MY BEST DAY
SETON NURSING 2014

...After she broke down
in my arms and cried like
there was no tomorrow, she
finally asked for help….

...It was a touching conversation
and reminded me of the
powerful moments that we
share with patients at their
most vulnerable times...

...That little
girl’s positive
outlook and
strength in spite
of so many
challenges still
lingers in my
heart...

…My best and
worst days in nursing
were actually the
same day…
...That’s why I became
an oncology nurse, not
to give chemotherapy,
medications or blood, but
to learn about my patients
and their families...

...So
there I was,
a young nurse
standing alone in
the hallway with
a reformed and
humble man...

It has been 15 years since I have worked as a direct care nurse, but I
can recall some of my BEST DAYS as if they were yesterday.
I remember one particular patient, an older gentleman who wore
a charming cap on his head. All of my clinical skills and knowledge
were required to care for this patient’s complex medical needs.
To complicate matters, the patient was withdrawn and showed
little interest in getting better. He looked familiar to me and when I
asked him if he was a musician, a light in him turned on. We talked
about who he performed with and what music he liked. One day
I brought a music player into his room with some of his favorite
recordings. By learning what was important to him, I was able to
truly connect with him as a human being. That’s what Humancare
is all about—bringing the art of nursing to life. It’s also the driving
force behind Evidence-based Leadership (EBL).
At its core, EBL is about creating more BEST DAYS. It is
about creating a structure that supports a set of intentional
practices, like hourly rounding, that give nurses the time and
space to really interact with patients. It is about strengthening
relationships between nurses and their managers. And creating
a culture where nurses at all levels in the organization feel
empowered to share ideas and speak up.
On behalf of Seton nursing leadership, I would like to thank you
for your hard work and dedication to improving patient care.
I am encouraged by the progress we have made in the past
year and am optimistic that together we will continue to grow
stronger in the coming year.

YVONNE VANDYKE, MSN, RN

Robert Wood Johnson Foundation Executive Nurse Fellow
Senior Vice President, Nursing and Clinical Education Center

My Best Days as a
nurse leader are not the days
when I am sitting and working
in my office. My Best Days
are when I am interacting
with nurses, nurse managers
and other team members in
our clinical facilities. That’s
what fills me! These days
energize me and give context
and meaning to the rest of my
days. When I am in my office,
I feel like an executive who
is a nurse. When I am on the
floor, I feel like a nurse who
happens to be an executive.

Nursing is not a profession
for the faint of heart.
Some days we may feel that we are being pushed beyond our physical
and emotional limits. But, thankfully, we also have days that validate why
we choose this sacred profession.
Every nurse—new or experienced—has a story about their “BEST DAY.”
Most involve the Humancare connection we make with our patients and
their families. Knowing that our work is valued and that the words we
speak, the hugs we give and the tears we share mean something.
We hope you are as touched by the BEST DAY stories featured in the 2014
annual report as we are. On behalf of Seton’s nursing leadership team, we
thank you for your hard work, commitment and generous spirit.

(from left): Coleen Backus, MSN, RN, Associate CNO, SMCA; Yvonne VanDyke, MSN, RN, RWJF Executive Nurse Fellow, Senior Vice President, Nursing and CEC; Elizabeth Steger, MSN, RN,
NEA-BC, FACHE, acting CNO, SMCA and SSC; Sally Stutes, MBA, BSN, RN, Associate CNO and Director of Patient Care Services, UMCB; Heather Hill, MSN, RN, NE-BC, Senior Director of
Nursing, SMCW; Melanie Fox, MSN, RN, NEA-BC, Chief Nursing Officer, SMCW; Diane Krause, MSHSA, BSN, RN, NE-BC, CCRN, Senior Director of Nursing, SMCH; Karen Litterer, MSN, RN,
NEA-BC, Senior Director of Nursing, SHL; Debra Hernandez, MHA, BSN, RN, FACHE, CENP, Chief Nursing Officer/Chief Operating Officer, UMCB; Robbie Rabe, MSN, RN, NEA-BC, Senior
Director of Nursing, SEBD; Magdalena Belury, MSN, RN, NE-BC, Senior Director of Nursing, SSW; Anne Michel, MSN, RN, CPHQ, Senior Director of Nursing, DCMC; Deb Brown, MHA, BSN,
RN, Chief Nursing Officer/Chief Operating Officer, DCMC; (not in photo): Richard Easterling, MSN, BSEd, RN, Senior Director of Nursing, SNW.

