
CLINICAL CARE REPORT
Annual 2018

Every day, our clinical staff brings their passion, expertise and dedication 
to our mission to alleviate suffering and celebrate life. This publication 
celebrates their commitment to achieving the highest standards of quality 
care. The accomplishments in the pages that follow are testament to their 
uncompromising commitment to honoring and celebrating the lives of the 
patients and families we are privileged to serve.
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Jessica Brown, BSN, RN, CHPN  
Ohio’s Hospice of Dayton

Jennifer Brant, BSN, RN, CRRN, UZIT 
Ohio’s Hospice of Miami County 

Linda Cummins, BSN, RN, CHPN 
Ohio’s Hospice of Dayton

INDIVIDUAL HONORS2018

DAISY AWARD
Rhonda Dunlevy, RN, CHPN 
Ohio’s Hospice of Dayton

Dorothy Thomas, LPN, CHPLN 
Ohio’s Hospice of Dayton

Sarah Slusher, RN 
Ohio’s Hospice of Dayton

Liz Chaney, RN, CHPN 
Ohio’s Hospice of Miami County

SUNFLOWER AWARD
Latisha Hawkins, STNA 
Ohio’s Hospice of Dayton

Melissa Gentry, STNA 
Ohio’s Hospice of Dayton

Jovet Sikora, STNA, CHPNA 
Ohio’s Hospice of Dayton

Avery Kesler, STNA, CHPNA 
Ohio’s Hospice of Dayton

CARNATION AWARD
Heather Kyer, BSN, RN, CHPN 
Ohio’s Hospice of Dayton

Deb Friece, RN, CHPN 
Ohio’s Hospice of Dayton

Peggy Sue Combs 
Ohio’s Hospice of Butler & Warren Counties

Rhonda Foster, RN, CHPN 
Ohio’s Hospice of Miami County

TULIP AWARD
Janet Dickens, LSW 
Ohio’s Hospice of Dayton

Dr. Cleanne Cass, DO, FAAHPM, FAAFP 
Ohio’s Hospice of Dayton

Bonnie  Orlins, LISW 
Ohio’s Hospice of Butler & Warren Counties

Bouquet of Recognition 

Aspire Program

Christy Dempsey, BSN, RN, CHPN 
Ohio’s Hospice of Dayton

Erika Moreland, RN 
Ohio’s Hospice of Dayton

Cindy Pellegrino 
Ohio’s Hospice of Dayton

The Aspire program is designed to allow an individual to have greater insight 
into a leadership role, encourage self-reflection and build confidence in their 
ability to further their own future leadership goals. The first group of teammates 
to complete the ASPIRE program in 2018 include:



3

Donna Braun-Slyman, RN, CHPN, RN 
Cameo of Caring, Wright State University 
Miami Valley School of Nursing 

Lisa Balster 
Women in Business Networking  
Top 25 Women to Watch 

Jeanne McAleer, RN, CHPN 
Cameo of Caring, Wright State University 
Miami Valley School of Nursing

Jena Langford, BSN, RN, BS, CCM 
2018 Leading Age Ohio Foundation 
Clark Law Scholarship

Mary Murphy, RN, MS, ACHPN, AONS 
Nominee, Executive of the Year 
Dayton Business Journal

Yvonne Turner, MS, RN, CNS, CHPN 
2018 Leadership Dayton

Jamie Kuhlman, BSN, RN 
2018 HPNA Scholarship to attend 
Clinical Practice Forum

Lisa White, MS, FNP, ACHPN, APRN 
2018 HPNA Scholarship to attend 
Clinical Practice Forum

Community Honors
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Presentations2018
Innovation in the Inpatient Unit
NPHI Annual Summit, 10/30/2018

Yvonne Turner, MS, RN, CNS, CHPN

Innovative Approach to Engage, 
Retain, and Empower Staff
Association of Nurse Executives (AONE) National Conference, 4/25/2018

Mary Murphy, RN, MS, ACHPN, AONS

Hope and Help for the Holidays for 
Grievers Under 50
Young Widows Support Group, 11/1/2018

Bonnie Orlins, MSW, LISW-S, ACHP-SW, CCFP

Surviving the Holidays—Offering 
Support, Encouragement and Peace 
to Women with Recent Losses.
St Henry’s Church Women’s Support Group, 11/17/2018

