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Johnsa Morris, MBA, 
MHCM, BSN,RN,NEA-BC

Vice President, Chief 
Nurse Executive

Dear SMJH Nursing team, 

Thank you for another successful year in the world of nursing at SMJH. I don’t think any of us 
expected to be navigating a pandemic two years after it began. I have been impressed with 
the resiliency of our team and the care and compassion you all continue to provide despite 
the challenges this past year has presented. 

Along with navigating challenges of the pandemic, SMJH Nursing has much to be proud of. In 
April of 2021, we participated in a three-day Magnet site visit, and it was announced in June 
that we had achieved our 4th consecutive Magnet designation! This designation from the 
American Nurse Credentialing Center (ANCC) indicates that our organization fulfilled all 
required examples of nursing excellence. SMJH is the first Sentara hospital to achieve Magnet 
recognition 4 times and we are one of only five hospitals in Virginia to have accomplished 4 
consecutive designations. Only 9.3% of US hospitals are Magnet designated. We could not 
have obtained this recognition without the excellent work of our clinical nursing staff. Thank 
you for being engaged, dedicated employees and for going above and beyond to provide 
quality healthcare to our community. 

It is my hope that we can continue to be a resilient, effective team in the year to come. I am 
excited for the work put forth by our Intentional Caring program in 2021 and look forward to 
growing this program in 2022. We introduced an on-site Staff Resiliency Coordinator in 2021, 
Esther Lozano Otis, BSN, RN IBCLC, CYT. Esther has worked to facilitate bringing self-care 
practices to our organization such as roving massage, mindful movement, outdoor walks, and 
interactive art displays that focus on the health and well-being of our team.  I encourage you 
to take advantage of these offerings to ensure you are prioritizing your health and wellbeing. 

I am grateful for each of you and proud of our accomplishments in 2021. Thank you! 

Johnsa
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Dear Nursing Colleagues,

What a year!  Never did it cross my mind, when writing this letter for our annual nursing 
report in 2020, the pandemic would be with us for the entire 2021 year.  It is unbelievable 
we would experience the highest surge of patients the last week of 2021 which would 
follow us into January 2022.  To say this has been another challenging year for nursing is 
an understatement.

As I reflect on 2021, what I have seen is an amazing, resilient, and focused nursing 
workforce at Sentara. As you review this report and reflect upon your own past year, I 
hope you take time to rest, refresh, and refocus on the future.  I hope you are also proud 
and in awe of the dedicated, resilient, and professional nursing staff in our health system.

Our ability to improve our Hospital Acquired Infections – (HAIs) year over year is a 
testament to our focus on patient care and to always improving.  In reviewing the 2021 
Nurse Satisfaction scores, I see for the first time that all hospitals, Sentara Enterprises, 
Sentara Medical Groups, and Optima outperformed the national benchmark.  What an 
accomplishment in such a tumultuous year.

I want to take a moment to convey my sincere thanks to each and every nursing staff 
colleague.  Our teamwork has been exemplary in 2021.  , As we embark on our 2022 
journey, I hope the pandemic begins to diminish, and our vision for a bright future comes 
to fruition.

Keep the faith! 

Genemarie

Genemarie McGee, MS, 
BSN, RN, NEA-BC

CVP & System CNO
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QUALITY AND PATIENT SENSITIVE MEASURES

HAI, HAPI, Falls, Patient Experience

Dear Sentara Nurses,

First and foremost, thank you! Thank you for all you do every day to provide exceptional patient care aimed at improving patient
outcomes! Your dedication and steadfast commitment to keep our patients safe is evidenced by year over year improvement and 
steady progress toward Zero Harm. Despite all the challenges presented by the ongoing pandemic throughout 2021, we continue to 
see an overall improvement in most patient sensitive measures and healthcare-associated infections. This truly reflects our mission to 
improve health every day!

Let’s start with a look at our year over year improvement on Healthcare-Associated Infections (HAIs). 

2021 Year in Review
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QUALITY AND PATIENT SENSITIVE MEASURES

HAI, HAPI, Falls, Patient Experience

Sentara nurses also pay close attention to improving Patient Sensitive Measures (PSMs). The PSMs include healthcare-associated 
complications primarily reflecting the quality of nursing care provided: CAUTI and CLABSI as well as Hospital-Acquired Pressure Injuries 
(HAPI) and Falls with Injury. Each year thresholds are set based on the National Database of Nursing Quality Indicators benchmarks to 
continuously improve performance and prevent these events that contribute to patient morbidity and mortality, extend length of stay, 
and increase costs. 

In 2021, Sentara nurses contributed to improvement in three out of four measures. CAUTI, CLABSI, and HAPI rates all decreased in
2021 compared to 2020. Falls with Injury is the only measure that did not improve overall but several divisions achieved top quartile 
performance.
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Please take a moment to reflect on these accomplishments and what a difference you make every day for our patients and the 
community we serve. Thank you all for everything you do to improve health every day!   

