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Make Their Day  is 

about finding a simple 

way to connect with 

others, to serve or 

delight them in a 

meaningful way. 

One of the best ways to 

make someoneôs day ï

or month - or life is 

simply to value them .  

Most of us appreciate 

recognition, and we can 

never give enough of it.  

Make Their Day  can 

be a major production, 

but often, the simplest 

gestures are most 

meaningful~   

Make Their Day  can 

be as simple asé 

đ Saying thank you or 

holding the door 

open for someone 

whose arms are full.   

đ Telling someone 

how much you 

appreciate what 

t h e y ô v e 

accomplished. 

đ Asking people for 

their ideas and 

opinions and really 

considering them. 

đ Letting people know 

you believe in them. 

đ Looking at people as 

half-full versus half 

empty. 

In order to Make 

T h e i r  D a y , 

A w a r e n e s s  i s 

Critical.   Whose spirit 

needs to be picked up?  

How do they want to be 

delighted?  Remember, 

before you can Make 

Their Day , you have to 

Be There!  

 

Make their Day 

m e a n s  b e i n g 

genuinely selfless .  

Itôs about contributing 

to someoneôs life, not 

because you want 

something out of it, or 

itôs what you are 

ñsupposedò to do, but 

because thatôs the kind 

of person you want to 

be.     

What are some ways you 

can make a positive 

difference for the people 

you serve?   What 

difference would it make 

for your family or 

friends?  What plus  

would this add to your  

life?   

 

Carol inas Special ty 

Hospital will begin 

rolling out ñLetôs Make 

A Day.ò The goal is for 

everyone to understand 

and experience what 

Make Their Day  

means, and how it 

applies to your work and 

life.  Remember it is 

about valuing and 

recognizing people, 

simple gestures of 

appreciation , being 

genuinely selfless, and 

being aware.   Adapted from 

FISH!  

 

Make Their Day  
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Electronic Check Stubs                                 by Doug Gallagher  
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 We have so much going on in our little hospital that sometimes it is good to stop and take a breath and 

remember why we are all here.  Patients come to any hospital for nursing care, and in our case it is especially 

critical.  The ñnursing careò at CSH includes the entire multidisciplinary team.  The patient and families view every 

person in the clinical staff as ñnursesò.   

 Our patients, for the most part, have been in the short term acute care hospitals for weeks, even months in 

some cases.  They come with complex medical conditions, worries, stress, pain, and fear of a life style that may be 

permanently changing.   

 It is our job to bring every skill we have, respiratory, nursing, therapy, physician care and wound care to the 

bedside for that patient.  But more than anything, we need to bring compassion and understanding.  Beyond 

medications and treatments, most of the time simple human care is what our patients need the most.  Just think of 

when you are ill, what makes you feel better?  Clean hair, crisp sheets, lotion on your back, and a warm smile.  

Gentle hands that make you feel safe.  

 Patients should never be made to feel like they are a bother, they are the reason we are all here!  There is 

nothing that is more important for any of us to be concerned with than the comfort of our patients.  From the 

housekeepers, to the nurses, to the CEO, the patients should always come first.  There is nothing we can do that is 

too much; there is no extra mile that is too far to walk.   

 The best feeling is when a family member or a patient takes the time to compliment staff.  Every 

compliment, without fail, is about the kindness, concern or comfort that a staff member has brought to them.  The 

worst feeling is when a family member or a patient takes the time to complain.  The complaints are always, without 

fail, an attitude of uncaring, too busy, or unresponsiveness.   

 Most of us have been a patient at one time or another in our lives.  Sometimes it is the joy of the birth of a 

child, the pain of a needed surgery, or a frightening visit to the emergency room.  Whatever has been your 

experience, my guess is that you remember the experience, the people that took care of you, the environment of the 

hospital.  The question is how do you want to be remembered?  At the end of the day, all we really have are our 

memories.          Susan 

From the Desk of Susan Davis, CEO  

Effective May 28, 2010 
Carolinas Specialty Hospital 
will no longer be sending 
check stubs to your home.  

Check stubs can be viewed 
and printed by going to 
https://ipay.adp.com or by 
going to the employee 
intranet and clicking on 
Payroll in the left margin.  
The below instructions will 
assist you as you register to 
log in to the site. 

