on 
January 25 at the Santa Barbara 
Public Library. The RNs provided 
education to approximately 85 
expectant parents/families about 
infant safe sleep practices and car 
seat safety.

EMERGENCY DEPARTMENT (ED) 
AIRWAY SIMULATIONS

Trauma Services, John Anis, MD, 
and the Gary M. Hock Family 
Patient Care Simulation Center 
provided a difficult surgical airway 
simulation for 11 ED physicians. 
The remaining ED physicians will 
attend the training in 2021.

BIKE AND PEDESTRIAN SAFETY 
OUTREACH 

From January 15 -March 7, Injury 
Prevention RNs participated in 
seven community outreach events 
related to bike/pedestrian safety 
geared to Santa Barbara youth and 
their families. Before the state-
mandated stay-at-home orders 
issued in March, we reached 
over 900 people through these 
educational community events:

•	 Walk N' Roll to School 

•	 5th Grade Health Fair Goleta 
Unified

•	 La Patera Science Night

•	 Monte Vista Science Night

•	 Solvang Touch a Truck helmet 
distribution

HEAT STROKE AWARENESS AT 
SANTA BARBARA ZOO AND 
PASEO NUEVO 

Injury Prevention RNs utilized 
a large thermometer display to 
demonstrate the temperature 
inside and outside of a vehicle. 
Education was provided to 
community members about the 
dangers of leaving children or 
animals in a vehicle. Even in cooler 
temperatures, serious injury or 
death from heat stroke can occur. 
This education was a way to inform 
the public while maintaining social 
distancing during the pandemic.

Lauren Sutherlin and Molly Hawkins

Kristen  
Milliken, OT

Wenda  
Pagliaro, PT

Laura 
Grandcolas, OT  Molly Hawkins  Lauren Sutherlin

Molly Hawkins and Lauren Sutherlin

Molly Hawkins reading to students

Robin Malone, MD, Lauren Sutherlin, 
Edward Cotner, MD and Molly Hawkins

TRAUMA SERVICES

THINK FIRST

During Fall Prevention Week, Trauma Services collaborated with Therapy 
Services to present "Think First to Prevent Falls." The class focused on fall 
prevention education and physical exercises to improve strength, balance and 
endurance. The presentation was available on YouTube Live. Trauma Services 
continues to provide a link to the presentation as a fall prevention resource.
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S T R U C T U R A L E M P O W E R M E N T

LOCAL AND NATIONAL CONFERENCES

CH nurses who had the opportunity to share their knowledge at a local or national conference:

On-Site And Off-Site Presentations
Cottage Health nurses are committed to professional development, as demonstrated by exceptional participation in off-site and 
on-site classes. They collaborate to enhance the patient care experience while elevating the nurses knowledge and confidence.

PRESENTER

Judy Corliss,  
Clinical Manager,  
Endoscopy

CONFERENCE

Society of 
Gastroenterology 
Nurses and 
Associates (SGNA)

TYPE OF PRESENTATION

Podium and Poster

TITLE OF PRESENTATION

Effervescent Crystals 
in the Treatment 
of Food Bolus 
Obstruction

PRESENTER

Penny Morgan 
Overgaard,  
Director, Cottage 
Children's Pediatric 
Clinics

CONFERENCE 

Association of 
California Nurse 
Leaders (ACNL)	

TYPE OF PRESENTATION 

Poster

TITLE OF PRESENTATION 

Clean Routine: 
Leveraging Magnet 
Principles to Improve 
Patient Care and 
Outcomes 

PRESENTER 

Vicki McPhail, 
Educator, Mother 
Infant Care, 
Education and 
Nursing Professional 
Development

CONFERENCE 

Association of 
Women's Health, 
Obstetric and 
Neonatal Nurses 
(AWHONN) 
California Section 
Annual State 
Convention

TYPE OF PRESENTATION  

Poster

TITLE OF PRESENTATION 

So Happy Together 
Baby Bridge: Reduce 
Mother-Baby 
Separation During 
Newborn Admission

PRESENTER  

Mimi Dent, Clinical 
Resource Nurse, 
Birth Center

CONFERENCE 

Association of 
Women's Health, 
Obstetric and 
Neonatal Nurses 
(AWHONN) 
Improving 
Professional Practice

AWHONN National 
Convention	

TYPE OF PRESENTATION 

Podium and Poster

TITLE OF PRESENTATION 
Bee Brief, Debrief: 
An Evidence-Based 
Practice Project

PRESENTER  

Elizabeth 
Robinson, Policy 
Writer, Nursing 
Administration 	

CONFERENCE  

Pacifica Graduate 
Institute, Santa 
Barbara	

Swedish Cancer 
Institute 
Survivorship 
Program

Ridley-Tree Cancer 
Center	

TYPE OF PRESENTATION 

Podium

TITLE OF PRESENTATION 

Journaling as a Way 
of Healing

The Nurse: Wounded 
Healer with Ten 
Thousand Faces 

Writing as a Way of 
Healing
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MAGNET COMBINED

Each year, Magnet Component Committee members meet in the fall to hear presentations from the American Nurses 
Credentialing Center (ANCC) National Magnet Conference. The 2020 virtual Magnet conference offered various 
topics, including the pandemic, diversity and the Magnet journey. Eight Cottage Health nurses had the privilege of 
participating in the conference and shared the knowledge gained with other Cottage Health nurses during the Magnet 
Combined meeting. 

The topics presented were the following: 

PRESENTER	 TOPICS

Penny Morgan Overgaard, Director,	 •	Lessons learned from a Magnet leader during a crisis 
Cottage Children's Pediatric Clinics	 •	Sustaining a positive practice environment during a leadership transition

Lindsay Picotte, Educator,	 •	Cultivating innovation in an Advanced Practice RN fellowship  
RN Residency Training Program Coordinator,	 •	How the pandemic inspired programmatic growth 
Education and Nursing Professional Development 

Judy Corliss, 	 •	Nursing research 
Clinical Manager, Endoscopy	 •	Value of certification 
	 •	Nursing fellowship/transformational leadership 
	 •	Culture of recognition

Susan San Marco, Director, Ridley-Tree Center	 •	The influence of cultural competency on patient care outcomes 
for Wound Management and Skin Wound, 	 •	Creating an inclusive culture 
Ostomy Therapy Services

Julie Hardin, Educator, Patient/Family Education, 	 •	Competency-based education and outcome-based continuing education 
Patient Education	 •	Competencies for Advanced Practice RNs	

Jackie Baker, 	 •	Power of a thought	 
Magnet Program Manager, Education	 •	World Health Organization State of Nursing report 
and Nursing Professional Development	 •	Resiliency and wellness

Mimi Dent presented on Nursing Research at the New Knowledge meeting in November. Sharilyn Vasquez plans to present at the 
Exemplary Professional Practice committee meeting in 2021. 
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S T R U C T U R A L E M P O W E R M E N T

NURSING GRAND ROUNDS

October 21, 2020

CHALLENGES TURN INTO WINS FOR THE 
PEDIATRIC MULTIDISCIPLINARY TEAM 
CARING FOR A YOUNG ADULT

Presenter names:

Constance Wilson 

Gina Devris, MOT, OTR/L

Carissa Guzman

Morgan Campbell 

Amy Jenneve

Payton Josi 

Regina Medina, MSW, LCSW, ACM-SW

Blanca Reynoso, UCT

Rosalie Yeager, PT, DPT

Not Pictured: Kylie Biever

PAIN GRAND ROUNDS

November 18, 2020

PALLIATIVE CARE AT COTTAGE HEALTH – 15 YEARS ON
Presenter names:

Ellie Melton

Sheila Gillette

Lori Mendez

Lindsay High

Cathie Nelson, LCSW, OSW-C

Nursing/Pain Grand Rounds
Nurse role models share their knowledge and experience resulting in collaboration, support and learning together. Grand Rounds 
facilitated by CH Clinical Nurse Specialists (CNS) covered various patient care themes.

Morgan Campbell 

 Regina Medina 

Gina Devris 

 Amy Jenneve 

Blanca Reynoso 

Carissa Guzman

Payton Josi 

Constance Wilson Rosalie Yeager 

Left to Right: Lori Mendez, Cathie Nelson, Lindsay High, Sheila Gillette 
and Ellie Melton
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Conferences 
At the beginning of the year, CH nurses were able to attend 11 
various in-person conferences. After COVID-19, restrictions 
prohibited live conferences. Many transitioned to virtual 
platforms, which allowed nurses to participate in national 
conferences remotely. 

What's in a name?
The Education Department has 
historically overseen competencies, 
education and training. Over time, the 
department has grown to include Magnet 
standard alignment, interprofessional 
simulation, student clinical rotations and 
preceptorships and the Nurse Residency 
(formerly known as the New Graduate 
Nurse Training Program) and Transition 
Program. The simple title Education 
Department, which had been in existence 
for 30+ years, no longer reflected the 
breadth of department services. 

The Association for Nursing Professional 
Development (ANPD) identifies 
professional development as a specialty of 
nursing practice. Standards and research 
define Nursing Professional Development 
(NPD) and are critical to quality patient 
and organizational outcomes. The 
NPD Practitioner (educator) facilitates 
professional role development that 
includes practice transitions, managing 
change, acting as a champion for scientific 
inquiry and interprofessional collaboration, 
and advocating for the NPD specialty  
(ANPD, 2020). 

