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Carolinas Specialty 

Hospital is about to 

become immersed and 

embark on a new 

journey…FISH! ®  

What is FISH!? 

FISH! provides the 

process, tools and 

language to generate the 

skills necessary to 

design a workplace full 

o f  i n s p i r a t i o n , 

c r e a t i v i t y  a n d 

innovation.  

F ISH! crea tes  a 

common language, a 

language that will help 

improve our culture by 

using four simple 

practices  

Be There 

Play 

Make Their 

Day  

Choose Your 

Attitude™.    

FISH! is a wisdom that 

everyone can embrace. 

It is an invitation that 

enables people to care 

about each other and 

their commitments.  

FISH! is an ongoing 

journey. It is not a fad. 

It is a practice and a 

skill that evolves over 

time creating a positive 

workplace and a vibrant 

culture each time it is 

embraced. 

FISH! Defined… 
 

Be There is being 

emotionally present for 

people. It’s a powerful 

message of respect that 

i m p r o v e s 

communication and 

s t r e n g t h e n s 

r e l a t i o n s h i p s . 

 

Play taps into your 

natural way of being 

creative, enthusiastic 

and having fun. Play is 

the spirit that drives the 

curious mind, as in 

“Let’s play with that 

idea!” It’s a mindset 

you can bring to 

everything you do. 

 

Make Their Day is 

finding simple ways to 

serve or delight people 

in a meaningful, 

memorable way. It’s 

about contributing to 

someone else’s life, not 

because you want 

something out of it, but 

because that’s the person 

you want to be.  

 

Choose Your Attitude 
m e a n s  t a k i n g 

responsibility for how 

you respond to what life 

throws at you. Once you 

are aware that your 

choice impacts everyone 

around you, you can ask 

yourself, “Is my attitude 

helping my team or my 

customers? Is it helping 

me to be the person I 

w a n t  t o  b e ? ” 

 

Through The FISH! 

Philosophy, we will build 

stronger relationships 

with the team members 

we work with, the 

customers we serve, the 

students we teach and the 

people we love.  Stay 

t u n e d  f o r  m o r e 

information and be 

p r e p a r e d  t o  b e 

IMMERSED!   

Adapted from FISH! 

Quality Matters ðFISH!  
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WHO WE ARE  

SCRUBS 

 It is that time year again, budget time!  Our new budget year begins August 1, 2009.  There is a great 

deal of thought and effort in preparation for our next fiscal year.  A big part of planning for next budget year is 

analyzing the last fiscal year.  We have to look at where we have opportunity to save money and where we are 

projecting hospital needs for the next year.  Department managers work hard projecting salary increases and 

staffing needs.  They look at equipment that will need to be purchased to replace outdated models or start new 

programs to meet the needs of our patients.  We look at areas within our hospital that need updating, like our 

Nursesô Station and our Staff Lounge.  We diligently analyze and balance our projected earnings with our 

needed expenses. 

While we all discuss parts of our budget on an almost daily basis, there is one area we donôt talk about 

much, charity care.  As all of you know, we are a non-profit hospital. I thought now might be an appropriate 

time to share with all of you how we are doing to meet the requirements of our not-for-profit status.  Because 

you all treat our patients without regard to their ability to pay, you may not realize how much care we offer at 

no cost to members of our community that qualify.  Over the last eleven months Carolinas Specialty Hospital 

has provided $1,399,045 dollars in charity care to our patients.  It is very much in keeping with our Mission, 

Vision, and Values, and something you have all contributed to and can be very proud of.  Thank you to the staff 

at Carolinas Specialty Hospital for your commitment to our continued good works. 

          Susan 

From the Desk of Susan Davis  

Mission 

 

Carolinas Specialty was founded as a non-profit 

hospital to provide exceptional healthcare with 

dedication and compassion to medically complex, 

e x t e n d e d  s t a y  p a t i e n t s . 

   

Vision 

 

Carolinas Specialty Hospital's vision is to be the 

premier provider of Long Term Acute Care in our 

region with measureable outcomes in a cost 

effective manner. 

Values 
An atmosphere for patients that fosters 

dignity. 

A healthcare culture that promotes discussion 

and sharing ideas working toward best 

practices. 

