








Abbott Northwestern’s regular inpatient
satisfaction survey instrument is HCAHPS
(Healthcare Consumer Assessment of Hospital and
Provider Services), which is recommended by the
Centers for Medicare & Medicaid Services (CMS)
and administered by the Allina Performance and
Analysis Department. The HCAHPS survey allows
direct comparison of our patients’ experience to
results from other institutions.

NURSING DEPARTMENT

2007 Patient

Satisfaction Survey

DURING THIS HOSPITAL STAY, AFTER YOU
PRESSED THE CALL BUTTON, HOW OFTEN DID
YOU GET HELP AS SOON AS YOU WANTED IT?
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ALWAYS USUALLY ~ SOMETIMES NEVER
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THINKING OF YOUR OVERALL CARE, RATE
HOW WELL YOUR CARE NEEDS WERE
COMMUNICATED AMONG THOSE WHO
CARED FOR YOU (DOCTORS, NURSES OR
OTHER HOSPITAL STAFF)
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DURING THIS HOSPITAL STAY, HOW
OFTEN DID NURSES TREAT YOU WITH
COURTESY AND RESPECT?
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DURING THIS HOSPITAL STAY, HOW
OFTEN DID NURSES LISTEN CAREFULLY
TO YOU!
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DURING THIS HOSPITAL STAY, HOW
OFTEN DID NURSES EXPLAIN THINGS
IN A WAY YOU COULD UNDERSTAND?
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NURSING DEPARTMENT

Innovations

2007

Hourly Rounding

Hourly rounding is noted in the literature to be an evidence-based practice
that improves patient satisfaction and decreases call light use. (Meade, C.,
Bursell, A. & Ketelson, L. Effects of Nursing Rounds on Patients’ Call Light
Use, Satisfaction and Safety. American Journal of Nursing 2006;106(9):
58-69) Hourly rounding is a practice in which nurses and other support staff
work together to establish an intentional, standardized practice of checking
on patients each hour to carry out specific tasks and log the visit. In this way,
patient needs and problems are proactively identified and addressed.

Consistent hourly rounding enables staff to organize workflow in a way they can
control; it reallocates, not adds to, current workloads. Research shows hourly
rounding reduces call lights by nearly 38 percent, which contributes to increase
nurse efficiency. It is one practice that correlates significantly with improved
patient and staff satisfaction levels.

When hourly rounding includes caregivers’
assessments of patient’s pain level — bathroom,
comfort and repositioning needs, and the general
environment — studies have shown that it reduces
patient falls by up to 50 percent and skin breakdowns
by up to 14 percent.

Allina’s 2007 goal was to improve patient
satisfaction, or the percent of patients rating their
stay “excellent,” by two percent. In hospitals where
hourly rounding is practiced, patient satisfaction
scores increased by a mean of 12 points.

Based on the findings of the AJN article and
discussions among nurses at Abbott Northwestern,
hourly rounding began on E4000. During each
round, caregivers would assess patients’ pain, potty

49



Outcomes Report 2007

50

and position. A system in which nurses would
round on even hours and nursing assistants would
round on odd hours was developed.

The success experienced by E4000 was shared with
the Allina Presidents’ Council. Leaders felt strongly
that hourly rounding could have a positive effect

on Allina’s strategic initiative for improved patient
satisfaction. Based on this discussion, the Council
recommended that this best practice be implemented
system-wide. A workshop was held for Allina staff
nurses and nurse leaders. The group learned about
the basic principles of hourly rounding and the effects
it could have on their practice.

It was decided that all Telemetry, Med/Surg, Neuro/
Ortho/Spine and Rehabilitation units would
implement this practice by August 2007. The ICU,
WomenCare and Mental Health communities were
expected to implement the practice by December
2007. Nurse executives are accountable for
implementing hourly rounding at each hospital.

Small groups of unit staff and leaders from each
unit attended a presentation by Lyn Ketelson,

RN, MBA, senior leader and coach for the Studer
Group. These staff were designated as super users
who then went back to their units and proceeded
to educate the rest of their staff members on hourly
rounding. A badge was distributed to all caregivers
that included scripting and key words to help
facilitate the rounding process.