During a year-long process, education and 
nursing development department names 
were reviewed and recommendations were 
proposed to the Chief Nursing Officer. In 
December 2020, Education and Nursing 
Professional Development was approved 
by the Chief Operating Officer. This title 
is a more accurate characterization of the 
range of responsibility of the Education 
team now and into the future. Although 
the name has changed, the goal remains 
Empowering You Through Learning. 

LIST OF CONFERENCES

The Qualitative Review [TQR]

International Meeting on Simulation in Healthcare [IMSH]

Electronic Fetal Monitoring Advanced Review

The Counseling Team International

Cardiology Symposium

Association of California Nurse Leaders [ACNL]

Principles of Managing Pain (Webinar)

Association of Women's Health, Obstetric and Neonatal Nurses

California Hospital Association Center for Post-Acute Care – 
Creating Care Partnerships: Beyond the Continuum

Studers' Emergency Department Workshop

National Association of Clinical Nursing Specialists [NACNS] – 
Transforming Healthcare: Our Past, Our Present & Our Future

 Anti-Inflammatory Lifestyle (Virtual)

 Child Life (Virtual)

National Mother Baby Nurse (Virtual)

American Nurses Credentialing Center Magnet Summit (Virtual)

Trauma Injury Coding Course ICD-10 (Virtual)

Pediatric Endocrinology Nursing Society National (Virtual)

Association for Nursing Professional Development (Virtual)

Society of Gastroenterology Nurses and Associates (Virtual)

American Psychiatric Nurses Association (Virtual)
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S T R U C T U R A L E M P O W E R M E N T

Clinical Nurse Specialists at  
Cottage Health
The Clinical Nurse Specialist (CNS) is a registered nurse 
who has completed a master or doctoral degree in nursing 
within a specific population or setting. CNS is certified 
by the Board of Registered Nursing. Three of the CNSs 
currently function in the CNS role of their specialty in 
Adult Intensive Care, Pediatrics/Pediatric Intensive Care 
and Neonatal Intensive Care. The CNS is an advanced 
practice nurse guided by their knowledge and evidence-
based practice to improve patient care, quality outcomes 
and cost-efficiency.

CRITICAL CARE EDUCATIONAL STRATEGIC  
PLANNING RETREAT

Critical Care Education Council masked to plan education 
for 2021.

PANDEMIC PARTNERSHIPS

Team Nursing in Critical Care
The pandemic has challenged our approaches for 
managing care in the ICU. The need for increased 
bed capacity and new staffing models inspired 
leaders to be creative in staffing to ensure the best 
possible care is delivered to critically ill patients. 
The American Association of Critical Care Nurses 
(AACN) provided critical care education for the 
non-ICU nurse to perform unfamiliar tasks with 
supervision from an ICU-experienced clinician. The 
training included these electronic learning courses: 
"COVID-19 Pulmonary, ARDS, and Ventilation 
Resources" and "Why Prone? Why Now? Improving 
Outcomes for ARDS Patients.”

Additionally, RNs reviewed CH specific standards, 
including Standards of Care, Neuro Module and 
Clinical Institute Withdrawal Assessment (CIWA) 
and management in ICU. Lastly, each RN completed 

a self-evaluation 
on topics 
ranging 
from routine 
patient care 
to ventilators 
and infusion 
medication and 
titration. This 
assessment 
also served as 
a competency 
verification 
for the shift 
orientation each 
cross-trained 

staff completed. The following departments' nurses 
participated in cross-training: Telemetry, Pulmonary/ 
Infectious Disease/Renal, PACU, PPSU, Radiology, 
Eye Center, Anesthesia and Endoscopy. Kim Runhaar, 
an MICU nurse, stated, "The key is the [cross-
trained] nurse. If they are comfortable with their 
scope of practice, comfortable asking questions...and 
comfortable knowing their limitations, it makes for a 
successful team."

Left to Right: Laura Canfield, Vicki Lekas, Diane Barkas, Lisa Dugger 
and Jennifer Ferrick. Not pictured: Elizabeth Robinson

Kim Runhaar and Erica Guzman 
in MICU

Front Row Left to Right: 
Brandon Mack, Erica 
Ashley, Lesley Gardia, 
Sarah Gray, Emma (the 
dog), Patti Wicklund 
and Sharon Morley

Back Row: Vivian Elbert, 
Carolina Karakashian, 
Paula Gallucci, Bobbi 
Evans, Donna Janega 
and Vanaja Selvaraj



23

|  
   

Co
tt

ag
e 

H
ea

lth
   

  |
   

  N
ur

sin
g 

Ex
ce

lle
nc

e 
20

20

Julie Hardin
Cottage Rehabilitation Hospital Educator

Due to the COVID-19 pandemic, Cottage Health (CH) 
canceled all community education classes; subsequently, 
community members struggled to find appropriate health 
education. Nursing Professional Development (NPD) 

practitioners investigated various opportunities to 
provide distance learning. Working closely with 
the Information Technology (IT) department, a 
virtual meeting platform was adopted. IT provided 
training to teach staff regarding the use of this new 
platform. The primary classes of focus were childbirth, 

breastfeeding and infant CPR classes. 

An impressive collaboration between childbirth educators, 
the Marketing Department, IT Department and NPD 
Practitioners developed a virtual tour of the Birth Center 

and a curriculum for online classes. In 
April, the virtual doors opened to the 
public, providing a clear trajectory for 
the future of childbirth classes. In the 
past, some patients reported they were 
unable to attend the in-person classes 
due to personal schedules and distance 
from the hospital. Providing multiple 
virtual learning options fills the gap 

for these underserved clients. At this time, it is clear the 
pandemic has propelled us into a new world where we 
will provide more virtual options to appeal to younger 
generations and fill the gap for those who cannot attend 
in-person classes.

Donna Janega
Service Director, Critical Care Services

When the CH Incident Command Center designated 
the Critical Care Unit on 3 Arlington, the 
workflow changed for the team of critical 
care nurses, UCTs and physicians. To 
accommodate more critically ill patients, 
MICU and SICU were combined and 2 
Wood-Claeyssens became another ICU 
COVID-19 unit. Nursing and other clinical 
staff demonstrated their courageous and 

resilient passion in caring for COVID-19 patients. Door 
monitors ensured that staff followed the correct personal 
protective equipment donning and doffing procedure. 
Patti Wicklund led education and orientation for the 
team nursing protocol for Acute Care and Critical Care 
nurses. The team worked in new ways with Nutrition, 
Environmental and Therapy Services to care for the 
patients while demonstrating exemplary teamwork.

COVID-19 Mock Codes
Jennifer Granger Brown, Simulation Coordinator;  
Katie Loster, Clinical Nurse Educator, Med/Surg; and 
Tammy McDevitt, Clinical Nurse Educator, Med/Surg

In early 2020, the COVID-19 pandemic created 
a healthcare crisis that placed an immense 
training burden on CH educators and clinicians. 
We faced a new and immediate challenge of 
providing resuscitation where rescuers had to 
balance their patients' immediate needs with 

their own safety. The American Heart Association 
(AHA) released interim guidelines for resuscitation 
in suspected and confirmed COVID-19 patients. 

The Clinical Educators and 
Simulation Coordinator acted 
swiftly to incorporate the 
guidelines into practice. The 
pandemic presented a unique 
opportunity to establish 
collaborative partnerships 
between clinicians that 
previously had not worked 
together. Clinicians from 
the Emergency Department, 
Respiratory Care, Internal 
Medicine, Critical Care 
and Medical-Surgical units 
participated in a specialized 
simulation training focused 
on hardwiring proficiency 
with the new AHA guidelines. 
Kolb's Experiential Learning 
Theory was used to develop 
the three-tiered training 
framework to accommodate 
different learning styles. Thirty 
trainings were conducted 
over three weeks, with 270 
code responders trained. The 
three-tiered approach included 
reviewing the guidelines, 
video observation of an ideal 
COVID-19 code blue response 

and participation in two simulations with debriefing. 
Evaluations demonstrated that 95% of participants 
felt prepared to care for the resuscitation needs of 
COVID-19 patients while simultaneously maintaining 
their own personal safety. The educators concluded 
that this training framework was effective and can 
be utilized in future disaster preparedness training in 
other healthcare organizations.

