
Message from the CNO
I am struck by the volume of nurses 
posting on social media of their 
frustrations with the profession and 
their employers. The work we do is 
by no means easy and it is absolutely 
physically and mentally depleting. There 
are daily reports of staffing, supply, and 
service shortages in just about every 
industry. We are seeing and feeling it 
here in our region—whether it is local 
retail pharmacy closures, inpatients 
awaiting transfer for a higher level of 
care, inpatients awaiting long-term 
care beds, the lack of ambulance 
service personnel to transfer critically 
ill patients, acutely ill and patients in 
crisis held in the ED, temporary closures 
of outpatient services, or the myriad of 
medication and supply shortages that 
we encounter every day. The magnitude 
is beyond what most of us have 
experienced in our entire work lives.

It is disheartening to me to see nurses 
taking a victim role and blaming others 
for what has evolved from a very 
complex set of global factors, not the 
least of which is the lingering effects of 
this pandemic. There is no easy solution, 
or wrongdoing to be corrected. When 
I hear nurses speaking of themselves 
as victims, I can only wonder how 
some of our renowned pioneers of 

the profession would have responded 
to today’s nursing challenges. What 
if Florence Nightingale had left the 
profession instead of adapting and 
learning from the hardships she faced? 

There is tremendous power in taking 
on a survivor mindset—and fostering 
an unbreakable faith that this crisis 
our profession is in is survivable. Our 
history is rich with examples of nurses 
who chose survival. Most of us have 
personal examples of crises or events 
we have overcome. In these difficult 
and challenging times, we can’t lose 
sight of our ability to take action and 
change the things within our control. 
We must take every opportunity to 
advocate for our patients and profession 
through involvement in professional 
organizations and voicing our needs to 
lawmakers and government agencies. 
Taking pride in our exceptional care, 
extending care and support to each 
other, and advancing our evidence-
based practice are also entirely within 
our control. Our culture of caritas 
and shared leadership affords us 
extraordinary strength to keep going  
and overcome 
what lies ahead.    
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Buzz on the Blog
There have been many recent 
changes, be sure to check these  
out on GFH Intranet!  
https://intranet.glensfallshosp.org/
patient-care/clinical-practice-alerts 

• Batched Lorazepam
• Biofire Blood Culture Identification
•  Inactivate Blood  

Transfusions Electronically
• Daily Transfusion Report
•  PCA Direct Observation Documentation
• Diazepam Batched Doses
• Reference Lab Reagent Shortages
• LabCorp COVID-19 Antibody Testing
•  Assay Changes to Clinical Reportable 

Range and Biotin Interference

Did you hear about the Public Service Loan 
Forgiveness/Federal Student Aid Program?
The Public Service Loan Forgiveness (PSLF) Program is designed for those 
employed by a U.S. federal, state, local, or tribal government or not-for-profit 
organization. Check out this website to learn if you qualify for this program! 

https://studentaid.gov/manage-loans/forgiveness-
cancellation/public-service 



My “Why”—Is Glens Falls Hospital
By: Yvette Falzarine, BSN, RN

Three years ago, if you told me I’d be 
living in the North Country in my very 
own perfect little home, one mile away 
from an organization that I grew to 
love so dearly, surrounded by the most 
amazing, caring, and compassionate co-
workers, I would never have believed it. 
Yet here I am at age 50, living and loving 
my life more beautifully and passionately 
than ever before. This is because of Glens 
Falls Hospital, the community I serve, 
and the people I am so grateful to be 
surrounded by in my professional life. 
My entire life has truly come full circle. 

I was a server/bartender, raising a 
young son on my own when I met my 
“angel friend”. This woman encouraged 
me to get into the field of nursing. I 
will never forget her. I started out as a 
Certifited Nursing Assistant (CNA) in 
2001. It was important for me to gain a 
firm foundation and understanding for 
each nursing role. In 2003, I received 
my Licensed Practical Nurse(LPN) 
certification from Herkimer County 
BOCES. I worked in long-term care 
(LTC) facilities performing medication 
passes and wound care. This allowed 
me to develop time management skills. 
I then went on to receive my associate’s 
degree in nursing from MVCC in Utica in 
2008. In 2018 I received my Bachlor of 
Science in Nursing (BSN) from Empire 
State College in Saratoga Springs. 

I have worked in hospitals, LTC 
facilities and assisted living settings. 
I lived in Miami Beach for a brief time 
and worked at a juvenile detention 
center in Ft. Lauderdale, Florida.