Cathy Smith, DNP, RN, CCNS, CCRN
System Director, Advanced Nursing Practice & 

Patient Outcomes

Whitney Digney, M. Ed., RN, CMSRN
SMJH Nursing Quality Improvement Coordinator/

Diabetes Educator 
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Unit 
2021 Patient 
Satisfaction 

Goal
2021 Total 

SMJH Overall Inpatient 

80% 

79.1%

Cornell 1 77.7%

Cornell 2 75.4%

Cornell 3 80.9%

Wendel 2 75.9%

Wendel 3 85.5%

Healthcare Acquired 
Infection (HAI) Metrics

2021
SMJH 
Target

2021
SMJH 
Actual

SMJH CAUTI 2 4

SMJH CLABSI 3 2

SMJH CDIFF 8 9

SMJH MRSA 1 3

SMJH COLON
Surgical site 
infection

0 1

SMJH ABD HYS 
Surgical site 
infection

0 0

SMJH TOTAL 14 19

Sentara System 
HAI Total

266 278

Additional Goals 2021 SMJH 
Target

2021 SMJH 
Actual

Readmission rate 10.66% 9.0%

Length of stay ratio 0.97 0.91

HAPI 14 13

Falls with injury 12 19

Sepsis mortality 8.6% 8.9%

30-day IP mortality 0.73 0.70

TCM visits 77% 86%



PROFESSIONAL DEVELOPMENT

BSN Rates, Certifications, Transition to Practice Programs, NRP, ED Internship, Periop 101

Admit Recovery:
Paula Alberts, RN, MEDSURG-BC
Kendall Crusse, BSN, RN, MEDSURG-BC
Jennifer Frashure, BSN, RN, CMSRN
Lisa Howell, BSN, RN, MEDSURG-BC
Julianne Messner, RN, OCN
Heather Noble, BSN, RN, CPAN
Kelly Ritz, BSN, RN, MEDSURG-BC
Joy Rosson, BSN, RN, CPN
Linda White, RN, CMSRN

PACU:
Colby Hill, MSN, RN, CNL
Nicole Lawson, BSN, RN, CAPA
Rachel Ragland, BSN, RN, CPAN

PASS: 
Danielle Merritt, BSN, RN, RN-BC

Surgical Services:
Trena Berg, BSN, RN, RN-BC
Donna Freeman, BSN, RN, CNOR
Tee Goyer, MSN, RN, CNOR, RNFA, AGACNP-BC
Steven Thomasen, BSN, RN, CNOR
Kaitlin Young, BSN, RN, CNOR

Cath and EP Lab/Vascular Interventional 
Radiology:
Amanda Griffith, BSN, RN, CV-BC
Sara Sandridge, BSN, RN, PCCN
Debbie Seusy, BSN, RN, VA-BC
Roy Tomlin, BSN, RN, CCRN

Heart Rhythm Center:
Caitlin Foley, RN, CCDS

Infusion Center:
Hollis Campbell, BSN, RN, OCN
Patricia Kearns, RN, OCN
Kelly Kruis, BSN, RN, OCN
Brandy Maxton, RN, OCN
McKenzie Marshall, MSN, RN, RN-BC
Mike Nelson, BSN, RN, OCN
Danielle Schrader, BSN, RN, OCN
Brandi Teel, RN, OCN

Medical Oncology/Cancer Services:
Michele Bascle, BSN, RN, OCN
Jessica Cooper, BSN, RN, OCN
Janelle Gorski, MSN, RN, ANP-BC, AOCNP
Laura Trissel, DNP, RN, AGACNP-BC, AOCNP

7

Cornell 2:
Deborah Brown, BSN, RN, RN-BC
Julie Drexler, RN, RN-BC
Lindsey Fletcher, BSN, RN, RN-BC
Karina Guinn, BSN, RN-BC
Kable Pluger, RN, RN-BC
Lauren Sink, BSN, RN, RN-BC
Danine Stoner, RN, RN-BC
Meredith White, BSN, RN, RN-BC

Cornell 1:
Dana Graves, BSN, RN, PCCN 
Kirsten Larson, BSN, RN, PCCN
Ryan Thompson, MSN, RN, CNL

Cornell 3:
Ebony Lindsay, BSN, RN, CMSRN
Melinda Schmidt, RN, CMSRN

Wendel 1:
Leah Ashcraft, BSN, RN, CCRN
Amber Campos, BSN, RN, CCRN
Rebekah Critzer, RN, CCRN
Nina Dennis, BSN, RN, CCRN
Luis Morales, BSN, RN, PCCN
Sara Morris, BSN, RN, CMSRN
Emily Peterson, BSN, RN, PCCN
Kristin Rubenoff, BSN, RN, CCRN
Victor Somers, RN, CCRN
Hilda Taylor, DNP, RN, CCRN, PCCN, CNL
Tenaya Thurston, RN, PCCN, NREMT-P

Certified Nurses

Board Certification is one way that nurses 
can pursue professional development and 
ongoing education. By earning and 
maintaining professional certification, 
nurses become experts in their clinical 
specialty. This initiative taken by nurses 
demonstrates competence, commitment, 
and excellence in the profession of 
nursing. At the completion of  the year 
2021, 29.7% of SMJH nurses held 
professional certification.  Our certified 
nurses are listed by unit: 
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BSN Rates, Certifications, Transition to Practice Programs, NRP, ED Internship, Periop 101

Emergency Department:
Hillary Bowen, MSN, RN, RN-BC
Allison Burks-Paysour, BSN, RN, CEN
Carrie Thompson, BSN, RN, NREMT-P

Free-Standing ED:
Cristina Buliga, BSN, RN, CEN
Ryan Meszaros, MSN, RN, CEN
Rosemary Watson, BSN, RN, PCCN

Observation:
Brittany Shifflett, BSN, RN, NREMT-B
Tamara Talley, BSN, RN, CPN

Cardiac Rehab:
Carly MacDonald, BSN, RN, CVRN-BC
Lyndsey Schaffer, BSN, RN, PCCN

Wendel 3: 
Kiley Bailey, MSN, RN, RNC-OB
Heidi Cabot, RN, C-EFM
Adrianna Chapman, BSN, RN, C-EFM
Elizabeth Eldredge, BSN, RN, CLD
Heidi English, BSN, RN, RNC-NIC
Sharon Fickley, MSN, RN, RNC-OB, C-EFM, CNL
Amanda Harrison, BSN, RN, C-EFM
Adelle Karaca, BSN, RN, RNC-LRN
Nicole Koiner, BSN, RN, C-EFM
Esther Lozano, RN, IBCLC
Laura Matheny, BSN, RN, C-EFM

