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This 
gratitude 
report is 
dedicated 

This annual report is dedicated to all of the Northwestern Medicine Central DuPage Hospital healthcare 
professionals who continue to care for patients and each other with courage, grace and compassion. 
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Family: They are our heart and soul. As I reflect on my first two years as the chief nurse executive at 
Northwestern Medicine Central DuPage Hospital, the thing that stands out is our hospital family and 
your response to the global pandemic. As I speak with our teams, they talk about being “married to 
Central DuPage Hospital,” and how they feel safe here because they know their work family will care for 
them. It is clear that family is alive and well here. Brené Brown says “connection is why we’re here,” and 
your connection with each other has been a lifeline during the pandemic. Thank you for being here for 

each other, and for connecting, sharing, crying, laughing and celebrating with each other. 

As we move through 2022, how can we continue to build these bonds with each other and among our teams? How do  
we connect through masks, goggles and all of the other “barriers” that limit our ability to connect on a personal level?  
My challenge to you over the next year is to think about how we can connect through our barriers using more face-to-face 
interactions (even with masks), appreciate each other’s individuality, encourage collaboration and think about how you can 
eliminate imagined hierarchies. 

We are Central DuPage Hospital! We are a family and care for each other personally and professionally. As you read this 
annual report, take a minute to reflect on how our Central DuPage Hospital family came together to accomplish amazing 
things. I look forward to an amazing year of connection, change and nursing empowerment. You are the heart and soul of 
nursing at Central DuPage Hospital. 

With appreciation, 

Suzanne T. McCoy, DNP, RN, NNP-BC, NEA-BC
Vice President and Flinn Family Chief Nurse

Greetings, Nursing colleagues,
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The Central DuPage Hospital Nurse Executive Council, made up of unit-based and housewide council 
chairs, develops the Nursing Strategic Roadmap . The roadmap serves as a guide for nurse leaders, 
shared decision-making councils and clinical nurses to align nursing work with outcome-focused 
goals over a three-year period.

TR ANSFORMATIONAL LE ADERSHIP

Navigating by using the  
Nursing Strategic Roadmap

Fiscal year 2021 – 2023 Central DuPage Hospital Nursing Strategic Roadmap

Deliver exceptional care Develop people, culture and resources Advance science and knowledge

Strategic Roadmap Direction

Interprofessional Collaborative 
Practice and Quality and Safety 
Outcomes

Caring and Healthy Environment Interprofessional Research and 
Innovation

Embody an Interprofessional 
Relationship-Based Care model 
that exemplifies collaborative 
practice, leading to top-decile 
performance in patient and 
employee experience, patient 
and employee safety, and clinical 
quality.

Exemplify an environment that 
demonstrates nursing excellence: 
one that welcomes diversity in 
thought, practice and culture through 
collaborative interprofessional 
practice, and one that promotes career 
development, encourages lifelong 
learning and nurtures well-being.

Advance a rich culture of inquiry 
that cultivates innovation, 
resulting in the creation and 
dissemination of new knowledge.

Goal No. 1: Maintain a  
high-reliability care environment.

Objectives

Build on inpatient and outpatient 
quality performance to achieve top 
clinical outcomes.

Improve employee and workplace 
safety.

Refine interventions associated 
with the care of disruptive 
patients and families.

Goal No. 1: Enculturate resiliency, 
respite and work-life balance.

Objective

Hardwire behaviors that support 
relationship with self.

Goal No. 1: Advance nursing 
science and innovation.

Objectives

Engage nurses to lead research 
and translate evidence into 
practice.

Collaborate with interprofessional 
and systemwide partners to 
maximize research and evidence-
based practice productivity.
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Fiscal year 2021 – 2023 Central DuPage Hospital Nursing Strategic Roadmap

Deliver exceptional care Develop people, culture and resources Advance science and knowledge

Strategic Roadmap Direction

Interprofessional Collaborative 
Practice and Quality and Safety 
Outcomes

Caring and Healthy Environment Interprofessional Research and 
Innovation

Goal No. 2: Advance the Patients 
First mission to deliver an 
exceptional patient experience.

Objective

Sustain performance in behaviors 
that drive excellence in the patient 
experience.

Goal No. 2: Advance nurse readiness 
for practice.

Objectives

Promote lifelong profressional 
development through nursing 
certification, degree advancement  
and mentoring.

Optimize the nursing workforce 
with innovation in recruitment and 
retention.

Goal No. 3: Embrace diversity and 
inclusion.

Objectives

Enhance knowledge to optimally 
support the diverse needs of staff.

Strengthen relationships with 
community stakeholders to support 
underserved populations.

Goal No. 2:  Promote the 
successful adoption of technology 
to improve patient care and 
nursing workflow.

Objectives

Optimize current technology, 
including the electronic medical 
record system.