Tracking sheets were developed and patient care
managers are accountable for reviewing these on

a daily basis. They discuss this information with

their director. Hourly Rounding Forums were held
Wednesdays during the initial implementation
months with participation from directors, patient care
managers, educators and key unit council staff nurses.

The outcomes of this project for E4000 included a
fourth quarter 2007 overall fall rate that decreased
22 percent from third quarter 2007. In comparison,
the 2007 overall fall rate was 38 percent less than in
2006. In addition, there was an increase in overall
patient satisfaction following the implementation

of hourly rounding on E4000.

This initiative continues today at Abbott Northwestern. In May 2008,
additional education was presented to patient care managers about hourly
rounding. Patient care managers were then asked to bring education back

to their units for additional training. Each manager worked with their unit
leadership to discuss and re-educate staff members on hourly rounding. Also in
April and May 2008, the Med/Surg, Telemetry and NORSE communities placed
hourly rounding posters in each patient room to notify patients and families
about the practice of hourly rounding. The Mental Health and WomenCare
communities are in the process of implementing posters for their patient rooms.

E4000 HARMFUL FALL RATE
(# E-1 FALLS PER 1000 PATIENT DAYS)

FALL RATE

FALL RATE

B @ MEDIAN

MAY 05
JUL 05
SEP 05
NOV 05
JAN 06
MAR 06
MAY 06
JUL 06
SEP 06
NOV 06
JAN 07
MAR 07
MAY 07
JUuL 07
SEP 07
NOV 07
JAN 08
MAR 08 :

PATIENT SATISFACTION BASELINE  1Q07 2007 3Q07

Overall quality (% Exc) 42% 42% 54% 52%
Call light response (% always) 51% 51% 52% 49%
Best hospital possible (% “9/10") 56% 56% 71% 60%



Patient Flow

Hospital closures affect patient and physician satisfaction. Abbott Northwestern
is the hospital of choice for many patients and physicians. The data indicates
significant progress made toward minimizing hospital closures in 2007.
Throughout the year, Nursing leadership, nurses and patient flow supervisors
worked together to find ways to keep beds available for patients. In 2007, ED
and ICU closures were dramatically reduced, and Med-Surg/NORSE/Telemetry

closures were almost eliminated.

The Admission/Discharge Center (ADC) supported 15-16 admissions per day
which was three to four more than in 2006. This increased utilization of the
ADC assisted in maintaining open access and appropriate placement of patients
in their specialty areas. In addition, the ADC staff received EKG training to
allow patients requiring telemetry monitoring to be cared for in the ADC until
an inpatient telemetry bed was available.

In September, patient flow meetings were changed from community-based
rounding to a pilot of hospital-wide meetings that included patient flow leaders
and charge nurses from across the hospital. This change is currently being
evaluated to determine which method is most effective in addressing staffing
gaps and maximizing patient flow.

Changes in patient care rounds were piloted in 2007 to improve patient flow
and reduce length of stay. Case managers are taking the lead to identify issues,
engage the team, and facilitate communication and resolution. Improvements
in patient rounds will increase their effectiveness as a format for daily
interdisciplinary discussions by the care team around patient movement toward
clinical outcomes and discharge.

The Patient Flow Work Team added three hospitalists and three nurses from the

Nurse Practice Council to its membership to improve their efforts in identifying
patient flow issues and problem solving.

MONTHLY AVERAGE NUMBER OF CLOSURES
TO ADMISSIONS
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EI\/IERGENCY MED-SURG/ TELEI\/IETRY
DEPT NORSE

MONTHLY AVERAGE

NURSING DEPARTMENT

Evidence-Based Practice
Fellowship Program

In 2007, Abbott Northwestern’s Nursing
Department began an Evidence-Based Practice
(EBP) Fellowship Program that partners clinical
nurse specialists (CNSs) with a staff nurse around

a clinical question generated by the staff nurse.
Currently, there are four EBP fellows partnered with

three different CNSs.

Mentorship and education of nurses are imperative
as nurses begin learning about the research process.
This education includes using EBP principles when
identifying the question and presenting the results
of clinical questions. Abbott Northwestern’s EBP
Fellowship Program includes a one-day didactic
class which CNSs and fellows attend together.

