
1 2 0 2 2  N U R S E  S TO R I E S  C O L L E CT I O N

2022 

NURSE STORIES  
COLLECT ION
Tales of Trials, Tears, and Triumphs

https://www.nurse.com/


2 2 0 2 2  N U R S E  S TO R I E S  C O L L E CT I O N

As a nurse, you have the innate ability to navigate challenges while working 
long hours and adapting to limited resources to ensure your patients 
receive excellent care.

You are resilient in your call of duty and able to persevere and perform 
effectively for the well-being of patients, families, and caregivers. You have 
risen to the occasion many times while caring for highly complex patients 
with professionalism, strength, and grace.

On any given day, you may be strong yet vulnerable, giving yet tired, under 
pressure yet calm, smiling yet sad, competent yet confused, personable yet 
professional. But what keeps you going are the moments you realize you 
are making a difference and having a positive impact in the lives of those 
you serve.  

Your stories remind us all how remarkable you are and give us a glimpse 
into your unique professional journey. Sharing the meaningful moments in 
your career provides other nurses a reason to laugh, cry, learn, and connect.

We bring a variety of nurse stories together in this Nurse.com from Relias 
e-book, and we hope you and your colleagues will find support in the shared 
experiences. These stories, collected in 2021, highlight the many ways you 
inspire patients, families, and colleagues. We hope they inspire you too!

F E L I C I A  S A D L E R ,  
MJ, BSN, RN, CPHQ, LSSBB, Vice President of Quality for Relias,  
parent company of Nurse.com
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When I think back to a couple of years ago, I realize I was naïve. Most of 
us were. I had never lived through a pandemic or outbreak in my adult 
years except for the bird flu and Ebola scares that thankfully were relatively 
contained. I had been a nurse for eight years at the time the pandemic 
began, so I had seen my fair share of craziness. But I never could have been 
prepared for what I experienced.  

“ B U S Y ”  TA K E S  O N  A  W H O L E  N E W  M E A N I N G 
I accepted my eighth travel nurse assignment at a hospital in New Jersey in 
January of 2020. I knew going into this assignment that it was a busy, large 
hospital, and I would be challenged by the high-acuity patients and fast-paced 
environment. This assignment would require more challenging nurse-to- 
patient ratios than I had ever experienced — six or seven patients to one nurse. 

During the first couple months of the assignment, I had a typical patient 
population, and life at the bedside was busy as usual. By the beginning of 
March, New York was already seeing some COVID-19 hospitalizations, but it 
had not yet hit New Jersey, even though this hospital was only 20 miles  
from Manhattan. 

We were anticipating one or two cases to arrive, and I was told before we even 
received our first COVID-19 case that we shouldn’t wear masks because we did 
not want to scare our patients into thinking we had cases, and we didn’t want 
to waste supplies. It was incredible how much changed in the next month.

I remember my first patient who was considered a “rule-out” COVID-19 
patient. I was scared, but I knew I had to take care of this patient. At the time, 
no one knew definitively how the virus could be spread, and the Centers for 
Disease Control and Prevention was changing guidelines weekly. I donned  
my PPE — gown, gloves, N95 mask, face shield, etc. — and headed into  
the patient’s room. I tried my best to be a caring and present nurse, but in  
my mind, I thought how I wanted to get in and out of that room as quickly  
as possible. 

There’s No Way You Could 
Prepare for This: A Year on 
the COVID-19 Front Lines
By Donna Perry, BSN, RN
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As cases started to trickle in, we had all the supplies we thought we’d ever 
need. Initially, we were given a new N95 mask every time we came in and 
out of a patient’s room, but supplies quickly ran out. I remember having to 
wear the same mask for weeks at a time and keeping it in a brown paper 
bag between shifts. Each shift became more daunting as the PPE gear was 
extremely hot and constricting, and 13 hours at a time in these gowns and 
masks became almost too much to bear.

At first, we were given just one or two patients with COVID-19 to care for, but 
as the pandemic spread across the East Coast that changed — there were 
shifts when I had seven patients to care for. For months, there really weren’t 
any patients in the hospital who didn’t have the virus or were suspected of 
having it. The nurses and aides brought in each patient’s meals, all of their 
meds, and other needs on disposable trays, each time donning and doffing 
PPE. It seemed like we did this hundreds of times throughout each shift.  
It became very draining, and the work just kept increasing. 

I T  G E T S  W O R S E  B E F O R E  I T  G E T S  B E T T E R 
We ran out of space for patients, and since they all had the virus, we began 
doubling them up in rooms. Patients became increasingly sick, and many 
were intubated. Unfortunately, many of them never came off the ventilator 
and passed away. Family members were not allowed to be with their loved 
ones as they struggled and took their last breath, and I was often the one 
there to hold their hands as they passed.

During the hardest hit months, we had 22 ICUs in the hospital. We converted 
almost every operating room into places for ICU beds and had four trucks of 
deceased patients parked out back, as the morgue was overflowing. 

Before the pandemic, I’d estimate that a code blue would happen maybe 
once per shift, if that. Some days, thankfully, there were none, and I could 
even go a week without hearing the dreaded code blue alarm paging 
overhead. In the COVID-19 world, it seemed like this alarm was nonstop.  
One day in April 2020, there were 17 code blues in a single shift. 

At some point, I think I became numb to seeing so many deaths. It’s not 
something anyone can be prepared for or taught to prepare for in nursing 
school. I helped place hundreds of bodies in bags, tagging their toes and 
writing their information on the bag to be identified in the “morgue truck.” 
Something like this would really set me back for the rest of the shift, but it 
became such a regular part of the week that it eventually was just another 
task of the job. 
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The demeanor of the nurses and staff was somber, and we all felt like it 
would never end. Many staff members became burned out, including myself. 
 
 I continued to stick through it for 10 months in the worst-hit area of the 
country. There were days when I just sat and cried in my car after a 13-hour 
shift of pure chaos. I stayed at the bedside as long as I could, and then 
eventually knew I had to step away from the COVID-19 acute care hospital 
routine for the sake of my mental health.

When I returned home, I quickly found another way to continue being part 
of caring for COVID-19 patients by working in a clinic. Two years later, I can 
proudly say that I saw the first wave of the outbreak through and was part 
of it each step of the way. I have personally vaccinated thousands of people 
and can see the light at the end of the tunnel. Unfortunately, there were 
countless unnecessary deaths from this outbreak, and I will never forget 
those moments.

I am extremely grateful that I have not lost anyone close to me to the virus, 
but I mourn for so many of those who did. I am proud of those who continue 
to work tiring hours at the bedside, trying their best to comfort dying patients 
and family members who are at a loss for what to do for their loved ones. 

Thank you to all those who supported me over the past couple of years and 
those who are praying that the next 365 days are different in a good way.  
Stay safe.

B I O

Donna Perry, BSN, RN, is a former travel 
nurse, who currently works as a COVID-19 
response RN in a local clinic in her home-
town of Grand Rapids, Michigan. 
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Reflecting on my path to nursing is often difficult for me. My story is unusual, 
but it is also why I celebrate my ambition and drive to do something impactful.

