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I was talking with a colleague about the effects of the nursing shortage and she told me about a
hospital whose HR staff complained about not having enough prestige and authority when interviewing potential nurses. Applicants often showed up wearing jeans and T-shirts, obviously blissful
in their knowledge that the hospital needed them more than they needed the hospital.
While I haven’t heard any stories of this happening locally (if you have, please send me one!), the
situation in DFW is similar to the above anecdote in that many nurses realize their value and are able
to negotiate for better hours, better working conditions, more pay and many other perks. Smaller,
private facilities are drawing nurses away from major hospitals with promises of better hours and
less stress. To compete, larger hospitals are courting current and potential staff with quality-of-life
perks and incentives. (See our DFW Perspectives article to see how local leaders are responding to
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the shortage.)
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nursing shortage and how it applies to the Dallas-Fort Worth area. We have gathered the latest

I hope you enjoy our inaugural State of the Nursing Shortage issue, where we explore the current
research, talked to key leaders within the local nursing community, and extrapolated as much information as we could until our heads began to ache. What we found surprised even us, so we are sure
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you will find it interesting.
In this era of faceless corporations, high turnover, non-existent retirement plans, and statisticians
that decide who will stay and who will go, it is nice to see that DFW employers truly appreciate you
and your work. Of course, you still want to dress up for the interview. We aren’t savages after all.
See you in the lounge!
Anthony Armstrong
Editor-in-Chief

Contributors in the lounge
Anthony Armstrong learned
more about nursing than
he ever thought possible
while compiling mounds of
research about the nursing
shortage.

Rita Cook is
concerned
about the
shortage
because she
feels that nurses
are an inspiring
and vital part of
Blake Kimzey is impressed by the our health care
system.
hospital expansion in Dallas, and
is relieved someone is building
something besides luxury condos.
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Remember how great it felt to wish for something and then be surprised with more? That’s how you’ll feel at
Medical City Dallas Hospital. We offer an almost never-ending list of special perks…many of them right on-site.
So wonderful. And so true. Medical City Dallas Hospital delivers you a world of difference.
RN opportunities are available in many areas. Sign-on bonus available for some positions.

Start the year off right! Join us at our special recruiting event on
Thursday, January 24, from 3:00 p.m. – 8:00 p.m. at
Dave & Buster’s on 75 @ Walnut Hill Lane.
To learn more, contact Cris Enriquez at (972) 566-2987.
Door Prizes, Games and Food
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Victory Against the Storm
Hurricane
Katrina
Evacuee
Graduates
with 4.0 GPA
Nothing was going to get in the
way of Monique Joseph’s dream
of becoming a nurse, including
evacuating Hurricane Katrina three
weeks into her first semester of
nursing school.
“I didn’t want to lose any time
in pursuing my nursing career, so
photo credit Shannon Drawe

when I discovered that I couldn’t
go back to school (at Louisiana State University) right away, I started

ment,” said Dr. Debbie Tapler, associate professor and undergraduate

cold calling Dallas area nursing schools and found Texas Woman’s Uni-

coordinator for the TWU College of Nursing in Dallas. “As a student

versity,” Ms. Joseph, 27, said.

interacting with patients, she embodies compas-

Ms. Joseph said the faculty at TWU were very

sion and empathy for people who are faced with

helpful and sympathetic to her situation. Despite

disease and life-altering situations. When she begins

not having her prerequisites complete for the TWU

her nursing career, her patients will experience her

College of Nursing, she was admitted to TWU and

special gifts.”

given permission to take all of her prerequisite

Ms. Joseph has never been back to her home in

classes at once.

New Orleans.

“So I started the basics all over, was taking eight

“My house was completely flooded and everything

classes and was a month behind my classmates,” Ms.

is gone. My family and I had to completely start over

Joseph said. “My professors offered to postpone

in Rockwall,” she said. “Thanks to the support of my

tests for me so I could catch up, but I didn’t want to

mother Melita Wilson and her friends Sean Vergie

get too far behind or receive any special treatment.”

Barnnon in Rockwall, I have achieved my goal of

Despite raising her daughter Michaela, now 6,

becoming a nurse.”

and son Michael, now 4, and balancing a commute

Ms. Joseph is a non-traditional student who de-

from Rockwall that required her to leave at 4:30 a.m.

cided to go back to college after having her daughter

and not get home until after 10 p.m., Ms. Joseph

and experiencing great care from the nurses after

received all A’s in her classes. She was admitted to
TWU’s highly competitive nursing program in Dallas in spring 2006.
Her streak of all A’s continued throughout her nursing education. She
graduated from TWU December 15 with magna cum laude honors and
a perfect 4.0 grade point average.
“Monique Joseph is a shining example of determination and perse-

childbirth. She is now working in the cardiology ICU at
Baylor University Medical Center in Dallas, where she started earlier this
month.
“I am amazed that (pursuing a nursing degree) is over,” Ms. Joseph
said. “For more than four years it has been the driving force in my life. I
am excited to have reached my goal and can’t wait to see what’s next.”

verance that characterizes the essence of a nurse. She has excelled in

4

the rigorous nursing curriculum achieving a 4.0 grade point average

“Success has always been easy to measure. It is the distance between

despite leaving her home after Katrina and adjusting to a new environ-

one’s origins and one’s final achievement.” -- Michael Korda
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Sharon Mahan Receives DAISY Award

punch placed in med cups and passed out to all who came. She also
brought in flowers and decorated for the occasion.

Sharon Mahan, RN, Women’s Services at Baylor All Saints Medical

When a patient died recently after a year and a half of treatment at

Center at Fort Worth, received the Diseases Attacking the Immune SYs-

the age of 28, his wife and his parents came to OCU to ask for a nurse

tem (DAISY) Award for September 2007.

from the hospital to speak at his funeral. All of the nurses were grieving

“Sharon is an exemplary role model for the profession of nursing. She

his loss, so Sharon volunteered to speak at his eulogy.

is the chairperson of the Nurse Advisory Council and provides leadership on the postpartum unit/gynecology unit as a charge nurse,” says
Susie Garza, RN, clinical manager, Women’s Services. “In addition to her

Harris Methodist HEB Nurse
Named Manager of Excellence

excellence in patient care, she is pursuing her degree in nursing. Her
practice of nursing is reflective of her professionalism, commitment and
servanthood by her focus on best care, patient education and support
for all her patients and co-workers. She is very deserving as the recipient of this national recognition award.”
One of Mahan’s peers stated, “She is a great patient advocate. Sharon
goes above and beyond to help mothers bond with their newborns.
She is a wonderful example of what nursing is all about. She is a very
caring and loving person.”

Harris Methodist HEB Nurse Employee of the Year
Shawn Tindell, right, with Harris HEB president, Debbie Paganelli.
Harris Methodist HEB Hospital named Bedford’s Shawn Tindell,
BSN, RN-BC, manager of education and diabetes management, the
2007 Nurse Manager of Excellence. The award was given to Tindell at
the hospital’s annual holiday party last month.
“I’m humbled by this nomination,” says a grateful Tindell. “I’m just in
awe that the staff nominated me. It shows that they believe in me and
what we’re doing. I have a fun group that is just great. I always say that I
work for them, not the other way around.”
Tindell started her career at Harris as a staff nurse on Tower 3.
Sharon Overath, center, celebrates with her family.

“I was originally a medical/surgical nurse,” says Tindell. “When I was
16, my father died from a heart attack in front of me. I didn’t know CPR

Harris Methodist HEB Hospital named Sharon Overath, BSN, RN,
OCN, from the Oncology Care Unit, the 2007 “Heroes at Heart” Clinical

I didn’t want to feel helpless again. My mother was a nurse, so it was an

Employee of the Year.

easy decision for me.”

Sharon Overath, started her career at Harris Methodist HEB Hospital

Tindell moved to the Education Department five years later, an

in June of 2003 as a nursing student extern. When she graduated from

important life choice for the Denton native. “I enjoy my management

nursing school, Overath started working as an intern at the OCU in

role and how I can have an impact on the long-term planning for the

January 2004. Overath is known for going above and beyond for her

hospital, but I do miss working bedside.”

patients. Last year, she organized a wedding on OCU with the help of

6

then and couldn’t do anything to help him. From that moment, I knew

Tindell also oversees the Center for Diabetes Education and Self-Man-

her co-workers. She was taking care of her patient at his end of life –

agement. In 2002, she was named a Great 100 Nurse by the Texas Nurs-

helping him realize with his family he would not leave the hospital alive.

ing Association Districts 3 and 4. To challenge herself further, Tindell is

The patient’s son and his fiancé wanted the father to be present at their

now presenting research in the area of nurse staffing and patient acuity

wedding – so the ceremony took place in the patient’s room. Sharon

with a local research team from UTA, and a hospital colleague. She will

organized the staff, made confetti out of paper dots from the hole

finish her Masters in Nursing Administration in spring of 2009. NL
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The State of DFW’s
Nursing Shortage
AS PART OF OUR SPECIAL ISSUE on the nursing
shortage, Nurses’ Lounge-Dallas scoured volumes
of research on the shortage to bring you the most

In 2004, the number of RNs in the U.S. rose 8 percent to a new high of
2.9 million. Of these, only 58 percent are working full time, less than 25
percent are working part-time, and almost 17 percent are not employed
in nursing2. RNs over 50 are the fastest growing segment of this work-

up-to-date information that we could find. We

force, while the number of middle-age and younger RNs is declining.3

divided the research into national, state, and DFW

When you also consider that a recent survey by Nursing Management
indicates that 55 percent of nurses surveyed intended to retire between

levels, then applied the newest data to the Dallas-

2011 and 2020, the shortage will likely worsen as nurses begin to reach

Fort Worth area so you can see exactly what the

retirement ages, accelerating the full time employment attrition rate.

numbers mean for metroplex hospitals and nurses.