Education continues throughout the 12-month
fellowship as fellows and CNS meet for eight hours
per month during the year-long program to answer
the clinical question.
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New Knowledge
2007

Presentations

Oluyinka Aiose, H4100 — Work injury
management. Presented at Presbyterian
Home & Services. Arden Hills, Minn.,
March 13, 2007.

Anita Anthony, CV Community —
Intermediate EKG. Presented at the Allina
Commons, April 12, 2007.

Anthony A., Happ T. & Sendelbach

S. Experiences of staff nurses and

CNSs conducting research thermodilutin
measurement of cardiac output in patients
with low output: room temperature vs. cold
injectate. Presented at Minnesota Nurses
Association Foundation: Bedside Research

in Action. Sept. 26, 2007.

Susan Arnold, Institute for Health and
Healing. Presented at the American
Holistic Nurses’ Association conference.

Lake Tahoe, Calif., June 10, 2007.

Bonnie Sue Bennett, Radiology —
Preceptor preparation. Presented at Abbott
Northwestern. Feb. 15, 2007.

Emily Conrad, H4200 — Presentation
of Master’s thesis. Presented at Bethel
University. April 30, 2007.

Nancy Cox, Institute for Health and
Healing. Presented at Breast Cancer
Awareness Association of Minnesota
Conference. Minneapolis, Minn.,

Oct. 23, 2007.

Nancy Faacks, sleep and memory patients
— Memory concerns. Presented to senior
groups in various locations.

Martha Frederickson, Quality and
Patient Safety. Presented at the Allina
Management Essentials. Jan. 1, 2007.

Kathryn Gilliland, Neuroscience.
Presented at Symposium for Caregivers.
Abbott Northwestern, Nov. 10, 2007.

Brian Goodroad, Infectious Disease Clinic
— Issues in HIV Resistance and Medication
Adherence. Des Moines, lowa, Sept. 29,
2007. Also, Current Advances in HIV Care.
Orlando, Fla., Nov. 5, 2007.



Gullickson K, Askew C, Dickey W,
Miner R, and Sendelbach S. Intravenous
insulin infusion transition to subcutaneous
basal insulin: a pharmacist directed

protocol improves transfer delays out of the
cardiovascular intensive care unit. Presented
at Advanced 42nd American Society of
Health-System Pharmacists. Las Vegas,
Nevada. Dec. 2-6, 2007.

Constance Hanna, Abbott Northwestern
Heart Hospital Outpatient Clinic.
Presented at HCMA Annual Conference.
May 31, 2007.

Kristi Hartway, W5400 — Cultural Diversity
in Maternal Newborn Care. St. Cloud,
Minn., Nov. 5, 2007.

Jenifer Hensel, E4000 — Excellence in
Nursing. Allina Commons, Feb. 1, 2007.

Peggy Hoeft, H4200 — Intermediate EKG.
Presented at the Allina Commons.

Now. 15, 2007.

Sandra Hoffman, W6400/W6500 —

Allina OB Orientation. Presented at United
Hospital. Sept. 21, 2007. Also, Preeclampsia
and OB Emergencies. Presented at Abbott
Northwestern, Aug. 9, 2007.

Frances Hoffman, Transplant — Effective
Treatment of Hypertension. Marco Island,
Fla., Jan. 13, 2007. Also, CMS and
JCAHO Regulations for Transplant Centers.
Minneapolis, Minn., Oct. 17, 2007.

Gladys Igbo, H4000 — Professional Nursing
Practice. Presented at Minnesota Nurses
Association.

Kathryn Kerber, Institute for Health and
Healing. Presented at American Holistic
Nurses’ Association conference. Lake

Tahoe, Calif., June 15, 2007.

Jayson King, Institute for Health and
Healing. Presented at American Holistic
Nurses’ Association Conference. Lake
Tahoe, Calif., June 4, 2007. Also,
presented at Integrative Health and
Healing Expo. Hutchinson, Minn., Oct.
27, 2007.

Mary Ellen Kinney, Institute for Health
and Healing. Presented at Rehabilitation
Annual Conference. Maplewood, Minn.,
June 13, 2007. Also, presented at American
Holistic Nurses’ Association conference.

Lake Tahoe, Calif., June 7, 2007.

Denise Kukielka, HS000 — US Navy
Hospital Corpsman Skills Basic Class.
Presented at the Naval Operation Support
Center. Minneapolis, Minn., June 9, 2007.