I remember what my life looked like the year before I decided to go to nursing 
school. My life was dysfunctional, chaotic, and I was not in a good place 
mentally or emotionally. I often felt hopeless, confused, and disappointed  
that my life was less than stellar.

I had dropped out of college, and I was not on the path that I started coming 
out of high school as an all-star cheerleader and high performer. No, I wasn’t 
on drugs, nor was I a bad person. I was struggling with depression at that 
point in my life.

I was not prepared for the distractions that college gave me. I lived a very 
strict life growing up, and it was hard to make good decisions because I was 
also a very curious person. I was introduced to different people, different 
ideals, different morals, and given the freedom to make my own choices.

I lost my discipline, my pride, and my sense of direction. I didn’t even 
recognize who I was anymore. It was as if I was an entirely different person. 
The year before I started nursing school, I was running away from who I  
was supposed to be, and I had no real answers as to how I became the  
person I saw staring back at me in the mirror.

M Y  A N S W E R  WA S  I N  T H E  C L A S S I F I E D S 
When I was younger, I would read the newspaper with my grandparents.  
It became a habit for me to read the classifieds each week and learn about 
new jobs — a habit that would prove to be very influential in my life.

One day, I ran across an ad for a certified nursing assistant program at the 
community hospital near the college I was attending. At that time, I had no 
steady income, and everything in my life was in jeopardy, so I jumped at the 

Tumultuous Times Helped 
Me Find My Path to Nursing
By Alisha Cornell, DNP, RN
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chance to apply. By this point in time I had had so many jobs — cashier at 
KFC and McDonald’s, summer camp counselor, YMCA youth mentor and 
tutor, babysitter — that I was willing to learn how to do anything to survive.

I called the number in the ad and was told to come to the human resources 
recruiting office to apply and take a math and reading assessment. I was 
confident that I would pass the assessment test, and I did.

The next step in my path to nursing, to my surprise, was a paid, 13-week 
training at a local health professional school with an opportunity for a 
full-time job at the hospital if I completed the training and passed the state 
exam. I didn’t have any money, but I did have a car, and my mother agreed 
to let me stay at home to complete the training and commute one hour 
and 20 minutes each way, five days a week. I was just happy to be back in 
school, learning something new.

T H E  L I G H T  AT  T H E  E N D  O F  T H E  T U N N E L 
The next 13 weeks were brutal. The instructor for the class was a 
by-the-book retired nurse who cut no one any slack. I had to study hard and 
be prepared each day for infamous pop quizzes and surprise teach-back 
tests. Training to be a nursing assistant was not as easy as it looked when  
I first started. I kept pushing myself and focused on one thing — taking the 
state exam. This was my first positive introduction to nursing.

When I passed the state exam, instead of working at the hospital, I became 
part of the healthcare team that would open a new convalescent center. I got 
to work in this new facility and learned how things were put together — from 
the decorations to admitting patients. I had so much respect for the massive 
team that put this plan together, and without realizing it at the time, this part 
of my path to nursing changed the trajectory of my life for the better.

I had finally found a purpose to connect with. I had found a commitment to 
caring and to health care, and most importantly, a reason to return to the 
discipline of goal setting I once had.  
 
My story is just another example of how we may be at a point in life in which 
we don’t understand the enormity of our journey and may expect failure, 
but in the process we can uncover success instead. That’s the beauty in 
trusting the process. 
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D O  T H E  S T E P S ,  L E A R N  T H E  P R O C E S S 
Becoming a nursing assistant was Step 1 in my nursing journey. I was a CNA 
for over four years, and I could work and go to nursing school at the same 
time. I learned how to take care of many patients simultaneously, how to help 
the nurses prepare for their shifts, how to get ready for a facility visit from the 
state, and how to be a good listener and advocate for patients.

I worked in two different post-acute care and rehabilitation facilities and in 
home health for a short time. The best and most important skill I learned 
was communicating with my patients. Their joy came from talking about 
their families, their friends, and their lives, and from laughing and listening to 
music. I am so fortunate and thankful to have finished every degree and every 
step in nursing, beginning as a certified nursing assistant, graduating from an 
associate degree program, completing my bachelor’s and master’s degrees, 
and topping it all off with a doctorate.

I will always respect the lessons I learned as a nursing assistant, how tough 
it was during the training, and the memories that were created when I was 
working hard and overcoming so many obstacles. Being a nursing assistant 
was my favorite role. I felt special. I had a family that I didn’t have before,  
and I was motivated to go to nursing school. I was supported by the nurses 
and our leadership, and I felt like I could go and do anything after finishing 
that program.

Training as a nursing assistant broke me away from dysfunction and chaos.  
I am proud of the work I did, because it helped me earn the seat I have today 
as a clinical consultant and subject matter expert of nurse behaviors.

B I O

Alisha Cornell, DNP, RN, is a clinical consultant and subject matter expert of 
nurse behaviors for Relias, based in Morrisville, North Carolina. She also is an 
experienced nurse leader and nurse informaticist who understands the role 
of executive nurse leaders as well as the impact of health care on the lives of 
nurses. She is a strong advocate for improving self-care among nurses, equal 
access to healthcare in underserved populations, and community health 
education concerning mental health and social determinants of health.
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PA N D E M I C  PAT T E R N S 

March 2020 and it begins. Questions and confusion.  
You’re thinking it’s all an illusion. 
 
The city has a dark cloud over it filled with scare,  
but the empty streets are still so rare.

Government telling you to mask up,  
but the world is thinking it’s just a “cover-up.”

 
 
 
 
 

 
My beautiful, magnificent city, this disease —  
not so itty bitty — has made you cease. 
 
I wake up after a short day’s worth of sleep.  
Dark circles, makeup, and weep.

Exhaustion floods in. Hair up, badge on,  
and I think to myself “the vacant streets feel like a sin.”

Now barren sidewalks, but the crammed streets  
of loud cheering screams and talks.

As a young woman loudly bangs a pot with gratitude,  
I see a man not too far off angry with attitude.

Pandemic Patterns:  
Nurse’s Poem Vividly Describes 
Emotions of the Past Year 
By Janette Sheldrick, BSN, RN 

S TO R Y  3

Janette Sheldrick, BSN, RN, grew up listening to inspiring stories of her great grandmother’s work as a delivery 
nurse, but didn’t immediately gravitate toward nursing. Instead, she majored in fine arts before changing direction.

“I decided to make the transition into nursing when I realized my determination to help others,” she said.

Sheldrick has been a nurse for three years. She credits her family for supporting her on her journey through 
nursing school.

“My mom and dad sacrificed what feels like everything in order to help me get through nursing school,” she said. 
“My family and loved ones are truly my sole motivators.”

Sheldrick says reading and writing are tools she uses to decompress after long workdays. “I journal almost every 
day as a personal exercise to cope with daily stressors,” she said. “Writing is medicine for the soul, and I find 
poetry a powerful way to portray grand stories in just a few short lines.”
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We seem divided, when we really need to be confiding  
in each other to help one another.

Overwhelmed I feel, but to be disease free is a steal.  
I miss my family, but I’m needed, can’t you all see?

