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Communication Toolkits were developed to facilitate care of inpatients, 

including those with hearing impairments, visual impairments, speech/

language deficits, and those who are non-English speakers, by providing 

each unit with tools for facilitating communication/exchange about 

ADLs, IADLs and patient/family needs. A toolkit, with evidenced-based 

practice communication tools, was placed on each medical surgical 

unit. It consists of a large bin containing a variety of items that can help 

facilitate communication in patients these types of needs. Included in 

the kit are picture/word communication boards: a Spanish picture/word 

communication board, small dry erase board with marker, a clipboard 

with pad of lined paper and pen/pencil, page magnifiers, hearing 

magnifier/ears covers/head phones, procedures and cleaning/infection 

control directions for items in the toolkit, contact information for the 

project, and special communication boards for obstetric patients.

The Graf-PIF, an evidence-based pediatric fall predictor tool, was 

implemented in the Pediatric and PICU. The tool assists nurses in 

identifying pediatric patients at increased risk of falling while hospitalized.

Adult patients who present to the Trauma & Emergency Center with 

abdominal pain and fit specific clinical criteria can be placed into the new 

Abdominal Pain Protocol to begin the initial gathering of assessment 

and lab data. This improves our process by decreasing the amount of 

time the provider spends waiting for results. With baseline labs started, 

decisions about further workup can be made more timely and ultimately 

decrease the time needed for the provider to make decisions regarding 

the plan of care.

The CAM-ICU was implemented to assess for delirium. Sixty percent of 

mechanically ventilated patients develop delirium. Delirium is associated 

with increased LOS, increased ventilator days, and increased mortality. The 

implementation of the CAM-ICU resulted in an increased awareness of 

delirium and an assessment for causes, like infection.  
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Improving Hyperglycemic Management of surgical inpatients 

was initiated to reduce the severity and incidence of postoperative 

hyperglycemia which can lead to postoperative complications. For all 

patients admitted to the OSU and GSU from any source other than the 

OR, a blood glucose was checked within one hour of admission. For 

patients coming from surgery, their blood glucose is checked the next 

morning. If the blood sugar was >200, the nurse initiated a call for 

treatment and implemented daily blood glucose monitoring. 

Bronson has Geriatric Resource Nurses (GRNs) who are board certified 

in gerontological nursing through the American Nurses Credentialing 

Center. Using evidenced-based nursing interventions, these nurses 

have been trained to perform specialized assessments and treat the 

occurrence of geriatric syndromes. They are mentored by a Board 

Certified Gerontological Nurse Practitioner/Clinical Nurse Specialist. 

Geriatric Resource Nurses (GRNs) use a specific tool called the SPICES Tool 

for assessing patients > age 70. SPICES stands for problems with •Skin 

•Eating •Incontinence •Cognition •Evidence of Falls •Sleep. These nurses 

now perform Geriatric Resource Nurse Rounding on assigned units 

to serve as an expert resource to nurses across the hospital. No physician 

order is required.  

A Pediatric Rapid Response Team was developed to provide immediate 

assessment and management of pediatric emergencies across  

Bronson inpatients.    

Adult patients who present to the Trauma & Emergency Center with a 

complaint of either shortness of breath or difficulty breathing can be 

placed into the new Respiratory Complaint/Difficulty Breathing 
Protocol. The goal for this protocol is to begin the baseline gathering 

of data for the provider so that timely decisions regarding plan of care 

and potential treatment can occur in rapid sequence. Especially for those 

patients who ultimately have diagnosis such as heart failure and sepsis, 

the evidence shows that early intervention in the emergency department 

improves patient outcomes as well as decreases length of hospital stay.  

The intensive care units changed to Bladder Pressure Measurement 
for intra-abdominal compartment syndrome assessment. The literature 

shows that 30 ml (instead of 50 ml) produces a more accurate measure of 

bladder pressures.
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Nursing Research

Self-Care Management Questionnaire for Traumatic Brain Injury
Investigators:  Karen Bergman, PhDc, RN, Neuroscience Program 

Coordinator; Robert Fabiano, PhD; Michigan State University

An Evaluation of Lost Nursing Hours – Statistics Proposal
Investigator:  Ashley Jones, RN, Staff Nurse – VIP Float 

Staffing for Quality and Safety:  Assessment of the NICU (a VON 
study initiative)
Investigators:  Ashley Ross, MSN, RN, Clinical Nurse Specialist – NICU; 

