
 

EP2       NewYork-Presbyterian/Columbia University Irving Medical Center 1 

EP2 – PROFESSIONAL PRACTICE MODEL 

EXPANDING THE BED CAPACITY IN 7HS THROUGH 

SHARED DECISION-MAKING 

Provide one example, with supporting evidence, of clinical nurses using shared 

decision-making to change the nurse practice environment. 

In August 2020, the NewYork-Presbyterian/Columbia University Irving Medical Center 

(NYP/Columbia) Surgical Oncology (7HS-605154) [7HS] Unit with a bed capacity of 34 

relocated from the sixth floor to the seventh floor (bed capacity 36). To maintain nurse 

to patient ratios, the two additional beds were not occupied by patients. Therefore, the 

new location of 7HS was considered full when 34 beds were occupied. 

At the time, the 7HS patient population consisted of COVID-19 only patients. However, 

in January 2021 when the COVID-19 rate decreased in New York City, the 7HS 

average daily census decreased to 26.71. However, the simultaneous re-opening of the 

operating rooms resulted in a surge of surgical patients, shifting the unit patient 

population and rise in patient census.  

Clinical Nurses Use Shared Decision-Making 

The 7HS unit council is made up of 7HS clinical nurses who set annual unit goals and 

participate in shared decision-making with the unit’s nursing leaders. To better meet the 

hospital’s admission surge and patient demand, and to increase patient satisfaction, 

Anthony Sociedade, MSN, MBA, RN, CCRN-K, NEA-BC, Patient Care Director (nurse 

manager), 7HS, along with clinical nurses Jessica Klein, RN, and Andy Perez, RN, 

Chairs, 7HS unit council, proposed opening the remaining two beds to expand the bed 

capacity. Yet, they agreed that adding beds would result in an increase in the demands 

of the 7HS workforce. 

Mr. Sociedade, Ms. Klein and Mr. Perez partnered to facilitate a meeting among all 

nurses regarding the opportunity for shared decision making related to increasing the 

unit bed capacity from 34 to 36 beds. During the meeting, Mr. Sociedade shared his 
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leadership perspective of the business aspects for expanding bed capacity. Ms. Klein 

and Mr. Perez promoted the autonomy of the nurses to participate in the decision to 

change to their nursing practice environment related to workload and nurse staffing. Mr. 

Sociedade, Ms. Klein and Mr. Perez spoke to shared decision making as empowering 

nurses to have greater control over their practice. The clinical nurses were encouraged 

to engage in conversations among themselves to share in the final decision. The 7HS 

unit council held daily discussions, and charge nurses (clinical nurses) huddled on the 

topic during each change-of-shift to exchange key points. Mr. Sociedade, Ms. Klein and 

Mr. Perez collaborated to create a poll, via Google Docs, to determine the clinical 

nurses’ position. EP2.1—7HS Opening of Beds Survey  

Changing the Nursing Practice Environment 

Ms. Klein and Mr. Perez administered the poll and noted the feedback at the end of 

August 2021. The survey yielded 15 responses of which 80 percent voted to open the 

remaining beds, knowing the increased average daily census would be advantageous to 

the unit’s budget and therefore staffing. Ms. Klein and Mr. Perez met with Mr. 

Sociedade as they shared the clinical nurse perspectives, including the poll results, and 

the leadership perspectives. EP2.2—7HS Survey Results  

As a result of robust communication among leaders and nurses, with a heightened 

focus on inclusion and shared decision making, the 7HS nursing team reached 

consensus to change the nursing practice environment. The two additional beds were 

opened on 7HS on May 3, 2021, changing the bed capacity from 34 to 36, which was 

accompanied by an increase in allocated personnel to sustain the staffing ratios based 

on daily census. EP2.3—7HS Opening of Beds PCD Email  

The 7HS average daily census rose from 26.71 in January 2021 to 34.06 in August 

2021. Mr. Sociedade reported this development at the September 2021 staff meeting 

(slide #17). EP2.4—7HS September 2021 Staff Meeting Minutes, slide 17 

Consequently, the increase in the average daily census resulted in an additional 3.7 full-

time equivalent positions being added to the unit, including two full-time RN positions, 

two part-time RN positions, and one part-time nursing assistant position. These 

additional positions were reflected in the 2022 budget. By February 2023, the two part-

time RN positions were consolidated into one full-time FTE, and all additional positions 

were filled. EP2.5—7HS Budgeted Position Adds and Consolidation 

 