Y E A R
OF THE
N U R S E

Y E A R
OF THE
N U R S E

Jennifer  
Granger Brown 

Katie Loster

Tammy  
McDevitt
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E X E M P L A RY P R O F E S S I O N A L P R AC T I C E

Exemplary Professional Practice 
CHARACTERISTICS: Professional Practice Model Passion, Value Nurse/Patient Satisfaction, Nurse 
Sensitive Indicators, Interdisciplinary Influence, Peer Review, Quality Improvement, Autonomy 

CO-CHAIRS: Laura Canfield, Darcy Keep and Liz Lundquist

MEMBERS: Marla Dan-Rambaran, Karin DeWitte, Jennifer Dunn, Jennifer Ferrick, Jennifer 
Granger Brown, Donna Janega, Tammy McDevitt, Danilyn McLaughlin, Shelley Alexander, 
Sharilyn Vasquez, Katie Gorndt, Karen Rose and Jackie Baker

ACCOMPLISHMENTS: 

1.	 Updated Peer Feedback policy

2.	 Created a charter for the committee

3.	 Surveyed nursing staff regarding peer feedback and decided not to move forward with face-
to-face peer feedback

ONGOING:

1.	 Identification of best practices during a pandemic 

“Nurses 
functioning 
in the highest 
capacity of 
accountability, 
competence 
and autonomy.” 
ANCC Magnet

MAGNET COMPONENT COMMITTEE 2020
Back Row, Left to Right: Katie Gorndt, Danilyn McLaughlin, Jennifer Granger Brown, Laura Canfield,  
Marla Dan-Rambaran, Liz Lundquist, Sharilyn Vasquez, Jackie Baker, Karin De Witte, Darcy Keep and  
Jennifer Dunn 

Front Row: Tammy McDevitt, Donna Janega, Jennifer Ferrick and Shelley Alexander
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Patient Satisfaction
HOSPITAL CONSUMER ASSESSMENT OF HEALTHCARE PROVIDERS AND SYSTEMS (HCAHPS)

Cottage Health achieved our highest HCAHPS scores despite a year of an increased number of patients, restrictions on 
visitors, and many changes to procedures and workflow. 

Children’s Book 
Regarding the Pandemic
Elyse DeMar Gualotuna, Clinical Resource 

Nurse, Cottage 
Rehabilitation 
Hospital, wrote 
a children's book 
while on maternity 
leave. Elyse stated, 
"My daughter 
was born during 
the coronavirus 

pandemic. As a new mom, I felt we needed 
a book to help explain this time in history to 
our little one."

NOTABLE NEWS: 

Powered Air 
Purifying 
Respirator 
(PAPR)
At the beginning of the 
pandemic, nursing leadership 
identified that Cottage Health 
needed more PAPR helmets 
and a refresher course. PAPRs 
are required for high-risk 
aerosol-generating procedures 
such as intubation, and for 
staff unable to get a proper 
seal on N95 masks. Multiple 
departments (Infection 
Prevention and Control, 
Employee Health and Safety 
and Education and Nursing 
Professional Development) 
collaborated to create the 
training and trained superusers 
from each department. 
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E X E M P L A RY P R O F E S S I O N A L P R AC T I C E

Gina Randall
Clinical Manager, Pediatrics and PICU

CARING FOR COVID-19 PEDIATRIC PATIENTS

At the beginning of the pandemic, CH concentrated on 
the adult patient population as cases continued to rise. 
Little data existed regarding the impact of COVID-19 
on children, but as more data emerged, the emphasis 
shifted to include the pediatric population. Daily 
collaboration with Incident Command Center and 
the Director of Children's Services led to developing 

a plan to manage a pediatric COVID-19 positive patient. 
The challenge was the location and how best to care for a 

COVID-19 positive pediatric 
patient who may range from 
newborn to 18 years of age 
and utilize the Pediatric and 
Pediatric Intensive Care Unit 
(PICU) staff. Based on the 
Director's leadership and 
advocacy, it was determined 
to use negative-pressure 
rooms in the pediatric unit 
and PICU. 

Environmental modifications 
became a primary focus to 
meet both the emotional 
and physical needs of 

children. Tape placed on the hallway floor in front of the 
COVID-19 rooms delineated a visual barrier for staff. This 
visual clue reminded the pediatric nurses that stepping over 
the tape meant the nurse was now in a COVID-19 unit. Nurses 
completed drills in donning and doffing PPE and implemented 
a buddy system to check for correct PPE technique. The 
Pediatric and PICU team developed an adjunctive acuity tool 
to accommodate this change in staffing. Children confined to 
their room with their parents presented a unique challenge in 
keeping the children stress-free. A desk placed in the room of 
school-age children allowed for normalcy and school activity 
during the hospital stay. By allowing the COVID-19 positive 
pediatric patient to remain in the appropriate setting, the nurses 
were able to deliver safe, quality, efficient care that met the 
unique developmental needs of their patients.

Julia Gladstone
Clinical Resource Nurse, SYVCH Emergency 
Department

CARE OF A COVID-19 PATIENT IN THE 
EMERGENCY DEPARTMENT AT SANTA 
YNEZ VALLEY COTTAGE HOSPITAL

On a busy day in the Emergency 
Department at Santa Ynez Valley Cottage 
Hospital (SYVCH), with one remaining 
bed and limited resources, the staff was 
alerted by the greeter that we had a new 

patient arriving in 
need of immediate 
attention. Lethargic 
and gasping for 
air, the patient was 
swiftly transferred 
to the only room 
available. The 
patient's oxygenation, 
on room air, was in 
the 40s and rapid 

intubation was needed. One nurse already 
wearing an N95 stayed with the patient, 
while the other staff donned the proper 
PPE. Once the patient was intubated and 
stabilized, the Critical Care Transport 
team rushed the patient to the designated 
isolation unit at Santa Barbara Cottage 
Hospital (SBCH). Due to the quick 
response, the patient recovered and was 
discharged from the hospital in two to 
three weeks.

Y E A R
OF THE
N U R S E

Y E A R
OF THE
N U R S E

Rachel Troostand and Erin O’Brien
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Retirements
Many thanks to our valued retirees for their dedicated service to Cottage. They will be greatly missed around the halls of 
CH, and we wish them the very best.

LEANNE SAAR, 50 YEARS 
Santa Barbara Cottage Hospital

Leanne began her career at SBCH 
in 1969 as a nursing assistant 
while attending the SBCC nursing 
program. Before becoming an 

integral part of the NICU team, she worked in Critical 
Care and the Emergency Department. She served as 
a resource and mentor to her peers. The NICU staff 
will remember her calm demeanor during emergent 
situations, positive encouragement and dedication. 

CHARLOTTE GUTIERREZ,  
40 YEARS 
Santa Barbara Cottage Hospital and 
Goleta Valley Cottage Hospital 
Charlotte began her 40-year career 
at CH as a CNA. After receiving 
her RN license, she worked in the 

Emergency Departments at both SBCH and GVCH. 
Charlotte left CH for two years to provide nursing care 
in Africa. In her new chapter, she enjoys swimming, 
bike riding and traveling with her husband, Rick.

STACIE OUELLETTE, 37 YEARS 
Santa Barbara Cottage Hospital
Stacie started her nursing career 
at SBCH in 1982, spending the 
majority of the time in the Birth 
Center. She held an Inpatient 
Obstetrics certification and was the 

resource for surgical education. She is most proud of 
sharing the birth experience with new parents and 
families and assisting new moms with breastfeeding. 
Stacie also enjoyed helping precept new staff. Stacie 
was a childbirth educator and found fulfillment in 
teaching prepared childbirth classes. She met her 
husband of 37 years, Jim, at SBCH and all three of their 
children were born at SBCH. She had a calm, soothing 
manner with both her patients and peers and her 
famous granola will be missed. 

EDRIE OHL, 36 YEARS 
Santa Barbara Cottage Hospital
Edrie was a new graduate nurse 
at SBCH in 1983 and worked 
most of her career in the Birth 
Center. She was certified in both 
Inpatient Obstetrics and Electronic 

Fetal Monitoring. In the department, she was the 
known expert in gestational diabetes and updated 
all the unit policies before her retirement. She 
was knowledgeable on so many diverse subjects, 
consistently amazing us with her expertise and fun 
facts.

LI-FANE LIU, 35 YEARS 
Santa Barbara Cottage Hospital
Li-Fane began her nursing career 
in Taiwan in 1970 and came to the 
United States in 1983. She joined 
SBCH in 1985 and worked in the 
Float Pool, Med/Surg and Short-

Stay, before coming to the NICU in 1996. Li-Fane was 
immensely committed to the babies and families she 
cared for. The NICU will miss her laugh, knowledge, 
skills and dedication.

CHRISTINE BARBUTO, 21 YEARS 
Santa Barbara Cottage Hospital
Christine started working at SBCH 
in 1998 as an experienced Labor 
and Delivery nurse and is certified 
in both Inpatient Obstetrics and 
Electronic Fetal Monitoring, with 

a strong background in operating room skills. She 
was an expert in high-risk obstetrics and a strong 
team player. Christine was the resident "wise woman," 
always ready to give a kind word and form personal 
connections to her patients. 
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E X E M P L A RY P R O F E S S I O N A L P R AC T I C E

DEBBIE TEMPLE, 18 YEARS 
Santa Barbara Cottage Hospital
Debbie has been a registered nurse 
since 1987. She came to SBCH as 
a traveler in the Critical Care Unit 
in 2001 and eventually signed on 
as full-time staff. In 2007, Debbie 

transferred to Mother Infant Care after 20 years of 
Critical Care nursing. She especially enjoyed working 
with babies. Debbie is loved by her co-workers and 
enjoyed time away from work with them on hikes and 
biking. In retirement, she now lives in North Carolina 
and plans to travel and visit family and friends all over 
the country. Her goal is to visit every state in the US, 
with only eight more to go. 