The Current National Shortage
According to a report released by the American Hospital Association
in 2006, U.S. hospitals needed approximately 118,000 RNs to fill vacant
positions nationwide. A 2007 report estimated that the current national

O

ver the 2006-16 decade,
more than one million
job openings are expected for
registered nurses seeking firsttime employment.

vacancy rate is 8.8 percent, and the turnover rate is 9.3 percent.1
Source: Occupational Outlook Quarterly, Fall 2007, Bureau of Labor Statistics
8
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Positions in Highest Demand
According to the Texas Center for Nursing Workforce Studies7,
seven RN position types are experiencing vacancy rates greater
than the overall RN vacancy rate:
The average RN
nationally is
48 years old and
earns $32.10
per hour.

t*O)PVTF4UBó
OH1PPM QFSDFOU 
t4UFQEPXO5FMFNFUSZ QFSDFOU 
t3FIBCJMJUBUJPO QFSDFOU 

Source: Nursing Economics,
March-April 2007
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The Texas Shortage

The Current Dallas-Fort Worth Shortage

On the state level, Texas’ vacancy and turnover rates are estimated to

Locally, in the eleven counties that make up the Dallas-Fort Worth

be at higher levels than national rates. In the Texas Hospital Nurse Staff-

(DFW) Metroplex, the nursing shortage isn’t quite as bad as it is on a

ing Survey of 2006, 235 Texas hospitals reported a vacancy rate of 10.2

state level.

percent, with 23 percent of the reporting hospitals indicating vacancy

The Dallas-Fort Worth Hospital Council (DFWHC) recently released

rates greater than 20 percent. The report also put the RN turnover rate

their 2007 Vacancy & Turnover Survey Report detailing their annual sta-

for Texas hospitals at 18.2 percent.4

tistics for vacancy rates for nursing positions in the DFW Metroplex. The

The U.S. Department of Health and Human Services estimates that

report indicates that total hospital staff vacancy is at 6.1 percent, with

Texas currently has 646 employed nurses per 100,000 population, which

the total vacancy rate for registered nurses at 8.8 percent. This is lower

th

ranks Texas as 47 out of 50 states in number of nurses employed per
100,000. The state average is 897, running from 590 in California as the
5

lowest to the highest of 2,093 in the District of Columbia.

than Texas’s state-wide nursing vacancy rate of 10.2 percent.
According to the Texas Department of State Health Services, the DFW
area has a population of just under 5.5 million with 37,554 registered
nurses. This gives DFW a ratio of 688 RNs per 100,000 population, which
is higher than the state’s level of 646 per 100,000. 6

To get a concrete estimate of those numbers, we can take the 37,554 registered nurses, multiply by 58 percent for 21,781
full time and 25 percent for 9,388 part time nurses (percentages from Texas Department of State Health Services). This
gives us a rough total of 31,169 employed RNs in the DFW area, or 26,475 FTEs. If that reflects 91.2
percent of the total nursing positions (based on the DFWHC’s 8.8 percent vacancy rate for RN FTEs), then there are
approximately 2,554 vacant FTE positions available in the DFW area. This also means there are an
estimated 29,030 RN FTE positions in existence in DFW.
January 2008
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Projected Needs for the U.S.
On a national level, it doesn’t look like we’ll see improvements to the nursing shortage any time soon. According to the U.S. Department of
Health and Human Services, by 2010, the supply of RNs is expected to run over 405,000 nurses short of demand.
To make matters worse, the RN supply will start decreasing in 2010, due to Baby Boomers retiring, and continue until at least 2020, resulting in an
estimated shortage of over 1 million nurses.
Projected U.S. FTE RN Supply, Demand, and Shortages

2000

2005

2010

2015

2020

Supply

1,890,700

1,942,500

1,941,200

1,886,100

1,808,000

Demand

2,001,500

2,161,300

2,347,000

2,569,800

2,824,900

Shortage

(110,800)

(218,800)

(405,800)

(683,700)

(1,016,900)

Supply ÷ Demand

94 percent

90 percent

83 percent

73 percent

64 percent

Demand Shortfall

6 percent

10 percent

17 percent

27 percent

36 percent

Source: U.S. Department of Health and Human Services

Projected Needs for Texas

Projected Needs for DFW

According to the Texas Center for Nursing Workforce Studies’ Projecting Baseline RN Supply and Demand, the FTE RN demand in Texas will

The Texas Center for Nursing Workforce Studies8 predicts that we will
see a growth of 70 percent for actual RNs needed in Texas by 2015. If we

increase from approximately 143,000 in 2005, to 266,000 in 2020, an

apply the 70 percent model to DFW, using the Nurses’ Lounge estimate

86 percent increase in demand. The total supply of FTE RNs, however,

of 34,176 total nursing positions in existence, DFW will need an ad-

is only expected to increase 53 percent, leaving approximately 71,000

ditional 23,923 nurses between now and 2015. If 55 percent of the cur-

nursing positions in Texas vacant by 2020.

rent workforce retires between 2011 and 20159, 9,524 nurses will retire
between 2011 and 2015 (based on an average per year). That brings the

W

here will nurses be in
highest demand in Texas
between now and 2014?
Home Health Care is expected to
have the fastest growing employment rate in Texas at over 69 percent.
Compare this to hospitals, whose
employment rate is expected to grow
by only 20 percent during the same
time frame.

total number of additional nurses needed in DFW by 2015

to an estimated 33,447, just from new positions and retirement.
This doesn’t include natural attrition factors or supply models.

Texas has seen a 32% increase in registered nurses who are 45-54 years old and
a 79% increase in RNs who are 55-64 years
old, while RNs under 25 years old have only
increased by 4.5% in the same time span.
Source: the National Council of State Boards of Nursing’s State
Updates on Nursing Shortage Issues and Activities

Source: Dallas County Workforce Development Area from the Texas
Workforce Commission
10

NURSES’ LOUNGE / Dallas-Fort Worth

www.NursesLounge.com

special report 
11% of the Texas RN workforce is internationally educated.
Source: Texas Center for Nursing Workforce

Solutions on a National Level
Of all the projected solutions to the nursing shortage, including
higher pay, more incentives, and delayed retirement, only an increase

Solutions for Texas
According to the Texas Center for Nursing Workforce Studies, 84 nursing programs in Texas produced 6,674 graduates in 2006.11 This number

in the number of graduates from nursing programs in each state shows

needs to increase to 18,000 by 2015. In 2006, the total number of vacant

any promise of helping provide enough nurses to meet the coming

FTE nursing faculty positions increased to an eight-year high of 113.5,

demand. However, in order to meet the projected demand of RNs by

causing the second highest vacancy rate (6.0 percent) in Texas schools

2020, we would need to

of nursing since 1997. Had these vacancies been filled, it is estimated

increase the number of
nurses coming from each
nursing program by 90
percent from year-toyear10.
However, increasing
the number of nursing
graduates by 90 percent
seems an impossible
goal, especially since data
recently released from
the American Association

“Generation Xers
cannot be recruited
the same as the Baby
Boomer generation...
This new generation
has a completely
different set of
motivators in life.”

of Colleges of Nursing
(AACN) shows that enroll-

that Texas nursing programs could have enrolled an additional 2,724
nursing students.
Had Texas’ educational programs been fully staffed, though, the
additional 2,724 students still would not provide enough nurses to
meet the growing demand. This has moved educational expansion to
the forefront of any possible scenario. Faculty takes time to develop,
though, so the educational systems are not currently equipped to meet
the projected demand over the next few years. In response to this faculty shortage, many local hospitals are partnering with nursing schools
to provide additional faculty, specialty training programs, and other
educational opportunities.

Solutions for DFW
Most DFW hospitals have been developing programs similar to many

ment in entry-level programs has increased by less than 5 percent from

of the above recommendations for a few years now. To read more about

2006 to 2007, and graduation only increased by 7.4 percent. The short-

these programs, please see our “DFW Perspectives on the Nursing

age of nursing faculty is often cited as the number one hindrance to

Shortage” article elsewhere in this issue. NL

alleviating the nursing shortage. In fact, the AACN estimates that over
38,000 qualified applicants were turned away from nursing schools in
2006 as a direct result of the faculty shortage.
Other recommended solutions include increases in employment
incentives, better working conditions, streamlined hiring processes, etc.
Two of the more interesting suggestions for addressing the nursing shortage include encouraging pre-retirement nurses to delay their
retirement and changing recruitment tactics to address the needs of
Generation Xers and Yers. The Texas Workforce study recommends that
hospitals identify the technologies that boost nurse productivity and
then provide more time for nurses to learn those new technologies.

T

exas nursing programs
need to grow their
graduates to 9,700 in 2010,
to 18,000 in 2015, and to
25,000 in 2020.

They also recommend using bigger computer screens to make reading
the text easier and identifying ways to reduce the physical demands on
nurses.
To address the needs of Generation Xers and Yers, Jennifer J. Westendorf, in her article “The Nursing Shortage Recruitment and Retention of
and Future Nurses” in Plastic Surgical Nursing, suggests that “Generation
Xers cannot be recruited the same as the Baby Boomer generation...This
new generation has a completely different set of motivators in life.” To

If you factor an estimated
increase of 7% for 2007,
we curently produce
aproximately 7,141
graduates per year.

attract a younger workforce, Westendorf suggests using flexible sched-

Source: Texas Center for Nursing Workforce Studies’ Projecting

uling, vacation packages, on-campus workout centers, and strategies to

Baseline RN Supply and Demand, and

bridge the communication gap between Baby Boomers and younger

American Association of Colleges of Nursing

generations.
January 2008
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DFW Perspectives on the Nursing Shortage
What does it really mean for Dallas-Fort Worth?
by Anthony Armstrong

hopes of building employment loyalty. Many hospitals are also looking

To get a first-hand understanding of how the nursing shortage is

for ways to work around the shortage by using technology to improve

affecting the DFW area, the Nurses’ Lounge interviewed several local

productivity and by encouraging nurses to delay retirement. Collective-

professionals in a variety of positions to get their perspectives on the

ly, these incentives and programs, in addition to a high RN per capita

shortage.

rate, have helped keep the DFW vacancy rate lower than state levels.

Overall, the next several years will be good for nurses as hospitals,

Acutely aware of the effects of the nursing faculty shortage, many

unable to make dramatic changes to the nursing shortage in the short

hospitals are also partnering with local nursing schools to provide

term, instead boost their recruitment and retention efforts by catering

faculty and facilities to assist with the expansion of nursing education

to the needs of nurses. New and experienced nurses are seeing a variety

programs.

of incentives, perks and educational opportunities presented to them in

H

ow many nurses are you planning to recruit in 2008?

The CNO Perspectives

We recruited 900 nurses in 2007, but many of those were

to staff our new women’s hospital in Fort Worth. Usually we recruit
500-700 each year system-wide due to the usual attrition.

H

ow many nurses did you have to recruit for the new
facility?

Around 200-250. We have almost hired all of the nurses we need, and

the facility doesn’t even open until March.

H

ow has the nursing shortage affected you the most?
Baylor has worked to create an environment where nurses cre-

ated an environment where nurses choose to practice, which has been
recognized with our magnet and nurse-friendly designations.

W

hat changes do you expect to make within the next few
years?

We have created some new positions: A vice president of professional

development that looks at clinical competencies and how to orient staff
across the system; and a Vice President of workforce development that
reaches out to schools and communities, works with nursing schools,
and also works with our new leadership academy to help our nurses
develop into leaders.
Additionally, we are bringing in a manager to look at and modify our
recruitment for different generations, how to groom our staff for future
roles, and how we can use distance learning technology in addition to
the classroom for continuing education.

Rosemary Luquire,
RN, PhD, FAAN, CNAA
Senior Vice President and Chief Nursing Officer
Baylor Health Care System

H

ow are you planning to prepare for future shortage
numbers?

Right now our recruiting is focused on APNs with specialties like

research and OR. OR nurses are typically older and will be retiring at
a higher rate. Many schools don’t offer training for the OR, so we are
partnering with local schools to offer OR training.