Mimi Lindell, Institute for Health and
Healing. Presented at American Holistic
Nurses’ Association conference. Lake

Tahoe, Calif., June 7, 2007.

Donna Lindsay, Neuroscience —
Recognizing and Managing Stroke in the CV
Population. Bloomington, Minn., Sept. 20,
2007. Also, What’s New in Ischemic and
Hemorrhagic Stroke? Coon Rapids, Minn.,
Novw. 30, 2007.

Kerstin McSteen, hospital-wide consultant
— Palliative Care: Best Practice for Advanced
Illness. Presented at Abbott Northwestern.
Mar. 28, 2007. Presented at United
Hospital. Nov. 13, 2007.

Brian Meltzer, H4200 — Hemodynamics.
Presented at Abbott Northwestern every
six weeks to new critical care nurses.

Tonya Montesinos, Nursing
Administration — 3 Keys to Unlocking
Professional Potential. Presented at 2007
Nurses Academy Minnesota-Minnesota
Nurses Association Annual Convention.
St. Paul, Minn., Oct. 21, 2007. Also,
presented at Star Tribune Healthcare
Careers Day, Minnesota Science Museum.

St. Paul, Minn., Oct. 23, 2007.

NURSING DEPARTMENT

Jacinta Nkwonta, Float Pool — Food
allergies. Presented at Northview
Elementary School. Minneapolis, Minn.,

Oct. 22, 2007.

Sarah Pangarakis, PB2000 — Evidence-
based practice panel discussion. Presented
at National Association of Clinical Nurse
Specialists. Rochester, Minn., Oct. 11,
2007. Also, Evidence-based Practice
Clinical Implications. University of
Minnesota, Minneapolis, Minn.,

Now. 1, 2007.

Pam Rush, Quality and Patient Safety

— Therapeutic hypothermia feasibility in a
critical, ST elevation myocardial infarction,
post-cardiac arrest population. Presented at
the AACN National Teaching Institute.
Atlanta, GA, May 24, 2007.

Dawn Marie Sachwitz, Emergency
Department — CEN. Presented at the
Allina Commons, May 1, 2007.

Sue Schwartz, Float Pool — Physician
communication. Presented at the Hadassah
Spring Conference. Minneapolis, Minn.,

May 6, 2007.

S. Sendelbach, RN; J. Swearingen, RN
and L. Jensen, RN. Translating Research
Into Practice: Glycemic Control of Critically
Ill Patients. Presented at Sigma Theta
Tau International Fourth International
Evidence-Based Nursing Pre-conference
and 17th International Nursing Research
Congress. Montreal, Quebec, July 19-22,
2007

Sue Sendelbach, RN, PhD; K. Sandau;
R. Lindquist; and K. Savik. Trajectory of
cognitive and emotional function of patients
after coronary artery bypass graft surgery

(CABG): preliminary findings. Presented
at Preventative Cardiovascular Nursing
Association. Minneapolis, Minn., April

26-28, 2007.

We have tried to be as accurate as possible in this listing of nurses’ accomplishments. To correct errors or omissions, please e-mail them to dawn.tucker@allina.com.
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S. Sendelbach and K. Hepburn. Delirium
in ICU Patients. Nursing Research Day
Pathways to Health: Integrating Research
and Practice. Minneapolis, Minn.,

April 20, 2007.

Sue Sendelbach. Families as advocates and
caregivers. American Heart Association.

Orlando, Fla., Nov. 6, 2007.

Diane Shoemaker, MCA Outpatient
Clinic. Presented at PCNA Convention.
Minneapolis, Minn., May 4, 2007. Also,
presented at Women’s Heart Health
Conference. Minneapolis, Minn.,

Sept. 2, 2007.

Debra Smith, Institute for Health and
Healing. Presented at American Holistic
Nurses’ Association conference. Lake

Tahoe, Calif., June 7, 2007.
Ruth Solberaga, SK4800/SK3900.
Presented at Touchstone. Minneapolis,

Minn., Jan. 20, 2007.

Darlene Spiegelberg, Birth Center.

Presented at the Perinatal Loss Conference.

University of Minnesota, Minneapolis,

Minn. Oct. 26, 2007.

Jone Tiffany, WomenCare. Presented
at Allina Perinatal Orientation. Allina

Commons, Oct. 10, 2007.

