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Inspiring
the Passion
for Great
Nursing

BY MARY ZAGAJESKI,
M.S., R.N.

fter 37 years in nursing,
almost 20 of them in
ome health, my pas-

sion for the profession has
never left me. | no longer care
for patients directly, but as a leader | can inspiothers to do their
best and commit to both the science and the artrmifrsing.

The science of good nursing lies in todayOs imptbtexhnologies
and treatment options. The art lies in going beyortte clinical to
become compassionate caregivers who are also paassoabout the
health of the profession. In leadership, we need be mindful of
both.

Nursing has lost many good nurses and nurse leadémough
frustration and burn-out. | was able to retain myole of the profes-
sion by continuing my educational journey, but noevery nurse
chooses, or is suited to, this path. We need todimultiple ways to
re-inspire our nurses.

One of the major principles of humanistic managenteis to lead
with a voice of trust. This means not only talkingbout expectations,
but being a role model. 1tOs easy to talk abouttirg a caring and
competent organizational culture. But unless we kesders are com-
petent and caring in how we interact with our empj@es, we cannot
expect them to follow suit. We need to model the sieed behavior
every day. The outcomes of caring behavior are iased employee
retention and strong and successful recruitment, veh in turn lead
to greater satisfaction among our nursing staff arftter patient
care.

We need to give nurses a reason to stay B and steymitted B but
we cannot expect them to get there alone. As nurgiteaders itOs outl
responsibility to mentor and support them. After stlying good and
bad management practices in our field, | have coreethe conclu-

sion that ineffective nursing leadership is a strgrcontributing fac-
to Nurses

f See pages 22-33!

‘Nursing

a Profession and a Passion

Mary Zagajeski

® Special Salute

Rural Hospitals
Find Strength in
Numbers With

ral hospitals often face challenges in being hear(

HomeTown Health
ecause of a perceived disconnect. Typically indege

BY PAMELA A. KEENE
I Ent, these smaller hospitals may find it difficulb net-

work, share information and develop new methods pfoblem
solving because they are busy with the businessdefivering
health care. Because of the mission at hand, thesibess side
of health care may become a lower priority.

However, in 1997 HomeTown Health LLC was founded kelp bring these hospitals together to
share resources and interface as they continuedreet the needs of their communities. As an organ-
ization of rural and small hospitals throughout Gegia, members collectively pursue ways to help
survive in this environment of tremendous budget taifrom the state and federal level.

OSometimes these hospitals serve multiple counties they face challenges of funding, reim-
bursement issues and the ability to provide the nmuaeeded services to their communities,O said
Jimmy Lewis, founder of HomeTown Health. OWe starteut to assist these hospitals with reim-
bursement improvements, but our mission has expant® strategic planning and problem solving.O

Its mission includes advocating for rural hospitédsues in government, business and sociological
arenas, including conveying the message of ruralspitalsO dilemma resulting from the reimburse-

Continued on page 5

Jimmy Lewis

Adeline OCocO Henson Dr. Harold Ramos William C. OBilly® Warren, Ili

Emory Presents 2007
Second Century Awards
to Four Distinguished
Health Care Leaders

Dr. Charles R. Hatcher, Jr. See page 8.
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STEPHENS COUNTY HOSPITAL

Advancing the
Profession
Dee Defoor, RN

Throughout her nursing
career, Dee has projected the
art of nursing. An advocate for
the patient, concerned for the
family and able to communi-
cate effectively with the physi-
cian are the cornerstones of her
nursing practice. As instructor
for the nursing assistant certifi-
cation program at Stephens
County Hospital, it has been
her influence and guidance that introduces the ar caring for the
patient and their family to her students. Dee hasrtinually been
the inspiration that produces staff members who uadstand the
rationale behind the training. Combining educatiomnd instruc-
tion with mentoring and nurturing, she instills vale to the nursing
assistants as the Oeyes and earsO of the nursescaitig the team
approach, her students are empowered by instructitsnbe knowl-
edgeable and compassionate advocates for theirguasi. Keeping
her perspective fresh and meaningful, Dee continuesvork at the
bedside providing direct patient care in OutpatienBurgery of
Stephens County Hospital. We salute Dee for hengee in advanc-
ing the profession of nursing.