Seek out technology that 
enhances care delivery.

Ensure nursing involvement 
in workflow, space design and 
education.
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Magnet® designation from the American Nurses 
Credentialing Center (ANCC) is the most prestigious 
distinction for nursing excellence. Less than 10% of 
U.S. hospitals have Magnet status. Designations are 
earned every four years through a rigorous written 
document and site visit that demonstrate high-
quality outcomes. Magnet hospitals have embraced 
the principles of transformational leadership, 
exemplary professional practice, structural 
empowerment, and new knowledge and innovation 
into their nursing practice. Central DuPage Hospital 
most recently received its third designation in 
2019, and will submit its next document in  
October 2023.

Life in the Magnet timeline

Northwestern Medicine Central DuPage Hospital Nursing Annual Report
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2021 Nurses Week award winners 

    

89%
Central DuPage Hospital nurses have a BSN  
or higher degree

54%
Central DuPage Hospital nurses hold  
specialty certifications

Professional Practice Award 
Jennifer Raitt, MSN, RN, CMSRN, ONC

Research and Evidence-Based Practice Award 
Nicole Bruno, BSN, RN, CCRN

Transformational Leadership Award
Christina Roden, MSN, RN, CPN

Nursing Partnership Award
Michael Bautista, ED Technician, Pediatric ED

“Mike demonstrated flexibility and 
adaptability with taking on a wide 
variety of assignments outside 
of his normal realm. Mike is a role 
model for the type of teammate 
we should all aspire to be.” 
 – Kate Foster, MSN, RN

“Chrissy has stood steadfast 
in advocacy for her team and 
our patients and families. She 
has supported and augmented 
several projects focused on 
improving the involvement 
in our front-line nurses to 
improve their effectiveness, 
from the quality of our 
orientation process for new 
hires and the manner in which 
patient safety concerns are 
brought forward.” 
 – Dave Harris, MSN, RN*
 *Former employee

“It was no surprise that Nicole 
completed a project on moral 
distress. Nicole is dedicated to 
a team’s ability to be resilient 
through difficult times. The ICUs 
have endured a lot over the 
past 20+ months, and Nicole’s 
research on how to work through 
moral distress has helped the 
team come through some very 
challenging times.” 
 – Andi Bellue, MSN, RN, CCRN

“Jennifer is a true asset to 
the Surgical Care Center. 
On a day-to-day basis, she 
inspires others to be better. 
She motivates them to 
think critically through 
situations. Jennifer is a role 
model for our team. She is 
professional, knowledgeable, 
compassionate, collaborative 
and a true patient advocate.” 
 – Christina Robbins, MSN, RN,    
   CMSRN 
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When the Nurse Leader Coach program started in 
October 2019, it was planned as a yearlong training 
program to support clinical shift coordinators (CSCs). 
Every CSC participant received a copy of the book  
The Nurse Leader Coach by Rose O. Sherman. Four 
modules borrowed heavily from the lessons discussed  
in the book:

•  Building the Coaching Foundation

•  Developing Your Coaching Skills

•  Building a Coaching Culture for High Performance

•  Leader as Coach, Vision of the Future

The program was interrupted after the second 
module by the first wave of the COVID-19 pandemic. 
After a hiatus, when re-engaging the participants 
in the program, Greg Werstler, Talent Development 
specialist, and the Central DuPage Hospital leadership 
team developed an additional education module to 
acknowledge the CSC experiences and emotions during 
the pandemic. 

In January and February 2021, 90 clinical directors and 
CSCs gathered for the final module, Leader as Coach. 

In this module, participants learned best practices 
for appreciation. This included how to individualize 
appreciation so it has the greatest impact for the 
specific team member, and what questions to ask 
themselves to become a leader that “encourages the 
heart.” Participants created a personalized plan to 
become a more appreciative leader. Appreciation is 
particularly difficult in times when leaders are stressed. 
Each leader also completed a stress assessment to 
discover their default stress reaction as they learned 
tactics to mitigate any negative reactions.

Feedback indicates the training has had a positive 
impact on the nursing practice environment, with 
respondents reporting a growth in knowledge and a 
desire to change their practice. One CSC noted that 
because of this education, they will “be consistent with 
applying Transformational Leadership every shift and 
apply what [they] learned through this program on how 
to deal with stress.”

Thank you to the Central DuPage Hospital CSCs who 
demonstrate transformational leadership each day  
with their unwavering commitment to their patients  
and colleagues.

TR ANSFORMATIONAL LE ADERSHIP

Coaching leaders through  
evolving practice 
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A journey made together: 
Magnet4Europe
In 2021, Central DuPage Hospital embarked on a journey 
to nursing excellence with a German hospital, Johanna 
Etienne Krankenhaus (JEK). The two hospitals were 
paired as part of an international collaboration between 
Magnet hospitals in the United States and hospitals in 
five European countries. 