Barb Unger, MHI Administration.
Presented at AACN Conference. St.
Louis, Mo., Mar. 16, 2007. Also, Level One
National Training. Minneapolis, Minn.,

Sept. 2, 2007.

Cathy Vanous, Quality and Patient Safety
— Fall Prevention in Radiology. Plymouth,
Minn., May 23, 2007.

Linda Wilftang, Infusion Center —
Hospital-based Outpatient Infusion Therapy.
Crown Suites, Brooklyn Center, Minn.,

May 15, 2007.

Faith Zwirchitz, PB2000 — Season of
Change. Presented at 2007 Lyngbloomsten.
Also, Health Care Today. Presented at local
churches in 2007.

Published Articles

Anita Anthony, RN, MS, CCRN, APRN-
BC, Linda L. Chlan, RN, PhD, William

C. Engeland, PhD and Jill Guttormson,
RN, MS. Influence of music on the stress
response in patients receiving mechanical
ventilatory support: A pilot study. American
Journal of Critical Care. March 2007,
Volume 16, No. 2.

Anthony, A. and Sendelbach, S. Post-
operative complications of Coronary Artery
Bypass Grafting Surgery. Critical Care
Nursing Clinics of North America. 2007,
19:403-415.

Adrian Almquist, Constance A. Hanna,
Tammy Haas and Barry J. Maron.
Significance of appropriate defibrillator
shock following implantation. Journal of
Cardiovascular Electrophysiology, July 9,
2007.

Sandra Hoffman and Michael Leonard.
The importance of nurse-physician
communication to safe patient care and
structures to support patient safety and
care. Field Guide to Relationship-Based Care,
Aug. 1, 2007.

Justic M. You're Stronger Than You Think.
The Journal of Advanced Practice: Clinical
Nurse Specialist. 2007;21(1):57.

Kerber K. Ten habits that mess up a
woman’s diet. The Journal of Advanced
Practice: Clinical Nurse Specialist.

2007;21(2):130.

Jayson King. A rose is a rose: A story of
spirit in acute care. AHNA Beginnings,
Dec. 1, 2007.

Katheren Koehn. Sarah Colvin. MNA
Accent, Oct. 1, 2007.

McSteen K. Death in the Clinic. The
Journal of Advanced Practice: Clinical Nurse
Specialist. 2007;21(1):57.

Neitzel, J., Sendelbach, S., and Larson,
L. Delirium in the Orthopaedic Patient.
Orthopaedic Nursing. 2007; 26: 354-365.

Lindquist R & Sendelbach S. Maximizing
safety of hospitalized elders. Critical

Care Nursing Clinics of North America.
2007;19(3):277-284

Tim Henry and Barb Unger. Regional
STEMI Programs. Circulation, Aug. 2, 2007.

Research Projects

*This is a list of research projects ongoing in 2007.

Anita Anthony, CV community — Cardiac
Output Injectate Temperatures

Jason Bauman, H5200 — Health Promoting
Behaviors and the Perceived Health Status
of Older Adults in Rural Nursing Homes

Whitney Clark, E3100 — Integrative

Medicine essential oil study

Emily Conrad, H4200 — How a critical care
rotation contributes to the critical thinking
abilities of senior nursing students

Seamus Conroy, SK4800/SK3900 — Trust
as intervention in the development of a
therapeutic relationship in the care of the
client with Borderline Personality Disorder

Karlyn Derksen, SK3700 — Chemical

Dependence in Adolescents

Kelly Drake, W6400/W6500 —
Pre-eclampsia Research Study

We have tried to be as accurate as possible in this listing of nurses’ accomplishments. To correct errors or omissions, please e-mail them to dawn.tucker@allina.com.



Jill Ell, SK3700 — Mother of soldiers

in combat

Collette Eze, H4100 — Best tool for
measuring pain in sedated and intubated
patients

Fliss J., Sendelbach S. & Gaillard P.
Staffing patterns of scheduled unit staff
nurses versus float pool nurses. Minnesota
Nurses Association Foundation.

