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I am delighted to present the AAMC Fiscal Year 2017 Nursing Annual Report. What a busy and exciting year it has been for 
nursing at AAMC! We have cared for nearly 100,000 patients in our Emergency Department and over 26,000 on our inpatient 
units. Between June 2016 and July 2017, more than 23,000 patients had surgery at AAMC, and more than 5,500 babies were 
born here. Our nurses showcased 32 Quality Improvement posters and graduated almost 50 nurse residents. Nurses at AAMC 
are truly Powered by Knowledge, Inspired by Caring. 
As you read through these pages, you will be reminded of the excellent work, compassionate care, and innovative practice that 
define nursing at AAMC. I hope you will find great satisfaction in seeing the evidence of your knowledge and caring in the 
lives of your patients, families and coworkers. Many of the stories you see in this report will be highlights of our 2018 Magnet 
document, which will be submitted to the American Nurses Credentialing Center in August. 
Our nurses care for patients during their most vulnerable times, at the end of life, at the very beginning, and through many 
defining moments in between. Guided by our professional practice model, nurses at AAMC always keep the patient and family 
at the center of care decisions, and at the same time support the wellbeing of each other through the work of ensuring excellent 
care for every patient, every time. 
While all of our organizational values are important, collaboration comes especially to mind as I think about our successes of 
the past year. Specifically, process improvements in stroke care, infection prevention, mental health, throughput and length 
of stay, to name a few, could only have occurred within the context of the respectful collaboration our nurses, physicians, and 
other professionals enjoy here at AAMC. 
As you read this year’s annual report, please take a moment to celebrate all that we have accomplished, as well as to envision  
our future together as AAMC nurses. You truly play a large and important role in fulfilling our corporate  
mission to enhance the health of the people we serve.

VICTORIA W. BAYLESS
President and CEO 

In an industry like health care, where change is a constant, and continuous quality improvement an 
imperative, AAMC nurses have adapted to new practice environments. 
Last year was no exception when we realized that we must change long-standing practices in order to 
move patients more safely and efficiently through our Emergency Department (ED).
Multidisciplinary teams led by nurses and physicians came together to effect the necessary changes.  
This work included expanding our Observation Unit, opening our Intermediate Critical Care Unit 
(IMU) and placing our Heart and Vascular Unit proximate to the ICU. The work of these teams  
resulted in many other changes to clinical processes, and we’ve seen dramatic improvements in patient 
flow and patient satisfaction in the ED.
As in prior years, providing excellent care to our patients, their families, our community and 
each other remains our top priority. Our nurses have played an integral role in several notable 
achievements to celebrate this past year: 

•  U.S. News & World Report recognized our system as being among the top five best 
hospitals in Maryland. 

•  The Caregiver Action Network placed AAMC in the Top 25 in the nation for Best 
Practices in Patient and Family Engagement. 

•  AAMC has sustained our American Stroke Association Gold-Plus Quality 
Achievement Award with Target: Stroke Honor Roll Elite. 

•  AAMC received the American Heart Association Mission: Lifeline® - STEMI Silver 
Plus Award and the NSTEMI Bronze Award. 

•   The hospital holds Blue Distinction Center designations for maternity care and for 
knee and hip replacement. 

Your stories are incredibly powerful and reflect the commitment of dedicated professionals who work 
tirelessly to improve the health of all the people we serve. Nursing’s dedication to patient-centered 
care has been exceptional, and the stories in this annual report describing the outstanding care 
delivered by Daisy Award winners Jenn Castricone, Kelly Vogt, and Sonia Huebner truly exemplify 
this. I am very thankful for what you do each day and proud of what we have achieved. 
In good health, 

The FY17 Nursing Annual Report serves as an exciting reminder of the importance of interprofessional partnerships to our 
clinical outcomes, the overall patient experience, and the quality of our practice environment. Effective nurse/physician 
collaboration is especially crucial at all levels, and it starts from the top leadership. Barbara Jacobs and I work together daily, 
sharing responsibility for clinical care, quality outcomes, patient satisfaction, and all aspects of the clinical delivery platform. 
While each of us has defined a structure of nurse/physician partnerships, collaboration is expected. As physician and nurse 
leaders, we have collaborated on the execution of many plans and have especially succeeded in dramatically improving 
throughput and quality through culture change across the Emergency Department and inpatient units. In addition, our 
collaboration has resulted in dramatic improvement in our patient satisfaction. 
Moving into the future, CNO and CMO goals and objectives will continue to align, and that partnership cascades  
through all levels of the organization to drive nurse/physician dual accountability for outcomes. As you read  
through the pages of this year’s Nursing Annual Report, I hope you will celebrate your successes and join me  
in collaborating into the future. 