ANNA SMITH, 13 YEARS 
Cottage Rehabilitation Hospital
Anna worked at Cottage 
Rehabilitation Hospital for 13 years 
and at the Rehabilitation Institute at 
Santa Barbara before that. She was a 
nurse for 52 years. Anna was skilled 

in her specialty and became a Certified Registered 
Rehabilitation Nurse during her career. An everyday 
hero away from work as well, Anna volunteered for 
Meals on Wheels regularly. On one occasion, she 
averted a near-tragic event during a home meal 
delivery when she discovered a gas leak and alerted 
the client. Anna inspired her daughter to become a 
nurse. She plans to enjoy more time with her family in 
retirement.

MARGARITE (MAGGIE) WORDELL,  
13 YEARS 
Cottage Rehabilitation Hospital
Maggie originated from Galway, 
Ireland, and earned her RN degree 
from the Lewisham Guys School 
of Nursing in London, England. 

She enjoyed a long career with Cottage Rehabilitation 
Hospital (CRH), starting with her role as a staff nurse 
in 1988 when CRH was known as Rehabilitation 
Institute at Santa Barbara (RISB). She also worked 
as a Surgical-Orthopedic nurse at the now-closed 
St. Francis Hospital in Santa Barbara. Maggie 
transitioned into Nursing Supervisor and Director 
of Staff Development roles for RISB until Cottage 
Health's affiliation. She was a Certified Rehabilitation 
Registered Nurse (CRRN) and maintained her status 
as the Educator for CRH until her retirement in 
October. In addition to supporting transdisciplinary 
clinical education, electronic medical record 
documentation and Basic Life Support Certification, 
Maggie provided significant contributions to successful 
regulatory processes, including critical support 
during the triennial surveys with the Commission on 
Accreditation of Rehabilitation Facilities (CARF). 

WENDE CAPPETTA, 16 YEARS 
Santa Ynez Valley Cottage Hospital
Wende holds Masters degrees in 
both Nursing and Business and has 
44 years of healthcare experience. 
Her experience spans clinical, 
academic and administrative roles 

in large multi-facility health systems and small rural 
environments. After spending some time at the 
bedside, the past 30 years have been in leadership 
positions in nursing, hospital operations, healthcare 
ethics and compliance. 

Wende served as Vice President for Santa Ynez Valley 
Cottage Hospital. She has been an invaluable leader for 
SYVCH, guiding the hospital through the construction 
of two new wings, seismic retrofit upgrades, 
technology upgrades and the recruiting of several 
qualified physicians. She brought great knowledge 
in regulatory compliance and finance, which was 
beneficial to the team. She was crucial in gaining the 
designation of "Critical Access Hospital" for SYVCH. 

The entire SYVCH team would like to thank Wende 
for her outstanding leadership for the past 16 years and 
wish her the very best in her retired life. 
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RUTH BURTON, 12 YEARS 
Santa Barbara Cottage Hospital

Ruth has been a nurse for 25 years. 
She worked at Valley Hospital, 
Marian, before joining Santa Barbara 
Cottage Hospital's NICU team. The 
NICU staff will miss Ruth's spunk, 
sense of humor, caring spirit and 
enthusiasm. 

JULIETTE FISH, 9 YEARS 
Santa Barbara Cottage Hospital
Juliette worked for Cottage Health as 
a Trauma Nurse Practitioner for the 
last nine years of her nursing career. 
She returned to school in her 40's 

to become a nurse and fulfill her desire to help others. 
During her tenure at Cottage Health, she states she 
was privileged to work with a terrific group of people. 
Juliette provided top-notch quality care to trauma 
patients, helping them through very challenging 
times. Juliette's enthusiastic attitude, commitment to 
excellence and willingness to help others will be  
greatly missed. 

DIANE HALDERMAN, 
12 YEARS 
Santa Barbara Cottage Hospital 
Diane was a dedicated psychiatric 
nurse with 25 years of experience. 
She recalls the 12 years working on 
5 Bath as the highlight of her career. 

Upon retirement, Diane moved to the East Coast to 
enjoy time with her eight grandchildren.

KRISTEN YOUNG, 32 YEARS 
Pediatric Multispecialty Clinic

DEBORAH LARZOLO, 25 YEARS 
Santa Barbara Cottage Hospital

MICHELLE EULENHOEFER, 19 YEARS 
Santa Barbara Cottage Hospital

SUSAN BRADY, 12 YEARS 
Santa Ynez Valley Cottage Hospital

SUSAN OTTO, 9 YEARS 
Santa Ynez Valley Cottage Hospital 
and Santa Barbara Cottage Hospital
Susan started her nursing career 
as an RN in 1978 at Santa Barbara 
Cottage Hospital on the Med/
Surg and Orthopedic units. 

She graduated from California State University, 
Dominguez Hills with her BSN in 1998. 

After more than 20 years of varied and extensive 
experience at other healthcare organizations, she 
returned to Santa Ynez Valley Cottage Hospital 
(SYVCH). Susan arrived just after our new Med/
Surg unit opened in 2011. Susan has been an asset to 
SYVCH and a mentor to many. She used her years of 
experience to keep improving and staying current in 
caring for our patients. She took immense pride in 
the care she delivered and will be missed by staff and 
patients alike. 

HEIDI RIGOLI, 9 YEARS 
Santa Barbara Cottage Hospital

Heidi has been a psychiatric nurse 
at SBCH for nine years. As a lifelong 
learner, Heidi became an RN at the 
age of 50. She went on to earn her 
certification in Psychiatric Nursing 

from the American Nurses Credentialing Center 
(ANCC). She attained her BSN while working as a 
psychiatric nurse on 5 Bath. In her retirement, she will 
be caring for her husband and plans to pursue a career 
as a writer. "Who knows? Maybe I'll become a reporter 
when I'm 70!" Heidi says.
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N E W K N O W L E D G E,  I N N O VAT I O N S A N D I M P R O V E M E N TS

“Blending 
research, 
evidence-based 
practice, and 
innovation 
to improve 
outcomes.” 
ANCC Magnet

MAGNET COMPONENT COMMITTEE 2020
Left to Right: Dan Thomas, Libby Smith, Vicki Lekas, Patti Wicklund, Deborah Short, Jared Grode and 
Jackie Baker
Not Pictured: Amanda Rogers, Mimi Dent, Vicki McClain, Susan San Marco and Tegan Hannah

New Knowledge, Innovations and Improvements 
CHARACTERISTICS: Innovator, Adventuresome, Tolerant of Uncertainty, Confident, Risk Taker, 
Forward Thinking, Tech Savvy 

CO-CHAIRS: Dan Thomas and Libby Smith

MEMBERS: Amanda Rogers, Deborah Short, Jackie Baker, Jared Grode, Mimi Dent,  
Patti Wicklund, Vicki Lekas, Vicki McClain, Susan San Marco and Tegan Hannah

ACCOMPLISHMENTS: 

1.	 Developed Care Board Video Presentation Guide

2.	 Launched Nursing Research Website

3.	 Created an Evidence-Based Practice Tool Kit	  

ONGOING:

1.	 Improving communication with staff 
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CH Launches the First Nursing  
Research Training Program
The Nursing Research Training Program is a program 
of the Nursing Research Consortium. The program 

aims to promote and 
support nursing research 
advancement across the 
continuum (novice to 
expert) through building 
collective knowledge of 
research at Cottage Health 
and developing skills and 
capacity to conduct high-
quality nurse research in 
the hospital and community 
through multimodal, hands-
on learning opportunities. 
This 18-month long course 
is designed for the clinical 
RN to learn more about 
nursing research. By 
the end of the program, 
nurses will have designed, 
implemented, synthesized, 
and disseminated a research 
study from scratch; this will 
be accomplished individually 
or as part of a research 
team. For more information 

about the program, contact Rachyl Pines, Ph.D., Research 
Scientist I, or Jackie Baker, Magnet Program Manager.

NURSES WHO PARTICIPATED IN THE TRAINING PROGRAM
•	 Jackie Baker, Education and Nursing Professional 

Development
•	 Nichol Clark, Telemetry
•	 Cathy Cleek, Emergency Department (SBCH) 	
•	 Molly Hawkins, Trauma Services 	
•	 Maricris Lising, Mother Infant Care 	  
•	 Erin Nordholm, CRH

TRAINING PROGRAM MENTORS

•	 Laura Canfield, Vice President, Patient Care Services and 
Chief Nursing Officer

•	 Penny Morgan Overgaard, Director, Cottage Children's 
Pediatric Clinics

•	 Diana Barkas, Clinical Nurse Specialist, Critical Care
•	 Libby (Frances) Smith, Director, Women's Services
•	 Karen Jensen, Retired Director of California State 

University Channel Islands, Cottage Health Volunteer

Jackie Baker

Cathy Cleek Erin Nordholm

Nichol Clark Maricris Lising

Molly Hawkins

New Way of Completing Life 
Support Skills 
Cottage Health implemented the new HeartCode 
Complete programs 
(BLS, ACLS, PALS) that 
enable staff to complete 
their mandatory life 
support certifications 
independently. Staff 
now have the ability to 
access the Resuscitation 
Quality Improvement 
(RQI)® manikins at 
their convenience. 
Additionally, the 
American Heart 
Association has changed 
its online portion for adaptive learning and reduced 
the need for electronic simulations, making it easier 
to navigate. Stephanie Guzman, SICU, was the first to 
complete her skills on the RQI manikin station. 