12
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for both undergraduate
and graduate students.
Schools outside our area
also bring students in for
seminar days during which
we teach them about our
unique patient population. All these efforts
bring hundreds of student
nurses through our doors
each year and serve as
both a recruiting tool and
a way for us to give back
to the community.
For our own staff, we

“Fortunately we have
a unique mission of
providing...orthopedic
care to children
without charging, and
most of our nurses
come to us and stay
with us because they
identify with that
mission.”

encourage and support nurses to go back to school to become nursing faculty. We have
two nurses that are going to school right now with a commitment to
become faculty members when they graduate. We currently provide
faculty for Tarleton State University and have a nurse who works as a
part-time clinical faculty for Baylor.

Judy Denison
CNO
Texas Scottish Rite Hospital for Children

We make it a point to reach out to the community and get involved
in recruiting young people into the profession of nursing. We also offer
a summer externship program that usually results in us hiring 14 students each summer to work, study and develop their skills. Many of the
externs stay on as nurse techs until they graduate, and 2-5 of them have

H

ow many nurses are you planning to recruit in 2008?
Right now we have around 100 RNs on staff and are looking to

recruit 10 more in 2008 due to new positions and regular turnover.

joined our staff after graduation each year. Word of mouth is a strong
recruiting tool for us, so we work hard to maintain a positive, supportive
work environment and to be sure that the students have a good experience while they are with us. We could not do this without excellent sup-

H

ow has the nursing shortage affected you the most?
It takes us longer to hire nurses, and that makes a big impact

portive nursing staff who love to teach and who are passionate about
helping to develop future nurses.

on a facility our size. It’s hard to recruit experienced nurses because the
hospitals are working so hard to retain their people. We also feel that it’s
better to retain our nurses than to recruit nurses, so we work hard on
our retention efforts as well. Fortunately we have a unique mission of
providing world class orthopedic care to children without ever charg-

The VA Perspectives

ing for that care, and most of our nurses come to us and stay with us
because they identify with that mission.

Sandra Griﬃn

H

Associate Director for Patient
Care Services
VA North Texas Health Care
System

ow are you planning to prepare for future shortage
numbers?

We realize that the shortage of faculty and clinical sites is a big part

of the nursing dilemma, so we partner with several schools and are
heavily involved in educating student nurses. We provide pediatric
clinical experience for students from four to five nursing schools on
a regular basis, and share our staff as clinical faculty and preceptors
14
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Kris Davies
Nurse Recruiter
VA North Texas Health Care
System

H

ow many nurses are you
planning to recruit in

2008?

Sandra: We just added 42 additional RNs, but we will be expanding
our programs in 2008 so we will be adding more.

H

ow has the nursing shortage affected you the most?
Nurses with specialized skills, such as OR or ICU, are harder to

find and thus the most sought after.

W

hat changes to your recruiting program have you
made due to the shortage?

Sandra: We have established a team of managers, HR staff, recruit-

ers, and other leaders to identify new approaches to recruitment and
streamline the process for getting nurses in the door.

D

o you have any new or interesting programs designed to
attract or help retain nurses?

Kris: We have several programs for special financing, including more

scholarship money for student nurses and higher salaries. We have
established a “Grow Our Own” program, and we offer paid time off
while attending school to pay nurses while they are actually attending
school. This is a big incentive for many of our nurses.

We have the resources, technology and financial
stronghold to offer vibrant careers in our modern,
community-based facility. Las Colinas Medical Center
has been designated a Nurse-Friendly Hospital by the
Texas Nurses Association for our strong commitment
to nursing and quality patient care. Join our team
and start improving your life today!

Registered Nurses
$5,000 Sign-on Bonus for PCU nights,
Surgery and ICU!
Director of Surgical Services
Labor & Delivery
NICU
ICU
CVOR
Case Manager/
Outcomes Coordinator
497,"95,6:07460./87

ER
Med/Surg
Nursery
Day Surgery
PCU
Post Partum

Surgery
,; !",(743(1!(8,

I

s there a difference in how your hospital is affected by the
nursing shortage compared to private sector hospitals?

Sandra: There is no difference between how we are affected. We are

all competing for the same people. The biggest difference in how we
respond, though, is that the private sector uses agencies or contract
nurses, which we do not.

 

We offer great benefits and an increased rate plan
for full time and PRN. For information on other
available opportunities and to apply, visit:

www.lascolinasmedical.com

H

ow are you planning to prepare for future shortage
numbers?

Sandra: We are looking to identify staff with leadership potential for

leadership development and training. We also offer a special OR training program that is open to the public. Our VA Learning Opportunity
Program reaches out to junior- and senior-level student nurses and

6800 N. MacArthur Blvd., Ste. 108
6:03.#' =  

offers an expanding program to develop clinical skills.
EOE
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The Director Perspective

The Educator Perspective

From back Left: Cary Morris, Manager Recruitment/Employment ; Jennifer
Morris, Recruitment Specialist; Nan Richards, Director Recruitment/Employment; Camilla Norder, Recruitment Specialist; Bonnie Gurley, Coordinator
Recruitment/Employment

Dr. Pat Holden-Huchton
Nan Richards

Interim dean TWU College of Nursing

Director of Recruitment and Employment
HCA Medical Center of Plano and McKinney

W

hat type of programs are you planning for the next few
years to respond to the nursing shortage?

Last September we received funding from the legislature that al-

H

ow has the nursing shortage affected you the most?
The shortage is taking us out of our normal thinking and

lowed us to create a new condensed master’s program. It’s a 36-hour
program that is completed entirely online over three semesters through

forcing us to be more creative and strategic in our recruitment and

TWU’s Denton, Dallas and Houston campuses, plus we have a non-

retention. We try to make ourselves visible and memorable to nurses. A

online option.

lot of it is timing. A part of our performance evaluation for our recruiters

We have also recently been able to offer a new doctoral degree

is measuring the time from contact to hire. Changes are made to our

program, the Doctor of Nursing Practice. The DNP is designed to ad-

recruitment efforts every day, so this is an exciting time.

dress the need for more highly educated nurses in technological-based
healthcare system. Nurses who want to pursue doctoral education will

H

ow are you planning to prepare for future shortage
numbers?

be able to choose between a Ph.D., which is research focused, and a

Our plan is a diverse mechanism for creating a constant flow of can-

ing an increase in nurse educator enrollment with these programs.

didates. We have a seasoned team that is involved with the community,

DNP, which is the highest level of specialty clinical practice. We are seeIn the summer of ’08 we will be offering a weekend-only option for

including Collin County Community College, the Dallas-Fort Worth

second-degree nurses who already have a bachelor’s degree and are

Hospital Council, and are members of the board for the Texas Workforce

looking to move into a different field. Baylor is providing clinical faculty

Commission. They make our face visible in the community. HCA also has

and the didactic portion is online.

a “Grow Your Own” program that includes internal training for managers
and a streamlined process for leadership development.
We develop a strategic plan every year based on the marketplace
that is very targeted and strategic as opposed to clerical.

We have developed several strong collaborations and partnerships
with local hospitals and medical centers in DFW. They help with scholarships, faculty, preceptors, and facilities.
Our faculty is very productive with simulated learning environments.
We work heavily with local hospitals to develop new strategies for clini-
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cal teaching and learning using these technologies to help alleviate the
shortage.

A

Because you
want both a
job and a life

re you seeing a change in the ages of incoming students?
Our students range anywhere from 18 to 60, but we are seeing

older students, which is why we offer accelerated programs for seconddegree students.

W

hat are your current enrollment numbers and are you
expecting them to change over the next few years?

We produce over 300 graduates each year in our program, and our

enrollment is growing 4 percent per year.

Life is not going to slow down and neither should your career.
At VNA, our flexible schedules allow you to have the best of
both. As the area’s largest home health agency, we provide the
latest technology and advantages of a growing company.

Director of Quality
Will work full time in Dallas to direct the development of a
comprehensive quality assessment/performance improvement and patient safety program. Must have a Bachelor’s
degree in Nursing or healthcare related field or equivalent
healthcare industry experience. Licensure commensurate
with professional training and 3-5 years of progressive leadership experience are required.

CBA RN Case Manager
Will work in Tarrant County to supervise the administration
of services by personal care attendants and coordinate all
service needs to clients. Must be a graduate of NLN approved
registered nursing program. One year of community health
nursing and a background in the supervision of para-professionals are preferred. Job Code: LT3-200

Hospice Supervisor
Will work in Dallas County to supervise the day-to-day hospice functions and provide direct care to patients in their
homes if needed. Requires RN license and 3 years of home
health experience. Bachelor’s degree is preferred. Job
Code: H01-448

Elizabeth C. Poster, PhD, RN, FAAN
Dean UTA School of Nursing

We offer outstanding benefits including flexible spending
accounts, 403(b) and pension and medical/dental/vision/cancer insurance.

H

Please reference Job Code when available and email your
resume with salary history to: hr@vnatexas.org or fax:
214-689-2977. Equal Opportunity Employer

ow are your current enrollment numbers being affected
by the nursing shortage?

We have a high demand for our all our programs, BSN, MSN and PhD,

however, unfortunately we can only admit 100 students each semester

www.vnatexas.org

into our large 400 student BSN program. We don’t have the number
of faculty needed to increase this number. A major limitation is that
faculty salaries that are not comparable to those in health care settings.

D

o you expect them to change in the next few years?
We hope to establish some innovative new options for stu-

dents; such as an accelerated BSN program using a hospital partnership
January 2008
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model. It will be the same curriculum as in the current BSN program but

The VP Perspectives

students will be able to complete it in 15 months.

H

ow are your instructors affected by the nursing shortage?

The nursing faculty shortage will increase in the future, since the cur-

rent average age of faculty nationally is about 56 years. We know that
about 70 percent will be retired in the next decade.
Our goal is to have younger nurses become faculty. One of the ways
we are doing this is by encouraging BSN prepared nurses to enter our
BSN- PhD program. This program prepares nurses to be scholars and
faculty. Flexibility is important. We also hire MSN and PhD prepared
nurses both full and part time on
either our clinical or our tenure

“... the current
average age of
faculty nationally
is about 56 years.
We know that
about 70 percent
will be retired in
the next decade.”

tracks. Faculty development strategies , support for faculty to do
their scholarship, a very collegial
environment and many resources
that allow faculty to meet their
career goals make our setting a
very positive one that results in
retention.

W

hat type of programs
are you planning for
the next few years to respond
to the nursing shortage?
I believe that collaboration with

Mark Morales
Vice President of Workforce Planning
THR

H

ow many nurses are you planning to recruit in 2008?
We hired 800 RNs in 2007 for the traditional turnover reasons,

which is usually the same each year.

our service partners is vital to ensure the success of innovative programs as well as ensuring a vibrant nursing education program for our
future RNs and advanced practice nurses
One successful strategy has been for hospitals to “loan” a member of
their nursing staff to us for the 9 month academic year. Students have

H

ow has the nursing shortage affected you the most?
It’s getting more difficult to find experienced RNs. We have

to see more candidates for each position to find the person who is the
right fit.

their clinical placements within that setting and often will be hired by
that setting upon graduation. There are benefits for both partners of
working closely together.

