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Low Birth Weight Babies Fed Breast Milk
Research has made a connection with exclusive feeding of 

breast milk and a decrease in the incidence of necrotizing 

enterocolitis in the very low birth weight infant. With that 

potential, Bronson established a human milk bank to  

provide breastmilk for these neonates if maternal breast  

milk is not available.
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Dear Bronson BirthPlace nurses,
Thank you, Brooke, Karen, Teresa and Michelle for the great 
care you provided for my daughter and myself. Teresa, you were 
especially thorough and thoughtful. You answered all my questions 
and got so much done through the night that our discharge was a 
breeze. You checked in on us like clockwork and radiated a caring, 
competent nature. You are a great nurse! Thank you all again.
Sincerely,
J. W.
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Nomination Excerpt: 
Daisy Award Winner  
Ruth Magoon, RN 

  “Ruth went above and beyond for 

me. When lactation consultants were 

unavailable, she helped me latch my 

newborn for every feeding. She put 

my anxieties to rest and gave me the 

confidence to nurse my daughter. She helped me find a pediatrician too.  

She went the extra step to make my experience very special. She gives 

Bronson hospital a great name. I will never forget her.”
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February 4, 2008

To Whom It May Concern at Bronson Methodist Hospital, 
I am writing this to sing the praises and recognize the AMAZING staff of 
Bronson’s Birthing Units. From delivery to lactation; the professionalism, the 
knowledge and above all the caring shown to my family by the women at 
Bronson was unsurpassed. When my water broke on New Year’s Eve, but 
contractions were not coming, it was the nursing staff that kept my husband 
and me cool, calm, and comfortable waiting for the birth of our son, Joseph. 
Sandi, Lori, and Pam treated us like royalty! No question went unanswered, 
no need was unmet; and Sandi truly acted as a patient advocate. I never 
questioned if I were in competent hands while under the careful watch of 
these nurses. Sandi even made certain that the soon to be grandfathers were 
comfortable while waiting for the arrival of their grandson. And Lori even 
made a visit upstairs to the Mother Baby Unit the next day to see Joseph.  
She changed a diaper and gave a quick lesson on how to swaddle, all while on 
her break!

On the Mother Baby Unit it was Fran, Natalkka, Carla and Kristen who took 
care of the entire family. Kristen made certain that Joseph was healthy and 
breathing the first night he was on the unit, and was relentless in her care for 
him while in the nursery (lucky us, all was fine!) Everyone, right down to the 
two phlebotomists who drew Joseph’s blood to check his jaundice levels, who 
took the time to “warm the diaper” which helped Joseph’s blood flow faster 
and reduced crying time, worked to make sure baby was taken care of. You 
ladies were amazing. Again, the women of the Mother Baby Unit answered all 
our questions and provided extraordinary care with a personal touch. We felt 
like we were their only patients.

The women of Bronson’s Breastfeeding Center are not to be forgotten or 
to go unmentioned. This service offered by Bronson is “PRICELESS.” Cindy, 
Samantha and Ruth, worked with me for over a month trying to increase 
my breast milk supply. I couldn’t have survived the postpartum days of my 
pregnancy without their support and expertise. They called me just to check 
in on how things were going, and spent many hours without appointments 
doing weigh and feeds with Joseph and me. Thanks to them Joseph is happy, 
healthy, and gaining weight like crazy; and I survived the sometimes stressful 
first time challenges of breastfeeding. THANK YOU LADIES! 

I want to applaud the WOMEN OF BRONSON and encourage the 
administration to keep doing what you are doing: hiring the individuals you 
are hiring, and please recognize these women, and services for truly being 
amazing. In a sometimes hurried world where caring, and compassion are 
often times obsolete, Bronson is breaking the mold and taking the lead. My 
husband and I will now and always sing the praises of Bronson to all of our 
friends. Bronson is truly providing the “family birthing experience.” Thank you 
for your commitment to providing extraordinary health care to families.

Sincerely,
Mary Rae, Bill and Joseph Gehma
Kalamazoo
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Nursing Outcomes
Patient Volumes
The General Care Unit closed 10 beds on March 30. This allowed the 

Neurovascular Unit to expand to 18 beds and the Orthopedic Surgical 

Unit to expand to 40 beds. 

