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it has had on generating 
excitement within our nursing 
staff. I am looking to involve 
and engage nurses at all levels in 
our organization as we meet the 
challenges and opportunities ahead. 
Please consider becoming part of, 
a unit practice council at your site, 
join the revitalized nursing research 
committee or work with nursing 
education to sponsor a certification 
review class in your specialty; I 
hope you will become part of the 
energy that will make Kaleida 
nurses the best in our community!

Preceptor  
Training Update
This program makes an 
impression on “seasoned” 
preceptors and new RNs; 
reflections from 16 South 
nurses
 Diane Ceravolo, RN, MS

The roll-out of Kaleida Health’s 
nursing preceptor program began 
with refining our system-wide 
list of 730 RN preceptors to 
approximately 430, as a start of 
the process to train all  preceptors, 
and ensure they have the tools 
to effectively support new RN 
hires. Our goal was to train 400 
preceptors in the new, Vermont 
Nursing Association (the gold 
standard of preceptor programs) 
based curriculum, by the end of 
2008. We are currently on target. 
The next phase is to design an 
annual, refresher curriculum 

that compliments the preceptor 
competencies.

Mary Bernosky Rak,RN, MS, one 
of our core educators has been the 
driving force behind this program. 
Mary and nine other educators 
braved the elements this past 
December to attend a week-long, 
“train the trainer” program in 
Olean. What followed were weekly 
6:00 AM meetings as they revised 
the content to make it reflective of 
our system and nursing practice.  
Mary also teaches in the program, 
covering the introduction, 
communication, the wrap up 
and fills in on any and all of the 
modules as needed. Mary has been 
passionate about the program being 
a continuous work in progress. She 
has developed a handy preceptor 
“tool box” which includes a 
resource book, and according to 
Mary contains “pearls of wisdom” 
regarding critical thinking, problem 
solving, communication and 
conflict resolution. 

At the end of the two day program, 

Mary awards each newly 
trained preceptor a 
Kaleida Health preceptor 
pin and lab coat 
embroidered with their 
name. Mary feels the 
program has illuminated 
the problems that existed 
with communication, 
adult learning and feels it 
has definitely improved 
the assimilation of the 
intern into the nursing 

unit. Mary says the preceptors love 
the practical ideas and ability to 
improve their preceptor skills that 
the program offers. Mary further 
shares that many of the preceptors 
express their surprise over the 
financial impact of turn-over and 
the new grads being the largest and 
most vulnerable group to turn-over.

Teresa Noonan Gerber, RN  is a 
preceptor on 16 South, she has 
been a nurse for 24 years, 16 at 
Kaleida Health. Teresa graduated 
from Hunter College in 1984 
and then worked at St Vicent’s 
Hospital in Greenwich Village. Her 
first position was on a designated 
AIDs unit. Theresa says it was 
an amazing experience but also 
heartbreaking as so many of her 
patients died; it was the early years 
and no effective drug therapy was 
available for her patients. She 
relocated back to Buffalo after 6 
years in New York and has spent 
the rest of her career in orthopedics 
at the Buffalo General site, which 
she says is, her “niche”. 

Mary Bernosky Rak, Preceptor Program Coordinator, hands 
out new lab coats at end of day 2 of preceptor training

 “Patient” Anne Roman demonstrating how NOT 
to transfer out of the tub.

off the 
toilet or 
commode 
and the 
ability to 
get into 
and out of 
the tub or 
shower. 
While the 
OASIS 
instrument 
is supposed 
to be discipline neutral, we (and 
other home care agencies) have 
come to realize that nurses assess 
function differently than therapists 
do. A combined approach to 
addressing this issue was needed. 
Under the direction of Staff 
Development Coordinator, Marge 
Lynett (pictured below); an 
interdisciplinary team of nurses, 
therapists and clinical managers 
put together an interactive, 
humorous, but very informative 
program designed to demonstrate 
how to assess the three transfers 
and how to answer the related 
OASIS questions. Clearly, staff 
needed to observe the patient 
performing these transfers in order 
to accurately assess their ability. 
The team decided that the best way 
to show staff how to observe the 
patient was to videotape an “actual” 
assessment where the nurse 
observed the patient complete 
their transfers. Physical Therapist 
Ann Roman from the Niagara 
Branch volunteered to pose as the 
patient and also to allow her home 

to be used for 
the assessment 
visit. Danielle 
Levesque, 
RN from the 
Erie Branch 
conducted the 
assessment visit, 
which simulated 
a start of care 
assessment. 