Timestamp Name (*ensures 1 vote per person) Feedback Type Comments/Idea/Suggestions
8/14/2021 16:35:31 JKlein Yes, I would to keep the beds open knowing it will help us in the long run thanks for helping to put this together for us!
8/14/2021 16:59:38 Sumintra Yes, I would to keep the beds open knowing it will help us in the long run Team work makes the dream work ! Let’s get it done. 
8/14/2021 17:30:08 Amanda Anderson No, I would like us to create a unit proposal to close the 2 beds knowing it will only help us short-term

8/15/2021 0:38:54 Antonia Gittens No, I would like us to create a unit proposal to close the 2 beds knowing it will only help us short-term
8/15/2021 2:43:05 Stephanie Gutierrez Yes, I would to keep the beds open knowing it will help us in the long run
8/15/2021 7:38:28 Jenna Solazzo Yes, I would to keep the beds open knowing it will help us in the long run :) 

8/15/2021 12:44:39 Jamie Yes, I would to keep the beds open knowing it will help us in the long run can we close a few beds until we get adequate staffing? 
8/15/2021 15:53:54 T.O Yes, I would to keep the beds open knowing it will help us in the long run
8/16/2021 16:11:51 Viana Yes, I would to keep the beds open knowing it will help us in the long run
8/17/2021 3:09:41 james ochieng No, I would like us to create a unit proposal to close the 2 beds knowing it will only help us short-term

8/17/2021 10:09:38 Zoya Yes, I would to keep the beds open knowing it will help us in the long run
8/17/2021 20:13:31 Danica Lamphere Yes, I would to keep the beds open knowing it will help us in the long run I would like the two beds closed when there is less than 7 nurses on the floor. Just for the rest of the month 
8/18/2021 12:33:15 Melissa Lao Yes, I would to keep the beds open knowing it will help us in the long run
8/19/2021 13:51:10 Damilka Joaquin GonzalezYes, I would to keep the beds open knowing it will help us in the long run

8/20/2021 7:32:37 Cait Yes, I would to keep the beds open knowing it will help us in the long run no brainer ! duh

Bed Capacity Poll - August 24, 2021



Unit Update - Opening to 36 beds

Sociedade, Anthony
Thu 4/29/2021 10:48 AM

To:7HS-Nursing Team <7HS@nyp.org>
Cc:Austria, Lucille <lub9001@nyp.org>;Barretti, Maryanne <mab9456@nyp.org>;Constancio, Dawn
<dac9027@nyp.org>;Swiencki, Karin <swienck@nyp.org>;Harrison, Octavia <oph9001@nyp.org>;Chahal-
Rao, Manni <mac9614@nyp.org>;Pollard-Johnson, Pearl <pep9008@nyp.org>;George, Kerry
<keg9085@nyp.org>;Morgan, anise <cam9009@nyp.org>

1 attachments (32 KB)
RVT Roles v4.docx;

7HS Family,
I wanted to formally communicate that starting on Monday, May 3rd at 7am we will be opening up our 2 currently
“closed” beds here on 7HS.
I wanted to explain the rationale for this. In the height of the pandemic, the DOH required all hospitals to cancel
elective surgeries. Due to this, our surgeons have been backlogged on their surgeries and our patients are waiting
to come into the hospital (the list is 70+ patients longs). To better meet our patient demands, opening up the 2
closed beds will reduce the number of patients that spend the night in PACU, which we all know dissatisfies our
patients.
Our plan to support the unit include a few things…

1) We will have 1 DMP3 on the unit each shift (M-F) to support unit operations. A DMP (Dynamic Medical
Personnel) is a supportive staff member. Please know that our DMP3’s cannot take a patient assignment,
even though they are RNs. They must function under the guidance and supervision of an NYP Clinical
Nurse. (*Similar to how an LPN functions).

a. Please see the attached sheet to see how these team members function.
b. Currently, on weekends our census has consistently been dropping to ~28 patients. However, if

there is a weekend where we have 35+ patients on the unit, please ask the nursing office for a
DMP3 (or 1 float RN) to support the unit. The hospital has a “CRT DMP3”, which is used to
support an area most in need.