The aim of Magnet4Europe is to redesign 
hospital workplaces in Europe to improve the 
mental health, well-being and retention of 
nurses and physicians, and improve patient 
safety and outcomes . The intervention is 
guided by the principles of Magnet recognition 
and involves the one-on-one twinning of 
European hospitals with experienced  
Magnet-designated hospitals . 

Magnet Program Manager Mandy Haberman, MS, RN, 
ACNS-BC, CMSRN (now regional director of Nursing 
Professional Practice, Research and Innovation), has 
been meeting regularly with JEK nurses to complete  
a Magnet gap analysis for their hospital. The goal  
is to support JEK in the development of an action  
plan to implement Magnet principles such as shared 
decision-making, a professional practice model and 
evidence-based practice into their nursing culture.

“Although we fumbled a bit a first with the language 
barrier, at the end of the day, we are nurses. We all care 
deeply for our patients and the nursing profession. We 
all want to work in an environment where both patients 
and staff can thrive,” Haberman says. “It has been a 
privilege to work with JEK, and I look forward to bringing 
our teams closer together over the next year.”
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The new nurse-led outpatient Wound Clinic at Central 
DuPage Hospital opened in August 2021 to meet the 
needs of patients in the community. After the previous 
clinic closed in July 2019, patients were routed to Delnor 
Hospital for wound care services. For many patients, 
the extra distance was more than they were willing 
to travel. As a result, some sought care elsewhere, 
attempted to self-treat or, worse, did not seek care 
at all and ended up hospitalized with an infection or 
amputation. For patients preferring to keep their care 
within the same facility, having to split their care teams 
was dissatisfying. Physicians and emergent care teams 
(ED and Immediate Care) felt frustration trying to meet 
their patients’ wound care needs. 

To better meet the needs of these patients, 
Central DuPage Hospital opened a new 
outpatient Wound Clinic . The team is led by 
Tammy Wilfong, MSN, RN, FNP-BC, WCC, a 
wound care-certified nurse practitioner . 

She is supported by two nurses who are responsible 
for scheduling, rooming the patients, applying 
recommended treatments, obtaining insurance 
authorizations and managing the busy phone lines. 

The nurse-based team is equipped to provide advanced 
treatments to patients with infected wounds, diabetic 
foot ulcers, pressure injuries, peristomal skin irritations, 
surgical wounds, vascular ulcers, traumatic wounds 
and many more. Some treatment measures include 
advanced wound dressings, bioengineered skin grafting, 
compression therapy, debridement, negative-pressure 
wound therapy, and offloading foot ulcers with total 
contact casting. 

The response to the new nurse-led team has been 
outstanding. In the first six weeks of being open, more 
than 200 visits were made for wound care!

TR ANSFORMATIONAL LE ADERSHIP

Meeting patient needs  
in the Wound Clinic 
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West Region Float Pool
As hospital census and demand for staffing fluctuate 
across Northwestern Medicine, an opportunity was 
identified to optimize the use of a shared resource team. 

A float pool was created to support 
increasing nursing and patient care technician 
(PCT) needs across the western suburbs . 
Spearheaded by nursing leadership at Central 
DuPage Hospital and Delnor Hospital, this 
program came to life because of many 
disciplines working together, including 
educators, Human Resources, IT and  
clinical leaders . 

Resource nurses gave the team insight into the float 
nurse experience, which served as a platform for the 
program. These nurses were the first to transfer into  
the float pool and will float across five hospitals in  
the suburbs. 

The training for float pool nurses and PCTs is 
competency-based and includes orientation on the units 
where nurses and PCTs will be floating. Guidelines for 
the number of the orientation shifts have been created 
to allow consideration of previous work experience. 
The floating scope currently includes medical/surgical 
and step-down units, but next steps include evaluating 

the need for expanding to critical care. The Nursing 
Department at Central DuPage Hospital recognizes 
that the healthcare landscape will continue to change, 
and they must be able to pivot to a variety of staffing 
options to care for patients.

9
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Central DuPage Hospital recognizes that the 
support of future nurses is imperative to 
advance the profession and organizational 
growth . Three programs have been 
established to support nurses entering the 
nursing profession: a Nurse Externship, 
a Nurse Internship, and an updated New 
Graduate Nurse Residency Program .

As the demands of health care continue to advance, the 
professional role of the nurse expands. New graduate 
nurses need to enter the nursing profession prepared 
with the clinical skills to care for patients who are 
acutely ill. They must also possess strong leadership, 
communication and critical-thinking skills. To facilitate 
this growth, Central DuPage Hospital and Delnor 
Hospital developed the Nurse Externship for junior-level 

nursing students. This program provides an avenue to 
clinical practice as a patient care technician, developing 
communication skills and confidence in the hospital 
setting. The Nurse Externship is the first step in a tiered 
approach to developing the professional nurse. 