 

INSTRUCTIONS FOR 
INTERNET ACCESS TO 

YOUR PAY STUB  

You must register on this link 
https://ipay.adp.com  to get 
access to your pay stub. 

Once you are on the site, you 
will need to click: Register 
Now . 

Then click: Register now 
again. 

You'll need to fill in the 
Registration Pass Code : 
merrest -2112 and click Next  
to set up your personal user ID 
and password.  There are several 

pages of questions and forms to 
complete the registration 
process.  Remember to write 
down your User ID and 
Password.  The User ID is the 
first letter of your first name and 
your full last name@merrest 
(i.e. jdoe@merrest).  After you 
complete the registration, the 
process will take you back to the 
log-in screen.  From here click 
Login and use your User ID and 
password to enter the site.  You 
will see your paycheck stub. 
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Remove That Foley!  
 

Foley Catheters Cause:  

đ Infections  

đ Length of Stay  

đ Cost $$  

đ Patient Discomfort L 

đ Antibiotic Usage  

Patients with Foley Catheters tend to stay  

    in bed, which increases risk of skin       

    breakdown, DVTs & pneumonia due to their  

    immobility.  

Foley Catheters are Indicated for:  

đObstruction/Gross hematuria  

đUrologic Studies/Surgery  

đNeurogenic Bladder  

đStage 3 or 4 sacral decubiti  

   (in the incontinent patient)  

đHospice or Palliative Care  

   (if the patient requests)  

Foley Catheters are not  Indicated for:  

đIncontinence  

đImmobility  

đObtaining urine specimens  

đClose monitoring of outputs  

   (outside ICUs)  

 

Any questions, contact Leigh -Anne Sessoms, RN, Infection Control at 704 -304 -5117. 

Infection Control                                      by Leigh -Anne Sessoms  
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New Employees 

03/10-05/10 

 

Erica DiFilippantonio 

Julie Feis 

Mark Hill 

Andrea Horton 

Ruben Johnson 

Aieral Johnson-Gordon 

Connie Miller 

Nicole Philbin 

Franklin Shatsha 

Amy Winstead-Godwin 

 

Welcome to those of you new 

 to our team! 

Three Years 

 

Mark Tetteh-Ocloo 

 

Four Years 

 

Kohe Lombadu 

Jan Plyler 

 

Five Years 

 

Kerrie Burns 

Sandra Sumler 

Jeffrey Ware 

 

Seven Years 

 

David Bowers 

 

Thank you for your years of hard 

work and dedication.   

 

 

MayðJuly 
One Year  

Mirtha Babcock 

Carmita Edison 

Douglas Gallagher 

Niysha Gatison 

Harun Jelin 

Aimee Lamb 

Sandy Louissaint 

Darice Miller-Davis 

Calida Ramsey 

Diana Rowe 

Wendy Sims 

Selwyn Wishnefsky 

Benjamin Wuor 

 

Two Years 

Dana Clifton 

Portia Davidson 

Teshia Davis 

Drenna Hannon 

Serena Kossisyan 

Linda Lynch 

Happy Anniversary CSH Team !  

 

 

 

 

 

 

 

Any Carolinas Specialty Hospital 
employee not on vacation, not on a 
Leave of Absence, and ambulatory, 
has been grabbed by Gertrude and 
in-serviced on our new charge 
system, CareTracker.  Gert will be 
ready to ñgo liveò on June 1st.   

The new system will do away with 
all of those pesky yellow stickers we 
seem to see everywhere.  From now 

on staff will come into Central Supply, 
pick up one of the palms, scroll down 
to find their name, scroll down to find 
their patientôs name, scan the item 
needed, and be on their way!!   

A great big FISHY, Way to Go!!!   to 
Gertrude for all her hard work  making 
all of our jobs easier!! 