Wendel 3: 
Megan Matthews, RN, CPN
Jordan Meeks, BSN, RN, CPN
Penny Merrel, BSN, RN, IBCLC
Allyson Michaels, MSN, RN, IBCLC
Erin Muller, BSN, RN, RNC-OB, IBCLC
Katherine Rainey, BSN, RN, IBCLC
Laura Salvatierra, BSN, RN, CLD
Elaine Shinsky, BSN, RN, RNC-OB, EFM-C
Kristin Von Thelen, BSN, RN, RNC-OB
Jennifer Wray, MSN, RN, NE-BC

Patient Educator:
Whitney Digney, M.Ed, BSN, RN, CMSRN

Palliative Care:
Aurora Durkee-Warren, RN, RN-BC

Patient Safety & Quality:
Christi Hankle, MSN, RN, RN-BC, CNRN

Case Management:
Stefanie Brock, BSN, RN, CCCTM
Michelle Harper, BSN, RN, CMGT-BC
Jennifer Johnson, BSN, RN, CNOR
Kathryn Jones, BSN, RN, CMGT-BC
Susan Lebeis, RN, BA, CCM
Patra Reed, DNP, RN, CNML, CCCTM
Terry Thomas, MSN, RN, CMGT-BC

Endoscopy:
Layne Brophy, BSN, RN, CGRN
LaNeen Smith, RN, CNOR
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Certified Nurses

SMJH offers financial reimbursement for the 
costs incurred by nurses who want to become 

certified. There are some certifications that 
can be covered up-front with no cost to the 
employee. Information is available on the 

SMJH Nursing SharePoint site.
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Outpatient Surgery Center:
Julianna Hoback, BSN, RN, CNOR
Melissa Proffitt, MSN, RN, RN-BC
Debra Rose, RN, RNC-OB
Patricia Sawyer, BSN, RN, CNOR

Nursing Education:
Liz Batten, BSN, RN, MEDSURG-BC
Amanda Deinlein, MSN, RN, NPD-BC, 
PCCN-K
Mina Ford, MSN, RN, RN-BC, AOCNS 
Ashley Mangum, MSN, RN, CNL, CCRN-K
Olivia Payton, BSN, RN, WOCN

Research Coordinator:
Kathryn Reid, PhD, RN, FNP-C

Administration/Nursing Administration:
Johnsa Morris, BSN, MBA, NEA-BC
Amy Black, DNP, RN, NEA-BC
Laura Decker, BSN, MSHA, RN, NEA-BC
Abby Denby, DNP, RN, NE-BC
Courtney Lambert, MSN, RN, NE-BC
Kelly Via, MSN, RN, NE-BC
Beth Vitolo, BSN, RN, NREMT-B

Hospitalist/Intensivist Group:
Caroline Brand, MSN, RN, CCRN, AGACNP-
BC
Jennifer Broyles, MSN, RN, CEN, AGACNP-
BC
Gina Gilmore, MSN, RN, CCRN
Elizabeth Lawwill, MSN, RN, FNP-C, CMSRN
Normand Dube, DNP, MSN, RN, FNP-C

Practices Group:
Barrie Carveth, MSN, RN, FNP-C
Elizabeth Driscoll, MSN, RN, BC-ADM
Genevieve Harway MSN, RN, AANPCP
Jessica Kenty, MSN, RN, NP-C
Nicole Lepsch, MSN, RN, FNP-C
Barbara Martin, BSN, RN, CDE, WHCNP
Matthew Mildonian, MSN, RN, FNP-C
Sharon “JJ” Peacock, MSN, RN, RN-BC 
Charles Sauls, MSN, RN, FNP-C
Imelda Solis, RN, RN-BC
Katherine Williamson, BSN, RN, RN-BC
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Board certification is a key factor in 
assuring the minimum standards of 

knowledge, skills and abilities in nursing 
specialty practice and contributes to 

better patient outcomes. 

Each year, certified nurses are recognized 
on Certified Nurse’s Day, March 19th.

SMJH nurses are recognized annually on 
this day with a gift of appreciation and 

listing of our certified nurses displayed on 
the plasma screens throughout the 

organization. 

Certified Nurses



PROFESSIONAL DEVELOPMENT

BSN Rates, Certifications, Transition to Practice Programs, NRP, ED Internship, Periop 101

2021 Degree Advancements 

Congratulations to the following nurses who successfully 
accomplished advancing their nursing degrees, but did so 
during a global pandemic! What an amazing 
accomplishment!

BSNs:
Kieva Barker, BSN, RN (Cornell 3)
Katrina Duff, BSN, RN (Wendel 1)
Madalyn Estes, BSN, RN (Wendel 1)
Kayley Gramling, BSN, RN (Cornell 1)
Laura Kavanagh, BSN, RN, FACHE (Oncology)
Brandi Teel, BSN, RN, OCN (Infusion Center)
Tenaya Thurston, BSN, RN, PCCN, NREMT-P (Wendel 1)
Jennis Pickens, BSN, RN (Wendel 1)
Sarah Radcliff, BSN, RN (Wendel 2)
Rachel Ragland, BSN, RN, CPAN (PACU)
Teddi Sipe, BSN, RN (Wendel 1)
Lisa Sirico, BSN, RN (Infusion Center)
Esther Lozano, BSN, RN, IBCLC (Wendel 3) 
Jola Mochoge, BSN, RN (Wendel 1)