Bonnie Orlins, MSW, LISW-S, ACHP-SW, CCFP

Grief and the Holidays in an ECF Setting
Hawthorne Glen Staff

Bonnie Orlins, MSW, LISW-S, ACHP-SW, CCFP

Coping with Loss in an AL Setting
Hawthorne Glen Staff, 12/27/2018

Bonnie Orlins, MSW, LISW-S, ACHP-SW, CCFP

A Good Life Coexisting with 
Parkinson’s Disease
Hawthorne Glen Staff, 12/27/2018

Bonnie Orlins, MSW, LISW-S, ACHP-SW, CCFP

Demystifying Face to Face Documentation
2018 HPNA Clinical Practice Forum, 9/20/2018

Linda Quinlin, DNP, ACNS-BC, NP-C, ACHPN

Serotonin Syndrome
LeadingAge Ohio Annual Conference, 8/2018, Columbus

Cleanne Cass, DO, FAAHPM, FAAF and Rebecca Bledsoe, PharmD

“D” is for Dementia: Understanding 
the Different Dementias
LeadingAge Ohio Annual Conference, 8/2018, Columbus

Nancy Trimble, BSN, MSN, PhD 

Toolbox for High Risk Situations
Hospcie of Central Ohio, 10/3/2018

Lisa Balster, MA, MBA, LSW, CHA
Susan Boesch, RN, OCN, CHPN and
Bonnie Orlins MSW, LISW-S, ACHP-SW

Cultural Differences at the End of Life
Hospice of Central Ohio annual Education Conference, 10/2018, Gahanna

Mark Pierce, MDiv, BCC, and Kelly Stansel, LSW, CHP-SW

Universal Precautions for Drug Misuse 
and Diversion in Hospice
Hospice of Central Ohio annual Education Conference, 10/2018, Gahanna

Lisa Maurer, DO, and Cleanne Cass DO, FAAHPM, FAAFP
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2018 PUBLICATIONS

Telephone Triage Protocols A-C: 
Antibiotic Use
Telephone Triage for Oncology Nurses, Third Edition; Oncology Nursing 
Society, Pittsburgh, 2018

Rebecca Collins, MS, RN, OCN, CHPN, BE-NE, CENP

Anxiety
Telephone Triage for Oncology Nurses, Third Edition; Oncology Nursing 
Society, Pittsburgh, 2018

Mary Murphy, MS, RN, CNS, AOCN, ACHPN 
Co-author, Terri Gross RN, BSN, CHPN

Telephone Triage Protocols D-E: 
Dysphagia
Telephone Triage for Oncology Nurses, Third Edition; Oncology Nursing 
Society, Pittsburgh, 2018

Jacqueline Matthews, RN, MS, CNS, AOCN, ACHPN

DVT (Deep Vein Thrombosis) 
Telephone Triage for Oncology Nurses, Third Edition; Oncology Nursing 
Society, Pittsburgh, 2018

Mary Murphy, MS, RN, CNS, AOCN, ACHPN 
Co-author, Terri Gross RN, BSN, CHPN

Telephone Triage Protocols D-E: Deep 
Vein Thrombosis
Telephone Triage for Oncology Nurses, Third Edition; Oncology Nursing 
Society, Pittsburgh, 2018

Mary Murphy, RN, MS, AOCN, ACHPN  
Co-author, Terri Gross, RN, BS, CHPN

Telephone Triage Protocols A-C: Anxiety
Telephone Triage for Oncology Nurses, Third Edition; Oncology Nursing 
Society, Pittsburgh, 2018

Mary Murphy, RN, MS, AOCN, ACHPN
Co-author Terri Gross, RN, BS, CHPN

Telephone Triage Protocols D-E: 
Esophagitis
Telephone Triage for Oncology Nurses, Third Edition; Oncology Nursing 
Society, Pittsburgh, 2018

Mary Murphy, RN, MS, AOCN, ACHPN
Co-author Terri Gross, RN, BS, CHPN

Telephone Triage Protocols P-Z: 
Xerostomia
Telephone Triage for Oncology Nurses, Third Edition; Oncology Nursing 
Society, Pittsburgh, 2018

Mary Murphy, RN, MS, AOCN, ACHPN
Co-author Terri Gross, RN, BS, CHPN
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Evidence-Based Practice 
Poster Day Presentations

