


“What we’re doing is telling them explicitly, ‘This 
is what professionalism is made of,’ and they 
learn to integrate that into their own identities.”

“These sessions help people feel good about 
themselves and remind them why they went into 
medicine,” Wasserstein said. “Trainees appreci-
ate hearing what faculty would have done in 
a similar situation. The sessions enable us to 
combine faculty role modeling, narrative exper-
tise, and sharing among the housestaff.”

Judging from participant feedback, these nar-
rative sessions are a success. “Many ask for longer 
sessions and to have them more frequently,” 
Truten said. “One of the most frequent comments 
though is that it’s reassuring to learn that other 
people are struggling with the same issues.”

Communication is Key
While resident sessions get to the heart of 

their challenges, nurses voice their own set of 

issues in the monthly sessions held in the SICU, 
MICU, Labor & Delivery, CCU, and oncology 
units. Although most of these sessions consist 
of nurses only, they are sometimes joined by 
medical students, respiratory therapists, and 
residents. Linda Welsh, EdD, co-director of 
Professionalism Education, serves as co-facilita-
tor for some of these monthly meetings.

“These regular in-unit sessions are an excel-
lent opportunity to exchange experiences and 
perspectives and also process difficult feelings,” 
Welsh said. 

These sessions also feature narratives written 
by the participants. Welsh said that recognition is 
a common theme in these sessions. “Nurses want 
residents to respect their opinions, especially 
when it’s based on years of experience,” she 
explained, but if a conflict arises, it’s sometimes 
hard to get past it.” 

A frequent question is ‘When is it my profes-
sional obligation to speak up and to whom—the 
resident or my superior?’ 

Nurses feel protective of their patients and are 
often caught in the middle between physicians 
and patients. For example, if a resident is slow to 

respond to a request for a pain consult, the nurse 
must explain the delay to the patient. “Nurses get 
understandably upset if no one answers their 
request,” Welsh said. “But they need to see the 
delay from the residents’ perspective and under-
stand the pressures they’re under.”

In fact, “many of the situations we discuss come 
from obstacles to understanding the other’s position.”

Wasserstein said that they are hoping to put 
together more groups with both nurses and 
residents.

Overall, “we’re working towards a change in 
culture, which will lead to an ability to depend on 
each other, resolve our differences, and work as 
a team,” Welsh said. “We can save lives if we have 
good professional communication.”

Thanks to $5,000 worth of cash and item donations from 
Piccolini baby boutique and its patrons, new moms in need 
at HUP received special holiday gift bags. The bags included 
bibs, developmental toys, and head-to-toe outfits. Pam 
Mack-Brooks, MSN, nurse manager of Women’s Health, 
coordinated this generous effort. On hand to accept the 
generous donations were (l. to r.) Cathy Schantz, clinical 
director, Women’s Health, with members of Silverstein 8 
Maternity unit: Melissa Ems, clinical nurse; Denise Fitzpat-
rick, clinical nurse; Marianne Bittle, clinical nurse and Unit 
Council chair; and Jane Berry, clinical nurse.

“�we’re working 
towards a change in 
culture, which will 
lead to an ability 
to depend on each 
other, resolve our 
differences, and 
work as a team.” 
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One of the four pillars of the UPHS Blueprint 
for Quality and Patient Safety initiative is to 
improve transitions of care and reduce unplanned 
readmissions. A new pilot under way on Silverstein 
11, which is examining interventions designed 
to improve the safety of the discharge process, 
may prove to be one of the key factors in helping 
improve our rates.

HUP is one of six pilot sites nationally for 
Project BOOST (Better Outcomes for Older Adults 
through Safe Transitions). The initiative hopes 
to improve care of patients — as they transition 
from the hospital to home or another care facility 
— by assessing their risk for re-hospitalization 
and then intervening with risk-specific discharge 
planning activities. Although the name focuses on 
‘older adults,’ HUP’s pilot has no age parameters.

