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Nursing Notes

R, ALY New Chief Nursing Officer at
=—— : Franciscan Health
Dyer/Hammond/Munster

Alisa Murchek is the new Vice President Patient Care
: : Services and Chief Nursing Officer for Franciscan Health
InSIde ThIS |SSU€ Dyer/Hammond/Munster effective January 30, 2017.

Meet our new Chief Nursing Officer  Ajisq rejoined Franciscan as a rehire in August 2016 and

Fall Prevention Reminder has served for the past six months as Director of
People you should know Emergency Services for the three campuses.
Pharmacy Reminders-Med Rec Preceding her return, Alisa was Associate Director of

Nursing of University of lllinois and Health Sciences

LT [ BT SEEED UoE! System in Chicago with responsibility over multiple

DNP Program from USF Nursing areas, including ICU, E.D., In and Out Patient
Alaris Pump Integration Services.

Skin Assessment reminders Alisa also serves as Adjunct faculty for UIC College of
Viewing Advanced Directives in Nursing/Governors State University.

EPIC WELCOME! WELCOME!

2017Skills Days set
PACE Program

EPIC Updates
Hats off to our Nursing Staff!

Welcome New Nurses
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Fall Prevention

If a patient is identified as being a high fall risk, an
initiative is that the nursing staff will provide the patient
with a yellow fall bundle. This bundle includes a
yellow lap blanket and yellow non-skid slippers that
are to follow the patient throughout the facility to
signify they are a fall risk.

Please remember to send the patient with the yellow
blanket and slippers and that these items return with

the patient from the ancillary department.

4

New Ciritical Care Leadership Team are
Welcomed!

Jennifer Creighton, BSN, RN is the new manager for ICU
and CVU at Franciscan Health Dyer. She obtained her
BSN from Purdue University West Lafayette as her
second degree, with her first Bachelor of Science in
Athletic Training. She has IMCU, ICU and NICU
experience. Jennifer started her new role on
November 1st.

Rachel Nowaczyk, MSN, RN is the new manager of
IMCU at Franciscan Health Hommond. She comes to
us from Metro South and is also a former Franciscan
Alliance Alum! Rachel has extensive background in
Neuro ICU and brings that experience and enthusiasm
to her new role!

Tim Rogers MBA, BSN, RN is the new manager for ICU at
Franciscan Health Hammond. He obtained his BSN
from lllinois State University and most recently obtained
his Master of Business Administration from Saint Xavier
University Graham School of Management. Tim has ICU
and Neuro/Spine Surgical Nursing care experience.




. ‘ Pharmacy Reminder: Medication Reconciliation
e

The Pharmacy staff is working diligently to complete medication
histories upon admission and discharge Monday-Friday during normal
business hours on every patient they can see. This is being done to
assist nursing so they may complete other important tasks of the
admission/discharge processes. For pharmacy to keep track of the
patient’s that they have already performed or need to perform
Medication Reconciliation on, please remember the following:

1. If you as the nurse are only reviewing the patient’'s medication history and
pharmacy has already completed the medication reconciliation, do NOT change
the med list status. If Pharmacy has already completed the Med Rec, you will see
this:

Fled List Statws IF"!':zlrm-a::r' Cormplete ""'f'l

To denote that you as the nurse have reviewed the medication history and not
made any changes to it, you need to mark it as reviewed:

Last Reviewed by Novotita, Kelly D RN on 1211550010 a1 313 AWM [History)

__f Iark a5 Reviewad

2. If you as the nurse are completing the medication reconciliation before
pharmacy staff have seen the patient you would then change the med list status
to:

Med List Status |GTTIETIR NN v |

3. For this process to work successfully, a nurse should never select “pharmacy
complete” or “pharm tech complete” in the Med List Status.

This could lead to Pharmacy Staff not reviewing home medications thinking this
already been performed by another member of the pharmacy team.
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MRSA Screening Tool

Historically, we used the form “MRSA SCREENING TOOL/PHYSICIAN ORDER SHEET” as a way to
capture the MRSA screening and in the pre-Epic day, to order the MRSA Swab and Isolation.
Medical Records was having the physician sign all of these sheets because it was listed as a
“Physician Order Sheet” even though we placed the MRSA Swab and Isolation order in Epic.
This process has not been hardwired by the physicians, and we were being penalized by
having delinquent charts.
Health Information Mangaement has asked if we could go ahead and revise the form, using
it only as a SCREENING TOOL, The new SCREENING TOOL can be found under “forms” on the
intranet.