Clinical Care
Brenda Shook, RN

In her tenure at Stephens
County Hospital, Brenda
Shook has unintentionally
made a name for herself. While
other staff members were
enjoying the latest edition of a
hot novel during their break,
Brenda was reading the latest
medical journal. Never one to
be stumped by a difficult diag-
nosis, critical thinking is just
one of her many talents. She
possesses quick recognition, appropriate intervemti and an
extremely compassionate bedside manner. SheOsatlincompe-
tent and has tremendous communication skills withé medical
staff - all the right ingredients to make an Emengey Room nurse
invaluable. Young or old, BrendaOs patients takafoet from her

Teaching
Sherry Shea Gragg,
RN

Sherry Shea Gragg, R.N.,
has a world of nursing experi-
ence already despite her
youth. Beginning her health-
care career as a ward clerk,
then a nursing assistant,
Sherry was well on her way to
becoming a nurse before she
graduated  high  school.
Excelling in both the academ-
ic and clinical settings, Sherry
obtained her bachelors degree in nursing and hasibeducating
patients, staff members and the general public ev@nce. As
Education Coordinator at Stephens County Hospita§herry is
responsible for coordinating, tracking, and assessi the
training/education needs for all clinical staff. &t is her job B her
passion is teaching. SherryOs down to earth apjproaakes any sub-
ject interesting and the topic unforgettable. Théyte she employs is
uniquely hers and has proven to be just the trickrfbelping patients
and their families understand unfamiliar medical mes, disease
processes and the necessary lifestyle changes.rilserved as a
part-time adjunct clinical instructor at Piedmont Gllege in
Demorest as part of their BSN nursing program favd years and
continues to provide preceptor training for new gdmates. We
salute Sherry for her dedication to education anétenthusiastic
training of our staff and community.

Community
Service

Elizabeth Hughes,
RN

OFree timeO is not a term
Elizabeth Hughes knows
much about. Advancing her
education, serving in the mil-
itary reserves, providing hos-
pice care, delving into emer-

gency preparedness training all

while raising children and

keeping a home in order tells

you she is a woman on the

move. Described as reliable to a high degree, Hizth serves as a

confidence as a nurse. Never one to self-promoteerilaOs part-time instructor of the Certified Nursing Asstant program at

approachable demeanor automatically puts her pateand their

families at ease with getting honest answers toittgometimes-dif-
ficult questions. With a background in various clioal settings -
mostly in small hospitals - her passion is nursiregnd caring for her
patient is always the top priority. As a well-respied member of the
ER crew, medical staff and her coworkers value bginion, respect
her judgment and most of all, and enjoy her delight personality.

We salute Brenda for her excellence in clinical easf her patients.

Stephens County Hospital in addition to her nighthdt charge
nurse/house supervisor responsibilities. As a nurskge intercedes
for the patient and places the needs of the fandlythe forefront of
her planning. A humorous soul, Elizabeth has thesgect of her
peers, medical staff and those she mentors. Phygsisilisten to her,
staff respect her and the patients appreciate arehéfit from her
Obeyond the callO attitude. Often described asQtimate nurseO,
Elizabeth is just one of those outstanding peopléa/chose nursing
as the best way to demonstrate their giving naturéd/e salute
Elizabeth for her service to our country, our comnmity and
Stephens County Hospital.

Cover Story: Leadership in Home Health

Continued from page 1

tor to the nursing shortage we are experiencing g

One way to change this is to better define and attlate the
quality of nurses® work life and help them find ditya of life
overall. Being cognizant of these two pieces wiklp us build a
sustained working relationship with our nursing sta

More than ever before, we need to offer a mentoringntinu-
um that encompasses the needs of new nurses andséhwith
decades of experience. This means inspiring the na& women
who are joining the profession, leading those whaeain mid-
career, and continuing to offer support and educati to the sen-
iors. This is extremely important now, as we see rooursing
work force age.