Patient Admissions
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Nursing Resources

Nursing Hours Per Patient Day (NHPPD)
Monthly Average

The NHPPD at Bronson are consistently better than the  

national average. 

Note: Labor & Delivery (L&D) changed to hours per delivery in 

2008, so all L&D hours have been removed.

Full-Time Equivalent (FTE)
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Traveler/Agency Use
￼

Average Monthly RN Vacancy
The national average in Magnet hospitals is 4.1 percent
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Average Monthly Voluntary RN Turnover
The national average in Magnet hospitals is 11.2 percent.
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Nursing Quality

Fall Rate
A VHA Michigan study on falls reports Michigan’s state average 

at 4.4. The state’s best practice is 2.7. Nursing’s 2008 goal is to 

achieve and sustain best practice.
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Fall with Moderate & Major Injury Rate
Best practive is 0.0 moderate and major injuries. Nursing’s goal is 

to have no patient injured.

Hospital Acquired Pressure Ulcers
According to Hill Rom, the national average for hospital 

acquired skin breakdown is 4.8 percent. For the first time, 

Bronson has improved to better than best practice benchmark 

of less than 1.7 percent.
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Hospital Acquired Pressure Ulcers
Stage II and Beyond

Bronson has demonstrated significant improvement in 

preventing stage II breakdown and is consistently better than 

the Hill Rom national average of 2.8 percent. We are actively 

working toward the best practice benchmark of 0.0 percent.
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Nursing Shines in National Hill Rom Study
In March of 2008, the inpatient-nursing units participated in the 

National Hill Rom Inpatient Ulcer Prevalence Study. The purpose 

of the study is to benchmark the national patterns, trends and to 

identify prevention related to pressure ulcers. Seven hundred and 

twenty-six hospitals participated in the study and included 85,161 

patients. The results of the study showed that the national average 

for hospital acquired pressure ulcers (HAPU) in acute care facilities 

is 6.2 percent and that the national average for HAPU Stage II and 

Beyond is 3.8 percent. Bronson’s HAPU’s was 1.7 percent and the 

0.4 percent in stage II and beyond. Congratulations to all of nursing 

for these excellent outcomes! 
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Hospital Restraint Use
Alternatives to restraints are used when possible. Bronson’s 

restraint usage remains well below the National Database  

of Nursing Quality Indicators (NDNQI) national average.
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The Joint Commission Core Measures
Community Acquired Pneumonia  
Antibiotics Given Within 4 Hours

Research demonstrates that patients who receive their 

first dose of antibiotic within four hours of admission 

have a significantly decreased risk of mortality. The T&EC 

has exceeded the Blue Cross Blue Shield (BCBS) target for 

Michigan of greater than 83 percent.
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Bronson Pneumonia Rate 
Beats National Average

Nationally, an average of 11.4 percent of Medicare pneumonia 

patients died within 30 days of hospital admission. Bronson’s risk-

adjusted rate was 8.6 percent, which is 25 percent better than the 

national average. Bronson Methodist Hospital is one of only two 

hospitals in Michigan and one of 41 hospitals in the United States 

to achieve this outcome level.

    “This result demonstrates the teamwork displayed at Bronson,” 

says Cheryl Knapp, Vice President of Patient Safety & Quality. 

“Patients are seen and diagnosed quickly, while antibiotics and 

other medications are started promptly. In addition, our staff 

proactively vaccinates eligible patients to reduce the likelihood of 

pneumonia in existing patients and the community.”
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Cultures Collected Prior to Antibiotic

Community Acquired Pneumonia  
Pneumococcal Vaccine Screening

Congestive Heart Failure
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Discharge Instructions

Congestive Heart Failure
 Adult Smoking Cessation

Acute Myocardial Infarction 
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 Adult Smoking Cessation
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Professional Development

Divisional Nursing Shared  
Governance Council
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Nursing Excellence Wall Unveiled in 2008
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Nursing Professional Advancement 
Ladder 2008 Recipients