 

Introducing CareTracker  



Happy Birthday to You!  
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May June 

Randi Moti                       5/01 Delilah Simpson               5/10 Mark Tetteh -Ocloo         6/04 Kelton Sumter                 6/15 

Modou Kolley                  5/05 Hajrudin Velic                 5/15 Kimberly Singleton         6/05 Candice Funderburk      6/22 

Elizabeth Feild                5/08 Mirtha Babcock               5/26 Benjamin Wuor              6/06 Phillip Pirano                  6/29 

Melanie Wiggins             5/08  Darice Miller -Davis        6/10 Harun Jelin                     6/30 

Sharon Gray                    5/10  Jeff Lynch                       6/10 Franklin Shatsha            6/30 

  Aaron Thomas                6/12 Leigh-Anne Sessoms      6/30 

July August 

Jafeet Ricart-Nunez        7/02 Sanpri Purdy-Porter        7/17 Luz Lopez                        8/02 Calida Ramsey                8/17 

Connie Miller                  7/07 Niysha Gatison                 7/18 Veronica Asangban        8/10 Terry Ryder                     8/22 

Janet Combs                    7/08 Andrea Horton                 7/23 Anna Lewandowski        8/13 Amy Wright                     8/26 

Aieral Johnson-Gordon  7/08 Joel Kosches                     7/23 Ruben Johnson               8/15 Teshia Davis                    8/29 

Selma Williams               7/09 Shelia Edwards Phillips   7/24 Sabine Lindsey                8/16 Diana Rowe                     8/29 

Halina Brengel                7/11 Aimee Lamb                     7/29 Kohe Lombadu               8/16  

Julie Agnew                     7/11    

Make Their Day: 

Find simple ways to connect with others, 

to serve or delight them in a meaningful 

way. 

đ Value and recognize others; Be 

genuinely selfless; Be aware 

Choose Your Attitude: 

Take responsibility for consciously 

choosing how you want to show up in 

the world, no matter the situation. 

đ Become aware; Make a conscious 

choice; Live in alignment with your 

intentions 

The Four FISH! principles are:     

Be There 

Be emotionally present for people. Itôs a 

powerful message of respect that 

strengthens relationships.  

đ Be fully present;  Listen to 

understand; Take action based on 

awareness 

Play: 

Tap into your natural way of being 

creative and having fun. It allows 

curiosity and enthusiasm to flow in 

childlike wonder without being childish.  

đ Curiosity; Freedom to innovate; 

Freedom to be yourself; Trust and 

playful environment 

 

The BIG FISH is designed to recognize 

and celebrate a Carolinas Specialty 

Hospital employee who exemplifies all 

four principles of the FISH! philosophy.  

  

đ One BIG FISH will be selected each 

month, and given an award.   

đ The current BIG FISH must select 

the next BIG FISH.   

đ A short essay about the new person 

and how they meet all of the four 

principles must be submitted in 

writing, and will be presented at the 

celebration.     

đ The selection must remain top 

secret in order to maintain the 

element of surprise!  

 

 

Big Fish                                                      by Teshia Davis  



Education ðNew Telephone and Verbal Order 
Forms and Process                                           by Wendy Sims  
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1. The telephone/verbal order 

sheets consist of a white and 

yellow copy. 

2.  Telephone orders are 

defined as taking orders 

via telephone from a 

physician.  

3. Verbal orders are taken 

in one instance only - 

emergency situation - the 

MD cannot leave the 

bedside of a critically ill 

patient . 

4.  Once orders are received 

from the physician - please 

circle at the top of the 

order form whether this 

is a verbal or telephone 

order.  

5. Write down the order(s); 

Make sure you sign the MDôs 

name/your signature and 

title.  

6.  Circle and initial that the 

orders were read back 

and verified.  

7. DATE  and TIME the 

orders.  

8. Make sure you place a 

patient label on the white 

and yellow copies. 

9. Fax any orders to pharmacy. 

10.  The white copy is then 

removed and placed in the 

appropriate physicianôs 

telephone/verbal order 

folder (Folder will be labeled 

with the Physicianôs name on 

it).    

11. If you cannot find a folder 

with a particular MDôs name, 

Place the order(s) in a 

Physician folder designated 

ñOtherò.  The YELLOW 

COPY is to remain on the 

chart .  Do not use the 

Yellow copy for a 

personal copy of 

orders.   If you need a 

copy of the orders, YOU 

MUST MAKE YOUR 

OWN COPY.  

