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Dear Colleagues,

Welcome to the 2017 Nursing Annual Report for Mather Hospital. 
Once again we are very proud to share this report as we reflect upon 
the exceptional care that is delivered by the nurses here at Mather to 
our patients and the community. 

In reflecting upon our journey since our last annual report, I am proud 
of our accomplishments, especially our most recent accomplishment 
of our first Magnet® re-designation. Along with our re-designation, we 
received an exemplary in Research and Evidence Based Practice. We 
have hired clinical nurses including new graduates, while continuing 
to have one of the lowest turnover rates in our geographic area. 

The role of the professional nurse continues to be the hallmark of a 
Mather nurse. The foundations of nursing at Mather are reflected and 
demonstrated in our professional practice model. In this report we 
will share examples of how nurses participated with Evidence Based 
Practice and Research in which processes were revisited and changes 
made. By nurses partnering with other healthcare professionals 
and the community, we will advance our vision to be a leader in 
transforming healthcare for our patients. As a Magnet® designated 
organization, our nurses are the “gold standard” in leading healthcare. 

I value the ongoing and open conversations I have with nurses 
regarding their practice environment, which includes opportunities 
to make innovative improvements. As we dialogue and problem solve 
together, we are building a lasting culture of nursing excellence and 
professionalism. 

On behalf of the nursing team here at 
Mather, we hope you enjoy learning about 
the important contributions of our nurses 
and our vision to be a leader in the region 
and nationally recognized in transforming 
healthcare.

Sincerely,

Marie Mulligan, PhD , RN, CNOR, NEA-BC
CNO Vice President for Nursing

Message from our Chief Nursing Officer
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Facts & Figures

TM

74% of clinical nurses 
hold a BSN degree

HCAHPS Scores 2017
80th percentile
for all nursing indicators

Press Ganey Scores 2017
91st percentile
for all nursing indicators

Magnet® recognized in 
June 2013.
Document for 
re-designation submitted 
on June 1, 2017.

Medicare/Medicaid Services awarded 
Mather a Four Star Rating for Patient 
Experience, with 11 measures above 

the national average.
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Voyage to Excellence and Magnet® Redesignation
The Voyage to Excellence is a cultural trans-
formation at Mather Hospital whose goal 
is become the best community hospital in 
New York State. The foundation of the Voyage 
to Excellence is represented by four pillars: 
People, Service, Quality & Safety, and Inno-
vation & Growth. Currently there are seven 
teams that work to continuously improve 
the delivery of high quality healthcare and 
enhance satisfaction for patients, visitors and 
employees. These are the Bright Ideas Team, 
Communication Team, Employee Engage-
ment Team, Leadership Team, Patient Experi-
ence Team, Physician Engagement Team and 
the Standards Team.

Incorporated into Mather Hospital’s organi-
zational structure are 12 standards of perfor-
mance. These are expectations of behaviors 
and job performance for all employees. These 
include accountability, appearance, attitude, 
call lights, commitment to the organization, 
commitment to patients, commitment to co-
workers, communication, diversity, leadership, 
noise, and safety and risk identification.

In June 2013, Mather Hospital was initially 
recognized as a Magnet® organization. Mag-
net® recognition is the gold standard by the 
American Nurses Credentialing Center (ANCC)

the dedication of the entire inter-professional 
team as we work together to enhance patient 
outcomes.

On June 1, 2017 the Magnet® document 
was submitted to the ANCC. The Magnet® 
document included examples of transforma-
tional leadership, structural empowerment, 
exemplary professional practice, new knowl-
edge, innovations, and improvements, and 
outcomes. It also reflected the presence of a 
Magnet® culture which encompasses values 
and characteristics of empowerment, pride, 
respect, nurturing, mentoring, autonomy, 
integrity and teamwork.

Three appraisers, one appraiser candidate, 
and a Senior Magnet® Program Analyst 
conducted a rigorous review of the docu-
ment over the course of four months. On 
September 29, 2017 we were notified that 
the document met the Magnet® standards of 
excellence and we would be going directly to 
site visit in January 2018!

When evaluating an organization for Mag-
net® recognition, the ANCC considers the 
following five components that have been 
deemed global issues in nursing and health-
care:
- 	 Visionary leadership transforming the 

organization to meet changing needs
- 	 Empowered staff properly prepared to face 

all challenges
- 	 Competent, dedicated, and empowered 

nurses
- 	 Continued innovation within staff knowl-

edge, clinical practice and systemic im-
provements

- 	 Outcomes measurement systems in place 
throughout the entire organization.

for excellence in 
nursing services. It 
is a reflection of our 
commitment to nurs-
ing excellence and 
the delivery of safe, 
high quality, evi-
dence-based patient 
care. It is a tribute to 

Exemplary
Professional
Practice

Structural
Empowerment

New 
Knowledge, 
Innovations & 
Improvements

Transformational
Leadership

Global Issues in Nursing & Healthcare

Empirical 
Outcomes
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In May 2017, Mather Hospital’s CNO Marie 
Mulligan, PhD, RN, CNOR, NEA-BC and Nurse 
Educator Mary Ellen LaSala, PhD, RN earned 
their PhDs which were presented at Adelphi 
University’s Doctoral Hooding Ceremony.

Advisory Board Frontline Leadership Program
The Nursing Department partnered with the 
Advisory Board in Washington, DC to trans-
late frontline staff potential into clinical and 
operational performance gains. Frontline staff 
members are often an untapped resource for 
innovation and performance improvement 
initiatives. There were 48 participants chosen 
to partake in the program including clinical 
nurses, nurse managers, and clinical educa-
tors. In addition, participants also included 
medical residents and employees from 
Patient Access, Laboratory, Materials Man-
agement, Food and Nutrition, Occupational 
Therapy and Physical Therapy. Twelve coaches 
from various disciplines and departments 

Professional Development

Long Bone Fractures and the Emergency Department

were selected to guide and mentor them 
through the quality improvement process.
In October 2017, there were two workshops 
including the Coaching Skills workshop and 
Unleashing Frontline Potential. The coaches 
will work with the participants to develop and 
implement measurable, meaningful improve-
ments. The work will continue into 2018 with 
a results summit anticipated for September 
2018.

Mary Ellen LaSala and Marie Mulligan

Long bone fractures are defined as a fracture 
to the femur, tibia, fibula, humerus, radius, 
and ulna. In an effort to ensure quality patient 
care, the Center for Medicare and Medicaid 
Services (CMS) requires emergency depart-
ments (ED) to report median time to pain 
management for long bone fractures. This 
measures the median time from ED arrival to 
time of initial oral, nasal, or parenteral pain 
medication (opioid and non-opioid) admin-
istration for ED patients with a principal 
diagnosis of long bone fracture.