NEW ROLE IN SANTA BARBARA COTTAGE 
HOSPITAL EMERGENCY DEPARTMENT (SBCH ED) 

During the pandemic, SBCH ED leadership created 
the Pivot Nurse role to ensure staff and patients 

safety. The function of 
the position is to greet 
incoming patients and 
their families in the ED 
driveway and screen the 
patient for COVID-19. 
Symptomatic patients 
enter the ED through a 
separate entrance and 
are placed in an isolation 
room. The nurse directs 
families to wait in their 
cars or at home and lets 

them know the ED staff will call with updates. Each 
shift, the ED determines who will function as the 
Pivot Nurse and the role requires them to be triage-
competent. The weather has been challenging for 
the nurses in this role as they are in full PPE. The ED 
provided hydration and shade during warm weather 
and found ways to keep staff warm when temperatures 
dropped. The Pivot Nurse role has been important to 
safeguard ED staff and patients. 

Stephanie Guzman using the 
new RQI station

Christy Philip, Pivot Nurse



32

|  
   

Co
tt

ag
e 

H
ea

lth
   

  |
   

  N
ur

sin
g 

Ex
ce

lle
nc

e 
20

20

N E W K N O W L E D G E,  I N N O VAT I O N S A N D I M P R O V E M E N TS

RN	 TITLE/SUBJECT OF PROJECT

Lindsay Picotte, Educator, RN Residency	 New Graduate Retention
Training Program Coordinator	 New Graduate Program Evaluation Methods 
Education and Nursing Professional Development

Kyndra Alspaugh, Clinical Nurse Coordinator, 	 Cerebral Salt Wasting in Patients with Subarachnoid 
Neurology and Urology	 Hemorrhage

Jackie Baker, Magnet Program Manager	 Compassionate Care at the End of Life 
Jennifer Granger Brown, Simulation Coordinator 
Ellie Melton, Manager, Palliative Care 
Pam Washburn, Director, Spiritual Care	

Diane Barkas, Clinical Nurse Specialist, 	 PIV Study in MICU 
Critical Care	 Continuous Renal Replacement Therapy Database 

	 Critical Care Clinical Practice Collaboration

	 Viral Infection and Respiratory Illness Universal Study:  
	 COVID-19 Registry and Validation of C2D2  
	 (Critical Care Data Dictionary)

Karen Bradbury, Cardiac Liaison Nurse,	 Cardiac Outcomes Database	
SBCH Service Line	 Clear Communicator Product Testing

Laura Canfield, Vice President, Patient Care Services	 Survey Study for Med/Surgical Team
and Chief Nursing Officer	 Improving Emergency Department Boarding Length of Stay  
	 with Nurse Bedside Report

Nichol Clark, Clinical Resource Nurse, Telemetry	 Self-Quarantine and Self-Distancing Survey

Cathy Cleek, Clinical Nurse Coordinator, 	 VAN Triage Screening Tool Study 
Santa Barbara Emergency Department

Judy Corliss, Clinical Manager, Endoscopy	 Effervescent Crystals to Treat Emergent FBO 
Cathy Cleek, Clinical Nurse Coordinator, 	 (food bolus obstructions) 
Santa Barbara Emergency Department	

Mimi Dent, Clinical Resource Nurse, Birth Center	 Improving Nurse Management of the Second Stage of Labor

Jennifer Ferrick, Clinical Manager, NICU	 QI Project 

Jared Grode, Clinical Manager, Telemetry	 TAVR Workflow

Julie Hardin, Educator, Patient Family Education	 Peer Feedback Survey for Education Department

Maricris Lising, Clinical Nurse Coordinator, 	 Patient Hand Off Survey 
Mother Infant Care

Lindsey Macias, Clinical Nurse II, 	 Reinforcing Diabetes Survival Skill Education in  
Nursing Resource Unit	 Inpatient Population

Vicki McPhail, Educator, Mother Infant Care	 EDI Scores and Pediatric Readmissions

Libby Smith, Director, Women's Services	 Birth Outcomes after Acute Wildfire Exposure

Sharilyn Vasquez, Clinical Manager, Surgical Trauma	 Patient Care Technician Pilot Study 

Kerry O'Rourke, Clinical Nurse Coordinator 	 Psychiatry and Addiction Medicine Nursing Mentorship Program

Dan Thomas, Director, Cottage Rehabilitation Hospital	 Fall Risk Assessment Tool

Penny Morgan Overgaard, Director, 	 Employee Survey
Cottage Children's Pediatric Clinics	 Nurses' Experience with Violence in the Workplace

Patty Long, Parish Nursing	 BassiNest Insert

Vicki Lekas, Clinical Nurse Specialist, Pediatrics	 Does the Use of Video Goggles or Headphones in MRI Decrease 
	 Use of Anesthesia in Patients Age 4–17?

Innovative 
Nursing 
Projects
Nurses at Cottage 
Health participate 
in and lead various 
projects, including 
evidence-based 
practice, quality 
improvement and 
research.
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HIGHLIGHTS IN NURSING RESEARCH

Use of a Transparent Surgical Mask 
in Acute Care
The pandemic requires healthcare workers to wear masks. Standard 
surgical masks cover the face, making understanding speech difficult 
and preventing lip reading. This can exclude the hearing impaired, 
cause miscommunication and produce feelings of isolation. Karen 
Bradbury, Cardiac Liaison, designed a cross-sectional study to 
investigate the use of a transparent surgical mask with a clear 
window when working with the hearing impaired. The findings 
show that most patients and staff prefer the transparent mask due 
to improved communication, feeling more connected with a better 
understanding of speech. By making the masks available for the 
hearing-impaired patients, hospitals can prevent miscommunication 
errors and improve patient experience and satisfaction scores.

Nursing Mentorship Program 
The Psychiatry and Addiction Medicine Department launched a 
Nursing Mentorship Program at the end of 2019. The Mentorship 
Program is a Shared Governance project designed to provide 
support and education to our nursing staff. In psychiatry, nurses 

must learn and apply 
psychiatric theory, stages 
of development, addiction 
medicine, de-escalation 
techniques, therapeutic milieu 
management and therapeutic 
rapport, along with many other 
skills. The mentorship program 
was designed by utilizing input 
based on clinical supervision 
hours that therapists undergo 
as trainees and research on 

nursing mentorship. The objective of the program is to foster staff 
relationships, improve clinical and leadership skills and promote 
a team-focused milieu. This empowers staff to express their needs 
and desires, and invest in their career and personal development. 

HIGHLIGHTS IN EVIDENCE-BASED 
PRACTICE

Sensory Needs 
Assessment Plan (SNAP) 
in Pediatric Patients
In response to Children's Services first 
quarter 2020 HCAHPS/Press Ganey Scores, 
falling below the 75th percentile, Pediatrics 
identified a Best Practice opportunity 
for patients with Sensory Processing 
Dysfunction (SPD). In collaboration with 
Therapy Services and CottageOne, Children's 
Services introduced an Evidence-Based 
Sensory Needs Assessment Screening Tool 
and a SNAP Individualized Care Plan. These 
new tools guide nurses to make the patient 
stay more comfortable and improve care for 
pediatric patients with SPD and their family's 
overall hospital experience. 

 Tessa Woodey, Karen Bradbury and Teresa Weddle

Dana Espina and Nicole DeOliveira

Tegan Hannah

 Gina Randall

Gina Devris MOT, 
OTR/L

Julie LeBourveau
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COVID-19 Kits
CH Population Health's goals are 
to improve health outcomes and 
reduce health disparities in our 
patients and communities. To 
help meet this goal, they supplied 

Santa Barbara 
Emergency 
Department 
with COVID-19 
kits. These 
kits contain a 
thermometer, 
portable pulse 
oximeter, a card 
for recording 
vital signs and 
an educational 
handout. Any 
COVID-19 

positive or suspected positive patient 
discharged home to quarantine 
receives a kit and education on 
using the equipment and what 
warrants a return to the Emergency 
Department. The kit is beneficial for 
patients with limited resources. 

During one patient follow-up call, 
the Pandemic Outreach Nurse 
had a concern about the patient's 
condition. She reminded the family 
about the portable pulse oximeter. 
She asked them to place it on the ill 
family member's finger and guided 
them through the measurement 
reading. With the patient's oxygen 
level below 90%, the nurse advised 
the family to return to the hospital 
immediately. For this patient in need 
of immediate care for respiratory 
failure, the nurse's intervention 
was crucial in achieving a positive 
outcome.