2) I have submitted an offer for 2 travel nurses. I will use the travel nurses as dayshift RNs to ensure we have 9
nurses scheduled on all days. Currently on nights we have 9 nurses scheduled consistently (call outs are
the only thing effecting this for both shifts). We will share these travel RNs with 6HN and BMT to assist in
their scheduling optimization. Those units are also submitting requests, but it will take longer for them to
get travelers (we also hope there will be reciprocity in sharing when their travelers start). Our travelers
will support us heavily while we hire/train our new team members (*See below).

3) Since 7HS has had a consistent census over the past 6 week (YAY!), I have been able to open many
positions. As always, I will prioritize staffing and recruiting to minimize the effects of a vacancy. I do ask
that we try to keep our midnight census as high as possible to continue to hire and recruit efficiently.

a. 3-11 ICU Tech – Full Time - (Interviewing Friday 4/30)
b. 11-7 ICU Tech – Full Time – (Will be posted online next week)
c. 2 Per Diem RNs ( 1 starts May 16th & 1 starts June 1st)
d. Night Shift RN – Full Time - (Interviewing Next week – Waiting for candidates availability)

In healthcare, we recognize things will not always be perfect. Though, I hope you find this plan to be well thought
out with you all in mind. My goal is to always support you all as a team to the best of my ability. If anyone has any
suggestions, creative solutions, or ways to enhance our staffing plan please reach out to me – you often have the
better ideas.
Thank you!!
Stay Safe – Mask Up – Eye Protection On,
Anthony J. Sociedade, MSN/MBA, RN, CCRN-K, NEA-BC



Patient Care Director, 7 Hudson South - Surgical Oncology Unit
Email: ajs9036@nyp.org
Cell: 917-750-8268
Office: 212-305-0671
Twitter: @nurseanthony
Pronouns: (He/Him/His)
New York-Presbyterian
Columbia University Irving Medical Center
177 Fort Washington Avenue, New York, NY 10032
#encrypt

Confidential Information subject to NYP's (and its affiliates"| Information management and security policies (http://infonet.nyp.org/QA/HospitalManual).

mailto:ajs9036@nyp.org


Anthony J. Sociedade, PCD

7HS September Staff Meeting



CAUTI – Root Cause Analysis 

SITUATION:

▪ * Inpatient diagnosed with a UTI. A Foley had been placed 8/6 due to urine retention.  Foley d/c’d 8/10.  On 8/11, patient experienced dysuria and CVA tenderness, a 

UA/C&S sent. Urine Culture + for MRSA. Met criteria for a CAUTI. 

BACKGROUND:

▪ *T.E. is a 24 y/o female, who presented to the ED 8/6 with “severe abdominal pain- 10/10”. Admitted overnight on 8/7 to the Surgical Oncology Unit.

▪ T.E. has a history of endometriosis, and was in ED 8/4 and had a laparoscope too r/o ectopic PG (no evidence of ectopic PG, like ly early uterine PG.) She went to ED 

again 8/5, and received a CTAP for ongoing pain, to rule out abdominal processes. According to the medical record, patient states she went to the DR in 6/21 for a “laser 

procedure” for her endometriosis. 

ASSESSMENT:

▪ * 8/6: Foley placed for “unable to void” and “urinary retention” with an initial u/o of 900 cc when Foley placed.

▪ * 8/7: Pt. “failed TOV.” Foley re-inserted.

▪ * 8/10: Repeat TOV- patient “passed TOV,” Foley discontinued.

▪ *8/11:    -Patient reported dysuria, and bilateral CVA tenderness.

▪ -UA / C&S ordered and sent, +MRSA.

▪ -Course of Levaquin started.

RECOMMENDATIONS:

▪ *Pt. was ambulatory, had no history or findings of blockage/tumors in the recent tests, “should” we have initially done a straight cath for this patient?

▪ * TOV: How is it defined, done, ordered? Is it based on a standard? 