Hospital doors, single file, sanitize, and mask.  
So I ask, “How many today? Can we even say?”

200, 500, 700 — the numbers keep rising, 
yet I feel my energy dying.

I sit down and ask my colleague, “All COVID?” She says,  
“Yes, I wish it was undid and now visitors we forbid.”

My patient, you’re dying, can’t breathe and sick.  
So why does my own heart ache like it’s ischemic?

Gown, gloves, and respirator. You can’t see me,  
but I can feel your fear to my core.

You’re lying prone, your medical future still unknown.

100, 90, 80. Your oxygen is dropping, your respirations 
growing. Labored breathing there’s no unseeing.

We cannot wait. We need to intubate.

Pounding, pounding, pounding. Alarms sounding.

I feel my hands thrust your sternum.  
My other patients thinking I’m busy is a burden.

Still no pulse. Back on your chest like an impulse.

Pounding, pounding, pounding. Alarms sounding.

1... 2... 3... CLEAR. I don’t want you to disappear.

Shock administered. I question time of death  
being muttered.

We can’t give up. Back on the chest we resume.  
Our adrenaline being consumed.

Pounding, pounding, pounding. Alarms sounding.

Dripping Amio, through the urgent IO.

Pushing Epi. Still pulseless but tachy.

Beep, beep, beep. A heart rhythm.  
Every code feels like an algorithm.

Blood, sweat, tears. It feels like it’s been years.

You’re still hypoxic, but your beautiful soul is atoxic.

They take you away to the ICU.  
You’re lucky if you get a day or two.

And finally that is my cue. For another patient is ringing  
and I must go or else HCAHPS will be “dinging.”

I get a minute and scrub my hands. Cracked and dry.  
I just want to cry.

Suck it up. 10 more hours to go. Put on a show.  
Fake that smile even though the patient says they’ve  
been waiting awhile.

8 a.m. I can’t wait to sleep in REM.

I wake up after a day’s worth of sleep.

Dark circles, makeup, weep.

Repeat.

B I O

Janette Sheldrick, BSN, RN, is a nurse 
at New York Presbyterian, Weill Cornell 
in Manhattan, New York. 
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T H E  B E G I N N I N G 
My DNP journey began while my life was in turmoil. I was a single mother of a 
teenager and a new nursing leader. I made my decision to pursue my terminal 
degree after years of bearing witness to the numerous social determinants of 
health that plagued the patient populations in my community. 

Two weeks before I began my doctoral journey, my mother had a massive 
stroke and required a craniectomy and a laminectomy. She had hemiparesis 
and was intubated for an extended period. Classes started, I continued to 
work, and both quickly became the best distractions for what was happening 
in my personal life. 

The illnesses that plagued my mother and the unfortunate circumstances 
that resulted in her prolonged hospitalization were the focus of many of my 
classroom discussions and assignments. My doctoral studies allowed me to 
delve into the exorbitant amounts of evidence that addressed those illnesses. 
Months went by with me by my mother’s bedside while also being a mother, 
nursing leader, and student.

As part of each DNP course, we were tasked with writing weekly reflections 
on our learning experiences. The purpose was to showcase our educational 
growth and development, but the assignments also allowed me to document 
my personal and professional journeys. Placing my thoughts and feelings into 
words on paper became a therapeutic outlet for me — a journaling exercise 
that I used as a form of self-care to maintain balance in my life.

T H E  M I D D L E 
I was living and working in New York City when the pandemic hit, and I 
became a COVID-positive survivor at the height of it all. The pandemic reached 
its peak just before I entered my practicum courses, about six months  
before graduation. 

My Journey to DNP:  
A Pandemic Spurs a  
New Chapter
By Jenny Uguru, DNP, RN, AMB-RN, CLC

... I was living 
through extreme 
periods of civil 
unrest, racial 
tensions, and calls 
for social justice. 
Thankfully, my 
workplace allowed 
space for peaceful 
protests and provided 
a hotline to discuss 
our emotional and 
spiritual well-being. 
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I was a nursing leader during an unprecedented time. 
As regulations changed daily, I worked to ensure 
the adequacy of personal protective equipment, the 
provision of quality care, and the health and safety of 
both my staff and the patient population. 

I soon learned that all the courses I had taken, plus my 
professional and emergency management training, had 
prepared me for this crisis. I was able to use what I’d 
learned over the years to implement new processes, 
communicate changing regulations, collaborate across 
multiple departments, and support the opening of 
community testing sites within New York City and in  
my organization.

Professionally, having excellent leadership that 
practiced transparency and effective communi-
cation was the support I needed during the pandemic. 
Educationally, having faculty who regularly encouraged 
us to find ways to maintain an effective work-life-school 
balance helped support my growth and development. 

During this time, I was living through extreme periods 
of civil unrest, racial tensions, and calls for social 
justice. Thankfully, my workplace allowed space for 
peaceful protests and provided a hotline to discuss our 
emotional and spiritual well-being. 

 
 

My university also maintained a stance of equality and 
justice and provided classroom assignments to discuss 
our thoughts on the impact of both the pandemic and 
wider social concerns. 

All my leaders were extraordinary examples of ways to 
effectively engage and encourage my staff and patients 
in trying times. 
 
T H E  E N D  . . .  
B U T  S O M E H O W  A  N E W  B E G I N N I N G 
Three months before graduation, I was physically  
and emotionally drained. And as the old adage 
goes, “When it rains, it pours.” During the peak of 
the COVID-19 pandemic, a large electrical fire in my 
apartment forced me to permanently relocate. But 
the support from colleagues and friends, my personal 
reliance on self-care, and my professional reliance on 
reflective inquiry gave me the strength to persevere. 

Graduation soon followed and gave me a fervent desire 
to “change the world,” one patient population at a time. 
As one journey ended, a new one began.

B I O

Jenny Uguru, DNP, RN, AMB-RN, CLC, is an  
assistant director of nursing at a public acute care 
facility in Brooklyn, New York. She has been an RN for 
19 years and has clinical expertise in pediatrics,  
neonatology, oncology, and maternal health care. 
Uguru is passionate about the provision of quality care 
for children and families and addressing barriers that 
impact the care of patients with chronic diseases.
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There’s a quiet, magical buzz just outside the hospital. In the mornings, 
before the sun rises, I can feel it. Some days it’s almost friendly. Other 
times it’s ominous. Or just still.

That stillness is so strange, knowing that just inside those doors is a 
different world, churning in chaos, the worst and best moments of 
human lives happening within. But out here, the world sounds normal.

The birds chirp each morning as they always have regardless of the date, 
the current news, the state of the world. They don’t know they’re singing 
just outside of a hospital. But I’ve started to wonder if they might know 
more than me.

They know that whatever happens today, they will be here tomorrow — 
that today doesn’t matter.

If I could will myself to fully believe that, my life might be a little easier. 
But I can’t. I have a purpose today. So, I go on in, sighing at the chirping 
birds and imagining the day ahead.

