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Nursing Philosophy
Nursing Philosophy is what we, as Nurses, commit to.

It is our vision, values and beliefs.
 
 

Sky Lakes Medical Center’s Nursing Philosophy *
 
We, the nurses at Sky Lakes Medical Center:

•  Believe nursing is a dynamic profession, blending intuition, caring and     
compassion with evidence-based practice;

• Achieve clinical excellence in our nursing practice through autonomy,        
creativity,  and innovation to provide quality patient care;

• Embrace learning as a lifelong adventure, willingly engaging in professional             
development as we strengthen our practice;

• Regard collaboration with our healthcare partners as the vital key for creating 
a balanced therapeutic environment for healing;

• Acknowledge family members as integral care partners, to be treated as we 
would want our family to be treated;

• Recognize the uniqueness of each individual.  Respecting, protecting,         
advocating for the patient’s right to self-determination, self-expression,        
confidentiality,  and dignity;

• Honor each other as fellow human beings with unique life experiences and           
viewpoints.  We pledge to support, acknowledge, and nurture one another.

We cherish the sacred trust of our patients as the foundation of all that we do.
 

* Developed and adopted by Sky Lakes nurses in 2007. 
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                                  A message from the CNO

Wow, what a year to be in 
nursing at Sky Lakes Medical 
Center! 

While the World Health Organization 
deemed 2020 the “Year of the Nurse,” 
it feels more like the “year of the vi-
rus” due to COVID-19 and, specific to 
Sky Lakes Medical Center, a 23-day 
complete electronic downtime due to a 
malware attack using the Ryuk virus. 

Who would have thought that 2020 
could be more challenging than a 
worldwide pandemic?  We were com-
pelled by necessity to change the care 
we delivered often and dramatically, 
and we were forced to adapt as nurses, teams, an or-
ganization and even as a nation. 

As I write this, I reflect on Sister Calista Roy’s Ad-
aptation Theory and her words: “When push comes 
to shove, we will seldom disappoint ourselves.  We 
also harbor greater stores of strength than we think. 
Adversity brings the opportunity to test our met-
tle and discover for ourselves the stuff of which we 
are made.” If the events of the last 12 month are not 
enough to test our “mettle”, I am not sure what is. 

 I continue to be impressed with the level of fortitude 
our team has shown during these trying times.  Think 

about it: In 2019, safely moving the 
location of an entire nursing unit in any-
thing less than a couple of weeks would 
have been considered a major feat. Yet 
in 2020 and 2021, such moves are safely 
made in a couple of days.  

I appreciate your unfailing willingness 
to step into unfamiliar roles as vaccina-
tors, testers, and scribes, and staffing 
unfamiliar units and even transporting 
patients to other hospitals. This speaks 
volumes of our team’s willingness to 
meet the needs of our patients, organi-
zation, and community. 

I wish I could say the COVID-19 pan-
demic was just a memory, but unfortunately history 
shows us this likely will run for approximately 24 
months or longer.  I do find comfort knowing we have 
shown a willingness to meet the challenges set in front 
of us and as they arise as a team.   

I truly appreciate all your efforts! 

I am fortunate to be a part of this stellar team that is 
willing to meet the ever-changing demands of the 
time with excellence and professionalism.  

Thank you for all you have done in the past, you con-
tinue to do in the present, and will do in future!

When push comes to shove, we will seldom 

disappoint ourselves.  We also harbor greater 

stores of strength than we think. Adversity 

brings the opportunity to test our mettle and 

discover for ourselves the stuff of which we 

are made.

“ “
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                                                              About Us

Sky Lakes Medical Center 
is a not-for-profit, commu-
nity-owned, internationally 
accredited acute-care teaching 
hospital dedicated to the people 
it serves.   

As a leader in the healthcare 
industry, Sky Lakes is also an 
economic and social asset for 
the community.

Sky Lakes serves more than 
80,000 people in Klamath and 
Lake counties in south-central 
Oregon and in Modoc and 
Siskiyou counties in northern 
California.

As the only hospital in a 10,000 
square-mile area, Sky Lakes 
combines small-town charm 
and neighborliness with big-city 
medical expertise in our facility, 
which is licensed for 176 beds.

28,247Emergency Department visits

13,029Home Health visits

  694Family Birthing Center deliveries

 5,016                                          Surgery cases

14,884                                 Total patient days 

2



3



Compassion
Department Highlights

ACD                  5

Cath Lab                 6

Cascades East    8

Utilization Review              10

Interventional Radiology             10

Central Monitoring Unit             11

Intensive Care Unit               13

Progressive Care Unit               14

IV Therapy                16

Infusion Clinic                17

Family Birth Center               18

Resource Management/

 Palliative Care               21

Clinical Informatics              22

Cancer Treatment Center              23

Staffing Office                24

Clinical Documentation              25

Med-Surg                26

Quality, Wound Care               27

Emergency Department              28

Flex Team                30

Outpaitent Care Management             32

Training and Development              34

Surgical Services              36

Home Health                38

Infection Prevention & Control           40

If your department was not able to 
submit to this year’s annual report, 
please see the information on future 
submissions located at the end of 
the report.  We would love to hear 
from everyone!



                              Ambulatory Care Department
The Ambulatory Care Department (ACD) is designed 
to support the Outpatient Cardiology and Interven-
tional Radiology needs of our community.

We are a 10-bed unit, which in 2020 allowd us to care 
for more than 1,000 of our community members. Each 
of them received a variety of care modalities involving 
CT, X-ray, MRI, and Cardiovascular technology.

Our department works closely with Diagnostic Imag-
ing and the Cath Lab, which helps build on the pa-
tient experience and creates fludity as a patient moves 
through the hospital during their stay with us.

ACD is still working on moving into a true hospital 
outpatient department.

Currently, we have three RNs and three CNAs making 
up the ACD team, and here is how they each would 
spend $1 million in 24 hours:

• Christine would donate to the Ronald McDonald 
House, buy or build dream home, and buy tickets 
to a dreamy beach destination.

• Regan would rent a private jet and go to the Mal-
dives with her whole family and donate some to 
local animal shelters.

• Ronna would spend it on fast cars and fast men, 
and then most likely would not have any left over 
for her yacht.

• Kendra would buy $1 million in gold so that she 
had more time to spend her fortune because she’s 
not that decisive.

• Rachel would give a bunch to her family and 
friends.
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                                                     Cardiac Cath Lab
The Cardiac Cath Lab and Pacemaker Clinic at Sky 
Lakes Medical Center serves an adult population 
stemming many, many miles, south to Alturas, Cedar-
ville and Susanville, east to Lakeview and surround-
ing areas, north to Chemult and sometimes beyond, 
and west, sharing many patients with Rogue Regional 
Medical Center. 

We help to diagnose and treat not only coronary 
artery disease (CAD), but also peripheral vascular 
disease (PVD), as well as implant pacemakers. We also 
perform Interventional Radiology procedures, includ-
ing, but not limited to port-a-cath’s for cancer treat-
ments, nephrostomy and gastric tubes, embolizations 
for hemorrhagic events and so-on.

Our team consists of 14 very passionate direct patient 
care providers, in addition to three Interventional Car-
diologists, one Non-invasive Cardiologist, two Inter-
ventional Radiologists and one Radiology PA. 

Our team of Cath Lab staff is currently comprised of 
six RNs and eight Cath Lab RT(R)s. I say currently, be-
cause those dynamics change as the needs of the Cath 
Lab evolve. Our techs and RN’s can be interchange-
able in most instances, which makes what we do such 
a unique and diverse career. I like to say, “we learn 
something new every day.” 

Unfortunately, in the past year, we saw a great physi-
cian leave to train in a fellowship and pursue a career 
in structural heart. This was at the beginning of the 
pandemic, so needless to say, there have been a lot 
of ups and downs in the Cath Lab, but here we are 
persevering! 

But, with change, comes new and exciting things 
too. We have added some great staff over the past 12 

months and are currently seeking a permanent Inter-
ventional Cardiologist, as one of our current physi-
cians is a locum, but a good one, to join in our already 
fabulous team of Cardiologists! We also currently 
have 1.5 positions open for a tech/RN, and many of 
our current staff are studying to pursue higher creden-
tials or degrees!

We diagnose and/or treat approximately 1000+ patient 
per year, and do around 1400 procedures each year. 
With the pandemic, the loss of a cardiologist and the 
ransomware attack, though, our numbers were down 
by approximately 30% in 2020. That meant for a lot 
of MRO and PTO usage of staff, who have been such 
understanding, cooperative and accommodating 
troopers!

But, we are expecting a much better year in 2021 and 
with keeping in the spirit of positive thoughts…
One of the exciting things we did see last year, was 
a greater than normal use of our EKOS equipment, 
which is used to treat patients with pulmonary em-
bolus (PE). We have seen phenomenal results for our 
patients with the use of this device, both symptomatic 
and hemodynamic.

So, what’s on the horizon? We are currently looking 
to replace our monitoring/recording software with 
a much needed new and encompassing Enterprise 
Imaging System. This will allow us to potentially, 
monitor, document, archive images, manage inven-
tory, as well as allow the doctors to do structured 
reporting for many modalities, all within one system. 
In addition, over the next couple of years, we will be 
upgrading our x-ray equipment in both the Cath Lab 
and Special Procedures rooms.
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                Cascades East Family Medicine Clinic
In January of 2020, Cascades East Family Medicine 
Clinic relocated the clinical operations from the “Vin-
tage” Cascades East building to the first floor of the 
Collaborative Health Center. 

This almost doubled our clinical space and allowed 
the Cascades East triage team of Katie B. RN, Kara C. 
RN, Bre H., RN to co-locate with the medical assis-
tants and helped facilitate communication and collab-
oration among the team.  

The move to the CHC also allowed for the care man-
agement team to be near clinical operations.  Kristen 
B. RN, Jeanne M. RN, Loralee M. RN provide care 
management support to patients with chronic dis-
eases and presented virtually at the statewide CPC+ 
meeting on Longitudinal Care Management.  Debbie 
C., RN works closely with patients who are receiving 
Medication-Assisted Treatment (MAT) for substance 
use disorders and the panel of patients receiving this 
support has grown substantially over the past year.