I have experienced all there is in the 
field of nursing. The road has not been 
easy. Unfortunately, I encountered 
both lateral and vertical violence. The 
nursing cultures I was exposed to led 
me to do some soul searching. I almost 
left my chosen profession because of 
it. My spirit had been broken. In the 
early Fall of 2019, I reconsidered acute 
care/bedside nursing in the hospital 
setting. I applied to multiple hospitals 
in the capital district. Glens Falls 
Hospital was one of them. I interviewed 
with Sue Wells and Amanda Wing. I 
was offered a position on Tower 3. 

My nursing and spiritual journey had 
begun. I was surprised by the warm 
welcomes, smiles, and support I 
was given by my peers at GFH. The 
professionalism was unlike any I had 
encountered before. It took me many 
months for my guard to come down 
because of my past experiences. Because 
of the moral support, understanding, 
and care that is given to the nurses at 
GFH I was able to finally overcome my 
fears. I matter at Glens Falls Hospital. 
There is no greater feeling than this. 

I am beyond grateful for the 
opportunities I have been given 
at Glens Falls Hospital. My nursing 
practice continues to evolve. I am a 
member of the Watson Caring Science 
Institute and plan to enroll in the 
Caritas Coach Education Program. I am 
also humbled by the beautiful people 
I have met in this organization. I am 
lucky enough to call some of these 
very special people my friends. 

Glens Falls Hospital is my “why”. 
My life is truly blessed. It is because of 
this organization where I find myself 
at this very moment. So, thank you 
from the bottom of my grateful heart. 
It truly is full because of all of you. 

Advocating with Congress: Using our Nursing Expertise  
to Gain Support for Key Healthcare Initiatives
By Laura Pfeifer, MS, RN, CGRN, NEA-BC, Assistant Vice President of Nursing Operations/ACNO

On September 13th & 14th, 2022, I attended the American Organization for Nursing Leadership’s (AONL) Virtual 
Advocacy Day along with Julie Mosher, Director of Nursing Practice & Professional Development, Barbara 
McDermott, Director of Cardiac & Critical Care, Cine Crisp, Director of Care Continuum, and Jamie Aliperti, 
Magnet Program Director. We joined nurse leaders from across the country to learn how to advocate effectively 
and share our stories about the impact of national issues on our patients, community, and nursing teams. 

On day two, AONL set up meetings for us with our congressional representatives to connect with them on specific 
legislation and budget appropriations and to ask them for their support. We were honored to meet with the legislative 
aides for Senator Kirsten Gillibrand, Senator Charles Schumer, and Congresswoman Elise Stefanik. 

The following priorities were discussed with our congressional representatives:

1.  Appropriate $530 million for 
Title VIII Nursing Workforce 
Development Programs

•  Strengthen nursing education and 
fund institutions educating nurses 
to practice in rural and medically 
underserved communities

•  Help increase diversity within 
the nursing workforce through 
grants, scholarships, stipend 
support, pre-entry preparation, 
and loan forgiveness programs

•  Addresses the critical nursing 
shortage via projects to increase 
the number of nurses, promote 
career mobility, provide continuing 
education, and support retention

2.  Support the Safety from Violence 
for Healthcare Employees 
(SAVE) Act (H.R.7961)

•  Makes it a felony to assault 
a health care worker

•  Gives health care workers the same 
legal protections against assault and 
intimidation as flight crews and airport 
workers have under federal law

•  Provides grants to hospitals for 
programs to help reduce the incidence 
of violence in our care settings.

•  Grants could be used for training 
hospital personnel, coordinating 

with state and local law enforcement, 
and purchasing of equipment 
or technology that will assist in 
creating a safer environment

3.  Travel Nursing Agency  
Transparency Study Act (S. 4352)

Instructs the Government Accountability 
Office to conduct a study on the 
effects of travel nurse agencies on 
the health care industry during the 
COVID–19 pandemic, including:

•  Business practices and payment 
practices including any potential price 
gouging and taking of excessive profits

•  Difference between how much 
such agencies charged healthcare 
institutions and how much they 
paid their contracted nurses

•  Transparency regarding the payments 
received from healthcare institutions, 
and the payments made by the 
agencies to the contracted nurses

•  How federal funds were used by 
healthcare institutions to pay 
such agencies throughout the 
workforce shortages exacerbated 
by the COVID–19 pandemic

•  Extent to which travel nurse 
agency practices contribute 
to workforce shortages

Screenshot of us meeting with Congresswoman 
Stefanik’s healthcare legislative aide, Jim Robertson.