Malene Ford, W6400/W6500 —
Preeclampsia Research Study

Cindy Gustafson, PACU/POCC/OSDU -

Core temperature study

Theresa Happ, H4200 — Cardiac output in
patients with low output: room temperature
vs. cold injectate

Abby Heaps, PB2000 — Anxiety
Management of Ventilated Patients
through the University of Minnesota,
Lead RN on PB2000

Sandra Hoffman, W6400/W6500 —
Simulation: Shoulder Dystocia

Donna Johnson, PACU/POCC/OSDU —

Temperature measurement

Elizabeth Jones, H4100 — Comprehensive
Support for Alzheimer’s Disease Caregivers

Kelsi Le, W6400 — PIH study

Donna Lindsay, Neuroscience —
Stroke Program

Carol Machemer, Surgical Services —
Temporal Thermometer Study

Anita Matos, H4200 — thesis study on

parish nursing

April McGaver, Transplant Department —
Iced vs. Refrigerated Cardiac Outputs

Brian Meltzer, H4200 — Assessment of
Discrepancies Between the Invasive and
Noninvasive Blood Pressure Measurement
in the Intensive Care Unit

Elin Nelson, W6400/W6500 —
Preeclampsia Research Study

Carol Olson, IV Team — Clinical
Performance of the 3M Tegaderm IV

Change Securement Dressing

Mark Allen Olson, Infectious Disease
Clinic — SUN Study, ARIES, ESPRIT

Sarah Pangarakis, PB2000 — Heparin

removal from hemodynamic flush solutions
Jacky Parris, H5200 — Sheath pulls

(Muriel) Denise Philipp, SK4700 —
Consistency of Best Practices with Central
Line Site Care

Monique Philippon, H4100 — Nursing
Rounding in the ICU

Nicole Polanco, Float Pool — Equality of
Float Pool Assignments

Keith Rischer, Float Pool — Disciplinary
rates of men in nursing in Minnesota from

1990-2005

Lindquist R., Sendelbach S. & Almquist
A. Acupuncture for the prevention and/or
termination of atrial fibrillation in open-
heart surgery patients. NIH. 2007.

Sandau K., Sendelbach S. & Doran

K. National Survey of Cardiologists’
Perceptions and Use of ST-Segment
Monitoring among Hospitalized Patients.
National Association of Critical Care
Nurses. Sigma Theta Tau. Abbott

Northwestern Hospital Foundation.

NURSING DEPARTMENT

Darlene Spiegelberg, Birth Center —
Bariatrics and Pregnancy

Jennnifer Stoneman, W6400 —
Preeclampsia Research Study

Jone Tiffany, WomenCare — Patterns of
Knowing in Nursing

Barb Unger, MHI Administration — False
Positives in STEMI

Emily Wolfe, H5200 — Perceived level of

social support by patients with heart failure

We have tried to be as accurate as possible in this listing of nurses’ accomplishments. To correct errors or omissions, please e-mail them to dawn.tucker@allina.com.
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NURSING DEPARTMENT

Abbott Northwestern Hospital Patient Care Executive Team

VICE PRESIDENT PATIENT CARE SERVICES
Terry J. Graner, MS, RN, NEA-BC

EMERGENCY SERVICES/CDART &
ORTHOPAEDICS/SPINE

NURSING DIRECTOR

Jeff Wicklander, RN, BSN, MSN, NP

MENTAL HEALTH NURSING DIRECTOR
Deanne Schwanke, MBA, BSN, RN, NE-BC

SURGICAL SERVICES NURSING DIRECTOR
Terry Voigt, RN, BS, CRNA, MS

WOMENCARE NURSING DIRECTOR
Mari Holt, RN, MSN, MBA

NEUROSCIENCE NURSING DIRECTOR
Amanda Richards, RN, MSN, APRN-BC, CNS

PATIENT CARE RESOURCE MANAGEMENT
NURSING DIRECTOR
Joni Redfern-Hall, RN, NE-BC

MEDICAL/SURGICAL NURSING DIRECTOR
Tracy Kirby, RN, BSN, MS

AMBULATORY/OUTPATIENT SERVICES
NURSING DIRECTOR
Debra Rudquist, RN, MSN, FACHE

CARDIOVASCULAR INPATIENT
NURSING DIRECTOR
Karen Tomes, RN, BSN, PHN

CARDIOVASCULAR DIAGNOSTIC SERVICES
NURSING DIRECTOR
Lynell Grieser, RN, MSN

REHABILITATION NURSING DIRECTOR
Betty Ann Olson, RN

DIRECTOR OF NURSING PRACTICE
Tonya Montesinos, MS, BS, RN-BC

NURSING OPERATIONS CONSULTANT
Kathryn A. Smith, RN, BAN

DIRECTOR OF QUALITY AND PATIENT SAFETY
Susan M. Carlson, MS, CPHRM

WORKFLOW INTEGRATION SPECIALIST
Barbara Kotsmith, RN
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About
Abbott Northwestern
Hospital