Before my shift starts, I always pick three things to “be” that day. I often 
choose to be whatever I wasn’t the day before. “Efficient, thoughtful, 
calm,” I repeat over and over again in my head with each step as I walk in.

“Warm, a good listener, connected.” Step, step, step.

“Sharp, alert, fast.” Step, step, step. Whatever I need to be.

Some days, the most I could muster is, “Awake, not dumb, not late.” It is a 
command as much as it is a prayer.

Before My Shift,  
I Decide Who To Be
By Brooke Bettis Twomey, BSN, RN, CPHON
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As hard as it is, it’s 
a blessing to be the 
nurse with the dark 
cloud. Because when 
things get scary, that 
nurse has seen it all. 
That’s the nurse you 
want by your bed.  
The battle-worn.  
The gut-listening.  
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I tried not to pray for an easy day. On the painful, endless days at least I 
learned something. I could stomach it better knowing that I would never 
repeat some moments ever again, because now I know better.

“You never want to be the nurse with the white cloud,” my husband says.

As hard as it is, it’s a blessing to be the nurse with the dark cloud. Because 
when things get scary, that nurse has seen it all. That’s the nurse you want 
by your bed. The battle-worn. The gut-listening.  
 
Step, step, step. In the doors I glide, expecting the usual greeting. A 
smile for my coworkers is an exaggerated head nod because my mask 
is covering my smile. A flicker of bravery on each of their faces as I pass 
the receptionist, the nurse assistant, the social worker, always scanning 
and over-interpreting their facial expressions. Did something happen 
yesterday? Was that patient OK? Do we have a new one coming in that I 
haven’t heard about yet?

But we don’t ask — not first thing in the morning. We have an unspoken 
rule to allow ourselves a moment to settle in, to breathe, to mentally 
prepare. I’m grateful for it. I take a breath and relax my shoulders before I 
turn on the lights at the nurses’ station.

I have a purpose today.

“Patient, smart, strong.” Flick.
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Brooke Bettis Twomey, BSN, 
RN, CPHON, is on staff at the St. 
Luke’s Children’s Cancer Institute 
in Boise, Idaho.
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I had no intention of ever being in the medical field, let alone joining the front 
lines of nursing. 

Growing up, I always believed I was going to be in the Army for my entire life. 
My father joined the Marine Corps in the ‘70s, and my grandfather was in the 
82nd Airborne and jumped into Normandy. My other grandfather was an 
Army engineer and was also there on the beaches of Normandy in 1944.  
My sister served in the Navy for over a decade. So, naturally, on my 18th 
birthday, I joined the Army, but my dreams of being in the Army forever  
didn’t last that long.

During my deployments, I served as a forward observer and was attached to 
an infantry battalion on the Afghanistan/Pakistan border. With a radio on my 
back that had a 12-foot antenna, I was an easily identifiable target.

I was in an unknown number of firefights and was injured by both IEDs and 
RPGs (rocket-propelled grenades). I honestly do not know how many blast 
injuries I have sustained. After nine years, I was medically retired from the 
Army. I felt lost and had no idea what I was going to do with my life.

That same year, my best friend, Frank, was expecting a baby. One day Frank, 
who had been by my side through the dark times of Afghanistan and during 
my exit from the Army, called me in tears.

His wife, Paloma, had experienced an amniotic fluid embolism. She was 
unresponsive, intubated, and had undergone an emergency C-section in a 
hospital elevator on the way to the OR. I arrived to be there for my friends just 
as Paloma was awaiting transport to the ICU.

I stayed to support Frank during this crisis, “sleeping” on two chairs in the 
waiting room when I was able. The next day, I suddenly couldn’t walk!

From a Front-Line Soldier to 
the Front Lines of Nursing
By Ian K. Chapman, BSN, RN
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I couldn’t feel my legs or move without being in agonizing pain. I had to be 
transported to the ER and was sent for an MRI. My intervertebral disc had 
herniated onto my spinal cord; the physician said it was the largest herniation 
he had ever seen.

The injury was a result of the injuries I sustained during my time in the Army. 
The disc had apparently been bulging for a long time and had herniated 
spontaneously.

I was scheduled for surgery the next day. In the meantime, I sat in a wheel-
chair next to Paloma watching nurses rush in and out trying to keep her alive. 
I had emergency surgery the next day, and afterward, we continued to sit by 
Paloma’s bedside.

For 10 days, I watched the nurses work and made sure I was there if my 
friends needed me. But Paloma lost her battle.

I knew I had to be there for Frank and his family, even though I was fresh out 
of surgery and had developed cauda equina syndrome.

We were all devastated — the nurses included. The nurses who had cared for 
her made it a point to come to the funeral and share their condolences. This 
was when I realized what I wanted to do. I had been so lost, but through this 
tragedy, I found my new calling to become a nurse.

My new passion brought me from the Army, through school, then into the ICU. 
Prior to this, I didn’t even know what nurses did, but now I’m on the front lines 
of nursing, and I will never give it up.

B I O

Ian K. Chapman, BSN, RN, is an ICU/PCU 
charge nurse/RN at Memorial Hospital 
Central in Colorado Springs, Colorado. 
He has been a nurse for three years.
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My father is a retired surgeon. He ran a mission hospital in Monrovia, 
Liberia (which has since become an Ebola center), and moved the 
family there in 1975. This is where I grew up — on a palm-lined, West 
African beach.

As a child, I helped out in the pediatric ward and sometimes watched 
my dad perform surgery. That’s how I learned that I am not squeamish, 
which planted the seed for my future in nursing. Though it would be a 
long time before it became a reality.

After graduating in 1978 from the American Cooperative School in 
Liberia, I returned to the States and attended Bible school and art 
school in Michigan.

T H E  A R T S  F I R S T,  T H E N  N U R S I N G 
In the mid-‘80s, I moved to the remote town of Grand Marais, 
Minnesota, on the western shore of Lake Superior. Grand Marais,  
with a population of less than 1,300 people and only one stop light, 
has been described as the coolest small town in America. Built on 
lumber and fishing, it’s a beautiful town surrounded by the Superior 
National Forest — a place where you can become whatever you want 
to be. Here is where I discovered my artistic path. I am a painter and 
am best known for painting fish in the branches of trees.  

There wasn’t a college in the area, and online learning wasn’t an option  
at the time, so returning to school never crossed my mind. But years 
later when online learning became an option, I entered a practical 
nursing program. 

At 50 years old, I was finally fulfilling a dream — one that I had kept in 
the back of my mind for 30 years and that was going to help me create 
a better life for myself and my daughter.

From Liberia to Minnesota: 
Reflections of a  
Small-Town Nurse
By Timothy Young, LPN
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Living in a tiny town, I had to do much of my schooling 
online, but I also made frequent trips to the Itasca 
Community College campus in Grand Rapids,  
Minnesota — a three-hour drive each way. I was afraid 
the whole time that I would not succeed. Being the 
oldest student in my class, I wondered if I would be able 
to keep up with the younger students, but we all got 
along well. I had already been mentoring high school 
students for over 20 years, so I took on an unofficial role 
as a mentor to my fellow students, particularly the ones 
from Africa.