MSNs:
Josh Landis, MSN, RN (FSED)
Anne Morris, MSN, RN (PACU)
Cari Squire, MSN, RN (Emergency Department)
Katherine E Williamson, MSN, RN (SMJMG)
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SMJH, through the generosity of The Haden 
Nursing Institute of the Martha Jefferson 

Foundation, provides financial assistance for 
nurses returning to school for advanced 

nursing degrees. Additional information can be 
found on our SMJH Nursing SharePoint site. 
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Shared Governance Structure 



PROFESSIONAL PRACTICE
MAPP
MAPP is Sentara Martha Jefferson 
Hospital’s clinical ladder program. Nurses 
start at level I and can progress up to a 
level V. Financial incentives are provided to 
nurses at each level and for maintenance 
within levels. The MAPP levels reflect four 
nursing competencies: clinical practice, 
education, leadership and evidence-based 
practice. The MAPP clinical levels are: 
Clin I: Novice

Clin II: Advanced Beginner
Clin III: Experienced
Clin IV: Proficient 
Clin V: Expert 

Nurses seeking to climb to or maintain a 
level of Clin III are required to submit a 
written narrative describing an example of 
their clinical practice as part of the MAPP 
packet requirements. This written narrative 
is known as an exemplar and highlights 
some of the MAPP nurses’ most 
memorable clinical experiences. Sara 
Morris, BSN, RN, CMSRN submitted the 
following exemplar with her maintenance 
packet for Clin IV this year. This exemplar 
serves as a shining example of her 
experience of her life in the SMJH ICU. 

Throughout this pandemic, we have seen some heart 
wrenching loses despite all of our efforts. COVID has 
been very difficult to treat despite several weeks of 
doing everything we know. However, with time, we 
have become skilled at recognizing common 
problems with this fairly new virus. It is complex and 
requires a lot of skill and attention. 

For most of the pandemic, I have taken care of 
COVID patients. There have been some really good 
days and others where we are doing everything we 
can to keep patients alive. We have seen only a 
handful of miracles and recoveries once patients are 
intubated. One doctor even referred to COVID as a 
death sentence for many. Even when the rates seem 
to be going down in the community, many forget we 
are still dealing with patients from weeks before that 
were infected with the virus. It has not let up much 
at all these past couple years. 

Many of these patients do not handle turning well 
because their lungs are not very compliable. They 
are stiff and scarred. They require a lot of PEEP or 
pressure with the ventilator to keep their lungs 
expanded. We are delivering a lot of oxygen but they 
are only receiving a smaller portion of it because of 
the sick nature of their lungs. 

On this particular day, I was assigned two COVID 
patients. Both of them were intubated. One of my 
patients no longer required isolation because it had 
been over 20 days since his diagnosis. This is a huge 
relief to families when they can see their loved ones 
again. The other patient was still on isolation. He had 
been transferred to us after his oxygen requirements 
began to increase. Initially, we had him on Bipap at 
100% FiO2 before he had to be emergently 
intubated. 
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MAPP Exemplar, Sara Morris
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Throughout the day, this patient began to drop his oxygen 
levels and began requiring more oxygen. Quickly, I began 
to intervene and reassess the patient. I increased the 
oxygen on the ventilator to 100% FiO2 for a flush and 
performed oral and endotracheal suctioning to see if this 
would help. However, it did not show much improvement 
to his oxygenation. I listened to the patient’s lungs to 
ensure he had breath sounds on both sides and checked 
the endotracheal tube for placement. Both lungs were 
clear but diminished with air movement and the tube was 
in correct placement according to the measurements. 

I increased his FiO2 after the flush was complete and 
called Respiratory. I also notified the doctor. I noticed the 
patient began breathing over the ventilator and increased 
his sedation for ventilator compliance per our ordered 
range. This only helped a little. 

I again titrated the sedation up to help with ventilator 
compliance. He was still stacking breaths. Respiratory 
came and increased PEEP again and the doctor ordered a 
chest x-ray after I suggested it with this acute change. 
Changes like this often occur with these patients for no 
apparent reason. These patients are also at high risk of 
pneumothorax or collapsed lung because of how much 
PEEP or positive expiratory pressure they need to keep 
their lungs open. When this happens, these patients often 
will require a chest tube. 

I called X-ray for the STAT chest x-ray. There was no 
pneumothorax, but we still had to keep working on solving 
the problem. I again increased sedation for ventilator 
compliance and suggested paralyzing and proning the 
patient. About this time, I also noticed that his blood 
pressure was dropping due to the sedation and increased 
PEEP on the ventilator. I asked for orders for a pressor. I 
hung a levophed drip after calling out for another nurse to 
bring me the medication from the Acudose. 

He continued to decompensate. The doctor ordered a 
push of rocuronium, a short acting paralytic to see if this 
would help. Before giving a paralytic, it is important to 
ensure the patient is sedated enough prior to 
administration. The RASS or sedation goal for a patient 
while receiving a paralytic drip is -5 or unarousable. By 
this time, this patient was showing a RASS score of -5 
from the sedation increases he had already received. 
Another important key element is to have a baseline 
Train of Four prior to giving any paralytic. 

I obtained a baseline Train of Four before giving the test 
dose so we could start the paralytic drip  more quickly if 
successful. I used our peripheral nerve stimulator to 
determine the responsiveness to the four nerve 
stimulating impulses delivered over either an ulnar or 
facial nerve. 

I increased the power on the device until the patient 
had four out of four twitches. Our goal, once starting the 
paralytic is 2 out of 4 twitches with ventilator 
compliance for best effectiveness. 