Helping meet the goal of completing 90% of refill 
requests within 48 hours is refill coordinator, Lainie K. 
LPN.  She pends labs and identifies patients who need 
follow-up visits with refill requests.  The clinic pro-
cessed over 28,000 refill requests in 2020.

In 2020, 11 new medical assistants participated in the 
medical assistant curriculum developed by Bre H, RN 
to ensure the success of new medical assistants.   The 

opportunity to have this additional education has 
been a key factor in successful recruitment of new 
medical assistants to the clinic.

In March, Covid-19 impacted the operations of the 
clinic and the workflows.  The care management team 
alternated days in the clinic and working remotely 
to improve social distancing.   The triage team along 
with the medical assistants contacted Cascades East 
and no-doc patients and provided Covid-19 results 
and education. 

The ransomware attack at the end of October was a 
demonstration in teamwork and flexibility.  The entire 
nursing staff worked outside of their normal duties 
and stepped into leadership and support roles for en-
suring patient flow and safety.  The clinic conducted 
over 2,400 visits during the downtime.

Lisa J. RN, Clinical Manager and Faith K. RN, Clinic 
Director worked closely to support clinic operations 
through challenges that included moving to new 
building, creating work flows to safely support staff 
and patients with Covid-19, daily schedule changes, 
implementation of telehealth and managing the ex-
tended downtime.   
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                                                Utilization Review
The Utilization Review department handles all insur-
ance and medical necessity concerns for patient who 
admitted to Sky Lakes.  

Due to COVID our entire department has moved to 
working remotely, except for when we were in the 
downtime.  

This has its own set of challenges, but the entire team 
has risen above each one to continue to ensure proper 
reimbursement for the hospital and to minimize out of 
pocket costs for patients.

                                    Interventional Radiology
Interventional Radiology is a medical sub-specialty of 
radiology utilizing minimally invasive, image guided 
procedures to diagnose and treat diseases in nearly 
every organ system. 
 
In using the least invasive method to diagnose diseas-
es, there is less risk to the patient and an improvement 
in health outcomes. These procedures have less risk, 
less pain, and less recovery time in comparison to 
open surgery. Our IR team serves patients in Klamath 
and Lake County as well as rural northern California.
 
This year has been challenging with COVID, but the 
staff in Diagnostic Imaging/Interventional Radiology 
has successfully caught up on all cases that were can-
celed due to the pandemic. This feat could not have 
been accomplished without the collaborative help and 
suggestions from interdisciplinary team members 
to streamline a workflow that optimizes day to day 
operations. 

This group of interdisciplinary team members is a 
very enthusiastic group of professionals that are eager 
to improve the department and provide the best care 
possible to our community. 

 Our DI/IR nursing staff added an additional member 
this Fall bringing the team up to three nurses on the 
Interventional Radiology team. Michelle T. has been 
the full-time lead for the past 7 years, and Christina B. 
has been our part-time RN for the past 4 years. Regan 
A. RN joined the team as a full-time flex within DI and 
ACD. The department is very excited to build up our 
nursing staff numbers for numerous reasons. 

The Interventional Radiology Department would like 
to extend a very heartfelt thank you to each depart-
ment for their collaboration and support. Together we 
provide the highest quality and safest care possible for 
our patients.

We are so fortunate to work with all of you. 
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                                Centralized Monitoring Unit
The Centralized Monitoring Unit (CMU) team is made 
up of 24 central monitor techs (MT), located on the 
third floor. 

Within the unit there is two banks of monitors that can 
monitor up to 48 patients at a given time. There are 
three MT working in a 12-hour shift; these MTs rotate 
every four hours to support the units they seve with 
clerical needs and to prevent alarm fatigue.  

The MTs are key members of the healthcare team. 
They provide continuous monitoring of cardiac 
rhythms for patients on telemetry. They also provide 
clerical support to the inpatient care areas. 
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The CMU monitors all inpatients who need teleme-
try, which include ICU, PCU, ACD, and Med-Surg. 
In these areas, the MTs continuously monitor cardiac 
rhythms as well as other clinical parameters. 

The MTs are trained to measure cardiac rhythms, 
interpretation of rhythms, and documentation of 
rhythms. They are the experts on operation and 
troubleshooting of cardiac monitoring hardware and 
software. 



                                     Intensive Care Unit (ICU)
Resilient.  Compassionate.  Determined.  Adaptive.

Our ICU is currently staffed by 16 full time RN’s, 1 
part time RN and 1 supplemental RN.  This last year 
has been an incredible journey for our staff. 

From fast paced, new critical education opportunities 
to multiple moves of the entire unit to different areas 
of the hospital, our staff bonded together to get the 
work done quickly and without (too much) grum-
bling.  

Our team learned new strategies, new diagnoses, and 
new care routines at a rapid pace that didn’t allow for 
mistakes.  

For much of the past year, we have taken care of criti-
cally ill patients in a workspace that was not designed 
to care for this population.  While we were apprecia-
tive of the area, it was a challenge for staff to care for 
their patients in multiple areas that were not designed, 
nor initially stocked, to care for this population.  

We persevered, worked extra, fought hard and never 
backed down for our patients, their families and our-
selves.  We pride ourselves in providing quality care 
and this past year pushed our limits in many aspects.  

Now more than ever, our team has solidified our 
sense of teamwork by:

• Our refusal to give up.

• Doing things, even if they are hard.

• Supporting each other both physically and men-
tally.

These phrases describe our last year in ICU as Covid 
has been a challenge for our unit.  During this time, 
we have learned:

• We can do it!

• We survive as a team!

• Covid sucks! 

• Upstairs is downstairs – or is it the other way 
around?

Some of our accomplishments, both as a unit and indi-
vidually, are:

• Multiple moves of the entire unit to different ar-
eas of the hospital to accommodate patient care and 
changes in patient volume.

• Working in spaces that were not originally de-
signed for us as a critical care unit.

• Orienting new potential teammates for prepa-
ration of ‘Team-style’ nursing in preparation for a 
Covid surge.

• Learning better time management, both at work 
and in our private lives, to accommodate the in-
crease in demand for work hours.

Some of our struggles have been:

• Families not being able to visit Covid patients.  
We became their families and got attached to them, 
and then held their hands while they died.

• Trying to manage the staffing for two units, while 
only having the ‘normal’ staff of one unit, while 
relying on a small handful of additional nurses.

Our next year will be focused on continuing our edu-
cation opportunities, increasing our staff certifications, 
and adjusting to our new normal routines. 

To those of you who supported our unit during this 
last year, thank you so much.  Without the support of 
many groups, our unit could not have provided the 
services needed for our patients. 

We are all in this together, so THANK YOU AGAIN!
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                                Progressive Care Unit (PCU)
Now more than ever, our team has solidified our 
sense of teamwork throughout the last year by com-
ing together as a team, being flexible, learning new 
skills and supporting each other’s growth.  We have 
supported the mental health of our team and recently 
welcomed five new grads into our PCU family.

Covid has presented many challenges to our work 
routine over the last year.  During this time
we have learned new strategies such as how to assist 
with prone positioning of a patient as a team, learning 
how to manage a ventilator if a team nursing ap-
proach is needed and become more adaptable in our 
structured care routines.

With the help of our leadership we have turned PCU 
into a second home. We have our photos
on the wall, we have become so flexible with not only 
floating but also with having our unit
rotated among both the second and third floor. 

We have learned to adapt to changes quickly
and able to work with peers from different units by 
effectively communicating and working as a
team. I have found a lot of the nurses felt more sup-
ported when we were “team nursing.” It
gave us more confidence and someone to lean on 
throughout the unknown.

PCU RN Sabrina D. stated:  “Personally, when COVID 
came to Klamath Falls and made its presence at Sky 
Lakes I was terrified. I couldn’t sleep without fearing 
the worst. I would get ready in the morning and
never know what to expect. 

“There was no consistency. There were a lot of tears 
shed, but as of today I feel confident in my nursing 
skills and adaptability. I know how much strength I 
have been blessed with and this was surely a test to 
show it to me. 

“I also see how strong my peers have become. We un-
derstand one another’s stressors and never look down 
on anyone. We are simply a shoulder to lean on.”

During the previous year, one of our struggles has 
been fighting a virus foreign to anything we have ever 
seen. Our unit was moved to different floors and our 
team was split up. 

We had to learn to work with members of other units 
and work cohesively for safe patient care.  We had to 
come to work every day not knowing what additional 
tasks would be assigned to the nursing staff and ulti-
mately started feeling the weight of the world on us. 

Once we start to get a sense of familiarity when deal-
ing with Covid, we were hit with a cyber-attack on our 
computer systems causing us to lose all our charting 
and medication systems that ensure patient safety. We 
had to learn to use more areas of our brain to ensure 
our patients continued to receive the best care with 
safety being our main priority. 

There were so many charts, papers, and new processes 
we needed to learn every day. Everyone was frazzled 
yet we remained a team and got through a horrific 
situation together.

Our next year will be focused on continuing to grow 
stronger, having all our nurses PCCN certified and 
hopefully being able to do something fun outside of 
work to build stronger relationships.
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                                                             IV Therapy
The IV Therapy Department provides vascular access 
services to all Sky Lakes Medical Center in-patient 
populations, including patients on the Covid-19 units 
as needed.  

IV Therapy will also be providing IV support to Sky 
Lakes associated outpatient offices that are involved in 
the administration of IV Bamlamivimab to outpatient 
Covid-19 patients.  The department is staffed eight 
hours per day Monday thru Friday with potential 
weekend availability for advanced vascular needs. 

IV Therapy services are provided to patient popula-
tions receiving care in: general surgery, cardiology, 
gastroenterology, urology, palliative care, hospice, 
Covid-19 pa-
tients.  Our 
patient popu-
lations include 
individuals 
from neonate to 
geriatrics.