I graduated with honors and was the commencement 
speaker for the class of 2012.

I owe a debt of gratitude to the staff at Cook County 
Higher Education in Grand Rapids, Minnesota. They 
held my hand and guided me through the process. They 
even coached me in math.

There were certainly challenges, but I was determined. 
I not only wanted to achieve my personal educational 
goals, but I wanted to set an example for my daughter, 
who was struggling in high school.

A  G R O W I N G  FA M I LY 
Following graduation, I worked for eight years in 
long-term geriatric care. My daughter grew up and 

moved away, as children do. I did not want to be an 
empty nester. My heart and my home were open, and 
I wanted to make a difference in the lives of others in 
both my professional and personal lives.

Just as I thought I was too old to go back to school, 
I also thought I was too old to adopt children. But 
my daughter cheered me on. I just kept telling my 
caseworker to put the next hoop in front of me, and I 
would jump through it.

I adopted a teenager with special needs and became 
the legal guardian for his sister. This meant I could no 
longer work nights, so I became the school nurse for our 
local school district. This way, I had the same schedule 
as my kids. 

My story is unique, as is everyone’s. My hope is that 
other people will hear my story and follow their dreams 
despite the obstacles.

I have spoken with students at career fairs on behalf of 
nursing, and I often tell them this: There has never been 
anyone just like you in the whole history of the universe. 
Your strengths and your weaknesses are gifts that no 
one else possesses. It doesn’t matter how old you are or 
how young you are. You are incredibly special whether 
you realize it or not. If I can do this, you can too.

S TO R Y  7

B I O

Timothy Young, LPN, retired from 
his position as a school nurse for 
Cook County Schools in Grand Marais, 
Minnesota, in May 2021.
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As everyone knows, nursing school is hard. For me, it was the hardest thing  
I ever had to do.

I envy every single one of you who has shared your strengths and the 
struggles that you’ve endured throughout the journey to becoming a nurse, 
as I wanted to quit on multiple occasions.

I’m hoping that someone — even if it’s just one person — will read my story 
and will get the push they need to keep going.

T H E  L O N G  R O A D  TO  N U R S I N G  S C H O O L 
I was an ER tech at a local community hospital when I was first accepted 
into a nursing school. How exciting! But weeks after starting, the school lost 
its accreditation. I had to find another school that would quickly accept me 
because I knew I wanted to continue.

Bay State College in Massachusetts was right down the road, so I applied, 
and to my surprise, I didn’t get in because I didn’t meet the TEAS (Test of 
Essential Academic Skills) requirements. This delayed my acceptance to 
nursing school by a whole year.

I was devastated, but I knew what I had to do. I began working on my  
prerequisites at Bay State, which had accepted me into the health science 
program. I also took the TEAS not once, but twice to ensure I would get 
accepted into nursing school.

When I called my parents to tell them I was accepted into Bay State’s rigorous 
nursing program for the fall 2019 semester, they had bigger news to share 
with me.

The Day I Got Into  
Nursing School Was  
the Worst Day of My Life
By Courtney Whyte, ADN
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My younger brother, Robert, who was going to physical therapy for what 
we thought was back pain, was diagnosed with a stage 4 Ewing sarcoma. A 
tumor the size of a golf ball was wrapped around his spinal cord.

I made the decision to defer my acceptance into the nursing program until 
the following September. I knew that because I was the only somewhat 
medical professional in my family, I had to step up and become involved in 
my brother’s care. I had no idea what to expect, and I was terrified.

Robert’s cancer was in remission by August of the following year, and I was 
sure my nursing career would finally begin! I began going to classes on 
campus and fell in love with the SIM lab.

But weeks after my first semester, we discovered that Robert’s cancer had 
returned and spread. I chose to continue on with school and juggle multiple 
roles. Between working, going to school, and being my brother’s caretaker, 
most of my studying was done on public transportation and in the family 
waiting rooms of Massachusetts General Hospital. Yet I was somehow, 
someway, passing all of my classes.

A S  I F  L I F E  W E R E N ’ T  C O M P L I C AT E D  E N O U G H 
Boom. The pandemic hits. I was working in the ER, my brother was receiving 
chemotherapy, and I could no longer be with him. My entire life flipped 
upside down. School went online, clinical was canceled, and I was really 
depressed. I knew my brother’s condition was worsening, and I couldn’t even 
be by his side.

Fast forward to November 2020. I was finishing my fourth semester out of 
a five-semester program. My brother was still undergoing treatment for his 
cancer when the news hit. Some of the best doctors in the country told us 
that Robert’s cancer was spreading too fast and there wasn’t much more that 
could be done.

Just after Christmas, we decided to take Robert home. I took a leave of 
absence from the ER to be his personal caretaker/“nurse,” and he was placed 
on hospice.

Two days before my senior semester began, my brother passed away peace-
fully with me by his side. My world stood still, but once again I knew what I 
had to do. I planned my brother’s wake, funeral, and celebration of life so 
my parents didn’t have to lift a finger. All I wanted them to do was attend the 
gatherings that I had planned.
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The dean of my nursing program called me to express her condolences and 
offer me time off. She gave me the option to take the semester to relax, 
begin again in May, and graduate in August of 2021 instead. I knew my 
journey to becoming a nurse took longer than for others, and I refused to 
wait and push this back any further. Five days after Robert’s services, I was 
back in class and catching up on missed assignments. I passed this semester 
with flying colors; I had to do it for Robert.

Not only did I pass nursing school, but I was also given the Dean’s Award for 
Perseverance during my pinning ceremony. I didn’t even think I would make 
it to my pinning ceremony, never mind be the recipient of this award. Being 
pinned by my best friend was the most amazing feeling.

M O R A L  O F  T H E  S TO R Y 
The moral of my story is please don’t give up — ever. There were so many 
days I questioned medicine and my future, and I really wanted to quit. I hit 
every roadblock possible, but I kept pushing even when I felt like I had no 
more strength. I really hope my story can give hope to someone who needs 
it. Despite it all, I did it. It wasn’t easy, but boy, was it worth it.

B I O

Courtney Whyte, ADN, RN, is 
a staff nurse in the emergency 
room at Morton Hospital in 
Taunton, Massachusetts. 

 

S TO R Y  8



2 3 2 0 2 2  N U R S E  S TO R I E S  C O L L E CT I O N

On September 20, 2017, when I was in my fourth  
year in the BSN program at the University of Puerto 
Rico at Humacao, Hurricane María struck. We lost  
everything — the house, all of our belongings including 
my baby’s clothing, everything! My car was damaged  
by the winds and flying debris, and we had no power  
or running water for almost 11 months. But I never 
gave up. 

My husband and I were both studying to be nurses at 
the time but at different schools. We studied outside 
in tents, during heat and rain. There was no library 
to go to and no internet service, so we drove down 
the highway in a borrowed 30-year-old car to find an 
internet connection and gather information to finish 
our assignments. We would write out our assignments 
by hand and turn them in. 