Name  Department Level Achieved
Cara Babin Anticoagulation Clinic II

Jennifer Cummings T&EC II

Heather Deal T&EC II

Denise Heath NVU II

Tracy Jackson E&TC II

Delia Snide OB II

Sandy Yonkers GSU II

Dawn Bork OB III

Dorothy Bosse Ambulatory Surgery III

Debi Brown Inpatient Surgery III

Jamie Chiles Ambulatory Surgery III

Teri Conners BVH III

Judy Cronin OB III

Diane Froelich T&EC III

Margaret Landon PICU III

Dorothy Mack PICU III

Ruth Magoon AMU III

Terry McLeod AMU III

Nicole Miller AMU III

Natalie Moore OB III

Erica Nagra PPU III

Kim Peekstok OB III

Wendy Peterson Preadmission Center/
Inpatient Preop

III

Cathy Raymer AMU III

Jill Riley Preadmission Center/
Inpatient Preop

III

Jennifer Robbins OB III

Denise Sonier MICU III

Laurie Stamas Ambulatory Surgery III

Brooke Stead General Pediatrics III

Tamara Strandberg OB III

Ruth Tatara OB III

Vi Thompson OB III

Sarah Thomsen Preadmission Center/
Inpatient Preop

III

Joanne Timmer OB III

Nancy VanDerHeide MICU III

Jennifer VanderKlok General Pediatrics III

Gail Mercer Professional Practice IV

Pat Woitzel GCU III

Lissa Garrod Radiology IV
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This award is for a registered nurse who demonstrates exceptional 
leadership of nursing or patient care services in any setting. The 
nominees should demonstrate excellence in leadership and do not 
need to be in a formal leadership position. Cindy Gaines was a 
nurse manager on the General Care Unit and is a project manager 
in nursing administration. Cindy is this year’s leadership award 
winner. This nurse received multiple nominations; the following is 
an excerpt from Cindy’s nominations:

“This nurse is an excellent role model for all Bronson nurses, 
demonstrated by her own work performance and accountability. 
She is regarded highly by staff nurses for her availability and 
willingness to become involved when needed in problem solving.

The nominee consistently role models as a professional nurse 
through her own behaviors, work performance, involvement in 
professional organizations, achievement of board certification, 

mentoring skills, and her ability to promote a positive work environment through encouragement, 
support and most importantly, empowering Bronson nurses to personally achieve professional 
growth. This nurse demonstrated qualities of leadership, flexibility, shared decision making and 
team building through her participation in Nurses’ Week. Her guidance for the group as we plan 
for this event each year has proven invaluable, not only to the success of the event, but also to the 
professional development of the staff nurses involved.”  Congratulations Cindy!

This award is for a direct caregiver (registered nurse) who is a 
novice nurse and has been in practice for less than two years. 
This award is given to a new RN who exemplifies the transition to 
professional nursing practice. Aaron Fedewa is a staff nurse in the 
Medical Intensive Care Unit and is this year’s winner. This nurse 
received two nominations, the following is an excerpt from  
Aaron’s nominations:

    “This nurse was ‘one to watch’ as he was going through the 
critical care internship. During the internship, he would offer bright 
ideas, ask detail-oriented questions and provide the patients with 
exceptional care. The MICU was delighted when this nurse decided 
to accept a full-time night position at the end of his internship. The 
nurse showed exceptional growth, critical thinking and clinical skills 
beyond that of a novice. 
    One example comes to mind to describe how this nurse is a 
rising star. He admitted a patient in the MICU that had suffered a cardiac arrest. This patient was 
very ill and required much intervention to stabilize. This nurse was very organized in his approach 
to care and ‘talked out’ possible scenarios with the nominator prior to the patient’s arrival. As the 
patient arrived, the nurse assisted the physicians in placing a central line, arterial line and then 
establishing a monitor to measure cardiac output. Many novice nurses would have monitored 
the patient and left it at that, but the nurse was diligent in his approach and was in contact with 
the physicians the whole night regarding small but significant changes in the patient’s condition. 
I was extremely impressed with his attention to detail and knowledge of resources. The nurse 
was an excellent patient advocate and he respected the challenge that was presented with 
this cardiac arrest patient. He is ‘addicted’ to knowledge and takes part in shared governance 
and the education committee. This nurse is a true asset to the MICU and BMH as a whole.” 
Congratulations Aaron!