BARBARA S. JACOBS
MSN, RN-BC, NEA-BC, CCRN-K
Chief Nursing Officer

MITCHELL SCHWARTZ, MD
Chief Medical Officer  
President, Physician Enterprises

Each year, I look forward to 
seeing Anne Arundel Medical 
Center’s Nursing Annual Report 
because I am reminded about 
the exceptional work nurses are 
doing throughout our system 
to ensure that our patients feel 
cared for and attain the best 
possible health outcomes. Our 
nurses are truly Powered by 
Knowledge, Inspired by Caring, 
just as their motto says.

GREETINGS GREETINGS
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KAREN MCCAMANT
MSN, RN, ACNS-BC,  
NEA-BC  
Director, Professional 
Practice and Magnet

Thank you for warmly welcoming me to Annapolis 
in June 2017. Never have I felt so at home so 
quickly as when I started here and immediately 
jumped in to preparing the expansive documents 
for Anne Arundel Medical Center’s re-certification 
as a Magnet hospital. 
Through the process, I feel that I have gotten to know so many of you, either 
as volunteer writers or as I read the stories of your amazing initiatives. The 
power of the AAMC nursing professional practice model is that it is founded 
on patient- and family-centered care and driven by the Magnet components. 
These are not just buzzwords, but rather pillars of care that truly shine through 
all of your work at the bedside and beyond. 
Considered a “non-renewable” credential, Magnet re-accreditation requires no 
less effort than the initial certification process. The true beneficiaries of that 
hard work are the patients, families, nurses, employees, and our community. 
Magnet reflects the undying quest for excellence in health care. We see this 
come to life in programs like our nurse and medical residencies, our rapid 
improvement events, and our Quality Improvement Showcase. 
Once we submit our documents in August, we will begin preparing for a site 
visit by a small cadre of American Nurses Credentialing Center (ANCC) 
Magnet Appraisers. The purpose of this visit is to validate the reality of the 
amazing clinical practice environment we describe in our document. I know 
from my own experience that AAMC “feels” like a Magnet hospital. It’s the 
power of that force that pulled me in last summer. 
Thank you for letting me share this journey with you!  

Poised for Magnet® Redesignation
AAMC Nurses Repeatedly Demonstrate Outstanding Performance

Magnet Snap Shot for 2 Year FINAL Report - Q1 CY2016 – Q4 CY2017

1 2 3 4 5 6 7 8 Qtrs

NS Clinical Indicator 
(report all 4)

1 (CY16Q1) 2 (CY16Q2) 3 (CY16Q3) 4 (CY16Q4) 5 (CY17Q1) 6 (CY17Q2) 7 (CY17Q3) 8 (CY17Q4) Outperform 

Falls with injury Y 10/13 Y 11/13 Y 10/13 Y 11/13 Y 10/13 Y 9/13 Y 10/13 Y 10/13 8/8

HAPU Y 11/12 Y 10/12 Y 10/12 Y 12/12 Y 10/12 Y 9/11 Y10/11 Y 9/11 8/8

CLABSI Y 9/11 Y 8/11 Y 11/12 Y 9/11 Y 8/11 Y 9/11 Y10/12 Y10/12 8/8

CAUTI Y 6/10 Y 6/10 Y 8/11 Y 9/11 Y 7/11 Y 7/10 Y7/11 Y 8/11 8/8

1 2 3 4 5 6 7 8 Qtrs

OP NS Clinical Indicator 
(report 1)

1 (CY16Q1) 2 (CY16Q2) 3 (CY16Q3) 4 (CY16Q4) 5 (CY17Q1) 6 (CY17Q2) 7 (CY17Q3) 8 (CY17Q4) Outperform 

Total Falls Y 12/17 Y 15/17 Y 14/18 Y 14/18 Y 14/17 Y 15/19 Y 16/19 15/19 8/8

Injury Falls Y 13/17 Y 15/17 Y 16/18 Y 15/18 Y 15/18 Y16/19 Y18/19 17/18 8/8

We Measure Up 

Magnet eligibility requires applicants 

to demonstrate outperformance of 

external benchmarks across the 

majority of indicators and units for 

eight sequential quarters. The table 

at right shows that Anne Arundel 

Medical Center is meeting those 

eligibility requirements. 