Next, nurse externs can advance to a Nurse Internship. 
The pilot at Central DuPage Hospital included 12 
nursing students in their final semester of nursing 
school. This program seeks to develop nurse intern 
clinical skills, develop clinical judgment and leadership 
skills, and improve communication under the guidance 
and supervision of a nurse preceptor. The nurse interns 
participated in weekly roundtable sessions with a 
different “hot topic” each week. To further assist the 
nurse interns in synthesizing their learning,  
they participated in reflective journaling and  
group debriefings. 

The nurse interns said their Nurse Internship experience 
provided a “real view” of the role of the nurse and 
the clinical experience. Their overall confidence and 
resiliency increased from the start of the program to the 
end of their eight weeks in the internship. 

The final piece to the support of new nurses is the 
updated New Graduate Nurse Residency Program.  
The program now onboards new graduate nurses  
year-round and continues to pivot with the increased 
volume and needs of nurse residents. Active 
participation is fostered through role play, reflection  
and virtual reality simulation. 

Unit leadership, operational leadership and the 
Professional Development Department are committed 
to ensuring a comprehensive and positive experience to 
support new nurses and advance the nursing profession.

STRUC TUR AL EMPOWERMENT

As care demands advance, so do nurses
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In 2020, Central DuPage Hospital nurses collaborated 
with other Northwestern Medicine hospitals and 
disciplines to create one clinical advancement program 
for the entire system that addresses various roles. 
Historically, hospitals within the system had different 
recognition or clinical ladder programs, almost 
exclusively for nursing. 

As a result of the collaboration, Lead, Excel, 
and Develop (LEAD) was launched as the new 
Northwestern Medicine clinical advancement 
program, available to people in different 
clinical roles, such as occupational therapists, 
dietitians and nurses .

The program gives clinicians the opportunity to advance 
clinical practice and care delivery through innovation, 
research and quality improvement. The two components 
are professional activities and participation in a project 
at three different levels. Successful completion results 
in a financial bonus. Clinicians apply to the program at 
the beginning of each fiscal year for their desired level.  

• Level 2 is participation in a project . 

• Level 3 is leading a DMAIC project (define, 
measure, analyze, improve and control) .

• Level 4 is co-investigating a research 
project or leading an evidence-based 
practice project (with up to two years to 
complete) . 

At the beginning of fiscal year 2021, 16 nurses 
submitted for LEAD at Central DuPage Hospital, and 
most of these projects will be finished by the end of 
August 2022. While the projects vary in topic, they will 
all serve to improve patient care and advance nursing 
practice. Congratulations to the inaugural LEAD nurses! 

STRUC TUR AL EMPOWERMENT

Climbing the ladder to LEAD   
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The COVID-19 pandemic affected several nurse-
sensitive indicators (NSIs) for hospital organizations 
across the country. For Central DuPage Hospital Critical 
Care, the NSI that was affected the most this last year 
was hospital-acquired pressure ulcers (HAPI). 

In response, to decrease the prevalence of HAPI among 
patients, the Critical Care team implemented several 
evidence-based tactics this past year:

The ICU leadership team redeveloped a skin protection 
plan and initiated the use of Cavilon™ Advanced Skin 
Protectant (CASP) for patients at high risk for HAPI.

Critical Care collaborated with the Respiratory Care team 
to reduce endotracheal tube-related pressure injuries.

Both staff nurses and PCTs were involved in 
reinstituting turn teams.

The team began using turn wedges and Tortoise® prone 
positioners.

Real-time data collection was improved through 
staff-led audits using The Joint Commission tracer 
methodology.

Feedback from staff-driven drill-downs was used to 
advance staff education. 

The staff in Critical Care also identified a mattress-
related issue, which led to the replacement of all beds in 
the Cardiac ICU. 

The Critical Care team’s unwavering dedication 
to their patients and these initiatives resulted 
in a 48% reduction in HAPI from the third 
quarter to the fourth quarter in FY2021 .

E XEMPL ARY PROFESSIONAL PR AC TICE

Critical Care responds to  
COVID-19 outcomes  
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Recognizing that suicide deaths among their patients 
are preventable, the Behavioral Health Services 
Department at Central DuPage Hospital implemented a 
Zero Suicide program. Zero Suicide is a care model that 
takes a systemwide approach to improve outcomes and 
close gaps related to suicide care and prevention. This 
program aligns with accreditation goals, organizational 
priorities and national safety initiatives, including  
The Joint Commission’s most recent National Patient 
Safety Goals. 

A multidisciplinary team was assembled to act as 
program leaders, develop suicide-focused treatment 
plans and ensure practices are evidence-based and 
effective. The work included reviewing current 
practices to identify potential breaks and incomplete 
interventions. Practices that help foster a safe 
environment for patients were noted and continued. 