Emily Senske, RN, Unit Coordinator – NICU

	

The Effect of the VAP Prevention Protocol on the Incidence of 
Ventilator Associated Pneumonia
Investigator:  Glenn Carlson, APRN, MSN, CCRN, Clinical Nurse Specialist 

- Critical Care

Staff Education for Asthma – Project Practicum Proposal
Investigator:  Anna Younce, RN, Staff Nurse – Pediatrics 

Computer Literacy Assessment of AMU Nurses
Investigator:  Michael Koehler, RN, Unit Coordinator – AMU 

Acuity-Adjusted Staffing, Nurse Practice Environments and NICU 
Outcomes (a VON study initiative)
Investigator:  Emily Senske, RN, Unit Coordinator – NICU

Brief Interventions for the Trauma Patient Admitted with  
Ethanol Dependence
Investigator:  Glenn Carlson, APRN, MSN, CCRN, Clinical Nurse Specialist 

- Critical Care
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Women in Labor: An Examination of Wait Times for  
Epidural Anesthesia
Investigators:  Jeanne Chilla, MSN, RN, BC, Staff Nurse – OB; Lucille Lutz, 

MSN, RNC, APRN BC, Clinical Nurse Specialist - Pain Management

Perceived Barriers and Facilitators for Evidence-Based Practice 
Among ICU Nurses in Kalamazoo
Investigators:  Juanita Manning-Walsh, PhD, RN, Western Michigan 

University; Eva Jerome, Seema Thomas, BSN, RN, Staff Nurses  – NVU; 

Glenn Carlson, APRN, MSN, CCRN, Clinical Nurse Specialist - Critical Care

Effect of Preoperative Nurse-Mediated Guided Imagery 
Instruction on Postoperative Pain Perception and Medication Use 
in Elective Abdominal Hysterectomy Patients
Investigators:  Lucille Lutz, MSN, RNC, APRN BC, Clinical Nurse Specialist 

- Pain Management; Dorothy Bosse, BSN, RN, Staff Nurse - Surgery; 

Carla Cook, BS, RN, CCRN, Nurse Manager – MICU; Denise Heath, RN, 

BC, Staff Nurse – ONU; Anne Maihofer, BSN, RN, CCRN, Staff Nurse 

– MICU; Jill Riley, BSN, RN, BC, Staff Nurse – Preadmission Center; 

Laurie Stamas, BSN, RN, Staff Nurse – Outpatient Surgery; Lisa Turner-

Woodruff, BSN, RN, Staff Nurse - GMU; Kuanwong Watcharotone, MS, 

PhDc - Research

Incision and Drainage of Abscesses With and Without the Use  
of Packing
Investigators:  Michael Lienwand, MD - Pediatric Surgery;  Marc 

Downing, MD - Pediatric Surgery; Donna Moyer, MSN, RN, APRN, BC, 

Clinical Nurse Specialist - Pediatrics; Marci Beck, BS, RN, Staff Nurse – 

PICU; Karen Burton, RN, Nurse - Regional Subspeciality
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Nurse Manager Effectiveness:  Its Effect on Patient Safety, Patient 
Satisfaction, Staff Engagement and Turnover
Investigators:  Christine Meade, PhD. – Studer Alliance for Health Care 

Research (SAHCR); Nancee Hofmeister, MSN, RN, NE-BC, Director 

- Nursing & Professional Practice & Cindy Gaines, MSN, RN, NE-BC, 

Nursing Quality Coordinator – Department of Professional Practice; Jane 

Janssen, RN, MBA, CPHQ, Director - Clinical Operations Improvement; 

Michele Serbenski, MA, Executive Director – Corporate Effectiveness & 

Customer Satisfaction

Evaluation of Moderate Traumatic Brain Injury Incidence and 
Outcome
Investigators:  Karen Bergman PhdC, RN, CCRN - Neuroscience 

Coordinator & Sheldon Maltz MD, Medical Director - Surgical ICU 

Nursing Assessment of the Magnet Work Environment
Investigator:  Amanda Stover, BSN, RN, Staff Nurse – Cardiology  

& Nancee Hofmeister, MSN, RN, NE-BC, Director - Nursing &  

Professional Practice

Preventing Hospital Errors:  Testing the Feasibility of a Fatigue 
Countermeasures Program for Nurses
Investigators:  Dr. Linda Scott, PhD, RN, Professor – Grand Valley State 