This experience has sparked a sense of 
advocacy and purpose in me that I didn’t 
realize existed. It is exciting to realize 
that nurses have a great opportunity 
to demand change and advocate for 
Congress to support our needs and 
the needs of our patients. I was able to 
share firsthand accounts of violence 
against our own staff here at GFH, and 
I believe it made a huge impact. The 
SAVE Act would provide funds to allow 
hospitals the ability to increase de-
escalation training and obtain needed 
security screening tools and staff to 
keep us safe. It would also make it a 
felony to assault a healthcare worker. 

Julie, Cine, and Jamie did a wonderful job 
asking for the total funds appropriated 
to the Title VIII be in line with our original 
ask of $530 million and not the lower 
amounts currently supported by the 
President and both houses of Congress. 
These funds would allow for more support 
of training for nurses and innovate models 
of education and patient care. Barb 
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took on the role of advocate for the 
Travel Nursing Agency Transparency 
Study Act. This bill provides funding to 
study the business practices of travel 
agencies and calls for transparency 
in their pricing and profit margins.

I plan on following the budget 
appropriations and bills closely and 
will continue to contact our legislators 
for their support. This was a wonderful 
training opportunity and one I will 
continue to pursue. I encourage 

anyone with interest in the process 
surrounding healthcare and nursing 
legislation to go to AONL’s website 
and search for their advocacy page.

Advocating with Congress (Continued)



Finally, the sound therapy class! What 
I learned about sound therapy is that 
sounds can affect your inner space. 
There is no particular sound that could 
stop a patient’s aggression, but Om is 
the first one we try when grounding our 
patient’s energy. Different sounds can 
evoke an array of feelings depending 

on the situation and patient, so a 
variety of sounds can be useful during 
stressful codes and experiences within 
the workplace. My goal is to have every 
charge nurse’s phone equipped with a 
choice of tones to suit multiple scenarios. 
If the sound can interrupt the patient’s 
thought processes, the staff can then 
intervene and de-escalate the situation. 

As we left the next morning, I was filled 
with appreciation for the opportunity 
to go to this conference, meet Jean and 
Julie, Jean’s daughter, and participate 
in a few classes. I left with some lessons 
that could be game changers within 
an acute care nurse’s practice. 

I have many takeaways from this 
conference, but the most significant 
one to me is the belief that every facility 
should have a Jean Watson Caring 
Science Coach. However, without the 
employees who put those philosophies 
into their practice, that coach faces a 
huge challenge! In my personal and 
professional life, I will continue to 
emulate those healthy practices and 
share with my coworkers. I may not be 
the coach, but I will take this knowledge 
from Jean Watson and be the bridge 
between coach and employee. 
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Jean Watson’s Caritas Community Conference
By: Belinda Spinner, RN

Being invited to a Jean Watson Caring 
Science Conference was thrilling to say 
the least. Jean’s theory in practice means 
nurses engage in his or her own emotions 
in a caring relationship while looking 
after the physical and emotional health 
needs of their patient. Its greatest focus is 
on the nurses themselves; their balance, 
health, and wellness are prioritized so 
they can offer more compassionate care 
to patients, families, and coworkers.

With this being the first conference 
in over two years and it being Jean’s 
birthday, Boulderado, the hotel where 
the conference was held, had a festive 
climate with attendees reminiscing 
among each other. Attendees of the 
conference were either Caritas coaches 
or somewhere on their journey to 
becoming one, except Jade and myself. 

I was overwhelmed with excitement 
to meet Jean, learn her philosophies, 
and to experience Colorado itself was 
quite the PERK! The agenda was full of 
honorary speeches, recognition awards, 
and storytelling vignettes. My personal 
goal for this conference was to find 
something that I could bring back and 
put into practice. With only one segment 
to choose from I chose “Singing Bowl 
Sound Healing”. Working in my acute 
care setting with a huge influx of mental 

health and behavioral patients, our 
violent interactions have become a norm 
and difficult to manage safely. My goal 
was to identify tones that could interrupt 
the flurry of aggression and rest the brain 
so that staff could intervene in a safe 
manner amidst “code gray” situations.

Food, wine, smiles, and conversations 
were plentiful as the conference 
began. I was drawn to the “Seen 
and Heard” exhibit’s artforms and 
narration by frontline nurses of the 
COVID-19 pandemic. Amidst the many 
conversations I had, I shared the story of 
my project, Shine On Lanterns. So many 
nurses wanted to hear about the healing 
that comes from these simple bottles of 
light, and how the lanterns give space 
for stories between nurses and families 
to be shared. Knowing that something 
my daughter and I created had made 
such an impact on the nursing world 
was touching. I am currently putting 
a Shine On Lantern and its story into 
the Traveling Art exhibit and writing 
the Shine On story to be published. 