COVID-19 Kit

 
COLLABORATION BETWEEN UNITS TO CARE FOR COVID-19 POSITIVE 
MOTHERS
Patti Wicklund, Clinical Educator, Critical Care; Caitlin Natale, Clinical Resource 
Nurse, Birth Center; Nicole Dennis, Clinical Educator, Birth Center; Karen Rose, 
Clinical Nurse Coordinator, NICU; Irma Rodriquez-Danhneke, Clinical Nurse II, 
Mother Infant Care; and Vicki McPhail, Clinical Educator, Mother Infant Care

Early on during the COVID-19 pandemic, the Birth Center was caring for 
a mother in antepartum who was decompensating. The mother was tested 

for COVID-19 and had a positive result. Due to the diagnosis, she was transferred 
to 3 Arlington, the intensive care isolation unit. The Birth Center, NICU and 
Critical Care departments developed a workflow in case of an emergent delivery. 
As this was early on in the pandemic, the workflow frequently changed. During 
each shift, the department's charge nurses did a workflow walkthrough to 
ensure everyone knew what to do during an emergency delivery. After receiving 
excellent care at SBCH, the mother survived and was discharged home, where 
she continued to gain more strength throughout the remaining weeks of her 
pregnancy. She returned to the hospital to deliver a healthy baby, and Birth Center, 
Mother Infant Care, NICU and MICU staff lined the hallways to say good-bye 
to the new family. The new parents expressed gratitude to the staff as they went 
home, this time with their new baby. Irma commented, “This is truly one of the 
best moments in my nursing career.”

Mary Fulcher
Emergency Department Clinical 
Manager, GVCH

THE EVOLVED ROLE OF THE 
EMERGENCY DEPARTMENT NURSE 
IN COVID-19 
The workflow of an emergency room 
nurse has changed significantly due to 
the impact of the pandemic. Patients 
are greeted by a nurse wearing full 
PPE outside in the driveway and are 
immediately masked and screened for 
COVID-19. Patients with symptoms 

of COVID-19 enter through the ambulance entrance, conveniently located 
adjacent to five negative-pressure isolation rooms. PPE and supply carts are set 
up at all times to ensure the needed supplies are easily accessible for providing 
care quickly and safely. The Radiology Department utilized portable units 
to provide diagnostic procedures in the patient’s room whenever possible. 
Admitting staff utilizes FaceTime on the iPads located in every isolation room to 
verify patient demographics. Family members are no longer allowed to stay with 
patients during their visit and instead are asked for a phone number so updates 
can be provided.* Stable patients are assessed outside in a chair. While all care 
is being orchestrated for the patient, the family is being kept updated. Staff 
either go out to waiting cars or call families on the phone to provide important 
updates. Flexibility and innovation have been at the forefront of addressing the 
ED nurses' many challenges during this unprecedented year.

*Story told during a time of maximum visitor restriction due to COVID-19.

Y E A R
OF THE
N U R S E

Front to Back: Megan Swann, Mary Fulcher,  
Dawn Heimendinger, Angela Kroemer, Michelle 
McDuffee, UC, and Alex Padilla, ED Tech

N E W K N O W L E D G E,  I N N O VAT I O N S A N D I M P R O V E M E N TS
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Dialysis During a Pandemic
Anne Whiteside and Melanie Segundo, 
Dialysis Nurses

At Santa Barbara Cottage Hospital, we have 
a small group of nurses caring for the unique 
population of acute and chronic inpatients 
requiring dialysis. The COVID-19 pandemic 
shook up our world with a sudden influx 
of patients requiring isolation. Instead of 

bringing the majority of our 
patients to our dialysis unit to 
dialyze, we now have to transport 
our equipment to isolated rooms 
for one-to-one care. Our small 
staff was stretched thin and 
worked closely with 3 Wood-
Claeyssens staff to devise a policy 
that allowed us to dialyze multiple 

patients at once in their individual rooms. 
Also, in response to the pandemic and CDC 
guidelines, chronic dialysis patients diagnosed 

with COVID-19 were unable to go to their 
regular outpatient appointments. Hospital 
administration worked quickly and diligently 
to secure the licensing required to perform 
outpatient dialysis. This required mass 
coordination between patients, physicians, 
dialysis, management, the Emergency 
Department, the Cottage Call Center, Transfer 
Center and the COVID-19 isolation units in 
order for patients to receive their treatments. 
With additionally purchased equipment, a few 
more hired employees, and most importantly 
the "all hands on deck" determination and 
perseverance of our small team, we were 
able to conquer the challenge. We continue 
to efficiently, effectively and compassionately 
care for all patients affected by this unforeseen 
pandemic. We are beyond grateful for the 
hospital-wide effort and support that we have 
received throughout it all. 

Pandemic Outreach Nurse
Shannon Cook, Clinical Resource Nurse, SBCH Emergency Department

Amid the pandemic, Denise McDonald, Director of Emergency 
and Trauma Services, and Bridget Crooks, Emergency Department 
Clinical Manager, envisioned a program to follow up with COVID-19 
Emergency Department (ED) discharged patients. The aim was to 
have a dedicated ED nurse with an educational background and strong 
assessment skills to call these discharged ED patients. The follow-up 
included providing test results, education and resources. Additionally, 

a contact number would be available for patients to call 
with any questions or concerns. The ED leadership created 
the Pandemic Outreach Nurse's position and Shannon 
Cook accepted this role and began to develop the program.

The initial goal was to track and follow-up with all 
discharged ED patients diagnosed with COVID-19 and any 
patients suspected of having the virus waiting for results. 
Shannon quickly realized the job was so much more as 

it began to evolve from the initial vision. If the patient was positive, 
the Outreach Nurse must ensure that they understand quarantine 
guidelines and see if they are doing well at home. Often Shannon 
would spend 30-40 minutes speaking with patients to ensure they have 
and understand all of the information to keep themselves and their 
loved ones safe and have the most accurate, up-to-date information 
on the virus. Other duties of the position include close contact 

notification, educating the patient and family on 
monitoring symptoms, and follow up with a primary 
care physician.

Additionally, she established a protocol to notify the 
COVID-19 negative patients of their results. In many 
cases, these patients have been isolated from family 
and friends at home while awaiting test results. Since 
most testing platforms still have a sizable margin for 
false-negative results, if the patient was symptomatic 

despite a negative test, Shannon provided support to determine 
whether they should remain in quarantine.

While COVID-19 has many apparent signs and symptoms, secondary 
issues of isolation and loneliness can have severe psychological 
ramifications. This occurs when patients are quarantined, secluded 
from family and friends. Shannon helped patients get in touch with 
someone willing to drop off medication and essentials, schedule 
follow-up doctor appointments, figure out emergent insurance and 
low-cost clinic options. The Outreach Nurses also helped keep pets 
safe, provided education on cleaning the household, assisted with 
documentation to employers and to find family members to care for 
the patient's children. Whether related directly or indirectly to the 
illness, anyone who has questions can call the Outreach Nurse. The 
goal of the position is to achieve the best possible outcome for the 
patient. While patient outcomes are a primary focus, the Outreach 
Nurse strives to increase patient and family satisfaction. 

Y E A R
OF THE
N U R S E

Y E A R
OF THE
N U R S E

From left to right; Anthony Siasat, Lindsey Pierson,  
Anne Whiteside, Jessica Conway and Melanie Segundo
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E M P I R I C A L O U TCO M E S

Santa Barbara Cottage Hospital Stroke Program Data
DOOR-TO-TISSUE PLASMINOGEN ACTIVATOR (tPA) ADMINISTRATION 

 

AIM: To improve door-to-tPA administration timeliness to less than 45 minutes in 75 percent of 
patients receiving tPA.

IMPROVEMENT STRATEGIES:
•	 Immediate notification to NeuroHospitalist of the patient upon arrival to ED 

•	 Point of Care PT/INR in the ED 

•	 Changed the internal Stroke and Vascular Operations Committee (SVOC) goal for compliance 
from 100 percent to 75 percent to be a more realistic goal which is more in line with the Joint 
Commission goal of 50 percent 

•	 ED Direct-to-CT Project Improvement 

•	 ED added tPA and BP medications at the bedside, ready to be administered once ordered

•	 tPA kit for inpatient code strokes prepared to be administered once ordered in CT

•	 tPA added to Omnicells in CT Scanner and SICU 

ANALYSIS: Although we are meeting the goal for the door to tPA in less than 60 minutes, we are 
working on consistently improving door to tPA in less than 45 minutes to reach our goal.

RESULTS: Following the implementation of these strategies, the door to tPA time was decreased 
to less than 45 minutes in 86 percent and less than 30 minutes in 71 percent of cases in the third 
quarter of 2020. 

Q1 2020 Q2 2020 Q3 2020 Q4 2020

90%

80%

70%

60%

50%

40%
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0-30 minutes 31-45 minutes
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Stroke Dysphagia Screening
GOAL: 100%

 

STATUS: Performance consistently above the American Heart Association Get with the 
Guidelines©–Stroke (GWTG), but not yet at the goal. 

AIM: To improve the completion of the dysphagia screening on all stroke patients to 100 percent.

IMPROVEMENT STRATEGIES:
•	 Data presented at SVOC meeting 

•	 Education provided to ED, 1RT, SICU and MICU by Clinical Educators, CNS and Stroke 
Coordinator

•	 Focus on Clean Routine initiative	

•	 Follow-up emails provided to RNs and department leadership in the event of missed 
opportunities

ANALYSIS: Opportunities identified: having the ED complete the screening before admission to the 
floor or administering oral medications. Other cases include patients diagnosed with stroke after 
admission for a non-stroke-related diagnosis or who did not present with stroke.

