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 At CSH, we 

strive to accomplish many 

things.  We try to 

improve the overall 

medical status of our 

patients to move them on 

to the next level of care.  

In addition to our main 

focus  o f  med ica l 

management, we strive to 

improve their functional 

status as well as to 

improve quality of life 

a n d  m a x i m i z e 

independence.  As part of 

this, getting up out of bed 

can promote both 

p h y s i c a l  a n d 

physiological wellbeing.  

But what do we do when 

the patient canôt tolerate 

sitting up for long periods 

or have significant 

wounds that would 

otherwise limit their 

ability to sit upright?  

There are many home 

made and custom 

remedies to improve a 

patientôs ability to tolerate 

sitting.  

 First and most 

importantly, if a patient is 

unable to reposition 

themselves in a chair, it is 

essent ia l  t hat  we 

reposition the patient at 

least every two hours to 

prevent skin breakdown.  

This can be accomplished 

by changing the angle of 

the chair or using a sheet 

to pull them up or off one 

o f  t h e i r  s i d e s .  

Repositioning or limiting 

sitting to less than two 

hours may be required if 

the patient has a 

significant wound on their 

bottom.  

 We also need to 

assess whether they need 

custom or specialized 

seating to protect their 

skin or improve comfort.  

In almost every case, 

placing a pillow on the 

seat of the chair will 

improve comfort and 

circulation to the bottom 

and lower extremities.  

There are hundreds of 

cushions on the market 

that are available for 

patients with a variety of 

ailments ranging from 

t h o s e  t h a t  can n o t 

reposition themselves, to 

individuals with wounds or 

someone who has suffered 

a spinal cord injury.  At 

CSH, we have a variety of 

brand ROHO cushions for 

wounds staged III or IV 

and for patients with 

l i m i t ed  ab i l i t y  t o 

reposition.  We also have 

gel and foam cushions for 

wounds staged II or less or 

simply to improve patients 

comfort in sitting.  Any 

patient with a wound 

should not sit up without a 

cushion or pillow.  Rehab 

staff can assist in selecting 

the appropriate cushion.  

 Keep in mind that 

patients using these 

cushions still need to be 

repositioned every two 

hours if they are unable to 

do so independently.  By 

utilizing these methods, 

you would anticipate to see 

improved comfort and 

tolerance for sitting which 

may in turn improve 

overall medical and 

physical status.  Our goal 

is to provide the best care 

for our patients and this 

simple task can make a 

world of difference in our 

patientsô satisfaction and 

outcomes.  

Keep Me Comfortable!  
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 All right everybody!!  Itõs time to wake up from a long winterõs nap and do some spring cleaning!!   

We have a lot of plans for our little hospital this spring.   

 First on the agenda is to completely update the employee lounge.  Letõs start at the bottom, with 

new soft beige stone tile.  Next letõs reorganize the kitchen area to make it more user-friendly including 

space for a bar and barstools for a comfortable eating area.  How about new cabinets in the kitchen and 

over the bar for ample storage?  Next letõs add some beautiful wall tile and soothing wall color.  Finally, 

letõs get rid of the florescent lights and add soft under-cabinet lighting.  Oh, and did I tell you about the 

television?  

 The bathroom will have new fixtures, an in -wall trash can and paper towel dispenser, a new 

mirror, tile walls and new lighting.  The old rusty lockers will be removed and replaced with new custom -

built lockers, coat hanging areas and shelves for added convenience.  And thatõs just the break room!!   

 How about the Nursesõ Station?  Weõll have new quartz counter tops on the work surfaces and a 

new maple finish on the outside of the desk areas.  The center table will be removed and a new one 

constructed providing a smooth, open work surface.  The old, wonky drawers will be removed and new 

shelving built in their place.  We will have new ergonomic seating for staff and physicians.  

 We have budgeted to replace some of the older furniture in patient rooms with new bedside 

tables, over -bed tables and visitor chairs.  We will repair and replace the laminate on the patient sink 

areas where needed.  Several of the office areas will be painted and reorganized to provide brighter, 

more efficient office spaces.   