Nurses continue to be an integral part of suicide 
prevention. Their work involves conducting frequent 
assessments throughout a patient’s admission and 
implementing safety-focused interventions. During 
their practice of close observation, nurses can identify 
potentially unsafe items and evaluate the need for 
safety companions. 

All staff members with patient contact, including 
those in nonclinical roles, are taught how to identify 
patients at risk for suicide, how to respond to positive 
screenings, where to refer patients, and what next 
steps to take to close care gaps. Clinical behavioral 
health staff members, including case therapists, social 
workers, psychiatric counselors and nurses, are trained 
to gather additional risk information. 

Such information guides treatment planning 
so clinicians can work with patients and 
their families to develop a safety plan and 
restrict access to lethal means . Further plans 
for evidence-based treatment might include 
dialectical behavior therapy . 

The care team also uses measures to close any gaps 
with care transitions by making effective handoffs. 
Because care is offered at multiple levels (inpatient, 
partial hospitalization, intensive outpatient programs 
and traditional outpatient care), it is important to 
communicate a suicide care plan as an essential piece of 
a patient’s overall treatment.

E XEMPL ARY PROFESSIONAL PR AC TICE

Improving patient safety with  
the Zero Suicide framework  

Northwestern Medicine Central DuPage Hospital Nursing Annual Report



Perioperative nursing staff noted that perioperative 
glycemic management for adult surgical patients with 
diabetes lacked consistency and standardization. 
Glucose monitoring was performed on admission to 
the pre-operative holding area, and then again on 
arrival to the post-anesthesia care unit (PACU), but 
inconsistencies in treatment plans and interventions 
were observed by anesthesia clinicians. Additional 
data obtained around increased surgical-site infections 
among colorectal patient populations demonstrated a 
need for tighter glucose control during perianesthesia 
care. Current sliding scale orders available for use on 
inpatient units were too aggressive for perioperative 
patients who were fasting and sedated for surgery. 

Perioperative Nursing and Quality leadership worked 
together to determine best practices for glucose 

management in perianesthesia, including forming 
guidelines about goal ranges and frequency of glucose 
monitoring and subcutaneous insulin administration. 
Using those guidelines, front-line staff assisted in the 
development of a perioperative-specific algorithm 
for patients with diabetes, to be implemented during 
the perianesthesia phase of patient care from pre-op 
holding through discharge from PACU.

Clinical Nurse Alexis Nicpon, MS, RN, CPAN, continues 
to lead this initiative, auditing for compliance and 
transitioning the algorithm into a protocol that 
will be accessible via the electronic medical record. 
Demonstrating their commitment to nursing excellence, 
this team is making a change in practice that will 
improve patient outcomes.

14

E XEMPL ARY PROFESSIONAL PR AC TICE

Improving patient outcomes by updating 
glucose management practices 
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Nearly 1 million people in the United States 
have Parkinson’s disease . When these patients 
are admitted to the hospital, it is often not 
because of their Parkinson’s diagnosis, but 
because of related issues, such as a hip 
fracture from a fall . The prevalence of these 
situations means the care of patients with 
Parkinson’s is often misunderstood . 

In partnership with a family member of a patient  
with Parkinson’s, Diane Broadley, DNP, RN, and  
Martha T. McGraw, MD, assembled a multidisciplinary 
steering committee of clinicians who routinely care 
for these patients. Three work groups developed a 
comprehensive plan to help Central DuPage Hospital 
staff best care for this patient population. 

Parkinson’s Medication Work Group: Comprising 
physicians, pharmacists, advanced practice 
partners, Professional Development and Nursing, 
this group has already improved physicians’ 
capability to order Parkinsonian medications in 
the electronic medical record for patient-specific 
routines and ensure that a pharmacist completes 
the medication reconciliation.

Parkinson’s Best Practice Work Group: This work 
group has looked to the literature to determine best 
practices in the care of patients with Parkinson’s. 
Now they are developing comprehensive education 
for all staff involved in their care.

Parkinson’s Accreditation Work Group: This group 
researches the requirements for accreditation and 
Center of Excellence status.

By partnering with patients and families to improve  
the care they provide, Central DuPage Hospital nurses 
are living the Interprofessional Relationship-Based  
Care model. 

E XEMPL ARY PROFESSIONAL PR AC TICE

Partnering with families to improve care
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Nurse-sensitive indicators (NSIs) are outcomes 
directly affected by nursing practice . Central 
DuPage Hospital nurses apply evidence-based 
practices to consistently outperform national 
benchmarks in NSI performance .

• 88% of inpatient unit are outperforming the national 
benchmark in Falls With Injury. 

• 82% of inpatient units are outperforming the national 
benchmark in Hospital-Acquired Pressure Ulcers Stage 
2 and above in the quarters surveyed.