The first class I took within the 
conference was all about our energy 
and how it affects others. We were told 
to walk around the room at a normal 
speed; the room became congested, 
chaotic, and tense. Next, we tried a pace 
that was half the speed of our normal 
pace. It was much easier to navigate 
and acknowledge other people but 
there were still a few collisions. Lastly, 
we reduced our speed in half again, 
and “the calm” was palpable. It was 
peaceful, people talked and smiled 
at one another, and there were no 
collisions! One major takeaway from this 
session was how to manage energies 
within the workplace: on the occasion 

of a “code gray”, embrace your inner 
peace. It calms a bit of the tensity that 
may be felt in these types of situations 
and enforces a sense of camaraderie. 

The second session of the morning was 
sharing your journeys with random 
people. Groups were established and 
direct conversations commenced with 
the first question asked: “How do you 
deal with stress and potentially share it 
with your coworkers?”. I shared my “Darn 
Tough GFH Hiking Club” and once again, 
a wave of curiosity rippled among fellow 
nurses. Random nurses approached me 
to express their amazement of how well 
a nurse-driven project had been received 
and supported. Many of the well-
established Caritas coaches encouraged 
me to publish the story of our club. 
The story is written and is currently 
awaiting nursing journal approval. Nursing Spotlight:  

Jamie Lapointe, RN—2W Snuggery 
By: Kristina LaFreniere, MSN, RNC, C-EFM

Jamie Lapointe is a dedicated RN at Glens Falls Hospital for over 20 years.  
Over the years she has been an active childbirth instructor and clinical support  
for nurses and team members in the Joyce Stock Snuggery. Jamie currently  
dedicates a tremendous amount of time to bereavement counseling. This position  
adds to her excellence at GFH. 

As the bereavement counselor at the Snuggery, she assists families experiencing 
infant loss during their inpatient stay and continues this counseling as an outpatient 
status through her support group. During the COVID-19 pandemic, she continues to  
devote her time holding her support group outside at Crandall Park. She has also  
completed the “spinning babies” course which she applies to assisting patients 
to move and align in different positions to encourage fetal descent. 

If you ask her peers, she is noted as clinically sound, passionate, and a friend. She 
demonstrates true dedication to our families and excels in her performance in many ways.

Fun Fact: Jamie also breeds dalmatians and established the successful Adirondack  
Dalmatian business! This works out perfectly for her Halloween costume of  
Cruella de Vil! Halloween is her favorite holiday, and you will often hear her  
joke about all her brooms! Thank you, Jamie, for all your hard work and  
dedication to the patients and families of GFH!
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Caritas Conference—A Different View From BHU
By: Jade Durkee, BSN, RN, PMH-BC

This May, Belinda Spinner and I traveled to Boulder, 
Colorado to represent Glens Falls Hospital at the Caritas 
Conference. This conference was hosted by Jean Watson 
PhD, RN, AHN-BC, FAAN, LL (AAN) and her team. Jean 
is the Founder and Director of the non-profit foundation, 
Watson Caring Science Institute. This name may ring a bell 
as her theory was used to create the Watson Room on 2W.

Clinical nurses and academic programs throughout the world 
use Jean’s published works on the philosophy and theory of 
human caring and the art and science of caring in nursing.  
Dr. Watson’s caring philosophy is used to guide transformative 
models of caring and healing practices for hospitals, nurses,  
and patients alike, in diverse settings worldwide.

The goals of the science that stood out to me were to: 
•  Deepen the authentic caring-healing relationships between  

caregiver and patient/family, and to restore love and 
compassion as the ethical values foundation of health care.

•  Ensure caring and healing for the public, improve 
nurse and care provider retention in healthcare 
settings, enhance patient care outcomes, promote 
safe practices, and decrease costs to the system.

We had a blast as we participated in yoga and sound 
therapy workshops. We brainstormed ways we could 
bring the Caritas values back to Glens Falls Hospital.

One way I have brought Caritas to Glens Falls Hospital is 
the creation of “Comfort Carts” for our Crisis Stabilization 
Unit and Inpatient Behavioral Health Unit. These carts 
hold sensory tools, essential oils, white noise machines, 
adult and child coloring books, and craft supplies to 
provide comfort to patients in emotional or behavioral 
distress. The tools on this cart have even been shared 
with other units to promote patient wellbeing. 