The video 
shows Danielle 

observing Ann as she unsteadily 
and unsafely negotiates her stairs, 
uses her towel bar to try to get off 
the toilet, clumsily transfers from 
her bed to her bedside commode, 
transfers into her tub and then very 
unsafely out of the tub. The result 
was very funny but right on target 
for what our staff frequently see 
in our patient’s homes. Additional 
portions of the program include 
still photos where a “patient” 
is completing a transfer safely 
compared to a photo where the 
“patient” is completing the same 
transfer in an unsafe manner. 
Marge also created handouts for 
staff that discuss some of the 
more common situations 
that we run into in home 
care and how to determine 
the best response to 
the questions. The 
presentation to the staff 
throughout the branches 
always includes at least 
one RN and one therapist 
from the team. The team 
felt it was very important 

that the audience saw that nursing 
and therapy were on the same 
page and also wanted to have the 
ability to answer discipline specific 
questions on the presentations. 
So far, the program has gone over 
tremendously with the rest of our 
staff. While we still have a ways to 
go, our preliminary outcome data 
is showing that we are having a 
positive impact on this score with 
the improvement in transferring 
numbers on a steady increase. 

Thanks to all of the team members 
who made this such a success: 
Marge Lynett Staff Development 
Coordinator, Lisa Buckley Director 
of Quality Improvement, Ann 
Roman PT Niagara Branch, Kelly 
Germond PT Rehab Coordinator, 
Heather Filing PT Erie Branch, 
Dot Biondi OT Rehab Coordinator, 
Dean Carroll OT Erie Branch, 
Cheryl Gambacorta RN Clinical 
Manager, Danielle Levesque RN 
Erie Branch, Toni Elfman PT 
Chautauqua Branch, Natalie 
Harrington RN Chautauqua 
Branch, and Bernice Prince RN Erie 

Branch. Special thanks to Dan 
Lukasiewicz PT Erie Branch 

for his technical support 
and Linda Fraas OT Erie 
Branch for posing as 
our patient in the still 
photos.



14

Visiting Nursing  
Association of 
WNY
Lisa Greisler, RN 
Director of Clinical Services

Disease Management Update
Barbara A. Lotterer, RN, BSN 
(pictured right) has been 
promoted to Manager of 
the Disease Management 
Program at the Visiting 
Nursing Association 
of WNY, Inc. With 
over 23 years of home 
care experience, Barb 
is ideally suited to this 
new position. In this new 
role Barb will oversee the 
planning, development, and 
management of the Home Care 
Disease Management Program. 
This includes enhancing current 
programs like wound management, 
diabetes management and cardiac 
management across the home care 
continuum, within the broader 
Kaleida Health, and with the payers 
in managing our community’s 
needs. Barb will be focusing 
on the use of best practices, 
standardization of care processes 
and the use of technology as she 
moves the VNA forward as a leader 
in home care disease management.

Improving Outcomes-An 
Interdisciplinary Approach
The VNA, like all certified home 
health care agencies across the 
nation is required to complete an 

OASIS assessment as part of their 
comprehensive patient assessment 
at designated time periods. 
These include start of care, at 60 
days, upon return home from 
the hospital, at discharge and at 
transfer to an impatient facility. 
OASIS, (Outcome Assessment 