I believe in hugs and
holding someone’s hand.
I know sometimes the
smallest gesture can make
the biggest difference...

I had a patient who came in several times for the same thing—
heroin detox. She was an angry young woman prostituting
herself to pay for her drugs. She felt she had no value.
Our initial encounters were strained. Each time she came
into the emergency department, I hoped this would be the
time that she would get it—to believe in herself and kick her
habit. We would talk, but she did not feel any love or joy in
her life. She said that she kept using drugs because she did
not matter. I kept telling her she did matter and each time she
was discharged, I would tell her to come back because there
was no judgment and I really wanted to help her.
On our fourth encounter, she was much different. After
she broke down in my arms and cried like there was no
tomorrow, she finally asked for help (as opposed to asking
for medications as a temporary solution). This time I knew
she was sincere. I truly felt a change in her, and that just
made my heart sing.
While detoxing, two wonderful friends, who did not use
drugs, became her support system. She had no one else.
She finally knew she was loved for herself and she felt her
life had value.
On the day she left the hospital, with her friends at her side,
she gave me the biggest hug. We both cried. She went on to a
six-month rehabilitation program. I still think about her often
and want to believe she has been successful, as I’ve not seen
her again in almost two years.
So, that was the BEST DAY of my nursing career because I
knew I played a small part in helping this young lady make
a change in her life and she knew I really did care!

CAROL FUNDERBURGH, RN

Nurse Supervisor Psychiatric Emergency Department
University Medical Center Brackenridge
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EVIDENCE-BASED LEADERSHIP
Evidence-based Leadership (EBL) was rolled out in 2014,
introducing several new practices to Seton nurses. Jan Alexander,
DNP, MSN, MDiv, RN-CPN, is a clinical nurse manager at Dell
Children’s Medical Center (Dell Children’s) in the 3 Central/
High Acuity Pulmonary Unit. She has been deeply involved in the
roll-out of this exciting new initiative. Here is what Jan had to say
about EBL and how it works:
QUESTION: What is EBL?
Answer: EBL is a framework of tools and tactics that have been
proven to improve clinical quality, patient satisfaction, associate
experience and productivity. The framework was established by an
organization called the Studer Group.
QUESTION: What are some of the key components of EBL?
Answer: The overarching goal of EBL is to create a healing
environment in whatever health care climate we find ourselves.
The goal is to implement practices that allow us to be the best
providers of quality nursing care that we can be. So far, we have
also introduced two new types of rounding, Nurse Leader Rounding
and Direct Report Rounding.
Nurse Leader Rounding: Starting in 2014, nurse clinical managers
on every unit began rounding on 100% of patients and families
each weekday morning. We use these rounds to get a sense of the
type of relationships nurses are building with their patients. Do
their patients know their plan of care for the day and do they feel
involved? If I identify any issues, I can follow up quickly with the
assigned nurse.
Direct Report Rounding: Also starting in 2014, Seton nurse leaders
began rounding on their direct reports either monthly or bimonthly.
My goal here is to get to know my nurses better as people. What
is important to them? How do they like their work environment?
Do they have the tools they need? Do they have any questions or
would they like to recognize a colleague?
Two other types of rounding that we are rolling out are hourly
rounding and ancillary service rounding. With hourly rounding,
nurses will be expected to round on their patients once per hour.
The goal is to anticipate patient needs and provide consistent,
intentional care. With ancillary service rounding, representatives
from child life, social work, chaplain services, respiratory therapy,
physical therapy, housekeeping, and food services will meet on a
regular basis with managers to assess and discuss how they are
responding to the needs of the unit.
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BOB HUNT, RN, is a staff
nurse who works with Jan Alexander
at Dell Children’s. When Jan asked to
speak with him one morning, he was initially
nervous. “So often in nursing, when your
manager asks to speak with you, it is because
there is a problem or concern,” Bob said.
A bedside nurse for 21 years, but new to the
Seton family, Bob was surprised, but delighted
when he realized that Jan simply wanted to visit
with him as part of her direct report rounding.
“Jan asked me how I thought things were going
on the floor, what were we doing right and what
could be improved. I have never been asked
questions like that before by a nurse manager,”
he said. “Decisions have been made based on
the feedback Jan has received on the unit. I know
that these conversations are genuine and that
she is listening.”

My Best Day
was the day that I met
a sweet nine-year-old
girl with a rare
genetic condition...