IV Therapy is 
involved in 
advancing the 
practice and un-
derstanding of 
vascular access 
for all who are 
involved from 
the patient, 

to the nursing staff, and the providers.  It is the re-
sponsibility of the IV Therapy department to provide 
evidence-based education for the nursing staff.  IV 
Therapy develops and maintains the organizations 
policies and procedures regarding vascular access.
This year IV Therapy will host the fourth Annual 
Teleflex Vascular Access Academy for the medical staff 
and residents.  This year we will be including a station 
for ultrasound guided peripheral IV placement.    

Primary Nursing Services Provided:
• PICC line placement
• Mid-Line placement
• Ultrasound guided peripheral line placement
• Difficult peripheral IV line placement
• CVC and PICC line dressing changes and rou-

tine care
• Procedures to restore CCVC and PICC line 

patency
• Vascular access device consults
• Repair of Groshong, Hickman, and Broviac 

lines
• Staff education
• Patient and family education
• Coordination of patient care and collaboration 

with support services
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                                                       Infusion Clinic
During the past year, the Infusion Clinic has evolved 
and flexed in the ever-changing world of COVID. The 
staff continued to remain busy with their regular work 
and soldiered on to provide the best possible outpa-
tient care to the varied SLIC patient population. Care 
was provided for several COVID positive patients, 
which was an excellent opportunity for collaboration 
with ACD. ACD generously allowed the SLIC nurses 
to see the COVID positive patients in a designated 
private room on the ACD unit. This allowed the SLIC 
staff to minimize the risk of infection to their immuno-
compromised patients. 

Another notable experience of 2020 was the Sky Lakes 
Ransomware attack. The SLIC staff, nursing and 
operation assistants alike, banded together and devel-
oped a paper charting system to provide safe patient 
care through the duration of Epic Downtime and then 
again pulled up their boot straps and worked diligent-
ly to transfer all of the paper records back into Epic 
when the downtime was over. 

It was an inspiring feat of collaboration, innovation, 
and determination that could be seen throughout the 
Sky Lakes family. 
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                                          Maternal Child Health     
2020 was year of celebrations and thanksgiving in 
the Family Birth Center and Pediatric Unit. Celebra-
tions of our team and thanksgiving for overwhelming 
community generosity, unwavering teamwork, the 
arrival, and implementation of needed equipment and 
supplies for patient care, and additional education to 
support our patient care at the bedside.

CELEBRATIONS                     

Andreanna “Andi” L., MCH Director, celebrated the 
beginning of her second year leading our team.

In January 2020 Andi kicked off our Employee of the 
Month recognition program. Each month the team 
nominates and votes for an employee of their choice. 
Each winner receives a certificate and an insulated 
drinking cup especially designed for them. 

Our first honoree of the year was Misty G., RN, fol-
lowed by Ashley C., RN, Ana A., RN, Maureen H., 
ST, Allison B., RN, Tabitha K., RN, Ailyn S., CNAII, 
Brittany F., RN, Louisa M., RN, Kristi C., RN, Danika 
F., RN, and Kailee C., RN. Our team loves our Envi-
ronmental Services Aide Sondra M. so much that she 
was awarded honorary Employee of the Month for 
September!

In May our team enjoyed the festivities celebrating all 
Sky Lakes Medical Center Superhero RNs for Nurses 
Week!

June saw our team come together in a special and 
loving way to celebrate the life and mourn the tragic 
loss of our dear Mandi C., RN. Continuing her legacy 
of love for her children and our love for all those we 
call family a special staff-initiated auction and fund-
raiser was held in her honor to benefit her children in 
October.

In July our team celebrated Aubriana M., RN for win-
ning the honorable and distinguished Daisy Award 
for Nursing Excellence.

On August 1, 2020, we celebrated the opening of our 
Pediatrics Unit! Our 6-bed secure unit with a separate 
procedure room features forest themed wall murals 
designed and painted by Serena H., CNA II. Kid 
friendly equipment like dry erase overbed table trays, 

an electric mini jeep, and puzzle piece themed IV 
poles enhance our therapeutic environment with fun 
and games.

In September our maternity care in the Family Birth 
Center was ranked among the best in the nation by 
Newsweek’s Best Maternity Care Hospitals 2020 
report. This designation was awarded to only 231 
hospitals and identifies us as a leading maternity care 
program based on rigorous quality and safety stan-
dards, including low rates of C-section, episiotomies, 
and early elective deliveries, as well as following 
important protocols to protect moms babies.

In October our RNs launched the now famous Di-
lation Station. Curious? Stop by and see what 1cm 
versus 10cm dilation looks like on a set of pumpkins, 
reindeer, snowmen, or valentine hearts!

THANKSGIVING

A grateful family donated a beautiful hand carved 
giraffe to the Family Birth Center. This year it was 
painted and mounted in front of our entrance to wel-
come all staff, patients and visitors and it is our new 
mascot awaiting a formal name (by vote) and official 
unveiling.

The FBC and Peds UPC team facilitated the planning 
and design with team input of the Austin Edward 
Staub Memorial Garden along with a generous dona-
tion from the Sky Lakes Medical Center Foundation 
and the Staub Family. Groundbreaking has begun and 
we are excited to see the finished product in 2021.

After a unit wide reorganization of supplies with a 6S 
LEAN Six Sigma project extra space was freed up to 
give an old storage closet a new purpose as the unit 
relation room. In appreciation of our team Legacy Fur-
niture donated a massage chair for the room. 

We are grateful to have a place to unwind and enjoy a 
relaxing massage during our shift due to the generosi-
ty of our community.

A thoughtful pediatric patient named Esther wanted 
to help future patients in the pediatric unit have age 
appropriate and more current movie options to choose 
from. Her and her family created an Amazon gift reg-
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                                          Maternal Child Health     
istry for Sky Lakes Medical Center and now we have 
51 new movies for patients to choose from! 

In November our team was able to host 3-one day 
Spinning Babies® workshops. Thirteen FBC RNs were 
able to attend and learn specific balancing techniques 
to improve labor progress and 
troubleshoot some common 
stalls to labor progress.

Throughout 2020 100% of the 
non-orienting FBC labor RNs 
attended and validated their 
skills in a unit hosted/instruct-
ed AWHONN Intermediate 
Fetal Monitoring Course. 
Some took the next step and 
obtained skills validation in 
AWHONN’s Advanced Fetal 
Monitoring Course.

The FBC/Peds UPC revamped 
and launched an improved 
and comprehensive RN Orien-
tation packet and process. 

The right equipment and supplies can make all the 
difference in the care of our patients and their families. 
2020 was the year we were grateful to be blessed with 
some much needed and requested equipment and 
supplies. 

Some items of note:

• Peanut Balls & CUBS! These inflatable positioning 
devices make all the difference for maternal com-
fort, mobility, and labor progress. We have peanut 
balls in all sizes now (one for each room) and two 
CUBS (Comfortable, Upright Birth) 

• Babyleo® TN500 IncuWarmer – we have a mod-
ern and updated thermoregulation bed that can 
double for phototherapy and an extra Special Care 
Nursery bed if needed! 

• Dual Basinet for Twins – one basinet with two 
cribs instead of two separate cribs! Parents can 
push and manage one rather than two basinets at 
a time.

• Neocart & Tackle Boxes – Two Neonatal Resus-
citation carts, developed by 
the team were implemented to 
make infant resuscitation more 
efficient. One cart is in our Spe-
cial Care Nursey and ready to 
roll to any delivery and one is 
permanently located in our OR 
for use in C-section deliveries. 

Having all the needed special-
ized supplies and medications 
in one central and organized lo-
cation makes all the difference 
in an emergency. Each delivery 
warmer was also equipped 
with an infant airway resusci-
tation tackle box. The infant re-
suscitation team can act quickly 
to place an advanced airway or 

suction an infant while awaiting the arrival of the 
Neocart if needed.

• The HoverMatt® Air Transfer System - Air-assist-
ed technology mattress for patient transfers, boost-
ing, turning, and positioning. The patient floats on 
a cushion of air, so staff can safely transfer patients 
without lifting or straining, eliminating the injuries 
related to transfers and positioning with a more 
comfortable patient experience!

• Automatic OR doors – When rushing to the OR 
for an emergency C-section we can now use our 
badges to open our OR doors automatically. No 
more stopping to open the doors!
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                                     Resource Management 
Inpatient Case Management

Tina G., RN BSN CCM, continues to lead our thriving 
inpatient case management team. This year, Tina led 
the team through the ever-changing requirements 
due to COVID-19. Our entire team ensured that all 
COVID-19 positive patients received discharge and 
case management support.  

Our team works closely with skilled nursing facilities, 
home care agencies, state-funded resources, and many 
other community partners to ensure our patients 
and families are connected to the support they need 
post-discharge. 

In Fiscal Year 19-20, the team worked with 2,875 pa-
tients and their families. 

Palliative Care

Our palliative care nurse, Robyn E., RN BSN CHPN 
CCRN-K, remains committed to improving quality of 
life for both our patients and their families. 

This past year, Robyn was involved in our prepared-
ness planning on a variety of teams, most notably the 
Comfort Care Team. Robyn worked in collaboration 
with other clinical team members to develop processes 
to be utilized in the event of a surge.  

Robyn continues to excel in the pursuit of her ad-
vanced degree as a nurse practioner and will graduate 
next summer. You may see Robyn in her clinical rota-
tions at various sites this year, while working full-time 
as our Palliative Care Coordinator and nurse.  