Information Set) is a group of 
104 data items developed by 

CMS (Centers for Medicare 
and Medicaid Services) 
to enable systematic 
measurement of home 
care outcomes. The 
questions are grouped 
into demographic items, 
clinical status items, 

and functional status 
items for the most part. By 

measuring a patient’s status 
at start of care and then again at 

discharge, agencies can determine 
if the home care that they provide 
is effective at improving the health 
status of their patients. Outcome 
measures are the basis of quality 
improvement processes that home 
care agencies can implement to 
assess and improve the quality of 
care that they provide. All of the 
OASIS data that is collected on 
each adult patient is transmitted 
regularly to the NYS Department 
of Health and then on to CMS. The 
data is used to create individual 
reports for each agency for 41 
of these measures as part of the 
OBQI (Outcome Based Quality 
Improvement) processes. The 
reports give the agency their 
data for the current year in each 

outcome measure as well as their 
data for the previous year and 
then as compared to the national 
reference. By comparing their data 
to their previous scores and those 
of the national reference, agencies 
can determine where to focus their 
improvement efforts. In addition, 
12 of these measures are reported 
as part of the CMS public report 
card for home care agencies and 
a number of these 12 will also be 
used in pay for performance when 
that hits home care in the next 
year or so. Lastly, but certainly not 
least, patient scores at start of care 
are used to determine the home 
care payment. Patients with higher 
scores mean they are sicker and 
require more resource utilization 
resulting in payment that reflects 
this higher use of resources. As 
you can see, it is important that the 
patients are assessed as accurately 
as possible for a number of very 
important reasons.

One area that the VNA has 
identified for improvement is in 
the OASIS question related to 
transferring. While our stabilization 
numbers, meaning our patients are 
staying the same, has improved; 
our improvement numbers have 
stagnated. After reviewing our 
data carefully, we determined that 
the issue was that staff was not 
answering the question accurately. 
This question involves assessing 
three very specific transfers: the 
ability to move from the bed to 
a chair, the ability to get on and 
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What she loves about orthopedics 
is the feeling that most of her 
patients get better and make a full 
recovery.  According to Teresa, “I 
really get a great deal of satisfaction 
from making my patients stays 
more comfortable”. Teresa is quick 
to compliment her managers and 
her team mates. “Donna McCourt, 
RN is a terrific manager, she’s so 
supportive and she is a wonderful 
role model for our team; she is so 
passionate about orthopedics,” says 
Teresa. “We really work together on 
ortho and it’s a great team.” Teresa 
is also quick to point out how the 
newly renovated environment has 
impacted on job satisfaction, “the 
staff love our new surroundings but 
the real impact is on our patients.” 
“Patients just rest better in private 
rooms, no interruptions; much less 
stress no midnight admissions to 
wake the room mate up.”

Although Teresa has been a 
preceptor for over 15 years, she 
says the new preceptor training 
program initiated in 2008 was the 
first she has attended in over a 
decade. According to Teresa she 
found the program, “very helpful, 
I got a lot of good ideas ranging 
from, helping with stress, tools to 
deal with conflict as well as 
coaching plans for orientees.” 
Teresa says the hand-outs were also 
very helpful. The thing that Teresa 
liked best was Mary Rak’s tool-kit 
for preceptors, a handy pocket size 
review of the course that Teresa 
says she kept in her pocket for the 

first few months. “It’s in my locker 
now, says Teresa, but I’m going to 
put it back in my pocket, it is 
something that has helped me with 
my two recent orientees, Maria and 
Valerie.” 

Valerie Gasiewicz and Maria 
Winling, both May 2008 UB RN 
grads, were precepted by Teresa. 
Valerie said that she and Maria 
accepted 16 South positions from 
Nurse Recruiter Sandy Boneberg, 
RN in February. Valerie in-turn, 
selected 16 South as the unit for 
her senior internship, to gain some 
experience prior to graduation. 
According to Valerie, Donna 
McCourt, the manger was, “so 
passionate about her unit and 
her staff, she really made us feel 
that it was the place to be, I loved 
her energy and enthusiasm” says 
Valerie. Valerie loved the lay-out 
of the newly renovated unit but, 
it was the friendliness of the staff 
and their preceptor Teresa that 
made orientation so low stress. 
Although Valerie says that she 
had other preceptors when Teresa 
was unavailable, she felt that the 
orientation was pretty seamless.  
“It was definitely a team effort 
and although they must have 
been anxious to have us complete 
orientation, no one ever made us 
feel rushed,” Valerie shared. 