In February 2017, the ED leadership analyzed 
the core measure data and recognized an 
area for improvement in the ED arrival time 

to administration of pain medication for long 
bone fractures. A unit-based committee was 
created to address the issue in March 2017. 
Participants included frontline, clinical staff: 
Adam Wos, MD, ED Medical Director; Julie 
Tegay, BSN, RN-BC, ED Nurse Manager; Chris-
tine McKeon, MSN, RN, CEN; Marina Grennen, 
MSN, RN, CEN, ED clinical instructor; and Re-
becca Welsh, RN, IT analyst. The decision was 
made to investigate why the core measure 
was not being met. The feedback from front-
line staff was that while they knew about the 
core measure and the importance of it, there 
was a knowledge deficit regarding the tim-
ing of the identification, communication, and 
collaboration with providers regarding the 
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fracture. This was primarily due to the CMS 
definition “principle diagnosis of long bone 
fracture.” Staff believed long bone fractures 
presenting to the ED needed to be identi-
fied much earlier than after radiologic stud-
ies. This led to the development of a simple 
question added to the ED triage template: 
“suspected fracture YES or NO.” The addition 
of this question permits the triage registered 
nurse (RN), who is the first encounter for the 
patient, to independently recognize the suspi-
cion for fracture based on clinical judgment. 
The RN can then document the finding in the 
medical record and notify a provider. This im-
mediate action by the triage RN allows for the 
early recognition of a potential fracture and 

the early prescription for, and administration 
of, pain medications.

All staff were provided additional educa-
tion regarding long bone fractures, including 
early recognition or suspicion of such and 
the presence of the new question on the 
triage template. RNs were also educated and 
empowered to declare their suspicion of long 
bone fracture to providers and advocate for 
pain medication orders. This initiative was 
implemented in May 2017 and resulted in im-
proved collaboration among RNs and provid-
ers as well as a significant decrease in overall 
arrival time to pain medication administra-
tion for long bone fractures.
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Use of Aromatherapy to Decrease Anxiety Among Mental Health Patients
The Mather Partial Hospital Outpatient 
Psychiatric Program serves adult, adolescent 
and eating disorder patients. In 2017, a per-
formance improvement project focused on 
exploring the effectiveness of aromatherapy. 
Most of the patients admitted to all three 
programs at Partial Hospital experience anxi-
ety at some level, and many have co-morbid 
anxiety with depression.

Medication alone is not always effective and 
untreated anxiety can increase the patient’s 
risk of other severe conditions. Patients who 
attend our Outpatient Partial Hospital are 
seeking treatment voluntarily and are open to 
various modalities that include a multimodal 
approach including psychotherapy, medica-
tion, lifestyle changes, and non-pharmaco-
logical therapies such as exercise, meditation, 
and the introduction of aromatherapy in 
2017. Subject participation in the aromather-
apy group was voluntary and required verbal 
consent. The improvement target was 50% 
of the patients participating in aromatherapy 

groups would demonstrate a decrease in 
anxiety as evidenced by before and after 
anxiety measurements. Two aromatherapy 
clinicians completed the hospital-sponsored 
R.J. Buckle course, Clinical Aromatherapy for 
Health Professionals. The Nursing Informatics 
Department assisted in developing a behav-
ioral health aromatherapy note and created a 
report to capture quarterly data. Partial Hospi-
tal nurses developed a patient safety handout 
and a worksheet for the collection of data. The 
nurses collected pre and post anxiety scores 
from each participant prior to the aromather-
apy groups. In 2017, the overall score for all 
programs in reducing anxiety was 73% which 
exceeded the goal of 50%.

The Aromatherapy Program has been very 
successful with all Partial Hospital popula-
tions. Clients have provided positive feedback 
regarding the use of lavender essential oils 
used with mindful breathing exercises in de-
creasing their anxiety and augmenting their 
current treatment and increasing their coping 
skills.
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Annual ANCC Nursing Conference

2017 Nassau/Suffolk Hospital Council Nurse of Excellence

Every year, the American Nurses Credentialing 
Center (ANCC) sponsors the National Magnet® 
Conference. The theme for 2017 was Diversity 
in Practice, Strength Through Collaboration. 
The largest nursing conference in the United 
States was held October 11-13, 2017 in Hous-
ton, TX. More than 9,000 nurses and nursing 
executives, representing more than 20 coun-
tries, attended the conference.

In 2017, over 2,000 abstracts were submit-
ted by nurses from organizations throughout 
the world. The selection process is a rigorous, 
blinded, peer- review evaluation conducted by 
119 highly respected nurse experts from
areas of clinical nursing practice, adminis-
tration, academia and research. In 2017, 96 
podium presentations were added to the 2016 
presentations who were invited back as the 
2016 conference was abbreviated due to
Hurricane Harvey. The 2017 Magnet® Confer-
ence included a total of 149 podium presen-
tations and 158 poster presentations. A new 

Melissa Pearson, BSN, RN, PCCN, clinical nurse 
in the Emergency Department was Mather 
Hospital’s nominee for the 2017 Nassau-
Suffolk Hospital Council Nurse of Excellence 
Award. Melissa was selected to participate 
in the Advisory Board’s Frontline Leader-
ship Impact Program in 2015. This year-long 

poster format was piloted and 18 of the poster 
presenters were invited to present virtually.

Nurses at Mather Hospital received the presti-
gious honor of having three abstracts accepted 
for podium presentations at the ANCC Na-
tional Magnet® Conference in 2017. Presenters 
included:
-	 Judith Moran-Peters, BNSc, RN, NE-BC, BC 

presenting on Strength in Diversity Trans-
forming Nurse Leaders Into EBP Experts

 
-	 Judith Moran-Peters, BNSc, RN, NE-BC, BC 

and Denise Driscoll, RNC, CARN, CS, NPP for 
Linda Hill, MSN, RN, PMHCNS presenting on 
Improving Psychiatric Patients Medication 
Knowledge

 
-	 Brandy Feliu, MSN, RN and Teresa Anderson, 

MSN, RNC-OB, NE-BC, ANA-NKC presenting 
on Designated Today, On the Journey Tomor-
row; Making the Best of Internal and External 
Resources

program utilized an evidence-based practice 
(EBP) format.

Melissa’s project identified the need to im-
prove coordination between Nursing and the 
Food/Nutrition Department. Data analysis 
conducted by Melissa identified opportunity 
for improvement related to timing of meal 
tray delivery and administration of insulin to 
patients with diabetes. Melissa’s EBP project 
changed several existing practices and had a 
positive, hospital-wide effect on patient safe-
ty. It significantly decreased the time period 
between food truck delivery on clinical units, 
and administration of fast acting insulin from 
58 minutes (mean) to below the recommend-
ed FDA benchmark of 15 minutes.

Marie Mulligan, CNO; 
Melissa Pearson, RN; 
Kenneth Roberts, 
President
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Code Fall
The hospital-wide Fall Committee’s goal for 
2017 was to reduce the number of overall 
falls and falls with injury within the hospital. 
Hospital falls are the most common adverse 
event that occurs and are among the top ten 
sentinel events reported to The Joint Commis-
sion sentinel event database.