University; Nancee Hofmeister, MSN, RN, NE-BC, Director - Nursing & 

Professional Practice; Ann E. Rogers, PhD, RN, FAAN; and Neal Rogers PhD

The Collaborative Care Planning Project:  A Pilot Study
Investigators:  Donna Moyer, MSN, RN, APRN, BC, Clinical Nurse 

Specialist - Pediatrics & Jennifer VanderKlok, RN, Staff Nurse –  

General Pediatrics

Use of An Internet Support Group to Reduce Anxiety and 
Avoidance Behaviors for Electrophysiology Patients 
Investigators: Linda Benson, MSN, RN, CCRN, Rapid Response Team; 

Deborah Lyons, RN, Staff Nurse-CSU; Melinda Gevaart, BSN, RN, Nurse 

Manager - CVL & PPU; and Tracy Bradstreet, BSN, RN, Unit Coordinator-GCU
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WMU/Bronson Simulation Research
Investigators: William Hamman MD, PhD – Western Michigan University; 

Cindy Gaines, MSN, RN, NE-BC, Nurse Manager – GCU & Project 

Manager – Nursing Administration; Beth Beaudin-Seiler, BA, Ph.D.c 

– Western Michigan University; Marshe Remynse, BSN, RN, Clinical 

Nurse Specialist – Obstetrics; Glenn Carlson, MSN, RN, CCRN, Clinical 

Nurse Specialist - Critical Care; Alison Hofheinz, MSN, RN, CPNP, 

Clinical Nurse Specialist – Trauma & Emergency Center; Mary Kindle, 

BSN, RNC, Outcomes Coordinator - Clinical Operations Improvement; 

Susan Handy, BA, RN, Staff Nurse – Obstetrics; Nicole Muir, BSN, RN, 

Staff Nurse – Obstetrics; Beth Sangalli, BSN, RN, Instructor - Education 

Services; Jamie McCune, RN, Clinical Project Coordinator – NICU; Linda 

Smith, BS, RN, Instructor – Education Services; Kimberly Yeck, BSN, RN, 

Education Coordinator – NICU; Tracy Sherrod, BSN, RN, OB Information 

System Facilitator – OB; Steven Smith, BSN, RN, Staff Nurse – Radiology; 

Heather Briggs; RCIS, Cardiovascular Tech - Cardiac Cath Lab; Rachel 

Kirkendall, RCIS, Cardiovascular Tech - Cardiac Cath Lab; Margaret 

Perrin, RN, Staff Nurse – Trauma & Emergency Center; Frances Collins, 

RN, Staff Nurse – Trauma & Emergency Center; Anne Wendling, RN, 

Clinical Coordinator – Surgery,
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Voice of Nursing
Bronson Sponsored Nursing Conferences

Bronson Cardiac Symposium 2008 
February 21, 2008

Bronson Methodist Hospital – Kalamazoo, Michigan

Bronson Trauma Conference 2008
March 11, 2008

Bronson Methodist Hospital – Kalamazoo, Michigan

Multi-Dimensional Neonatal Care
April 24, 2008

Fetzer Center, Western Michigan University - Kalamazoo, Michigan

Perinatal Network Conference XXIV
Septemeber 18, 2008

Fetzer Center, Western Michigan University - Kalamazoo, Michigan

7th Annual Cardiovascular Nursing Conference:  Excellence in 
Cardiovascular Nursing 2008
September 30, 2008

Fetzer Center, Western Michigan University - Kalamazoo, Michigan

Neuro Conference
October 20, 2008

Bronson Methodist Hospital – Kalamazoo, Michigan

Critical Incident Stress Management Conference
October 23 & 24, 2008

Bronson Lifestyle Improvement & Research Center – Kalamazoo, 

Michigan

Perspectives in Pediatrics
October 23, 2008

Fetzer Center, Western Michigan University - Kalamazoo, Michigan

Healthcare Allocation and Ethics:  Navigating the Maze
November 21, 2008

Fetzer Center, Western Michigan University - Kalamazoo, Michigan
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Poster Presentations

One Fall is Too Many:  Using Evidence-Based Practices to Enhance 
Bronson Methodist Hospital’s Fall Prevention Program
Maggie Benny, RN, Staff Nurse - Cardiology, Sue Boot, RN, GRN, Staff 

Nurse - Volume Influx Pool, Grace Kerwin, BSN, RN, CPAN, Staff Nurse 

- Post Anesthesia Care Unit, Erica Nagra BSN, RN, Staff Nurse - Post 

Procedure Unit, Mary Shook, RN, Staff Nurse - Preadmission Screening. 