▪ -Ambulatory PC91: “Trial of Void”

▪ *Are there orders/order sets specific to TOV? Do they include what defines “failed” v “passed”, and what is the amount of urine that “requires” re-inserting foley.

▪ *No Bladder scan was ordered or documented for this patient.

▪ *No “urine reflex” was ordered for this patient 
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7HS Patient Experience 
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Patient Experience & Nursing Quality – High Level Needs 

1) Patient Trust

1) Safety 

2) No excuses 

1) Hi! I apologize it took me a while to get to your room, I was next door with another patient, how can I 

help you? 
2) Hi – I saw you were calling and I tried to get in here as fast as I could. Im sorry it took me a while, 

how can I help you?

2) Patient Care 

1) Foley Care 
1) Once each shift – RNs responsibility to ensure it is done 

2) Central Line Care

1) Line changes

2) Proper handoff 

3) Oral Care 
4) Early ambulation

1) OOB to Chair for meals 

2) Ambulation

“Good nursing care is attention to details”



Staff Updates 
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New Team!! Welcome IV Team!!  
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Hi All, 

I am pleased to announce that our amazing 7HS Patient Care Director Anthony Sociedade has expanded his role and is 
now also the PCD for the Vascular Access Team.

Anthony has been with the organization for over 6 years and in a formal nursing leadership role since 2017. His 
commitment to learning, innovation, and transformational leadership are all qualities for success in leading our 
organization forward. 

Please join me in congratulating Anthony on his new expanded role. 

Best,
Lucille

Lucille B. Austria, DNP, MBA, RN, OCN, NE-BC
Director of Nursing, Oncology Services



Staffing Update 
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RNs

Traveler: 

Marisa Origoni, RN (Renew x2?) 

Onome Edevbie (~October Start Date – Day Shift) 



Winter Holidays
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Please see the signup sheet in the break room for winter holidays. Please sign up for 2 winter holidays, 1st

preference to work, 2nd preference to work, and 1 OFF. If you do not indicate the 2nd preference to work one will 

be assign as needed to promote safe staffing – 1 holiday requirement is reserved for senior nurses as allowed 

by safe staffing requirements. 

Please also remember to schedule the days surrounding holidays. Please inform me of any requests off days 

surrounding holidays, otherwise the request will not be accommodated. 



Precepting and Calling Out
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Please ensure that if you need to call out, you make plans with the charge nurse on duty regarding your 

orientee. We ask that after calling nursing office to notify them of the absence, you call that charge nurse on 

duty and notify them about... 

-Who you are precepting
-What type of assignment they need and should get

K-Pouch

PCA – Blood Transfusions

Pre Ops – ER Admissions

-Number of patients we should assign to orientee

This hand off is essential to progress our orientees according to plan to 

support safe staffing. 



Sharps Containers 
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Install will start on 9/25 through 10/08

-Replacing existing Sharps containers and CsRx (controlled substance)

-Day by Day schedule to be shared week before

-Daniels lead will come to unit about 1 hour prior to install team to check in with charge



Floating of Per-Diems to NON-ONCOLOGY units
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As it currently stands, 7HS Per-Diems do not float to non-oncology units. I will be the first to inform you of 

any changes, if any to this current standard. 



New Trachs Coming
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RN Refferals
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I am trying to get ahead of the next wave of nurses going to the ICU. Can you please email this link to any RN 

employee referrals you have? Please email me once your employee referral has applied and kindly send me 

their resume in the email. Remember we are looking for folks with great personalities, can-do-will-do type 

attitudes, and positive happy go lucky energies. We can teach them how to be a strong nurse, we can’t teach 

personality. 

https://nyp.wd1.myworkdayjobs.com/nypcareers/job/NYPColumbia-University-Irving-Medical-Center/Clinical-

Nurse-I---RN---Surgical-Oncology---Nights_00781478

https://nyp.wd1.myworkdayjobs.com/nypcareers/job/NYPColumbia-University-Irving-Medical-Center/Clinical-Nurse-I---RN---Surgical-Oncology---Nights_00781478


RN Referrals 
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7HS Beds – 36 
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JACHO: Patient Food 
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JACHO: Time Outs
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A critical safety step in the time-out process is to confirm the 

RIGHT patient, the RIGHT procedure, the CORRECT 

side/site and any other 

patient related concerns PRIOR to performing the 

procedure. 

