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"Our goal is to meet those we encounter at their point of need with exceptional customer service and the highest level 

of skill and compassion. In doing so, we create memorable experiences that will be treasured, not only by those we 

serve, but in our own life stories" 

-Michelle Tremblay, Director of Clinical Practice and Patient Safety 

 

Clinical Education 

At GAMC we place a premium on educational support in the clinical setting. Our clinical educators spend at least 25 

percent of their time with "their feet on the ground" in the units they serve. The clinical educators serve as care 

experts dedicated to coaching and mentoring best practices and compassionate care at the frontline. 

 

 

Evidence-Based Practice 

The practice environment is rich with opportunities for clinical inquiry and application of evidence-based practices.  

We embrace these opportunities by implementing initiatives to prevent hospital acquired conditions such as 

infections, falls, and pressure ulcers and lead continuous efforts toward improving patient outcomes. 

 

Patient Safety 

The goal of the GAMC Patient Safety Program is to provide a safe care experience for patients by: 

• Incorporating error prevention strategies into the design of care and services. 

• Proactively identifying potential patient safety issues and securing prevention strategies. 

• Measuring outcomes and implementing targeted action items for high-risk and/or problem-prone conditions. 

• Educating patients and families on their role in safety and error prevention. 

• Educating physicians and staff on patient safety issues surrounding their delivery of care and services. 

 

Performance at a Higher Level (PHL) 

At GAMC we believe in team work and alignment to achieve excellent care. We practice AIDET (acknowledge, 

introduce, duration, explanation, thank you) and hourly rounding to create a culture of excellent service and care.  

 

Rapid Response Team (RRT) 

The RRT brings expertise and best practices to the bedside of patients with deteriorating conditions. Research reveals 

that patients often show signs and symptoms of instability for up to eight hours before cardiac arrest. The RRT 

intervenes early in the window of warning empowered by a standardized protocol for treatments and medications. 

 

 