D

o you have any new or interesting programs designed to
attract or help retain nurses?

For retention, we have several new programs that provide a struc-

W

hat change or growth do you foresee over the next few
years and what plans do you have to address these
changes?
We have a number of new initiatives planned to better meet the

can create flexibility for our veteran nurses, such as shorter shifts. We
also offer a two-year residency program for nurses.
We have several recruiting channels, including our “Grow Our Own”

community’s needs. We have 3 programs pending for 2008: a post MSN

program where we have partnered with El Centro College who provides

NP Doctorate of Nursing Practice program, a Neonatal Nurse Practitio-

distance learning for educating our employees. We have close to a 100

ner MSN option and an MSN Nurse Educator program.

percent pass rate and have produced 129 who have graduated with an

Having new programs at the post BSN level, will enable BSN prepared
RN’s to increase their knowledge and skill and ensure that the multiple
needs of our patients and our students are being met.
18
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associate’s degree in nursing, five with a BSN and three with an MSN.
Beyond our employees, we reach out to the community and partner
with local high schools, junior highs, chambers of commerce, career
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Come join our Team!
into the pipeline. We have also partnered with UTA to create programs

The VA North Texas Health Care System is an integrated
health care system dedicated to the care of our nation's
heroes.

to move nurses from their ADN to BSN or MSN.

May be eligible for a generous bonus!

development centers, and outreach programs designed to drive people

We are currently recruiting for the following:

REGISTERED NURSES
:763%6-)16/-1-'5: )/)0)649:!:)(74+:
:3-1%/24(1.749!1-6:3)4%6-1+220: )/)%4)
:%4)224(-1%6-2120) )/))%/6,:%&:-%/95-5
:46,23)(-'5:%//-%6-8)%4):%4(-2/2+9/-1-'
:%6,%&:)16%/)%/6,%1("%5'7/%4/-1-'
Relevant experience required.
745)%1%+)45- RN with BSN and MSN or MHA/MBA (or
actively enrolled in a Master’s program). Relevant experience, including management required. Vacancy in Spinal
Cord Injury (Dallas), Mental Health (Dallas) and Nursing
Home Care Unit (Bonham facility).
%5)%1%+)45 - inpatient RN, BSN required with a minimum of recent 3 years med/surg and or critical care
experience required.
)46-*-)( #271( 3)'-%/-56 - WOCN required, relevant
experience.
(8%1')( 4%'6-') 745)5 - Mental Health (positions
also vacant in our Bonham and Denton facilities for
Mental Health), Nuclear Medicine, Urology Service,
Women’s Health and Ambulatory Care. - Must have
national certification, prescriptive authority and experience relevant to position.

John Lacy

)4*75-21-56 - Thoracic Surgery Section – A bachelors
degree, board certified or eligible by the American Board
of Cardiovascular Perfusion is required. A minimum of 1
year experience as a perfusionist is required.

Senior Vice President, Human Resources
Methodist Health System

-')15)("2'%6-21%/745)5 - Outpatient Clinics/ Primary
Care (2-3 years of med-surg experience required),
Ophthalmology, Spinal Cord Injury and Urology.

H

BENEFITS PACKAGE

ow many nurses are you planning to recruit in 2008?
It is challenging to predict the exact number as our nurse

turnover rates are trending down. Instead of focusing only on recruitment, however, Methodist has chosen to focus on both recruitment and
retention. We not only want to build our staff, but also retain the staff
we currently have by providing a fulfilling and appealing work environment.

W

hat changes to your recruiting program do you expect
to make within the next few years?

Any recruitment program is only as strong as the hospital’s work

environment...Over the next few years, we will continue to strength our
working environment with programs that assure a meaningful work
experience filled with professional growth and development.

D

o you have any new or interesting programs designed to
attract or help retain nurses?

We have recently added flexible staffing options for nurses, such as a

Weekender Plan. We also have doubled our tuition assistance for nurses

The VA offers excellent benefits in a professional and
rewarding environment. Benefits include: 13-26
vacation days, 13 sick leave days per year/accumulates without limit, 10 paid holidays, generous
retirement package including 401K savings plan
with employer matching contributions, malpractice
insurance paid by VA, health and life insurance benefits, free parking, wellness center, and tax free retail
store. Applicants selected for this position will be
eligible to apply for an award up to the maximum
limitation under the provisions of the Education
Debt Reduction Program.
Contact 4-5%8-)5(Kristina.Davies@med.va.gov)
or 9()66) -5()// (Tydette.Tisdell@va.gov)
at
 


DALLAS VA MEDICAL CENTER
%1'%56)4(%//%5 $
2'%6)(216,)%46%-/-1)



!  ! 
!    ! 
Visit our website at VACareers.va.gov for other opportunities
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or other employees pursing nursing degrees. We also now provide
reimbursement for nurses obtaining advanced certification.

H

ow are you planning to prepare for future shortage
numbers?

We stay keenly aware of workforce trends and develop programs to

H

address anticipated needs, such as providing financial incentives for

shortage of nursing school faculty is restricting nursing program enroll-

presented by our current team members and act on them whenever

ments. Methodist has a proud history of partnering with local nursing

possible.

ow are you planning to prepare for future shortage
numbers?

According to the American Association of Colleges of Nursing, a

team members to pursue additional levels of nursing education. Most
importantly, we really listen to the suggestions, concerns and ideas

schools to enhance enrollment and graduation of new nurses. One
such program is the Methodist Health System/El Centro College nursing
program. Methodist, in partnership with El Centro Community College

Jim Heinemann

of Nursing, offers the two-year nursing programs on the Methodist

Recruiter
Management Resources

Dallas Medical Center campus. Methodist’s Department of Education
instructors oversee the clinical and skills labs. Lectures are shown via
teleconference. We also present nursing as an attractive and rewarding
first or second career.

H

ow has the nursing shortage affected you the most?
I have stopped trying to compete with bidding wars by focus-

ing on nurse managers and up. Until they get into management, most
of the nurses I see are strictly looking at pay rates, shift differentials, and
closer locations. Many nurses are overworked, so many are focused on

The Recruiter Perspective

whop has the best hours with the best money.

Doreen Foy

W

Senior Recruiter, Northeast and Texas Regions
VITAS Innovative Hospice Care®

hat changes have you seen in recruiting programs over
the last few years?

Many systems are heavily recruiting internationally. South Africa, the

Philippines, England, and more are popular recruitment destinations.
One local hospital system just spent millions of dollars recruiting in

H

ow many nurses are you planning to recruit in 2008?

Scotland.

In the Dallas/Fort Worth metroplex alone, we hired more than

40 RNs, 20 LVNs and 40 CNAs in 2007. We recently initiated bilingual
Spanish teams to better serve the local Hispanic population. As our
home care and long term care censuses grow, we will be hiring RN field
case managers, admissions RNs, RN team managers, triage/on-call RNs,
inpatient hospice unit nurses, Continuous Care LVNs, and more.

W

hat changes to your recruiting program do you expect
to make within the next few years?

Our organization strategically focused on retention throughout 2007,

and retention continues to be our focus: Helping employees balance

The Agency Perspective
Julie Norris
PRN Surgical Services staffing agency

D

o you have any new or interesting programs designed to
attract or help retain nurses?

We sought out Joint Commission Certification because nurses want

work and family issues, offering a benefits plan designed to meet the

to be associated with high-quality companies and they don’t have to

needs of varying individuals and maintaining a financially stable work

tolerate facilities that have chronic troubles.

environment are just a few strategies we use.

H

ow is your current staff affected by the nursing shortage?

Like most healthcare employers, we recognize the issues surrounding

the nursing shortage. We focus our efforts on communication, educa-

A

s a staffing agency for surgical nurses, how has the nursing shortage affected you the most?

We assess each of our nurses for cross-training to broaden their

practice areas. There is a high-demand recently for OR nurses who can
handle pre-op, recovery, work cases, and more.

tion, referral programs and retention initiatives.
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S

ince you have been an OR nurse for 24 years, what
changes have you seen that are a result of the current
nursing shortage?

Seven in the World,
....................................
One in Plano

We get more calls because the hospitals don’t have a backup available. Almost every day we have positions we can’t fill because all of our
staff are working or hospitals need someone specialized.
The clinical

“... Hospitals are getting
more flexible because
nurses need family time
or they simply cannot
work 12 hour shifts...I
see a lot more nurses
dictating their hours and
the hospitals just take
what they can get.”

directors and charge
nurses who are on
salary are more
overworked. They

Medical Center of Plano is only the seventh facility in
the world to install BrainSUITE, a unique, dedicated
neurosurgical operating room designed to treat
complicated neurological cases with image-guided
precision. Just another example of how we continuously strive for excellence.

often work 10-12
hours a day with no
overtime.
What differences
are seeing between
recruiting floor
nurses and surgical
nurses due to the
shortage?

Leadership Positions
Administrative Supervisor
Endoscopy Nurse Manager
Labor & Delivery Assistant Manager
Med/Surg Oncology Nurse Manager
Med/Surg Orthopedics Assistant Manager
Neuro/Renal ICU Stepdown Assistant Manager
Risk Management Director

Floor nurses are
not getting the

$10,000 sign-on bonuses or other recruiting incentives that OR nurses
get. It’s much easier to find a nurse to float floor-to-floor than it is to
find an OR nurse.
Hospitals are getting more flexible because nurses need family time
or they simply cannot work 12 hour shifts, especially since the average
nurse is close to 50 years old. I see a lot more nurses dictating their
hours as the hospitals will just take what they can get.

Registered Nurses
Sign-on Bonus Available for Most Positions!
Case Manager - Part time
Critical Care
Emergency Room
Endoscopy
ICU Stepdown
Inpatient Rehab - Part time
Med/Surg
Oncology Clinical Nurse Specialist

Did You
Know?
You get a free blog with Nurses’ Lounge
so you can network with other nurses at
these and other hospitals. Share stories,
experiences, meet new friends or create a
web page for your group or organization.
Create your free profile at
www.NursesLounge.com!

Apply online:

medicalcenterofplano.com
Candidates may also apply online at: Medical Center of
Plano, Recruitment, 1600 Coit Rd., Suite 406, Plano, TX
75075-7738 or call for more information: 972-519-1432.
Equal Opportunity Employer
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Michael Hefton
Staffing strategies for a new facility
By Rita Cook

many of the physicians and support for
our families will provide care at both loca-

With today’s nursing shortages, staffing

tions,” Hefton explains.

the new Children’s Medical Center Legacy

Hefton also says that at the moment

campus, scheduled to open this year, might

the perioperative staff seems to be the

seem difficult or even downright impossible.

most difficult to recruit: “We have to place

Not for senior director of nursing Michael

key people in the perioperative leader-

Hefton, RN, BSN, MBA, who is meeting those

ship team that have worked in many

challenges in an effort to make sure the hos-

different areas of the metroplex. These

pital is staffed properly by nurses who love

leaders will be able to attract employees

what they do and realize the difference they

that they have had working relationships

are making to the bigger picture.

with.”