The required nursing performance 

indicators for all Magnet acute 

care hospitals are Falls with Injury, 

Hospital Acquired Pressure Ulcers 

Stage 2 and above, Central  

Line-Associated Bloodstream 

Infection, and Catheter Associated 

Urinary Tract Infection. At AAMC,  

we benchmark our data against  

other Magnet hospitals in the 

National Database of Nursing  

Quality Indicators. 

MAGNET UPDATE

A “Y” indicates a quarter in which Anne Arundel Medical Center met Magnet criteria for a clinical indicator.  
The ratio shows the number of units that outperformed national external benchmarks for that indicator during the quarter.

MAGNET UPDATE

By Teaching Status Benchmark
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 AAMC BENCHMARK 
(bed size)

2016 Q3 2.04 2.81

2016 Q4 1.79 2.83

2017 Q1 2.09 2.74

2017 Q2 1.51 2.72

Total Falls per 1000 Patient Days

 AAMC BENCHMARK 
(teaching status)

2016 Q3 0.30 0.63

2016 Q4 0.34 0.63

2017 Q1 0.50 0.61

2017 Q2 0.29 0.60

Injury Falls per 1,000 Patient Days

 AAMC BENCHMARK 
(bed size)

2016 Q3 0.24 0.89

2016 Q4 0.47 0.85

2017 Q1 1.25 0.88

2017 Q2 0.51 0.74

CLABSI per 1,000 Line Days

 AAMC BENCHMARK  
(bed size)

2016 Q3 1.71 1.91

2016 Q4 0.00 2.09

2017 Q1 0.73 2.28

2017 Q2 0.78 1.85

Percentage of HAPI Stage 2 & Above

Demonstrating Continuous  Improvement 

One of our goals is to demonstrate continuous improvement in nursing performance 
indicators.  These charts demonstrate our achievements during FY17.

Anne Arundel Medical Center Professional Nursing Certification

AAMC supports professional nursing certification across all nursing units and clinical care areas. AAMC sets goals each fiscal year (July 1-June 30) to 
increase certified nurses across the hospital by June 30.  

The hospital supports nurses pursuing certification in their specialty area 
through participation in several professional organization-sponsored 
advancement programs, including: 

•  American Nurses Credentialing Center (ANCC) Success Pays,  
which supports a wide range of specialty certifications 

•  Competency and Credentialing Institute (CCI) Take 2 for  
surgical nurses

•  Pediatric Nursing Certification Board (PNCB) No Pass,  
No Pay Program 

•  American Association of Critical-Care Nurses (AACN) volume  
discount packages

• Orthopaedic Nurses Certification Board (ONCB) Retest for Success

•  Oncology Nursing Certification Corporation (ONCC) Free  
Take program  

The hospital’s participation in these support programs enables nurses to  
sit for certification exams twice without incurring additional costs.

For AAMC clinical nurses who are certified, the hospital provides resources 
to support recertification. These include access to the HealthStream 
learning database and CE Direct Continuing Education for Nurses, 
making thousands of online, accredited courses readily available at no cost. 
AAMC also offers year-round ANCC-accredited continuing education 
opportunities, such as nursing grand rounds, lunch and learn sessions, 
professional power hours, workshops, and seminars to enable nurses to  
meet re-certification requirements at no cost to them.