• 91% of inpatient units are outperforming the national 
benchmark in Catheter Line-Associated Bloodstream 
Infections (CLABSI).

• 90% of inpatient units are outperforming the national 
benchmark in Catheter-Associated Urinary Tract 
Infections (CAUTI).

• 93% of ambulatory units are outperforming the 
national benchmark in Falls With Injury.

Patient engagement
At Central DuPage Hospital, patient engagement goals 
were exceeded for inpatient, outpatient, ambulatory 
surgery and the Emergency Department in FY2021. 

The highest-performing nurse questions included  
the following:

Nurses treated me with courtesy and respect 

Nurses addressed concerns 

Nurses explained in a way I could understand 

Nurse engagement
Central DuPage Hospital nurses participated in the 
National Database of Nursing Quality Indicators® survey 
in June 2021. 

Central DuPage Hospital outperformed the national 
benchmark in six of seven Magnet categories:

Nursing Foundations for Quality of Care

Adequacy of Staffing

RN-to-RN Interactions

Professional Development Access

Administration

Interprofessional Relationships

EMPIRIC AL OUTCOMES

Nurse-sensitive indicators and 
engagement: A two-year review 
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In FY2021, the Labor and Delivery department 
introduced the use of nitrous oxide, also known as 
laughing gas, for pain management. This safe and 
effective tool is available on demand during labor  
and in immediate postpartum recovery. 

A graduate student who was passionate about 
implementing this evidence-based practice began 
working with the department director to develop a 
procedure. They collaborated with other Northwestern 
Medicine sites that were offering nitrous oxide, and 
identified a vendor and the necessary equipment. After 
the plan was endorsed by the Central DuPage Hospital 
Perinatal Improvement Team, nurses received hands-on 
training from unit super users. In December 2020, the 
department began offering nitrous oxide to patients  
in labor. 

Labor and Delivery clinicians have noticed that 
many patients using nitrous oxide experienced 
greater peace during their labor, even without 
an epidural . Nurses appreciate having the 
option to help patients use different positions 
when they have full control of their body and 
are alert and calm .

Nitrous oxide is now used at least weekly for pain 
management, and all patient and clinician comments 
have been very positive. Led by nurses at the bedside, 
this evidence-based initiative has provided nurses with 
another tool to support patients in labor.

NE W KNOWLEDGE, INNOVATIONS AND IMPROVEMENT S

Nitrous oxide: An option for pain relief  
in Labor and Delivery
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High-acuity pediatric events happen relatively 
infrequently, so the Central DuPage Hospital 
Pediatric Emergency Department (PED) was proactive 
in identifying opportunities to prepare staff. In 
2017 – 2018, PED Nursing staff conducted a pilot study 
using high-fidelity simulation to train for low-volume, 
high-acuity pediatric events. Simulation scenarios and 
metrics were developed by ED nursing educators and 
the PED medical director. 

Results showed a significant improvement 
in comfort level and intervention skills . The 
PED physicians reported improvement in the 
coordination of care for critical patients in the  
clinical setting . 

That pilot led to the development in FY2021 of SHAPE 
(Simulation for High-Acuity Pediatric Emergencies). It 
provides consistent and progressive simulation-based 
education and training to the nursing staff within the 
PED, and also includes nurses from the main ED. The 
program’s purpose is to assist in preparing nurses for 
critical pediatric emergencies, and to align the standard 
of care and clinical skill sets across both EDs. Because of 
COVID-19 restrictions, a combination of high-fidelity and 
low-fidelity in situ simulations were developed. Results 
were consistent with those from the pilot, and included 
establishing a camaraderie between the PED and ED.  

The ED looks forward to the next iteration of SHAPE, 
which will have two parts. The original content, now 
called SHAPE Core, will become part of the training 
for all PED nurses. Those who complete SHAPE Core 
can do SHAPE Advanced. Physicians, technicians and 
other staff members will be added, and the program 
will focus on such areas as teamwork and coordination. 
Interdisciplinary collaboration between ED staff has 
been essential in executing this ambitious education 
and improving care during a pediatric high-acuity event.

NE W KNOWLEDGE, INNOVATIONS AND IMPROVEMENT S

Simulation for High-Acuity  
Pediatric Emergencies (SHAPE) 
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Sexual assault nurse examiners (SANEs) have special 
training in the field of forensic nursing. They provide 
culturally competent, trauma-informed care for patients 
who survive sexual violence. Empowering their patients 
and starting the process of healing, they concurrently 
provide full medical treatment and collect evidence in  
case of future investigation. Central DuPage Hospital  
and Delnor Hospital have 17 verified SANEs and 11  
more in training. On average, the hospitals care for  
100 patients per year who present in the ED as a result  
of sexual violence, including pediatric, adolescent and  
adult patients.