2008 Nursing Excellence Award 
Recipients 

Leadership Award 
Cindy Gaines, RN  

(Professional Practice)

Rising Star Award 
Aaron Fedewa, RN 
(MICU)
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The Bronson Nursing Philosophy of Nursing Excellence defines 
compassion using the following descriptors: advocacy, caring, 
comfort, empathy, holistic, resiliency, understanding of patient 
and family needs. Rebecca Penar is a staff nurse in Home Health 
Care and is this year’s winner of the Hazel Latondress Award 
for Compassion. The following is an excerpt from Rebecca’s 
nomination:

“The roads are icy and the travel is treacherous. Picture now an 
impassible trail leading to the home of an elderly person who is in 
need of the services of a nurse. Most would call and say, ‘The roads 
are a mess, can we reschedule your appointment please?’ Not this 
nurse. Pushing her own safety aside, carrying a clinical nursing bag 
over her shoulder, she traveled up a snow-covered hill, that her car 
failed to get up, on foot to reach her patient. 

Imagine also, a blind man with diabetes who is unable to check 
his blood sugar independently. With forethought and ingenuity, this nurse managed to jump over 
insurance hurdles to obtain the man a talking glucometer. The physician’s office, however, did 
not have the software required to download the data. Did she give up? Not this nurse. She sat in 
the waiting room of a busy KCMS clinic to speak with the staff to personally ensure the proper 
software would be obtained for this patient so he could live independently. 

Picture this, a lonely debilitated patient who is hungry but cannot cook for himself. Not only did 
this nurse stay and fix him a meal on her own time, she made sure the proper referrals were made 
to assist the patient in the future. These are just a few examples of how this nurse demonstrated 
time and time again how compassion should be administered without attention to socioeconomic 
condition, health or mental status, and at times circumvents her own needs to meet those 
of others. She pitches in when others turn away to help her teammates. She has empathy to 
extremes when others are hurting. This nurse is a healer, a helper and a true nurse in every sense 
of the word.” Congratulations Rebecca!

Compassion Award 
Rebecca Penar, RN 
(Home Health)

Hazel Latondress Excellence in  
Professional Nursing Award Recipients
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The Bronson Nursing Philosophy of Nursing Excellence defines 
pride using the following descriptors: affirmation, engagement, 
commitment, creativity, innovation, recognition, role modeling, 
role satisfaction. Krista Augustine is a staff nurse in the Neonatal 
Intensive Care Unit and is this year’s winner of the Hazel Latondress 
Award for Pride. The following is an excerpt from Krista’s nomination: 

“An expert is defined as a person who demonstrates great skill or 
knowledge as a result of experience or training. The nominee is an 
excellent example of an expert nurse at Bronson. Not only does she 
know multiple languages, including sign language, but she also 
effectively communicates on a variety of levels to peers, patients and 
their families. This nurse is a walking encyclopedia. She serves on 
many committees and often has an orientee. She is highly respected 
and consistently works with leadership, making herself available for 
continued unit development. This nurse is never condescending in 
her explanations and encourages questions and feedback.  

This nurse makes herself available to the families of her patients, often times going above and 
beyond to reassure them. 

Once, while transporting a patient to surgery, the mother of the patient was overwhelmed. 
Doctors and anesthesiologists were throwing things at the mom left and right. This nurse 
got the mom to focus on her words and brought all of the terminology down to her level of 
understanding. This nurse made it clear and concise and eliminated the mother’s confusion. 
When the patient was beyond the doors to surgery, the mom broke down in tears. This nurse 
stopped right there and prayed with the mom, sensing she needed that comfort. The mother 
was overcome with emotion and thanked this nurse for the perfect support at the perfect 
time. This nurse has received numerous nominations for the DAISY Award and was a DAISY 
recipient this past year. I’ve only known her a short time, but can tell you she beams with pride.”  
Congratulations Krista!