I thought about moving away from Puerto Rico. Things 
that were so easy before had become so hard. For 
instance, it took months for us to get our car fixed 
because repair shops were not open, and gas was 
pretty hard to find. One night, we slept in our borrowed 
car to wait in a line for gas. But I knew that starting a 
new life in a new place wouldn’t be easy, and I might 
not ever finish my bachelor’s degree. So I stayed.  
 
I cried a lot. It was tough. But I did it! I finished my 
bachelor’s degree in 2018, despite not having power, 
running water, or regular access to the internet. I had a 
dream and a strong desire to serve others and become 
an RN. That’s what got me through the storm.

No House, No Car, No Problem: 
One Nurse Perseveres  
Through a Hurricane
By Cherylee Medina Lozada, BSN, RN

My car was damaged by the winds 
and flying debris, and we had no 
power or running water for almost 
11 months. But I never gave up.

B I O

Cherylee Medina Lozada, 
BSN, RN, provides 
COVID-19 vaccinations at 
Walgreens in Humacao, 
Puerto Rico.
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When I became an RN 25 years ago, I decided that caring for the elderly was 
where I would learn not only how to truly be a nurse but how to care for the 
most fragile. I started out as a weekend nurse at a long-term care facility on 
an intermediate care floor. One Saturday morning, I arrived to learn a new 
resident had moved in the day before and would need a little extra TLC. I 
introduced myself to Mary and told her I was so happy she was here. 

Mary hung her head and barely said a word as I poured her medications 
into a soufflé cup. I made sure she took the meds and invited her to come to 
the dining room for breakfast. She politely declined, so I offered to bring her 
meal to her room. 

As the weekend progressed, I realized Mary had barely left her room. I 
asked her to join me at my desk, thinking she would meet some of the other 
residents, as they tended to congregate just outside my office, telling stories 
from their past.

As I was preparing for the evening med pass, I noticed Mary walking toward 
me. I smiled and told her I was glad she could join me. I could only imagine 
how difficult leaving a home full of memories for a floor full of strangers 
could be, and I wanted Mary to feel included.

A C K N O W L E D G I N G  H E R  F E E L I N G S 
As the weeks went by Mary became more engaged, but I felt that something 
was missing. She swiftly became a fixture at my desk, which gave me the 
opportunity to ask her how she was feeling about her new home. In a soft 
voice, she confessed that she missed the home she and her husband shared 
and all the mementos they had collected from their travels together. 

Her husband had passed away three years earlier, and her son had gotten 
her a rescue dog, a bichon frisé named Snowball, to keep her company. 

Mary and Snowball:  
A Little Dog Makes  
a Big Difference 
By Ann Markey, BSN, RN, CCM
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Mary’s son had taken Snowball in after her house was sold in preparation 
for her move to the nursing home. She spoke at length about her love for 
Snowball. Having to leave him broke her heart.

That evening Mary’s son called me to make sure his mom was doing well. 
I told him how she was beginning to come out of her shell, but that she 
missed Snowball terribly, and it was causing her to be more withdrawn. I 
asked her son, who lived 40 minutes away, if Snowball was vaccinated, as 
the facility did allow pets to visit.

Mary’s son was hesitant to bring Snowball in; he feared that seeing Snowball 
might cause his mother more pain. I asked him to think about it.

A  P R E C I O U S  V I S I TO R 
One Sunday morning while I was passing meds, I received a call from Mary’s 
son asking if it was OK to bring Snowball for a visit. Of course, I said yes! He 
asked that I not tell Mary — he wanted to surprise her. That afternoon as I 
was giving Mary her medication, I spotted the whitest ball of fur I had ever 
seen at the end of the hallway. 

Mary turned to see her precious Snowball running straight for her. The look 
of love in both of their eyes is something I will never forget. Snowball visited 
every two weeks after that, and Mary became the social butterfly of our 
floor. I truly believe just knowing that Snowball was going to visit gave Mary 
the strength to go on, even after losing so much.

Mary passed away two years later, but a picture of her and Snowball 
occupies a prime spot on my desk. It serves as a reminder that each patient 
is unique, and taking the time to get to know them is invaluable. 

I was happy that I could be a part of Mary’s life. She taught this new nurse 
that a patient is more than a name on a chart, and everyone needs a little 
TLC at the most vulnerable times in their lives.
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Ann Markey, BSN, RN, CCM, is a revenue 
integrity nurse auditor at Kettering Health,  
in Kettering, Ohio.



2 6 2 0 2 2  N U R S E  S TO R I E S  C O L L E CT I O N

The day my son Markus made it to his first birthday, 
my husband turned to me and said, “We need more 
medical knowledge.” And I agreed with him. 

Markus was born with laryngotracheoesophageal cleft 
type 4 and there were no books written on how to care 
for a child born with a complete opening between the 
trachea and esophagus. 

No support groups existed. It was just us. 

No one had expected our son to survive, as children 
born with this condition did not usually make it out of 
the delivery room alive. Looking at our smiling, wiggly 
1-year-old, my determination to find answers grew, and 
earning a nursing degree became not just my goal, but 
our entire family’s goal.

One class at a time, we worked together to make this 
dream possible. Every subject improved my nursing 
skills and gave me insights to better care for our son.  

As a five-year-old, he came to my pinning ceremony 
with the help of a home care nurse. 

My nursing career began in a pediatric clinic. Later,  
I became a pediatric home care nurse, working with 
medically complex children and their families. 

When my son made it to high school, he needed two 
separate lobectomy surgeries. During those years, 
he was my sole focus. I took a leave of absence after 
his first lobectomy his freshman year of high school. 
Eventually, I returned to home care nursing after his 
months of recovery and worked with patients who 
had central lines. I stepped away again after the total 
pneumonectomy during his senior year of high school.  

My son and I wrote about his incredible survival in 
the book, “Embracing reMARKable.” Soon, I will have 
the privilege of speaking with nursing students about 
medically complex pediatrics and our experience as a 
family. I look forward to where nursing will take me next.

If He Makes It to  
His First Birthday…
By Deb Bachman, RN

B I O

Deb Bachman, RN, pictured with her son, 
Markus, lives in Bloomington, Minnesota, 
and uses her nursing knowledge and 
resources to continue to care for her son 
and her mother, who has Alzheimer’s.
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I was a young stay-at-home mom in my early 30s 
when a series of mysterious ailments began to stalk 
my world. After many months of testing, I finally had 
a diagnosis — multiple sclerosis. Devastated by being 
bluntly told that I would die from MS, I sank into a 
yearlong funk.  

On a quiet morning while sitting with my family doctor, 
he gently spoke these words: “You need to choose 
where you will be in three to five years. You will still 
get there, but how is up to you. With MS, you must use 
it or lose it.” He went on to explain his thoughts, but 
really “use it or lose it” were the galvanizing words I 
heard that day.

With his encouragement and my resolve to help 
others as I helped myself, I chose nursing school as 
the vehicle to “use it”— the “it” being my brain. And 
what a journey it was. 

While raising two children, supporting a spouse who 
was spiraling into drug addiction, and ignoring a 
clinical instructor who curtly told me there was no 
place for someone with MS in the program, I perse-
vered and graduated with honors.