12. Andrea Webb, Health 

Information Manager, will 

follow up with appropriate 

MD to obtain their signature 

on the White Copy.  The MD 

has a maximum of 48 hours 

to sign the White Copy. 

13. Once the white copy has 

been signed by the 

appropriate MD, the white 

copy will be placed back on 

the chart by the secretary 

and the yellow copy will then 

be removed. 

14. Remember, each time 

you call the physician to 

obtain new orders; a 

new form must be 

used.   Example: IF you 

call Dr. Johns at 

10:00am and he gives 

you multiple orders; 

then you call him again 

at 10:05am - you must 

use a new form.  

 

 

If you havenôt seen the form, 
please go to page 8  

to see a sample. 

 



VOLUME 2,  ISSUE 2 Page 7 

Nursing degree is no longer a guarantee: With 
recession, more students means more 
competition for jobs  
Reprinted with permission from 
Caitlin Coakley and  The 
Mecklenburg Times.  

The common narrative for the nursing 
industry has centered on the shortage of 
nurses.  The profession was a 
guaranteed backup plan for anyone who 
needed a job. 

But with the recession, the narrative has 
changed. 

ñWhen we started school two years ago, 
the economy wasnôt where itôs at today,ò 
said Jennifer Sova, 33, who graduated 
from the Mercy School of Nursing at 
Carolinas Medical Center on May 7.  
ñYou always hear, óthereôs a nursing 
shortage, thereôs a nursing shortage,ô 
but just like any other field, thereôs only 
so many positions available, and you 
have so many people trying to fill 
them.ò 

Though Sova was offered a job with 
Carolinas Medical Center when she 
graduated, she did have to make some 
concessions, however.  Instead of 
getting into pediatrics, the unit she was 
hoping for, she took a job in the end 
stage renal disease unit. 

ñYou definitely have to be flexible, itôs a 
tough job market,ò she said.  ñYou canôt 
be too choosy.ò 

Sova was one of the lucky ones, said 
Angel Vasquez, associate dean of the 
Mercy School of Nursing at Carolinas 
Medical Center.  Though the Mercy 
School is affiliated with Carolinas 
Medical Center, it operates separately, 
and graduates arenôt guaranteed jobs 
there after graduation.  

ñNo oneôs guaranteed a job anywhere 
anymore,ò he said.  ñBefore, once they 
got to their senior year, they were ready 
to be hired somewhere, they had more 
than one option.ò 

Nursing schools like the Mercy School 
of Nursing and the University Of North 
CarolinaïCharlotte School Of Nursing 
have seen an influx of applications from 
people who have been laid off or feel 
uncertain about their job security.  At 
the UNCC school, applications for the 
fall semester of 2009 increased by 37 
percent over applications for the spring 
semester of the same year. 

The Mercy School of Nursing received 
13 percent more applications for the 

2010 semesters than the 2009 
programs.  Vasquez said that the school 
has already admitted students for the 
fall semester, and has received more 
than 200 applications for the spring 
2011 semester. 

But the increased supply of nurses 
means less demand for their services, 
and employers can be more selective 
about their hires.  

ñHospitals would rather hire more 
experienced nurses vs. newcomers   ,ò 
said Dee Baldwin, director of the UNCC 
School of Nursing.  ñThe new nurses 
have to work a little harder for a job.ò 

There are still jobs out there, said Bill 
Cody, dean of the Presbyterian School 
of Nursing at Queens University. 

ñIf you are mobile, there are areas in 
our country that are experiencing a 
nursing shortage,ò he said.  ñIf youôre 
mobile, the job situation is still quite 
good.ò 

Phyllis Schneider, 51, who graduated 
from the UNCC program on May 15, 
said that she had heard from friends 
who were looking for nursing jobs that 
the market was slow.  What surprised 
her, she said, was how few positions 
were open locally. 

ñThe market is still strong, if you look, 
there are openings all over the country,ò 
she said.  ñEven in North Carolina, you 
just have to look outside the Charlotte 
area.ò 

Though the nursing industry has 
historically seen a high turnover rate, 
nurses have been holding onto their 
jobs for longer, said Don Dalton, 
Spokesperson for the North Carolina 
Hospital Association.  