As a result of the support and recognition it provides for both initial 
certification and re-certification, AAMC exceeded the targeted goal for 
professional nursing certification for eligible nurses for the past two years. 
In FY 2015, the baseline rate of eligible nurse certification was 36 percent, 
with a goal to increase to 40 percent the next year. In FY 2016, the rate 
increased to 42 percent, and the goal for the following year was set at 44 
percent. In FY 2017, the rate of eligible nurses certified was 47 percent. 
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AAMC Results for Professional Nursing Certification, FY2015-FY2017
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MAGNET UPDATE CONTINUOUS PERFORMANCE IMPROVEMENT
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Improving Patient Throughput and Reducing Patients Who Leave Without Being Seen 

AAMC’s Emergency Department (ED) treats over 97,000 patients each year.  
Like EDs across the country, AAMC’s ED staff collects a variety of metrics to ensure patient safety and continually improve care.

Performance Improvement Focus Leading to Safer Patient Care

Joint and Spine Unit Increases Certified Nurses

The Joint and Spine Unit (JSU) set goals to increase the number of clinical 
nurses with professional specialty certification to seven in FY16 and 10 in FY17. 
Recognizing that the fear of failure and its associated financial burden presents 
a significant barrier to testing for many nurses, Christine Schaeffer, BSN, RN, 
ONC, CJCP, clinical educator, and Eve Sage, MSN, RN, CMSRN, clinical 
director, JSU and General Surgery, enrolled the unit in the Orthopedic Nurses 
Certification Board (ONCB) Retest for Success program in 2015. The program 
required a financial commitment covering the cost of five tests while enabling 
eligible nurses to sit for the ONC exam twice at no personal cost. The contract 
was easily renewed FY17 without penalty because the nurses on JSU had a  
first-time pass rate of over 50 percent. 
Nurses on JSU met the targeted goal and increased the number of certified 
nurses to 10 in FY17. Most of those nurses hold the specialty-focused 
Orthopedic Nurse Certification, while others certified in medical-surgical 
nursing.

AAMC Joint and Spine Unit, Surgical Results for Professional 
Nursing Certification, FY2015-FY2017
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CONTINUOUS PERFORMANCE IMPROVEMENT CONTINUOUS PERFORMANCE IMPROVEMENT

Anne Arundel Medical Center Left Without Being Seen Rate
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AAMC identified improving the efficiency of patient throughput as a priority initiative in the FY17 Nursing Strategic Plan. This initiative aligns with 
organizational Quality Aims for performance improvement. Patient safety, the patient experience, and the clinical practice environment are detrimentally 
impacted when throughput times exceed four hours following decision to admit. Nurses in the ED and Observation Unit implemented changes in clinical 
practice to address the Nursing Strategic Plan priority of timely patient care in and through the ED. After the changes in clinical practice were developed 
and implemented from June 2016 through October 2016, the average time from admission order to transfer to the Observation Unit decreased from 282 
minutes in May 2016 to 171 minutes in November 2016, to 172 minutes in December 2016, and to 153 minutes in January 2017. 

At the outset of FY17, the average triage time was 17 minutes, 
delaying patient transfer to the appropriate environment and resulting 
in over 2,200 patients leaving the ED without being seen. Process 
modifications, including changes to the triage model, resulted in: 

•  Triage time decreasing to an average of 11 minutes,  
outperforming the improvement initiative target of 12 minutes  

•  Average time of patient arrival to triage completion  
decreasing from 17 minutes to 7.3 minutes

•  Percentage of nurse/physician agreement about patient’s  
assigned priority designation increasing from 81 percent to  
92 percent 

•  Median arrival to departure time decreasing from 207  
minutes to 198 minutes. 

“ Certification is the nursing  
profession’s official recognition 
of achievement, expertise,  
and clinical judgment.”

         – American Nurses Credential Center
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Decrease in the  percentage of Patients Transferred from 
the Center for Joint Replacement to a Skilled Nursing 
Facility Following Surgery

AAMC performs over 2,200 joint replacements per year. Founded in 
the mid-1990s, the Center for Joint Replacement (CJR) has seen many 
changes over the years. Aggressive physical therapy is a cornerstone 
of care at the CJR, and patients are expected to continue supervised 
exercises twice a day after discharge with oversight by a physical 
therapist to support their progress. The inpatient physical therapist 
identifies the best method to sustain therapy after discharge. 