The test dose was successful. I was able to begin the 
paralytic drip with a bolus to start and set an initial rate. 
The patient’s oxygen was better but still not where we 
would want it yet. I then gathered a team of additional 
staff and a respiratory therapist to prone the patient or 
turn the intubated patient onto his stomach. According 
to studies, placing patients on their stomachs allows for 
better expansion of the back lung regions, improves 
body movement, and enhances removal of secretions 
which leads to better oxygenation. Despite its benefits, 
patients can become severely hypotensive (with low 
blood pressure) and drop their oxygen really low during 
this process. This is because these patients experience 
fluid shifts with these movements from prolonged 
bedrest and reduced stroke volume and cardiac output. 
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In October 2021 Sara was 
recognized with the “That’s so 
Magnet” award For her 
willingness to share her artistic 
talents to capture what our ICU 
team and healthcare workers 
everywhere have felt, 
experienced, and witnessed over 
the past 20 months.

The Tree of Life serves as a 
memorial for nurses to honor 
patients who have died. Sara has 
also published a book of 
photographs featuring her 
teammates. 

Sara’s beautiful painting can be 
found hanging in ICU. 
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As expected, with the turn, the patient’s blood 
pressure and oxygen dropped significantly. His 
oxygen went from 75 to 60’s. Quick responsiveness 
to these situations is a matter of life and death for 
these patients. Respiratory therapy and I worked 
quickly together. 

We disconnected the endotracheal tube from the 
ventilator and began giving manual breaths with an 
ambu-bag hooked directly to his artificial airway. 
This helped improve the patient’s oxygenation. I 
also had to increase his pressor, levophed, in order 
to improve his blood pressure. His blood pressure 
continued to drop so I obtained an order for a 
second pressor and called Pharmacy to deliver it 
STAT. I again titrated the levophed up with a goal of 
a MAP>65 wile waiting on the seconod pressor. 
Shortly after, I was able to start the second pressor. 
After a lot of titrating, his blood pressure stabilized 
with both pressors. He was able to be placed back 
on the ventilator as well. His oxygen had improved 
to the upper 80’s and low 90’s. 

This is the process and steps we have to take many 
times for these patients. While it is risky, it keeps 
them alive for longer and the hope is that it gives 
them ore time for their body to recover. Over the 
remainder of that shift, his blood pressure and 
oxygen improved throughout the shift. With each 
improvement, I was able to lower both pressors and 
the amount of oxygen being delivered. His arterial 
blood gases (ABG) also showed improvement. An 
ABG is one of the most commonly used tests to 
measure oxygenation and blood acid levels, two 
important measures of a patient’s clinical status and 
correct interpretation can lead to quicker and more 
accurate changes in the plan of care. He was able to 
improve that shift with quick thinking and actions.

I updated his wife on all his care. I explained to her 
how recover from COVID can be a marathon. I told 
her that some days are better than others. I 
explained to her how we increased sedation, 
started a paralytic, and proned her husband to 
improve his oxygen status. I also explained how 
increasing sedation and the movement made him 
require pressor support for his blood pressure. 
However, I was able to tell her that we were able 
to decrease his oxygen requirements and pressors 
throughout the day after making these changes. 

She thanked me for all of my care and asked me to 
play his favorite Bible scriptures on his tablet. I 
found his tablet in his room and played them for 
him. The next day was his best day. I know that we 
made him as comfortable as we could and 
explained everything to him as if he were awake. 
Ultimately, he did not make it, but I know giving 
him the care we did allowed him more days to live 
and gave him his best chance for survival. 

From all of my experience with intubated COVID 
patients, I have been working on a project to 
improve patient outcomes. Along with two other 
coworkers, we have implemented an educational 
intervention on weaning sedation and extubation
of the mechanically intubated patients. We 
examined our current policies and are actively 
working with the research coordinator and 
students from UVA’s School of Nursing to further 
research the benefits versus risks of weaning 
sedation on ventilated COVID patients. There is 
limited research on this topic and this patient 
population is not reflected in the current practice 
guidelines for Sentara. 
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Clin III:

Crystal Adcock (Wendel 3)
Paula Alberts (Admit/Recovery)
Susan Barnard (Admit/Recovery)
Michelle Bascle (Hem/ONC)
Lori Burnett (Cornell 2)
Rebecca Critzer (Wendel 1)
Kendall Crusse (Admit/Recovery)
Nina Dennis (Wendel 1)
Aurora Durkee-Warren (Palliative Care)
Sarah Garmey (OSC)
Ana Karina Gunn (Cornell 2)
Anna Haupt (Hem/ONC)
Gabriel Henderson (FSED)
Patricia Kearns (Infusion Center) 
Erin Kinsey (Emergency Department)
Josh Landis (FSED)
Felicia Martin (Wendel 1)
Brandy Maxton (Infusion Center)
Danielle Merritt (PASS)
Kable Pluger (Cornell 2)
Katherine Rainey (Wendel 3)
Sarah Silverman (Rad/Onc)
Shane Sims (Cath Lab)
Lauren Sink (Cornell 2)
Brandi Teel (Hem/ONC)
Rosemary Watson (FSED) 
Susan Wheeler (Admit/Recovery) 
Linda White (Admit/Recovery)
Allison Woodside (Admit/Recovery)
Catherine Yeargin (Hem/ONC)

Clin IV: 

Heidi Anderson (OR)
Amy Brown (PASS)
Kathryn Butler (VIR)
Tamsey Dillenbeck (Hem/ONC)
Brittany Drumheller (Cornell 2)
Amber Eanes (CDU)
Becca Hoover (CDU)
Heather Kunk (Heart Rhythm Center)
V. Nicole Lawson (PACU)
Camry Leake (Infusion Center)
Laura Matheny (Wendel 3)
Sara Morris (Wendel 1)
Regina Perkins (Wendel 3)
Emily Peterson (Wendel 1)
Barbara Petrella (Endoscopy)
Stacey Ricciardi (FSED)
Kelly Ritz (Admit/Recovery)
Crystal Rowe (Endoscopy)
Elaine Shinsky (Wendel 3)
Tammie Smith (Emergency Department)
Shawna Stokes (DONE)
E. Chris Tolliver (Endoscopy)
Roy Tomlin (VIR)
Shannon Welch (Wendel 2)
Kait Young (OR)
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Clin V:

Deborah Brown (Cornell 2)
Jennifer Gaines (Wendel 3)
Victoria Melander (Admit/Recovery)
Allyson Michaels (Wendel 3)
Joy Rosson (Admit/Recovery)
Kristin Von Thelen (Wendel 3)

2021 MAPP Participants 

We are so proud of our nurses who 
seek to climb the clinical ladder. The 
MAPP (Martha Jefferson 
Advancement in Professional 
Practice) program provides an 
opportunity for our clinical nurses to 
seek professional development 
opportunities as they climb up or 
maintain the various levels of the 
ladder.



PROFESSIONAL PRACTICE
On April 19, 20, and 21st we welcomed three ANCC Magnet appraisers to our hospital for our first ever virtual Magnet site visit; the first 
for any Sentara hospital. The appraiser team visited on every nursing unit in the hospital as well as the Free Standing ED, Outpatient 
Surgery Center, and Cardiac Rehab. They met with our executive team, our physicians, interdisciplinary teams, support staff, community 
members, and various other groups and committees. Breakfast and lunch sessions were held with our nursing staff. All of these
individuals and teams successfully fulfilled the intent of clarifying, verifying, and amplifying what we had submitted to the Magnet 
Program Office in our document in October of 2020. 

On Friday, June 18th, we received the phone call from the Commission on Magnet notifying us that we had achieved our 4th consecutive 
Magnet designation, becoming the first Sentara hospital and the fifth hospital in Virginia to receive this designation four times. The 
American Nurses Credentialing Center’s (ANCC) Magnet Recognition Program® distinguishes health care organizations that meet rigorous 
standards for nursing excellence. This credential is the highest national honor for professional nursing practice. Receiving Magnet 
recognition for the fourth time since 2006 continues Sentara Martha Jefferson Hospital’s proud inclusion in the global community of 
Magnet-recognized organizations. Only about 9% percent of U.S. health care organizations out of over 6,300 U.S. hospitals have achieved 
Magnet designation. Of those, only 107 have been recognized four consecutive times. 
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SMJH Achieves 4th Magnet Designation



PROFESSIONAL PRACTICE
To achieve Magnet recognition, 
organizations must pass a rigorous and 
lengthy process that demands widespread 
participation from leadership and staff. This 
process includes an electronic application, 
written documentation supporting 84 
defined examples of nursing excellence, an 
on-site visit, and a review by the 
Commission on Magnet Recognition. 
Health care organizations must reapply for 
Magnet recognition every four years based 
on adherence to Magnet concepts and 
demonstrated improvements in patient 
care and quality. An organization 
reapplying for Magnet recognition must 
provide documented evidence to 
demonstrate how staff members sustained 
and improved Magnet concepts, 
performance and quality over the four-year 
period since the organization received its 
most recent recognition. The Magnet 
Recognition Program serves as the gold 
standard for nursing excellence and 
provides consumers with the ultimate 
benchmark for measuring quality of care. 
What an amazing accomplishment for our 
nurses and SMJH as a whole. We truly are 
“achieving greater heights in nursing 
excellence”! 
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PROFESSIONAL PRACTICE
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Living out the Caring Tradition 
with the Support of our 
Community

Through the generosity of our 
community, the Martha Jefferson 
Hospital Foundation annually 
provides approximately $2 million 
in philanthropic funding in support 
of Sentara Martha Jefferson 
Hospital staff, patients and their 
families, and those most in need in 
our community.  In 2021, more 
than $1 million of these funds were 
used to provide educational 
opportunities and advance nursing 
excellence through the Haden 
Nursing Institute, as well as a 
variety of programs designed to 
boost staff well-being and improve 
patient care. 

Haden Nursing Institute 
Launched with community support a decade ago, 
the Haden Nursing Institute recognizes that skillful, 
compassionate nurses are the primary drivers of 
superior patient outcomes and exemplary care. 

To help attract and retain the most highly qualified 
nurses, Haden has awarded 220 nursing 
scholarships to date, with 35 nurses currently 
pursuing advanced degrees, moving us ever closer 
to our goal of at least 80% of SMJH nurses having a 
BSN degree or higher.  Financial support also 
enables nurses to acquire professional 
certifications, attend conferences, pursue research 
and evidence-based practice fellowships, and 
participate in mentoring and residency programs 
for new graduates. 

Nurses can also to build their skills through 
intensive training in new technology and protocols 
in our Simulation Center. During COVID, 
philanthropic support enabled the hospital to 
purchase Resuscitation Quality Improvement (RQI) 
simulation carts, which made it possible for nursing 
teams to train in required life saving skills without 
leaving their unit or gathering for large group 
trainings. 
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2021 saw the continuation of the Student 
Healthcare Internship Program (SHIP), an 
early workforce recruitment initiative 
offered for local nursing students 
completing their last two semesters of an 
accredited nursing program. SHIP provides 
aspiring nurses and surgical techs unique 
opportunities to earn premium pay while 
working in our acute care facility as student 
nurses. During their internship, students 
have an opportunity to shadow nurse 
leaders in a variety of developments, from 
endoscopy and the cardiac catheterization 
lab to nursing administration . 