The Fall Committee consists of many individu-
als from several departments including:
- Nursing
- Inpatient units and Emergency Department
- Radiology
- Physical Therapy
- Security
- Transport
- Environmental Services
- Food and Nutrition Services
- Administration

A decision was made by committee mem-
bers to develop and implement an overhead 
hospital-wide code upon review of the litera-
ture. There is a national trend to standardize 
emergency codes as recommended by The 

Joint Commission in 2012. Many organiza-
tions, such as the U.S. Department of Health 
and Human Services, the U.S. Department of 
Homeland Security, and The National Inci-
dent Management System recommend the 
adoption of plain language for codes. Utilizing 
transparency and high reliability led to the 
creation, development, and implementation 
of “Code Fall” by the Fall Committee in Octo-
ber 2017. Education provided to non-nursing 
personnel included promotion of patient 
safe zones in an attempt to prevent falls. This 
includes making eye contact when encounter-
ing a patient, keeping pathways clear, ensur-
ing patient beds are in the lowest position 
with brakes on and side rails up, and making 
sure call bells and personal items are within 
reach. This education has empowered all hos-
pital staff to partake in patient safety.

A “Code Fall” is initiated after a fall by any staff 
witnessing such event by calling the hospital 
operator. A “Code Fall” is announced overhead 
with the exact location of the event and the 
Code Fall team arrives within minutes. 
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The responders include the Assistant Director 
of Nursing (ADN), medicine, nursing, support 
staff and security. When the team arrives the 
patient is assessed for any physical injuries 
and placed in a safe position. After the pa-
tient’s condition is deemed stable, the team 
evaluates the causes of the event. This post 
fall huddle is facilitated by the ADN. The in-
formation gathered from the post-fall huddle 

is entered into a remote data entry system 
(RDE). The primary RN also has the opportu-
nity to enter the data necessary to further in-
vestigate the occurrence. That information is 
then forwarded to appropriate leadership so 
they may do a 24-hour follow-up and evalua-
tion of the patient.

Nursing Professional Development
Our Nursing Professional Development (NPD) 
clinical instructors work diligently to provide 
nurses with education both as they enter 
the hospital and throughout their careers. 
This helps to ensure that the nurses and the 
organization earn the national accolades for 
quality, evidence based practice, and patient 
safety that they deserve.

Our NPD colleagues work to provide pro-
grams including: CPR, ACLS, PALS, PEARS, criti-
cal care classes, specialty certification classes, 
community education classes and many more 
including:
-	 Continuing education contact hours im-

proving the performance of our nursing 

staff by offering review classes to achieve 
national nursing certification recognition

-	 Orientation and transition to practice pro-
grams

-	 Competency assessment (for new hires and 
routinely thereafter)

-	 Education on the use of new equipment, 
policies and procedures

-	 Coordination of student affiliations (con-
tracts, scheduling, ensuring they have 
orientation, parking passes, etc.)

-	 Hospital orientation program to meeting 
regulatory requirements

-	 Educational requests provided to nursing 
staff one on one in real time
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Interprofessional Medical Students Education Program
The Nursing Professional Development 
department partnered with Hospital Medi-
cine in 2017 to provide an inter-professional 
education experience for medical students. 
Each quarter, a total of four medical students 
participate in this collaborative experience. 
The program incorporates observational ex-
periences for the medical students in the ED 
with nursing staff, EKG technicians, phleboto-
mists, and respiratory therapists.

Explorer Program
The Nursing Professional Development de-
partment collaborated with Mather Hospi-
tal’s Volunteer Services and the Boy Scouts 
of America to develop Explorers Post 1929 in 
2016. Exploring is a Learning for Life educa-
tion program for young men and women 
focused on career education. The Explorers 
Program at Mather Hospital is focused on 
introducing healthcareers to young men and 
women in grades nine through twelve. Explor-
ers Post 1929 meets on the first Tuesday eve-
ning of the month in the Nursing classroom 
and 15 students participated in 2017.

Each month, a different healthcareer within 
the hospital is showcased for the young men 
and women based on their requests. In 2017, 

there were presentations representing differ-
ent hospital departments. The objective of 
this program is for the Explorers to hear the 
speaker’s passion regarding their profession 
and for the speaker to offer guidance in future 
classes, pre-requisites, internship opportu-
nities, salary ranges and other information 
about the featured career.

Speakers included representatives for:
- Nursing
- Pharmacy
- Radiology
- Information Technology
- Central Sterile Supply
- Emergency Department

Explorers have had the opportunity to tour 
Central Sterile Processing and see how instru-
ments are cleaned and autoclaved for Surgi-
cal Services. Participants also built a personal 
website with the IT specialists. The Explorers 
also used a portable ultrasound machine with 
Dr. Adam Wos, ED Medical Director, to visual-
ize internal organs and understand how so-
nography can be used quickly and efficiently 
for diagnosing in the Emergency Department. 
The program is well attended and the feed-
back from the participants has been positive.
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Practice Transition Accreditation Program (PTAP)
Nursing Professional Development imple-
mented a Transition-to-Practice program for 
new graduate nurses in 2017. The program is 
based on the Practice Transition Accreditation 
Program (PTAP) from the ANCC and Patricia 
Benner’s Novice to Expert Model. The program 
is one year in length and was developed to 
support new graduate nurses through the 
first year of practice. It is a planned compre-
hensive program encompassing patient cen-
tered care, interdisciplinary skills, technology 
skills, quality and safety education for nurses 
(QSEN) competencies, and the Institute for 
Medicine (IOM) 2010 Future of Nursing 
recommendations. Seventy six new graduate 
nurses participated in the program in 2017.
Some of the quality data that was reviewed 

for the first year:
-	 Retention of new graduates increased to 

94.7%.
-	 Increased participation in evidence-based 

practice projects - 20 EBP projects were initi-
ated which included night shift rounding 
with the hospitalists, mitigating 6:00 am 
medication pass interruptions with a No Fly 
Zone, creation of an IV drip resource for new 
nurses in Critical Care and the ED, and the 
creation of a wound care cart to assist with 
admissions and daily wound care assess-
ments.

-	 Preceptor development:  7 of the 11 new 
nurses who have completed one year or 
more participated in a preceptor class and 
have begun precepting the next cohort of 
new graduate nurses.