National Database of Nursing Quality Indicators National Conference

Orlando, Florida

January 2008

Effect of an Advanced Practice Nurse Rapid Response Team: 
Utilizing a Predictive Query as an Early Warning System
Linda Benson MS, APRN, BC, CCRN – Rapid Response Team

Society of Critical Care Medicine Conference

Honolulu, Hawaii

February 2008
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Bronson Emergency Department Patient Admission  
Throughput Initiative
Gordon Sorenson, RN, CEN, Staff Nurse – T&EC & Steve Polega, BSN, 

RN, Nurse Manager – T&EC

National Patient Safety Foundation Annual Conference

Nashville, Tennessee

May 2008

Attitudes of Nurses Toward Research
Nancee Hofmeister, MSN, RN, NE-BC, Director – Nursing & Professional 

Practice & Andrea Bostrom, PhD, Professor –  

Grand Valley State University

Midwest Nursing Research Society Annual Conference

Indianapolis, Indiana

June 2008	

Attitudes of Nurses Toward Research
Nancee Hofmeister, MSN, CNA-BC;  Andrea C. Bostrom, PhD, APRN-BC 

Background

Abstract

The purpose of this study was to examine the attitudes of nurses toward research. 

Donabedian’s framework of structure, process and outcome is the conceptual model. 

A convenience sample (n=119) of registered nurses at a midwest hospital answered 

Boothe’s Attitudes on Nursing Research Scale. The scores were analyzed using 

descriptive statistics, t-tests and ANOVA. Comparisons were made of the top and 

bottom quartile of item scores. 

The results indicate items that reflect structure and process are a subscale of the 

interest and environment scale. The most positive attitudes of the nurses are related 

to the benefits and payoff scale. The results of the study revealed no significant 

differences in overall scores between groups of nurses by academic degrees held or 

roles in the institution. Rankings of items based on academic degrees and roles held 

in the institution were significant. 

Background 

Regulatory and accreditation bodies agree that decisions on how to provide high 

quality patient care must be founded on research and evidence-based practice. 

Nursing, as a profession and practice, should be involved and lead these efforts. 

Research in nursing can be traced back to Florence Nightingale. Her data collection 

and analysis related to factors affecting soldier mortality and morbidity during the 

Crimean War led to changes in nursing care and public health outcomes. 

Research is now part of professional nursing practice, as defined by the American 

Nurses Association. However, there is dissonance between research being integral to the 

profession of nursing and the limited application and utilization of nursing research. 

An appreciation of the registered nurses’ attitudes toward research is warranted. 

Replication Study 1984 vs. 2006 
The research project was a replication of a study performed at the institution in 1984. This study showed overall attitudes toward research have not significantly 

changed over the last 22 years.  The attitudes remain fairly positive with a willingness to participate in research with assistance. Insufficient time, lack of support 

from administration, and lack of understanding statistical analysis are still seen as common barriers.

4%  Male

96%  Female

Gender
1984

9%  Male

91%  Female

Gender
2006

13%  BSN

56%  Diploma

32%  Associate Degree

Education Level
1984

30.4%  BSN

32.1%  Diploma

37.5%  Associate Degree

Education Level
2006

Conclusions

Application

Administrative Practice: 

n A structural framework supporting nursing research may affect nurses’ attitudes

 toward research. 

n Time, support and education were identified as areas for interventions to change

 the attitudes toward research in nursing.

Clinical Practice:

n Findings were consistent with previous research except the organization of interest

 held an overwhelming belief that research findings advantageous to good patient

 care can be implemented in the work environment.

n Providing an infrastructure within clinical practice is key. 

Educational Practice:

n Continued education and mentoring related to statistical and design methods is needed.

Further research:

n Research related to interventions to improve nurses’ attitudes 

n Research on the effects of not requiring a thesis as a graduation requirement and  

     the effect on nursing attitudes

n Future research on the nurses’ roles in the organization as they relate to attitudes

 toward research 

Limitations:
n The sample size threatens the ability to apply results to the organization or the 

     research community.

n Characteristics (educational level) of respondents are different than the demographics

 of the organization; making it difficult to generalize the results to the organization. 

Acknowledgments
The researchers would like to thank the thesis committee members and nurses who participated in the research project.