The Haden Nursing Institute also 
underwrites the DAISY nurse recognition 
and Magnet designation programs for 
SMJH.
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Community philanthropic support also makes 
possible advance practice nursing roles, such 
as NPs with deep specialization in palliative 
care, cancer survivorship, and breast health.  

To support the complex needs of seriously ill 
patients and their families, our Palliative Care 
Nursing Team provided nearly 5,400 inpatient 
and outpatient visits in 2021. The team also 
educates healthcare providers and others 
about the latest research and best practices in 
complex-illness management, including how 
best to care for COVID-19 patients.

Dedicated nurse navigators also provide active 
consultation, follow up and long-term 
monitoring through the multi-faceted Cancer 
Survivorship Program and the High-Risk Breast 
Program. Cancer Survivorship Programs help 
hundreds of cancer patients remain healthy 
during their treatments, as well as to learn 
how to recover and thrive despite the 
complications of treatment. Of the more than 
15,000 women who receive annual 
mammograms at SMJH, approximately 1,000 
will be diagnosed at high-risk for developing 
breast cancer. The High-Risk Breast Program 
provides unique educational, medical, and 
nutritional resources to help these women 
prevent or manage breast cancer.
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Thanks to an outpouring of community support to the COVID 19 Emergency Response 
Fund, in 2021 SMJH became the first hospital in the Sentara system to hire a dedicated 
staff resiliency coordinator charged with creating programs to help frontline teams 
manage stress and fight burnout.  

With leadership support from Chief Nursing Executive Johnsa Morris and Director of 
Surgical Services Allison Crawford, an Intentional Caring Committee was formed and 
funded by the Foundation prior to the pandemic in recognition that burnout is a 
longstanding issue for healthcare professionals. These efforts were expanded in 
response to the pandemic, and in July 2021, Esther Lozano Otis, BSN, became the Staff 
Resiliency Coordinator. In her role, she is leading programs such as free mindful 
movement, massage and meditation sessions, as well as early morning outdoor walks 
around the hospital’s beautiful campus, virtual support groups, and educational classes. 
We are also holding offsite resiliency retreats for staff and have completed construction 
on a new Serenity Garden for staff on the rooftop between the ICU and Cornell 1, 
thanks to the generosity of the Joseph and Robert Cornell Memorial Foundation and 
other donors in our community. 
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Navigating the COVID-19 pandemic 
introduced new challenges and treatments 
into our healthcare environment. Nursing 
units were required to shift their primary 
area of focus from what they once knew to 
be their population to something totally 
different. Such examples include the 
conversion of the Observation Unit to the 
COVID Unit; overflowing to Wendel 2 
during times of surge, the administration of 
monoclonal antibody therapy to COVID 
positive patients in Admit/Recovery,  
reduction of elective surgeries and 
procedures and redeployment of those 
team members, and migration of post-
operative surgery patients to 
Admit/Recovery for overnight stay during 
surges in COVID volume, to name a few. 

Our Employee Heath team did a 
phenomenal job organizing COVID 
vaccinations for staff, providing guidance 
when staff became sick, and providing 
updates to leaders and team members 
about rapidly changing COVID protocols. 
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2021 DAISY Honorees

Anne Morris, MSN, RN (PACU) Shaela Shifflett, BSN, RN (Cornell 3)

Jennifer Ivey, RN (Wendel 3) Kim Staudinger, BSN, RN (OSC) Karen Fitzgerald, BSN, RN (Wendel 3)

Kathryn Murray, MSN, RN (Wendel 3)
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2021 DAISY Honorees

Ryan Thompson, MSN, RN, CNL (Cornell 1) Hannah Pohl, RN (Wendel 3) Baylee Rollins, RN (Wendel 3)

Andrea Hopkins, BSN, RN (Cornell 2) Kelly Kruis, BSN, RN, OCN (Infusion Center) Josh Wright, BSN, RN (Emergency Department)
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DAISY Nurse Leader of the Year

Jennifer Lyons, BSN, RN, Nurse Manager 
of the Observation/COVID Unit. 

Part of her nomination states: “Jen led a 
team who cared for patients with COVID 
during a pandemic. When the rest of the 
world was staying home and in isolation, 
Jen was at the hospital taking care of her 
staff and her community.”

DAISY Nurse-Led Team Honorees: 
Keith Martin, BSN, RN, MEDSURG-BC, Meredith White, BSN, RN, MEDSURG-BC, and Alexandra 
Williams, BSN, RN from Cornell 2

This award is presented annually to a nurse-led team that exemplifies SMJH's mission and 
values and are role models of collaboration and teamwork that made a difference in the lives of 
patients, families, employees, or the community. Part of the nomination is shared below: "My 
two brothers and I would like to express our appreciation to the excellent staff who took care of 
our mother during the last two weeks of her life. There were three nurses who stood out to my 
brothers and me in our vigil at Mom's bedside. All three displayed the highest levels of caring, 
compassion, and competence. Alex (Alexandra) had one night shift as Mom's nurse, and we 
found her friendly, calm, and constantly on the move. I went home to sleep with peace of mind 
because of what I witnessed of her attitude and work ethic. Keith had two-day shifts as Mom's 
nurse. Keith was in and out of Mom's room, frequently checking on things, and clearly, his head 
was always in the game. Meredith was Mom's nurse for two days. Her calmness and clear 
intelligence made our mother's unnerved adult children relax. We wish now that we had kept a 
diary while sitting there so we could list all the staff who deserve our recognition and 
appreciation during one of the toughest times of our lives."
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In 2021, we continued our tradition of 
Annual Nursing Awards. The 
presentations were as follows: 

New Graduate or Inexperienced RN of the 
Year: Emily Oyler (Emergency Department)

Preceptor of the Year: Gabby Pappert
(Cornel 1)