Free Water Protocol
Susan Boesch, BA, RN, ACHN, CHPN  
Christina Lawrence, MSN, RN, CHPN

A New Evidence-Based Home Oxygen 
Safety Process
Kristy Brock, RN, CHPN  
Melissa Tamplin, LPN, CHPLN

Will Thermal Fuses Help Reduce Severity of 
Fires and Injuries Related to Smoking 
on Oxygen Therapy?
Kristy Brock, RN, CHPN  
Melissa Tamplin, LPN, CHPLN

Finally, An External Catheter for Females
Milli Jefferson, BSN, RN, CHPN

What is an LVAD? A Clinical Overview
Lynda Weide, MSN, RN, ACHPN  
Adelle Kesler, BSN, RN, CHPN

Does Weighted Blanket Therapy Help 
with Agitation?
Kathleen J. Emerson, LPN, CHPLN

Does Passive Range of Motion (ROM) 
Impact Skin Integrity of 
Bedbound Patients at End of Life?
Anne Fuller, RN, CHPN
Kim Chupka, MSN, RN, CHPN

Intake Team Ventilator/LVAD  
Withdrawal Protocol
WOLST PI Committee 
Michelle Duncan
Bev Strukamp

Lippincott Procedures & Advisor: 
Evidence-Based Practice Made Easy
Jessica Brown, BSN, RN, CHPN

Best Practice for Emergent Gastrostomy 
Tube Replacement in Home Care for 
Hospice Patients
Jamie Kuhlman, BSN, RN-BC

Strategies in Caring for Healthcare 
Professionals Serving as a Caregiver 
for a Loved One
Christina Lawrence, MSN, RN, CHPN  
Julie Wickline, BSN, RN-BC, CHPN  
Jan Tillinger, BSN, RN, CHPN

Social Workers in Hospice Care
Brenda Kosir, MSW, LISW, ACHP-SW

Do Palliative Care Consultations in 
Nursing Homes Decrease Acute Care 
Use and Potentially Burdensome 
End-of-Life Transitions?
Pamela Lamb, MSN, APRN, GCNS-BC, ACHPN, CEN  
Holly Long, MSN, APRN, GCNS-BC, CEN

Bedside Rounding in a Hospice  
Inpatient Unit
Leah Guthrie, RN, CHJPN  
Jena Langford, RN, CHPN

Achieving an Evidenced-Based Practice 
Nursing Culture Through Implementation 
of System Wide Strategies in the Hospice 
and Palliative Setting
Linda Quinlin, DNP,  ACNS-BC, FNP-C,  ACHPN

2018
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How Does Receiving Tube Feedings  
Affect Lifespan?
Jessica Parsons, RN

Olanzapine for Symptom Management of 
Nausea and Vomiting in Hospice Patients
Rebecca Bledsoe, PharmD

Does Spiritual Care Help with Spiritual 
Pain Related to Dreams and Visions 
at End of Life?
Gayle Simmons  
Mollie Magee 
Sharon Kunselman 
Steve Wetterhan 
Tom Myers

Nebulizer vs. MDIs: 
Which is More Beneficial?
Tracey Woodward, RT

Providers’ Level of Knowledge in 
Identifying Serotonin Syndrome and 
Common Serotonergic Drugs
Nancy Trimble, PhD, APRN  
Cleanne Cass, MD  
Rebecca Bledsoe, PharmD

The Macy Catheter—A Successful 
Alternative to Parenteral Medication 
Administration at the End of Life: 
A Retrospective Study
Nancy Trimble, PhD, APRN  
Wendy Schmitz, MD  
Kathleen Emerson, LPN, CHPLN

Ethical Perceptions of LVAD Deactivation
Lynda Weide, MSN, RN, CHPN  
Adelle Kesler, BSN, RN, CHPN

Complementary Use of Peppermint Oil 
in End-of-Life Nausea
Julie Patton, RN, CHPN  
Mary Swick RN, CHPN

Star Therapy Decreases End-of-Life 
Symptoms: Development and Testing  
of the Star Therapy and Application 
Research Effect as an Intervention for 
Treating Negative Symptoms During 
End-of-Life Care
Kathleen Emerson, LPN, CHPLN  
Mary Murphy, MS, RN, CNS, AOCH, ACHPN  
Linda Quinlin, DNP, RN, ACNS-BC, NP-C, ACHPN
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Mary Murphy, RN, MS, ACHPN, AONS,  
President and Chief Nursing and Care Officer at 
Ohio’s Hospice of Dayton