SANEs are registered nurses who complete 40 hours 
of didactic training and then 40 to 60 hours of clinical 
training. Historically, there was no formalized clinical 
support available to allow novice SANEs to practice 
clinically before treating patients. Addressing this gap, 
the SANE Simulation Program was created to support 
newly trained SANEs. 

This simulation program provides nurses with a unique 
opportunity to practice specialized skills in a safe 
learning environment. The program is based on a similar 
one created at Northwestern Memorial Hospital by Jaime 
Psarras, one of three regional SANE coordinators hired 
by Northwestern Medicine. 

Patients who are cared for by highly trained and 
well-prepared SANEs are more likely to feel in control 
during the examination; they are kept informed at 
each step, and their care is provided in a sensitive 
manner. To practice the therapeutic communication 
and conversations that occur with this special patient 
population, a virtual reality (VR) simulation was created. 
VR scenarios can be customized to replicate various 
environments and patient ages, genders, and  
physical features. 

Imagine you walk into an ED patient room, have real-
time conversations, and see the reactions of your 
patient. You can practice explaining the medical and 
legal process to your patient as you progress through 
the scenario. When the objectives are met, the scenario 
ends, and the VR equipment is removed. All participants 
are then involved in the debriefing process. This is a 
time for trainees to reflect on the simulation, discuss 
ways to improve patient communication and verify their 
clinical practice in a safe learning environment.

The simulation and VR experience better prepare SANEs 
to answer their patients’ questions, anticipate their 
needs, and most importantly, respect their autonomy 
throughout the examination. Evidence-based practice 
supports simulation-based training methods to 
increase nurses’ comfort, confidence and competence. 
These patients are placing their trust in the care team 
members and the organization to take care of them. 
Northwestern Medicine strives for excellence in all 
areas, especially when caring for patients who have 
highly sensitive medical and emotional needs.

NE W KNOWLEDGE, INNOVATIONS AND IMPROVEMENT S

Better care for patients in the ED  
after sexual assault
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Last year, the Warrenville Cancer Center 
Radiation Oncology Department updated  
its SOZO technology to a new, more  
user-friendly version that has been well 
received by staff and patients . SOZO is a 
point-of-care assessment tool to guide clinical 
decision-making and maximize patient health 
by tracking multiple patient data points, 
including lymphedema . It uses bioimpedance 
spectroscopy (BIS) technology to take an 
accurate measurement of body composition . 

Previous SOZO technology was time-intensive and 
difficult to use. Now, when a patient has a post-
treatment visit in Radiation Oncology, nurses can 
quickly test for lymphedema. The entire test takes less 
than 30 seconds and results in an easy-to-read patient 
lymphedema score. When the lymphedema score is 
out of range, nurses refer the patient to Occupational 
Therapy for early intervention. This proactive approach 
can prevent lymphedema from ever being visible, which 
has been a source of comfort to many survivors of 
breast cancer.

NE W KNOWLEDGE, INNOVATIONS AND IMPROVEMENT S

Nurses adopt technology to  
improve patient outcomes
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During FY2021, Central DuPage Hospital nurses participated in nine research studies; four of 
the studies are now complete, and five are ongoing . Look for the * in the chart to spot which 
investigators are from Central DuPage Hospital .

Title Investigators Purpose Status

Nurse-led parent 
educational discharge 
support strategies (PEDSS) 
for children newly diagnosed 
with cancer

Kathy Trimble, MSS, CPNP, CPHON*
Ashley Greiner, BSN, RN*
Beni Mondo, BSN, RN, CPN*
Mariel Nieto, BSN, RN, CPN*
Jamie Rogers, BSN, RN, CPN*
Laura Petrando, MSN, CPNP, CPHON*
Jennie Pentz, BSN, RN, CPHON*

To determine the feasibility 
and effectiveness of 
two PEDSS for families 
with a child who is newly 
diagnosed with cancer; 
part of an ANCC-supported 
pediatric multisite trial

Complete

Mental health emergency 
visits before and during the 
COVID-19 pandemic

Lavanya Shankar, MD*
Michele Habich, DNP, APN/CNS, CPN*
Jennifer Hoffmann, MD

To examine changes in ED 
pediatric primary mental 
health visits, acute medical 
hospitalization frequencies, 
patient demographics and 
clinical characteristics 
before and during the 
COVID-19 pandemic

Complete

Moral distress and 
organizational support

Missy LeCuyer, MSN, RN, NE-BC
Jennifer Grubbs, BSN, RN
Kristina Rangel, BSN, RN, PCCN
Barbara Martinez, BSN, RN
Beth Mosher, MSN, RN, FNP-C
Diane Broadley, DNP, RN*
Nicole Bruno, BSN, RN* 
Katherine Sommers, RN, CNOR
Kate Nelsen, MSN, RN, CCRN