Experienced RN of the Year: Katherine 
Rainey (Wendel 3)

Holly Metz: Aurora Durkee-Warren 
(Palliative Care) 

Technical Support Staff of the Year: 
Howman Pagola (OR) 

CNE Shining Star: Kelly Via (Nursing Admin) 
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Katherine Rainey (W3)

Gabby Pappert (C1)

Emily Oyler (ED)

Howman Pagola (OR)
Aurora Durkee-Warren (Palliative Care)

Annual Nursing Awards
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President’s Award Winners 2021

Management
Laura Decker, Patient Care Services Director, 
is a successful service line leader for both 
Cardiology and Neurosciences. She has taken on 
many new departments over the years including 
VIR, C1 and Tele monitoring and EEG services. 
Year over year, Laura has developed creative 
solutions to manage staffing challenges and 
during the first months of COVID, managed the 
deployment of staff when certain departments 
closed. Laura is an example to others when it 
comes to manager/leader engagement and is 
always looking out for the welfare of her team. 
She cares deeply about the staff and is devoted 
to the success of SMJH.

Safety
Jennifer Wray, Nursing Unit Clinical Manager,  
in the wake of an extended pandemic and the 
ongoing challenges with recruitment, policy 
change and available resources lead her team to 
remain focused on clinical excellence and team 
comradery. Jennifer incorporated a cross training 
process to prevent gaps in care due to vacancy. 
She also managed to maintain her clinical 
competencies and specialty certification during 
these challenging times. Jennifer is dedicated to 
ensuring clinical excellence and safety and this 
commitment is demonstrated through superior 
clinical outcomes and high patient satisfaction 
marks year over year.

Support
Sarah Beasley, Maintenance Team 
Coordinator, is an amazing team player who is 
willing to do whatever she can to help all 
Sentara co-workers succeed. Staff frequently 
call Sarah to ask for assistance on all types of 
projects and needs and she goes above and 
beyond to help.  One of her many 
responsibilities is making ID badges for new 
employees and she greets every new employee 
with a warm welcome and gives a great first 
impression. Sara is truly the go-to for all support 
services. 

Clinical
Kathryn Butler, RN Unit Coordinator , began 
as a nursing assistant at MJH in 1987 and has 
advanced her career at the bedside over the 
years. In 2019 she was promoted to her current 
position of unit coordinator of the combined 
Cath/EP/Neuro/VIR Labs. She functions as the 
director of an orchestra, keeping all the 
different parts in motion with the expertise of a 
professional. Kathryn is involved with the 
leadership of the department, bringing issues 
forward with a resolution in mind. She has a 
keen sense of staff engagement and a strong 
work ethic. Kathryn makes everyone’s job quite 
a bit easier!
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Publications 
Month/Year Author(s) Subject Title Journal Name 

Oct 2021 Winslow, S.A., Bilyeu, T.E., Cook, 
L.A., Dorrell, J.J., Via, K.A., Winslow, 
K.F.,

“Competency-based orientation of 
Magnet program directors,” 
American Nurse Journal, vol. 16, no. 
10, 2021, pp. 30-33.

American Nurse Journal, vol. 16, no. 
10, 2021, pp. 30-33.

Podium Presentations 
June-Sept 2021 Reid, K; Bushrow, M; Deinlein, A; 

Fickley, S; Peacock, JJ; Socolow, P; 
Via, K; Williamson, K

Nurse Resilience During the 
Unfolding Coronavirus Pandemic

Schwarz National Compassionate 
Care Conference/Research 
Showcase

Sept 2021 Batten, L; Craig, A; Batten, L; Reid, 
K

Clinical-Academic Partnerships for 
Advancing EBP

2021 Vizient Virtual Clinical 
Workforce & Nurse Residency 
Program Conference

With the support and guidance of Kathryn Reid, PhD, RN, FNP-C, Research 
Coordinator, our nurses are continuously seeking to improve practice and 
disseminate knowledge through evidence-based practice and research. 
From publications to poster and podium presentations, Sentara Martha 
Jefferson Nurses are in the spotlight when it comes to sharing their EBP 
and Research work.
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Poster Presentations 
Month/Year Author(s) Subject Title Name of Conference 

Sept 2021 Reid, K; Bushrow, M; Deinlein, A; 
Fickley, S; Peacock, JJ; Socolow, P; 
Via, K; Williamson, K

Nurse Resilience During the 
Unfolding Coronavirus Pandemic

Sentara System-Wide Nursing 
Research and EBP Conference

Sept 2021 Trissel, L., Reid, K Effects of a 12-week Individualized 
Cancer Rehabilitation Program on 
Physiologic and Quality of Life 
Indicators for Cancer Survivors

Sentara System-Wide Nursing 
Research and EBP Conference

Sept 2021 Michaels, A, Rainey, K, Reid, K Impact of the COVID-19 Pandemic 
on Breastfeeding and 
Breastfeeding Support

Sentara System-Wide Nursing 
Research and EBP Conference

Sept 2021 Lozano, E Intentional Caring: A Nurturing 
Tradition

Sentara System-Wide Nursing 
Research and EBP Conference

March 2021 Reid, K; Batten, L; Craig, A; Batten, 
L

Clinical-Academic Partnerships for 
Advancing EBP

Virginia Nurse Educator (VCU 
Health)

March 2021 Reid, K; Batten, L; Craig, A; Batten, 
L

Building Sustainable EBP 
Competencies for New graduate 
Nurses

Virginia Nurse Educator (VCU 
Health)

March 2021 Reid, K; Batten, L; Craig, A; Batten, 
L

Creative Approaches for Engaging 
Clinicians in Nursing Research

Virginia Nurse Educator (VCU 
Health)
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