Methods

quantitative, non-experimental, descriptive study that 

used a survey methodology 

convenience from a 343 bed acute care hospital in 

the midwest

self reporting by a computer based program administering 

the survey

The Attitudes on Nursing Research Scale (Boothe, 1981)

Three Subscales: 

n Interest and Environmental Support - 21 items

n Payoff and Benefits - 17 items 

n Barriers to Conducting Research - 8 items

Donabedian’s paradigm of structure, process and outcome 

(Donabedian, 1988).   

Research Questions
1. What are the attitudes of nurses toward research?

2. What is the difference in the attitudes of nurses toward research based

    on their nursing educational level?

3. What are the differences in the attitudes toward research between staff

    nurses and nurses with leadership roles in the organization?

Donabedian’s
Framework

Structure Process

Outcome

Results

The findings are consistent with the literature except for one key difference – the nurses in this study felt they 

had the ability to influence a change in the organization’s practice. This is a strength of this institution. Common 

barriers include insufficient time, support from administration, understanding research/statistical analysis, 

and organizational infrastructure. 

Highlights

Question 1  (Nurse Attitudes Toward Research)

n Overall, attitudes toward research are slightly positive.

n The breakdown of individual items shows attitudes toward research are positive

      when looking at payoff and benefits of research.

n Items with the least agreement related to interest and environmental support.

Question 2  (Difference in Nurse Attitudes Based on Education)

n As educational level increased, the overall scores increased.

n Those with an educational level of a Bachelor of Science in Nursing (BSN) or

     below were statistically significant on the same items when compared to the

     Master of Science in Nursing (MSN) and above educational level (as determined

     by Mann Whitney U) (Chart 1).

Question 3  (Difference in Nurse Attitudes Based on Role within Organization)

n  T-test results for the two groups (staff and leader) approached statistical

  significance in scale 1. Leaders were further divided into management and 

     non-management (Table 1, Chart 2).

n  The mean ranking of items of the three groups suggests a dissonance 

      between support for initiating research at the clinical level and the 

      attitudes of those who control the resources to make this a reality 

      (as determined by Mann Whitney U).

Result Demographics: 

n Respondents: n=119     n Age: 41.6 years     n Gender: 9% male, 91% female

Table 1

Chart 1

Chart 2

55%
23%

22%

Framework: 

Instrument:

Procedure:

Sample:

Design:

bronsonhealth.com
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A Fatigue Countermeasures Program for Hospital Staff Nurses:  
An Interventional Approach
Nancee Hofmeister, MSN, RN, NE-BC, Director –  

Nursing & Professional Practice,

Linda D. Scott, PhD, RN, Professor – Grand Valley State University,  

Neal Rogness, PhD, Professor – Grand Valley State University & Ann E. 

Rogers, PhD, RN, FAAN, Associate Professor – University of Pennsylvania

Baltimore, Maryland

June 2008 

Examining the Feasibility of Implementing Specific Nursing 
Interventions to Promote Sleep in Hospitalized Elderly Patients  
– This poster won first place for Research
Rita LaReau, MSN, APRN, BC, GNP, Clinical Nurse Specialist – Geriatrics, 

Linda Benson MS, APRN, BC, CCRN – Rapid Response Team, and  

Grace Manguba MBA, Kuanwong Watcharotone MS

National Gerontological Nurse Practitioners Conference

St. Louis, Missouri

September 2008
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Attitudes of Nurses Toward Research
Nancee Hofmeister, MSN, RN, NE-BC, Director –  

Nursing & Professional Practice

Critical Link Conference

South Bend, Indiana

October 2008

Continuous Quality Improvement and Ventilator Associated 
Pneumonia – 2003 to Present
Glenn Carlson, APRN, MSN, CCRN, Clinical Nurse Specialist –  

Critical Care

Critical Link Conference

South Bend, Indiana

October 2008

One Fall is Too Many:  Using Evidence-Based Practices to Enhance 
Bronson Methodist Hospital’s Fall Prevention Program
Erica Nagra, BSN, RN, Staff Nurse - PPU & Grace Kerwin, BSN, RN, 

CPAN, Staff Nurse – PACU

Critical Link Conference

South Bend, Indiana

October 2008

Bronson Emergency Department Patient Admission Throughput 
Initiative
Steve Polega, BSN, RN, Nurse Manager – T&EC