The application for accreditation will be sub-
mitted to the ANCC on February 1, 2018.
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Theraworx Initiative
Critical Care recorded four Central Line Associ-
ated Blood Stream Infections (CLABSI) in 2016. 
CLABSIs increase a patient’s chance of acquir-
ing another disease or dying and the annual 
cost per patient is greater than $16,000 
(www.jointcommission.org). The critical care 
director, nurse manager and assistant nurse 
managers met with the Infection Prevention-
ists to develop strategies to alleviate this 
problem.
Nurses from Infection Prevention had attend-
ed the Association for Professionals in Infec-
tion Control and Epidemiology (APIC) national 
conference and learned about a product 
called Theraworx. Theraworx is a pH-balanced 
product that works by preserving the natu-
ral acidic barrier of the skin which allows for 
proper protection against environmental fac-
tors. It leaves the skin’s ability to fight infec-
tion intact and was marketed to have great 
results in the prevention of hospital acquired 
infections and prevention of pressure injuries.
The infection Prevention team presented in-
formation on Theraworx to Critical Care staff 

and leadership. In January 2017 a trial of the 
product was started. During the initial trial 
period the company representative provided 
in-house education to the staff on both the 
day shift and the night shift. During the trial 
period, the staff was pleased with the prod-
ucts accessibility and ease of use as Thera-
worx rapidly air dries and eliminates the need 
for towels. Some staff members expressed 
concern with the effectiveness of a product 
that came out of bag with no soap and water, 
but they were interested in seeing the final 
outcome.
In May 2017 Marie Mulligan, CNO Vice Presi-
dent for Nursing supported the decision to 
incorporate the product into patient care at 
Mather Hospital. In June 2017, Theraworx be-
came the standard of care in Critical Care. The 
company representative provided additional 
education to ensure all staff was familiar with 
the product and its use for each patient. Criti-
cal Care maintained a zero CLABSI rate for the 
remainder of 2017.

CC CLABSIs per 1,000 line days
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Enhanced Recovery in Level 4 and 5 Surgical Cases
The enhanced recovery initiative was started 
as a nurse-led, inter-professional initiative 
aimed at achieving exemplar clinical out-
comes due to CMS mandated bundle pay-
ments in the total joint patient population. 
It includes Hibiclens® baths, weight-based 
antibiotics, and bringing the patient in to 
see a Nurse Practitioner 21-24 days prior to 
surgery. In addition, the nurses within Surgical 
Services used an inter-professional approach 
to identify the serum glucose levels (HgbA1c) 
of every patient being evaluated for Total Joint 
Replacement Surgery. Computerized order 
sets were developed that provided an algo-
rithm of best practices for assessing patients 
at risk for complications after surgery.
Chronic conditions such as obesity, diabetes, 
and osteoarthritis can negatively impact 
health and wellness. Using evidence-based 
research an enhanced recovery protocol was 
created with an emphasis on maintaining 
tight control of serum glucose levels. Evidence 
has demonstrated that tight glucose control, 
often lacking among patients requiring joint 
replacement, is essential to the achievement 
of high quality outcomes. The outcomes in 
the first six months were successful in identi-
fying newly diagnosed diabetics and uncon-
trolled diabetics. Subsequently, the enhanced 
recovery protocol was initiated on all level 4 
and 5 surgical cases as a best practice.

The outcomes for 59 patients who had their 
HgbA1c tested included:
-	 11 patients (19%) were found to be newly 

diagnosed diabetics

-	 8 patients (14%) were found to be uncon-
trolled diabetics

-	 36 (61%) patients successfully went to the 
OR with finger sticks less than 200

-	 4 patient surgeries were canceled and 2 pa-
tients postponed their surgeries until their 
diabetes was in better control.

Policy Manager
The hospital implemented ©MCN Healthcare 
Policy Manager on October 17, 2017. The 
Policy Manager design utilizes workflow man-
agement software to automate the policy 
review process. Leaders are made aware via 
an automated report when a policy is due for 
review and/or revision prior to the next sched-
uled review date. This allows for a pro-active 
approach to policy review. The workflow soft-
ware allows for in-line editing of the policy 
and to forward revisions to the next reviewer 
for additional edits or approvals. In addition, 
each department’s specific policy and pro-
cedure manual was uploaded to the Policy 
Manager. The purpose of this implementation 
is to provide all hospital employees with ac-
cess to every policy through the organization’s 
intranet. Policy Manager allows an employee 
to search multiple manuals at one time, or a 
specific manual for a policy title or search key 
words in a policy.
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Affiliations with Schools of Nursing

In 2017, Mather Hospital Northwell Health 
collaborated with 12 Schools of Nursing and 
placed 286 students for their clinical rotations 
and 65 students for their capstone and clini-
cal rotations.
Students completed the required clinical 
areas in various departments throughout the 
hospital including Med/Surg, Telemetry, Criti-
cal Care Units, Stepdown, Surgical Services, 
Behavioral Health, Emergency Department 
and Outpatient areas on both day and night 
shifts. In addition, students were placed with 
nurse leaders throughout the hospital to ful-
fill their clinical time in leadership classes.

Mather Hospital’s “Becoming a Nurse” 
Program
In 2017, we continued a nursing education 
program entitled “Becoming a Nurse” at 
Mather Hospital. The purpose of the program 
is to educate community members about 
nursing as a career and the steps involved in 

the process of becoming a registered nurse. 
The program was developed by Judith Moran-
Peters, DNSc, RN, NE-BC, BC, Coordinator of 
Nursing Research and Professional Develop-
ment; Brandy Feliu, MSN, RN, Assistant Vice 
President of Nursing Professional Develop-
ment; and Annemarie Doodian, MSN, RN, Di-
rector of Nursing Recruitment and Retention 
and Medical/Surgical Nursing. The Mather 
program includes information on the history 
of nursing, nursing theorists, modern day 
nursing, types of nursing programs, the ANCC 
Magnet Recognition Program®, resume writ-
ing and interviewing skills. In 2017 there were 
six sessions offered with 35 volunteer partici-
pants. All evaluated the program as very good 
to excellent. Several parents attended with 
their junior volunteer teens to hear about 
nursing as a career.

Image of Nursing Program 
The Image of Nursing Program is a collabo-
ration with Longwood Senior High School 
located in Middle Island, NY. In 2017, twelve 
seniors interested in a career in nursing were 
chosen to participate. They received informa-
tion on evidence-based practice and research, 
stroke, Mather Hospital’s Volunteer Program 
and an overview of nursing as a career.

Image of Nursing Program
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Falls with injury per 1,000 Patient Days
Adult Med-Surg combined

Adult Med-Surg Falls Injury
	 Q1 2017	 Q2 2017	 Q3 2017	 Q4 2017
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Hosptial Acquired Pressure Injuries (HAPI) per 1,000 Patient Days
Adult Med-Surg combined

Central Line Associated Blood Stream Infections (CLABSI)
Adult Med-Surg combined

HAPI Adult Med-Surg combined

CLABSI Adult Med-Surg combined

	 Q1 2017	 Q2 2017	 Q3 2017	 Q4 2017

	 2.47	 0.20	 0.31	 0.21
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Improving HCAHPS on 3 East
In April 2017, the leadership team of 3 East, 
including Assistant Nurse Managers Jillian 
Jablonski, BSN, RN; Lorretta Hill-Civil, BSN, 
RN, PCCN; Kim Bauman, BSN, RN; and Donna 
Hardwicke, BSN , RN-BC, along with Clinical 
Instructor Patricia Alban, MSN, RN, CEN, PCCN, 
and Nurse Manager Dina Giulietti, MSN, RN, 
CEN reviewed the HCAHPS data. It was identi-
fied that 3 East was below benchmark for two 
of the HCAHPS questions:
- 	 explanation of new medications
- 	 communication of possible side effects of 

new medications

The team developed the idea to create a color 
coded, eye catching, and portable method to 
educate patients on their newly prescribed 
medications. 3 East’s sister unit, 3 South, was 
already using medication cards written on 
white index cards that are brought into the 
patients’ rooms (“Know before you go”).