Abbott Northwestern Hospital is the largest not-for-profit hospital in the
Twin Cities area, with 633 available beds and 65 bassinets. Each year, the
hospital provides comprehensive health care for more than 200,000 patients
and their families from the Twin Cities area and throughout the Upper
Midwest. More than 5,000 employees, 1,600 physicians and 550 volunteers
work as a team for the benefit of each patient served.

Abbott Northwestern Hospital is a part of Allina Hospitals & Clinics,
a family of hospitals, clinics and care services in Minnesota and
Western Wisconsin.

For 125 years, Abbott Northwestern has had a
reputation for quality services. The hospital is well
known for its centers of excellence:

cardiovascular services in partnership
with the Minneapolis Heart Institute®

Mental Health Services
medical/surgical services
Neuroscience Institute
Orthopaedic Institute

physical rehabilitation through the
Sister Kenny Rehabilitation Institute

Spine Institute
Virginia Piper Cancer Institute

perinatology, obstetrics and gynecology
through WomenCare.



To Admit a Patient to
Abbott Northwestern Hospital

PHYSICIAN-TO-PHYSICIAN PROGRAM

One number access to:
¢ telephone and telemedicine consultations
e hospital admissions and specialist appointments

e transportation to Abbott Northwestern Hospital
and affiliated physician clinics

¢ the Hospitalist Program

® specialty services that might not be available
in your community.

1-800-828-8900. Available 24 hours a day, seven days a week.

EMERGENCY DEPARTMENT-TO-EMERGENCY
DEPARTMENT (ED TO ED)
For urgent consultation and transfer assistance,

call 612-863-4233. This program includes:
e E.D. to E.D. transfers
e E.D.-facilitated direct admissions

e E.D. physician triage and consultation

MINNEAPOLIS HEART INSTITUTE®
AT ABBOTT NORTHWESTERN

For referring physicians, we offer:

¢ one of the largest cardiology outreach and mobile
diagnostic programs in the US, with regular cardiology
consultations in more than 30 communities across
Minnesota and the Upper Midwest

e physician follow-up with primary care or
referring physicians to help them ensure patients
are receiving a continuum of quality care before,
during and after their experience with the
Minneapolis Heart Institute®.

To make an appointment at our Minneapolis location

or to determine which Minneapolis Heart Institute®
location is most convenient for your patient for a cardiology
consultation or diagnosis, please call the Minneapolis Heart

Institute® at 612-863-3900 or toll-free at 1-800-582-5175.

NURSING DEPARTMENT

Abbott Northwestern and its Medical Staff are
dedicated to providing outstanding care and service
to patients and their families. We're proud of what
we offer the community: exceptional physicians,
nurses and support staff; a commitment to research,
education and outcomes; a foundation of clinical
partnerships that span the region; and a cultural
enthusiasm for growth and improvement. Brought
together in one institution, these factors create an
energetic and sophisticated environment that inspires
caregivers to collaborate in new ways for the benefit
of patients.

Our passion for finding new and better approaches to
care drives extensive research efforts in clinical areas
across the hospital. This ensures that new treatment
advances benefit patients as quickly as possible,
supports a dynamic environment for medical and
nursing education, and is the catalyst for our outcomes
measurement program.

To learn more about
Abbott Northwestern Hospital,
visit www.abbottnorthwestern.com

or call 612-863-4000.

To contact the Nursing Department,

call 612-863-6877.

IN APPRECIATION

Our sincere thanks go to the Abbott Northwestern Hospital
Foundation for its support of Abbott Northwestern’s Outcomes
Institute and the production of this Overview and Outcomes
Report. The commitment of the Foundation and Abbott
Northwestern’s generous donors to improving patient care
through these efforts is greatly appreciated.
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