We are here to help 

We provide:
•  Discharge planning as-
sessment
•  Coordination with care 
facilities 
•  Connection to resources 
post-discharge

We offer:
•  Support to patient’s 
through our
    Foundation’s Patient 
Assistance Fund
•  Last year, we provided 
assistance to nearly
   1,500 patients
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                                            Clinical Informatics
Clinical Informatics team is composed of Nursing In-
formatics as well as other Clinical specialists. We have 
Nursing team members from ED, OR, and Nursing 
Education. We also have Clinical team members from 
Radiology, Laboratory, and Pharmacy.
Our teams support and educate folks in all depart-
ments on using the medical record program EPIC. We 
also support and educate on other clinical systems 
such as Obix in FBC; Space Labs and Safe-n-Sound 
cardiac monitoring; and numerous other computer 
programs/systems used in hospital departments.
2020 was a little eventful for us. We had lots of chal-
lenges this last year. The big theme seemed to be Com-
munication and how to use technology to help every-
one communicate in stressful times.
Here are a few of the big ones:
~COVID-19; COVID greatly impacted our department 
and how we do business.
~ Switch to working remotely.
~ Implemented new ‘Robot Tech’ to help providers 

and nurses communicate and monitor patients.
~ Implements use of Tablets and Laptops
~Helped jump start ‘Virtual Physician Visits’ to help 
providers continue to meet and treat patient’s in the 
clinic sets.
~ Implemented lots of changes in Epic around testing 
for Covid-19, Communicating Infections, and recently 
Immunizations.
~ and much more.
Ryku Ransom Ware attach:
~ Our teams helped multiple departments develop 
and implement paper-based solutions during the ex-
tended downtime.
~ Participated with IS in the roll-out of new computers 
through the hospital and all Sky Lakes Ambulatory 
buildings/offices
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                                    Cancer Treatment Center
Sky Lakes Cancer Treatment Center is an outpatient 
department of the hospital that employs Registered 
Nurses in both Radiation and Medical Oncology.  

Our nurses are Oncology Certified Nurses and are 
prepared for the unique challenges of cancer treat-
ment.

In Medical Oncology, our Infusion Nurses and Nurse 
Navigator educate patients on the chemotherapy 
they will be receiving and the possible side effects 
they may experience, and then administer the drugs 
throughout the course of treatment.  

We have one Radiation Oncology nurse who edu-
cates, navigates, and triages all our radiation therapy 
patients during their cancer treatment.  Radiation 
therapy, unlike chemotherapy, uses a machine called a 
linear accelerator to deliver high doses of radiation to 
the affected area to kill cancer cells.

This past year was a challenging one.  Patients under 
treatment cannot just stop receiving chemo or radia-

tion therapy because of a COVID-19 diagnosis, so our 
staff had to consider creative ways to provide treat-
ment without putting any patients, or themselves, at 
additional risk. On top of that, our patient population 
is typically immunocompromised and especially at-
risk, and this team has done an incredible job of sup-
porting the patients through that extra anxiety during 
an already stressful time in their lives.

There was Coronavirus, lockdowns, racial unrest, 
wildfires, and a ransomware attack, but the event that 
affected us the most last year was the loss of Erika C., 
our radiation oncology nurse.  She was a kind person, 
a wonderful nurse, and she was taken from the world 
too soon.  

After five months of searching, we found someone 
that we knew would be a good choice to continue 
Erika’s work in that department by way of Ashley H.  
from day surgery.  Ashley is a perfect fit for our CTC 
family, and we are grateful that she has joined us.
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                                                       Staffing Office 
The staffing office staff includes two staffing analysts. 
The staffing analysts work in collaboration with the 
hospital supervisors/bed coordinator to ensure nurs-
ing units are staffed appropriately. 

They work closely with nursing management to staff 
units according to ratio and to fill staffing vacancies 
due to a variety of reasons.  The analysts are also re-
sponsible for timecard edits and holiday schedules. 

They maintain and reconcile our “Day at Glance” 
form also called a “DAG”. The “DAG” is a crucial 
piece of information that ensures staffing is accurate 
and coded correctly in Kronos.

  Hospital Supervisor/Clinical Bed Coordinator 
Hospital Supervisors/Bed 
coordinator must be ef-
fective in communication. 
They must have the ability 
to delegate and problem 
solve. 

Hospital Supervisors/Bed 
coordinator are in house 
7 days a week, 24 hours a 
day.  HS/BC are respon-
sible for coordinating 
throughput for all admits, 
discharges and transfers 
of all patients. They work 
closely with the staffing 
analyst and nursing man-
agement to help ensure the 
units are adequately staffed 
with Nurses, CNAs and 
PSAs.  

The HS/BC work with pro-
viders to create an encoun-
ter for all direct admits and 
to assign the patient to the correct unit.  After hours 
and on weekends the Supervisors are responsible for 
scheduling Operating Room surgical cases and calling 

in staff for special procedures. 
Supervisors are often part of conflict resolution and 
represent Senior Administration and Public Relations 
outside of normal business hours
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             Clinical Documentation Improvement
Clinical Documentation Improvement Specialists 
interact with all providers of hospital inpatient are.  We 
work most closely with the Resident Medical Team and 
the Hospitalist group.  This last year Covid has changed 
our work life.  
Overall, we were lucky. We had already been set up to 
work also remotely and had done so part of the time, 
so the transition to doing pretty much all of our work 
from home was not as dramatic as it could have been 
otherwise. That is, of course, until the ransomware at-
tack...then we felt like we had been knocked back to the 
stone age when it came to finding patient information. 
Due to the changes in the rules governing inpatient 
stays and the fact that the care for the coronavirus 
patients has been taking a portion of the staff and re-
stricting the hospital’s ability to perform surgeries, the 
census has decreased some. As a result, we were down-
sized by one staff member. Also, whenev-
er the numbers of inpatients are lower, we 
have taken extra days off. 
We still meet with all new providers 
during orientation. It does seem less per-
sonal when we must be masked up, and 
it will, maybe, be a bit more difficult to 
recognize each other when we eventually 
can meet without masks.  Before Covid 

restrictions, we usually took more time to walk around 
the hospital, say hi to the hospitalists and residents, 
hand out some chocolates, and see if we could spot any 
other doctors on the different units. We have had to 
try to curb that, stay home as much as possible and not 
take any unnecessary trips through the hospital when-
ever we are in our office - preferably on different days 
and times. 
Not being able to easily talk face to face about work, 
changes, and plans, does make working toward the 
same goals at the same time a little more challenging. 
The volume of e-mails, texts, calls has gone up and 
“zooming” is a new thing for us.
While we deal with data and diagnoses, we miss the 
interaction with the providers. Ultimately, our jobs 
are done better when we can maintain a personal 
connection.
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                                                              Med-Surg
As with all of us, the Medical-Surgical 
Unit has been through monumental 
changes this past year. 

Currently, we are functioning as a 
29-bed unit that has the capability of 
expanding to 41 beds if needed and 
staffing allows. 

We continue to focus on education for 
staff at all levels, with an emphasis on 
Total Joint education to coincide with 
our achievement of becoming the first 
hospital in the Pacific Northwest to 
obtain DNV Total Joint Certification. 
This honor is a result of hard work 
and collaboration between the nursing 
unit, Physical Therapy and Quality 
Management. 

Staff have been through an unimag-
inable year, and fellow Med/Surg RN, 
Sharleen L., summed it up beautifully: 

“Together we’ve been sifted, pressure 
cooked, and squeezed this past year.  
The early days of Covid brought not 
only normal fears but also retraining, 
department shifting, and more PPE 
donning than we ever imagined.  

“Before 2020 ended, we endured a quick merge 
of two independent, culturally different depart-
ments, a computer system shutdown, and a 
stronger round of Covid.  We’ve proven Frie-
drich Nietzsche correct, ‘Out of life’s school of 
war – what doesn’t kill me, makes me stronger.’ 

“Adversity boils out our impurities which is 
quite painful, frankly.  Frustration, disagree-
ment, fatigue, and misunderstanding surfaced 
numerous times.  Yet, here we are.  

“Still answering each other’s call lights.  Still barrel 
laughing at the nurses’ station.  Still teaming up to 
transfer, move, treat a patient who’s too tough for 
one person.  Still treating each other like family.  Still 
doing our best when we don’t think we can.  

“We have learned even 
more so than before—say 
‘thank you’ frequently.  
We must first assume the 
best of each other and 
report excellent work and 
kindness to managers 
using employee names.  

Finding ways to be emotionally and physically 
healthy in order to provide excellent care is especially 
important in trying times.  We must continue to speak 
honestly about needed improvements.  

“If we can do these things, we can face the next inevi-
table round of change and challenge.”
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                                           Quality Management
Quality Management provides a variety of 
support services to the organization, includ-
ing to nursing services.  

Quality Management staff facilitate, and 
coordinate activities related to achieving 
and maintaining accreditation with Det 
Norske Veritas (DNV) and The Joint Com-
mission as well as compliance with state 
and federal regulations.  

Quality Management is also involved in 
activities related to improving the quality 
and safety of care provided by nursing and all other 
care teams across the organization.  This includes 
facilitating and coordinating safety event investiga-
tions, root cause analyses, and identifying opportu-
nities to improve processes or systems so that front 
line staff, including nurses, have the tools and support 
needed to provide the safest and most effective, effi-
cient and high quality care to our patients.  

Sky Lakes Medical Center participates with 
two outside agencies for improvement 
on our processes.  Comagine focuses on 
wounds and we are participating in the 
Hospital Acquired Pressure Ulcer Preven-
tion Project.  We are additionally partner-
ing with Northwest Quality and Safety 
Partnership. This is a collaboration be-
tween the Oregon and Washington hospital 
associations and our areas of focus include 
Workplace Violence Prevention and Sepsis 
Care Improvement.  

In addition to the improvement processes listed above, 
we are also now involved in an optional certification 
program for hip and knee replacement program. 

In looking to the near future, our team has a goal to 
acquire the DNV Infection Prevention Certification 
(CIP) later this year.

                                                        Wound Care
The Sky Lakes Wound Care Team 
proudly serves both the inpatient and 
outpatient populations by providing 
expert care for those individuals with 
an incontinence issue, acute or chronic 
wound, and a new or established osto-
my. 
The wound care team, comprised of 
Patty G. RN CWCN CFCN, Monna A. 
AGNP-C CWON, and Meghan S. LPN 
WTA, work closely together to develop 
strategies and interventions to achieve 
appropriate goals and outcomes for the 
patient through the utilization of evi-
denced-based assessment techniques, 
instruments, and available data. 
With thorough understanding of the physical and 
emotional challenges that ostomies, acute and chronic 

wounds, or fecal and urinary incontinence 
can have on a patient, the team is able to 
not only provide expert care, but also offer 
support to both the patient and their family 
members. Additionally, the team goes out of 
their way to advocate for the patient to ensure 
availability and access to supplies, resources, 
and specialty services as needed. 
In addition to patient education, the wound 
care department also offers evidenced-based 
educational programs for nursing staff and 
other health care providers. Unfortunately, 
due to the ongoing pandemic, these opportu-
nities were on hold throughout 2020. How-
ever, they are hopeful to get a few programs 
going again soon including, the Ostomy Care 

Associate Program, and a skin and wound assessment 
program, which is still in the works. 
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                                   Emergency Department

2020 was a year full of changes in the ED. It 
began with whispers of a new virus and 

ended with the return of Epic after a multiple-month 
downtime. 