Valerie says the teamwork on16 
South is what continues to impress 
her. When asked to define what 
teamwork is she replies, “on even 
the busiest of days or if you have 

a really challenging patient or 
assignment, someone will offer 
help; everyone does that for each 
other.” “I can’t say enough about 
the staff, I love my floor”, says 
Valerie.

Maria Winling, RN, was originally 
in the Physical Therapy program 
at UB prior to choosing nursing.  
Maria echoes Valerie’s comments 
about the team on orthopedics, and 
says, “we would be lost without it, 
the teamwork on 16 South.” Maria 
also says that she is getting more 
comfortable asking for help and 
developing her delegation skills 
as well. What made her relax 
during her first few weeks of 
classes was the presentation on 
Communication and Conflict 
Resolution. “I felt that, if Kaleida 
had this presentation in orientation 
then it hopefully wouldn’t 
condone inappropriate or negative 
communication among co-workers; 
I could feel myself relax a little after 
that”, says Maria. She also liked 
the skills lab but says that she was 
so anxious to start working on the 
floors she wanted the “classes” to 
end.” 

Maria feels her experience as a PCA 
on 13 South at BGH since February, 
helped enormously in her gaining 
confidence. Maria says that when 
she and Valerie passed their boards 
2 weeks apart, the floor brought in 
a congratulations cake with both 
of their names on it. One of the 
staff members brought each of us 
a bottle of champagne, “I’ve never 
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Long Term Care
Zero-Lift Program
Kaleida’s Health’s Long Term 
Care Division was instrumental 
in recruiting Paula Pless, Injury 
Prevention Specialist and her 
expertise in safe patient handling 
to Kaleida Health. With her 
leadership, Kaleida Health is the 
only health care organization 
represented on the NYS Zero Lift 
Task Force. The above group of 
health care representatives and 
healthcare professionals has come 
together to improve the safety for 
health care workers and to reduce 
the number of injuries associated 
with patient handling. The NYS 
Zero Lift Task Force membership 
includes several Kaleida employees; 
Paula Pless, Director of SPHM, 
Robert Guest Coordinator of 
SPHM, Melissa Rowland RN, 
MFS Master  Trainer SPHM, Dana 
McCarthy CWA1168 Safety and 
Health Director and Pat McCarthy, 
RN SEIU 1199 Safety and Health 
Director. The ultimate goal of this 
group is to successfully launch a 
campaign to have legislation passed 
to mandate SPHM programs in 
healthcare.

Currently Kaleida is the biggest 
success story for NYS and the 
only business represented on the 
Task Force. The Kaleida SPHM 
data, successful outcomes and 
programs are the springboard 
of the initiative. Our goal is to 
have Kaleida leadership testify at 

the spring legislative hearings in 
Albany. If successful, NYS will be 
one of the current 8 states that 
have passed Safe Patient Handling 
and Movement legislation and in 
some states law. We will continue 
to collaborate with the NYSDOL, 
NYSDOH and with OSHA to 
present a health care conference on 
Kaleida’s SPHM program. Kaleida 
presented their successful SPHM 
Program at the International SPHM 
7th annual conference in March of 
2007.

The data that Kaleida is generating 
from the success of the SPHM 
program is being utilized in local 
and national databases. Evidence-
based practice on how to handle 
and move 
patients is what 
Kaleida can 
bring to the NYS 
Zero Lift Task 
Force and to 
the health care 
industry. Body 
mechanics and 
manually lifting 
has been the 
only strategies 
and tools that 
the health care workers have been 
armed with to meet the daily 
transfer and movement needs of 
those in our care. Body mechanics 
as the only tool has helped to place 
the health care industry into the 
top 3 industries with the highest 
employee injury rates. The culture 
change required to achieve SPHM 

is tremendous. Kaleida Health has 
crossed many barriers and has 
slowly but steadily moved toward 
evidence-based practice for patient 
handling. We are closing in on 3 
-years post implementation and our 
data reflects a clear and powerful 
Return on Investment. 