Please throw away any copies of the old version

- FEASON FOR
Date | Time MEDTEST

MESA SCEEENING TOOL
PROTOCOL.: Patients meefting any of the following criteria should be zereened for ATRSA
Alethicilin Resistant Staphylococens Anreuns) by naszal swab.
MESA Screening:

I= patient beings admitted to TICTT at the Hammond or Dyver Campuas?
Nes N
[ ] [ ] Dioes patient have a history of colomzraton or infection with MESAT
Wes MNo Patients who were MESA posmfive during a prior adowssieon may be exempt from
sereenme 1f that admission cccurred less than sixty (60) days prior. Pahents
meetng these criternia will require contact 1solahon as colomzation 15 considered
likely.
|| || Dioes pattent criginate from a nursing home or other extended care facilitw?
Nes NN
|| || I= the patent cwrently receiving dialys=is/renal patient”
Nes No
1 1 I= the patient being seen in the OPS for pre-surgery testing whe has one of the
Wes MNo above risk factors7
|| || Is the patient going to have a CABG Cardiac, joint replacement or implanted
NWes MNao dewvice surgery?

MESA Scereening Procedure: Obtain a nazalmares sample using a dual stenle swab collection
container. Submut for rapad MESA screening. (Chder Code: MESAF)

Use non-sterile gloves

se dual red capped swab culture tube for the specimen collection.

Carefully insert the swab into the patient’s nostril. The swab fOp mmst be mmserted up to 2 _Sem
{1 mmch) from the edge of the nares. Foll the swab 5 times

Inssrt the zame swab mnto the second nosirl and roll the swab 5 times 3z 1 the preceding step.
Fepeat steps C and I} wath the second swab.

Fetum the swabs to the container and send 1t to the laboratory immediately. The patient label,
with the date and tome of collecton, must be placed on the container.

. | Eemovwve gloves and wash hands=_
Screening done by B {(signature)Tnii:
Lrate: Time:

=*Patients: meeting the criteria for MERS5A screening should be placed in Contact Isclaton
pendins the MESAFP rezultz*=

Placed in Contact Isolation by B2V (signature)):
Drate: Time:
Rx'SPETPD 198, 209, 4-10, 11-11 Madical Recerds

e 0w

Franciscan HEALTH

Dyer - Hammond
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Exciting New Doctorate of Nursing Practice
program being offered by University of St. Francis!
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Harquessa Fisher DN, CRNA
% Nurse Anesthesis Program Director
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LEADING CARE

STA RTS

TAKE CONTROL OF YOUR NURSING CAREER.

Our new Doctor of Nursing Practics (DNP) Program offers two
practica-orientad tracks to help you improve patisnt outcomes.

Go directly from a bachslor's degree to a doctorats in three years with our
BSN-DNP Nurse Anesthesia Program that equips you to 2erve others asa

compassionate clinician, leadsr and educator Or, if you slready haw your Masters ITY Of
of Science in Nursing, you can opt for our two-year Pest-MSN Doctor of Nursing

Practice with a focus on Population Health 1o advance your career. ~
With either routa, you will lsam to give patients more personalized care,

and enjoy the rewarding side of higher education.

See where an advanced degree could take you st

Togather, we sre Leading Care.

Theprogran b usenpobg 4 e ‘.."mqu;mrmu:umuam;%munmmunymummmm-
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Alaris Device Integration

If there is a need to troubleshoot Alaris Device

Integration, please consider:
Discussing issue with a ‘Superuser Co-worker’
Referencing the intranet, ‘Mvy Franc — Alaris IV
Pump Education Videos'
+* Using the guidebook ‘Alaris Pump Integration
Quick Start Guide’
+ Contacting Clinical Informatics.

2 If calling the ‘Help Desk,’ or submitting an online ‘Heat

E— - Log," regarding Alaris Device Integration, it isvery

important to include the Alaris pump ID number and the
location (nursing unit and room number) the Alaris

Our Alaris Pump Scanning
compliance has room for
improvement. Utilize the resources
provided to you for our patient’s
safety

Our target is 90%...some units are
doing great, others have room for
improvement!

pump is not working in. Thank You!

i}

A SkinAssessment Reminders

For consiste ncy with ua Awudits and Wound Prevale nce:

Braden Scale must be documented wpon admission, ewvery 24 howurs, upon transfer, and per nursing jodsenment

The

issiom  skim be cosizmed by 3 secomd murse in the Integumentary Ssection of the chartims.