Our team tackled threats old and new, setting up 
dedicated covid rule out zones in one area of the 
department while treating trauma and heart disease 
in another. We learned to adapt to frequent changes 
in guidance from the CDC and local authorities, and 
the dynamic situation on the front lines of healthcare 
as we went through multiple periods of surging covid 
patients. 

We learned as the number of Covid patients increased 
both in Klamath Falls and nationwide. Practices such 
as steroid administration became commonplace, 
while other were picked up, tried, and discarded as 
we followed newly emerging evidence in guiding our 
standard of care. 

And as we enter 2021, we have the knowledge and 
tools to make overcoming this virus a possibility. A 
vaccine to protect ourselves, and increasingly our 
patients. Rapid testing to guide clinical decisionmak-
ing. Increased availability of home oxygen and pulse 
oximetry. There is hard work ahead, but we look to 
2021 with hope that it will pay off. 

While 2020 was a dark year, it brought us together. We 
saw old faces we hadn’t seen in years as non emer-
gent procedures were shut down and staff working 
in other aspects of healthcare rejoined the emergency 
medicine team for a time. We brought in newly grad-
uated nurses who entered the workforce at the height 
of a pandemic. 

Many of our current staff members took this time to 
further their own education, as multiple RNs studied 
and passed their ENA exams while several monitor 
techs have started nursing school. Despite not being 
able to have a Christmas party or department wide 
meetings and trainings, we end this year as a stronger 
and more cohesive team. 

Some thoughts from our staff: 

“I love my team. I feel like we can get through any-
thing! They are a great group to work with.”

“It was very challenging and stressful as we started 
the covid surge. I felt vulnerable as a newer nurse. 
Downtime was incredibly stressful.”

“I’m a downtime expert now. I’ve learned so much 
from my peers” 

“I never imagined navigating a pandemic in the 
first couple years of my practice. I have learned first 
hand that self care is an absolute necessity in order 
to maintain your own mental health so you can 
keep caring for others”

“It was great seeing our team come together and 
support each other during this uncharted territory 
this last year.” 
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                                                              Flex Team
The Flex Team consists of Registered Nurses, CNAs, 
Resource Nurses, Tele-sitter Observation Techs,  Pa-
tient Safety Assistants and we have added Entrance 
Screeners and PPE Buddies to our team.  

The Flex team is a diverse group of professionals that 
are capable of “flexing” throughout the organization. 
Flex team does more than support other nursing units, 
they serve as collaborative team members who share 
lessons and skills and help provide excellent patient 
care. 

Being in the Flex team, you must be: Versatile, 
Skilled, Prepared and Organized.  Adaptability is 
key when working in the Flex team.   At the begin-
ning of each shift, most nurses have an idea of what 
their day will look like. While each unit’s patients 
change from day to day, most have similar diagno-
ses.  Flex team members are unique in the sense they 
are unaware the unit they will be assigned or what 
their day will consist of until they arrive to work each 
shift.  Flex team staff float to multiple nursing units in 
the hospital. They also cover vacancies, unexpected 
absences, and vacations in nursing units.   They can be 
pulled from one unit to the another in a matter of min-
utes, therefore, they must be on “top of their game.” 

This year was a challenge to all of us. COVID hap-
pened, but Flex stayed strong. The Flex team helped 
care for COVID positive patients in the ED as well as 
the COVID unit.  Flex nurses assisted with COVID 
testing at our mobile testing site and changed their 
schedules to accommodate staffing needs.  CNAs also 
helped at the mobile site, by assisting patients in the 
community sign up for “My Chart” where they would 
receive their Covid test results.  CNAs and PSAs 
cross-trained to be PPE Buddies to assist staff with 
don and doffing their PPE when entering and exiting 
Covid positive patient rooms.

In addition to COVID, our community and surround-
ing communities suffered devasting wildfires. The 
Flex team organized a Wildfire donation drive and re-
ceived an over whelming response.  Flex team helped 
deliver two pick-up loads of food, daily hygiene items, 
diapers, pet supplies, and several other items.  A Flex 

nurse whose family owns a farm was able to donate a 
truck load of hay for livestock.

Coming in 2021, we look forward to collaborating 
with nursing management throughout the organiza-
tion to institute additional education opportunities. 

Resource Nurses are a true asset to the organization. 
They work closely with the Hospital Supervisor and 
Bed Coordinator to assist in lunch and break cover-
age, as well as assist with transporting and monitor-
ing patients during procedures. The Resource nurse 
is trained in moderate sedation and able to assist in 
multiple nursing units. They respond to code situa-
tions, assist in difficult IV starts and serve as a great 
resource. The resource nurse assists with patient 
throughput, admits, transfers and discharges.

Tele-sitter program continues to be successful. There 
are two Tele-sitter Observation Techs (TOTS) on each 
shift. The TOTS monitor patients through the video 
monitoring system, with an average of 6 patients be-
ing observed at one time and up to a total of 12.  They 
can talk/redirect a patient by speaking through the 
camera itself. 

The tele-sitter monitor has languages, such as Span-
ish that contain several “smart phrases” and can be 
utilized at a touch of a button.  If unable to redirect 
a patient, the TOT can set off a STAT alarm so that 
nursing staff can respond in urgent situations.  During 
COVID, the tele-sitter monitor has been used in 
COVID positive patients’ rooms allowing Nursing 
staff and Physicians to communicate.

Patient Safety Assistants (PSAs) work hard every day 
to keep patients safe. The are by the patient’s bedside 
to ensure the patient does fall   or remove import-
ant equipment. The PSAs offer the patient a sense of 
security. PSAs are often observed taking walks with 
patients or engaging in conversation.  They collabo-
rate with the patient’s nurse and CNAs to provide a 
great service to the patients. 
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                            Outpatient Care Management
The Sky Lakes Outpatient Care Management Team 
addresses the social determinants of poor health that 
disproportionately affect low-income populations that 
are magnified during times of crisis.  

Our team of care managers are experts in navigating 
complex systems of care and serve as a link between 
clinical and community-based services and the people 
who need them most.  

We partner with patients who have or are at risk for 
chronic diseases, providing them with education, sup-
port, and resources to help them manage their own 
conditions over the long term. 

In 2020, OPCM played an integral role in the commu-
nity’s COVID-19 response.  We swiftly mobilized to aid 
some of our community’s most vulnerable people. Many 
who remain at-risk for preventable hospital visits.  

Throughout the pandemic, we have partnered with 
Cascade Health Alliance, TransLink, Klamath Public 
Health Department, the local Food Bank, and other 
social service agencies. We also worked closely with 
other departments of Sky Lakes to deliver DME and 
needed medical supplies such as thermometers and 
oximeters.  Our team of nurses made clinically es-
sential home visits to COVID-positive patients upon 
discharge.

At a time when many social service agencies closed 
their doors to the public due to the pandemic, our 
teams proactively contacted socially isolated patients, 
connecting them with sources of critically important 
care and support.

We facilitated access to health care and provided 
psychosocial support along the way.  Our teams per-
formed wellness checks via telephone, helped patients 
prepare for telehealth appointments, and conducted 
remote health coaching sessions with patients.  We 
delivered hundreds of food boxes, fresh produce, and 
pharmacy items to patient homes.

Our experience with the pandemic demonstrated that, 
during times of crisis, community health programs 
like ours were often the lone connection between some 
patients and an ever-changing health care system.

OUR SERVICES

Our nurses connect patients to the right care.      

They collaborate with our Behavioral Health Team 

to bridge the gap to mental wellness with brief      

interventions and connecting patients with long- 

term care in the community.

Our Transitional Care Team works closely with       

patients for up to 45 days after hospital discharge to 

reduce the risk for readmission.

We provide:

•  Intake screening

•  Assessment

•  Care plan development

•  Disease management, support, and counseling

•  Chronic illness monitoring

•  Medication review and in-home reconciliation

•  Care coordination

We offer:

•  Advocacy

•  Home visits

•  Patient education

•  Social support

•  Health care navigation

We teach:

•   Our Health and  Wellness specialists team u

          with the Live Young Wellness Center to

          facilitate Diabetes Prevention Program and

          Lifestyle  Change Program classes
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                                 Training and Development
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Our team is dedicated to developing programs that 
can help all employees at Sky Lakes Medical Center 
learn, improve, and retain skills that benefit their 
patients and the departments for which they work. 
We believe that an effective training program can spot 
individual areas of improvement and how to address 
them properly. This enables every staff member to be 
independently effective when it comes to performing 
their roles without relying on fellow employees who 
are more experienced with specific tasks. This builds 
staff confidence, improves overall performance, and 
encourages cooperation, as well as creativity to bring 
new ideas into the workplace. 

In addition, we also believe that training keeps em-
ployees satisfied, as it leads to collaboration and 
cooperation among staff members. It makes everyone 
feel that they are valued, and their contributions are 
acknowledged.

Our department also serves as a training ground for 
nursing student and graduate nurses. We provide 
continuous support to their efforts in order for them to 
have a smooth transition from the educational setting 
into their nursing role. 

In addition, we assist them in developing clinical de-
cision-making and leadership skills to enable them to 
flourish in dynamic and complex work environments. 

Through the use of trained preceptors and mentors, 
we also ensure that our nursing students and new 
graduate nurses have the necessary tools to be suc-
cessful and sustained along their program and be-
yond.

Our most notable production in 2020 was the wide 
range of education our department created for staff 
training during the various phases of COVID-19. This 
included, but not limited to the following.

• Mock codes that reflected the changes in Code 
Blue responses due to COVID-19.