The three possible discharge dispositions are:
• Home with outpatient therapy

• Home physical therapy 

• Transition to a skilled nursing facility (SNF)

Transition to an SNF is not the preferred method of physical therapy 
oversight because of the risk for nosocomial infection and many 
facilities being limited to one therapy session per day. From June 2016 
to August 2016, 15.3 percent of CJR patients were transferred to an 
SNF after surgery. An interdisciplinary team including nursing, Rehab 
Services, Care Management, Pharmacy, Infection Prevention, and the 
Operating Room worked to reduce the  percentage of patient transfers 
from the AAMC CJR to a skilled nursing facility following total joint 
replacement surgery.
One tactic employed by the team was to increase patient participation 
in pre-surgical education. As a result of their work, the  percentage of 
patient transfers to a SNF following total joint replacement decreased 
from 15.3 percent to 12.9 percent. The improved process of referring 
patients and ensuring attendance at the revised CJR preoperative 
education class resulted in a lower  percentage of patient transfers to an 
SNF following surgery.

Decrease in CLABSIs on the Oncology Unit and Fourth 
Floor Medical Unit (4Medical)

Hospital-acquired central line-associated blood stream infections 
(CLABSI) are serious, preventable infections that result in increased 
length of hospital stay, higher cost of care, and higher incidence 
of patient morbidity and mortality. At AAMC, hospital-wide 
CLABSI data is compiled and reviewed by the hospital’s CLABSI 
Committee and reported to the National Database of Nursing Quality 
Indicators (NDNQI). Nurse Leaders analyze the data and strategize 
improvements with clinical nurses in Unit-Based Quality Councils. 
In March 2017, two medical units, Oncology and 4Medical, had a 
combined CLABSI rate of 8.13 per 1,000 central line device days. The 
CLABSI Committee decided to form a sub-committee to address the 
increased CLABSI rate on Oncology and 4Medical. 
Some of the changes made by the team included revision of Policy 
IVT18.2.11 – Obtaining a Blood Sample from a Central Venous 
Catheter to include a step-by-step blood culture collection checklist 
for return demonstration and reference. All Oncology and 4Medical 
unit nurses received required education that included central line 
management, including information about drawing blood from a 
central venous catheter. A tip sheet was posted in medication rooms of 
the two units with the reminder to draw blood cultures peripherally as 
a standard of practice. 
The CLABSI rate on Oncology and 4Medical was 8.17 per 1,000 
central line days in March 2017. Following implementation of 
improvement strategies, the CLABSI rate per 1,000 central line device 
days decreased to 0.0 in August 2017, 0.0 in September 2017 and 
4.85 in October 2017. 

AAMC  percentage of Patient Transfers from Center for Joint Replacement 
to Skilled Nursing Facility Following Surgery
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Fourth Floor Medical Nurses

AAMC Pathways Staff
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Nurse moral distress in the nurse practice 
environment often results from family members’ 
insistence on continuing life-sustaining treatments 
that are medically unbeneficial for the patient. 
Jan Clemons, MSN, RN, clinical director, 
Oncology and Neurologic Care, and David 
Moller, PhD, clinical ethicist, led the development 
and implementation of strategies to reduce nurse 
moral distress and improve the care of patients in 
ethically challenging situations. 
Formed in April 2016, this workgroup included 
representatives from nursing, medical staff, 
Spiritual Care, Care Management, Patient and 
Family Advisory Council, and Patient Relations. 
The Ad Hoc Bioethics Sub-Committee recognized 
that moral distress contributes to an unhealthy 
nurse practice environment. Therefore they 
focused their work on: 
•  Empowering nurses to respond effectively to 

situations involving ethical questions by  
improving the bioethics consultation process

• Educating nurses about the process 

• Conducting ethics rounds 

•  Developing an assessment tool to increase 
nurses’ confidence in requesting a bioethics 
consult

Clemons and Moller collaborated with the  
Ethics Committee to form a Bioethics  
Sub-Committee and developed a charter to 
guide the sub-committee’s involvement in 