Institute for Hospital Improvement

Nashville, Tennessee

December 2008
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Presentations

Designing a Private Room NICU: Making it Work for Families, 
Staff and Physicians 
Sandy Hart, BSN, MSA, RNC, NE-BC, Director – Womens’ & Children’s 

Services & Mary Steinke, BSN, RNC, Staff Nurse – NICU

21st Annual Gravens Conference on the Physical and Developmental 

Environment of the High Risk Infant 

Clearwater Beach, Florida

Jan. 30- Feb. 2, 2008

NICHE Building Block 1:  Gero Staff Development
Rita LaReau, MSN, APRN, BC, GNP – Geriatric, Clinical Nurse Specialist

NICHE Leadership Conference.  Hartford Institute of Geriatric Nursing 

Philadelphia, Pennsylvania

February 17-21, 2008

Nursing Leadership
Jane Morrow, RN, MPA

Institute of Nursing Excellence

Thompsonville, MI

April 20-23, 2008
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Impact of Facility Design on Healthcare Employees and  
Work Process
Jacqueline Wahl, MSN, RN, NE-BC –  

Executive Director, Center for Learning

Multi-Dimensional Neonatal Care

Kalamazoo, MI

April 24, 2008

Pre-hospital Invasive Procedures:  The Golden Hour and Critical 
Care Utilization
Kevin Franklin CFRN/EMT-P, Flight Nurse – West Michigan AirCare

Michigan EMS Expo

Grand Rapids, Michigan

April 25th, 2008

Pediatric Neuro Trauma “Picking up the Pieces”
Alison Hofheinz, MSN, RN, CPNP, Clinical Nurse Specialist –  

Trauma & Emergency Center & Eileen Negri, BSN, RN, CEN, Instructor – 

Education Services

Michigan Emergency Nurses Conference

Mount Pleasant, Michigan

May 7, 2008

Hot Topics in Home Care Nursing, Physical and  
Occupational Therapies 
Ann Brissette, BSN, RN, MBA, Director – Home Health Care,  

Lisa Anderson - Rehab Manager, Trinity Home Health Services,  

Jeanine Biese - Assistant Professor, Grand Valley State University,  

Karen Ozga - Dir of Clinical Education, Grand Valley State University,  

and Joan Taylor - Clinical Supervisor, Trinity Home Health Services

Michigan Home Health Association 2008 Annual Conference

Traverse City, Michigan

May 14-16, 2008

Documentation of Spirituality Interventions 2008
Rita LaReau, MSN, APRN, BC, GNP – Geriatric, Clinical Nurse Specialist

Spirituality at the Bedside  

Kalamazoo, Michigan

June 4, 2008
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Geriatric Assessment & Pain Management
Lucille Lutz, MSN, RNC, APRN, BC, Clinical Nurse Specialist –  

Pain Management

Bronson LakeView Hospital 

Paw Paw, Michigan

July 9, 2008

Actionable Information – Tracking Statistics in your ED using the 
HMED Operations Monitor
Jan Tucker, MSN, RN, CEN, Facilitator – Trauma & Emergency Center

ACE Allscripts Client Experience 2008

Chicago, Illinois

August 6-8, 2008

Managing Pain in the Surgical Patient
Lucille Lutz, MSN, RNC, APRN, BC, Clinical Nurse Specialist –  

Pain Management

Ambulatory Surgical Center

Grand Rapids, MI 

August 12, 2008

Managing Pain in the Chemically Dependent Patient   
Lucille Lutz, MSN, RNC, APRN, BC, Clinical Nurse Specialist –  

Pain Management

Bronson LakeView Hospital 

Paw Paw, Michigan

August 13, 2008 

Expanding the Nine Step Cleaning Process to Include Hand 
Hygiene and Hiring and Retaining Employees in Environmental 
Services
Jacqueline Wahl, MSN, RN, NE-BC – Executive Director, Center for 

Learning & Heidi Heil, Manager – Director, Environmental Services

2008 ASHES Annual Conference

San Antonio, Texas

September 7-11, 2008
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Fall Prevention at Bronson Methodist Hospital  
Rita LaReau, MSN, APRN, BC, GNP – Geriatric, Clinical Nurse Specialist

Voluntary Hospitals Association   

Lansing, Michigan

September 10, 2008

Raising the Bar at Bronson Methodist Hospital
Jacqueline Wahl, MSN, RN, NE-BC –  

Executive Director, Center for Learning

NRC Picker Patient Family Centered Care Symposium 2008

Palm Springs, California

September 18, 2008

RN Circulator Initiative: The Road to Lansing
Connie A. Sargent RN-BC, BS, CNOR, Staff Nurse – Outpatient Surgery