• Organized preparation and education for cross 
training staff to take on new tasks as well as higher 
acuity patients in a team nursing approach. Al-
gorithms were also created to evaluate nurse to 

patient ratios for each inpatient nursing depart-
ment in the event that the facility reached an “over 
capacity” status. 

•  Just in time cardiac drip tip-sheets as a visual 
cute to assist with patient safety.

•  Prepared a minimal documentation plan if the 
facility reached an “over capacity” status.

•  Created videos on donning and doffing PPE 
and Nasopharyngeal swabbing, which remains 
available for all staff to review in the HealthStream 
catalog.  

•  Updated the isolation signage that goes on pa-
tient doors 

•  Creation of the PPE Buddy was implemented 
with training on ATP testing in the COVID units. 
This trained staff member shares in the responsi-
bility for his or her partner’s safety and well-being 
by ensuring that the PPE is worn properly while 
providing patient care. 

•  Created PPE preparedness for Home Health 
staff with checklists and demonstration of how to 
don and doff PPE.  

Our department began offering EKG classes for all 
monitor techs and other interested staff to ensure 
industry standards and training are being met. Since 
the implementation of these classes, our monitor techs 
have walked away with improved sense of purpose 
and understanding of rhythm interpretation.

Nurses back to the floor

During our heightened time of COVID admissions, 
three of our nurses were recruited back to ICU and 
PCU to assist with staffing shortages. This not only 
keeps us relevant with current nursing practice skills, 
but also assist with staff feedback on challenges and 
ideas on ways to improve current methods.  

We continue to offer a quarterly newsletter that in-
cludes important topics on upcoming education, class-
es, awards, certified staff, and current Sky Lakes news. 
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                                                   Surgical Services
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All nursing departments throughout Sky Lakes expe-
rienced an unusual year in 2020, and Surgical Services 
was no exception to the madness. 

Surgery staff did not experience the same issues that 
the floor RNs experienced during the pandemic. 
Instead, surgery staff had to adjust to taking on new 
roles and relearning skills they typically do not use 
while working in surgery. 

Surgery RNs had to adjust their daily routine to 
support the nursing departments that were directly 
affected by Covid. Surgery RNs also committed to 
cross-training in nursing ar-
eas outside of their depart-
ment to support their peers 
on the inpatient nursing 
units. This required refresh-
er training for skills and 
workflows. In some situa-
tions, accepting new shifts. 

RNs from surgery took 
inpatient shifts and sup-
ported inpatient RNs when 
the need presented. Because 
the inpatient RNs are great 
at what they do and be-
cause of their dedication 
to patient care, assistance 
from surgery RNs was not 
frequently needed. This led 
to another challenge for the 
RNs in surgery: increased 
MRO. After last year some 

RNs are saying, “what! your complaining about MRO, 
I’ll take some MRO.” But at some point, the MRO can 
get to be too much. 

The stress associated with taking a financial hit, pay-
check after paycheck, is hard and not quickly rectified. 

Workflows within the department also had to be ad-
justed to accommodate Covid positive patients in our 
area. Department staff were very accepting of what 
needed to be done to care for these patients by em-
bracing change as it presented and working to make a 
safe environment for everyone. 

I am very proud of the RNs 
and all of the non-RN staff 
in the department, they 
were asked to be flexible 
and go where needed and 
do whatever was asked of 
them. 

Many RNs from surgery 
took shifts at the Covid test 
site, some even making the 
test site their temporary job 
for weeks at a time. 

Surgery staff were glad they 
had the opportunity to help 
their peers throughout the 
facility and show their sup-
port for those staff members 
directly affected by Covid 
inpatient volume.        



37



38

                                                        Home Health
Sky Lakes Home Health has served the Klamath Basin 
for more than 30 years!

Sky Lakes Home Health nursing staff provide medical 
care and treatment to patients in their homes.

Nursing staff provide wound care, IV therapy, ostomy 
care, disease teaching and management, medication 
teaching, and observation and assessment. 

Sky Lakes Home Health:

• Makes over 13,00 visits each year.

• Works with more than 120 referring providers

• Receives patients from 50 hospitals and clinics 
throughout the state

• Combined, Sky lakes clinicians drive over 
120,000 miles each year

COVID-19 has affected care in the home in several 
ways. Many patients have refused being admitted to 
Home Health for fear of outsiders coming into their 
homes.

Home Health staff have encountered patients who 
refused to wear a mask or face shield during visits, 
expressing that no one has the right to tell them what 
to do in their homes.

Oregon law requires that the Home Health staff 
treating patients in assisted living or skilled nursing 
facilities must be tested for Covid regularly.  Sky 
Lakes Home Health staff were tested weekly starting 
in mid-December, 2021.

2020 Recap for Home Health

In 2020 Sky Lakes Home Health initiated their emer-
gency preparedness plan on three separate occasions.

1. The Covid pandemic. From the very beginning 
of the pandemic, many Home Health clinical staff 
volunteered to go into the homes of Covid positive 
patients.

2. The 4-2-4 Fire near Chiloquin. During the ear-
ly hours of the fire, Jen, the Home Health nurse 
assigned to the Chiloquin area, contacted her 6 
homebound patients to confirm evacuation plans 
were in place and effective.

3. The organization-wide malware attack. The Sky 
Lakes Home Health team was able to immediately 
initiate their established downtime process result-
ing in no interruption to patient care. 
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                      Infection Prevention and Control
2020 was like no other year in my nursing career 
which now expands beyond 35 years. As I reflect 
on the last several months, I am reminded of many 
challenges and concerns; including disbelief, frustra-
tion, stress, but also pride, inspiration, comradery, and 
determination. 

As I consider the challenges 
we faced as an organization, 
I could not be more proud of 
our accomplishments and I am 
quite hopeful for our future in 
2021 and beyond.

Shortly after starting at Sky 
Lakes, Infection Prevention en-
countered an issue surround-
ing a large percentage of staff 
that had failed TB mask fit 
testing. At home one evening 
I was notified by the hospital 
supervisor that an entire shift 
of nursing staff assigned to 
a unit had failed TB mask fit 
testing, and that a patient was 
being admitted to airborne 
precautions. No one on shift 
could be safely assigned to 
care for the patient. I was 
completely unaware of the problem that I had recently 
inherited. 

While the hospital supervisor and I solved the issue 
for that evening, I realized that there was a tremen-
dous amount of work to be done around respiratory 
protection.

As a result, we instituted PAPR training for all staff 
unable to be fitted to an N-95 mask using equipment 
that had been donated to Sky Lakes Medical Center 
that had never been implemented. We were able to 
procure some supplies, both donated and purchased, 
as our PAPRs were an obsolete model. Nonetheless, all 
patient care staff were now able to be safely assigned 
to care for a patient with airborne precautions no 
matter where the patient was admitted. Later, I could 

not have been more grateful to have those old PAPRs. 
We had built our program at almost no cost thanks to 
a generous gift from Region VII.

As our respiratory protection program evolved into 
late 2019, it was decided to order a new set of eight 

PAPRs as we were no longer 
able to order replacement 
parts or supplies. Miraculous-
ly, our new PAPRs arrived 
in early 2020, at the start of 
a global pandemic. We had 
received them just in time—
knowing how incredibly 
important they would soon 
be and not knowing that the 
nation-wide supply of respi-
ratory protection equipment 
would be immediately deplet-
ed.

As the Coronavirus began to 
spread, we at Sky Lakes Med-
ical Center quickly began to 
formulate our plan to protect 
our patients and community. 
This plan initially started with 
a small group lead by Dr. Ni-
skanen and Infection Preven-

tion in mid-February. Using the principles of Perfor-
mance Excellence, we began to gather data and started 
preparing our response organization-wide. This group 
met frequently and steadily expanded over the course 
of the next few weeks as we watched as our neighbors 
to the North and in the East become overwhelmed by 
the respiratory pandemic. The planning group de-
cided to open a Flu Testing Site. Infection Prevention 
developed and opened the site with the assistance of 
lab, registration, facilities, and the staffing office. As 
the site grew and demand increased, it transitioned to 
become the COVID testing site and was later moved 
to the Pavilion under the management of the ED.  On 
March 16, 2020, Sky Lakes Medical Center decided 
to enter the Incident Command System where it has 
remained since.



             Infection Prevention and Control, con’t
Infection Prevention was heavily involved with 
COVID planning and preparation as the team wrote 
what would eventually be titled the COVID Planning 
Playbook. Klamath Falls began to see suspected and 
confirmed COVID patients after a cruise ship with 
infected passengers returned to the US coastal border. 
Shortly thereafter, Sky Lakes Medical Center began 
admitting suspected and confirmed COVID patients. 
Infection Prevention extended assistance at the front 
lines to support caregivers with respiratory protection, 
cleaning, and verification. 

The spring and early summer months of 2020 were 
exhausting for most. Major transitions occurred and 
changed care, important services were suspended, 
elective surgeries cancelled, and a multitude of outpa-
tient services were closed. Telemedicine services were 
quickly initiated and expanded while 25% of work-
force was transitioned to work from home. Everything 
within the building changed starting at entrances and 
extending into every corner. COVID affected every 
service, committee, and group. 

Infection Prevention had completed a great deal of 
work related to pandemic preparation and manage-
ment. It was decided to pursue DNV National Certifi-
cation in Infection Prevention. We began preparation 
for our survey which was scheduled for November 
2020. Had that survey been completed, Sky Lakes 
Medical Center would have been the first facility to 
complete the certification under new requirements 
in the US. Unfortunately, the survey was abruptly 
cancelled due to the Malware attacked on Sky Lakes 
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Medical Center and all systems went into Downtime 
mode. As of now, the survey has not been rescheduled 
but we will look forward to completing this in 2021.

In addition, Employee Health created and opened a 
flu vaccine clinic the first week of October 2020 and 
began entering vaccine information into EPIC for 
the first time. This was a long-term goal for Employ-
ee Health finally completed. The vaccine clinic was 
operational, successful, and running very well when 
Malware attacked the Medical Center.

Late in 2020, the new COVID vaccine was approved 
under Emergency Use Authorization. The flu vaccine 
clinic was then transitioned into the COVID vaccine 
clinic and healthcare workers began receiving vaccine 
the week of Christmas 2020. 