The 3 East team decided to expand upon this 
idea. Medication cards were created from the 
hospital-wide Medication Education Guide. 
The name of the medication is written on the 
front of the card with the indication for use 
and the most probable side effects written 
on the back. Each card is color coded depend-
ing upon the classification of the drug. (i.e. 
antibiotics are green). On each patient’s white 

board an adhesive hook was applied. 

On admission, each patient receives a ring 
with their name on the front card and the 
newest medication card attached. The ring is 
then hung from the hook in the patient room. 
Every shift a new card is added to the ring and 
reviewed by the registered nurse (RN) with 
the patient and/or family. The initial card is 
hung by the unit secretary and the additional 
cards can be hung by the secretary, nursing 
assistant or RN. Any member of the 3 East 
team can add a card to the patient’s ring. 

Patient medication education is the respon-
sibility of the patient’s RN but the cards 
themselves require the collaboration of the 
unit secretary, RN, pharmacy, and the nursing 
assistant. The unit secretaries produce and 
laminate the cards. Education of the staff took 
place in May 2017.

The leadership team provided education 
through power point presentations and in-
cluded teach back methodology.
3 East implemented this project on
June 12, 2017. Improvements are demonstrat-
ed with HCAHPS scores above the national 
benchmark in the third and fourth quarter of 
2017.
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Transitional Care Unit Falls with Injury

2017 Nurses Week Celebration

First quarter 2017 the falls with injury rate 
in the Transitional Care Unit (TCU) was 3.17. 
The TCU leadership team collaborated with 
the clerical staff and determined there was 
opportunity for improvement.
-	 The TCU screener goes to the inpatient unit 

to meet the patient and their family being 
admitted to the TCU.

-	 Chair alarms were mounted on the wall 
behind the patient’s bed, at eye level.

-	 PT/OT gives a hand off when returning a 

National Nurses Week begins each year on 
May 6th and continues through May 12th; 
the birthday of Florence Nightingale, the 
founder of modern nursing. She was an Eng-
lish social reformer and statistician. One of 
her theories was the Environmental Theory 
which incorporated the restoration of the 
usual health status of the nurse’s clients into 
the delivery of healthcare. It is still practiced 
today.

resident to their room after therapy.
-	 Residents identified as potential high risk 

for falling are placed closest to the nursing 
station.

-	 Hourly Rounding compliance is maintained.
-	 Education was provided to the staff regard-

ing the movement of a resident post fall 
occurrence.

For the remainder of 2017, there were no falls 
with injury.

Awards Presented
-	 Nurse of Excellence: Melissa Pearson, BSN, 

RN, PCCN, Emergency Department
-	 Clinical Nurse of the Year: Elise Carbonette, 

RN, OR
-	 Rookie of the Year: Danielle Falese, RN, 2 

East
-	 Nursing Assistant of the Year: Halina 

Wisznowaty, 2 East
-	 Unit Secretary of the Year: Joanne O’Shea, 

CCU
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TCU Falls with Injury
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The Daisy Award for Extraordinary Nurses
The Daisy Award For Extraordinary Nurses 
is designed to honor the super-human work 
nurses do for patients and families every day. 
In 2017 Valerie LaSala, BSN, RN was the recipi-
ent based on a letter from a grateful family.

“Our mother was a Unit Secretary on 3 North 
when she was diagnosed with stage 4 breast 
cancer. As you can imagine, this destroyed our 
family.

“The day she was diagnosed she was admit-
ted to 3 North for 4 days, where Val Lasala 
was her nurse for a couple days. Even though 
they had a separate work relationship, when 
Val was taking care of our Mom she was only 
her nurse and a very professional one at that. 
After being discharged our mother started 
chemotherapy. After completing 8 rounds of 
chemo, she was admitted into ICU for pneu-
monia.

“She was a patient in ICU for about 3 ½ weeks. 
In the course of the 3 ½ weeks, our Mom was 
put on a ventilator 3 times. Val was our Mom’s 
nurse the day she was taken off the ventilator 
the second time. She was right by our Mom’s 
side the whole day, encouraging her and mak-
ing her as comfortable as possible. I will never 
forget sitting with my Mom when Val would 
walk in the room and seeing my mom’s eyes 
light up as if her own family was walking in 
the room. Our Mom had a very distinct “eye 
roll” and on the days she was feeling more like 
herself, Val even got it!

“The ICU room and lounge became my whole 
family’s second home for those weeks and 
we can only imagine the inconvenience that 
causes for the nurse’s day to day routine, but 
not one nurse ever made us feel like we were 
in the way or a bother to them. It was truly 
amazing to see the care that was given to our 

Mom and we will never forget that!

“Unfortunately, like many of you already 
know our Mom passed after finding out that 
the cancer spread to her left side. The day our 
family found this out and was faced with the 
reality of what was to come, we all basically 
collapsed and our minds went blank. Val was 
off that day, but within an hour we saw the 
elevator open and it was Val to come be with 
us. She wanted to make sure she was able to 
see our Mom that night. She also wanted to 
make sure our whole family understood ev-
erything that was happening and she wanted 
to be there to answer any questions that we 
had. Even though nothing could change how 
horrible that day will always be, it was a relief 
to have Val there with us, to talk to each one 
of us and know how much our Mom truly 
meant to her.

“While she was there, the care she received 
was nothing less than outstanding. The kind-
ness and compassion of each nurse was so 
remarkable. Val was one nurse that our Mom 
had a special bond with and we would like to 
recognize her for that. Therefore, we would 
like to nominate Val LaSala for the DAISY 
award.”

Sincerely,
The Lindenmeier Family

(Second from left) 2017 Award Recipient Valerie 
LaSala, BSN, RN
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Annual Nursing Research Conference
On October 20, 2017 Mather Hospital’s Nurs-
ing Research and Professional Development 
Council held the 7th Annual Nursing Research 
Conference, “Advancing Nursing Science 
Through Innovative Nursing Research.” The 
conference was held at the Hilton Garden Inn, 
Stony Brook, NY. The audience was comprised 
of 79 registered nurses. There were four new 
PhD graduate keynote speakers; two present-
ed quantitative studies and two presented 
qualitative studies. In addition, there were 
10 speakers from local hospitals including 
Mather Hospital. There were also 12 diverse 
poster presentations and 6 CEUs were award-
ed to the attendees.

