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15 Minutes With:  

PAIGE 
PATTERSON

Q  Please share information on your 
background—how long you’ve been in 
nursing and the different roles you’ve held.

A  I am one of the lucky ones. I’ve had 
two careers that I loved. First, I worked for 
Continental Airlines for 17 years. Best job 
ever when you’re 21! I worked as a flight 
attendant and as a customer service 
representative at the gate, ticket counter, 
and lost and found. In 1985, I transferred 
to Reno, NV as a supervisor. 

I am what has been referred to as a 
“Dana Delaney nurse”—inspired by the 
TV show China Beach to go into nursing 
and give back professionally. I enrolled at 
Truckee Meadows Community College and 
received my Associate Degree in Nursing 
in 1993. I started my nursing career 

at a long-term care facility because at 
the time only BSNs were being hired in 
the hospitals. I continued my education 
at Regis College in Denver and while 
pursuing my BSN I met a nurse from 
UCHealth who encouraged me to apply 
for an opening.

I started at UCHealth in August 1996 and 
have been here ever since—it is the best 
choice I could have made. I’ve worked 
as a med-surg nurse, on a surgical unit 
and as a nursing house supervisor. In 
2013 I started splitting my time between 
my house supervisor role and IT, which 
empowers me to be the voice of the end 
user with our TeleTracking initiatives.

Q  You have been a wonderful 
TeleTracking champion and partner. 

What approaches have you used to roll 
out the technology and process changes, 
train staff and lead the transformation 
at UCHealth?

A  I am humbled that you refer to me 
as a champion. I am part of a great 
team that has propelled TeleTracking to 
the forefront of capacity management 
at UCHealth. Steve Hess, our CIO, has 
encouraged our in-house TeleTracking 
team to make the product meaningful. 
As a team, we listen to the needs of the 
staff, managers and committees, and we 
work with them on their workflows and 
assist them in achieving their goals. 

Over the past five years we’ve been 
building an enterprise system, so the 
first phase was to teach the admission, 

transfer and discharge process. We 
followed TeleTracking’s recommendation 
of “train the trainer” to establish a 
foothold on each campus. Building on 
that foundation, we’ve participated 
in rapid improvement events at each 
hospital as a way of keeping the training 
relevant. Over the past 18 months, all 
of our hospitals have engaged front-line 
staff in managing capacity on their 
units. Our capacity metrics come from 
TeleTracking, and we’ve moved from 
averages to percent within our goal. It’s 
been fulfilling to see the successes. 

Q  You’ve been the driving force behind 
big wins and implementing changes 
that have led to positive outcomes. 
Please discuss key accomplishments 
and key challenges, including the two or 
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three projects that were really impactful 
to you and why. 

A  Last year we really focused on 
optimizing our interfaces. With the 
help of our interface wizard Pam; our 
TeleTracking architect, Ted; project 
managers Mary and Connie and 
TeleTracking interface engineer, Tim; we 
recently interfaced falls, NIH scale, DNR, 
EEG monitoring, trauma and expected 
discharge date, to our already lengthy 
list of interfaces. This has been a huge 
collaborative effort that has resulted in 
better communication among staff and 
across disciplines.

Another noteworthy project involved 
working with the hospitals’ disaster 
teams and ED managers to standardize 
our disaster locations. We created surg 
units A – H, with 25 – 50 rooms each, 
depending on the size of the hospital. 
They were built as both inpatient 
and outpatient units—that way the 
Command Center can determine if 
group A is in the parking lot, group B 
is in the conference room and group C 
is in the PACU. Then we interfaced the 
disaster attribute in our EHR to populate 
our disaster attribute in TeleTracking. 
We are now able to track all patients, 
whether admitted or not, throughout their 
hospital stay. Unfortunately, we have 
learned the value in this tool first-hand 
when critically wounded people arrived 
following a mass shooting inside a 
Century 16 movie theater in Aurora,  
CO, on July 20, 2012.

Finally, when we installed 55-inch census 
monitors on each unit, it brought a new 
level of awareness to how we manage 
capacity through TeleTracking. Prior to 

the monitors, it was the responsibility 
of the charge nurse to communicate to 
staff. Now everyone can easily see the 
board and manage their discharges, 
admissions, transfers and predictions for 
all patients on the unit. Physicians are 
some of our biggest advocates with the 
clarity it provides regarding where and 
when their patients will transfer or which 
room their admission is being targeted. 

Q  Please discuss the changes you’ve 
seen in healthcare over the course of 
your career, including the evolution from 
manual to automated processes and the 
impact that has had on patient care and 
caregiver satisfaction. 

A  In the past 24 years I’ve seen better 
communication through automation. Now 
with one EHR, the nurse on the unit can 
read the ED documentation, and the PACU 
nurse can read about a patient’s in-house 
events. As house supervisor, I can easily be 
updated on what happened to a patient in 
the clinic or ED.

We are now an enterprise with eight 
hospitals and growing—a patient can be 
taken care of at any of our hospitals within 
225 miles. Through our Transfer Center 
software, DocLine has surpassed its goal 
of bringing patients in from all over the 
world and communicating details of their 
care to their primary care physicians.

At the same time, I still feel it’s important 
to speak to your colleagues and share 
the psycho-social side of a patient’s 
hospital stay, as it impacts their care. 
When the monitor goes off, it’s most 
helpful to simply look at the patient 
and ask them how they’re feeling. You 
still need to look the patient in the eye 

and have a conversation so you know 
they understand what is happening and 
how they will adjust upon discharge. 
Computers can’t take away the personal 
aspect of nursing. You still need to look 
the patient in the eye

Q  Please share a memorable moment 
and/or patient story from over the course 
of your career.

A  I worked night shift for 12 years 
and really enjoyed the opportunity of 
having time to talk with my patients. In 
the middle of the night they would often 
ask, what do I do now after receiving a 
life-changing diagnosis. I hope I helped 
my patients’ transition to the next phase 
of their care as much as they helped 
me appreciate every day and all my 
blessings. I learned that it’s okay to cry 
with patients, or pray if they ask, or most 
importantly just sit and listen.

Q  What are your plans in retirement?

A  When I decided to retire, I wanted to 
go out like John Elway—on top! But that 
doesn’t mean I’ll stop working. I would 
love to work with the person who sat at 
my table at TeleCon17 and didn’t know 
where to begin to manage capacity at her 
hospital. I’m not sure if her facility was 
even automated. Can you imagine how 
much fun that would be?! 

I’m also looking into home health and 
possibly helping with reopening a clinic 
in a community in the mountains. My 
husband and I will be leaving the city 
for the mountains and plan to spend 
our free time cruising the highways and 
byways of America! 

“THIS HAS 
BEEN A HUGE 
COLLABORATIVE 
EFFORT THAT 
HAS RESULTED 
IN BETTER 
COMMUNICATION 
AMONG STAFF 
AND ACROSS 
DISCIPLINES.”