An employee environment that nurtures 

achievement, growth, and personal 

satisfaction. 



Case Management               by Cathy Calhoun and Tom Kiser  

Happy Anniversary  to You!  
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Six Years 

David Bowers 

Sabrina Tolson 

 

New Employees for June 

Anthony Bratton 

Wendy Sims 

Harun Jelin 

Selwyn Wishnefsky 

 

Thank you for your years of hard 

work and dedication.  We also would 

like to welcome all the new staff that 

has become part of the team. 

Three Years 

Jacqueline Brooks 

Leah Richardson 

Dionne McLain-Tindall 

Four Years 

Jeffrey Ware 

Teresa Davis 

Andrea Webb 

Elvira Cornelius 

Cathy Calhoun 

Loudell Mobley 

Five Years 

Anne Kaul 

One Year 

Jamila Brown 

Portia Davidson 

Drenna Hannon 

Terry Paden 

Gertrude Nelson 

Yukishia Austin 

Two Years 

Stephen Knezevich 

Mark Tetteh-Ocloo 

Shellie Tyrrell 

Stacy Rinehardt 

Valerie Washington 

July August 

Jafeet Ricart-Nunez   7/02 Makda Worke             7/20 Joanne Lee                       8/02 Sabine Lindsey                8/16 

Janet Combs               7/08 Jamila Brown              7/22 Luz Lopez                        8/02 Kohe Lombadu               8/16 

Selma Williams           7/09 Joel Kosches                7/23 Robert Sampson              8/06 Amy Wright                    8/26 

Halina Brengel            7/11 Sheila Phillips              7/24 Anna Lewandowski        8/13 Teshia Davis                    8/29 

Sanpri Purdy-Porter  7/17 Aimee Lamb                7/29 

Jacqueline Brooks       7/30 

Stephen Knezevich          8/16 Diana Rowe                     8/29 

Happy Birthday to You!  

Discharge Instructions/ A Review  

Remember if you are discharging a patient 

home. that the instructions are for the 

patient or the primary caregiver.  The 

instructions need to be simple to 

understand and in lay terminology. 

Examples- 

Call your doctor if you have a fever 

over 101. 

Call your doctor if you notice redness 

or swelling around the operative site. 

You may use the walker for moving 

around your home. 

Use a wheel chair for longer distances 

over 300 feet (such as visits to the 

doctor’s office) 

You may eat soft foods only. The 

Speech therapist that follows you at 

home will assist you with advancing 

your diet. 

Keep IV site clean and dry. 

Call home care if you have swelling 

or bleeding from your IV site. 

Empty your ostomy drainage bag as 

needed, and do not allow bag to over 

fill. 

Keep weight off your right foot until 

after you visit your doctor and he 

gives you additional instructions. 

Do not use your right arm for lifting 

over 2 pounds. 

Change dressing on right foot only as 

needed with a dry sponge. 

You may take a shower. 

 

Nurses- Make sure you document time and 

date of discharge as well as mode of 

transportation in your note. 



HR Corner            by Doug Gallagher  
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Patient Relationship Policy: 

Employees are expected to treat 

patients with consideration and respect.  

Relationships with patients must be on 

a professional and not a personal level.  

To that end, the hospital prohibits 

employees from establishing personal 

relationships with patients or patient’s 

fami ly members .   Under  no 

circumstances may an employee serve 

as the personal representative of a 

patient unless the patient is an 

immediate family member of the 

employee. 

 

 

 

 

 

 

 

 

 

 

Insurance news: I have received some 

requests regarding misplaced dental 

cards.  If you have misplaced your 

dental card, please let me know, and I 

can provide you with new cards.  

Please give me a call at 704-335-9114. 

Pharmacy                 by Dana Baker  

Medication Reconciliation Process 

When a patient is admitted to Carolinas 

Specialty Hospital (CSH) a medication 

reconciliation form (MRF) is completed.  

This process can be tedious but it is very 

important to make sure the patient will 

receive the correct medications upon 

admission.  