“Many nurses want to be a part of some-

To find nurses for Legacy during a time

thing that is new and has a desirable loca-

when it’s not so easy, Hefton actually

tion,” Hefton says. “Once they are hired, the

draws on his own experience in his career

biggest challenge is retention. Many nurses

as a nurse when he began at Parkland in

pass several hospitals on their way to work

an adult Medical/Surgical Unit and then

each day and have a choice of where they

went into Neonatology. He moved to Chil-

work. We want to be that choice.”

dren’s in 1996 working in the Critical Care

Hefton makes his positions desirable by

pool, which included PICU, ER, and PACU.

redesigning the interview process and utilizing targeted selection.

While working on his BSN, he participated
Michael Hefton, RN, BSN, MBA

“We are looking for certain characteristics

to shadow a Nursing Leader. A recruiter

and experience levels in the nurses and employees that we choose,”

approached him and encouraged him to try a nursing management

he says. “This will help facilitate a fit not only for the hospital, but for

position. His nursing leadership career began. Indeed, he has taken

the employee as well. The level and performance of our managers is a

that knowledge into his current position.

top priority. We want them to be strong and supportive of the staff at
Legacy.”
Like most hospitals, nursing staff levels for Children’s Medical Center

“As a staff nurse it was important to me to be involved with decisions and shaping the work environment. As a manager and then
at the director level I have had the opportunity to be involved with

Legacy will be determined based on the National Database for Nursing

the construction, recruiting, hiring and opening of new units in four

Quality Indicators.

hospitals to date,” he says. “While each situation was different many of

“We expect safe, high-quality care and customer service to be pro-

the challenges and situations were the same. In construction projects

vided for our patients and families. This will drive the staffing needs as

nurses need to be at the table helping design the work place. This type

we move forward,” Hefton explains.

of participation helps with investment, ease of transition into the new

While he chose not to reveal how many nurses will be needed at
Legacy, he does say that there will be 72 beds. The hospital will actually

building and pride in the new work place.”
Hefton’s experience has also helped him work within the boundar-

open with 48 beds and expand to 72 as needs rise. Areas for recruit-

ies of the nursing shortage so that it does not effect the bottom line

ment include ambulatory, radiology, laboratory, medical surgical staff,

overall. One strategy he plans to implement is to involve his staff in

perioperative staff, emergency staff and intensive care staff.

work and practice decisions as well as allowing them to take ownership

“We hope that the care we provide and our reputation will be a
strong recruiting tool as Children’s has plans for expansion and growth
on the campus in the future,” he says.
“Legacy will not offer 100 percent of the subspecialties that are available downtown. Because Legacy and Children’s are licensed together,
22

in a management class that allowed him
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for educating and mentoring the less experienced nurses.
“It [the shortage] has definitely put retention efforts in the forefront
of what I do as a leader,” he says. “I am more flexible and think out of the
box with regards to scheduling, further education for staff and encouraging staff to maintain a work/life balance.”
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A GREAT PLACE TO CALL HOME
Make Medical Center of McKinney your home and enjoy our
new technologies, flexible schedules and friendly, communitybased atmosphere. We have recently been designated a Nurse
Friendly Hospital by the Texas Nurses Association and received
the Quality Improvement Award of Excellence.

Registered Nurses
$5,000 Sign-on Bonus for Full Time!

Cardiac Nurse Practitioner
Case Manager (ED) - FT, 10am-6pm weekdays
Case Manager (ED) - PT, weekends only
Clinical Decision Unit
Director of Women’s Services
Educator
Emergency Room - 7pm-7am
Emergency Room - Fast Track, 10am-10pm
As for the future he adds, “This shortage will change the way hospitals value employees. It is not going away anytime soon. It is not
enough to recruit many and retain few. Our efforts have to be focused
on everyday retention and improving the relationship of the multidisciplinary team.” NL

House Supervisor - Nights
ICU - 7am-7pm & 7pm-7am or PRN
Labor & Delivery - PRN
Med/Surg - 7am-7pm & 7pm-7am or PRN
Med/Surg Manager
Nursery - PRN, 7am-7pm
OR - PRN, 7am-3pm

“In construction
projects, nurses
need to be at the
table helping design
the work place.”

Postpartum/GYN - PRN
Psychiatry - PRN, 7am-7pm
Stepdown - 7am-7pm & 7pm-7am or PRN
Supervisor Case Management
Youth Med/Surg - PRN
Apply now at:

www.medicalcenterofmckinney.com
You may also forward a resume to or apply in person at:
Medical Center of McKinney, HR Department, 4500 Medical
Center Dr., McKinney, TX 75069 or call 972-547-8153 for
more information.
Medical Center of McKinney is an Equal Opportunity Employer.

Share your thoughts on this article with Rita and others
on www.NursesLounge.com/DFW.

Our Home. Your Hospital.
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Dallas-Fort Worth Hospital Growth
The latest report on new construction and new jobs.
by Blake Kimzey

a new outpatient clinic dedicated to treating the unique needs of heart
failure patients.

IF YOU’VE LOOKED AT THE DALLAS SKYLINE
lately, you’ve probably noticed the glut of construction
cranes dotting the horizon. Most of the construction
is focused on commercial projects that will bolster
Dallas’ push to revitalize downtown; however, plenty
of area hospitals are expanding to accommodate
the need for more beds to meet rising demand as
our population ages and Baby Boomers retire.
Adding more beds will inevitably mean more nurses will be needed.

Centennial Medical Center
Centennial Medical Center, with over 200 nurses currently on staff, is
opening a 20-bed surgery and pedi unit in the first quarter of 2008. This
expansion will help define the medical and telemetry unit and separate
them from the surgery unit. The 20-bed increase will bring Centennial’s
bed count up to 118—and they anticipate future growth.
Kelly Charles, PR Director for Dallas area Tenet Hospitals, says Centen-

So what does this mean for the inevitable expansions in both square

nial has already hired six new nurses and may need 4-6 more depend-

footage and increased beds? Nurses’ Lounge-Dallas contacted local

ing on the growth of the census.

hospitals to see what their expansion plans are for the coming year
and how they are going to staff for increased capacity. Here is what we
found out.

Children’s Medical Center Legacy
The new Children’s Medical Center Legacy campus, an extension of

Arlington Memorial Hospital
The $76 million Tom Vandergriff Surgical Tower opened November
15, 2007, completing the largest expansion in the hospital’s history.

the 94-year-old Children’s Medical Center Dallas, will open this year on
68.7 acres in Plano. The new facility will open with 48 beds and eventually expand to 72.

The five-story, 200,000 square foot surgical tower adds 48 new beds—
for inpatient and day surgery. For the new tower, Arlington Memorial

Methodist Charlton
Medical Center Health System

didn’t need to hire additional nurses—they just moved current staff to

Methodist Health System employs over 1,200 nurses and includes

the new location.

Methodist Dallas Medical Center (515 beds), Methodist Charlton

bringing the total to 417 beds—and 16 state-of-the-art surgical suites

A landmark grant from the Amon G. Carter Foundation anchors
Arlington Memorial Hospital’s first-ever capital campaign, a five-year,
$10 million fundraising effort to fund a $23 million expansion of the

Medical Center (254 beds), and Methodist Mansfield Medical Center (88
beds).
Methodist Charlton Medical Center is in the midst of a $116 million

hospital’s Cravens Emergency Department. The gift is the largest in the

expansion project. The campus will be transformed. Methodist Charlton

history of Arlington Memorial Hospital.

is redesigning the front entrance, adding a 72-bed patient bed tower

Emergency department expansion plans

with a 144-bed shell space for future expansion, and adding additional

include adding new beds, expanding the tri-

surgical suites. A new non-interventional cardiac center located adja-

age and urgent care area, adding a separate

cent to the cardiac catheterization labs is also under construction.

Fast-Track exam space to help speed treatment for minor ailments. Plans also call for

24
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The number of licensed beds will not increase within the Methodist
Health System. When the new areas of the bed tower open, two floors
of existing beds will move from current general medical/surgical units
to the new tower.
“We are proudly investing in the health of the community,” says Zach
Chandler, FACHE, president of Methodist Charlton.
The new bed tower and front entrance are scheduled to open in June
2009 and the entire project is scheduled for completion in March 2010.
Lynette Wilkinson, of Methodist Health System, says it is challenging
to predict the exact number of nurses they might need to add because
their nurse turnover rates are trending down.

Renaissance Hospital
Dallas & Grand Prairie
Renaissance Hospital Dallas is currently licensed for 108 beds. Its
sister hospital, Renaissance Hospital Grand Prairie, is slated to open in
mid-2008 and will have close to 200 beds. Renaissance staffs a smaller
number of full time nurses and relies on PRN nurses who end up
putting in full time hours.
Cecilia Lijauco, CNO for Renaissance Hospital Dallas, says most of
their nurses work as PRN on full time hours because of the higher PRN
rate they get.
“It is the philosophy of Renaissance Hospital to provide safe, quality
patient care and provide continuity of care and we pride ourselves to
say we do not utilize agency nurses,” says Lijauco. “In times of staffing
crunch we utilize incentives for our current staff rather than rely on
agency nurses.”

Presbyterian Hospital of Plano & Allen
Presbyterian Hospital of Plano is adding a 10,000 square foot radiology/oncology center that is currently under construction, with completion expected in March 2008. Presbyterian Plano—which has 420
nurses on staff—has 370 beds and does not plan to add to that total.
Reace Alvarenga Smith, Public Relations Manager for Texas Health
Resources, says Presbyterian Plano is adding 10 new nurses, which have
already been hired.
Presbyterian Hospital of Allen will open a new special procedures lab
in 2008 that will include a cardiac cath and interventional radiology.
With 62 beds currently, there are no plans to add beds with this service
line expansion. Presbyterian Allen plans to add one or two more nurses
this year and currently employs 101 RN’s, 57 RN PRN’s, and 15 RN clinical
coordinators. NL

Want to let us know what is new with you or your facility?
Email editor@nurseslounge.com to tell us about it.
January 2008
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Using Bubbles to Help Babies Breathe
Bubble CPAP system improves outcomes for premature babies
Harris Methodist Fort Worth Hospital’s (HMFW)
neonatal intensive care unit recently implemented the
use of the Bubble CPAP—a breathing assistance system
showing promising results in decreasing the incidence
of chronic lung disease among premature infants.
Babies born prematurely often have underdeveloped lungs. Continuous

“It’s a very simple approach,” said Randy Grubbs, MD, a neonatologist
on the medical staff at HFMW, “but I think it will ultimately become the
best practice for NICUs nationwide when it comes to improving the lung
development of premature babies.”
Nurses Key to System’s Success
“Any hospital that implements Bubble CPAP will tell you the acceptance

positive airway pressure, or CPAP, is a breathing system commonly used

of the system by the bedside nurse is essential to its success, because it is

to deliver airflow and pressure to an infant’s lungs via short prongs in the

more labor intensive for the nurse than having an infant on an ventilator,”

nose. This air pressure helps to keep the lungs open at the end of exhala-

said Amy Hailey, director of Women and Infants’ Services at HMFW. “Our

tion while allowing the baby to initiate his/her own breathing.

