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For this assignment, I choose to interview my former manager Simone Smith and my
former charge Nurse Jacqueline McClearin. Both are a part of the Carle Cline in Rantoul.
Simone’s back round is in health administration and marketing. Jacqueline has been a nurse‘_f"or

P
the past 20 years, working in an array of settings from med-surg to oncology. Both work %fgam

in running the clinic, so I interviewed both. Simone handles the overall function of the clinic and

Jacqueline handles scheduling issues.

Simone was asked about the technology currently being used in her department to
perform management functions. She quickly responded by explaining the newest technology that
her department was in the process of learning about, Epic. Epic is a computer program that Carle
uses to gather patient’s health information. The program makes it easier to access all medical
information about a patient. It makes obtaining a patient’s lab results, procedures, and encounters

-

Lwihgwps. Simone commented on how the new technology has slowed down the staff

because they are not fully aware of how to use it yet. I asked Simone if she had to learn about the

Epic program, because she does not directly handle patient care. She said no, but is taking the

course so that she can get a better understanding of the system to help her staff.

TN
functiopAo support this technology is to ensure that all of her

Simone stated that her n
staff gets proper education about the program. This means making sure everyone can effectively
use the program and gets the educationjand support needed during this time. While also making
sure that the clinic still runs smoothly/Jacqueline was asked her opinion of the new technology.,
she stated that she likes the idea of faving all of the patient’s information available within one

program, but hates learning abgt new systems. Jacqueline recalled how difficult it was a couple
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of years ago going from paper charts to the computer. She says that she feels the same way about
this program and hopes that this is the last one Carle chooses to use. Overall, she says that the
nél

Epic system is helpful because the staff doesa~t have to chart in more than one program.

Jacqueline says that Epic is easy to navigate through to find information.
et H el

(
This technology is being used at the bedside, b @ imone or Jacqueline could

comment on if this technology is improving the quality of care for patients. Both ladies stated
that the staff was torn, some liked the fact that everything can be done in the same program and

some just objected to the fact that they had to learn new information. Dr W""j

NN STOP o~ #,7 fcitzity - Af%

/Many factors were considered to ensure a schedule that is balanced for patlent care

ot Nwi

safety, and equal/fair to all staff. The first is making sure that everyone gets trained on the new

system but not at the same time. Three staff members were allowed to attend the course in

“\0 ‘. NM}'N Champaign per session. While this was happening, float staff was pulled (_je‘:? staff the clinic

P

when the others were gone. Simone stated that she chose three at a time to ensure that her
budget would not be blown, because she is responsible for paying her employees for the training,

as well as the staff that would be covering the clinic.

What technology is used, if any, to support the development, analysis, and distribution of

the staffing schedule? Most of the staff at the clinic is classified as full time, meaning they work

‘Monday through Friday, 8 to Spm. The team uses a program name lairvia helps them

(7 M .\&eep track of who is on vacation and who requested off, and is a helpful tool in balancing

staffing hours. The rules surrounding staff scheduling are no more than 2 people off at the same,

this goes for holidays too. There is no facility-based policy currently in place for this rule.
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Because the staff of the Rantoul Clinic is twenty employees there is not self-scheduling option.
Tcy\'lfh:“ggll‘}:_l_(f_g:ﬁ the clinic open, Simone must ensure that at least one physician in on the premise
and one ACLS RN is present. The strategy used to prevent events of inadequate staffing refers
back to Simone’s rule of having no more than 2 staff members off at the same time. She states
that all of her staff is aware of the rules and she rarely has problems. This interview gave me
some insight to how the clinic is actually ran, also at this point in my career I can understand a

manager’s point of view better.
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