In order to survive, recruit and 
retain health care workers, the 
industry has to stop the practice 
of using the human body as a 
machine when handling patients. 
The reduction in lost workdays 
associated with health care worker 
injuries from manual lifting of 
patients is significant at Kaleida 
Health. Our health care workers 
are safer and our patients are safer, 

the win-win is for both groups 
in terms of enhanced safety and 
injury reduction. We are proud 
of our SPHM program and we are 
recognized as leading experts in the 
field of SPHM.
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had that kind of experience at work 
before,” Maria related.  Maria also 
gives her manger Donna credit for 
the teamwork on the unit, “she’s a 
great role model, I want to follow in 
her footsteps.”

Mentor Pilots  
at Kaleida… “new” 
grads mentoring new grads 
Diane Ceravolo,RN,MS

When Amy Casamento, RN, 
agreed to participate in the mentor 
pilot at DeGraff, she saw it as an 
opportunity to make a difference. 
Following her 2007 graduation 
from D’Youville College’s nursing 
program, Amy took a float position 
at DeGraff. “I liked the feel of 
DeGraff when I was a student,” 
says Amy. As a float Amy had a 
new preceptor every night. She 
admits that she had as many 
difficult experiences as those that 
were supportive, during her first 
year as a nurse. “I realize that 
precepting a new nurse takes 
extra time and effort from the 
seasoned nurse but I don’t know 
any other way of ensuring we have 
enough competent nurses to care 
for patients”, says Amy. It was 
Amy’s ability to depersonalize the 
negative experiences that resulted 
in her gaining confidence as a new 
graduate. “When I received a less 
then enthusiastic response from my 
preceptor I didn’t get upset, I know 
the nurses have a lot going on and 
I simply stated my limitations and 

my needs as a new nurse”, 
says Amy. “I found if I 
stayed focused on my need 
for their support in taking 
care of patients safely, the 
nurses would respond to 
that”.

When her former professor 
at D’Youville College 
and part time DeGraff 
supervisor, Abigail Mitchell, 
RN, MS approached Amy with the 
mentor pilot Amy quickly agreed 
to participate. Abby Mitchell views 
mentoring as a way of supporting 
new nurses and states that it has 
been her passion for years. When 
Abby began working on her PhD 
there was no doubt what the 
focus of her thesis would be. Abby 
approached Anne Carey, RN, VP & 
CNO at DeGraff with her interest 
of completing the research for her 
doctoral thesis with a mentor pilot 
program at DeGraff, and Anne 
enthusiastically accepted. 

The mentor differs from the role 
of the preceptor in focus. The 
responsibility lies in the mentor 
providing psycho-social support to 
and helping the new graduate nurse 
assimilate into the role of graduate 
nurse. Although the mentor may 
be utilized as a clinical resource 
person they are not responsible 
for the clinical progress of the new 
graduate and do not need to be in 
the same unit or on the same shift. 
Current nursing research regarding 
the most effective transition from 
new nurse to successful and 

competent practitioner involves the 
assignation of both preceptor and 
mentor to the new graduate. While 
the preceptor relationship ends 
with the completion of orientation, 
the role of mentor is on-going and 
ends only with separation from 
employment.

Initially seasoned preceptors 
were suggested to participate 
in the mentor pilot but both 
logistics, as well as the ability to 
empathize with the new graduate 
led discussions to consider 
recent graduates as mentors. 
Amy and 3 other 2007 graduates 
from D’Youville College and the 
University of Buffalo readily agreed 
to support 2008 graduates. 

Mentors and mentees received 
education on the role, Benner’s 
theory regarding how nurses 
learn, adult teaching principles, 
generational differences and 
effective communication and 
conflict resolution. The two groups 
met at a kick-off luncheon and 
exchanged contact information. 
Over the last few months, mentors 
have contacted mentees to offer 

Mentors plan support for new RN grads in Critical 
Care at BGH

Demonstrating Zero-Lift equipment