 

Who completes the MRF? Most of the 

time, your pharmacist completes the 

MRF.  Pharmacists are able to complete 

the MRF when the majority of patients 

are admitted, Monday through Friday 

7:00 to 3:30. If an admission occurs at a 

time other than these times or days, it is 

nursing’s responsibility to create a MRF. 

 

The vast majority of patients admitted to 

CSH come from another facility.  The 

discharging facility should provide CSH 

with a current MAR and discharge 

summary.  These two documents are 

reconciled to create the MRF.  All 

medications from the MAR are copied 

onto the MRF along with the date and 

time of the last administration and any 

notations regarding administration found 

on the MAR.  The MRF is then updated 

using the discharge summary.  

 

 

 

 

 

 

Occasionally the discharge summary will 

not perfectly match the MAR.  

If a medication is discontinued 

according to the discharge summary, 

remove it from the MRF.  For 

example, a patient has cefepime on 

their MAR, but the discharge 

summary states that the cefepime 

should be discontinued.  In this case 

the cefepime should be removed 

from the MRF.  

If the doses differ between discharge 

summary and MAR, use the MAR 

dosage but make a notation to the 

MD on the MRF. 

When a medication appears on the 

MAR and not the discharge 

summary, the medication should still 

be included on the MRF. 

Chlorhexidine products do not need 

to be copied onto the MRF because 

CSH uses swabs from receiving 

rather than a bottle from the 

pharmacy.  

Sliding scale insulin should be 

written on the form and the MD 

should be asked to choose a sliding 

scale from the order set.  Using the 

standard protocol helps decrease 

errors and provides for coverage 

when blood glucose is less than 70.  

 

The author of the form must always 

remember to sign, date and time the form 

at the bottom (each page). The form must 

be reviewed by the physician. Each 

medication must be designated yes or no 

(continue or discontinue). The height, 

weight, allergies and sources of 

information should be listed at the top of 

the form.  

 

Please take the time to review the form 

and ask the pharmacist questions before 

you have to complete a MRF. 
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Clinical Services           by Dan Wolf  



Page 6 

Rehabilitation Therapy              by Janet Combs  

SCRUBS 

Preventing Hospital Delirium 

 

Have you ever been working with an alert 

and oriented patient who fairly suddenly 

(within twenty-four hours) becomes 

disoriented, confused, combative or 

lethargic?  As clinical nursing staff, your 

first response would likely be to discuss 

the condition with the physician and 

order appropriate tests to rule out a 

medical cause.  However; there are times 

when all tests come back negative and 

then the question becomes, why is my 

patient suddenly confused?  

 

It is not uncommon for patients whom 

have been hospitalized for a long period 

of time to develop acute delirium, 

sometimes known as ICU psychosis.  

This can be caused by a number of 

reasons including, but not limited to: loss 

of day/night sleep cycles due to low 

lighting, constant noise during day and 

night, inability to see outside or go 

outside and use of restraints.  While 

family and caregivers may believe that a 

low stimulation or dark setting will 

promote wellness, it may actually cause 

acute delirium.  

 

Keep in mind that there are things that 

you can do to promote positive mental 

health and decrease the risk of acute 

delirium by making simple changes to the 

environment. Trying just one or a 

combination of environmental changes 

may result in improved alertness and 

cognition for your patients suffering from 

this unnecessary component of their 

hospital stay.  

 

Avoid sedating medications (if possible) 

during the day time to limit disruptions in 

the patients sleep/wake cycle.  

 

Make it clear to the patient when it is day 

or night:  

During the Day:  

Keep lights on, even when 

napping 

Keep the TV or radio on 

for noise and to promote 

day time activities 

Open the curtains and set 

the patient up so they can 

see outside.  

Keep the door open so that 

the patient can see people 

moving about 

Get the patient up out of 

bed (bed = sleep) 

Ask family members to 

limit the length of the 

patients’ naps so that the 

patient will sleep at night.  

At Night:  

Turn lights down and turn 

off room noises (TV, radio) 

Close curtains 

Turn down lights in the 

hallway or keep the door 

closed slightly (if safe) 

Keep staff noise down 

outside of patients rooms 

Ask family members to 

limit late night visits or to 

limit interactions with the 

patient if they are staying 

overnight. 

 

It is also important to frequently orient 

patients to the time, date and situation. 