HPNA OHIO Ambassador 
HPNA Political Advocay 
Hospice and Palliative Care Association 
Political Advocacy
West Central Ohio Oncology Nursing Society 
Board Member
Wright State Alumni
Wright State University

Cleanne Cass, DO, FAAHPM, FAAF,  
Director of Community Care and Education, 
Innovative Care Solutions

LeadingAge Ohio Professional Development 
Committee

Kim Vesey, RN, CHPN, MS,  
Vice President of Mission Support, Ohio’s Hospice

LeadingAge Ohio Professional Development 
Committee

Yvonne Turner, MS, RN, CNS, CNPN

Vice President of Clinical Care at 
Ohio’s Hospice of Dayton

Artemis Board Member

INNOVATION & LEADERSHIP2018

2018 Education Stations

The Macy Catheter is used to administer medications 
and liquids in patients for whom the oral route is 
compromised and sublingual 
is not effective. It allows for 
comfortable, rapid, and effective 
symptom intervention with oral 
medication, decreasing the 
delay and cost associated with 
parenteral options. 

What is the Macy Catheter

• MD/NP order required for use

• Non-sterile placement

• Latex free

• Can be used up to 28 days

• Initial placement by RN/LPN. Once placed, if expelled, 
caregivers/family can be taught to reinsert and then 
continue to administer medications.

Guidelines for use

FDA indication

Rectal administration is a proven route of delivery 
and can be particularly relevant for patients 
presenting with symptoms such as: 
• Terminal agitation
• Pain
• Nausea and vomiting

When to use

Steps for Inserting the Macy Catheter

Dr. Wendy Schmitz, M.D.,
Vice President of Medical Services, 

Ohio’s Hospice of Dayton

Based on my experience in our hospice inpatient 

unit, the Macy Catheter is faster than parenteral 

route for controlling pain and terminal agitation 

and can do so with less congestion, minimal side 

effects and fewer adjustments. It is easily tolerated 

and allows us to keep patients comfortable in a 

variety of settings. The Macy catheter has been an 

incredible addition to our care.

1. Lubricate & insert 
into rectum

2. Inflate with 15cc of 
tap water

3. Secure to thigh 
or abdomen

4. Crush meds & liquefy 
with tap water

5. Instill with enteral syringe 
over three seconds

6. Flush 3cc tap water 
over 1 second

Inferior vena cava

Inferior mesenteric vein

Mid-rectum (Venous return 
mostly to liver)

Distal 1/3 of the rectum 
(Venous return bypasses liver)

Rectal sphincter

Balloon

• Mucosa is highly vascularized

• High percentage of absorptive cells

• Liquefied medications are absorbed more quickly 
than suppositories

• Increased bioavailability

Placement of the catheter is a quick, simple, non-sterile 
procedure. Insertion usually takes 3 minutes or less.

Copyright © 2018 Ohio’s Hospice, Inc. and Hospi Corporation. All rights reserved.

Using The Macy Catheter

Why rectal delivery works 

• Seizures 
• Shortness of breath
• Fever

Foods & Fluids
Signs & Symptoms Causes Interventions

• Unless the patient is alert, can coordinate swallowing efforts, and has the strength to swallow safely, do 
not force feed or give fluids by mouth.

• Provide excellent and frequent mouth care. 
• Educate and support family members. This is often one of the hardest concepts for a loved one to 

understand. Many believe that the patient is dying because he/she isn’t eating and drinking when in 
fact the patient isn’t eating and drinking because he/she is dying.

The patient does not require as much energy and 
may even be unable or too weak to swallow.

Decreased interest in food 
and fluids

Patient unable to swallow and risks 
aspiration, choking and coughing

The increasing weakness of the muscles in 
the throat causes the patient to be unable to 
swallow safely.

• Do not feed or give fluids to the patient by mouth.
• Consider other routes of medication administration such as sublingual, rectal, subcutaneous, IV, and 

transdermal.
• Provide excellent and frequent mouth care as the patient may choke on his/her saliva and may also be 

suffering from a very dry mouth due to oxygen use, medication side effects, or mouth breathing.