As a pediatric clinical research and critical care
nurse, I often encounter children with rare and
unusual conditions. My BEST DAY was the day
that I met a sweet nine-year-old girl with a rare
genetic condition called ADA2 deficiency. Her family
called it the “Dada” disease. Her condition caused
multiple hemorrhagic strokes before the age of two
and left her with cerebral palsy and other serious
developmental challenges.
But as I often find in my practice, the disease did
not damage this young girl’s spirit. After a short,
but painful procedure in the clinic that day, we sat
together and talked for a while. Her eyes glistened
with hope as she told me: “You know what? I am
so glad I did that because it didn’t really hurt that
badly and it is really going to work! Also, did you
know that I am only nine years old and I have
already been on television?”
When I asked this dear child about her Halloween
costume, she told me that she was going to be Mary
from the Bible. Before she left the hospital that day
she sang me the song, “Our God Is an Awesome
God” in the most angelic singing voice I have ever
heard. Her positive outlook and strength in spite of so
many challenges still lingers in my heart, reminding
me to persevere even when I think that I am in the
darkest of times. I’ve never felt so lucky to be a nurse.

KIMBERLY LEWIS, MSN, RN

Research Operations
Pediatric Specialty Services
Dell Children’s Medical Center of Central Texas
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CLINICAL LADDER MODERNIZATION
“The problem with the old
clinical ladder system was
that you were more worried
about accumulating points
and less worried about why
you were attending meetings
and trainings. I prefer the new
system because when you lead
a project like I did, you know
why you are doing it and you
see the results of your efforts.”
-Veronica Banuelos Cruz

Seton established the Clinical Ladder in 1996 as a
way for nurses to deepen their skills and professional
growth. In 2014, Seton began the transition from a
Clinical Ladder based on POINTS accumulated to one
based on ACTIONS and evidence of OUTCOMES.
The goal of modernization is to encourage and
recognize nurses who engage in critical thinking and
make a positive contribution to patient care.

RN V PROJECTS 2014
DEBBIE VANCE, MSN, CNS, Perinatal, UMCB
RN V. “A Delphi Survey of Risk Factors for
Neonatal Skin Breakdown.”
ANNA RIVERA, MSN, RN, DHA. “Operating
& Performance Systems –Assessing and
Improving Competencies in Peritoneal Dialysis
for new Dell Children’s Medical Center
Intermediate Care Unit.”
DAVID C. MCFALL, MSN, RN, CEN.
“Overcrowding in the Emergency DepartmentStatus and Impact at UMCB- ED/DSRIP
System Workflow Innovation.”

Veronica Banuelos Cruz always
wanted to work in emergency
medicine. She joined the Seton
Family in 2007 as a surgical
tech at Seton Northwest
Hospital, and after earning
her nursing degree, worked in
telemetry at Seton Medical
Center Hays.
When Veronica landed her
dream job at University Medical
Center Brackenridge (UMCB),
she was surrounded by many
experienced nurses. Vacancies
on committees and task forces
were scarce and she became
concerned about how she
would be able to accumulate
the points she needed to
maintain her registered nurse
(RN) IV status. One day,
however, an email came across
Veronica’s desk about a Clinical
Ladder pilot project that would
exempt her from the traditional
point system if she pursued a
research project.
At the time, the Catheter
Acquired Urinary Tract Infection
(CAUTI) rates at UMCB were
among the highest in the nation.
During a morning huddle, her
colleagues were talking about
what they could do. “At that
very moment, a bell went off in
me,” Veronica recalls. “We were
facing a bad situation, but it
was also an opportunity. I knew
at that moment that I had my
Clinical Ladder project.”
4

After meeting with her clinical
manager and educator, Veronica
teamed up with Taya Murray
who became Veronica’s mentor.
Veronica researched what other
hospital systems were doing
to reduce their own CAUTI
rates and learned of several
simple, but highly effective
practices that could be easily
implemented at the UMCB
emergency department.
The team outlined a set of
best practices that focused on
two strategies: (1) reducing
the number of unnecessary
catheter insertions by requiring
a documented doctor’s order
and (2) employing a two-person
method for catheter insertions
instead of the traditional oneperson method. Under this new
method, the person inserting
the catheter remains 100
percent sterile, while the other
person assists with cleaning and
positioning the patient. A new
device called a “stat lock” also
replaced double-sided tape to
secure the catheter in place.