Belinda and I will utilize Caritas throughout our nursing 
practice in every interaction we have with a patient, 
their family, and even fellow employees. As Jean says, 
“Maybe this one moment with this one person, is the 
very reason we are here on Earth at this time.” 

Nurses Initiate Hiking Club to Combat Burnout
By: Belinda Spinner, RN

Our Mission Statement: To promote 
self-care, collaboration, and resilience 
to our GFH colleagues by allowing 
mother nature and our beloved 
North Country trails to serve as our 
refuge, to inspire, reflect, and heal.

We three nurse friends had a dream 
to share our love for hiking and the 
Adirondack forest with our colleagues. 
With today’s challenging workloads, 
complex patients, and stress-related 
burnout, we hike to reset and 
recharge. We lean on each other for 
support and take a little time out 
of our busy days to just breathe!

Our goal for this year was to establish 
the club and spread awareness 
throughout the hospital to help foster 
this community of support; a community 
where coworkers can take a step back 
to be more self-aware and heal while 
appreciating the little things in life.

Our Darn Tough Hiking Club meets 
once a month to hike trails that are an 
easy degree of difficulty. The hikes are 
all local, one to three miles, and never 
more than two hours. So far, we are 
nurses, doctors, administrators, and 
management staff—all sharing the goal to 
one day walk alongside all departments 
of the hospital throughout the year.

We post our climbs on our Darn Tough 
GFH Facebook page and also use 
multiple hospital intercommunication 
tools to reach colleagues of ours who are 
unable to join the hike. We include the 
address and brief description of every 
hike so they can enjoy it with their family 
and/or friends on their own time. We 
have a picture board on Tower 3 that is 
changed monthly so patients, families, 
and coworkers can embrace our journey.

Our 2022 goal is to complete the Chester 
Challenge—a group of small, privately 
owned hikes in Chestertown. GFH 
primarily funded the establishment of 
these trails with a mission to develop 
local tourism and promote wellness. 

We are well on our way to completion 
having already climbed four, with two 
left to complete. We are planning on a 
“Chester Challenge—Ultra’’ day with 
the fall date TBA. We will be climbing all 
seven hikes in one day so that anyone 
who has not completed the mountains 
can join us for as many of the trails 
as they’d like. In December, when we 
complete our last Chester Challenge 
and final climb for 2022, we will receive 
our badges and be placed on the 
registry at a gathering, post-climb.

We will walk alongside each other, 
sharing stories and establishing 
relationships that otherwise might 
not have developed. We hope to make 
that “hallway smile” a smile based on 
memories from these adventures.
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Tip Justification/Reasoning

Look at the program 
requirements page

This will ensure you meet the eligibility requirements before you begin this process.

Start your write-up early

As I mentioned, I waited too long and felt like I scrambled a bit to get things 
done. Also, something I did not understand is that your PAP is due the first day 
of your hire month—not your hire date. For example, I was hired on June 9th, 
2020, but my PAP was due on June 1st. I will remember this in the future.

Use your resources

Many people are willing to help you with this process, including me! For me, 
Katie Fowler helped point out where I was meeting certain points, and my floor 
manager was willing to proofread mine before I submitted it. Do not be afraid to 
reach out to nurses who have gone through this before to see what they suggest.

Keep EVERYTHING 
throughout the year

I keep a binder of everything that will contribute to my PAP, so I do not 
have to search or lose out on components because I cannot find them. 
Some things to keep are your log of preceptor hours (be accurate with this 
because the PAP gives you more points based on how many hours you have 
precepted), all certificates (workshops you have helped at, CEUs, etc.), DAISY 
nomination (more on that below), resume (if it is your first submission).

Take your time organizing where 
you meet each requirement

When organizing your PAP, you will see that some achievements can fit into multiple 
categories but can only be used once. Take your time to see where certain things 
will help you most and where you may need to beef up other areas. If you put 
time and effort into your organization, I promise the rest is that much easier!

Try to get nominated 
for a DAISY Award

DUH, right? Who doesn’t want a DAISY nomination or award? The reason I mention 
this is because I found out that a DAISY nomination (not even winning it) is 
HUGE for the PAP. It is worth a lot of points and can be used in just about every 
domain, so it is very versatile and can help out in an area that isn’t too strong.

Proofread and read the 
directions carefully

This is a professional document and should be treated as such. People at GFH 
take time out of their lives to review and read your PAP, so make sure it looks 
nice, is organized, and is well written, so you don’t waste their time or yours.