Copyright © 2018 Ohio’s Hospice, Inc. All rights reserved.

Cardiac
Signs & Symptoms Causes Interventions
Coolness of hands, arms, feet 
and legs

The body is shunting the blood to the central 
area of the body.

• Keep the temperature of the room comfortable without extra blankets or heat.

Discoloring (mottling) of body 
parts such as the feet, knees 
and hands

Blood pressure low and heart 
beat weak, irregular, and fast

The heart is working hard to handle the demands 
of the body, but it is becoming weaker.

Peripheral arteries are closing to preserve the 
core organs.

• Educate family that these are anticipated changes and that they are not distressing to the patient.

• Provide good skin care.

• Turn patient every 2-3 hours and reposition to relieve patient’s body of any pressure points.

Urinary & Bowel Functions
Signs & Symptoms Causes Interventions
Decreased urinary output; urine 
becomes more concentrated

Possible urinary incontinence and 
incontinence of bowel

The patient’s kidney function is decreasing. • Keep patient clean and dry. 
• Use barrier creams to protect skin. 
• Check perineal area for breakdown often.

Constipation Bowel is moving slower and becoming weaker, 
making it more difficult to move stool.

• If able, provide stool softener and/or laxative. 
• Check for impaction if no bowel movement in several days.

Respiratory
Signs & Symptoms Causes Interventions

• Do not force the head forward or mouth closed. 
• Continue to give good mouth care and moisturize lips.

Patient unable to clear secretions due to 
increasing weakness and decreasing awareness.

Noisy respirations

Mouth open and head hyperextended

Apnea (pauses in breathing) and 
irregular breathing such as shallow, 
deep or rapid breathing

Dyspnea (shortness of breath)

This position is reflexive and expected at the 
end of life as it decreases the energy required 
to breathe.

Normal progression of the body shutting down.

Worsening pulmonary function and/or increasing 
anxiety.

• Keep head of bed in raised position.
• Turn patient side to side.
• Provide good, frequent mouth care.
• Do not suction because this will cause irritation and might worsen the symptom. 
• Anticholinergic medications might help. 

• Providing a fan blowing toward the patient can be helpful.
• Elevating the head and keeping the room cool can assist in keeping the patient comfortable.
• Opioids or anxiety medication help with dyspnea.
• Assess pain level and, if present, then medicate appropriately.

• Assuring the family that the patient is not in distress and that this is an expected symptom.
• Elevating the head.
• Keeping the room cool, using a fan, can assist in keeping the patient comfortable.

Mental Changes
Signs & Symptoms Causes Interventions

• Assure family that this is normal and that they should still communicate with the patient because he/she 
can hear until the end.

Assess carefully any reversible causes such as 
pain, urinary retention, or constipation.

Restlessness

Pain

Sleepiness, minimal to non-
responsiveness

Speaking to and seeing people 
who cannot be seen by others

It is not uncommon that a patient at the end of 
life experiences pain.

Expected normal changes at the end of life.

Most of the time these are comforting visions and 
do not need any intervention.

• Appropriately attend to any symptoms that can be reversed. 
• Decrease stimuli, use music or relaxing distraction. 
• Teach family to speak quietly to patient and use gentle touch.
• Ensure patient’s safety.

• Teach family to listen and support the patient. In the rare times that the visions are upsetting, 
medications might be necessary.

• Assess for nonverbal pain indicators such as grimacing, wincing, groaning or scowling.
• Appropriately attend to any causes of pain that can be reversed such as constipation or urinary retention.
• Medicate appropriately.

Patient is losing control of his/her bodily functions.

Final Hours 
Education Station

Dyspnea
Education Station

Definition:

Oxygen Pearl Of Wisdom:

Facts:(Dysp*ne*a) defined as, “shortness of breath, 
a subjective difficulty or distress in breathing, 
usually associated with disease of the heart or 
lungs” (Farlex Partner Medical Dictionary, 2012)

• One of the most common symptoms of palliative 
care patients (HPNA, 2015)

• Patients may describe dyspnea as air hunger, 
choking, shortness of breath, suffocation, feeling of 
death coming soon, heavy breathing, or feel like an 
elephant is sitting on my chest

• Similar to pain, dyspnea is a patient’s personal 
experience that is influenced by many factors:  
physical, intellectual, and emotional. 