PhD Graduate Keynote Speakers:

-	 Marie Mulligan, PhD, RN, CNOR,NEA-BC, 
Vice President and Chief Nursing Officer, 
Mather Hospital, “Develop and Validate an 
Instrument to Measure Perceived Authentic 
Nurse Leadership”

-	 Mary Ellen LaSala, PhD, RN, Program Direc-
tor, Basic and Accelerated Baccalaureate 
Program, Stony Brook School of Nursing 
Department of Undergraduate Studies, 
Clinical Instructor, Nursing Professional 
Development “The Lived Experience of Preg-
nant Adolescents in a Group Home”

-	 Irene Macyk, PhD, RN, NEA-BC, Associate 
Executive Director for Patient Care Services 
and Chief Nurse Executive Lenox Hill Hos-
pital, “Staff Nurse Engagement, Decisional 
Involvement, Staff Nurse Participation in 
Shared Governance Councils and the Rela-
tionship to Evidence Based Practice Belief 
and Implementation”
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2017 Nursing Poster and Podium Presentations

March 3, 2017

March 8-10, 2017

March 11-15, 2017

March 19-21, 2017

April 5,, 2017

April 5, 2017

April 27-28, 2017

May 20-23, 2017

June 14, 2017

October 11-13, 2017

October 11-13, 2017

October 11-13, 2017

4th Annual Nursing Research 
Day

American Nurses’ Association 
Annual Conference

27th Annual Interdisciplinary 
Breast Center Conference 
(NCoBC)

NY Organization of Nursing 
Executives and Leaders 
(NYONEL)		

Nursing Research/EBP 
Conference

Eastern Nursing Research 
Society (ENRS) 29th Annual 
Scientific Sessions

ANCC Pathway to Excellence 
Conference

National Association of 
Orthopedic Nurses (NAON)

NY University 21st Annual 
Nursing Research Conference

ANCC National Magnet® 
Conference

ANCC National Magnet® 
Conference

ANCC National Magnet® 
Conference

Marianne Kiernan, BSN, RN, 
CBCN, CN-BN; Judith Moran-
Peters, DNSc, RN, NE-BC, BC

Emily Emma, DNP, RN-BC, 
ONC

Marianne Kiernan, BSN, RN, 
CBCN, CN-BC

Joanne Lauten, MSN, RN, 
SCRN, CPHQ; Stacy Podlasek, 
BSN, RN, SCRN; Judith Moran-
Peters, DNSc, RN, NE-BC, BC

Marianne Kiernan, BSN, RN, 
CBCN, CN-BN; Judith Moran- 
Peters, DNSc, RN, NE-BC, BC

Marie Mulligan, PhD, RN, 
NEA, CNOR

Christine Viterella, MSN, RN, 
BC; Marina Grennen, MSN, 
RN, CEN; Judith Moran-
Peters, DNSc, RN, NE-BC, BC

Emily Emma, DNP, RN-BC, 
ONC

Judith Moran-Peters, DNSc, 
RN, NE-BC, BC

Denise Driscoll, RN-C, CARN, 
PMHCS-BC, NPP
Linda Hill, MSN, RN, BC

Judith Moran-Peters, DNSc, 
RN, NE-BC, BC

Brandy Feliu, MSN, RN

NYU Winthrop Hospital, 
Mineola, New York

Tampa, Florida

Las Vegas, Nevada

Tarrytown, New York

South Nassau Communities 
Hospital, Oceanside, New 
York

Philadelphia, Pennsylvania

Dallas, Texas	

San Juan, Puerto Rico

New York, New York

Houston, Texas

Houston, Texas

Houston, Texas

Podium: “Best Practices for 
Using Survivorship Care 
Plans: Women with Breast 
Cancer Speak Out!”

Poster: “Stay Ahead. Know 
Your Meds”

Poster “Best Practices for 
Using Survivorship Care 
Plans: Women with Breast 
Cancer Speak Out!”

Podium: “Improving Stroke 
Outcomes Among High Risk 
Populations by Creating 
Nursing/Emergency Medical 
Service (EMS) Partnerships”

Poster: “Cancer Survivorship 
Across the Generations: 
Women with Breast Cancer 
Discuss the Benefit of 
Survivorship Care Plans”

Poster: Develop and Validate 
an Instrument to Measure 
Perceived Authentic Nurse 
Leadership”

Podium: “Positive Outcomes 
Associated with Improving 
Emergency Room Nurses’ 
Behavioral Health 
Knowledge”

Poster: “Stay Ahead. Know 
Your Meds: An Innovative 
Approach to Patient 
Medication Education”

Poster: “Best Practices for 
Using Survivorship Care 
Plans: Women with Breast 
Cancer Speak Out!”

Podium: “Improving 
Adolescent Psychiatric 
Patients’ Medication 
Knowledge”

Podium: “Strength in 
Diversity: Transforming 
Nurse Leaders into EBP 
Experts”

Podium: “Designated Today, 
On The Jour-ney Tomorrow: 
Making The Best of Internal 
And External Resources”

    DATE(S)	 CONFERENCE	 LOCATION	 PRESENTERS	 PODIUM/POSTER
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Nursing Quality Showcase
Mather nurses celebrated Hospital Quality 
Week with their “Spooktacular” 7th Annual 
Quality Showcase which was held on October 
31, 2017.

There were 33 posters which represented the 
latest evidence based practices, research and 
process improvements throughout the hospi-
tal and were on display in the LIAP conference 
rooms. 

As a Magnet® designated organization, 
Mather Hospital uses nurse-designed in-
novations to enhance patient outcomes. In 
addition, the poster presenters represented 
multiple disciplines throughout the organi-
zation. The professionally prepared posters 
showcased the accomplishments of different 
units and departments within the past year. 
Information disseminated included depart-
ment-based quality initiatives, evidence-
based nursing practice projects, and inter-
professional problem solving initiatives.
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Nursing Research
There were seven IRB approved nursing re-
search studies that were completed in 2017. 
Poster presentations were developed to pres-
ent during the Magnet® site visit.
-	 Develop and Validate an Instrument to 

Measure Perceived Authentic Nurse Leader-
ship: Marie E. Mulligan, PhD, RN, NEA-BC, 
CNOR

-	 Use of Aromatherapy to Decrease Anxiety 
Among Mental Health Patients: Sue Morin, 
MS, RN, PMHCNS-BC, NPP and Gloria For-
tune, MS, RN, PMHNPP-BC

-	 Yoga for Recovery: Victoria Cook, RN, NPP
-	 Safety Initiative for the Diabetic Patient: 

Coordinating Meal Tray Delivery with Insu-
lin Administration: Melissa Pearson, BSN, 
RN, PCC

-	 Creating a Culture of Caring: Using Aroma-
therapy to Increase Compassion Satisfac-
tion Among Acute Care Nurses:  Pasqua 
Spinelli, PhD, PMHNP-BC; Marie O’Brien, 
MSN, RN-BC, ANP-C, CCRN; Judith Moran-
Peters, DNSc, RN, NE-BC, BC; Sarah Eckardt, 
MS

-	 Effect of Animal Assisted Therapy on Mood 
States & Feelings Among Patients, Visitors, 
and Staff in the Hospital: Joan Godbold, RN-
BC; Alex Willsey, RN