In home health, we need to give our nurses fair cpensation
and realistic work loads so they can focus on mairaga com-
prehensive plan of care for patients. We need tontiaually
revise and refine technology to help them do thgbs, and we
need to keep raising the bar for quality care.

Technology has made our cliniciansO jobs easianimy ways

and has become part of their professional livesidttherefore our
responsibility to help them connect the clinical wh technology
to increase the quality of their work life and to bedt care for our
patients. We teach our clinicians to take ownershgf this piece,
inspiring them to be good caretakers of their patitss and the
health of the organization.

At Visiting Nurse | Hospice Atlanta, our mission t® give inno-
vative, cost effective, and compassionate carelie patients we
serve. Staying true to our mission means giving djtiacare to our
nurses as well. Only then can we be assured of kegpthe pro-
fession, and our organization, healthy so that warc serve the
community for many decades to come.

Mary Zagajeski, MS, RN, Director, Home Health @pea

Visiting NursgHospice Atlanta, can be reached at (770) 936-1041

or mary_zagajeski@vnhs.org.
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VISITING NURSE| HOSPICE ATLANTA

SallyFerguson, RN

OPatient advocacy is about putting the patienttits
says Sally Ferguson, R.N., one of 62 clinicians hwit
Visiting Nurse | Hospice AtlantaOs Care Manageme
Services.

Part of this community-based service operates
under contract with the DeKalb County Office of
Senior Affairs and provides similar service in Fait
County. Both programs help older adults stay inde-
pendent B as much as their chronic conditions alld@v
and out of nursing homes for as long as possible.

When Ferguson visits seniors in their homes, her
advocacy takes many forms. She may assess a pase
food intake, bring in a nutritionist or recommend a
change in diet; and she makes sure they are medica-

tion compliant. Most importantly, Ferguson and th¥isiting Nurse | Hospice Atlanta social

Sandra Pugh, RN

On any given day, Visiting Nurse | Hospice AtlarstaC
Sandra Pugh, R.N., might care for patients in a mil
lion-dollar Buckhead condo, a comfortable assistec
living facility, or a trailer home in rural GeorgiaThe
26-county area served by Visiting Nurse | Hospice
Atlanta encompasses enormous diversity, from urbar
to rural and everythlng in between.

OWeOve been in homes with no running wate
where the patient is on a bare mattress and thet dr
visible between the floor boards,O says Pugh who
passionate about home health and highly-respected b
her co-workers. OlOve also cared for people inisie
Atlanta condos full of beautiful furniture and
antiques.O

Whether they see patients in a suburban subdivisionthe projects, Pugh and the other

worker look at the patientOs lifestyle. Are thesenily members who are willing to check on 200+ home health clinicians at Visiting Nurse | Hoise Atlanta know the ground rules
him regularly? Does he have transportation to theatorOs office? Does she have a strog respectful of peopleOs environment and their waljfe.

network of friends? What is her feeling about being the hospital?
OYoudd be surprised,O says Ferguson, Obut sompeaigle like going to the hospital.

When physicians assign patients to Visiting Nursélpspice Atlanta, the RN is usually
the first clinician on site, handling admission andssessment. OWe are the eyes of the clin-

1tOs a form of support. We need to know if the nfievants to stay home badly enough thatical team,O Pugh explains. OEvery home is differewtry patient is different. If necessary

they are willing to change.O
If a patient does have to be hospitalized, Fergusstthere to help them once they are dis-

we bring in other disciplines such as physical, agrational, and speech therapists, home
health aides and medical social workers. 1tOs festjy a team effort.O

charged. OWhen patients get back home, they arpamsible for their own health. ThatOs Pugh enjoys what is possibly the most important cpanent of home health, teaching

where we come in as patient advocates. Our roléoisnake sure they understand their dis-

patients and their families how to manage their ovzare, from prevention and diet to the

eases and conditions and make wise health decisigoimg forward.O Thanks to nurses likedisease process itself. OltOs a totally diffeesed bf nursing,O she says. OYou touch people
Ferguson, Visiting Nurse | Hospice AtlantaOs reasion rates are now among the lowest inin their every day lives, hour by hour, minute by imute, and you get to know the whole

the state.