doctors, nurses and respiratory therapists have embraced the use of the

But a simple twist in this system—the addition of bubbles—is proving
more effective in helping infants breathe on their own and decreasing the
need to put some babies on mechanical ventilators.
How it Works

Bubble CPAP whole-heartedly because they know it’s the best for their tiny
patients.”
Why HMFW Chose Bubble CPAP
Several types of CPAP can be used to aid babies in their breathing, but

In the CPAP process, a tube connected to the tiny nasal prongs allows

HMFW now exclusively uses the Bubble CPAP to give spontaneously

airflow blended with precise amounts of oxygen to enter an infant’s lungs.

breathing infants the respiratory support they need while still allowing

Exhaled air exits through an expiratory tube. Some methods of CPAP

them to breathe on their own.

utilize a valve at the end of the expiratory tube to partially block exhaled
air, causing pressure to maintain lung inflation.
Bubble CPAP creates this pressure by placing the expiratory tube in
a column of liquid. The flow of air into the liquid causes the solution to

The decision to implement the Bubble CPAP system came after a
year-long review of clinical research demonstrating the system improves
outcomes more effectively than others.
“This implementation was completely evidence-based,” Dr. Grubbs said.

bubble. This bubbling creates vibrations that are transmitted to the baby’s

“We reviewed the medical research literature thoroughly and modeled our

chest, helping the infant maintain better lung inflation and aiding in the

process after NewYork-Presbyterian Hospital/Columbia University Medi-

proper movement of gases into and out of the lungs.
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Stephanie Eidson, RNC, coordinator in the Neonatal ICU
at Harris Methodist Fort Worth Hospital, works with Monica
Gutierrez, the mother in the pink robe, on using the Bubble CPAP
system.
Isaiah Jonesis, the neonate, was born on Dec 23, 2007 at 31
weeks gestation and weighed three lbs and three oz. He was
intubated at delivery and given surfactant. The next day, he was
extubated and placed on Bubble CPAP. He continued on Bubble
CPAP until 12/29/07 and then was taken off with no further need
of respiratory support. He is currently doing well and now weighs
three lbs- 12.3 ounces.
“The staff were a little skeptical at first after years of using
conventional means of ventilation,” says Eidson, “especially for the
younger gestation infants. But after seeing the positive results
from using Bubble CPAP, the decrease in invasive procedures, a
reduction in use of mechanical ventilator support days, and...the
shorter length of hospital stay, we are all excited about Bubble
CPAP.”

cal Center, which reports the lowest rate of chronic lung disease in the
world—six percent compared to the national average of 24 to 30 percent.”

Known for

Chronic lung disease remains one of the most common and debilitat-

Great Work

ing outcomes for very low birth weight premature infants, and is the result
of permanent alteration of lung development associated with the use of

Five years. 4,800 patients.
Countless lives changed.
And we’re just getting started.

mechanical ventilators.
“Although infant ventilators have become increasingly sophisticated
over the past several years, and are certainly necessary in many instances
to save babies’ lives, they remain one of the major factors associated with
developing chronic lung disease.”
Chronic lung disease leads to increased susceptibility and severity of respiratory infections and asthma, and has been associated with neurologic
and developmental setbacks, according to Dr. Grubbs. In addition, the
invasive process of placing a breathing tube into the trachea and breathing
with the aid of a ventilator carries risks such as vocal cord or airway injury,
ventilator-associated pneumonia and infection.
“I think the Bubble CPAP also has the benefit of being very parent
friendly,” said Pam White, NICU clinical nurse educator. “It is very easy to
let a parent hold an infant with Bubble CPAP. If the nose prongs fall out
while being held, they easily slip back in, unlike when a baby is accidentally extubated if the ventilator tube is dislodged.” NL

Discuss this and other procedures on your free Nurses’ Lounge blog!
Just go to www.NursesLounge.com and create your free profile!

Whatever you want or need in a nursing career, you’ll ﬁnd it at Parkland
Health & Hospital System. Home to world-renowned specialties and
groundbreaking technologies, Parkland offers the kind of professional
growth and advancement opportunities you’ve always dreamed about.
Patients here can count on all services being available at all times. You
never know what to expect—and each new case is a chance to ﬂex your
skills and show you’ve got what it takes.

We are currently interviewing for Nurse Practitioners and RNs.
Some of the areas include:
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Parkland Health & Hospital System
5201 Harry Hines Blvd.
Dallas, TX 75235

Parkland. The Right Place. The Right Time.
Nurse Recruitment
p 1.800.527.0333
f 1.214.590.8991

Parkland offers tuition
reimbursement & flexible time
off. Plus, medical and dental
coverage with no 90-day
waiting period.

Equal Opportunity Employer

www.parklandcareers.com
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Around Town

Medical City Children’s Hospital physicians, employees, patients and parents gather in front of the construction site to
celebrate the groundbreaking of the new Medical City Children’s Hospital tower.

Medical City Children’s Hospital
Celebrates Groundbreaking
Medical City Children’s Hospital celebrated

Centennial Medical Center Earns
Texas Ten Step Designation
Centennial Medical Center in Frisco, Texas

the groundbreaking of its new tower, sched-

has earned the Texas Ten Step designation

uled to open in Summer 2009. The building

from the Department of State Health Services

will be integrated into the existing pediatric

and the Texas Hospital Association.

floors to create the Medical City Children’s
Hospital Tower.
“The new tower is in response to and in
anticipation of our continued growth,” said

other select Texas facilities in promoting
breastfeeding to our new mothers.”

Mother-Friendly Worksite
Centennial Medical Center also joined
a growing number of cutting-edge Texas

The Texas Ten Step Program encourages

businesses by becoming designated as a

breastfeeding and teaches new mothers that

Mother-Friendly Worksite. Created by the

breast milk is the best nutritional choice to

Texas Legislature in 1995 and administered by

improve their baby’s health.

the Texas Department of State Health Services
(DSHS), the Mother-Friendly Worksite Program

Britt Berrett, president and CEO. “The hospi-

Through the use of 10 goals or “steps,”

tal’s expansion will allow us to further meet

the program aims to help facilities support

recognizes companies and institutions that

the needs of the children and parents in our

breastfeeding mothers before, during, and

provide for new mothers returning to work

community.”

after delivery; encourage facilities to identify

and desiring to continue breastfeeding. To

breastfeeding resources for the mother after

be designated as a Mother-Friendly Worksite,

sion of our master plan over the past months,”

she is discharged; and encourage hospitals

businesses and institutions must provide work

added John O’Neill, Medical City Children’s

and birth centers to reach the Texas Breast-

scheduled flexibility to allow time for pumping

Hospital administrator. “From the separate and

feeding Initiative’s goal of having 75 percent

breast milk or nursing infants, offer a private

dedicated emergency room to the renovated

of their mothers breastfeeding before they go

space where the employee can either pump or

pediatric and neonatal intensive care units,

home from the hospital with their newborn.

nurse, and ensure easy access to clean running

“It’s been so exciting to see the progres-

today’s groundbreaking signifies another

“We have worked very hard to earn the

water and refrigeration.
“We want our employees who are new

monumental step in the completion of our

Texas Ten Step designation,” said Susan Smeltz,

very own tower.” The new building will allow

Director of Women’s and Children’s Services

mothers to know that we support their deci-

for a seamless transition for pediatric patients

at Centennial. “And we are proud to join the

sion to continue breastfeeding,” said Smeltz.

and their families throughout the campus.
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“We are extremely pleased to be designated as a Mother-Friendly
Worksite.”

Texas Health Resources Hospitals
Undergo Name Change
After extensive research that took more than a year and approximately 2,500 other possible names, starting in early 2009, Arlington
Memorial, Harris Methodist, and Presbyterian hospitals will be known as
Texas Health Memorial, Texas Health Harris Methodist and Texas Health
Presbyterian.
“Texas Health Resources (THR) will become the prominent, unifying
name, signaling to the public that the three brand names...are all in the
same family,” says Reace Alvarenga-Smith, public relations manager for
Texas Health Resources.
During 2008, THR will begin the long transition to incorporating the
new names into the hospital systems. In 2009, the new names will be
publicly used on everything from facilities, to advertising to badges. NL
Do you have some news or updates you’d like to share? Keep everyone
updated with you, your hospital, or your organization at
www.NursesLounge.com.
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Calendar of Events
January - February
Dallas/Fort Worth Case

Presbyterian Hospital of Dallas

Renewal*

Management Society

Fogelson Forum Auditorium

January 3

8 am – 3 pm

Location: Meadows Lab A/B

of America 16th Annual

8200 Walnut Hill Lane

February 7

8 am – 3 pm

Fees: THR =$10.00 OR

Conference

Dallas, TX. 75231

March 6

8 am – 3 pm

Others=$100.00
Registration questions, call

Cost: $45.00 THR employees,
This year’s conference, Solutions

All others $200.00

First Time Instructor**

Shonte Sansom 214- 345-8318

in Healthcare: An Integrated Ap-

Registration Info: Call

January 10

Course questions, call Jeanette

proach, challenges you to be part

214-345-8318

of the healthcare solution.

For questions: Jeanette Duric at

Instructor Renewal***

214-345-8872

March 14

The educational portion of

Duric 214-345-8872
8 am – 1 pm

Neonatal Resuscitation Courses
This course is intended for

14.6 Type I Contact hours awarded
Provider*

the conference offers contact

persons whose jobs require

hours/CEUs. The speaker roster

CPR Basic Life Support (BLS)

January 23

consists of leading authorities

BLS Renewal

5:45pm (23rd)

in healthcare, including: Connie

January 8

8 am – noon

January 24

Commander, past president of

January 15

8 am – noon

(24th)

CMSA National; healthcare law

January 22

8 am – noon

expert, Kathy Lambert; physicians

February 5

8 am – noon

Provider**

for Provider only.

Karen Kowalske, William Ondo,

February 12

8 am – noon

February 28 & 29 8 am – 5 pm

NRP Renewal

David Nilasena, Howard Morgan,

February 19

8 am – noon

Provider*

January 9

8 am – 1 pm

Rita Hamilton, and Joel Feiner;

March 4

8 am – noon

Provider*

February 27

8 am – 1 pm

along with infectious disease

March 11

8 am – noon

March 27 & 28

guru, Dr. Elizabeth Race and

March 18

8 am – noon

to name a few.