Pride Award 
Krista Augustine, RN 
(NICU)

The Bronson Nursing Philosophy of Nursing Excellence defines 
respect using the following descriptors: partnering with patients, 
families, and colleagues in care and decisions, acknowledgement of 
patient autonomy, diversity of thought and knowledge, acceptance, 
ethics, forgiveness, honesty, trust. Terry McLeod is a staff nurse 
on the Adult Medical Unit and is this year’s winner of the Hazel 
Latondress Award for Respect. The following is an excerpt from 
Terry’s nomination:

“This nurse deserves the award for respect because she always 
acknowledges what is right for the patients and empowers the 
patients in their care. One day the nurse was at bedside giving some 
pain medications to a patient. A group of physicians, residents 
and medical students came in to see the patient. The group stood 
by the door and discussed the patient and never addressed the 
patient or spoke to the patient. The nurse said to the patient “They 
are talking about you. You need to speak up, ask questions and 
draw them in so you can take part in your care.” The patient, shocked, began to realize the need 
to speak up. The nurse said to the group of physicians, the patient has some questions for you. 
She made the patient feel important and empowered him to talk. 

In another example, this nurse had a patient who was very complex and was receiving a lot of 
information during the hospitalization. The patient had many questions that had not yet been 
answered. When the physician came to round, the nurse approached him and asked if he would 
be willing to speak with the patient and family about their concerns. The nurse had written the 
questions down so the patient could ask and take notes. The nurse asked the physician if he 
would partner with the patient to develop a plan together. She also offered her assistance to help 
meet with the two of them if the physician thought that would be helpful.   

This nurse is very honest and trusting with her peers. When patients are perceived as ‘difficult,’ 
the nurse encourages staff to put themselves in the patient’s shoes or will often ask staff if they 
have sat down and talked with the patient and really listened. This nurse is very accepting of 
patients and their diverse needs.”  Congratulations Terry!

Respect Award 
Terry McLeod, RN 
(AMU)
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The Bronson Nursing Philosophy of Nursing Excellence defines 
impact using the following descriptors: clinical excellence, cost 
effectiveness, efficiency in care delivery, healing environment, safety. 
Cindy Duff is a nurse educator with the Breast Feeding Center and 
Milk Bank and is this year’s winner of the Hazel Latondress Award 
for Impact. This nurse received multiple nominations, the following 
is an excerpt from Cindy’s nomination: 

“This nurse implemented a plan for the development of a human 
milk bank at Bronson. This plan was based on research that 
indicated that use of human breast milk improves the outcomes for 
vulnerable and sick neonates. Research also indicates that these 
neonates have fewer complications, which has a direct impact 
on our financial ‘bottom line.’ She made site visits to other milk 
banks, researched issues and made presentations to hospital 
administration and medical staff. Both groups were supportive; 
however, there were concerns as to how to fund the initial start up 

of the milk bank. As a result, the nurse worked with the Bronson Health Foundation to discuss 
resources within the organization and in the community. She worked with an Ohio milk bank 
to get ideas about funding. This nurse also worked with our Finance department to develop a 
project pro forma. This nurse ran into a variety of roadblocks. However, she never gave up hope 
and continued to come up with innovative ideas for implementing the program. Through her 
determination and creativity, Bronson newborns now have additional support to provide them 
with positive outcomes that may affect them throughout their lives. In 2007, 100% of low 
birthweight babies were fed breast milk. This program now supports newborns throughout the 
region, providing human breast milk to other hospitals to improve outcomes for their patients.” 
Congratulations Cindy!

Impact Award 
Cindy Duff, RN  
(Breastfeeding Center)

The Bronson Nursing Philosophy of Nursing Excellence defines 
expertise using the following descriptors: autonomy, competency, 
critical thinking, evidence-based practice, interdisciplinary 
collaboration, peer review, professional development. Carmela 
Pulling is a nurse for Cardiac Services and is this year’s winner of the 
Hazel Latondress Award for Expertise. The following is an excerpt 
from Carmela’s nomination:

“She has unique qualities as a nurse and fellow employee. Her 
work is an example and model for others. Her intelligence and vast 
knowledge of nursing has been a real asset to the cardiac team. 
This nurse is able to handle all situations, especially difficult ones, 
in a professional and courteous manner. She has an incredible 
ability to correlate clinical data and use appropriate critical thinking 
strategies to arrive at optimal interventions for patients. She is a 
strong patient advocate, understanding its importance in her role, 
as well as every member of the healthcare team. She is an expert 
in handling a crisis, offering assistance to those caring for patients 
whose condition is deteriorating. Her talent to explain things in a detailed, yet concise, manner 
makes complex theories easy to understand. As one nurse put it, ‘she could teach the most novice 
nurse how to run and understand a balloon pump.’ She utilizes evidence-based practice with 
her care, addressing all aspects of patient and family centered care. She is able to collaborate 
well with multiple disciplines, a true team player for patient care. Her commitment to excellence 
is exemplified in everything she does. She is respected, admired and is inspiring to all levels of 
practice at Bronson.” Congratulations Carmela!