Finally, we have a doctoral candidate among us and I 
am honored to precept her at the local level while she 
pursues the highest level of nursing education possi-
ble. Our patients have already experienced measur-
able benefit from her project. I am so very pleased 
with her work.

While 2020 was an extremely challenging year for In-
fection Prevention, and I am proud of our accomplish-
ments. I am always happy to support other nurses at 
Sky Lakes Medical Center We have more challenges 
ahead but always appreciate being included with my 
kindred spirits in the other nursing areas. There are no 
greater rewards than those found at the bedside and I 
am so proud of our achievements in 2020. 



Compassion
 Honoring Nurses

DAISY Awards & Honorees        43

BEE Award            44



43

                                       DAISY Award Nominees
Brent P. *******
Kaitlyn A.
Diana B. ***
Tawn C. **
Samatha M.
Brandy C.
Sandy R.
Andrew M.
Diana M.
Becky S.
Jessica S.
Cheri L
Sabrina D. ****
Kenneth D. ***
Caitlin D.
Kevin J. ***
Michael R.
Lusann S.
Kelly M.
Michelle B.
Aletta M.
Misty G.
Kami H.
Naomi A.
Lisa F.
Aubriana M.
Tabitha K.
Dora M. 
Angie R.
Kwanda M.
Katie B.
Diann K.
Hannah S.
Jessica J.
Chelly C.
Nikki Z.**
Rachel G. **
Maggie S.
Hannah H.
Annie H. **
Tori T.
Carrie D. 
Shannon G. 

Katie D.
Sharleen L. ***
Diana S.
Kodi H.
Angelica T.
Amanda P.
Holly M.**
Christina H-B. 
Micheline M.
Alma R.
Kim M. 
Megan B. 
David M.
Parice J.
Brooke B.
Shannon S.
Nichole G. 
Maribel S.
Yessica D.**
Jaimee B.
Nichole M.
Shannon M.
Steph D.
Tiffany K. 
Michelle B.
Peter T. **
Brianna C.
Megan R.
Darcie V.
Taylor F.
Ellie B.
Ashley H.
Katie F.
BreAnnan A.
Giovanni B. 
Amanda K. 

* Indicates multiple nominations 
this year



                                                DAISY Awardees
Aubriana M. 
June 2020 – Family Birthing Center
“I can’t say enough how attentive, gentle and above and beyond her care 
was during her shift.  She did a great job explaining everything and taking 
extra time.”
“She displayed the right amount of care and ability to give me comfort in 
times of uncertainty… Aubri worked so hard and was very genuine.  This 
gave me assurance that we were in good hands.”

Halina B.
September 2020 – Flex Team
“I came to Sky Lakes for a major surgery. At this time Covid- 19 restric-
tions were in place and I could have no visitors. This was stressful! 
“..with her I felt more at ease and not alone. I was very lonely until Halina. 
I feel her compassion and care perked me up. Halina was able to get me to 
eat, walk, smile and finally I felt comfortable. In my book she is more than 
extraordinary. The world needs more people like Halina.” 
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                                                DAISY Awardees
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Robert C., RN
December 2020 – Emergency Department
“I received some not good news and became physically and emotionally 
upset and honestly confused. Robert was there as the doctor talked to me. 
After the doctor left, Rob sat and talked to me to help me calm down and 
go over everything the doctor said.  His calmness really helped me out 
and got me to calm down and make a wise decision about what I needed 
to do.  Rob sat with me three times that night until a friend could come 
and stay with me. If it wasn’t for Rob’s “kindness, caring and calmness” 
I think my night may have turned out a lot worse for me mentally and 
emotionally.”

Jacquie H, RN
March 2021 – ICU 

“Yesterday, Jacquie moved to a different and less-familiar unit on her own 
volition to help a husband and wife dying from COVID pass together. 

“She was instrumental in their management from the time she came on 
duty to the time both patients passed, which was well past her shift. She 
stayed approximately 17 hours to complete a peaceful transition for these 
patients -- one of the most heroic things I have ever witnessed. I am in 
tears thinking about it now. 

“There could have been nothing more profound than what she did for 
these patients who had been married for over 65 years.

“There isn’t better staff anywhere in the world. Truly.”



                                    BEE Award and Nominees
Inspired by the DAISY 
award, we are also recog-
nizing the great caregivers.  
The BEE award is a way for 
patients and families to en-
sure that every outstanding 
member of their care team is 
recognized.            

The BEE Award recognizes non-nurse care team mem-
bers for their “extraordinary, compassionate and skill-
ful care to help make a difference in the lives of our 
patients” and is based on nominations from patients, 
families, and colleagues.  The award complements the 
DAISY Award for nurses.
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“Just as the daisy cannot survive without the bee, 
nurses cannot survive without the outstanding 
teamwork provided by other colleagues,” the 
BEE Award nomination form reads. 

Nurses, nurse aides, and non-clinical staff com-
prise the employee team that reviewed dozens 
of nominations (the nominees’ names were 

removed) and select the nominee that has gone above 
and beyond their normal job requirement. 

Honorees receive a custom-made certificate, a special 
label pin, and a unique stainless-steel beverage bottle. 
Nominees receive their own pins, and multiple nomi-
nees receive a hive-shaped pin.

This Year’s Bee nominations:

Savannah A.
Jessie B. ***
Kendra B. 
Linda B. 
Maria B. 
Breianna C. 
Jason C. 
Tatiana C. ***** 
Damien D. 
Michelle D. 
McKenzie E. 
Alisa E. 
Rob H.
Carena L. **
Teresa M. **
Holly M. 
Tavo P. ****
Ryan P. 
Ludy R. **
Silvia L. 
Stormy A. 
Serena H. 
Jojo A. 
Patty H. 

Lacey L.  
Kevin C. 
Mark S.
Joshuah F. 
Cortine F.
Lacey N. 
Ida C. 
Jessica C. 
Ashley J. 
Taylor S. **
Vanessa C. 
Chelsea Y.  
Danielle H.  
Christita B.  
Gabby R. 
Mandy M. 
Jacob H. 
Denise L. 
Miriam V.
Jill E. 
Savannah A.
Jessie B. ***

* Indicates multiple nominations 
this year
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In June 2020, we rec-
ognized our first-ever 
BEE honoree: Tavo P., 
CNA II on PCU.

The nomination read: 
“He made me feel like 
a person and not just 
a patient. I thank him 
for his kindness and 
his compassion.

We recognized Carena 
L., CNA II in Med-
Surg in December 
2020.

The nomination read: 
“I can’t say ‘thank 
you’ enough for your 
genuine heart and car-
ing nature. I was here 
alone in a town far 
from home and you 
made me feel safe and 
secure.”



Compassion
Nursing Certifications
Specialty certification is a way to promote and 

recognize professional achievement in a specific 

area of practice.

Certification requires significant effort and in-

cludes practice hour requirements, initial testing 

and ongoing education.



                                                         Certifications

Critical Care Registered Nurse

Monica M. *  Jen J. *
Robyn E. *  Kelly M.
Julie B.  Nicole G.
Lusann S.  Brooke B.
Jamie O.  Alex B.

Progressive Care
Registered Nurse

Shannon M.  Alvaro G.
Kenneth D.  Caitlin D.
Melanie B.  Sabrina D.
Tessa M.  Jaimee B.
Teresa P.

Congratulations to all those who have earned and maintained 
their specialty certification.
     (*) Denotes multiple certifications

Certified Post
Anesthesia Nurse

Diann K.  Ashley H.

Certified Pediatric Nurse

Vera H.  Michelle T.
Dani G

Certified Professional in
Healthcare Quality

Laurie G.

Certified Medical Surgical 
Registered Nurse

Scott C.  Tiffany K.
Michelle B.  David M.
Cyntia P.  Carrie D.
Diana B.  Cora L.
Megan R.  Tylor C.

Certified Nurse, 
Operating Room

Chrispine B.  Tim P.
Michelle B.  Linda D
Kathy F.  Juliann U.
Gala P.  Jodi W.
Jamie N.  Carol B.
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Trauma Certified
Registered Nurse

Shannon S. *  Stacey H. *

Certified Emergency Nurse

Ron W.   Stacey H.*
Julia M.   Kacy D.
Holly M.     Stacey M.
Shannon S.*   Dan L.
Ellie B.   Sam M.

Certified Case Manager

Tina G.

Oncology Nursing
Certification

Monica M.*  Gwen J.

Certified Wound, Ostomy 
and Continence Nurse

Patty G.*

Certified Nurse Manager
and Leader

Christie W.            Jen J.*
Amber M.

Sexual Assault 
Nurse Examiner

Julie W.                      Erin S.
Ana R.                       Dee B.  
Melissa S. 

Cardiac Medicine Certified

Monica M.*  Caitlin D.*

Certified Foot Care Nurse

Patty G.*

Certified Hospice
and Palliative Nurse

Robyn E.*
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Certified Registered Nurse         
Infusion

Rick R.

RNC-NICU, RNC-OB, CEFM, 
RNC-MNN, C-ONQS 

Leslie C.      Andi L.*
Kailee C. 

Certification in Infection
Control

Rose W.P.

Vascular Access
Board Certified

Cindy R.  Joanna K.
Mat S.

Nurse Executive Certification

Andi L.*

Certified Ambulatory
Perianesthesia Nurse

Chantry F.

Orthopedic Nurse Certified

Suzie P.
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                   Advanced Wilderness Life Support
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As more people venture out into the backcountry, in-
juries are increasing. Wilderness medicine encompass-
es the prevention, diagnosis, and treatment of injuries 
and medical conditions that may occur during activi-
ties in remote territories away from cities, ambulances, 
and hospitals. 

This educational opportunity covers how to prac-
tice medicine where there is no medical support and 
where a person might have to improvise care.

Some of the course objectives 

•  Recognize possible threats to the rescuer(s) and 
patient(s) and identify resources through ade-
quately surveying the scene.

•  Rapidly determine the presence of any immedi-
ately life-threatening conditions while making ap-
propriate interventions during the primary survey.