What is the reguired documentation for a Braden Score of 18 or less?

ocumeEntation at a minimum ewvery 2 howrs of position ex. Supins, ying l=ft =sids, ring right side [pleass ot
wnhy dooument, but twrn patient)

He=l=s up documented =swery E howrs

HOB dorumented a mdnimum of ewvery B hours

Specialty mattress on dooumentsd  ewery B hours

Rizk for impaired skin integrity care plan

ket WV AsSsessmwnt | Dty CoresSabety  Sosopesengs el Bus ot b T gt [ s [habeies = Doty

i et e e i ], " A8 | wh G e BOew b e Gm Im B Dem Buwesd
] e Pk - T

] 1500 AR
R (Chardn arreties wr s Fooe BEE CeSDICAL
CCBCRL. P Lok

sme | <
Everp 2 buonss |

Wrhat is auvdited during the floor audits for patients with a Braden of 18 or lessT

Whedze in wusse and shouwld reflect the turnm scheduls at the desigmnated time(or at bedsids, not bo be fowund in the
Choseth

Heels up [if hesls up ot in wee, pillow o be weed per wowund carsp

w=e of speciahy bed, acoumax inflator omn and low gir loss [if unabls to kocate aoccumax inflator wsse waffls
mattress)

If patient is able bo =it in chair waffle cushion in use



To view Advanced Directives that have been scanned into the patient record

If the staff hover over the word “Code™ on the Patient header they can view what Code status is documented for the patient. In
the below screenshot this patient is a DNER.

CEh S17. 8. Bear T AdrmiEDE... Aband Pro.. aighs: NoKn .. Eoledon: Mosa Y1 Praf Langua s
MRH: ESS A S, Exp. D6 .. POCP: MWEAL. At W B0 3 kg, infachon: Hone Prefer.
=nmary TR
3 | | [FrIndax - Narsa Manager | [@ vosx  [F Come [ Lees [ WilEE Mok - Rapon: [Irdax - Nurse Managai =
High Fall Risk
Sticky Note Communication - MON Sticky Hotes o PHYSICIANS ==
PHY SICILM NOTES T ¥

Hurfion Riskc moderaie

Special Note: If on this current admission, Advanced Directives, Living Will, POST/POLST documents were brought to the
inpatient unit, these documents will be copied and placed in the patient’s hard chart. These records will not be scanned into Epic
by the Medical Records Dept. until the patient is discharged. These documents would hawve to be viewed from the hard chart. If
documents had been scanned into the Epic from a previous admission these information will be viewable electronically.

If the staff then want to check to see if there are any documents to view for this patient in Epic - Advanced Directives etc. they
click on Chart Review in the patient record. The Media tab may be a choice for them to click on.

Chan Haviaw T D5 M
Micichiclogy Imegng Procedure:  Candiokgy ECG  Oher Orders LlAs R L Mizdia
] Prassaw = | [&) Bavash (1028 am | | Sakect a0 &= Dassiect a1 | B Aovkey Enocad | 8 Rocla [ esuPiey |k Load Rama A TN
POST/POLET Advancas Diiceis AT
DalaTime: Document Typa D criphion Enc Data  File Atiached o

120272016 1290 PP Ragistrabion Fom 125206 11250916 Hosphal Encountar |‘-

Y 12272016 1210 PR Madicars Righss & TRE2ME  TMR2ET016 Hoepital Encournis:

12922016 1210 Fisl  Comsent Acuis MAENE  T1EZET0IE Hospilal Encounias

g 120220161 X0 P EKG B TEET AT TL2E2NE  TU2EZ9TE Homphs! Encountar

g 1ZNAI016 12044 am EME Run Shaet MREINE  TRETE Hospilal Encouniar

d select Media from the dropdown list

Chart Boview

Enzourtess | Heles  Labs gy Imi Precad Cardiokigy ECS  Oiher Orders  MoScations
o T Gaencn [ Posviois - | [B]) Batech (10040 A0 | 55 Sadec] 40 B Doz alect A1 Rew Sectan [F] Mect Aopon
df FHers [ Detal fter | T Me [ Ragiziams Rune Imlensve Care - DY Admissones
When Type with De=crigton
Recent Wisits

1283520715 i PET CT SULL BSSE Fadology - Kasesr,
i G d

When the Media tab is open next to the word filters there are 2 choices- 1) POST/POLST and 2) Advanced Directive. If staff
check the box next to one of these choices, if there are documents available to view in the patient record they will be listed.