-	 Are Survivor Care Plans Beneficial or Not? 
Women with Breast Cancer Speak Out! 
Marianne Kiernan, RN, CBCN, CN-BN; Judith 
Moran-Peters, DNSc, RN, NE-BC, BC; Mary 
Ferrara, BSN, RN, OCN; Joseph Carrucciu, 
MD; Michele Price, MD; Cheryl Zauderer, 
PhD, RN, CNM, NPP
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Nursing Research
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Professional Organizations/Nursing Certifications

  Maureen Altieri, MSN, RN, NEA-BC	 Director of Service 	 New York State/Vermont
	 Excellence and Magnet®	 Magnet® Hospital Consortium
		  Chairperson 2016-present

  Maureen M. Chernosky, 	 Nursing Professional Development/ 	 Emergency Nurses Association-
  RN, MSN, CCRN, CEN, ACNS-BC	 Clinical Instructor	 Suffolk County Chapter- 
		  Education Chair 2014-2018 New 		
		  York State Council Treasurer 
		  2017-2019

  Mary Ferrara, BSN, RN, ONC/ONS	 IV coordinator	 Oncology Nursing Society Suffolk 
		  County Chapter Vice President 
		  2014-2017

  Marina Grennen, MSN, RN, CEN	 Nursing Professional Development/ 	 Chairperson Behavioral Health
	 Clinical Instructor	 Committee New York State
		  Treasurer elect for the Emergency 
		  Nurses Association
		  Board Member and Injury 			 
		  Prevention Coordinator for Suffolk
		  Emergency Nurses Association.

  Theresa Grimes, 	 Chronic Pain NP	 Awards and Recognition
  PhDc, RN-BC, FNP-BC, CCRN		  Committee and Research committee 	
		  for ASPMN.; Secretary for ASPMN 		
		  Long Island; Editor/Reviewer practice 	
		  test questions for Pain Management
		  Nursing

  Mary Ellen LaSala, PhD, RN	 Clinical Instructor	 Counselor, Board of Directors
	 Nursing Professional Development	 Sigma Theta Tau International
		  Kappa Gamma Chapter

  Joanne Lauten, MSN, RN, CPHQ, SCRN	 Nursing Quality Director and Stroke 	 Greater NY Stroke Coordinators
	 Coordinator	 Consortium (GNYCCC) President

  Lilly Matthew, PhD, RN	 Nursing Administration/Nurse 	 Mentor position at the National
	 Statistician/Nurse Researcher	 Association of Hispanic Nurses 		
		  (NAHN) NY Region; Elected Advisory 	
		  Board member for Transcultural 		
		  Nursing Society Northeast Chapter

  Christine Mc Keon, MSN, RN, CEN	 Assistant Nurse Manager	 President elect for the Suffolk County
	 Emergency Department	 Emergency Nurses Association

  Marie Mulligan, PhD, RN, CNOR, NEA-BC	 Nursing Administration/CNO/	 GNYNONEL President
	 VP for Nursing

  Marie O’Brien, MSN, RN-BC,	 Pain Management Coordinator	 ASPMN National Awards and
  ANP-C, CCRN		  Recognition Committee 2016, 2017, 
		  2018; Master Faculty 2016, 2017,
		  2018; ASPMN LI – Treasurer elect 2017

  Faustina (Tina) Stoebe, MS, CPAN	 Clinical Instructor	 President for NYSPANA District
	 Nursing Professional Development	 One ( Nassau/Suffolk )
		  Board Member NYSPANA

    EMPLOYEE	 DEPARTEMTN/POSTION	 OFFICES HELD
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Nursing Certifications

Certified Registered Nurses 2017

According to the ANCC, “Certification is the 
process by which a nongovernmental agency 
or an association grants recognition to an in-
dividual who has met certain predetermined 
qualifications. Certification can be used for 
entry into practice, validation of competence, 
recognition of excellence, and/or for regula-
tion. It can be mandatory or voluntary. Certi-
fication validates an individual’s knowledge 
and skills in a defined role and clinical area 
of practice, based on predetermined stan-
dards.” Nationally 20% of nurses are certified 
in their specialty. Here at Mather Hospital 

245 of our nurses are currently certified in 
a specialty. Some of the certifications are 
Critical Care, Emergency RN’s, Medical Surgi-
cal RN’s, Nursing Professional Development, 
Psychiatric Mental Health, Nurse Executive, 
Wound Care, Family Nurse Practitioner, Post-
Anesthesia, and Oncology. Nurses are given 
the opportunity to participate in a variety of 
review classes through a certification grant. 
Classes include critical care, medical/surgical, 
emergency nurses, psychiatric mental health, 
oncology and orthopedics.

Lori Accetta CCRN
Junielon Sabas Adame WCC
Kathleen Adams CDN
Patricia Alban CEN, PCCN
Maureen Altieri NEA-BC
Lisa Ambrose CPAN, CCRN, NP-C
Nicole Amendola PCCN
Marret Ida Anderson NP-C
Sherry Anderson CWCN, COCN, RN-BC*
Catherine Andolena ONC
Maria Stella Artusa ANP-BC
Catherine Audus AGPCNP-BC
Deborah Aureliano WCC
Franco Baingan ONC
Christina Baker CCRN
Melissa Baranowski CGRN
Michael Anthony Barletta RN-BC
Virginia Barrington WCC
Tara Bauer CEN
Elizabeth Becker RN-BC
Laura Jeanne Bell NP-C
Deanna Marie Belte CPAN
Gertha Benoit-Hollis RN-BC
Jacquelyn Berkman RN-BC
Jessica Berkman RN-BC
Kathleen Susan Biase RN-BC
Donna Blaskopf CRN
Michele Bonafede RN-BC
Carla Bond CHRN
Denise Bonneville RN-BC