THANKS TO TEAM
EFFORTS, THE CAUTI RATE
AT UMCB DROPPED BY

68%

Veronica and Taya organized
multiple training sessions to
educate clinical staff about these
new standards. The hard work
has definitely paid off. Thanks
to team efforts, the CAUTI
rate at UMCB dropped by 68
percent. To keep the trend going
in the right direction, Veronica
is conducting chart audits and
sending out brief emails every
two weeks to her coworkers
reminding them of best practices.

My Best Day happened
recently. I was near a patient’s
room when a Critical Response
Team was called overhead,
so I responded...
I was an Intensive Care Unit (ICU) nurse for a long
time and stood by the side of many patients at their
most vulnerable moments and sometimes at the
end of their lives. Now, as a nursing leader, I am
only rarely directly involved with a patient’s most
intimate moment. My BEST DAY happened recently.
I was near a patient’s room when a Critical Response
Team (CRT) was called overhead, so I responded.
The patient was an elderly man who was clearly
having difficulty breathing. The patient had made
his end-of-life treatment wishes known and was a
Do-Not-Resuscitate (DNR). His family had been
at his bedside in the preceding days, but had gone
home for the night to get some rest. We notified
them by phone of their father’s change in condition,
but the patient passed away before they could
return to the hospital. The patient had as beautiful
and painless a death as possible, surrounded not by
friends and family, but by nurses.
Because the patient was DNR status, we did not rush
to begin life-sustaining treatments, but instead held
his hand, reassured him and allowed his natural death.
That final moment with the patient was tearful and
beautiful, but later that day I experienced another
emotional moment when I called the patient’s
daughter. I wanted her to know that her father’s death
had been painless and that he had not appeared
frightened and that he was not alone. She was
incredibly grateful for my call and the reassurance
that her father had a gentle death. Her guilt of not
being present at the bedside for that final moment
was assuaged. It was a touching conversation and
reminded me of the powerful moments that we share
with patients at their most vulnerable times — birth,
illness, tragedy, healing and death.
The impact we nurses have on patients and their
families is rewarding and meaningful, whether
delivered by an ICU nurse or a nursing leader.

SUZANNE HINDELANG, MSN, RN, NE-BC

Director of Nursing Acute Care & Critical Care,
House Supervisors, & Infusion Services
Seton Northwest Hospital
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My BEST DAY happened a few months after I started
working in labor & delivery at Seton Medical Center
Austin. I was caring for a patient who had several
miscarriages and was finally having her first baby at term.
She was so nervous after her previous losses. I happily
supported the patient and her husband through labor
and then delivery. Everything went smoothly. The couple
had tons of questions and I felt like I made them feel
safe. I will never forget the tears of joy this couple had
when they were handed their precious baby. I am where
I am supposed to be, doing what I should be doing. I love
helping families in their time of need and I’m proud to be
working at Seton.

My BEST DAY happened when I was taking care of a
husband and wife. When I arrived at work that morning,
I received report that my patient’s wife became ill while
visiting. She was admitted to our unit as well. Eventually,
her husband’s condition became more critical and he was
transferred to the Intensive Care Unit (ICU).
The wife frequently asked me about her husband, so I
arranged for the ICU RN to call me with regular updates.
At one point, I got report that the husband was doing
poorly. My patient desperately wanted to see him. So
with the help of occupational therapy, we made a trip
to the ICU. It was incredibly moving to watch this loving
couple hold hands. Before we left, we managed to get
my patient safely to her feet so that she could give her
husband of 64 years a big KISS. I cried!

AMANDA AMADIS, RN

Labor and Delivery
Seton Medical Center Austin

Now that was some Humancare!

DELILAH DEGUIRE, RN

Intermediate Care Unit
Seton Medical Center Austin

Living the Humancare Promise:

By creating a standard set of behaviors that Seton associates, physicians
and volunteers uphold, we can together create a consistent and personcentered care experience for our patients, families and each other.
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My best and worst days
in nursing were actually
the same day, as weird
as that may sound...

When I was in college studying pre-med, I was
hospitalized with a serious illness. When I woke up,
the people who were there to answer all my questions
were the critical care nurses. That’s when I knew what
I wanted to do with my life.
I have had several careers, including being an
optician, but now I am doing exactly what I should
be doing—working as a staff nurse at UMCB’s
busy Intermediate Care Unit (IMC) unit. I love the
culture on my unit and the fabulous team work.
I was drawn to Seton because of its mission and
the population we serve. I was also attracted by
Seton’s new RN Residency Program. I joined the
February 2014 cohort and was really impressed with
the expertise of the instructors and the specialized
instruction and simulations. But what makes Seton’s
RN residency program truly stand out are the
opportunities to develop relationships with your
preceptors and fellow nurses. After our monthly
meetings, we would all meet for a few hours. The
doors would be shut and we could vent our feelings
and frustrations in a safe place. For me, this was a
true treasure of the residency program.
MY BEST and worst days in nursing were actually the
same day, as weird as that may sound. It was when
my first patient died unexpectedly. He was a homeless
gentleman and I was pretty torn up about it. My team,
including my charge nurse, could see the pain in my
face, even with my mask on. They told me not to worry
and that they would take care of everything—the
phone calls, the paperwork. They gave me the time
and space to clean myself up and have a cry—all
without me asking. They even called the chaplain for
me. That experience really cemented me to Seton.