“Discharge can be a vulnerable transition for 
many patients, especially since most patients are 
not fully recovered and will need follow-up,” said 
Emmanuel King, MD, the pilot’s lead physician at 
HUP. “Some patients have completely new medica-
tions or are still waiting for lab or test results.” 

 The project’s “7P” screening tool, used for 
all admitted patients, “captures the highest 
risk areas for readmission,” King said. “It’s a 
simple checklist that puts people in different 

risk categories.” The list includes problem medica-
tions, polypharmacy, poor health literacy, patient 
support, and prior hospitalization.

As part of the pilot, several interventions have 
been introduced to improve the transition from 
hospital to home. For example, Silverstein clinical 
pharmacy specialist Janelle Ocampo rounds with 
the team every day and does a systematic review 
of medications on the discharge medication list. 

Katie Murray, MSN, the clinical nurse leader 
and Silverstein 11’s clinical nurse specialist, is 
working with the unit’s nurses to improve patient 
education. A daily log — which stays with the 
patient — contains information about the diag-
nosis, medications, plans and goals for the day as 
well as a space for notes or questions that patients 
may have. 

“This provides more continuity. Many times we 
talk to patients about something, but they can’t 
remember everything to tell family members,” she 
said. “Now they can refer to the log. It helps them 
become more involved in the process.”  

Also included in the patient’s take-home  
folder are the pharmacy interventions, follow-up 
information, the discharge document and the lab 
and study results…everything is in one place.

Another of the group’s goals is to improve 
delivery of discharge summaries to primary care 
doctors within 72 hours. “Currently it may come 
weeks after discharge, which doesn’t help the 
primary physician or the patient,” said Jennifer 
Myers, MD. “We’re moving toward electronic 
discharge summaries to speed up the process.”  
As part of the Silverstein 11 BOOST effort, elec-
tronic summaries will soon be piloted on one unit 
and then made available throughout the Health 
System when the process is approved.

The BOOST pilot runs through the end of 
FY2009. “We’re gathering as much data as possible 
and examining which pieces are feasible and 
sustainable through small tests of change,” Myers 
satid. “We’re hoping to raise the bar for all  
discharged patients  
at Penn.”

UPHS to Standardize
Non-Clinical Emergency Codes Starts Sunday, March 1

TYPE OF EVENT	U PHS CODE DESIGNATION
Fire Alarm	C ode Red
Fire Alarm – All Clear	C ode Red – All Clear
Infant Abduction	C ode Amber
Bomb Threat	C ode Black
Shelter in Place	C ode Yellow
Workplace Violence/Security Issue	C ode Grey

TYPE OF EVENT	U PHS CODE DESIGNATION
Lockdown	 Facility Lockdown (plain text – no code)
Internal Emergency	 Internal Emergency w/location  
	 (plain text– no code)
External Emergency	 External Emergency (plain text – no code)
Access Emergency	A ccess Emergency (plain text – no code)

Currently, each UPHS hospital uses different code phrases or words for 
overhead announcements whenever certain non-clinical events occur or 
are drilled. For example, the overhead announcement for a fire alarm at 
HUP is “Operation Red”; at PAH it is “Condition Red”; at PPMC it is “Plan 
B” ; and at Penn Medicine at Rittenhouse it is “Code Red”. 

Because many staff have responsibilities throughout the Health System, 
Safety Management identified the need to standardize terms for these 
non-clinical emergency events and began working with Security, Physi-
cal Plant and other departments to establish universal codes. Starting 
Sunday, March 1, UPHS will implement the following designations for 
non-clinical emergency codes across the Health System:

The Call Center will use these new code terms to announce events 
whenever they occur at all of the hospitals within UPHS. There will be no 
practice announcements as part of this change.

Badge-sized ID cards will be available from the Security office, the Safety 
office and at the ID photo centers in each hospital. These cards contain 
the standardized code designations on one side and the entity specific 
emergency numbers on the reverse side. These cards will be available to 
employees during the last week of February. 

Please contact any member of the Safety Management or Security team 
if you have any questions regarding the upcoming code standardization. 

