COLLEGE OF SAN MATEO

NURSING DEPARTMENT


NURSING ADVISORY COMMITTEE MEETING

April 16, 2012
MINUTES
Agency Members Present:

1. Bess Murphy, Mills Peninsula Health Services

2. Susan Boudewyn, Seton Medical Center
3. Sonya Siebe, San Mateo Medical Center
4. Carolyn Seaton, San Mateo Medical Center
5. Terry Graham, Kaiser Redwood City
6. Francine Serafin-Dickson, Hospital Consortium Network of San Mateo County 

College Representatives:

1. Jane McAteer, Director of Nursing
2. Tanya Isaeff, CSM Nursing Instructor
3. Tracy Pennington, CSM Nursing Instructor
4. Elizabeth Smith, CSM Nursing Instructor
5. Janis Wisherop, CSM Nursing Instructor

6. Ilene Simon, CSM Nursing Instructor
7. Cathy Damonte, CSM Nursing Instructor
8. Steve Opson, Health & Wellness Operations Manager
9. 2nd year students: Jacqueline Mapalo, Mike Palapinyo
10. 1st year students: Nicole Cagampan, Alyssa Jane Viloria
	TOPIC
	Discussion/Decision

	1.   Introductions and updates from agency members
	1.1    Sequoia Hospital is now in partnership with Dignity Health Care – the name changed from Catholic Healthcare West. Construction is still ongoing. They are working on a new electronic health recording system. This is in place; in time, they will transition to the EPIC model used by Mills Peninsula.
         They have RN positions open in short stay unit and will have openings in L&D. Experienced RNS are preferred but they might take new grads.
1.2    Mills Peninsula is getting ready to sell their SNF to Jewish Home. Staff displacement is expected. Jewish Home might hire some of the RNs; some will move to MPHS Acute Care, so they have no openings for outside RNs right now.
1.3   San Mateo Medical Center is implementing SORIAN EMR in various units – it is challenging. There are RN per diem vacancies in Peri-op, Psych Emergency, Med.-Surg, and Emergency Department. They are closing the Burlingame LTC (BLTC). They have started reducing patients and staff at BLTC. BLTC Staff will be “bumping” into available positions at SMMC campus & clinics.
1.4    Seton Medical Center has opened a new Interval Care unit for observation patients. This will keep the patient flow better for the hospital. The census is still low. The unit is open 24 hours a day, for patient observations under 23 hours of care. A recent survey reveals that over 70% of Seton’s patients are aged 80 and over.
        They have a few RN openings. They will have a new grad program in June. Applicants don’t have to be part of the transition program unlike in the past. Upon review, they found that the transition did not make much of a difference. New grads usually have problems with time management. The new grad program runs for 8 weeks; it can be extended 2 weeks if needed. They have openings on the 5th, 6th, 7th, and 10th floors. 
1.5    Kaiser might have a new grad program. They took 5 new grads in 2011.
1.6   The Hospital Consortium has been doing a lot of community health education.

	2.   Minutes from previous meeting
	2.1.    Approved, with corrections from Carolyn on item 1.2.

	3.   Competency, Joint Commission, Simulation

	3.1 If clinical agencies are interested in borrowing the nursing center facilities, we are better-prepared and more flexible about accommodating requests.  
3.2 Joint Commission visits: Some agencies ask students to leave when the Joint Commission is onsite.

3.2.1.  Seton let students stay during a Joint Commission visit in 2011. The students were fine. They should be familiar with core competencies.

3.2.2.  When the Joint Commission visits SMMC, staff review checklists. Everyone should be ready. Students may be asked to leave.
3.2.3.  Kaiser usually asks students to leave, but one time, there was a group of students there and they didn’t have any problems.

3.2.4.  At Mills Peninsula, students have been there on the first day when the Commission arrives unannounced. They have also allowed students to stay but they review orientation info, e.g., fire safety, etc.

3.3 MPHS is tightening rules about student IDs. They have also extended their flu season and been more stringent about flu vaccination. Staff IDs have dots/stickers to indicate if staff have had the flu vaccine.

	4.   Questions from SMMC
a.    What are the expectations for students during a disaster?
 b.  How are students trained in Hazmat/Disaster by facilities or CSM?
 c.   How are students trained in abuse situations and related processes?