Use the template online

There is a template online (GFH intranet) that you have to use. Erase the 
parts that don’t work for you, fill in the parts that do work, and make 
sure to review them and ensure the fonts and colors are appropriate. The 
template made the process of writing my first PAP much easier.

Professional Advancement Portfolio—Just Do It!
By: Rory Beaudet, BSN, RN

The Professional Advancement Portfolio (PAP) is an annual 
document that Glens Falls Hospital offers nurses to write, 
which results in advancements in clinical nursing levels, 
credentials, and a monetary bonus. It seems like a no-
brainer that every nurse would write one and obtain all 
of this, yet it is shockingly underused. Why is that?

I am writing this article to encourage every nurse to write 
their own, present some of the challenges, describe my 
experience in submitting my first PAP, and lastly, offer tips 
to make your experience in writing one much easier.

I chose to write my PAP this year because I met the minimum 
requirement of being a clinical nurse for two years. I figured 
this was a good time to start advancing my career from the 
“clinical nurse level” standpoint and, of course, the large 
bonus that comes with the submission and review of the PAP. 
So again, why doesn’t every nurse who has worked for at least 
two years hop on this opportunity? The simple answer is that 
the PAP seems VERY DAUNTING. I remember the first time 
I heard about the PAP was in my Nurse Residency Program 
orientation. I hadn’t even started working on the floors, freshly 
out of college, bright-eyed, and ready to start my career. I 
swear it felt like they scrolled through 50 pages describing 
the PAP and all the components and requirements. The 
presenter ensured that we would “meet these requirements 
and it would be worth doing” but it was at least two years 
away. I thought to myself, “there is no way I will ever do 

this” because of how lengthy and downright intimidating it 
seemed. I put it on the back burner for two years until I was 
ready to brave the waters and stand up to this behemoth. I 
am here to tell you … IT IS NOT THAT BAD AND ABSOLUTELY 
WORTH IT IN THE END! I will give tips that I learned this 
year in my first attempt, to make your attempts easier, but 
please believe me when I say you should 100% jump on this 
opportunity if you have been a nurse for two or more years.

For my PAP I admit, I waited longer than I should have to start. 
This meant it was a bit more scrambled than it should’ve been 
at the start. Outside of that, it was a rather easy process. The 
most daunting part of the process was simply organizing my 
accomplishments and seeing where I hit the points I needed 
from the outline/rubric (found on the GFH intranet page). 
Once I knew where I hit the points, I was off to the races and 
the write-up/appendices portion was easy and flowed well. 
The other time-consuming part was organizing the final 
document—making sure the pages were in the right order, 
appendices followed their proper components, the CEU pages 
were in proper order, enough copies were made, etc. Once this 
was done, I submitted a copy to my floor manager for review. 
She offered revisions, and I made them and submitted my 
final draft to the PAP Review Board. All in all, from start to final 
submission, the PAP took me about 6-8 hours (this does not 
include workshop or CEU hours that went toward my PAP).
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If You’re Regular and You Know It Wash Your Hands  
By: Hillary Alycon, MPH, CIC, CPHQ, CPPS 

Are you lucky enough to be “regular” in your 
digestive life? If so, congrats! Let’s talk about how to 
stay that way and avoid C. difficile infections. 

Did you know it’s not the bacteria that causes so much 
harm, but the toxins it releases? Those toxins lyse the cells 
in the intestinal wall, which make it hard for our bodies 
to absorb nutrients and water and cause deadly diarrhea. 
Once secreted from our digestive tract, a C. diff spore can 
live on an untreated (dirty) surface for 5 months without a 
host! Talk about motivation to clean with bleach products. 
Speaking of bleach, what’s the big deal? Bleach acts as a 
sporicidal, it’s strong enough to penetrate the spore or, as 
I like to refer to it, the armor around the DNA. Once bleach 
breaks through, it can disrupt the reproduction cycle, 
thereby killing it off. Don’t use bleach on your skin, it’s 
too strong for skin cells. Wash your hands with soap and 
water to get potential spores off you, and in this order. 

1. Turn on the faucet. 

2. Get your hands wet and dispense out soap. 

3. Lather up that soap well for 15-20 seconds minimum, keep  
 in mind knuckles are cracks, stretch them out! Nail beds  
 and under rings are super hideouts, so lather in there too! 