Expertise Award 
Carmela Pulling, RN 
(Cardiac Services)
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Michigan Center for Nursing
Institute of Nursing Excellence
The Institute of Nursing Excellence provides an opportunity for 

recognition, leadership training, reward and renewal to registered 

clinical nurses dedicated to nursing leadership who are at the bedside. 

This year’s participants were nominated by their peers and selected from 

hundreds of applications. Congratulations!

Fall – Tegan Laurens, OB

Fall – Kim Pillars-Wark, Radiology

Fall – Jane Ring, OB

Fall – Tammy Stranberg, OB
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DAISY Award Winners
The DAISY Foundation was established in 2001 after the death of 

Patrick Barnes. Patrick Barnes died of ITP (Idiopathic Thrombocytopenia 

Purpura); therefore, the DAISY Award is an acronym for Diseases 

Attacking the Immune System. The DAISY Award For Extraordinary 

Nurses is a way to say thank you to nurses around the country, as 

the Barnes believe they are truly “unsung heroes.” The DAISY Award 

recognizes nurses who:

•	make a special connection with the patient and family
•	include patients and families in the planning of their care
•	do an excellent job educating patients and families
•	work well with the healthcare team to meet patient and family needs
•	make patients and their families feel comfortable
•	go above and beyond

The stories told by the people nominating the winners exemplify these 

points and truly makes these nurses stand out as “extraordinary nurses.” 

Extraordinary is how the Barnes family described the nurses who cared 

for Patrick — and the whole reason the DAISY Award exists today.
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Sara Forsyth, RN 
(MICU)

Beth Griggs, RN 
(Stomal Therapy)

Anna Younce, RN 
(Peds)

Quarter 1

Wesley Eichorn, RN 
(T&EC)

Theresa Millin, RN 
(Peds)

Jenny Posthumus, RN 
(OB)

Quarter 2

Carrie Wheeler, RN 
(GSU)

Pat Kurtz, RN 
(NICU)

Kristin Hughson, RN 
(PICU)

Quarter 3

Krista Augustine, RN 
(NICU)

Gretchen Hinda, RN 
(GSU)

Ruth Magoon, RN 
(OB)

Quarter 4
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Education and Certification

Educational Accomplishments
Congratulations to all those who have worked so 

hard to complete their degrees in 2008!

Bachelor’s of Science in Nursing (BSN)
•	Joyce Anderson – Case Management
•	Meghan Blatchford – Cardiac Cath Lab
•	Kelly Blecha – Outpatient Surgery
•	Carla Boomershine – Adult Medical/Surgical Float Pool
•	Terie Caldwell – Inpatient Surgery
•	Shilohe Deming – Bronson Staffing Services
•	Layne Endres – Bronson Women’s Services
•	Julie Fiebiger – Inpatient Surgery
•	Marisa Leighton – Bronson First Referral
•	Deborah Lyons – Cardiac Cath Lab
•	Val Messer – Neurovascular Unit
•	Jennifer Singleton – Hyperal
•	Michelle Smith – Neurovascular Unit
•	Andy Stockwell – Inpatient Surgery
•	Sue South – Inpatient Surgery
•	Jodi Wesaw –  ProHealth
•	Jennifer Westdorp – Neonatal Intensive Care Unit
•	Susan Wilton – Trauma & Emergency Center

Master’s Degree
•	Jeanne Chilla – Obstetrics
•	Joan Curtis – Process Management
•	Diane Tramel – Professional Practice
•	Marshe Remynse – Professional Practice
•	Seema Thomas – Neurovascular Unit
•	Julianne Williams – Inpatient Surgical Services 
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National Certifications
Congratulations to all those who have worked so hard to complete their 

certifications in 2008!