	4.1    Seton has a Registry Student Volunteer and Physician packet for anyone who’s not an employee and is on site that must be completed. Some of the information covered includes: safety, abuse reporting, medication administration, confidentiality, infection, etc. There’s a quiz. The school instructors review the packet with them and it gets returned to clinical education. There have been discussions about posting the orientation online. Students will have to do onsite at Seton.
4.2    SMMC has corporate compliance, HIPAA, fire safety, etc. Students sign a form. They use Cornerstone (LMS) and Quadramed. All students attend an orientation and sign forms as having instruction/post-tests are also required.
4.3    MPHS uses Health Stream for employees and MPOL for students and volunteers. Bess will review MPOL to see if it can be streamlined. Disaster preparedness is covered. They send students to Labor Pool; Bess would prefer that they stay in their department.

4.4   Kaiser uses Health Stream and KP Learn.

4.5   Jane announced that we will start using Immunitrax in the fall semester. This is an immunization tracking system. Students upload their information into the system and the system will send out reminders when students need to renew their immunizations or get booster shots. Immunitrax is bundled with the background check and drug screening; students pay for these services. CSM follows CDC guidelines and in cases where clinical agencies have different guidelines, we follow the more stringent guidelines since students rotate to different agencies every 8 weeks.
       At Seton, students are required to present proof of positive PPD or QFT with chest x-ray results; if no proof is submitted, annual CXRs are required.
        Background checks done for entrance to the nursing program are different from the one required by the BRN. Their background check is more comprehensive. They are getting more strict in checking offenses. Janis added that juvenile offenses are not sealed and can be accessed.

	5.  IV Push Policy

	5.1    We would like to add Protonix to the list of medications that students can administer per CSM Nursing IV Push Policy. Students have the opportunity to administer it but it’s not on the list. The policy applies only to 2nd year students in their last semester. There were no objections. Jane will update the policy and send to clinical agencies.

	6.   CNA Position
	6.1    We are still looking for qualified applicants for the CNA coordinator position. Position will be independent contract status, not permanent. Our plan is to have a 10 week program, maybe 2 groups of 20 students each. There are no prerequisites. Clinical agency partners will post flyers at their agencies. SMMC needs CNAs, especially on weekends.

	7.  Simulation Update 
	7.1     Steve did a presentation on the nursing program’s simulation status. Sims provides a good transition and practice before students provide services to patients. We welcome ideas from clinical agencies on how we can create scenarios to improve weaknesses noted in students.
        Susan asked for suggestions so that their computers and Sim would work better together. Tracy and Steve are willing to help.  Tracy mentioned there are simulation resources on the Laerdal website.


	8.   Class of 2011 Employment Survey
	8.1    A recent survey showed that 25% of the class of 2011 have RN positions.

	9.   Residency Program
	9.1    We are thinking of implementing a residency program to make our grads more attractive and would like to know if clinical agencies are willing to work with us. There is interest from students, we can find faculty, and use funding from grants. The plan is for 12 hour shifts per week for 12 weeks. Faculty will not be onsite but will be on phone consultation. 
        Carolyn noted that if students only attend twice a week, there is a big gap in between their visits to the hospitals and applying skills. The RN Residency students from CSUEB who did a preceptorship program at SMMC and were there 5 days a week, completing 240 clinical hours. The program was funded by Robert Wood Johnson. Patient assignment was split between the RN and the student. SMMC liked the program; it was an advantage to see how the students perform, prior to hiring them.

        Susan will bring it up at Seton. Bess stated there is an issue of lack of preceptors but it might be possible to do it in the summer. Their preceptors attend a class at Sutter Health.
        The COADN website has more information on the residency program. Jane will send out information. Francine suggested that Jane work with the local WIB.

	10.   Application Trends
	10.1   There is a downward trend in applications. Acceptance is based on lottery. We have a 40% attrition. It is high, due in part to the decision to raise the value of the C grade from 70% to 75%. This decision was based on research; most schools set their C grade at 75%. Students who fail have 3 years in which to return. Remediation is required. 
        Some schools follow a multi-criteria selection process. We will review this. Jane will get feedback from other nursing directors to see if using multi-criteria affects diversity, etc.
        Students are required to pass the TEAS test. We purchase the test for accepted students only. Bess suggested making TEAS a requirement at the time of application. Jane will consider this.

	11. Resources donation
	11.1   Clinical agency partners are encouraged to get free books from the pile on the table at the back.

	12.  Next Meeting
	12.1   The next meeting will be on October 22, 2012.
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