After many years and many experiences, I settled into 
a critical care role and have stayed there, continuing 
to “use it.” I love my unit, my role in the care of the 
very vulnerable, and the work family that has come 
with nursing. Even better, my children have joined me 
on the nursing journey, and at times I get to practice 
beside them.  

Having MS remains a challenge, and I continue to 
learn “use it” workarounds when “lose it” tries to  
come calling. But MS has also made me mentally  
and emotionally stronger, and the vulnerability of  
it deepens my empathy. 

The words spoken by my family doctor, friend, and 
mentor really awakened my desire to not lose 
anything more. 

Deciding to be a nurse and “use it” — what an amazing 
ride it continues to be.

Use It or Lose It: An MS 
Diagnosis Wakeup Call 
By Laura Langham-Sotoodeh, BSN, RN

B I O

Laura Langham-
Sotoodeh, BSN, RN,  
works in the ICU at Renown 
South Meadows Medical 
Center in Reno, Nevada.
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Early in my nursing career, I had the honor of caring for Mr. Smith during 
the last moments of his life.

Before I came to care for him, I learned that he had been in declining 
health for some time. He was exhausted. In fact, during the course of 
this current admission, he made the very personal decision to forgo 
any further treatment. After discussing his wishes with his family who 
had gathered around him, Mr. Smith was placed on comfort care and a 
morphine drip.

M E E T I N G  M R .  S M I T H 
I arrived for the first of three night shifts and received report on my 
patient assignment. Two of my patients were stable, two needed 
immediate attention, and then there was Mr. Smith. He, too, was in need 
of care, as was his family. After hearing his story, I was moved by his 
strength to fight his illness and, later, his determination to be at peace.

After rounding on each of my patients, I arrived at Mr. Smith’s door. 
While I had experienced unexpected loss of life, I had yet to bear witness 
to someone who had made the conscious decision to stop treatment and 
take control of how he would spend his last days on Earth.

He was determined to leave on his own terms, so to speak. To be honest, 
I wasn’t sure how I would handle it and, more importantly, if I would be 
all that Mr. Smith and his family needed me to be. I did not doubt my 
ability to care for him. What concerned me was how I would care for his 
son, daughter-in-law, and many grandchildren.

Could I comfort them in their grief while they watched someone they 
loved so dearly pass in front of their eyes? What was most concerning  
for me was feeling inadequate in their time of need.

Comfort Care Brings  
My Patient and His Family  
Peace in His Final Days
By Trish Richardson, MSN, BSBA, RN, NE-BC, CMSRN
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E X P L A I N I N G  T O  T H E  FA M I LY 
My first interaction with Mr. Smith and his extended family was just after 
this delicate and very personal decision had been made. In addition to 
providing care for him, I also explained what was happening (and going 
to happen) to the family members who gathered at his bedside. They 
asked several questions. There were plenty of emotions in the room that 
night. My shift ended with Mr. Smith resting comfortably and peacefully. I 
assured his family that I would be back with them the following night.

The next night, I received report for Mr. Smith. After rounding on my other 
patients, I arrived at his room. Before entering, I prayed I would be all 
that they needed — that I would convey compassion and grace during 
our time together. By this time, Mr. Smith’s breathing had slowed and he 
was unresponsive. After providing care for Mr. Smith, my focus turned to 
the family members by his bedside and specifically his daughter-in-law, 
Susan. I distinctly remember having a lengthy conversation with Susan, her 
husband, John, and their children regarding what they were witnessing.

At one point toward the end of the conversation, John said, “You have 
no idea how much we missed you today. Had we never had you as our 
nurse, we would have never known the difference in the care we had been 
receiving. You are an amazing nurse.”

I was speechless and completely taken aback by his words. I thanked him 
and said, “On our floor, patients are not a room number or a diagnosis.  
Our patients are a part of our family, and we go above and beyond to 
exceed their expectations in every aspect of our care. I’m here for you.”

As I was leaving to round on my other patients, I reminded them to call if 
they needed anything and that I would be back as quickly as possible.

“ I T ’ S  H A P P E N I N G ” 
Just a short time later, I received a call from the secretary at the nurses’ 
station relaying a request for me to come to Mr. Smith’s room right away. 
As I headed down the hall, I found Susan waiting for me in the doorway. 
Through her tears she said, “I think it’s happening…” In that moment, I 
stopped and simply held her as she sobbed.

After a few moments, we entered the room and joined the others gathered 
around Mr. Smith’s bed. As we watched him, he began breathing again, 
albeit not very deeply.
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Susan turned to me and said, “It’s just like you said it would be. He’s 
having those moments where he stops breathing and then starts again. 
You were right!” I remained at the bedside with Mr. Smith’s family. 
Watching and waiting.

Just a few minutes later, Mr. Smith took his last breath with his family at 
his side. We all began to cry. I distinctly remember how John appeared 
afraid to touch his father. It was a moment I’ll never forget. I took Mr. 
Smith’s hand out from beneath the blanket and placed it gently on his 
stomach. John slowly placed his own hand on top of his father’s. It was an 
incredibly emotional moment for everyone gathered in the room. Even 
after all these years, this memory still brings tears to my eyes.

After the arrangements had been finalized, Mr. Smith’s family asked if 
I could talk with them one last time. They thanked me for all that I had 
done for the man they so loved.

I told them, “I considered it an honor and privilege to share in the last 
moments of his life.”

Susan turned to me and said, “You were amazing with us, helping us all 
along the way. We don’t know what we would’ve done if you hadn’t been 
there for us.”

It’s moments like these that take my breath away and make me proud 
that I am a nurse.

B I O

Trish Richardson, MSN, BSBA, RN, NE-BC, CMSRN, is director of post-acute 
care solutions for Relias and president-elect of the North Carolina Nurses 
Association. She is a registered nurse with close to 30 years of business  
and healthcare experience holding several leadership positions in clinical 
education, operations, management, and oversight for numerous successful  
organizational change initiatives. Richardson is an executive nurse mentor  
for the American Nurses Association and volunteer for the North Carolina 
Office of Emergency Management, Capital Medical Reserve Corps.

S TO R Y  1 3



3 1 2 0 2 2  N U R S E  S TO R I E S  C O L L E CT I O N

Each year, my only sister, Beth, and her family would join our family on 
vacation in the Adirondacks of upstate New York. While she and her boys 
came from Ohio, we drove north from southeastern Pennsylvania.

Our vacations were always filled with laughs, board games, campfires,  
and water sports. Memories and traditions developed over the years, 
including our “sister swim.” We’d laugh at swimsuit styles while struggling  
to get into our suits. 

When we were young, it was side-by-side cannonballs into the lake. As we 
got older, a cautious toe dip into the cool mountain lake started the swim.

In the summer of 2017, we were changing for our “sister swim” when Beth 
remarked that the strap on her bathing suit was irritating an area of her 
breast. Her primary care provider decided that it was “just a cyst” and put 
her on a course of antibiotics. But her bossy big sister/RN thought differ-
ently. And so began the most difficult, exhausting, tear-filled nursing care I 
have ever had the privilege to provide.