Donna Bragg CRN
Anna Marie Braslow CCRN
Jeanne Brennan RN-BC
Emily Brinkworth CCRN
Sandra Brown RN-BC
Deborah Buganza-Estepa CEN
Filomena Buncke PMHCNS-BC
Kimberly Buncke PMHNP-BC
Carissa Jo Burke WCC
Alisa Maria Caliendo NP-C
Trisha Calvarese CAPA
Glenda Calwag RN-BC
Dana Cardiello RN-BC
Maria Cassara CMSRN
Irene Cassata CPAN
Renee Castelli RN-BC
Maureen Cataldo PMHCNS-BC
Emily Cauchi CCRN
Maureen Chernosky CEN, CCRN
Nancy Clavin OCN, CRNI
Kristen Clifford CRN
Margaret Coffey FNP-BC
Donna Collins CPAN, CRN
Scott David Colton RN-BC
Jennifer Ann Colucci RN-BC
Elizabeth Contri RN-BC, ACM-RN
Victoria Cook PMHNP-BC
Patricia Karlya Cordle RN-BC
LoriAnn Crispino CEN
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Cassandra Cucuzzo RN-BC
Maria Antonia Cuison WCC
Rose Cummings CPAN
Richard Daly NP-C
Mary Daulton WCC
Marianna David RN-BC*, ONC
Christine DeBernardo RN-BC
Marsha Deckman NE-BC, ONC
Joyce DeMoore RN-BC
Susan DeTurris CAPA
Amy Christine Dittler PMHNP-BC
Jennifer Dixson CCRN
Patricia Dodd NP-C, RN-BC
Lisa Doumas CCRN, PCCN
Denise Driscoll PMHCNS-BC, CARN, RN-BC
Lisa Dubrow ANP-BC
Sarah Joann Dunahay CRRN
Maria Dutra OCN
Christa Dwyer RAC-CT
Ellen Dwyer CEN
Emily Emma RN-BC, ONC
Judee Falcone RN-BC
Lorraine Farrell FNP-BC, CCCTM
Candice Fella RN-BC, WCC
Mary Ferrara OCN
Mary Fisher CPHQ
Gloria Fortune PMHNP-BC
Sandra Helene Galantino RN-BC
Stephanie Gaynor CNOR
Nicole Helen Geiss RN-BC
Nina Gervais CCRN
Elizabeth Giordano CCRN, CDE
Cameron Gittens CEN, CRN, VA-BC
Dina Giulietti CEN
Mary Ellen Glennon CCRN, WCC
Michael Glinka RN-BC
Joan Godbold RN-BC
Maryann Goodman ONC
Nancy Gorgone ONC
Tricia Annitto-Grassi CDN
Carrie Grattan OCN
Gina Greco PCCN
Marina Grennen CEN
Patricia Griffin CNOR
Theresa Grimes RN-BC, FNP-BC, CCRN
Susan Grover PMHCNS-BC
Michelle Gustaferri CEN

Michael Hagenbruch CPAN
Lauren Haizlip PCCN
Donna Hardwicke RN-BC
Lauren Ann Harris RN-BC
Stacey Hartcorn CEN
Margaret Hassett CAPA
Elise Haussel CNOR
Patsy Hayward WCC
Patricia Hebron FNP-BC
Kathleen Herrera RN-BC
Louise Hershberger CPAN
Stacy Lynne Heuschneider NP-C
Linda Hill PMHCNS-BC
Loretta Hill-Civil PCCN
Jill Hindes PMHNP-BC
Jaqueline Hoey CNOR
Maria Rosaria Hofbauer RN-BC
Lyla Hongthong RN-BC
Tracy Hopkins CBN
Donna Hughes CAPA
Socorro Inez WCC, DWC, RAC-CT
Lisa Iuliucci RN-BC
Kathleen Jochen RN-BC
Stacey Jolley OCN
Marianne Kiernan CN-BN, CBCN
Kirsten Lyn Konsevitch RN-BC
Jamie Lin Kotler RN-BC
Jessica Lagala RN-BC
Deseree Lamberti CCRN
Vivien Langford CRN
Ann Lasota RN-BC, ONC
Armando Lastra WCC
Joanne Lauten SCRN, CPHQ
Debra Ledeoux CCDS
Katherine Lewin CCRN
Chhiu Mei Liu COCN, CWCN-AP, NP-C, CCCN-

AP, CFCN
Marigrace LoMonaco RN-BC
Michael Andrew Lospinuso RN-BC
Gerard Francis Lunetta ONC
Julia Macauley CCRN, WCC
Phyllis Macchio ANP-BC
Ashley MacDonald CCRN
Christine Marie Mac Entee RN-BC, CRNI
Andrew Thomas Magnano RN-BC
Nita Krishna Malik NP-C
Margaret Maltz CAPA
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Lydia Malvagno CWCA
Geraldine Massimino RN-BC
Cynthia Mattson CWON
Colleen McDermott CEN
Shirlee McKenna CAPA
Christine McKeon CEN
Christi McManus CCRN
Pauline Meek RN-BC
Christopher Menekou RN-BC
Phillip Messina NE-BC
Susanne Meyers PMHNP-BC
Ken Mills PCCN
Bridget Therese Moley RN-BC
Judith A. Moran NE-BC, RN-BC
Susan Morin PMHCNS-BC
Kurt Muller ONC
Marie Mulligan CNOR, NEA-BC
Christine Mulvey CNOR
Rosa Nania WCC
Alain Montesa Neri ANP-BC
Jean Nesbitt WCC
Laura O’Brien CRN
Marie O’Brien NP-C, RN-BC, CCRN
Janice O’Connor WCC
Gospel Suvwe Ofuyah WCC
Jamie O’Hara CAPA
Anthonia Onyemem PCCN
Margie Orale CEN
Michael Paluch CCRN
Brianna Passaretti CCRN
Melissa Pearson PCCN
Karen Petrosino WCC
Karen Picasso CEN
Elizabeth D. Picozzi WCC, RN-BC
Christine Ploetz RN-BC
Colleen Reade Pohmer WCC
Ginger Marie Postiglione RN-BC
Emily Pozgay NP-C, CRN
Toni Ann Prost CNOR
Donna Randone WCC
Colleen Reale CEN
Nicole Rice RN-BC
Irma Haydee Rivera CAPA
Nancy Robb RN-BC, OCN
Anne Roberts CCM
Nancy Ellen Rochler CCRN
Rita Romano RN-BC

Vilma Rosario WCC
Maria Rubino CHPN
Kathryn Rush CCRN, CRN
Frank Russ RN-BC
Jessica Santamaria ONC
Robert Schuman CEN
Steven Schwab CCRN
Genine Schwinge ANP-BC, VA-BC
Michele Nicole Scomello NP-C
Christine Seery RAC-CT
Angela Shapiro CNOR
Alicia Sheron ONC
Deborah Shull CPAN
Patricia Slokovitz NP-C
Agnieszka Sobolewska RN-BC
Dana Lee Soler NP-C
Suzanne Soltysik RN-BC*, CNE
Pasqua Spinelli PMHNP-BC
Tabitha Spinelli WCC
Karen Ann Sproul NP-C
Darlene Steigman RN-BC
Patricia Stillwaggon CCRN
Faustina Stoebe CPAN
Mary Sundquist CHRN
Michelle Swensen CPAN
Najmi Tanwir CEN
Julie Tegay RN-BC, CEN
Michelle Thorman OCN
Karen Tuzzolo CNOR, NE-BC
Erin Vaccariello RN-BC
Krista Vanhove RN-BC
Cheryl Viggers CRN
Christine Viterella RN-BC
Jeannette Voelger CCRN
Kristy Lynne Vutrano RN-BC
Minna Waldeck OCN
Geraldine Walter RN-BC
Trudy-Ann Weekes-Roach CNOR
Maryanne Wisniewski RN-BC
Sylvia Kathryn Wood ANP-BC
Patricia Woods CRN
Michele Wyllie CWS
Ee-Lin Yeo PCCN
Cecil Yoo CDN
Debra Youngs ONC
Eileen Zodda CNN
* Reflects more than one ANCC certification
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