•	Connie Archer Sargent – Outpatient Surgery – Geriatrics
•	Glyn Arnold – AMU – Geriatrics
•	Krista Augustine  – NICU – Neonatal Intensive Care Nursing
•	Bob Barth- Surgery – Certified Operating Room Nursing
•	Pamela Brown – T&EC – Certified Emergency Nurse
•	�Jennifer Cummings – Cardiology – Pain Management
•	Diane Froelich – T&EC – Certified Emergency Nurse
•	Sheri Hanna – Pediatrics – Chemotherapy
•	Melissa Harrington – NICU – Neonatal Intensive Care Nursing
•	Sandy Hart – Women’s & Children – Nurse Executive
•	Kim Holden – NICU – Neonatal Intensive Care Nursing
•	Lori Karraker – SICU – Critical Care Registered Nurse
•	Grace Kerwin – PACU – Pain Management
•	Nick Laughlin – SICU – Critical Care Registered Nurse
•	Denise Majdan – AMU – Geriatrics
•	Jamie Marshall – AMU – Geriatrics
•	Carol Martin – Pediatrics – Chemotherapy
•	�Gail Massey – Research Services –  

   Certified Clinical Research Professional
•	Brenda McCrum – NICU – Neonatal Intensive Care Nursing
•	Kris Miller – Case Management – Certified Case Manager
•	Tracie Miller – AMU – Geriatrics
•	Steve Monroe – Surgery – Certified Operating Room Nursing
•	Eileen Negri – Education Services – Emergency Nursing Certification
•	Emilie Rabb – Pediatrics – Chemotherapy
•	Cathy Raymer – AMU – Geriatrics
•	�Lori Reasner – Education Services –  

   Certified Operating Room Nursing
•	Charlotte Rensberger – Pediatrics – Chemotherapy
•	Brittany Smith – Pediatrics – Chemotherapy
•	Laurie Smith – NICU – Low Risk Neonatal Nursing 
•	Gordon Sorenson – T&EC – Certified Emergency Nurse
•	Nella VanBrugge – MICU – Critical Care Registered Nurse
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Percent of Staff with a Bachelor of Science
in Nursing (BSN)

The national average of nurses with a BSN is 46 percent. 

Bronson’s 2008 goal was to increase to 35 percent.

Percent of Nurses with a Certification
in Their Area of Specialty
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Tuition Reimbursement Dollars for Nursing

Continuing Education Dollars for  
Nurses to Attend Conferences
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Adjunct Faculty
Chekesha Bell, BSN, RN – Staff Nurse, Adult Medical/Surgical Float Pool 

Kellogg Community College

Linda Benson, MS, RN, APRN-BC, CCRN– Rapid Resource Nurse 
Western Michigan University

Glenn Carlson, MSN, RN, CCRN – Clinical Nurse Specialist, Critical Care 
Western Michigan University

Judith Cronin, BSN, RNC – Staff Nurse, Obstetrics 
Kalamazoo Valley Community College

Heather Deal, BSN, RN – Staff Nurse, Trauma & Emergency Care,  
Bronson Vicksburg Hospital, Kellogg Community College

Christine Eichaker, BSN, RN – Staff Nurse, Bronson Women’s Service 
Western Michigan University

Layne Endres BSN, RN – Practice Nurse, Bronson Women’s Service 
Kalamazoo Valley Community College

Kevin Franklin, CFRN-EMT – Staff Nurse, Trauma & Emergency Center 
Kellogg Community College, University of Baltimore Maryland

Stephanie Gonyeau, BSN, RN – Staff Nurse, Trauma & Emergency Center 
Kalamazoo Valley Community College

Rhoda Jones, BSN, RN – Staff Nurse, Adult Medical/Surgical Float Pool 
Kalamazoo Valley Community College

Wendy Kershner RN, MSN, PNP, IBCLC – Lactation Consultant 
Western Michigan University 

Deborah Laughlin, MSN, RN, BC – Instructor, Education Services 
Western Michigan University

Pamela Moore, BSN, RN – Staff Nurse, Medical Intensive Care Unit 
Western Michigan University

