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for the program from CMS. Achieved recognition as an Advanced Center of Excellence for Total Hip and 

Total Knee Replacements from the Joint Commission in 2018. Top performing program in all of CHI.

 Quality Improvement: Worked to decrease CAUTI and CLABSI incidence for the facility. Led efforts 

to develop nurse driven protocols for urinary catheter removal, mobility, and telemetry removal. Led 

falls reduction team and reduced falls with injury on every inpatient nursing unit during FY ’19. Helped 

to lead team to develop process to decrease blood culture contamination to less than 3% for the last 

two years. Data presented at national CommonSpirit meeting and currently being submitted for 

publication. Successfully led through Joint Commission inspections, as well as Arkansas Department of 

Health surveys.

 Project Management: Created designated Clinical Evaluation Unit (CEU) to care for observation 

patients. Started with six beds, but quickly expanded to twenty-one. Successfully wrote and submitted 

the Exemplary Professional Practice (EP) sources of evidence for the Magnet application for the facility. 

Led efforts to successfully implement acuity based staffing for nursing areas.

 Employee Engagement: Increased employee engagement scores to above the 90
th
 percentile during 

tenure by implementing employee-led process improvement teams that meet monthly to address issues 

and concerns. Hold staff accountable for actions, including following policies and procedures. Increased 

inpatient nursing participation from 55% to 97% on last survey. Outperformed national standards for all 

areas on nursing NDNQI satisfaction survey. Worked to develop and implement the Clinical Ladder for 

RNs and PCTs. Currently serve as the accountable executive for both programs. System co-lead for 

development and rollout of “Kindness Matters” material and class. Participated in teaching forty-four 

classes and reaching approx. 1400 employees. Developed and help implement “Mission Reset” to 

replace annual nursing skills fair. 

 Patient Satisfaction:  Spearheaded the “Good to Great” efforts for all of the inpatient nursing units to 

include rollout of nurse leader rounding, bedside shift report, unit coordinator rounding, hourly 

rounding, and support-coach-support. Have seen consistent improvement in patient satisfaction scores 

since 2018. Account administrator for My Rounding and Patient Call Manager. Led team to implement 

bedside report between Med-Surg units, ICU and the procedural areas.

 Strategic Planning:  Served as Nursing Executive Rep Sponsor in the development and rollout of 

Shared Governance. Helped to develop current structure and currently represent Nursing Administration 

on the Practice Council. Helped to develop the strategic plan for nursing for the facility through 2021.

 Physician Relations:  Have built strong working relationships with the physicians practicing in facility. 

Facilitated the rollout of multidisciplinary rounds on the inpatient nursing units with the Hospitalist 

group. 

                                                                
Executive Director Outpatient Services                                                                      July 2006 – April 2014

Promoted to deliver strategic guidance to outpatient department and drive revenue through service line 

expansions. Continued to hold authority for outpatient services and GI lab but added oversight for breast center 

and prenatal clinic; sleep lab; outpatient surgery center; and clinical evaluation unit. Ensure compliance with 

licensing and regulatory standards of practice and care, such as Arkansas State Board and Joint Commission. 

Provide ongoing, clinical continuing-education opportunities for staff. Lead 102 FTEs, including nurses, nurse 

practitioners, sleep technicians, respiratory therapist, and housekeeping techs. Manage $35M operating budget. 

Key Achievements:
 

 Project Management: Initiated Total Joint Program, which decreased length of stay by 15%; 

increased patient satisfaction from 85
th
 percentile to 93

rd
 percentile; and saved $400K in first year on 

costs of implants for total knee and hip replacements. Received two awards from Arkansas Foundation 

for Medical Care in recognition of Joint Program.

 National Recognition: First hospital in nation to win award from Institute for Healthcare 

Improvement for its Joint Program. Serve as mentor hospital to facilities interested in implementing 

similar program. Second hospital in Arkansas to be an Advanced Center of Excellence for Total Hip and 

Total Knee Replacements