8:45 am–

resuscitation or assisting with
resuscitation of newborn infants

8 am – 5 pm

in the hospital setting.
6.0 Type I Nursing Contact hours

8 am – 5 pm

March 5

8 am – 1 pm

February 13

8 am – 5 pm

Locations:

Fees:THR= $10.00 (no fee for

BLS First Time Provider

*Fogelson Auditorium

RNs that work in L&D, NICU, or

Cooper Clinic’s Connie Tyne, just
January 29

8 am – 5 pm

**Meadows Lab A ***Fogelson

Nurseries)

April 2-4, 2008

February 26

8 am – 5 pm

Forum, Classroom A

Renewal & $60.00/Provider

Arlington Convention Center

March 25

8 am – 5 pm

Fees:

All= $50.00 Textbook (required)

THR Nursing/Allied Health-

**All participants must study the

Fees:

Provider: $35.00 – Renewal:

NRP Textbook prior to the course

THR = $20.00

$25.00

in order to be successful.

For a registration brochure call

All Others = $45.00 First Time

Other Nursing/Allied Health–

Location: Presbyterian Hospital of

(800) 318-4408

Provider or $35.00 Renewal

Provider: $200.00 – Renewal:

Dallas Jackson Ground Skills Lab

$125.00

Registration questions, call

ACLS OB

Location: Presbyterian Hospital of

To register, call Shonte Sansom

Shonte Sansom 214- 345-8318

A brand new course offering.

Dallas Fogelson Forum Classroom

214- 345-8318

Course questions, call Jeanette

Learn ACLS with an OB focus.

A & B, Ground Floor

Course questions, call Jeanette

Duric 214-345-8872

Emergent OB core cases and

Registration questions, call

Duric 214-345-8872

algorithms.

Shonte Sansom 214- 345-8318

Arlington, TX
Conference - April 2 - 4

Fri. and Sat. Jan 25 and 26

Others= $40.00/

BLS & ACLS Online

Course questions, call Jeanette

Basic EKG for PCTs

Duric 214-345-8872

This two-day basic EKG course

Skills Check Offs

will provide the participant with

This is a chance to complete your

Fri. and Sat. August 8 and 9

Advanced Cardiac

the knowledge to identify cardiac

certification after taking BLS or

Fri. and Sat. Nov 14 and 15

Life Support (ACLS)

arrhythmias.

ACLS online. To qualify you must

Time: 8:00 AM to 5:00 PM

14.6 Type I Nursing Contact hours

Fri. and Sat. April 25 and 26

for Provider course only.
Location:
30

8 am – 5 pm

NURSES’ LOUNGE / Dallas-Fort Worth

present your completed official
February 14 & 15

8 am

AHA BLS or ACLS certificate. The

- 5 pm
www.NursesLounge.com

 CE calender

website for online content is:

7.2 Type 1 Nursing Contact hours

Course questions, call Jeanette

Registration questions, call

www.americanheart.org.

for First Time only.

Duric 214-345-8872

Shonte Sansom 214- 345-8318

First Time Instructor
BLS

January 31*

Course questions: call Nancy

8 am – 5 pm

January 8

10 am – 11 am

January 15

10 am – 11 am

Instructor Renewal

January 22

10 am – 11 am

March 7**

February 5

10 am – 11 am

February 12

10 am – 11 am

Fees: THR = $20 (returned after

February 19

10 am – 11 am

March 4

10 am – 11 am

March 11
March 18

Code Management

Schmucker 214-345-5987

Have you ever wondered why
your code efforts don’t run

Perinatal Loss Sensitivity

smoothly? This exciting class

Training

takes the learner through a step-

This class will assist clergy and

by-step analysis of how to run a

social workers, as well as nurses

class participation)

code (resuscitation) prior to ACLS

from Labor & Delivery, High Risk

Locations: Presbyterian Hospital

providers making it to the scene.

OB, Day Surgery, Gynecology, and

10 am – 11 am

of Dallas *Meadows Lab C

Attendees will learn about AED

Emergency Department in car-

10 am – 11 am

**Jackson Ground Skills Lab

usage, how to apply patches, and

ing for mother and families who

Course questions, call Jeanette

synthesizing basic life support

have experienced perinatal loss

Duric 214-345-8872

techniques.

through stillbirth, miscarriage,

ACLS

8 am – 1 pm

January 3

10 am – 1 pm

February 7

10 am – 1 pm

Pediatric Advanced Life

5.1 Type I Nursing Contact Hours.

March 6

10 am – 1 pm

elective pregnancy termination,
early infant death, or adoption.

Support (PALS)

Must attend full session.

Fees: THR Employees: none All

This course is intended for

February 20 8:45 am – 1:45 pm

3.3 Contact hours are provided.

others: $20 BLS, $75 ACLS

providers of care to children,

This course is offered to THR

February 4

Locations:

infants, and neonates. Successful

employees only.

Presbyterian Hospital of Dallas

completion of this course will

BLS: Fogelson Classrooms A/B &

enable the attendee to provide

Fees: $20.00 (returned after class

ers = $30.00

ACLS: Fogelson Auditorium

advanced emergency care and

participation.)

Location: Fogelson Forum,

THR registration line

resuscitation to children and

Location: Presbyterian Hospital

Classroom A, ground level

(214) 345-8367.

infants.

of Dallas Jackson Ground Skills

THR employees course

Lab

registration line (214) 345-8367.

14.0 Type 1 Nursing contact hours

Registration questions, call

All others, mail form and fee.

for Provider only.

Shonte Sansom 214- 345-8318

Course Questions: Judy Frizzell

Course questions, call Jeanette

214-345-2498

Duric 214-345-8872

Basic EKG for RNs

Course questions, call Jeanette
Duric 214-345-8872
CPR Instructor

Provider*

This course is limited to THR em-

February 21-22

8 am – 5 pm

Fees: THR= no charge or All Oth-

This two day EKG course will

ployees or employees of one of
PHD’s approved AHA sites

8 am - 12 noon

Renewal**
February 22

8 am – 1:30 pm

Learn how to train others to save

S.T.A.B.L.E. Program

provide the participant with the

An educational tool developed

knowledge to identify cardiac

for maternal/child healthcare

arrhythmias and information

lives- Become a CPR Instructor!

Fees: All= $45.00 Textbook

providers to organize care during

on medications used to treat

This course is the American Heart

(required) PLUS THR Nursing/

the post-resuscitation/pre-

arrhythmias. This course is also a

Association (AHA) approved class

Allied Health- Provider: $35.00 –

transport stabilization period.

pre-requisite for the two day ACLS

to be come a Basic Life Support

Renewal: $25.00

Instructor. Upon completion of

Other Nursing/Allied Health–

7.9 Contact hours provided. Must

16.5 Contact Hours provided.

this class, participants will be

Provider: $200.00 – Renewal:

attend full session.

January 16 8:45 am – 5:45 pm

paid to teach BLS for Presbyterian

$125.00

February 4

Dallas as a part of the AHA

Location: Presbyterian Hospital

Location: Presbyterian Hospital of

network of CPR training centers.

of Dallas*Meadows B/C

Dallas Margot Perot Classroom

March 12 8:45 am – 5:45 pm

Join a dynamic team!

Meadows A

Fees: $50.00-- S.T.A.B.L.E. Manual

March 13 8 am – 5 pm

To register, call Shonte Sansom

and breakfast provided.

Provider Course.

**

8 am – 5 pm

January 17 8 am – 5 pm

214- 345-8318
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Fees: THR= $25.00

or

All

Others = $100.00

Provider**
January 25 & 26

8 am – 5 pm

Location: Presbyterian Hospital of

Around the World of

To register, contact Trish Little at

Orthopaedics

214-354-4802

Join the Dallas Orthopaedic

Course Questions: Debra Brosz at
214-345-8718

Dallas Meadows Classroom A/B

Location: Presbyterian Hospital

Nurses Inc (DONI) for information

Course Questions: Jeanette Duric

of Dallas *J4W Classroom 2

on the latest orthopaedic

214-345-8872

**Fogelson Auditorium

procedures developed around

Fees: THR Nursing/Allied Health-

the world. We will also have

Obstetrical Advanced Cardiac

Provider: $35.00 – Renewal:

information on multi-cultural

Life Support

$25.00

nursing. Special guest speaker

This is a new course designed

Other Nursing/Allied Health–

will be Marj Kulesa, RN from

to teach the core cases of ACLS

Provider: $200.00 – Renewal:

the National Association of

with an obstetric focus. This

$125.00

Orthopaedic Nurses (NAON.)

course prepares the learner to

To register, call Shonte Sansom

6.0 contact hours provided by the

treat emergent cases in pre-,

214- 345-8318

NAON.

ante-, and post-natal OB patients.

Course questions, call Jeanette

This course counts as the ACLS

Duric 214-345-8872

February 16

Keep everyone updated
with your hospital or
organization’s latest
events with your free
profile at
NursesLounge.com.

7:45 am – 4:30 pm

requirement. An ACLS Provider

Fees: $90.00

card will be awarded upon

Location: Presbyterian Hospital of

successful completion.

Dallas Fogelson Forum, Haggar

14.6 Contact Hours provided.

Hall Ground Floor

January 2008
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 directory

hospital
directory
Nurses’ Lounge-Dallas is pleased to present
our Dallas-Fort Worth hospital directory.
This list, a work in progress, represents 81
major hospitals, who altogether manage
over17,100 beds to care for the people of
Texas when they need it the most.

A

RLINGTON MEMORIAL
HOSPITAL
Arlington, TX 76012
www.arlingtonmemorial.org /
www.texashealth.org
Number of beds: 417

B

AYLOR ALL SAINTS MEDICAL
CENTER AT FORTH WORTH
Fort Worth, TX 76104
www.baylorhealth.com
Number of beds: 529
BAYLOR INSTITUTE FOR
REHABILITATION
Dallas, TX 75246
www.baylorhealth.com
Number of beds: 116
BAYLOR MEDICAL CENTER AT
GARLAND
Garland, TX 75042
www.baylorhealth.com
Number of beds: 238
BAYLOR MEDICAL CENTER AT
IRVING
Irving, TX 75061
www.baylorhealth.com
Number of beds: 288
BAYLOR MEDICAL CENTER AT
SOUTHWEST FORTH WORTH
Fort Worth, TX 76132
www.baylorhealth.com
Number of beds: 71
BAYLOR MEDICAL CENTER AT
WAXAHACHIE
Waxahachie, TX 75165
www.baylorhealth.com
Number of beds: 69
BAYLOR REGIONAL MEDICAL
CENTER AT GRAPEVINE
Grapevine, TX 76051
www.baylorhealth.com
Number of beds: 198
BAYLOR REGIONAL MEDICAL
CENTER AT PLANO
Plano, TX 75093
www.baylorhealth.com
Number of beds: 96

34

BAYLOR SPECIALTY HOSPITAL
Dallas, TX 75231
www.baylorhealth.com
Number of beds: 100

F

RISCO MEDICAL CENTER
Frisco, TX 75034
www.friscomedicalcenter.com
Number of beds: 25

HUGULEY HEALTH SYSTEM
Fort Worth, TX 76115
www.huguley.org
Number of beds: 213

G

J

BAYLOR UNIVERSITY MEDICAL
CENTER
Dallas, TX 75246
www.baylorhealth.com
Number of beds: 997