ADEL KHERIBI, BSN, RN

Intermediate Care Unit
University Medical Center Brackenridge
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SETON/ASCENSION RN RESIDENCY PROGRAM
My BEST DAY was when I learned that a group
of associates came together to fulfill a patient’s
dream. The patient was in town for her son’s
wedding. She was being treated for cancer, but
became so ill that she had to be admitted to
our 4th floor medical/surgical unit. Tragically,
this meant that she would miss her son’s
wedding. The patient was especially sad that
she would not have the chance to dance with
her son at his wedding.
When the fourth floor team learned that the
new bride and groom were coming to visit and
take pictures, the staff jumped into action.
The nurses did her hair and makeup and had
her dress delivered to the unit. Security and
the chaplain prepared the chapel for pictures.
Someone brought in music so that the patient
could dance with her son on his wedding day.
There was not a dry eye in that chapel. If the
compassion my team showed this woman and
her family doesn’t demonstrate Humancare in
action, I don’t know what does!

DIANE KRAUSE, MSHSA, BSN, RN, NE-BC, CCRN
Senior Director of Nursing
Seton Medical Center Hays

One of My BEST
DAYS happened this year when
I decided for the first time in my 18
years of nursing to work on my birthday.
We delivered three babies during my shift
that day, and it was such a joy to be a part of
bringing them into the world, knowing that I had
something in common with each one of these
precious little babies.

DIANA HICKMAN, RN

Labor and Delivery
Seton Southwest Hospital

In 2014, Seton partnered with Ascension Health to unveil a new,
evidence-based RN Residency Program. Infused with Ascension
and Seton’s shared values (such as Relationship-Based Care),
the new RN residency program provides structured support and
mentoring for the first year of professional practice, compared to
18 weeks in the original program.
All new Seton nurses with less than 12 months nursing experience
are required to participate in the new Seton/Ascension RN Residency
Program. “Seton is deeply invested in the success of its newly
licensed nurses,” explains George Langan, Jr. MSN, RN-BC, Network
Education Manager, RN Residency.
“Our newly licensed nurses are so sharp, but they have not
had much clinical time. This new program gives new nurses
the opportunity to learn about evidence-based practices in a
contextual way and supports their professional integration into
Seton’s unique culture.”
RN residents meet monthly for the year-long residency. In addition
to Quality and Safety Education for Nurses (QSEN) competencies,
nurses learn self-care and resiliency skills and participate in a
mandatory Process Improvement project. Each new nurse is
assigned a preceptor who provides hands-on mentoring and
support for the first 18 weeks.
Early results of the new program all point to success. The
retention rate for the first national cohort of 93 residents, who
started in February 2014, is 94 percent, compared to 76 percent
prior to Seton introducing an RN Residency* seven years ago.
This retention rate is four percent better than the previous RN
Residency Program. Thanks to Seton’s successful development
of the new RN Residency program, Ascension will expand the
program to sister ministries across the nation.
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76%

Seton before
having any
residency
program

90%

Seton’s
previous
RN residency
program

94%

First cohort
Seton’s new
RN residency
program

My Best Day
was when I was
caring for a
cardiac patient...

In what feels like forever ago, I worked at University
Medical Center Brackenridge, then called Brackenridge
Hospital. I’d seen every type of patient come through our
doors. Some patients were terrifying, while others made
me smile. Those were the hardest days of my nursing
career, but also the sweetest.
My BEST DAY was when I had been caring for a cardiac
patient in his early fifties. He was a father, a husband, a
great patient and a very kind and considerate man. He was
also handcuffed to the bed and had an armed guard at his
side. For the last nine years, he had been incarcerated and
had one more year to go before his release. But because of
his medical condition, prison authorities decided to end his
sentence immediately.
I will never forget when the Texas State Trooper came into
my patient’s room with his release paperwork. He removed
my patient’s handcuffs and his guard was dismissed. The
only thing that stood between this man and his freedom
was a simple signature on his hospital discharge summary.
So there I was, a young nurse standing alone in the
hallway with a reformed and humble man. He signed his
discharge summary. Then, with tears in both of our eyes, I
shook his hand and told him he was free to go.
It was one of my greatest honors to care for this man and
one of my greatest honors to watch him walk out the door
to his newfound freedom. It is also an honor to work for an
organization with a mission that embodies and encourages
unconditional love for all and the belief that all persons by
their creation are endowed with dignity.