The more they hear about their tubes and 

wires, the less likely they are to wake up 

disoriented and attempt to pull them out. 

In addition, it is important to try to limit 

restraints so that the patient can move 

about the bed comfortably. While 

restraints are, at times, a necessity; it is 

important to check back on the patient 

frequently to determine if they can be 

removed.  

 

While acute delirium is not always 

preventable, these tools may help to limit 

its incidence and help patients that are 

experiencing acute delirium return 

quickly to reality.  

Nursing 411         by David Bowers  

I would like to thank all of the nursing staff 

for pitching in during these summer months 

to cover vacations, holidays, and for a few 

staff – the welcoming of a new baby.  

During the summer, we all like to have time 

to enjoy the weather and spend time with 

children home from school.  I see a 

tremendous amount of TEAMWORK!  I 

have found an interesting article that I 

thought I would share since you have all 

been so kind to pitch in and cover staffing 

schedules where needed. 

David 

 Nurse Burnout Protection 

In 40 years specializing in stress and 

burnout, one thing is clear to me - 

burnout is the result of people 

working in conflict with their deepest 

values.  

Nurses have the capacity to work 

tirelessly and hard for years when 

they feel good about themselves and 

the value of their work.  However, 
(continued page 7) 



CSH has a new Education 

Coordinator: Wendy L. Sims 

RN, BSN 

 

I have a passion for teaching, 

coaching and mentoring staff.  

Education is dear to my heart. I 

believe in equipping staff with 

all the necessary tools to help 

ensure our patients receive 

excellent care and have the best 

patient outcomes.  I believe 

education is a vehicle and tool 

that one can use to grow 

personally and professionally. 

I bring to CSH 19 yrs of nursing 

experience.  My clinical 

background includes: Telemetry, 

CVRU, PACU, OR, Case 

M a n a g e m e n t ,  Q u a l i t y 

Management, Float Pool and 

Adjunct Faculty at CCSH. I am 

currently pursuing my Masters 

in Healthcare Leadership and 

Education through the online 

program at Regis University of 

Denver, Colorado.  I will 

graduate December 2009. 

 

 

 

 

 

 

 

New things are on the horizon 

for our education department.  In 

the near future, our education 

offerings and documentation will 

be computerized!!!!  No MORE 

PAPER.  Our mock code 

educational cart will make its 

debut in August with scheduled 

classes for staff to attend.  Look 

for other upcoming educational 

events. 

 

I look forward to meeting and 

working with each of you. 

Please feel free to contact me at 

704-332-9138. 
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Education                by Wendy Sims  

Continued Nursing 411  

 working for prolonged periods with 

no personal satisfaction from the 

effort, is a situation ripe for burnout.  

While physical stress is tiring, the 

spiritual stress of being out of 

harmony with your truth and your 

values is devastating. 

In the fast paced, short staffed, techno 

world of medicine, it is easy to go for 

days without having those special, 

vital moments with patients you 

treasure.  Moving fast and attending 

to tasks, rather than people, is a sure 

set up for nurse burnout.   

When nurses don’t feel they have the 

time to take an extra moment to 

listen, to make eye contact, to touch a 

hand with compassion, it hurts at a 

deep level.  Both nurse and patient 

satisfaction suffer. 

You can prevent burnout by knowing 

what is truly important to you in the 

human connection with your patients.  

Then, creating and taking the time to 

be present to notice those moments 

when you made that connection. 

What is the most important value you 

hold about nursing?  What is 

important to you when it comes to 

patient care?  Is it connecting with 

that unique human being?  Is it 

relieving their suffering?  Is it the 

smile of thanks, or gratitude of a 

patient or family?   

Think about a day when you came 

home exhausted, yet felt really good 

inside about something you did for a 

patient.  What is it that stands out in 

your mind at those moments that 

make them special to you? 

In workshops, I ask nurses to draw a 

picture of what nursing is about for 

them.  Rarely do those pictures 

contain pills, IVs, charts or even 

hospital beds.  Nearly all the pictures 

contain hearts, hands clasped with 

one another, smiling faces, symbols 

of connection between human beings.  

This is what nurses value most.   