Ethics Consults. The sub-committee revised the 
organizational policy to provide a standardized 
process for addressing difficult care decisions and 
empowering nurses, physicians, patients, and 
families to follow ethically appropriate treatment 
plans for end-of-life care. The Unbeneficial or 
Medically-Ineffective Treatment and Clinical 
Conflict Resolution in End-of-Life Care policy was 
approved in October 2016. The policy outlines 
the process for any care team member, patient, 
or family to request an ethics consult. The policy 
also stipulates that if all parties do not agree on an 
appropriate treatment plan, a special ethics review 
(SER) will be held to ensure the plan of care 
follows the American Medical Association’s and 
American Nurses Association’s Code of Ethics and 
the Maryland Healthcare Decisions Act. 
These changes have reduced the level of moral 
distress scores associated with the delivery of 
medically unbeneficial care and improved the 
clinical practice environment. Nurses on the 
Oncology Unit participated in pre- and post- 
surveys measuring the impact of the interventions 
on their level of moral distress associated with the 
delivery of unbeneficial care. The survey showed 
that as a result of the interventions, Oncology Unit 
clinical nurses’ moral distress associated with the 
delivery of medically unbeneficial care decreased. 
Moreover, following the intervention period, 
the hospital-wide number of bioethics consults 
increased dramatically, from 38 in FY 2016 to 437 
in FY 2017. 

Improved Ethics Consult Process Decreases Nurse Moral Distress 
Associated with the Delivery of Medically Unbeneficial Care

HVU Open House

Ethics Education

With suicide the 10th-leading cause of death in the United States, The Joint 
Commission made improving risk assessment to prevent suicide a National 
Patient Safety Goal (NPSG) in 2016.  
Following a Joint Commission Sentinel Event Alert on detecting and 
treating suicidal ideation, Anne Van Waes, MS, RN, CIC, CJCP, CPHQ, 
director of Quality and Regulatory, convened an interdisciplinary Sentinel 
Event Alert-Detecting and Treating Suicide Ideation Team comprising 
nurses and medical staff from the Emergency Department (ED), inpatient 
areas, and behavioral health. The team used information from the NPSG 
and Sentinel Event Alert to guide changes in the organizational policy and 
to implement a new validated screening tool for patients at risk for suicide. 
The team had the authority and freedom to make organizational decisions 

related to patient care, charging the team with reviewing the existing policy, 
procedures, and documentation, and with developing new organization-
wide procedures to improve risk assessment and care of suicidal patients.
The team recommended revising the policy and processes around the 
assessment of patients for suicidal ideation to include a validated screening 
tool. In addition, nurse authority was expanded to include autonomous 
implementation of suicide precautions based on nursing assessment findings 
to ensure patient safety and reduce risk of suicide attempt while in the  
care of AAMC. Practicing to the full extent of their scope enables AAMC 
nurses to respond immediately when they have identified patients at risk  
for suicide. 

Nurses Improve Patient Safety by Revising Organizational Policy and the Suicide Screening Tool

CONTINUOUS PERFORMANCE IMPROVEMENT

Nurse Residency July 2016 Cohort Nurse Residency February 2017 CohortNurse Residency October 2016 Cohort

CONTINUOUS PERFORMANCE IMPROVEMENT
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The DAISY Award
The DAISY award is an international 

program that rewards and celebrates 

the extraordinary clinical skill and 

compassionate care delivered by 

nurses every day. Founded by the 

Barnes family in the wake of their  

33 year old son’s death in 1999, 

DAISY is an acronym for Diseases 

Affecting the Immune System. At 

AAMC, nurses have been nominated 

for the DAISY award by patients and 

their families, as well as colleagues 

and physicians. In FY17, Jennifer 

Castricone, Sonia Huebner and  

Kelly Vogt were recognized with the  

DAISY award. 

KELLY VOGT
RN, HEART AND VASCULAR UNIT

Nominated by a patient. Often described as 
outgoing, patient-centered, and a team player, 
Kelly is a very hard-working, efficient worker 
who demonstrates her nursing compassion 
through her calm, soothing, and dignified 
demeanor with the patients and families. Her 
nomination went on to say: 
“In all my years as a nurse, visiting friends, and 
teaching at AAMC as an adjunct instructor for 
a local college, I have never met a more caring, 
empathetic, knowledgeable, reassuring nurse 
than Kelly Vogt, RN. She gave me confidence 
in getting through each day, teaching me 
about the cardiac meds, sitting and holding 
my hand as I was teary and scared. The touch, 
the sensitivity to my raw, scared emotions were 
far more important than some of the routine 
nursing care. She observed, she listened, she 
was truly the epitome of a special nurse. She 
had goals set for me every day and would keep 
them as positive as she knew how, though I 
don’t think there is a negative thought in her 
brain, in spite of what outcomes could have 
been”.