To determine the level of 
perceived organizational 
support and moral distress 
among nurses and 
investigate the relationship 
between the two variables

Complete

NE W KNOWLEDGE, INNOVATIONS AND IMPROVEMENT S
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leadership through research
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CHAMP (catheter handling 
awareness and management 
protocol) retrospective 
comparison study

Alison Keck, MSN, APN, AGCNS-BC, 
CCRN*

Alex Johnson, MSN, ACNP-BC, CCNS, 
CCRN*

Laura Ireland, BSN, RN, PCCN*

To evaluate the 
effectiveness of a 
standardized urinary 
retention and catheter 
management protocol in 
reducing the number of 
retention-related CAUTI 
and number of patients 
discharged with indwelling 
urinary catheters without 
subsequent increase in 
adverse events, when 
compared to the previous 
nurse-driven indwelling 
catheter protocol

Ongoing

Prophylactic use of Mepitel 
film to reduce radiation 
dermatitis in patients with 
breast cancer

Christy Kesslering, MD**
Cristin Kennedy, BSN, RN, OCN* 
Lorraine Mack, APN/MSN, CNL, OCN*

To determine if using 
Mepitel dressing 
prophylactically reduces 
radiation dermatitis in 
patients with breast cancer

Ongoing

Does the use of 
aromatherapy during 
chemotherapy infusion 
treatments in the outpatient 
oncology setting promote 
relief of perceived nausea 
and anxiety?

Lorraine Mack, APN/MSN, CNL, OCN, 
AOCN*

Megha Shah, BSN, RN, OCN
Heather Mitchel, BSN, RN, OCN
Janie Bristow, BSN, RN, OCN 
Jennifer Rejsek, BSN, RN, OCN*

To determine if 
aromatherapy assists in 
relieving anxiety and nausea 
in patients with cancer

Ongoing

U.S. Clinician Wellbeing Study Sandra Hutchinson, MSN, RN, ACE
Amanda Haberman, MS, RN, ACNS-BC, 

CMSRN* 
Dean Shoener, MD* 
Amy Barnard, MS, APRN-CNS, CCNS, 

SCRI
Michael Bauer, MD

To determine whether 
the value of positive 
environments affects clinical 
well-being and thus patient 
safety and quality of care; 
part of Magnet4Europe 
involvement

Ongoing

Northwestern Medicine Central DuPage Hospital Nursing Annual Report
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NICU2HOME mobile app Jeff Loughead, MD*
Lisa Maloney, MSN, RNC-NIC, C-ONQS*

To support diverse Illinois 
families of premature 
infants (born at <35 weeks’ 
gestation) during and after 
their NICU stays in an effort 
to address health inequities, 
improve parenting and 
reduce costs

Ongoing

Duration of breast milk 
feedings in two groups of 
mother-infant dyads (part 2)

Rita Brennan, DNP, RNC-NIC, APRN, 
CNS, CPHQ*

To determine if differences 
existed in breastfeeding 
duration between 
mother-infant dyads who 
supplemented breastfeeding 
with artificial milk and 
others who fed exclusively 
with breast milk during their 
hospital stay

Complete
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Nurses never cease:  
Improving patient safety
The Central DuPage Hospital Falls Committee 
continuously looks for ways to improve patient safety 
outcomes by decreasing the number of patient falls 
throughout the organization. They identified a trend in 
chair alarm malfunctions related to the wired chair alarm 
pad. At Central DuPage Hospital, every adult inpatient is 
assessed for fall risk. Any patient who has a moderate  
or high risk gets their chair equipped with a pad alarm 
for use when sitting up.

Multiple safety events occur when the battery 
is removed from the alarm box, the cord from 
the pad to the alarm box is not inserted or the 
cord connecting the alarm pad to the wall is 
frayed from use . A recent consultation with a 
vendor revealed that a wireless product can 
address human error and cord issues related to 
setting up the old chair alarm system . 

The Parasol Fall Prevention System is a wireless system 
that eliminates cords and tripping hazards and allows 
the monitor to be mounted without restrictions in  
cord lengths or nurse call outlets. Its features improve 
fall-prevention coverage in the following ways:

• Available sensors include a bed pad, chair pad, floor 
pad and incontinence pad.

• Up to five pads can be connected to create total  
room protection.

• A Record button allows clinicians to make available 
a clear set of instructions to the patient in their 
absence.

The system integrates with the existing nurse call 
station, which allows staff to monitor multiple patients 
and receive real-time alerts about potential fall events. 
A three-month product trial in the Medical Care Center 
evaluated whether this product provides the same 
level of safety as previous alarms while reducing the 
potential for errors in usage. The Falls Committee will 
continue to monitor outcomes and report their findings 
to the Northwestern Memorial HealthCare Value 
Analysis Committee. 
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