Hospital policy – U100 – Universal Protocol for Correct 

Patient, Procedure, Site / Side Verification – mandates 

that a time-out be performed PRIOR to any invasive 

procedure. 



JACHO: Pain
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Process Issues:

Pain Assessment: completing documentation of the patient’s pain assessment (pain score) PRIOR to any 

intervention

Medication Administration / Implementation of Orders: administering pain medications according to the 

appropriate pain medication order indication that corresponds to that specific pain score; examples include:

Administering Oxycodone that is specified for a PRN pain order for moderate score of 4-6 when the 

documented pain score as reported by the patient is within a low score 1-3
Administering pain premedication for “anticipated” pain (e.g. wound care / PT) but not in the 

order indication

Pain Reassessment: completing and documenting a reassessment of the effectiveness of that pain 

intervention (pharmacological and/or non-pharmacologic) within 1 hour of the intervention



JACHO: Pain
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Process Issues:

Pain Assessment: completing documentation of the patient’s pain assessment (pain score) PRIOR to any 

intervention

Medication Administration / Implementation of Orders: administering pain medications according to the 

appropriate pain medication order indication that corresponds to that specific pain score; examples include:

Administering Oxycodone that is specified for a PRN pain order for moderate score of 4-6 when the 

documented pain score as reported by the patient is within a low score 1-3
Administering pain premedication for “anticipated” pain (e.g. wound care / PT) but not in the 

order indication

Pain Reassessment: completing and documenting a reassessment of the effectiveness of that pain 

intervention (pharmacological and/or non-pharmacologic) within 1 hour of the intervention



JACHO: Pain
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Process issue:

During the recent TJC Accreditation Survey, mobile medical equipment located in the clean equipment room 

(with a plastic bag covering indicating it was “clean”) was found with a dusty stand base. Once identified, the 

unit leader and staff quickly cleaned the base.
Part of our corrective action is to review key process steps with regards to nursing staff’s responsibility with 

cleaning requirements for mobile medical equipment in between patient use and other medical equipment that 

is stored in the clean equipment room.



Thank You

23



Nana-Kofi Agyeku 1.00 

Sarah Kavalakkat 0.50 

2/2022 Budgeted Position Adds 
CO VP AU Department Position JC Title 

 
EID Worker Filled  Vac  LOA Manager  

60 VOSE, C. - MILSTEIN 605154 MHB 7HS/SURG ONCOLOGY 00094410 571 Nursing Attendant I    0.50 Anthony Sociedade   
60 VOSE, C. - MILSTEIN 605154 MHB 7HS/SURG ONCOLOGY 00094412 228 Clinical Nurse I    0.50 Anthony Sociedade   
60 VOSE, C. - MILSTEIN 605154 MHB 7HS/SURG ONCOLOGY 00094537 717 Staff Nurse 312334 Reyniel Afuang 1.00  Anthony Sociedade   

60 VOSE, C. - MILSTEIN 605154 MHB 7HS/SURG ONCOLOGY 00094538 228 Clinical Nurse I    0.50 Anthony Sociedade   
 

2/2023 Budgeted Position Consolidation 
CO VP AU Department Position JC Title 

 
EID Worker Filled  Vac  LOA Manager  

 
 

60 KHAN, B. (M) 605154 MHB 7HS/SURG ONCOLOGY 00094410 571 Nursing Attendant I313689 Anthony Sociedade 

60 KHAN, B. (M) 605154 MHB 7HS/SURG ONCOLOGY 00094537 228 Clinical Nurse I 239295 Anthony Sociedade 

60 KHAN, B. (M) 605154 MHB 7HS/SURG ONCOLOGY 00096450 717 Staff Nurse 

60 KHAN, B. (M) 605154 MHB 7HS/SURG ONCOLOGY 00096451 717 Staff Nurse 

314805 Emily Eastwood 1.00 Anthony Sociedade 

314809 Jenna Mrozinski 1.00 Anthony Sociedade 
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