Kim Peekstok BSN, RN, NCC – Staff Nurse, Obstetrics 
Western Michigan University

Charlia Porath, BSN, RN – Unit Coordinator, General Medical Unit 
Kalamazoo Valley Community College

Denise Robinson, MSN, RN – Coordinator, Clinical Operations Improvement 
Spring Arbor University

Amy Rogers, MSN, RN – Staff Nurse, Medical Intensive Care Unit 
Western Michigan University

Chris Sangalli, MSN, RN – Director, Risk Management 
University of Michigan & Spring Arbor University

Sharyn Schlueter RN, CNOR – Staff Nurse, Inpatient Surgery 
Kalamazoo Valley Community College

Amanda Stover, BSN, RN – Instructor, Education Services 
Kellogg Community College

Lisa Turner-Woodruff, BSN, RN – Staff Nurse, General Medical Unit 
Western Michigan University

Tammy Wurtz, BSN, RN – Staff Nurse, Adult Medical/Surgical Float Pool 
Kellogg Community College
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Evidence-Based Practice
Evidence-Based Practice/Professional 
Changes Implemented in 2008

Care of the patient with Enteric Intubation was revised to reflect the 

evidence. If the enteric tube will be used for instillation or irrigation, a 

CXR needs to be done for confirmation. If the enteric tube is to be used 

for decompression only, then a pH should be sent to the lab to confirm 

gastric placement.  

The process for the Insertion of Indwelling Bladder Catheters was 

modified. To decrease the incidence of iatrogenic urethral tears in male 

patients, the catheter is inserted to the bifucation and the balloon is only 

inflated if there is good urine flow. The balloon is no longer inflated prior 

to insertion as the pre-inflation changes the configuration of the balloon 

and may increase trauma during insertion. 

Without a “good” sleep, the body loses the ability to revitalize, the mind 

is less adept and one’s mood is altered. Circadian rhythms have a major 

impact on health and well-being, particularly in older frail adults. Normal 

aging changes sometimes interfere with the quality of sleep, while health 

and medication use can affect the sleep patterns in a negative manner. 

To address this, Sleep Promotion Interventions were embedded into 

the nursing admission screen. The Nursing Admission Screen now directs 

nurses to ask the patient specific questions regarding sleep quality. 

Assessment of sleep patterns enables the nurse to intervene immediately 

by implementing interventions with the client, or by referring the client for 

further assessment. Evidence-based practice interventions that successfully 

improve sleep have been added to HED and are to be written on the 

CareGraph.

Skin-to-Skin Contact between baby and mom was implemented by 

the Mother Baby Unit as a way to help with thermoregulation of the 

newborn, bonding and breastfeeding in a sleepy baby. 
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The Pediatric and PICU clinical pathways were revised to incorporate 

research evidence of better patient and family outcomes when families 

participate in developing the plan of care. Nurses in those departments 

now sit down with the family on admission and complete the Family-
Centered Care sections of the pathway together. 

A new assessment tool, the Opioid Withdrawal Scale (OWS), was 

implemented for patients presenting with opioid withdrawal. This 

assessment tool is used for patients who are 20-70 years old, those with 

a history of chronic pain, those who use opioids at home and their opioid 

medication has not been restarted within 24 hours, and/or those with a 

positive drug screen. 

To improve care, the Trauma & Emergency Center implemented 

completing more of the Triage Information in the treatment room with 

the RN, increasing the utilization of current nurse driven protocols, and 

developing new nurse driven protocols with the goal of improving patient 

care by bringing the patient and the provider together faster.   

A new sedation scale called the Richmond Agitation Sedation Scale 
(RASS) was implemented in the intensive care units to allow easier 

titration of sedating medications to attain targeted goals of sedation. The 

intensive care units found that less sedation is used when targets are set 

for sedation.  

Certain patients utilizing patient-controlled anagesia (PCA) are at higher 

risk for the development of pulmonary compromise: COPD, asthma, 

use of other sedating meds, BMI greater than 35, and history of OSA. 

These high-risk patients now have Continuous Pulse Oximetry and are 

monitored via telemetry. The institution of these changes was to provide 

an additional safety net for the high-risk patient.  
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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
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