ñI think in times of economic stress, 
people are less likely to take the risk of 
changing jobs and giving up known 
situations,ò he said. 

Additionally, fewer hospitals are hiring 
on a short-term contract basis than 
before, Dalton said.  Because theyôre 
paid through staffing agencies, the cost 
to employ contract workers is often 
higher than the cost of a full-time 
employee. 

At Presbyterian Hospital, Vice 
President of Human Resources Karen 
Power said the turnover rate is 7 

percent.  In years past, she said, it could 
get as high as 17 percent.  She said her 
department has been making efforts to 
increase retention, and acknowledged 
that some of her employees may be 
putting off retirement due to the 
economy. 

Powers said that Presbyterian has not 
changed its hiring practices or become 
more selective with the recession, and 
added that the hospital tries to hire a 
balance of new graduates as well as 
more experienced nurses. 

ñWe have many, many applications, 
more applications than we have jobs 
for,ò Power said. 

Though there may be more nurses now, 
experts say they donôt expect the 
shortages to go away.  Last December, 
the Bureau of Labor Statistics projected 
that more than 581,500 new registered 
nurse positions will be created through 
2018, which would increase the size of 
the RN work force by 22 percent. 

ñI believe the shortage will return,ò said 
Dalton.  ñWe are already beginning to 
see a retirement of the baby boomers, 
and as that large segment of our 
population ages, the demand for 
healthcare is going to rise, and with that 
will be a rise for the need for more 
nurses.ò 

Vasquez said that as the new healthcare 
laws come into effect, he expects to see 
the demand for healthcare workers to 
increase. 

ñItôs going to bring more patients to 
hospitals, which will require more 
healthcare providers,ò said Vasquez.  
ñThereôs going to be an influx of 
patients that didnôt have insurance 
before, who now need healthcare.ò 

In the meantime, the advice that 
Baldwin and Cody have been giving 
recent nursing school graduates is 
similar to the advice that job seekers 
everywhere have heard:  Try looking for 
jobs in rural areas, be flexible when it 
comes to what shifts youôll work, think 
of broader areas of employment ð in 
the case of new nurses, doctorsô offices 
and community health centers in 
addition to hospitals.  

ñThey may not get their ideal jobs in 
their ideal locations on their ideal 
shifts,ò said Cody. 



Web Based Education Program ðHealthStream  
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We will be kicking off our new 
e d u c a t i o n  p r o g r a m , 
HealthStream, on August 1st, 
2010.  The new program can 
be accessed anywhere there is 
internet; at work, at home, at 
a library, anywhere and 
anytime!!  New employee 
e d u c a t i o n ,  a n n u a l 
c o m p e t e n c i e s ,  J o i n t 
Commission and Medicare 
required education will be 
available to all of our 
employees.  There are over 
2,000 classes you can choose 
from on a variety of topics.   

 

For those professions that 
require, there will be CEUs 
and CMEs available online.  
Each employee will be able to 
view or print out their 
transcripts anytime they like.  
All CEUs and CMEs are 
approved for North and South 
C a r o l i n a  l i c e n s e e s .   
Employee education records 
will be kept in HealthStream 
for 23 years.  

The system is complete with a 
medical and nursing library.  
Staff will be able to lookup 
and learn more about the 
disease processes of the 
patients they are caring for, 
procedures they are doing, 
medications they are giving, 
and definition of terms.   

 

Each employee will have their 
own user name and password 
to access their education 
profile.  Any assignments, 
such as annual competencies, 
will be emailed to employees 
and also show up on their 
assignment list in their 
education profile.  Employees 
can complete classes at 2:00 
in the morning or at 3:00 in 
the afternoon.  You can learn 
on your schedule and at your 
own pace.   

We have purchased the 
manikins, so ACLS and BLS 
can be done at the hospital on 
your schedule.  You can view 
the videos, read the 
information, complete the 
test, and demonstrate 
compressions and breaths all 
on Healthstream.  The 
program is American Heart 
certified.  

 

We plan to begin the new 
program by in -servicing each 
employee on how to access 
and use the web site.   
Employees will be able to 
begin using HealthStream the 
first day!   

 

 

<ðððSample of  Telephone/Verbal 

Orders Form 

(continued from page 6) 