RESULTS: Overall performance consistently trending above GWTG average but not yet at  
100 percent goal. 

Jan Feb Mar Apr May Jun Jul Aug Sep Nov DecOct

100%

90%

80%

70%

60%

50%

SBCH

GWTG Average

Trend
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E M P I R I C A L O U TCO M E S

RAPID ACUTE STROKE CARE: 

Improving Stroke Door-to-Computerized  
Tomography Scan (CT) Result Times

 

AIM: Improve the timeliness of Code Stroke door-to-CT results to 30 minutes or less in 80 percent 
of cases.

IMPROVEMENT STRATEGIES:
•	 Direct to CT via EMS Gurney for EMS Stroke Activation

•	 Changed goal from less than 45 minutes to less than 30 minutes

•	 Emergency Department providers received education to reduce over-ordering of  
Code Stroke CTs

•	 Monthly report enhanced to track CTs in ED vs. Inpatient times

•	 Enhanced report created in 2020

RESULTS: Since implementing strategies, door-to-CT results improved to less than 30 minutes in 
many cases. Further opportunities for improvement include routine monitoring of performance 
and timely feedback and education when necessary. The effectiveness of these improvement 
strategies will be reassessed routinely and modified as needed. 
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COTTAGE HEALTH SEPSIS DATA

Sepsis Education

 

AIM: Improve education to all admitted sepsis patients within 24 hours of admission 
on awareness and recognition during the hospital stay. The goal is 80 percent. 

IMPROVEMENT STRATEGIES:
•	 New reports have been designed to run in CottageOne to identify sepsis patients 

daily

•	 The Clinical Manager or designee will randomly audit 15-20 sepsis charts monthly 
for education compliance and report to the Sepsis Team

•	 Shift-to-shift huddles were implemented to ensure continuity of education and 
communication

•	 The data is reported out to the Sepsis Team every month at the 3 Wood-
Claeyssens staff meetings 

•	 COVID-19 patients were included when diagnosed with sepsis

RESULTS: Significant improvement was achieved and the goal was met in all four 
quarters of 2020. 

Q1 Q2 Q4Q3

91
%

10
0%

10
0%

96
%98

%

96
% 98

%99
%

  Compliant with education initiation within 24 hours        Education compliance with daily education

102%
100%
98%
96%
94%
92%
90%
88%
86%
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E M P I R I C A L O U TCO M E S

Fluid Resuscitation for Septic Shock Patients 
in the Emergency Department (ED)

 

AIM: Improve Fluid Resuscitation for all septic shock patients arriving through 
the Emergency Department. The goal is 90 percent. 

IMPROVEMENT STRATEGIES: 
•	 ED RN available for in-the-moment education for staff 

•	 ED physician champions review fluid outliers with appropriate ED MDs to 
encourage changes in their practice

•	 Monthly review with ED RN sepsis champion Cathy Cleek who will provide 
feedback to frontline staff

•	 Fluid Resuscitation data added to the abstractor's road map and throughput 
report in CottageOne to better capture this patient population 

RESULT: There was an improvement in fluid resuscitation in the second and third 
quarter of 2020. 

Q4 2019
18/22

Q2 2020
29/29

Q1 2020
45/52

Q3 2020
28/29

Q4 2020
17/20
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Postoperative Pneumonia 

 
The initial ICOUGH program was started 
with two vascular surgeons’ patients with 
improvements made in their postoperative 
pneumonia rates. The ICOUGH committee 
expanded the protocol to all 3 Ridley-Tree 
surgical patients.

AIM: Maintain less than or equal to 0.5 percent 
postoperative pneumonia rate for all surgical 
patients.

IMPROVEMENT STRATEGIES:
•	 Continue with pre-operative oral care and 

incentive spirometer training

•	 Add chlorhexidine to all pre-operative surgery 
order sets

•	 Postoperative out of bed and walking as soon as 
possible

•	 Postoperative oral care three times a day

•	 Staff education and in-services

•	 Involve patients by using a tracking form 

RESULTS: Postoperative pneumonia rate is well 
below the 0.5 percent goal for 2020. Continue 
to audit ICOUGH elements and monitor our 
quarterly postoperative pneumonia rates.

Code and Rapid Response 
(RRT) Survival Rates

ANALYSIS: There is very little difference in the 
percentage of codes surviving the initial code  
and percent of RRT’s that survived to discharge in 
2019 and 2020. However, the number of  
codes that survived to discharge improved by  
11 percent in 2020.

3 RIDLEY-TREE

	 2018	 2019	 2020 (YTD) 
	 2,213 Total Patients	 2,235 Total Patients	 1,808 Total Patients

	  
	 Pneumonia Free	 Pneumonia Free	 Pneumonia Free	

ALL SURGICAL PATIENTS

	 2018	 2019	 2020 (YTD) 
	 5,755 Total Patients	 5,760 Total Patients	 4,549 Total Patients

	  
	 Pneumonia Free	 Pneumonia Free	 Pneumonia Free	
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O U R MAG N E T V I S I O N

Cottage Health’s  
Magnet Journey 
We use the Magnet framework to advance nursing 
practice and professionalism at Cottage Health to 
provide the highest quality of care for our patients, our 
communities and each other.

In 2012, we made a critical decision to continue on the 
Magnet Journey and not seek designation for SBCH. This 
decision allowed for continuing support for the Santa 
Barbara City College ADN Nursing Program. Securing 
our workforce for the future is more about hiring locally 
educated nurses than seeking out-of-state BSNs. The 
benefit to our health system has always been about the 
journey and not about the trophy. 

While we are not seeking formal recognition, we are still 
following the American Nurses Credentialing Center 
(ANCC) standards for Magnet Recognition Program® 
designation. This program promotes excellence in patient 
care and fosters nursing professionalism. By not seeking 
formal recognition, we have the flexibility to ensure we 
align Magnet standards with best practices, quality, vision 
and culture of Shared Governance at Cottage Health.

Cottage Health’s Magnet inspiration

Nurses Light the Way:  
2020 Magnet Quality Celebration
The virtual Magnet Quality Celebration kicked off on Friday, 
September 18. Marketing created a video that featured the 
31 posters submitted, along with commentary by those who 
created the posters. The video was viewed by 248 Cottage 
Health staff and the poster website received 631 visitors.

2020 POSTER WINNERS:

MOST INFORMATIVE 
Is This Scope Safe? Monitoring Quality Duodenoscope  
Disinfection and Surveillance Culture to Eliminate 
Associated Transmission of CRE during ERCP 
Santa Barbara Endoscopy 
Florwina Tarepe, Endoscopy Technician; Shanda Hill,  
Rebecca Diesbourg and Judy Corliss 

I NEVER KNEW, WOW 
Complementary Medicine: Healing Touch 
Electrophysiology Lab 
Danielle Fiore

MOST CREATIVE 
Sensory Needs Assessment Plan in Pediatric Patients a  
SNAP Decision! 
Pediatrics 
Julie LeBourveau, Gina Randall, Gina Devris, MOT, OTR/L  
and Tegan Hannah

MOST RESEARCH POTENTIAL 
Rapid Acute Stroke Care: Improving Stroke Door-to-CT  
Result Times 
Quality and Stroke Coordinator 
Bliss Rayo-Taranto and Lauren Fink

HONORABLE MENTION “MOST RESEARCH POTENTIAL” 
Use of a Transparent Surgical Mask in Acute Care 
SBCH Cardiac Service Line 
Karen Bradbury

Let It Shine! Cross-Unit Learning: The Light for Collaborative 
Practice in Women’s Services 
Mother Infant Care  
Maricris Lising 

Empirical 
Outcomes

Structural 
Empowerment

Transformational 
Leadership

Exemplary 
Professional 

Practice

New Knowledge, 
Innovations, and 
Improvements

G
LOBA L  I S S U E S  I N  N U R S I N G  A N D  H E A LT H  CARE
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Herb Geary, Amy VandenHeuvel, Sarah Awad,  
Lauren Beltran and Christine Rowland

Herb Geary and Lauren Fink

Lily Bui

Jackie Baker, Danielle Fiore and Herb Geary

Jackie Baker, Rebecca Diebourg, Flowina Tarepe,  
Shanda Hill, Judy Corliss  and Herb Geary

Herb Geary, Susan DeMarrais, Liz Lundquist,  
Jennifer Ferrick and Cindy Howe

Nathan Howard, Herb Geary, Kelley Knowlton 
and Melissia Aldecoa

Herb Geary, Gina Randall, Nancy May, Cyndi Gilbert,  
Kylie Bieber and Jackie Baker

Nancy Wooden and Herb Geary

Herb Geary, Robin Reitz and Andrea Cordiba
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O U R MAG N E T V I S I O N

2011
Implemented Care Boards for  
patient rooms.

Two new committees were formed to reach 
our goal of meeting Magnet standards. The 
committees were the Nursing Peer Review 

Committee and the Professional Practice Committee.

Santa Barbara Cottage Hospital participated in its first NDNQI 
survey.

Nursing Grand Rounds launched.

2012
Nursing Research Committee was formed.

Hired a Magnet Coordinator.