JENNIFER CASTRICONE 
RN, CMSRN,  GENERAL SURGERY UNIT

Nominated by a patient who wrote of Jenn: 
“She had other patients to attend, and when 
she returned to my room, she had a piece of 
paper whereby she had written 10 quotes of 
encouragement. 
“She encouraged me to copy them on post-it 
notes and affix them to my bathroom mirror  
as reminders each morning and night. And 
then … she said, ‘Now I think you are ready  
for a hug.’ And as she hugged me, my tears 
were no longer sorrowful, but tears of relief. 
I knew in that moment, God had sent me an 
angel to comfort me and encourage me. I’ve 
never experienced such compassionate nursing. 
Her nursing skills were excellent of course, but 
her concern and compassion for my emotional 
well-being is far above any standard of care. 
In those quiet moments that night, this 
amazing woman of character and strength and 
dedication to her patients made a profound 
difference in my life. I will not forget this  
gift she gave to me at a time when I was  
so vulnerable. Jenn’s insight and calming 
manner was from her heart. She truly has a  
gift for nursing”.

SONIA HUEBNER 
RN, SURGICAL SERVICES

Nominated by a colleague, Sonia “is reliable 
and provides excellent care to her patients and 
their families.”  Sonia’s colleague wrote in her 
nomination:
“A friend informed me that his mom was in 
the hospital and being rushed to the OR for 
emergency surgery. With minimal information, 
I made a common, yet benign statement to our 
general surgery team leader, and one of my best 
friends at work, Sonia Huebner, asking her to 
make sure they took good care of my friend’s 
mom. Having full confidence in every member 
of our team, I thought nothing of this. The 
operating room is a black box to patients and 
their families. Beyond a brief interaction with 
the nurse as their loved one is taken away, they 
do not know about what goes on behind the 
scenes or the efforts taken to ensure their loved 
ones are safe. Sonia was just one member of the 
care team that day. She would undoubtedly say 
that she was just doing her job. But to me she 
did more than a job, she fought for my friend’s 
mom’s life, and when, despite all of the team’s 
efforts, she could not be saved, Sonia went 
back to her other job – being my friend”.

RECOGNIZING OUTSTANDING NURSING RECOGNIZING OUTSTANDING NURSING
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NS Clinical Indicator (report all 4) 
Nursing Shift Report Hand-off Focus 
Group  (multi-site study)

Exempt 10/15/2014 Complete 6/1/2014 Cathaleen Ley Site PI
Ph.D 
RN 4 4

READI (Readiness Evaluation 
and Discharge Interventions): 
Implementation of a Standard Nursing 
Practice for Hospital Discharge (multi-
site study)

Full 3/9/2015 Complete 6/30/2016 Cathaleen Ley Site PI
Ph.D 
RN 4 4

Technological Disruptions Change 
within Healthcare Environments: An 
Examination of Change Management 
Factors that Influence Nurses' Attitude 
Toward Implementing Disruptive 
Change (multi-site study)

Exempt 9/14/2015 Complete 8/1/2016 Cathaleen Ley Site PI
Ph.D 
RN 4 4

Focus Group Qualitative Study to 
Understand and Explore Staff Nurses’ 
Decision Making in Activating a Rapid 
Response Team 

Exempt 7/6/2016 Complete 2/1/2017 Holly Greever PI
MSN 
RN 4 4

Comparing Levels of Burnout Between 
Different Nursing Specialities  

Exempt 4/3/2017 Complete 5/1/2017 Sarah Freburger PI
BSN 
RN 4 4

Study Scope 
Check only one

Study Types  
Check  all that applyANCC American Nurses Credentialing Center MAGNET

As an ANCC Magnet-recognized hospital, Anne Arundel Medical Center proudly supports nursing research. Cathaleen Ley, PhD, RN, 
director of Nursing Quality and Research, provides expert leadership, guidance, and mentoring for all aspects of nursing research at AAMC. 
The hospital is required to submit the research table of completed studies prepared by Dr. Ley with our Magnet documents in August 2018.