KAYTI DUFFIE, RN
1

Case Manager
Dell Children’s Medical Center of Central Texas
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My Best Day
occurred recently
when one of my
patients was
actively dying...

Maybe Best Day 4
Adel Kheribi, RN

I am often asked why I am an oncology nurse. My
reply is always the same: the patients and their
families. I am also often asked if the oncology unit is a
sad place to work. My response is always no.
The opportunity to get to know my patients and
their families is a reward and privilege. I have the
chance to learn if a patient likes juice, coffee or
tea in the morning after I have drawn their labs. If
the time comes and a patient is dying, I have the
greatest opportunity to comfort both the patient
and the family during those precious final hours
and moments.
My BEST DAY occurred recently when one of my
patients was actively dying. Unfortunately, the
patient’s family thought they would have more time
with their loved one to say their goodbyes and to
make final plans. When I entered the patient’s room,
the patient’s wife was at the bedside. When I asked
what I could do for her, she replied simply, “I want my
husband to hold me one more time.”
The clinical assistant and I moved the patient to the
right side of the bed so that his grieving wife could lie
next to her husband one final time. Later in my shift, I
had the opportunity to massage my patient’s feet with
soothing cream and gently clean his teeth.
My BEST DAY came when I listened to the wife
tell me the story about how she met her husband.
This is why I became an oncology nurse, not to give
chemotherapy, medications or blood, but to learn
about my patients and their families and hopefully
to make their stay on our unit one of comfort and
compassion.

KARLA SMILEY, BSN, RN, OCN
7th Floor Oncology Unit
Seton Medical Center Austin
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AWARDS AND RECOGNITIONS
Honors
Vicki Batson, PhD, MSN, RN, CNOR, NEABC, has received a Certificate of Excellence
in Reviewing from the editors of the AORN
Journal.

DAISY Award Winners

Pam Combs, PhD, RN, was elected to the
board of directors of the International
Consortium of Circulatory Assist Clinicians.
Joyce Gullickson, BSN, RN, was one of ten
winners of San Antonio’s VIA Metropolitan
Transit annual poetry contest.
Sheila Hale, BSN, RN, CRNI, VA-BC received
the Best Oral Abstract Presentation at the
Infusion Nurses Society annual convention
in Phoenix in May 2014 for her podium
presentation.
Toby Hatton, MA-EDM, BS-FSTC, BS-NUTR,
BSN, RN, was selected as a national disaster
nursing content expert by the American
Nurses Credentialing Center in November.

Texas Nurses AssociationDistrict 5 Fabulous 5 Nurses
Nancy Miller, MAHS, BSN, RN,
Seton Shoal Creek
Marcie Wilson, BSN, RN,
Seton Brain and Spine Institute

Marcie Wilson, BSN, RN, received the Louis B.
Russell Jr. Memorial Award for 2014.

2014 Specialty Nurses of the Year
Acute Care
Denise A. Levesque, RN, CMSRN, SEBD

Emergency Services
Denise Kilbane, BSN, RN, CEN, UMCB

Advanced Practice
Nursing Congress
Nichole Jones, MSN, RN, ACNS-BC, CCTC, Laura Kane, BSN, RN, CPN, VA-BC
Seton Heart Specialty Care and Transplant
Nursing Informatics
Ambulatory Care
Patches Pace Haynes, BSN, RN, Network
Mary Jane Stahl, LVN, Seton Lockhart
Family Health Center
Pediatrics
Sara Benscoter, BSN, RN, CPHON, DCMC
Behavioral Health
Richard Metcalfe, BSN, RN-BC, SSC
Perinatal
Stephanie Riding, RNC-OB, SMCH
Critical Care
Tiffany Borromeo, BSN, RN, SMCH
Surgical
Karen Askew, BSN, RN, SMCA
Dell Children’s/AISD
Hope Ruppaner, BSN, RN, SMCW
Student Health Services
Cassie Moffitt, BSN, RN, CDE