T W O  S I D E S  O F  T H E  S A M E  B R A I N 
We were very close growing up and often joked that I was the right-brained 
(nurse) sister, and she was the left-brained (floral designer) sister. Beth was 
the fun, artsy one, while I always had my nose in a book. Through the years 
we were always there for each other. 

As we left each other that summer, she promised to see a breast specialist 
when she returned home. She was seen at a major medical center in 
Ohio, and the diagnostic workup, biopsies, and doctor visits confirmed her 
triple-negative, inflammatory breast cancer. 

Sisters Are Forever:  
One Nurse Gives the Most 
Important Care of Her Career
By Barbara Hoag Lupole, MSN, RN
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I learned more about 
gratitude, caregiver 
fatigue, holistic 
nursing care, and 
the meaning  
of “extended family” 
in those months  
than I ever  
thought possible. 
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While trying to maintain my full-time position in nursing education  
administration and take care of my family, I became a frequent flyer.  
I insisted on being there to care for her during her radiation and  
chemotherapy treatments and her radical mastectomy.

A  L A B O R  O F  L O V E 
When it became clear that the cancer was aggressively spreading and 
further interventions would be futile, I took a leave of absence from my 
academic position and began a 24/7 nursing position caring for my sister. 
It was a labor of love that took all of my knowledge and skills to advocate 
for her and meet all of her needs.

My clinical approach broadened from meds, comfort care, and activities 
of daily living to include supporting her spiritual journey, incorporating 
medicinal marijuana and therapeutic massage, improving her immediate 
environment, and facilitating final visits from family and friends. 

I lovingly cared for my sister until the day her spirit left her body. It was 
truly the most significant nursing care I have ever provided.

I learned more about gratitude, caregiver fatigue, holistic nursing care, 
and the meaning of “extended family” in those months than I ever thought 
possible. My 60-hours-per-week position in academia no longer seemed 
so essential to my professional identity. 

I have since retired to spend more time with the important people in 
my life and engage in self-care. And in honor of my sister I established a 
scholarship at her alma mater.

B I O

Barbara Hoag Lupole, MSN, RN, retired 
from her position as director of nursing 
programs at Lehigh Carbon Community 
College in Schnecksville, Pennsylvania. 
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On August 18, 2021, I celebrated 35 years as a registered nurse. 
Becoming a nurse had been my dream since I was 9 years old. That’s 
when I broke my neck. 

In the summer of 1974, I fractured my neck at cervical level six. Two guys 
were horsing around in the pool as I was resurfacing after a dive. As I 
resurfaced, one of them hit me in the back of the neck with his elbow.

When I arrived at the hospital, Gayle, a nurse in the emergency room, 
took care of me. She was meticulous, kind, and professional. My neck 
was placed in cervical traction with no sedation, no anesthesia, no 
parents. Back then, no one was allowed in with minors undergoing 
procedures. And afterward, I wasn’t given pain meds because of the 
frequent neuro checks that were performed. For comfort, I simply 
gripped Nurse Gayle’s hand — she never left my side.

Thankfully, my parents were allowed to stay with me, but Nurse Gayle 
often visited me. She was always full of encouragement, always had 
a smile. I felt genuinely cared for. She taught me the importance of 
compassion for your patients and the healing ability of human touch. It 
was during that 10-day hospital stay that my career path was decided.

I left the hospital with a halo brace and a plan. 

YO U N G  B U T  D E T E R M I N E D 
The logical place for me to start was as a candy striper, and I did just that 
at the age of 14. I fell in love with the hospital just as I had hoped. I had 
wonderful mentors along the way — nurses and doctors who guided me 
with real life experience and encouragement. 

In high school, I took a course called Health Occupations. Mrs. Davis, my 
instructor, was a “nurse’s nurse” and one of the greatest mentors of my 
life. She encouraged me to become a nursing assistant and believed that 
role would help me determine if nursing was truly my calling. 

Coming Full Circle:  
Returning the Care I Received 
By Rhonda Bennett, RN-BC
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“Baby, just take 
care of the patient. 
That’s your priority,” 
Mrs. Davis would 
say. I want to 
continue to walk 
in the footsteps of 
those who taught 
me so much.
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Mentoring remains very dear to my heart because of Mrs. Davis. I learned 
the value of a strong work ethic from her. I learned to talk to my patients, 
how to perform a thorough assessment, and to treat my patients as if 
they were family members. 

“Baby, just take care of the patient. That’s your priority,” Mrs. Davis would 
say. I want to continue to walk in the footsteps of those who taught me  
so much.

F O L E Y  C AT H E T E R S  A N D  W E D D I N G  P L A N N I N G 
I attended a diploma nursing program in Concord, North Carolina, in 
which all the students lived and went to class in a three-story building 
across the street from the hospital. It was an accelerated program, and it 
was hard. Even with my background as a nursing assistant, I struggled at 
times. Anytime there was an NG tube, foley catheter, or IV that needed to 
be placed, we would be called to the hospital to do it. 

As if I didn’t have enough to do, I decided to plan my wedding at the same 
time. Juggling nursing school and wedding planning is not for the faint of 
heart, to say the least. It was at my wedding reception that I opened my 
state board results. I passed! That was one of the most exciting days of 
my life.

T H R O W N  I N TO  T H E  D E E P  E N D  I N  T H E  ‘ 8 0 S 
I began my career in the mid-‘80s when AIDS was ravaging people. I don’t 
remember fearing the disease. I admit that was exceptionally naïve, but 
I only wanted to help people the very same way Nurse Gayle helped me 
when I was 9 years old. 

During my home health tenure, I saw HIV/AIDS patients at their homes. 
I drew their blood. I listened to them. At the end of the day, everyone 
needs to be heard. A patient once said to me, “I have dined with 
congressmen, and I have slept in shelters.” 

Home health carries some of my fondest memories as a nurse. Often, I 
would return home with a car full of fresh vegetables, homemade sweets, 
and other small tokens of appreciation. I still have some of them hanging 
on my Christmas tree. One of the greatest honors for me was when 
patients would invite their families over to meet me.

Much of my nursing experience includes ICU and the recovery room. I 
practiced briefly in the cancer center before moving to urgent care. I find 
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the urgent care environment has the same unpredictable nature as ICU or 
PACU. That fast-paced, high intensity job is not for everyone, but it worked 
for me. 

In some ways, it’s hard to believe that I’ve been practicing for 35 years. I 
still try to maintain that same passion I had when I first started out. It has 
been challenging at times during a global pandemic. Urgent care protocols 
have rapidly changed, patients are more fearful than they have ever been, 
and the culture has shifted. 

But my goals are the same — actively listen to patients and be metic-
ulous with my care. The very reason I am (literally) walking around today 
is because of Nurse Gayle. It is my sincere hope that her legacy has been 
honored through my practice.

B I O

Rhonda Bennett, RN-BC, Clinical Nurse 4, is a telehealth nurse at 
Duke Primary Care Patient Engagement Center in Durham, North 
Carolina. Bennett has attained the highest clinical ladder level at Duke 
and has been nominated for the Friends of Nursing award, the highest 
honor a Duke nurse can receive.
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