CH launched four Magnet Component 
Committees (Transformational Leadership, 
Structural Empowerment, Exemplary 
Professional Practice, and New Knowledge 

Innovations & Improvements).

Critical decision made to continue on the Magnet Journey and not 
seek formal Magnet designation.

2013
First Magnet Quality Celebration.

Nearly every nurse in the CH system 
completed nursing Professional Portfolios. 
 
 

2014
CNO’s first Quarterly Newsletter.

CH held the first Back to School day.

New Knowledge partnered with CH Research 
Department. 
 

2007
Board of Directors 
approval of the strategic 
nursing plan to place 
SBCH on the Magnet 
Journey.

First delegation of CH nurses attended the 
National ANCC Magnet Conference.

CH nurses participated in a retreat to 
explore options and strategies for CH to 
meet Magnet’s standards.

2008
�First Annual 
Nursing Excellence 
was published and 
distributed during 
Nurse’s Week.

CH launched a system-wide education 
program on conducting nursing research.

2009

CH furthered partnership 
with California State 
University Channel 
Islands.

�Nursing entered in the final stages of 
ClinDoc implementation.

2010
CH partnered with 
California State University 
Channel Islands School 
of Nursing to launch a 
new BSN Program in our 
community.

The Professional Practice Model was 
implemented.

The Patients First Program was launched to 
improve patient satisfaction.

CH Magnet Inspiration Through the Years
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2018
Transformational Leadership created and 
disseminated a survey asking CNC’s to 
identify the leadership areas they find to 
be most challenging. 

New Knowledge updated and promoted 
the CH Journal Club tool kit. 

2019
Nursing led the very first Magnet 
Component Committee project in 
conjunction with unit-based Shared 
Governance in implementing Clean 
Routine, Helping You Heal.

Transformational Leadership developed 
an “Introduction to Financial Management and Reports” class 
for Clinical Nurse Coordinators (CNCs).

Structural Empowerment created flowcharts to outline steps 
for nurses to obtain professional certifications and to receive 
their certification bonuses.

CH’s NDNQI survey had the highest ever  
response rate of 73%.

New Knowledge created Care Board videos.

Transition to new Magnet Program Manager.

Creation of CH’s Magnet Inspiration statement.

2020
CH debuted the First Quarterly 
Magnet Vision Newsletter.

Transformational Leadership created 
Leadership Series.

New Knowledge developed a Nursing 
Research website.

2015
Implemented Nursing Peer 
Evaluation.

Updated Professional 
Practice Model to reflect 
the new CH brand.

New Knowledge developed and implemented 
Peer Interview questions.

Transformational Leadership created the 
Leadership Growth Opportunities brochure.

Structural Empowerment defined the goal for 
nurse certification – 50% of eligible staff in 
departments.

2016
Implementation of 
CottageOne.

Transformational 
Leadership created 
orientation resources for 
new managers.

Structural Empowerment finalized and rolled 
out Certification Nurses’ recognition plaques.

New Knowledge identified and developed 
content to showcase nursing on the external 
Cottage Health website.

2017
New Knowledge rolled out 
new evidence-based care 
boards to inpatient areas 
at SBCH and GVCH.

Structural Empowerment 
developed methods 

to improve clinical nurse involvement in 
professional specialty organizations.

Exemplary Professional Practice created a 
comprehensive ethics brochure outlining 
available resources for CH nurses.
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YE A R O F T H E N U R S E

Rachel Brian
Clinical Nurse Coordinator, 
Neurology/Urology

MAKING NEW FRIENDS
2020 has been a challenging year for 
all of us here at Cottage Health. When 
COVID-19 began to impact the Santa 
Barbara area, it was stressful and scary 
to be at work and care for patients. 
We have all found ways to manage 
and deal with this stress. I appreciate 
all the resources that Cottage Health 
has made available to us and feel that 

this has been 
helpful. I have 
never been 
more proud to 
be a nurse.  
The nurses 
here on 1 
Ridley-Tree 
are an amazing 

group and we support and encourage 
each other. We share the challenges 
of caring for our families and our 
distance-learning children. We have 
also become closer with our friends, 
especially on 3 Wood-Claeyssens. 
Everyone across the organization 
has been so flexible, positive and 
upbeat, despite their stressful and 
constantly changing circumstances, 
including working on different units. 
I have always had great respect for my 
colleagues and our journey through 
this pandemic has only made that 
stronger. I think that when we do 
finally get through COVID-19, the 
nurses here at Cottage will be the 
strongest team that anyone has ever 
seen. Imaginary barriers between 
units have dissolved. We are all in this 
together.

Rebecca Diesbourg
Clinical Nurse II, SBCH Endoscopy Services

SILVER LINING OF WORKING IN THE 
LABOR POOL
It’s been a trying year, especially for those 
who have dedicated their profession to 
the safekeeping of others. A fitting year to 

honor nurses, and if 
anything has become 
more apparent, the 
challenges of this 
year demonstrated 
how vital the 
community around 
us is and goes far 
beyond our nursing 
profession. As 

the impact of the pandemic progressed, 
we canceled all non-urgent cases in our 
department and we were reassigned to the 
Labor Pool and prepared to assist on other 
floors. With so much uncertainty about 
what the coming months held, patients 
needed extra support and our friends and 
family looked to us for guidance. We’ve 
been immensely fortunate to have Dr. Fisk 
and Dr. Fitzgibbons, our Infectious Disease 
Specialists, who kept us up-to-date and 
provided the tools needed to be resources 
in our communities. The silver lining of 
working in the labor pool has been meeting 
so many great people. We branched out 
from our departments, met travelers from 
different states, spent hours working with 
and getting to know CH staff and people in 
varied roles with whom we would never have 
crossed paths otherwise. It’s been a gift to 
now walk through the halls and see familiar 
faces. A great acknowledgment for the World 
Health Organization to designate 2020 “Year 
of the Nurse,” and it really does take a village.

Y E A R
OF THE
N U R S E
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Katherine Fabbre
Clinical Resource Nurse, SICU

WALK INTO WORK
On April 2, I was scheduled to work after some 
time off during my children’s spring break. I 
received notification from the charge nurse at 
0500 that I would be working in the COVID-19 

ICU that day, my first 
time in that unit. I felt 
incredibly anxious about 
what I would be facing. 
A lot had changed since 
I last worked, both in 
the hospital and in our 
lives in general. I had 
very little idea what those 
changes at work were 

and how they would impact my day. On my drive 
to the hospital that morning, I hardly saw any 
other cars on the road; most people were under 
stay-at-home orders. It was a typical overcast 
Santa Barbara spring morning and my mood 
matched the weather. I wondered if the way I felt 
was in any way similar to what soldiers feel the 
first time they are on their way to a war zone. 
I spent my drive trying to convince myself that 
I could handle whatever I would face and that 
I needed to summon the courage within me to 
face the challenge. Then, on my walk from the 
parking garage to the hospital entrance, my heart 
continuing to race, I looked down to see that a 
thoughtful soul in our community had written 
the message, “You are so brave – thank you,” in 
sidewalk chalk. I froze for a minute and felt a 
surge of gratitude for whoever that person was. 
That simple but powerful message reminded me 
of the reason I was willing to join the fight and 
it gave me just what I needed to face the days, 
weeks and months ahead.

 

Gayle Mercado
Clinical Manager, Medical-Surgical 
Unit, SYVCH

IT IS HARD TO CRY WITH A MASK ON
COVID-19 has left its mark on our 
society in many ways. The impact 
most felt on my unit was in caring 

for our dying 
patients. All of 
the intuition 
and years of 
experience 
helping 
families and 
patients 
navigate 
a “good” 

death went out the window. New 
visitor restrictions in place can make 
a patient’s death a gut-wrenching 
experience for nurses. Families not 
at bedside to comfort their loved 
one or each other at the time of their 
passing is not only sad but can have 
a lasting effect. Enforcing visitor 
restrictions is difficult for everyone 
and failure to follow the protocols 
could expose more people to the 
virus. It is challenging for nurses 
to show their compassion and 
navigate grief behind a mask. We are 
living in unprecedented times with 
unfathomable choices. We leave you 
with a piece of wisdom gained: it is 
hard to cry with a mask on.

Y E A R
OF THE
N U R S E
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YE A R O F T H E N U R S E
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“	Nursing is an art; and if it is 
to be made an art, it requires 
as exclusive a devotion, as 
hard a preparation, as any 
painter’s or sculptor’s work; 
for what is the having to do 
with dead canvas or cold 
marble, compared with 
having to do with the living 
body—the temple of God’s 
spirit? It is one of the Fine 
Arts; I had almost said the 
finest of the Fine Arts.”

- Florence Nightingale
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Professional Practice Model for Nursing

Our foundation is based on our core values of excellence, 
integrity and compassion

We stand for teamwork and collaboration

Caring and compassion for the patient and family  
is at the heart of what we do

We are guided by research and evidence-based practice  
to promote quality and safety

Our knowledge and collective vision drives our professional practice and benefits 
the community through wellness and prevention

OUTCOME STATEMENT:  
Nursing is a blend of art and science



F O R  E V E R Y T H I N G  Y O U  D O