Special thanks to Nancy Mastronardi, MSN, RN, CPHQ,
Network Nursing Practice, for her time and dedication
to the Nursing Annual Report: 2006-2014.
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DELL CHILDREN'S MEDICAL CENTER
Melodye Becker, BSN, RN
Kristina De Leon, BSN, RN
Lucie González, BSN, RN
Justin Sandefur, BSN, RN
Micah Williams, BSN, RN, CCRN
Sai Ping "Sunny" Wong, RN
Ryan Wood, RN
SETON EDGAR B. DAVIS HOSPITAL
Naomi Drummond, RN
Isebell Sandoval, RN
SETON MEDICAL CENTER AUSTIN
Tori Branyon, BSN, RN
Lisa Brittain, RN
Aimee DeRiggi, BSN, RN, NIDCAP
Katherine Esteban, RN, CEN
Casey Gold, BSN, RN, CCRN
Alice Johnson, RN
Christina Poku, BSN, RN
Claire Scroggin, RN
Ashleigh Story, BSN, RN
Lisa Tatom, BSN, RN
Raena Tonnesen, RN
SETON MEDICAL CENTER HAYS
Cheryl Arnold, BSN, RN
Brandi Blair, RN
Kendall Brown, BSN, RN
Christine Graves, BSN, RN
Lori López, BSN, RN
SETON NORTHWEST HOSPITAL
Jael Atchison, BSN, RN
SETON MEDICAL CENTER WILLIAMSON
Andrew Barner, BSN, RN
UNIVERSITY MEDICAL
CENTER BRACKENRIDGE
Brooke Bagby, BSN, RN, PCCN
Jan Costley, RN
Adel Kheribi, BSN, RN
Lillian Mitchell, BA, RN
Barbara Tucker, MHE, MSN, RN, CCRN

NURSING SCHOLARLY WORKS
Publications
Elizabeth Alvear, MSN, RN, et al. co-authored
“Health Ministry Partnerships: Creating a Habit for
Health” in the January/March 2014 issue of Journal
of Christian Nursing, Vol. 31, No. 1, pp. 28-34.
Apryl Haynes, MHA, BSN, RN, authored a wellreferenced letter to the editor published in the
February issue of Nurse Leader, Vol. 12, Issue 1, p. 10.
Toni Inglis, MSN, BA, RN, CNS, FAAN, published
“Magnet pioneer Dean Billye Brown receives
ANCC’s President’s Award” in the January-March
2014 issue of Texas Nursing Voice, Vol. 8, No. 1, p. 10.
Toni Inglis, MSN, RN, CNS, FAAN, authored “Texas
Team dreams big at Dallas second summit” in the
April-June 2014 issue of Texas Nursing Voice, Vol. 8,
No. 2, pp. 3-4.
Curk McFall, MSN, RN; Diana Sellers, MSN, RN,
CPHQ; Linda Yoder, PhD, RN; and former Seton RNs
Debra Kirkley, Kenn Kirksey and Angela Stalbaum
authored original research with a continuing education
course in the September issue of AJN, Vol. 114, Issue
9, pp. 26-37, titled “CE: Original research: Staff nurses’
use of research to facilitate evidence-based practice.”
John Sabra, MD; José Cabañas, MD, MPH; John
Bedolla, MD; Shirley Borgmann, BSN, RN; James
Hawley, LP; Kevin Craven, RN, MBA; Carlos
Brown, MD; Chris Ziebell, MD; and Steve Olvey,
MD, authored “Medical support at a large-scale
motorsports mass-gathering event: The inaugural
Formula One United States Grand Prix in Austin,
Texas” in the August 2014 issue of Prehospital and
Disaster Medicine, Vol. 29, No. 4.
Debbie Vance, MSN, RNC-NIC; Sharon Demel,
MSN, RNC-NIC, CNS; Kenn Kirksey, PhD, RN,
ACNS-BC, FAAN; Marcie Moynihan, MSN, RN,
CNS, and Karen Hollis, BSN, RN, CWON, authored
“A Delphi study for the development of an infant
skin breakdown risk assessment tool,” which was
published in Advances in Neonatal Care.
Mary Wright, MSN, RN, CNRN; Celina Mankey,
MD, and Beth Miller, MD, authored “Improving upon
the ‘July effect’: a collaborative, interdisciplinary
orientation for internal medicine interns.” It was
published in the December 2013 issue of Medical
Education Online, Vol. 18: 23249.