In the below screenshot this patient has an Advanced Disrgctive document to view.
Chan Haviaw T Chasd
A Micrchiology  Imagng  FProcedures  Ca ECiE  Onher Orders  Medicstiors. LOA=  Episcdes Aeferal  Leters | Media I -
[ Presiaw = | [&] Batesh (10040 Salec Al E Casaleci 81 | [ Ravioy Sakecisd 2 Roula P WewiPlay nad Femaining Ism.lr,.E
;5 dF Edtors FOSTROLET [ Advances Dirmciees Eh Cigar Firlers

DateTime” mwm ErcDate | File Anached io

[= =1
- ¥ |@ H'1MD]29:15PI& MHMHJ




If staff click on the word Advanced Directives the Media Manager will open. If they then click on the blue file hyperlink the
document will open in Document Viewer and the staff can view.

Cheast Reviewr T ChaeX
Micbioingy  Imaging  Procadures  Cardinlogy  ECG Ofther Ordars Medicstions L0 Fpisodes  Bedarml  Lefines. Mada =
[# Proview = | 8| Babesh (1028 200 | BB Salect 20 [ Dasoleci all | B Review Seleded | S Rova A YowiFtay F T} Sieby-Sida
dF Eiters POSTIPOLET [ Advancad Diruckie: @) ClgarFikers S
I:IaIwTIrm‘ Dacumani Tyga Diecaoription Em: Dita  Fiki Anachid o

| IIBNZEIE P Advanced Directives

Cae Everpahe..

Rezuls Redew

Wk Li=t

Flivmm hamie
rakn Lt R M me x
Haes Media Information BT 45251548 19.679730

Eduraion

Camr Flan

Can on 38012 815 PM B 0. D Inies, M

v b nftnaig port arizh[ nariiis e B i G| Document Ve
Rl Edt Viss Fsadies Tools Hedp
Epcramiar Ly

Faciy Dachaspsd
Fin

flafa o] aln] Bjlem & ¢ ]

v BO:NOT-RESUSCITATE * /DNR, = DO-NOT.RESUSCITATE i~ DNR~+" D0'NOTRES DSCITATE: + Dipypy

IFage! ol 3y

Hingis Department of Publc Healln . .
UHIFDBM DO-NOT-RESUSCITATE (DNR) ADVANCE DIRECTIVE

'[:I[ii:I?J-ﬁ‘l'_.'u'ﬁ!;'.ij:ij;:ir_n:r'g_. “n

Fatient Directive

e

I H-LONT00 ) MO A LD SR NS LN

1, I:-urﬂm.-hemtly oirest the folkowig inthe s Oi;
iprini killnpra) Jaerih |

1, FULL CARDIOPULMONARY ARREST (Whin both breathing and haantas stap)

4 Do Mot Attempt Cardicpuimenary Resuscitaticn [CPR)
iy 10 prosoli palk) eamion and dgndy vl be peoded. |

1. PRE-ARREST EMERGENCY (When breathing is labored or stopped, and heart is s1ill beatng):

i

it SELECT O '
by i ey

i Do Attempt Cardicpulmenary Resuscitation (CPR) -OR- ]

i ﬁ( Do Nat Attempt Cardlopulmenary Resuscitatien [CPR) POOH Dan ki




The other way for staff to view Advanced Directive Information is to click on the word “Code” in the patient ribbon

CEk- ST, OB 0. Bear 7. AdmitDb. . Abond Prows. Coda... Alorgks: Mokn . koladon Mosa  FY1 Praf Languags
WRN: EEG . AgedSe. Exp. M3, POCPMEAL.. Dﬁ. Last W 600 kp... fachon: Nane Pmier.. EM
smmary T R
7 | A | [ index-Merse Manager | [§ oy [E Comg [0 Lets [ Vil Mom s Rapar: [Irdax - Kurse Managal O] §
High Fall Risk
Sticky Note Communication - NON 51 Motes 1o PFHYSICIANS Camime
PHY SICIAN NOTES Comman | | Stk