Another vital component of patient advocacy is commity education. Ferguson teach-

es regularly at five DeKalb County senior centensgluding the DeKalb/Atlanta Center in

family unit. In the hospital environment, you havéot of technology to work with but you
are more detached from the patientOs daily honeedif
Pugh spent 20 years in hospital settings beforenjoig Visiting Nurse | Hospice Atlanta

Kirkwood, the Scottdale Center in Avondale Estates)d the South DeKalb Center. Shein 1991. In the field, she has benefited enormoustpm one piece of technology D the lap-
imparts simple but important lessons about stresanagement and the heart, or diet andtop computer. She can access directions to the gatDs home, their medication history,

diabetes. OWe teach the older population how to bottheir diminishments and appreci-
ate what they have,O she says.

notes from the referring hospital and more. The floof information and the coordination
of care are now quick and easy, she explains. Qlians can download notes from the

Ferguson has always been fascinated by how the badyks. She inherited her love of Visiting Nurse team within 24 hours of their mostacent visit.

nursing from her mother, who was also a RN. Beftaading in home health she worked in
nursing homes, hospitals, and in public health fdfulton County. OBut Visiting Nurse |

Pugh points to two other nursing tools that have @matically improved home health B
patient-friendly IV therapies and Wound Vac Theramn innovative treatment estimated to

Hospice Atlanta is the best game in town,O she s@ydove this side of nursing because improve wound healing by 50%.

feel | can truly make a difference.O Her patientsuld agree.
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New home health techniques and technology have tedlpPugh and her co-workers
improve patient outcomes. Visiting Nurse | Hospic&tlantaOs readmission rates are now
among the lowest in the state B 24% compared wik tverage of 29%.

Ol believe God placed me in this job to make aeiigince,O Pugh says. OMy patients touch
me deeply. They become almost like family. | woul@want to practice anywhere else.O

Nina Leonard, RN

Nina Leonard, R.N., M.S.N., never dreamed she
would be a pediatric hospice nurse. But for 16 year
sheOs done just that with Visiting Nurse|Hospict
AtlantaOs ChildrenOs Program B and she lovesit.
joined the nonprofit provider in 1987 when the com-
pany launched its first pediatric home health pro-
gram. One of their first pediatric nurses, Leonard
drew on experience that included three years in
Northside HospitalOs neo-natal ICU.

When Visiting Nurse | Hospice Atlanta started its
pediatric hospice program in 1991, her supervisor
asked her to join the team. Ol resisted at firsthese
I didn®t know if | could handle it,O Leonard resall
Obut once | started in the program | knew that this
was my mission in life. I loved it.O

Leonard is part of an interdisciplinary team of pro
fessionals that includes a pediatric hospice medidaector, Paul M. Fernhoff, M.D.; social
workers; chaplains and specially-trained volunteekdsiting Nurse | Hospice Atlanta is one
of the few hospice providers in Atlanta with a megdl director dedicated to pediatric
patients. The team teaches families how to caretfwir children and what to expect as the
disease or condition progresses.

The program accepts children from newborns to 21aye of age. LeonardOs first task with
a new referral is to meet the childOs family at buspital or home to explain the hospice
program. During the admission visit, she does alfassessment of the childOs palliative care
needs. She leads the team in developing an indilized plan of care which includes the
frequency of visits for each discipline, palliativenedications and durable medical equip-
ment if needed.

Leonard visits 10 to 15 patients a week, both atrhe and at Visiting Nurse | Hospice
Atlanta0s 36-bed, residential Center. During eaishi she assesses vital signs and talks with
the parents. She also plays with the children, whibelps her to see changes in their symp-
toms.

Highly-respected for her work, Leonard recently gented at the United Mitochondrial
Disease Foundation, about childrenOs hospice, amdApril spoke at OBrain Tumor
Survivorship: What are the Issues?O a day-long emnfce for clinicians at ChildrenOs
Healthcare of Atlanta.

Ol do this because | love the babies and the clitdso much, and | live in the moment
with them,O says Leonard, who has two grown childiznd a 16-month-old grandson. OOf
course itOs sad when a child dies, but my faith mat here and the children keep me here
with their love and their stories.O
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