• Dyspnea is a major impairment to quality of life due 
to reduced activity levels that led to social isolation

NO study has suggested that oxygen is beneficial for 
patients UNLESS their blood oxygen level is decreased.
If the oxygen saturation is low, then a trial of oxygen is 
suggested.  REMEMBER to utilize your non-pharmalogical 
interventions.

End-Of-Life 
Terminal 

Congestion: 
• Decreased to no gag reflex or reflexive 

clearing of secretions
• Generally not distressing to the patient but 

can be very distressing to family
• Non-pharmalogical interventions:   

- Positioning with head of bed elevated and  
    patient turned on side
- Frequent oral care 
- Avoid deep suctioning
- Educate & support family
- Stop/decrease IV fluids and tube feeds 

• Pharmalogical interventions: 
 - Anticholinergics
-  Opioids

Anxiety: 
 

• Dyspnea is scary!
• Anxiety increases dyspnea and dyspnea 

increases anxiety…vicious circle
• Non-pharmacological interventions:  

- Positioning
- Calm environment (decreased noise,  
    TV off, quiet music, less chaos)
- Pursed-lip breathing
- Cool air/fan
- Relaxation
- Acupuncture
- Empathy
- Support and education 

• Pharmacologic interventions:   
- Anxiolytics 
- Opioids 

• No evidence that anxiolytics alone 
improve dyspnea but may help to break 
the dyspnea/anxiety cycle.

Aspiration:
 

– inhaling food or liquids into the lungs

• Non-pharmacologic interventions:  
- Elevated head of bed
- Chin-tuck positioning
- Modified diet 
- Don’t force feed  

• Pharmacologic interventions:  
- Nebulizers
- Antibiotics
- Opioids Fluid 

Overload:
– too much fluid volume in the blood

• Non-pharmacologic interventions:  
- Energy conservation
- Elevate legs
- Position in chair if possible
- Low sodium diet
- Decrease fluid intake
 

• Pharmacologic interventions: 
- Diuretics
- Opioids

• Non-pharmalogical interventions:  
- Positioning…may include the tripod position or  
    arm elevation
- Pursed-lip breathing
- Cool air/fan 

•  Pharmacologic interventions:  
- Expectorants
- Corticosteroids
- Nebulizers

Pneumonia/ 
Worsening 

COPD

ASSOCIATED FACTORS  
with dyspnea include:

• Fear
• Anxiety
• Pain

ASSESS HISTORY: 
 
 

• Terminal diagnosis
• Co-morbidities
• Onset and duration
• Anxiety
• Fever
• Sputum
• Chest pain
• Edema

PHYSICAL ASSESSMENT:  
 
 

• Vital signs
• Temperature
• Respiratory rate
• O2 sat (remember not reliable at end of life)
• Lung sounds
• Pain
• Jugular Vein Distention (JVD)
• Edema
• Altered LOC 
• Mottling and cyanosis

Copyright © 2018 Ohio’s Hospice, Inc. All rights reserved.
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VALUING OUR

U.S. Veterans have served this country with dedication and sacrifice earning our 
nation’s respect and gratitude.  We live in a unique time in history in which most 
males in the U.S. over the age of 65 have served in the military.  Every Veteran 
is different and their particular needs are often influenced by their personal 
military experience. 
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V e t e ran s

of all deaths 
in the U.S.25%

Veterans account for 

• World War II (1941-1945)

• Korean War (1950-1953)

• Vietnam War (1964-1975)

• Gulf War (1990-1991)

• War on Terror (2001-present)

DUE TO THEIR EXPERIENCE 
OF SERVICE AND EXPOSURE 
TO ATYPICAL CONDITIONS, 
VETERANS ARE AT A HIGHER 
RISK FOR:

• Various cancers
• Type 2 diabetes
• Kidney disease 
• Heart disease
• Hepatitis C
• Respiratory illnesses
• Malaria
• Tuberculosis

CONDITIONS THAT CAN ACCOMPANY 
THE SERIOUS ILLNESS

• Post-traumatic stress disorder (PTSD)
• Depression
• Alcoholism
• Drug addiction/abuse 
• Impulsive behavior
• Mental illness

American PrideSM Veteran Care by Ohio’s Hospice
• Works with partners to identify Veteran patients/residents/staff