HuFfion Risc moderais

The below screen will open. This opens to the Clinical Information tab. Code status is also shown.

s v Dmmegraphics 7
- Cartact Informailon Clinieal inforrestion Sdditional Inkarmation Advang Diracthes Wgaliant matin
W Paibmi Lisis Primary Location FRANCGISCAN HEALTH HAMIOHD
Proader PCP byse
x| HEALE. PETER H [153542) Gerrral

pmalaes Pharmacy Preferancas

aksutput * ¥ Epciare Patien r I Chart absiracied
this
e Lab Praferancas 122012015 |
i Pl
! »
o
B TS
Fraf Seoken Lang English Fref Writen Lang Englieh
IFE CBPUME | |miorpratar Headed? 1y Marrial Staius Mamiad
ihisamam, | | Fen Ofthadi Etbnicity HonHisganic
ripals Fate 1 Whit or Caurasian
1 Pamanart caminais:

If staff then click on the Advance Directives tab they will see any documents that have been scanned into the record. To open a
document the staff click on the paperclip- attachment. The document will open in the same manner as above in Document

Viewer.
F Gontact Information Clinical informatian fudritional Infamation Inpatiert Imormation
Iu. Pawear of aitomay an Tk hh— Fow Wiew | Gata Line |
= Lrng wil on fle Yos [ata racaned WTa01g i Vi | G 1 Ling |
: Bdaik s Raakwiad | Avance dimctras bave nevar besn reaespad
Flowrshaets Type of Documant | Daserption Staius Dais Racsed  |Lizaiin
InfaknK & il Diracivas Recaked [10] | WT2016

Halas




SKILLS DAY

HDM 2017 RN Skills Days
HDM 2017 PCA, PCT, Novice —Skills Day
. war Wy
MANDATORY ‘“::f::f':;hl dson
MNew or Refresher skills statior

Med/Surg, Critical Care, WCS, and Emergency Room
Time: 8am-11:30a OR 12:30pm—4:00p

Nursing skills offered:

. . . Restraints
PCT/PCA/Novice skills offered: Chest Tubes, Thracic Vent
Colostomy Bags Central Lines.PICC's
Emptying drains Trach Care
E Administrati Bi-Pap-,High 02 and masks
nema Administration Heparin Drips
Application of Texas Catheter Blood Transfusion
Code Blue/RRT
Pre-registration REQUIRED in the LMS CRRT refresher
Lack of pre-registration may cause :E'fEtr:E”Er_-"
= ypothermiz
participants to be turned away from Suran CVP Adings
the event. There is a participant [limit BIS monitor
to assure all staff receive superior FEdi;'t“f_mF*'“
= B - - EpEiE
training on the ﬂEﬂf{ﬁEﬂ skills Fluid Warmer/Rapid Infuser
Name of Course in LMS: Newborn Care/ Panda Bed
) Photothermpy
HDM 2017 RN Skills cord Blood Collaction
HDM 2017 PCA/PCN Skills Day AND MORE.........

e

March 17 on 8™ floor
June 23 on 8" floor

September 29 on 8" floor

December 1 on 8™ floor

Have any Questions?
Contact the Education Department—ext, 32071
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PACE PROGRAM

o

center keép&gn‘m s\ m
healthy and at hb “\z _SENIOR HEALTH&WELL :

S

The Franciscan Senior Heatlh and Wellness Center at Franciscan Health
Dyer opened in December and is centered around a philosophy that
the well-being of seniors who have chronic care needs. as well as their
families. are better served in their own communities, when possible.
+ Ages 55 and older
“We offer all-inclusive care for seniors living in Lake County. Including + Reside in the service area

nursing care at home. The goal is to keep them living independently :
and safely. at home.” said Laurie Matchys. Wellness Center manager. Chronic health conditlons that qualify

for nursing home care
The program is designed to help people aged 55 and older. « Ability to live safely in the community
who have chronic health conditions and that qualify for nursing
home care. continue to live safely in their community.
“We will provide their medications. transportation to and from + Primary medical and nursing care

the center and to doctor appeintments. We have an interdisciplinary L Occupational ical and speech therapies
team that includes a medical director who will be their primary care pe Lt 2 P

physician. nurses. a physical therapist and occupational therapist. a + Medications and medical equipment
dietitian. social worker, center manager, home care coordinztors. + Laboratory and diagnostic services
recreational therapist. transportation manager and a personal care o Prectriotion d
attendant,” Matthys said, sCription drugs

Skilled home care and personal care aides

- Care from medical specialists in cardiology.
nephrology. ophthalmology. dermatology.