•  Obtain a thorough history and perform an ap-
propriate physical exam as part of the secondary 
survey.

•  Understand the importance of the following 
acronyms in evaluating and treating patients in the 
wilderness: MARCH, CARTS, AVPU, SAMPLE, 
COLDERR, and AEIOU-TIPS.

The nurses who participated in this years AWLS pro-
gram had a great time learning wilderness medicine, 
making connections, and spending some time with 
some great people that also work in the medical world 
outside of nursing. 

I love the outdoors and found this course to be great 
way to strengthen my knowledge and confidence for 
dealing with unanticipated occurrences that may pres-
ent themselves in our local backcountry environments. 
Do yourself a favor and consider joining the group 
when the course is offered this year. 



                                                Med/Surg Merger
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The old adage, the only thing constant is change, ap-
propriately sums up this entire year!   

In the dynamic healthcare environment, we are con-
stantly on the lookout for opportunities to increase 
efficiencies that offer the best use of limited resources. 

Nursing leadership acknowledged for years the inef-
ficiency of a small landlocked Medical unit without 
adequate bed space and a Surgical unit with tremen-
dous census shifts throughout the week. 

This merge became an obvious solution as this model 
addressed the main issues of these two stand-alone 
units.  The decision was made to merge the Medical 
unit with Post-Surgical Services into a Med/Surg unit.  

The logistics were complex, but the task of pulling two 
unique groups of staff and skill sets into one cohesive 
group was the true challenge.

In preparation for the August merge, education and 
training were provided to the entire staff of both units. 
During orientation shifts, staff were able to learn from 
their new peers and share expertise from their respec-
tive specialties as they became more comfortable with 
the new merged patient population.  

The challenge of new schedules and work flows along 
with developing new working relationships is an on-
going process, but believe we have come through with 
a strong, cohesive group.  

One nurse shared her reflections of this tumultuous 
year of COVID and the merge:  I feel like we lugged a 
sign around our necks all year, “Notice: Please excuse 
our mess while we remodel to serve you better.”  

The merger was the second phase (among several) to 
that feeling this year.  I worked in 3C module recent-
ly and the quiet was restorative.  We were busy but 
tucked away enough to feel less hustle and bustle of 
a typical B mod day.  I thought of my coworkers who 
moved in from Medical.  I know why they look down 
that hallway longingly at times.  The small comradery 
they shared was hard to let go.  

Impressively, they smiled on their first B mod day and 
dived in, first feeling like guests, now as family.  That 
sign felt heavy around their necks for a bit, as it did 
us all.  Now, however, they flung it off and settled in.  
They belong with us now and we with them.

Being a nurse is my toughest job to date.  Yet, I get 
sheepish at the attention the nursing staff receives.  
Completing a merger is not a single department affair 
with nurses as sole heroes.  From every other depart-
ment, I witnessed, then and now, amazing feats of 
customer service to both our nursing staff and pa-
tients.  In lightning speed, the Facilities department 
recently responded to little requests (but big to staff) 
such as an eraser board relocation and hand sanitizer 
dispenser installments.  

During system shutdown, pharmacists addressed bi-
zarrely handwritten med orders with repeated grace.  
From the hallway, I often hear our Environmental Ser-
vices team cheer up patients (some of whom received 
no visitor for days) with chuckles and kind words as 
they go about their cleaning.  

Food Service is unendingly gracious with our order 
mishaps and unique patient requests.  

Last week our supply team hiked through multiple 
departments looking for a very particular chest tube 
canister we needed.  No way does a department sur-
vive a merger without support like that.  

I could list phenomenal service stories from our IT 
team, PT/OT staff, dietitians, case managers, tele 
sitters, cardiac monitors, transporters, radiology techs, 
phlebotomists and lab techs, house supervisors…it’s 
an endless network without which we’d never exist.  

There are seriously hard-working integrous people in 
our midst who find great pride in their work big and 
small. Without such teamwork, a merger would have 
failed.  
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                                  Nurses / CNA Week 2020
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2020: The year of the Nurse. 

We wanted to showcase our nurses and CNAs 
through this challenging year. With the start of Covid 
becoming more apparent every day we thought of our 
RN/CNAs as superheroes. 

They were being asked to do hard things that were 
ever changing, sometime by the day or even hour. Our 
nursing staff were prepared to put on their capes and 
take care of our patients with the highest level of care. 

Somedays it was like walking into a burning building, 
our nursing staff continued to show up day in and 
day out. 

Nurses Week was filled with rounding with the pop-
ular snack cart and nursing staff were given buttons 
made by leadership to remind them how super they 
are. In each unit pictures with fun props were taken 
and placed around. 

CNA week was also celebrated with each CNA getting 
a personalized treat bag, filled with snacks and but-
tons of their own. 

This last year has shown us just how much teamwork 
we are surrounded with. We are proud of each one of 
you!  
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                            Healthy Nurse Healthy Nation
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As the largest subset of health care workers, nurses 
are critical to America’s health care system. Nurses 
protect, promote, and optimize the health of their 
patients by preventing illness and injury, facilitating 
healing, and alleviating suffering. Nurses are role 
models, educators, and advocates. The well-being of 
nurses is fundamental to the health of our nation.

The Healthy Nurse, Healthy Nation™ Grand Chal-
lenge (HNHN GC), is a social movement designed to 
transform the health of the nation by improving the 
health of the nation’s 4 million registered nurses.

The HNHN GC will:

•  Broadly connect and engage individual nurses 
and partner organizations to take action within 
five domains: activity, sleep, nutrition, quality of 
life, and safety

•  Provide a web platform to inspire action, cul-
tivate friendly competition, provide content and 
resources to nurses, gather data, and connect nurs-
es with each other, with employers, and organiza-
tions

As a nurse, how do you take advantage of the five 
domains mentioned above to care for yourself?  

Often times, we seek out taking care of others instead 
of ensuring we take care of ourselves first.  

Please take a few minutes and reflect upon the domain 
bubbles below and see how you care for yourself in 
both times of high stress and your normal daily pat-
terns.





                                        Community Support
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When the pandemic hit, we thought it would only be a 
matter of time before we felt how the rest of the world 
was feeling. 

As PPE supplies became harder to get our community 
stepped up to help keep us safe.  Throughout the pan-
demic Sky Lakes Medical Center has received many 
donations. In total donations have been 11,976 fabric 
masks, 1,009 N-95 mask covers, 118 buttoned head-
bands and 160 scrub caps and bouffant. 

Our community donated a total of 33,833 PPE supplies 
these included gloves, gowns, surgical caps, saline, 
and haz-mat supplies. 

Other community support included the Keno fire de-
partment set up military-style tents for addition space 
for the Emergency Department in the event of a surge. 

Thankfully we didn’t have to use this space. 

Many community members have sent food for staff, a 
total of 921 food items have been donated. 

The Klamath Basin is a great place to live and the com-
munity support through this pandemic has shown all 
of us what our community does to support each other.  

We are proud to be Klamath County residents.
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                  COVID Vaccine: Hope for the future
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Vaccinations for Covid 19 is something that has been 
highly anticipated to help get thing back to “normal” 
and hope for the future.

Sky Lakes received their first shipment of the Moder-
na vaccine on December 21, 2020, that day 167 does 
were administer to Sky Lakes providers and employ-
ees.  

By the end of week one nearly 800 doses of the Mod-
erna COVID-19 vaccine have been given to Sky Lakes 
staff.  

On December 29, 2021, Sky Lakes received a special 
ultra-low temperature freezer -- nicknamed Elsa -- and 
could begin using the Pfizer vaccine. 

Sky Lakes has hosted many vaccine clinics on the 
fourth floor as well as special clinics in the Collabora-
tive Health Center. 

The largest to date second-dose clinic at the Mike’s 
Field House vaccinating nearly 1,700 people. 

The vaccine clinic is a great place to be with so many 
community members so joyful that they are eligible 
for the vaccine. 

As of March 30, 2021

Moderna Dose 1:  5,595 
Moderna Dose 2:  3,974 
Pfizer Dose 1:  3,634
Pfizer Dose 2:  3,438 

Overall Dose 1 Administered:  9,229
Overall Dose 2 Administered:  7,493
Total Doses:    16,722



61



                        Remembering those we lost
In the year 2020, the Sky Lakes Family tragically lost 
several of our own. No words can express how we feel 
about losing such wonderful, caring souls.  

To lose those we love is a reminder of how fragile life 
is and a reminder to be kind and care for each other. 

These people inspired us and made our lives better. 

All were lost too soon.   

All will be remembered, some for their heartwarming 
smiles, beautiful singing voices,  funny jokes, love of 

puzzles, for making others smile, their huge hearts, 
the love of motorcycles, the love of horses, the beauti-
ful families left behind. 

Many tears, hugs and memories have been shared 
since we lost you and we will never forget the time we 
had with you. 

We are better people to have known you and will for-
ever hold your memories in our hearts. 

Until we meet again…

Your life
Was a blessing

Your memory a treasure.
You are loved beyond words

and MISSED beyond measure.
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                                 Investing in Our Future
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Our nurses recognize the importance of investing 
in the future of our profession and that is displayed 
every day.

We continue to have a strong partnership with both 
OHSU and KCC schools of nursing and we provide 
clinical education to almost 90 nursing students every 
year.  

We have trained dozens of Clinical Teaching Asso-
ciates (CTA’s) who provide critical education and 
training to senior nursing students from both schools 
of nursing.  

Sky Lakes Medical Center nurses have also committed 
to clinical faculty positions to ensure that students are 
receiving the necessary foundation prior to starting 
their careers.  

Every year our nurses serve as preceptors to students, 
new graduates and nurses who are new to our hospi-
tal or their clinical area.

We recognize this is our obligation to the future of our 
profession and are honored to have the privilege of 
participating in the shaping of our future.
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                                       To be continued...

We hope you have enjoyed the third Nursing Annual Report.  
Please share any feedback, submissions or ideas for future 
reports via e-mail to:  annualreport@skylakes.org  

Your publishing team:  Ron, Tom, Jen,  Sarah, Kacy, Cora, and 
Tim.  If you would like to participate in the creation of next 
years report let us know!
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