• Assists in VA benefits & ensures access

• Assists in accessing military funeral honors

• Provides Veteran-to Veteran interaction

• Veteran pinning ceremonies

• Visit military museums

• www.VirtualWall.org

• www.ThePurpleHeart.com

• Provides Veteran engagement programs

• Celebrates the lives of Veterans and honors their contributions

THE AMERICAN PRIDE 
PROGRAM CAN HELP A 
FACILITY/COMMUNITY ACHIEVE 
COMPLIANCE WITH THE 
FOLLOWING “F” TAGS. 
• F550 Exercise of Residents Rights 

• F745 Social Services 

• F636 Assessment 

• F656 Care Planning 

• F675 Quality of Care

• F697 Pain Management 

• F849 Hospice-Palliative Services 

• F757 Unnecessary Drugs 

• Identify Veterans and explore their military history 

• Which service, where and when they served?

• Are they eligible to receive VA benefits?

• What are all the co-morbidities?

• Assess support systems available.

• Make appropriate referrals.

• Listen to their stories

• Express empathy

• Assume a positive, consistent, honest and 
nonjudgmental attitude

• Support self-sufficiency – it is important to set a 
reachable and accessible target for the Veteran to 
achieve and give them the tools to reach that target

• Individualize solutions – assess the whole person and 
their needs and tailor the solutions for that individual 

• Minimize any action, noise or environmental stimuli 
that might trigger PTSD

PROVIDING VETERAN-CENTRIC HEALTH CAREPOSSIBLE WAR SERVICE OF VETERANS

END-OF-LIFE BENEFITS AVAILABLE  
TO VETERANS 

The majority of Veterans are not enrolled to receive VA services and are not aware of the end-of-life benefits available to them.  

Po_OHI_20180906_Veteran_Education_Station_v2.indd   1 12/11/18   4:51 PM

Developed four new Education Stations.

• Dyspnea
• Final Hours

• Using the Macy Catheter
• Valuing Our Veterans
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IMap Success

Organizational Honors  
and Recognition

IMap stands for Individualized Mission 
Achievement Program. IMap offers direction 
and incentive for an employee to achieve in 
areas of education, service, leadership and 
quality improvement.

The first group of teammates to complete the Imap 
program in 2018 include:

Laquisha Blake, Christina Lawrence, Jessica 
Owens, Lindsey Leslie, Chasity Miller, Donnette 
Lowe, Adelle Kessler, Donna Huelskamp and Kathy 
Emerson. Not Pictured: Linda Quinlin

Nominee, Non-Profit Business of the Year 
Dayton Business Journal

2018
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Staff Dedicated 
Educational Hours

2018

5,454
Total 

Student Hours

3,054
Medical 

Student Hours

40
Hospital 

Administrator 
Student Hours

1,234
Nursing 
and APN  

Student Hours

170
STNA 

Student Hours

2.5
Chaplin 

Student Hours

50
Pharmacy 

Student Hours

280
Social Worker  
Student Hours

20
Occupational 

Therapy 
Student Hours

304
Education 

Department 
Student Hours
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Staff GLOSSARY2018
Ohio’s Hospice of Dayton

Rebecca Bledsoe, PharmD
Pharmacist  

Donna Braun-Slyman, RN, CHPN
RN, Hospice House 

Kristy Brock, RN, CHPN

Jessica Brown, BSN, RN, CHPN
Excellence Educator

Linda Cummins, BSN, RN, CHPN
Shift Leader, Resource Center

Christy Dempsey, BSN, RN, CHPN
Admission Care Liaison 

Michelle Duncan

Kathleen Emerson, LPN, CHPLN 

Terri Gross, RN, BSN, CHPN
Senior Director of Mission Excellence 

Leah Guthrie, RN, CHJPN 

Brenda Kosir, MSW, LISW, ACHP-SW 

Jamie Kuhlman, BSN, RN
Care Manager

Sharon Kunselman
Chaplain 

Pamela Lamb, MSN, APRN, GCNS-BC, 
ACHPN, CEN 

Jena Langford, BSN, RN, BS, CCM, CHPN 
Team Leader, Hospice House 

Christina Lawrence, MSN, RN, CHPN 

Jeanne McAleer, RN, CHPN
Care Manager 

Erika Moreland, RN
Shift Leader, Hospice House 

Mary Murphy, RN, MS, ACHPN, AONS
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