4. Rinse your hands, get all that lather off  
 (the spores will be trapped in it). 

5. Dry your hands and throw out that paper towel. 

6. Get a fresh towel to shut off the faucet—keep in mind,  
 dirty hands turned it on—throw it out as well. 

Good, now the C. diff is in the septic system where it belongs. 
Awesome job staying regular, keep up the good work!! 
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MONTHLY MAGNET MEMO 

The 2021 Nursing Annual Report was published last month 
and highlighted the many accomplishments of nursing 
during a challenging year. The report’s title is Sustaining 
a Culture of Excellence Through it All, which is the biggest 
accomplishment of the past year. The pandemic brought 
many challenges throughout 2021, but the Glens Falls 
Hospital nurses continued to raise the bar of quality care 
for our patients. This steadfast dedication to improving the 
work environment and the clinical care we give our patients 
despite the current difficulties in healthcare speaks to the 
excellence of the Magnet® nurses at Glens Falls Hospital.

As we go forward toward our subsequent Magnet designation, 
it will be essential that we continue to strive for excellence. 
The nursing shared governance councils have been vital to 
our success in making measurable improvements. The core 
councils have been working in 2022 to assess our shared 
governance structure and strategize about improving 
participation. These core councils and Unit Based Councils are 

critical to clinical nurses being involved in decision-making 
about any change or improvement affecting them. Nurses 
on these councils are decision makers and change agents!

The first quarter of 2023 will be the first of the eight quarters 
of data that we will have to submit in our Magnet document 
for nurse-sensitive indicators, so this work is a focus of 
the nursing councils. In addition, there are action plans 
throughout the organization to improve nursing satisfaction 
and patient experience. Performance improvement can be 
tricky during demanding times, but working smarter, not 
harder, is essential. The culture of excellence developed 
and sustained by nursing is a huge accomplishment, and we 
should all be proud. Council participation has many benefits 
because you contribute to a positive work environment for 
yourself and your professional development. To grow on our 
success, please join a council and contribute your expertise 
to our journey towards our second Magnet designation!

 

Sustaining a Culture of Excellence
By: Jamie Aliperti, MS, RN, CNML, Magnet Program Director

Have You Heard About Our Student Nurse Extern Program?
By: Katie Fowler, MS, RN, CCRN-K, NPD-BC

The Student Nurse Extern Program was developed in 2021 
by Director of Nursing Practice & Professional Development 
Julie Mosher, MS, RN, NPD-BC, Director of Inpatient 
Nursing Services Sally Schlack, MBA, BSN, RN, Assistant 
Vice President Nursing Operations/Associate Chief Nurse 
Laura Pfeifer, MS, RN, NEA-BC, and Nurse Residency 
Program and Specialty Tracks Coordinator Katie Fowler. 
The purpose of this program is to attract highly engaged 
RN students to our organization and offer students 
an early application option into the Nurse Residency 
Program and an opportunity to transition to traditional 
per diem PCA positions until graduation and licensure.

Student Nurse Externs (SNEs) entering their final year of nursing 
school receive an elevated experience beyond the traditional 
PCA role. SNEs are provided shadowing opportunities, skills 
labs/educational classes, and the ability to observe and learn 
hands-on nursing care from an RN preceptor, while maintaining 
the scope of practice of an unlicensed nursing assistant. 
High-performing SNEs are offered positions in our Nurse 
Residency Program through a seamless process, which helps 
support the organizational goal for strategic recruitment.

The very first cohort of 10 SNEs started in May and ended 
August 20th. The SNEs began their journey with an orientation 
day taught by Katie Fowler. Content included an overview 
of the program, and an introduction of journal prompts and 
observation tools for RN-RN SBAR, Multidisciplinary Rounds 
(MDRs), and other elements of nursing care. The next week, 
they started on the floors with their RN preceptors. The 
SNE role created a learning curve for all staff; preceptors, 
other RNs, PCAs, and the SNEs themselves. After a couple of 

weeks, a balance was found and time was more evenly split 
between education/shadowing the RN and independent 
practice, similar to a PCA role. Having SNEs assigned to 
their RN preceptor’s patients allowed time for learning 
and assisting other staff on the unit where applicable.

Halfway through the program, the SNEs attended a class to 
learn about critical thinking and perform hands-on skills. 
Clinical Nurse Educators Michelle Watkins, BSN, RN-BC and 
Ashleigh Iuliucci, BSN, RN, and Wound Care Coordinator 
Casia Tomlinson, RN, assisted Katie with teaching skills 
stations to provide practice for the SNEs. Stations included: 
chest tubes, tracheostomies, IV insertion, foley catheter 
insertion, plus wound and ostomy care. The SNEs loved 
having individual time with the Education Team!