The American Nurses Credentialing Center selected AAMC to participate 
in the Readiness Evaluation and Discharge Intervention (READI) Study 
between June 2015 and June 2016. Limited to Magnet hospitals, the study 
looked at the effect of a discharge readiness assessment on readmission 
and post-discharge ED visits. This was a multi-site study of 32 Magnet 
hospitals, including two hospitals in Saudi Arabia. Nursing leadership 
selected the Medical/Surgical Unit (MSU) to conduct the research  
because the nurses there have demonstrated high engagement and the 
ability to adapt well to change. 

Participating in the READI Study gave AAMC an opportunity to improve 
discharge transitions by advancing nurses’ role in preventing readmissions 
and return to the ED. The research demonstrated that nurse discharge 
readiness assessment can be used as an accurate indicator for risk for 
readmission and ED use after discharge on medical units. 
AAMC adopted the READI protocol as standard nursing practice on 
MSU following the completion of the study in July 2016, with plans to 
implement the READI protocol on other like units in 2018 following final 
multi-site READI study analysis.

Readiness, Evaluation and Discharge Intervention Study  

NURSING RESEARCH NURSING RESEARCH AT AAMC

July 2016 MSU READI Study Completion Plaque July 2016 MSU READI Study Celebration
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Nursing Strategic Plan 2018
AAMC’s nursing framework for excellence is our professional practice model.  
Our nurses are powered by knowledge and inspired by caring. Our knowledge and 
caring is exemplified in the many ways our nurses provide care to their patients  
and families every day. Patient- and family-centered care is at the foundation of 
the care we provide. The Magnet® framework – strong leaders, robust structures, 
exceptional nurses, and new knowledge – guides our care. 
The rays of light in our AAMC lantern represent our empirical outcomes: excellent 
nursing quality, excellent patient satisfaction, and excellent practice environment. 
We achieve these outcomes through developing and implementing our Nursing 
Strategic Plan. We develop our Nursing Strategic Plan by:

Celebrating National Heart Health Awareness on HVU

•  Identifying gaps between the Magnet 
framework and our current structures

•  Understanding our organizational 
priorities to provide excellent care to 
our patients, families, and each other

• Understanding current challenges in 
health care to ensure we are creating 
a healthier community

• Measuring the outcomes of our care 
and setting goals for improvement

•  Understanding our fiscal 
responsibility to ensure resources 
to meet our goal of living healthier 
together

AAMC’s FY18 Nursing Strategic Plan outlines our very specific areas of 
focus for the coming year to achieve continued excellence in nursing.

1. Patient and Family Centered Goals

•  Strive for excellence in hand-off communication in all nursing 
environments, including exceptional bedside shift reports and 
perioperative handover reports

•   Strive for excellence in patient satisfaction and engagement as 
evidenced by:

-   The majority of the units, the majority of the time outperform  
their benchmark for nurse-sensitive patient satisfaction indicators

2. Quality

•  Reduce patient harm as evidenced by the majority of the units 
the majority of the time outperforming their NDNQI or internal 
benchmark for nursing-sensitive indicators (falls with injury, 
hospital-acquired pressure injuries stage 2 or above, CLABSI, 
CAUTI, ambulatory/outpatient falls, and unit-specific indicators) 

•  Optimize patient throughput as demonstrated by meeting or 
exceeding Maryland median performance for ED throughput

3. Workforce 

•  Focus on employee well-being through personal, department,  
and system-based initiatives, including mindfulness

•  Meet goals supporting nurses’ professional development
•  Focus attention on decreasing first-year nursing turnover 

4. Finance

•  Innovate care delivery models to deliver improved patient  
outcomes and patient satisfaction more efficiently

•  Meet or exceed budgeted financial targets

AAMC Celebrates Diversity Every Day

Empowering Patient Care Technicians with Their Own Shared Governance Council

FOUNDATION OF CARE FOUNDATION OF CARE



Powered by knowledge.  
Inspired by caring.