LEN ROSE MEDICAL CENTER
Glen Rose, TX 76043
www.glenrosemedicalcenter.com
Number of beds: 16

C

AMILTON HEALTHCARE
SYSTEM
Hamilton, TX 76531
www.hamiltonhospital.org
Number of beds: 34

AMPBELL HEALTH SYSTEM
Weatherford, TX 76086
www.campbellhealth.com
Number of beds: 99
CENTENNIAL MEDICAL CENTER
Frisco, TX 75035
www.centennialmedcenter.com/
www.tenethealth.com
Number of beds: 118
CHILDREN’S MEDICAL CENTER OF
DALLAS
Dallas, TX 75235
www.childrens.com
Number of beds: 406
COOK CHILDREN’S HEALTH CARE
SYSTEM
Fort Worth, TX 76104
www.cookchildrens.org
Number of beds: 282

D

ALLAS REGIONAL
MEDICAL CENTER
Mesquite, TX 75149
www.dallasregionalmedicalcenter.
com
Number of beds: 176
DENTON REGIONAL MEDICAL
CENTER
Denton, TX 76210
www.dentonregional.com/www.
hcahealthcare.com
Number of beds: 184
DOCTORS HOSPITAL
Dallas, TX 75218
www.doctorshospitaldallas.com/
www.tenethealth.com
Number of beds: 232

E

AST TEXAS MEDICAL CENTER
- ATHENS
Athens, TX 75751
www.etmc.com
Number of beds: 117
ENNIS REGIONAL MEDICAL
CENTER
Ennis, TX 75119
www.ennisregional.com
Number of beds: 45

NURSES’ LOUNGE / Dallas-Fort Worth

H

HARRIS METHODIST CONTINUED
CARE HOSPITAL
Fort Worth, TX 76104
www.texashealth.org/
wwwharrismethodisthospitals.org
Number of beds: 15
HARRIS METHODIST ERATH
COUNTY HOSPITAL
Stephenville, TX 76401
www.texashealth.org/
wwwharrismethodisthospitals.org
Number of beds: 98
HARRIS METHODIST FORT WORTH
HOSPITAL
Fort Worth, TX 76104
www.texashealth.org/
wwwharrismethodisthospitals.org
Number of beds: 610
HARRIS METHODIST HEB
HOSPITAL
Bedford, TX 76022
www.texashealth.org/
wwwharrismethodisthospitals.org
Number of beds: 290
HARRIS METHODIST NORTHWEST
HOSPITAL
Azle, TX 76020
www.texashealth.org/
wwwharrismethodisthospitals.org
Number of beds: 36
HARRIS METHODIST SOUTHWEST
HOSPITAL
Fort Worth TX 76132,
www.texashealth.org/
wwwharrismethodisthospitals.org
Number of beds: 85
(HARRIS METHODIST) WALLS
REGIONAL HOSPITAL
Cleburne, TX 76033
www.texashealth.org/
wwwharrismethodisthospitals.org
Number of beds: 137

OHN PETER SMITH HOSPITAL
Fort Worth, TX 76104
www.jpshealthnet.org
Number of beds: 459

K

INDRED HOSPITAL OF
DALLAS
Dallas, TX 75243
khdallas.com/www.
kindredhealthcare.com
Number of beds: 140
KINDRED HOSPITAL - FORT
WORTH
Fort Worth, TX 76104
www.kindredfortworth.com
Number of beds: 67
KINDRED HOSPITAL - TARRANT
COUNTY (FORT WORTH
SOUTHWEST)
Fort Worth, TX 76132
www.kindredhospitalfwsw.com
Number of beds: 80
KINDRED HOSPITAL - TARRANT
COUNTY (ARLINGTON)
Arlington, TX 76011
www.kindredhospitalarl.com
KINDRED HOSPITAL - MANSFIELD
Mansﬁeld, TX 76063
www.kindredmansﬁeld.com
KINDRED HOSPITAL - DALLAS WALNUT HILL
Dallas, TX 75231
www.khwalnuthill.com
Number of beds: 30
KINDRED HOSPITAL - WHITE
ROCK
Dallas, TX 75218
www.khwhiterock.com
Number of beds: 25

L

AKE POINTE MEDICAL
CENTER
Rowlett, TX 75088
www.lakepointemedical.com/
www.tenethealth.com
Number of beds: 99
LAS COLINAS MEDICAL CENTER
Irving, TX 75039
www.lascolinasmedicalcenter.
com/www.hcahealthcare.com
Number of beds: 100

www.NursesLounge.com

directory 

M

ARY SHIELS HOSPITAL
Dallas, TX 75204
www.maryshiels.com
Number of beds: 28
MEDICAL CENTER OF ARLINGTON
Arlington, TX 76015
www.medicalcenterarlington.
com/www.hcahealthcare.com
Number of beds: 326
MEDICAL CENTER OF LEWISVILLE
Lewisville, TX 75057
www.lewisvillemedical.com/
wwwhcahealthcare.com
Number of beds: 202
MEDICAL CENTER OF McKINNEY
McKinney, TX 75069
www.medicalcenterofmckinney.
com/www.hcahealthcare.com
Number of beds: 215
MEDICAL CENTER OF PLANO
Plano, TX 75075
www.medicalcenterofplano.com/
www.hcahealthcare.com
Number of beds: 427
MEDICAL CENTER AT TERRELL
Terrell, TX 75160
www.medcenter-terrell.com
Number of beds: 130
MEDICAL CITY DALLAS HOSPITAL
Dallas, TX 75230
www.medicalcityhospital.com/
www.hcahealthcare.com
Number of beds: 598
METHODIST CHARLTON MEDICAL
CENTER
Dallas, TX 75237
www.methodisthealthsystem.org
Number of beds: 254
METHODIST DALLAS MEDICAL
CENTER
Dallas, TX 75203
www.methodisthealthsystem.org
Number of beds: 515
METHODIST MANSFIELD
MEDICAL CENTER
www.methodisthealthsystem.org
Number of beds: 88

N

AVARRO REGIONAL
HOSPITAL
Corsicana, TX 75110
www.navarrohospital.com
Number of beds: 162

NORTH HILLS HOSPITAL
North Richland Hills, TX 76180
www.northhillshospital.com/
www.hcahealthcare.com
Number of beds: 140

P

ALO PINTO GENERAL
HOSPITAL
Mineral Wells, TX 76067
www.ppgh.com
Number of beds: 99
PARKLAND HEALTH & HOSPITAL
SYSTEM
Dallas, TX 75235
www.parklandhospital.com
Number of beds: 983
PINE CREEK MEDICAL CENTER
Dallas, TX 75235
www.pinecreekmedicalcenter.
com
Number of beds: 18
PLAZA MEDICAL CENTER OF FORT
WORTH
Fort Worth, TX 76104
www.plazamedicalcenter.com/
www.hcahealthcare.com
Number of beds: 320
PRESBYTERIAN HOSPITAL OF
ALLEN
Allen, TX 75013
www.phscare.org/www.
texashealth.org
Number of beds: 62
PRESBYTERIAN HOSPITAL OF
COMMERCE
Commerce, TX 75428
www.hmhd.org
Number of beds: 24
PRESBYTERIAN HOSPITAL OF
DALLAS
Dallas, TX 75231
www.phscare.org/www.
texashealth.org
Number of beds: 866
PRESBYTERIAN HOSPITAL OF
DENTON
Denton, TX 76201
www.dentonhospital.com
Number of beds: 245
PRESBYTERIAN HOSPITAL OF
GREENVILLE
Greenville, TX 75403
www.hmhd.org
Number of beds: 148

PRESBYTERIAN HOSPITAL OF
KAUFMAN
Kaufman, TX 75142
www.phscare.org/www.
texashealth.org
Number of beds: 91
PRESBYTERIAN HOSPITAL OF
PLANO
Plano, TX 75093
www.phscare.org/www.
texashealth.org
Number of beds: 370
PRESBYTERIAN HOSPITAL OF
WINNSBORO
Winnsboro, TX 75494
www.phscare.org/www.
texashealth.org
Number of beds: 50

R

ENAISSANCE HOSPITAL
DALLAS
Dallas, TX 75224
http://dallas.renhealthcare.org/
Number of beds: 108
RENAISSANCE HOSPITAL GRAND
PRAIRIE
Dallas, TX 75051
http://grandprairie.renhealthcare.
org/
Number of beds: 200
RHD MEMORIAL HOSPITAL
Dallas, TX 75234
www.rhdmemorial.com/www.
tenethealth.com
Number of beds: 150
RICHARDSON REGIONAL MEDICAL
CENTER
Richardson, TX 75080
www.richardsonregional.com
Number of beds: 205

S

ELECT SPECIALTY HOSPITAL
 DALLAS
Carrolton,
TX 75010
www.selectmedicalcorp.com
SELECT SPECIALTY HOSPITAL SOUTH DALLAS
DeSoto, TX 75115
www.selectmedicalcorp.com

T

EXAS SCOTTISH RITE
HOSPITAL FOR CHILDREN
Dallas, TX 75219
www.tsrh.org
Number of beds: 100

TEXOMA HEALTH CARE SYSTEM
Denison, TX 75020
www.thcs.org
Number of beds: 234
TITUS REGIONAL MEDICAL CENTER
Mount Pleasant, TX 75455
www.titusregional.com
Number of beds: 165
TRINITY MEDICAL CENTER
Carrollton, TX 75010
www.trinitymedicalcenter.com/
www.tenethealth.com
Number of beds: 207
TRINITY MOTHER FRANCES
HEALTH SYSTEM
Tyler, TX 75701
www.trinitymotherfrances.org
Number of beds: 358

U

T SOUTHWESTERN
MEDICAL CENTER /
UNIVERSITY HOSPITAL – ST.
PAUL
Dallas, TX 75235
www.stpauldallas.com
Number of beds:
UT SOUTHWESTERN MEDICAL
CENTER / UNIVERSITY HOSPITAL –
ZALE LIPSHY
Dallas, TX 75235
www.zalelipshy.com
Number of beds: 431

V

A NORTH TEXAS HEALTH
CARE SYSTEM
Dallas, TX 75216
www.north-texas.med.va.gov
Number of beds: 875

W

ILSON N. JONES REGIONAL
HEALTH SYSTEM
Sherman, TX 75092
www.wnj.org
Number of beds: 241
WOMAN’S HOSPITAL AT DALLAS
REGIONAL MEDICAL CENTER
Mesquite, TX 75150
www.mchtx.com
Number of beds: 172
Total number of beds: 17,144
Source: Dallas Fort Worth Hospital
Council and Nurses’ Lounge-Dallas.
For information on the DFWHC, visit
www.DFWHC.org.

If your hospital has been overlooked, please send your name, address, website,
and bed count to editor@nurseslounge.com.
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Know?

You get a free blog with
Nurses’ Lounge so you can network with other nurses at these
and other hospitals! Just go to
NursesLounge.com and create
your free profile!

PRSRT STD
U.S. POSTAGE

PAID
CBSI