Nurses, while technically competent, 

also have strong values for human 

life; caring, support, love, comfort, 

listening, connecting and more.  

Acting on these values is what makes 

nurses come alive. 

Take time to notice the moments you 

are connecting and living your value 

for meeting human need.  Be aware 

of being present with the other person 

while you are also busy doing the 

tasks of the day.  Breathe in those 

moments and feel your heart expand.  

Feel the difference you are making.   

You cannot burn out when your heart 

is aflame! 

Accad, Aila. Nursetogether.com  20 

July 2009. 



What is an LTAC? 

An LTAC is a Long Term Acute Care Hospital for patients that continue to be 

acutely ill and require a physician’s care each day, just as in a “traditional” 

hospital.  The patients are medically complex and are not going to be ready for 

discharge in a short period of time.   

Carolinas Specialty Hospital has been providing Long Term Acute Care services 

to the Charlotte region for over six years.  Our dedicated team of professional 

healthcare providers are exceptionally qualified to meet the needs of the LTAC 

patient. 

Each patient at Carolinas Specialty Hospital receives a customized plan of care 

to meet their specific needs.  Each patient’s treatment plan is updated weekly by 

a multidisciplinary team, including the patient and their family.   The goal for 

each of our patients is to return to their highest level of wellness. 

Visit us on the web at www.cshnc.com 

2001 Vail Avenue 

Charlotte, North Carolina 

28207 

Phone: 704-304-6450 

Fax: 704-304-6499 

www.cshnc.com 

Carolinas  

Specialty hospital  

Marketing 

Selwyn Wishnefsky joined Carolinas Specialty Hospital as a 

Clinical Liaison on June 22, 2009.  She is married and has a 10 

month old baby boy.  She’s been a PTA for the last 5 years 

practicing in North Carolina, Virginia and South Carolina 

primarily in the acute and acute rehab setting in wound care.  

Selwyn says that she went into marketing last fall after having 

my baby and really enjoys working for the LTACH.   Welcome 

Selwyn! 

Nursing 

Portia Davidson has been with 

Carolinas Specialty Hospital  as a 

CNA II since July 14, 2008.  She 

has never been tardy or absent.  

Congratulations to Portia for this 

grand accomplishment! 

Respiratory Therapy Cares            by Thelma Parr  

An Overview on ARDS 

 

A lot of us in the health care field have 

heard the acronym ARDS. Well what 

exactly is that and what does it mean?  

Here is a quick overview of ARDS.  

Acute respiratory distress syndrome 

(ARDS) is characterized by the 

development of sudden breathlessness 

within hours to days of an inciting 

event. Inciting events include: 

Trauma- a serious or critically 

bodily injury or shock 

Sepsis- microorganisms growing 

in a person’s blood 

Drug overdose- when a person 

takes more than the recommended 

dose 

Massive transfusion of blood 

products 

Acute pancreatitis 

Aspiration- fluid entering the 

lungs, especially stomach contents. 

In many cases, the initial event is 

obvious, but, in others (such as drug 

overdose) the underlying cause may not 

be so easy to identify.  ARDS typically 

develops within 12-48 hours after the 

inciting event, although, in rare 

instances, it may take up to a few days.  

Persons developing ARDS are 

critically ill, often with multisystem 

failure.  It is a life-threatening 

condition; therefore, hospitalization is 

required for prompt management. 

ARDS is associated with severe and 

diffuse injury to the alveolar-capillary 

membrane (the air sacs and small blood 

vessels) of the lungs.  Fluid 

accumulates in some alveoli of the 

lungs, while some other alveoli 

collapse.  This alveolar damage 

impedes the exchange of oxygen and 

carbon dioxide, which leads to a 

reduced concentration of oxygen in the 

blood.  Low levels of oxygen in the 

blood cause damage to other vital 

organs of the body such as the kidneys. 

ARDS occurs in children as well as 

adults.  The estimated annual frequency 

of ARDS is reported as 75 cases per 

100,000 populations.  Mortality (death) 

rates have been reported to be in the 

range of 30%-40%, but mortality 

increases with advancing age. 

I hope this short overview helps 

everyone with some understanding of 

ARDS.  

Noteworthy  News  