Michigan Lobby Day – Celebrate Perioperative Nursing Lobby Day

Lansing, Michigan

September 23, 2008

Pain Management for Special Populations 
Lucille Lutz, MSN, RNC, APRN, BC, Clinical Nurse Specialist –  

Pain Management

Southwest Michigan Psychiatric Nurses Association 

Portage, Michigan

September 23, 2008

Assessing and Managing The Complications of Pain  
Lucille Lutz, MSN, RNC, APRN, BC, Clinical Nurse Specialist –  

Pain Management

Michigan Society for Infection Prevention & Control Fall  

2008 Conference

Bay City, Michigan

September 25 & 26, 2008

When Do Air Medical Resources Make Sense for the Scene Patient
Kevin Franklin, CFRN/EMT-P, Staff Nurse –  

VIP in Trauma & Emergency Center

West Michigan AirCare Conference

Kalamazoo, Michigan

October 4, 2008
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Should Marijuana be a Medical Option?
Lucille Lutz, MSN, RNC, APRN, BC, Clinical Nurse Specialist –  

Pain Management

Panel discussion

Kalamazoo, Michigan

October 15, 2008 

Basic EKG Tracing
Deborah Laughlin RN, MSN, BC, Instructor – Education Services

Kalamazoo District Continuing Education Seminar,  

Michigan LPN Association

Kalamazoo, MI

October 22, 2008

Nursing Leadership
Jane Morrow, RN, MPA

Institute of Nursing Excellence

Thompsonville, MI

October 26-29, 2008

Pediatric Sedation
Kristin Ray, RN, CPN, Staff Nurse – PICU & Tami Drenth, RN, CPN,  

Staff Nurse – PICU

Kalamazoo Center for Medical Studies

Kalamazoo, Michigan

November 7, 2008

Geriatric Assessment  
Lucille Lutz, MSN, RNC, APRN, BC, Clinical Nurse Specialist –  

Pain Management

Bronson LakeView Hospital 

Paw Paw, Michigan

December 10, 2008
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Publications

Examining the Feasibility of Implementing Specific Nursing 
Interventions to Promote Sleep in Hospitalized Elderly Patients
Rita LaReau, MSN, APRN, BC, GNP, Clinical Nurse Specialist – Geriatrics, 

Linda Benson, MS, APRN, BC, CCRN, Rapid Response Nurse, Grace 

Manguba MS, and Kuanwong Watcharotone, MS

Geriatric Nursing 29; 3: 197-206

Education and Prevention for Teens: Using Trauma Nurses Talk 
Tough Presentation with Pretest and Posttest Evaluation of 
Knowledge and Behavior Changes
Terri Allabaugh, RN, Trauma/Burn Prevention Coordinator – Trauma 

Service, Sheldon Maltz, MD – Trauma Surgery , Glenn Carlson, APRN, 

MSN, CCRN, Clinical Nurse Specialist – Critical Care, and  

Kuanwong Watcharotone, MS

J Trauma Nurs. 2008 Jul-Sep;15(3):102-11

A Guide to Promoting Nurse Certification in a Health System
Boltz, M., Capazeuti, E., Conley, D., Horner, A., & Rita LaReau, MSN, 

APRN, BC, GNP, Clinical Nurse Specialist –  

Geriatrics http://nicheprogram.org/best_practices/certification_tool_kit  

Cited July 22, 2008.
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Closing Remarks

The Bronson Professional Model of Care focuses on our sacred 

relationship with our patients and families. It is through these 

relationships that we learn of their unique needs and how we can 

provide quality nursing care and a safe environment.  

This booklet highlights the work you helped to accomplish in providing 

quality nursing care, best practice levels in most cases. Many staff nurses 

are highlighted for their leadership in a variety of ways. Thank you for 

your commitment, dedication and energy as we move professional 

nursing practice forward. 

Nancee Hofmeister, MSN, RN, NE-BC 

Director of Medical Services and 
Professional Practice



Bronson Methodist Hospital
Nursing Administration, Box 88
601 John Street
Kalamazoo, MI 49007

bronsonhealth.com

For more information, or
to request additional copies,
please call Nursing Administration 
at (269) 341-8702.
The booklet is also online at
bronsonhealth.com/nursing