A BOOST for 
Quality Care
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In spite of economic conditions, HUP’s 2008 Adopt-A-Family 
program was a success, demonstrating the generosity of our 
employees. Below are some notes from the moms who saw 
first hand just how much your donations meant.

“�The Christmas gifts that my family received from you were a blessing but 
the greater blessing for me was receiving gift cards from Shop Rite. My 
family needed food more than anything and the timing was perfect. So 
from the bottom of my heart, your gift will truly and always be appreciated.”

“�I’m writing this to thank you for what you have given my son. When my son 
saw all those gifts, he was so happy. God bless you and thank you.”

“�Thank you so much for everything you have done for us especially my kids. 
You made my kids really happy this Christmas and I want you to know I 
appreciate everything. God bless you all for everything. 

“�I so enjoyed seeing my children’s faces when they received their gifts  
that were donated by your great generosity. It meant the world to all  
of the children.”

Jacque Sell	 CT SICU
Therese Butyna	 Rhoads 6
Sean Birch	 Anesthesia
Hillary Reisinge	 Founders 14
Lawrence Williams	 Radiology
Cheryl Carroll	 Radiology MRI
Susan Hederman	 Silverstein 9
Elizabeth Irwin	 Silverstein 9
Susan Closs	 Silverstein 9
Lorna Taylor	 Silverstein 9
Irena Voda	 Silverstein 12
Catherine DeLaurentis	 Silverstein 12
Merrilee Martin	 OR

Dorothea Grochowski	 Ravdin 9
Joe Matteo	 Maintenance
Mathew Abraham	 Rhoads 7
Mariellen Benedetto	 Founders 14
Thomas Sexton	 Transport
Donna Leone	 Rhoads 1
Stacey Dykes	 Silverstein 11
Sosamma Abraham	 Silverstein 11
Debra Dearstyne	 Rhoads 7
Bronwyn Cox	 Silverstein 11
Danielle Target	 Rhoads 7
Michelle Feil	 Founders 14

Helping People All The Time

 • F u n  Fac t s •
During a typical weekday at HUP:
• 13 babies are delivered.
• 160 people come through the ED.
• 600 – 700 x-rays are taken.
• �90 procedures are performed  

in the ORs.
• �110 patients are admitted  

through The Admissions Center.
   Helping People All the Time focuses on recognizing HUP staff who go above and beyond their job. 

These employees have the view that everyone entering the building is our responsibility as are our fellow employees.

Nomination boxes are located throughout the hospital (Look for the “Helping People All the Time” signs). The slips 
are located on the front of the box. Anyone can nominate a person for this recognition. Just fill out the form with 
the employee’s full name, manager, and department, drop one copy in the box, and send a copy to the nominee’s 
manager. Volunteer Services collects the slips and compiles the nomination list

Each month, Al Black, COO, randomly picks 25 names from the nomination list. The winners receive a letter and a 
$50 award. The names are sent to Payroll for payment through the employee’s paycheck. Nominees must be in good 
standing in the department and can only win once per year.

Each month, the winners’ names are published in HUPdate. Helping People All the Time winners for September are:

• Fu n Fact•

• 45,000 • 
The number of pounds  
of chicken HUP serves  

in a year.

Patient Safety Awareness Week (March 8 to 14) is a 
nationwide campaign promoted by the National Patient 
Safety Foundation to encourage awareness and education 
around patient safety issues in health care. The theme for 
this year’s campaign is “A Prescription for Patient Safety 
– One Partnership, One Team.”  Clinical Effectiveness and 
Quality Improvement (CEQI), in partnership with several 
departments, is leading the way in organizing HUP’s 
celebration of Patient Safety Awareness Week. This is an 
opportunity to showcase our commitment to patients’ 
safety, not only to the patients and the community, but to 
our staff as well. 

HUP’s celebration will include a Safety Fair on the 
Ravdin Mezzanine featuring multiple displays for 
patients on Monday, Tuesday and Wednesday,  
March 8 to 10, from 10 am to noon. 

Adopt-A-Family
Patient Safety 
Awareness Week