Podium Presentations
Pamela Combs, PhD, RN, presented “Creative
strategies for the VAD patient” at the 60th Annual
Conference of the American Society for Artificial
Internal Organs in June in Washington, D.C.
Jonathan Hecht, MSN, RN, ACNS-BC, CCRN,
CNRN, presented “Preventing pressure ulcers in ICU
patients” at the 2014 Austin Trauma and Critical Care
Conference that occurred in May.
Lynda Watkins, MPH, BSN, RN, CIC, presented
“Evidence for modified contact precautions” at the
2014 Austin Trauma and Critical Care Conference
that occurred in May.

Marnie Wheeler, BSN, RN, CEN, presented “The
EHR & Trauma Resuscitation” at the 2014 Austin
Trauma and Critical Care Conference that occurred
in May.
Judy Smith, MSN, RN, CRNI, presented “The quest
to reduce CLABSI: Connecting technique, technology
and outcomes” at the Association for Vascular
Access Annual Scientific Meeting in September in
National Harbor, Maryland.
Alice Vedder, BSN, RNC-OB, presented “Using
AWHONN’s webinar library” as part of a best
practices panel at the Association of Women’s
Health, Obstetric and Neonatal Nurses leadership
conference in Washington, D.C., in November.

Poster Presentations
Pamela Combs, PhD, RN VAD, presented “Creative
strategies for the VAD patient” at the 60th Annual
Conference of the American Society for Artificial
Internal Organs in Washington, D.C., in June.
Sally Freeman, MSN, RN, NCSN, NEA-BC, et al.,
presented “Manic Monday to Fabulous Friday:
Partnering to improve the behavioral health
needs of students” at the National Convention of
National Association of School Nurses 46th Annual
Conference in San Antonio in June.
Sheila Hale, BSN, RN, CRNI, VA-BC, presented
“Equipped for excellence: A theory-based orientation
plan for vascular access specialists” at the Infusion
Nurses Society annual convention in Phoenix in
May at the podium and as a poster. Her podium
presentation received an award as the Best Oral
Abstract Presentation.
Mim Luetje, BSN, RN-BC, CVRN, presented
“Implanting a left ventricular assist device in
a visually impaired patient: a case study” at
the International Society for Heart & Lung
Transplantation annual meeting in San Diego in April.
Maria Marek, MTS, BA, RN, presented “Survivorship
navigation for young adults shows success” at
the Fourth Annual Academy of Oncology Nurse
Navigators in Memphis in November.
Cassie Moffitt, BSN, RN, CDE, presented “Success
in schools with diabetes” at the JDRF (Juvenile
Diabetes Research Foundation) TypeOneNation Texas
conference in Austin in June.
Pam Novak, BSN, RN, CGRN; Jillian DuBose, RN,
CGRN; and Barbara Taylor, MA, lead endoscopy tech,
presented “Interdisciplinary journey to expertise in
navigational bronchoscopy: ‘Super D’ super users
spreading teamwork and patient satisfaction” at the
Society of Gastroenterology Nurses and Associates,
Inc., 41st Annual Course in May in Nashville.
Marcie Wilson, BSN, RN, presented “Improving
public stroke awareness” at the Florida Stroke
Symposium in Deerfield Beach, Fla. in May. She spoke
at the invitation of the American Heart Association/
American Stroke Association.
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Seton Nurse
Scholarship
Endowment
Elizabeth Akinyemi
Laurie Blanch
Shirley Borgmann
Mandy Cameron
Sarah Cervantes
Jacy Day
Olga De Luna
Michael Dimas
Rosa Din
Enotiemwonwman Ekemike
Roberto Garcia
Maria Gomez
Kimberly Goodman
Laura Kane
Terri Kulterman
Madeline Lopez
Amanda Mercado
Kara Palmer-Hackerd
Robert Peddycoart
Melissa Perez
Anna Phaneuf
Davika Reid
Romnee Reyes
Brandon Roberts
Shannon Robison
Megan Sanford
Deborah Sant'Anna
Rebecca Stanton
Susan Stull
Acalia Swim
Kayleigh Todd
Shanna Tucker
(Mary) Jan Ward
Jessica Ward
Paula Williford
Briana Zak

In Memoriam
Paul Bass, RN
Janine Marin, RN
Sandra Wright, RN

1345 Philomena St.
Austin, TX 78723
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Central Texas
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Please direct any questions
about this annual report to
Laura Cornelson, BSN, RN
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Seton Highland Lakes Hospital
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