Throughout the program, Katie Fowler held progress 
meetings with the SNEs to find out what was going well, 
what they needed to work on, what program improvements 
they suggested, and what support they needed in this new 
role. Lastly, Katie hosted a class to review how to get the 
most out of their clinicals, how to study for the NCLEX, and a 
Q&A with the Nurse Managers and Clinical Nurse Educators 
about the Nurse Residency Program and Specialty Tracks. 
One of the most impressive outcomes of the SNE program 
was that GFH retained 100% of the eligible SNEs as per diem 
PCAs (eligible SNEs must have a NM recommendation and 
attend school locally enough to pick up per diem hours).

Thank you to all the staff, especially the RN preceptors, 
on Tower 2, Tower 3, Tower 6, and 4 West for welcoming 
the SNEs and navigating this new program!

PROFESSIONAL DEVELOPMENT



NURSING RESEARCH COUNCIL

Chairperson: Angelina Conte, BSN, RN, CCRN

Chair-elect: Kaitlyn Woods, BSN, RN

• Katie submitted the PTAP for NRP reaccreditation!

• T5 did a patient and family satisfaction 
survey and is ready for IRB approval!

• 2W received 16 completed surveys for their postpartum 
project—will continue to collect through October.

• Jade Durkee’s poster was accepted for 
presentation at the VT symposium for EBP!

• Kaitlyn discussed the importance of RN involvement 
in Antimicrobial Stewardship—will reach out 
to Matt Pearsall for more information.

NURSING INFORMATICS COUNCIL

Chairperson: Shera Hunt, RN, AMB-BC
Chair-elect: Nancy Chapman, RN

• Epic workgroups have begun meeting! There are a  
variety of staff from all four hospitals in the AMHS  
involved in these workgroups that will help with  
the customization of the build.

• Charge on Administration is LIVE! 

• 724 computers have been identified throughout the 
organization for use during a downtime. The downtime 
boxes, drawers, and binders containing any necessary papers 
have also been located throughout the organization. Please 
refer to your email or the GFH Intranet—Cerner Downtime 
References page for more information.

• The Oracle 19C Cerner downtime is complete and the  
Cerner maintenance update project was a success  
with minor issues noted.

• Participation from all units is appreciated—this helps to 
disseminate updates to keep everyone informed and  
gives the staff a chance to have their voices heard!

NURSING PRACTICE & QUALITY COUNCIL

Chairperson: Garret Seabury, RN
Chair-elect: Gavin Seabury, RN

• Barb McDermott provided feedback on 
the Value Analysis Committee.

• Discussed single-use blood pressure cuffs— 
more information to follow.

• Importance of oral care discussed and structuring 
a protocol for PCAs and RNs to ensure high-
quality care which includes oral care.

• New Stryker bath wipes and foley care wipes to be 
introduced into practice at the end of September 
(or when current supply is depleted).

• 2022 goals:

 o 10% reduction in Pressure injuries

 o 10% reduction in falls

 o Reduction in hospital acquired pneumonia

 o Reduction in C. diff rates

PROFESSIONAL DEVELOPMENT COUNCIL

Chairperson: Kelle Engel, BSN, RN, OCN
Chair-elect: Audrey Turner, BSN, RN, CPAN

• Fall Education Day November 2nd—put it in your calendar!

• Nurse Resident Program open house 
on 9/29, update to follow!

• Don’t forget that the Bee Award includes all non-
nursing care partners—recognize a co-worker!

• GFH: A View From Our Unit—keep the posts coming!

• 2022 Goals: 

 o Retention

 o Promote Shared Governance

 o Gain participation from all units

NURSING COORDINATING COUNCIL

Chairperson: Justina Mango, BSN, RN, CMSRN
Chair-elect: Karla Gensch, BSN, RN, CGRN

• The Nursing Annual Report was completed 
and distributed: The council thanks all who 
contributed to this success for the hospital!

• The CNO forum was completed and recorded on 9/29, be sure 
to watch and listen to the discussion on current hospital and 
system initiatives impacting nursing and our challenges!

• Jamie Aliperti presented on Shared Governance: “Shared 
Governance requires a partnership between staff and leaders. 
The clinical experts and leaders contribute with financials 
and resources, while staff participates in practice issues and 
policies, together coming to shared agreements and decisions”.

• Donna Kirker shared that GFH was complimented by Albany 
Med Systems on our work for providing a comprehensive, 
complete picture of our specific work groups including patient 
flow, nursing practice, IT integration, and ancillary practices.

• Soon to come—the Council Health Assessment Survey!

SHARED LEADERSHIP: THE COUNCIL CORNER
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