The program likewise has an adult center where participants can
socizize, “We offer an interdisciplinary approach where we coordinate
all of the care needed to enable our participants to safely live at

% a
home. We believe that our team approach enzbles us to address surgery. podiatry

the individual medical. soxal. emotional and practical challenges - + Medical transportation

that many seniors and their families face.” Matthys said. .
The program also assists adult children who are helping Lo take care

of their parents. “We help with education on the aging parent and Franciscan Health Dyer

help facilitate advanced directives. And, the clients see our physician, South Pavilion « 2150 Gettler Street - Suite 305

who is a geriatrician,” she added. Monday - Friday - 8am to 5pm

For more information or to arrange a tour, |
call (219) 864-2630 or toll-free (844) 817-7223

21 FRANCISCAN FOCUS
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EPIC UPDATES

ClinDoc Users
Link Method Change
This tip sheet is intended for inpatient clinicians reviewing ejection fraction data and
Cardiac Fjection Fraction TS identifies the reports and sections where Cardiac Ejection Fraction data will auto-
populate.
o ) Effective February 9, 2017, new lactic acid lab orders are available to include a STAT
Updato to Lactic Acid for Sopsis Labs Ft and the second lah collected 4 hours after the first 1ah is signed
ClinDoc PET Epic Optimizations February § 2017 Tip Sheet This packet lists optimizations effective February 9, 2017
. . Effective February 9, 2017, the copy forward function is available for the goal rows in
OT OF Neuro alTreat ft the OT OP Neuro EvalTreat flowsheet.
Resultz Display in Order Composer for Sodium Effective 02/09/2017, the sodium phophates (FLEET) enema order displays the most
Phosphates Enema recent serum creatinine and phosphate results in Order Composer.
Dicoxin Default Frequency of Once FYI gﬁ‘;cﬁve (02/09/2017, the default frequency for digoxin (LANOLIN) injection 230 meg is
Effective 02/09/2017, the Fentany] holus (from syringe) and infusion NICU/PEDS
NICU Fentanyl [nfusion Panel With Bolus Orders FYT panel is available. This panel ineludes orders for loading dose and PRN holuses from a
syringe.
" Effective 02/09/2017, the Doxyeycline oral panel is available. This panel includes 2 200
Oral Doxyeycline Order Panel i mg dose with a default frequency of Once, followed by scheduled doses of 100 me.
Effective 02/09/2017, the heparin in D3W (IPELLA CP PUMP) order [ERX 600234]
Default Additive Amount for Heparin in DiW FYI has a default additive amount of 25,000 units. Ordering providers can adjust the
additive amount to 12,300 units i necessary.
e Fffective 02009/2017, the eyanocobalamin (VIT B-12) injection solution order [ERX
(yanocobalamin [njection Default Dose Change FYI : (VT B 1Dy E

2007] has a default dose of 1,000 meg.

-
e
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Brianne O’Rourke, RN (4C Rehab) passed and received her Cerfified Rehabilitation
Registered Nurse certification on December 14, 2016.

Congratulations to Natalie Pelletier MSN, RN, Cath Lab on completion of her MSN tested for
the national CNL certification from St. Xavier.

Congratulations are also in order for Diana Giordano, MSN, RN, FNP-BC from Educational
Services, who just passed her Nurse Practitioner Boards!

Welcome to our New Nurses

Deborah Mullin M-Med Surg
Morgan Cullings D-4C

Keith Warren M-ED

Nikki Ingram D-7C

Mark Kopilash M-MedSurg
Lauren McCracken H-7E
Ayesha Gudmalin H-IMCU
Sherri Hammons D-7C

W Vs nes Day
T

Yo

For suggestions or submissions to the Nursing Notes Newsletter, please contact Ina Hodges in Educational
Services at 933-2071 or Ina.Hodges@FranciscanAlliance.org



mailto:Ina.Hodges@FranciscanAlliance.org