 The work should begin in the next four to six weeks.  It might be a little inconvenient for a few 

days, but I hope it will be worth it for everyone.  

       Susan 

From the Desk of Susan Davis, CEO  

Clinical Services Information from the NCBON  

The North Carolina Board of Nursing is 

an Approved Provider of continuing 

nursing education by the North Carolina 

Nurses Association, an accredited 

approver by the American Nurses 

Credentialing Center's Commission on 

Accreditation. 

Contact hour certificates will be 

presented to participants who attend 

workshops in their entirety. 

 

Online Workshops  

C o n t i n u i n g  C o m p e t e n c e 

Webcast (1.0 CH)  

( o n l i n e  w o r k s h o p ) 

(Contact Hours awarded from  

7 - 1 - 2 0 0 9  t o  7- 1 - 2 0 1 2 ) 

Information related to board 

requirements for demonstration of 

continuing competence. 

No fee required. 

Legal Scope of Practice Online 

Course (2.3 CHs)  

( o n l i n e  w o r k s h o p ) 

(Contact Hours awarded from  

7 - 1 - 2 0 0 9  t o  7- 1 - 2 0 1 2 ) 

The purpose of this offering is to 

provide information and clarification 

regarding the legal scope of practice 

parameters for licensed nurses in 

North Carolina.  

$40.00 fee. 

O r i e n t a t i o n  S es s i o n s  f o r 

Administrators of  Nurs ing 

Services and Mid-Level Nurse 

Managers (4.6 CHs)  

Information sessions regarding the 

functions of the Board of Nursing 

and how these functions impact the 

roles of the chief nurse administrator 

and mid-level nurse manager in all 

types of nursing service settings.  

$40.00 fee. 

All sessions will be held at the North 

Carolina Board of Nursing in Raleigh, 

NC from 10 a.m. until 3:55 p.m. 

 

P l e a s e  c o n t a c t  P a u l e t t e  a t 

Paulette@ncbon.com with any questions. 

May 17, 2010 

September 14, 2010 

November 10, 2010  



Health Information Privacy and Security Week 

- April 11
th

 thru 17
th 

- 
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Health information is vital to the delivery of care and so is keeping it 

secure.  Health information management and technology 

professionals work diligently throughout the year to ensure valuable 

information is only available to those who need it and no one else.  

Itôs more than a commitment.  Itôs a mission, and itôs essential to 

maintaining the trust of the people and communities we serve.  Itôs a 

cause we celebrate and reconfirm each year during Health 

Information Privacy and Security Week. 

 

Submitted by: 

Andrea Webb 

Health Information Manager 

Everyone wants high morale, but when 

morale suffers, help often arrives too 

late.  Whose job is it to ñimprove 

moraleò?  Most people would shout, 

ñManagement!ò but this is frequently not 

the case.  Instead, you may be the first 

line of defense.  The danger signal is a 

deterioration of your or your groupôs 

commitment to the mission of your 

employer, or a loss of faith in the 

importance of your work.  If you detect 

these signals, itôs time to gather your 

group before rumors and backbiting 

begin.  What can the group or its 

members do to intervene and improve 

morale?  Poor morale increases 

absenteeism and turnover, lowers 

productivity, and contributes to the 

likelihood of inappropriate behavior, 

even violence. This meeting must not be 

a blame session, but a strategy session.  

Warning: Do not ask, ñWhatôs wrong 

with us?ò Ask instead, ñWhat works to 

improve morale?ò  This strategic tip 

removes conflicts from your discussion. 

Assign a monitor to keep this rule and 

hold everyone to it.  Now ask, ñWhat 

works to 1) make communication 

between us more effective, 2) improve 

our ability to feel recognized for our 

contributions, 3) help us feel more 

control over what we do and how it is 

done, and 4) improve positive feelings 

we have toward each other?ò  You may 

generate suggestions for your supervisor, 

but donôt drift away from your primary 

goal of improving morale.  Hold a 

follow-up meeting and repeat the 

process. (from ñFrontLine Employee, 

November 2009) 

Take Charge of Morale  


