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			For my mother, Laura Allman Blanning, 

			and my sister, Carroll Blanning Linabury. 

			They loved books, encouraged me to write them, 

			and would have loved to read this one.

		

	
		
			 

			Live your life so that your children can tell their children that you not only stood for something wonderful—you acted on it.

			Personal Mission Statement of Dan Zadra, Author

		

		
		

	
		
			Introduction

			Happiness is writing your own story.

			When I was seventy-five, grateful for the incredible career that had continued longer than I’d ever thought possible, I finally started writing mine. Before I realized it, all those anecdotes about my adventures and misadventures in nursing took on a life of their own and became this book.

			My nursing career began with a fall. Readers of A Splendid Gift will discover how I survived that near disaster and many more in a professional journey that lasted more than sixty years. Nursing led me from New York to Texas to Washington to California and, finally, to Florida. Too often to count, that career both challenged me and threatened to break my heart but also helped me make a real difference in the lives of my patients and their families.

			A Splendid Gift is for anyone who is currently working in nursing, has ever worked in nursing, or is considering nursing as a primary or secondary career. It’s also for anyone employed in the allied healthcare specialties or who has ever been the recipient of healthcare. Finally, it’s for anyone interested in nursing history or curious about how increasing nursing expertise and evolving biomedical technology have changed the face of modern healthcare.

			Florence Nightingale once wrote, “Live life if you have it. Life is a splendid gift.”

			My life in nursing continued far longer and had more twists and turns than I had ever thought possible. I’m grateful for all of them, and writing about those extraordinary years is something I have always been destined to do.

			I hope you enjoy it.

		

	
		
			Chapter One

			A Lamp Is Heavy

			Oh, no! I’m doomed!

			That’s what I thought as I tripped at the top of the stairs at the Port Authority Bus Terminal and bounced off every one of them on the way to the subway platform below. Mortified to have fallen in the first place, the hopeful me wondered, Will anyone stop and save me?

			Not likely! the cynical me answered as the crowd of fellow passengers on the platform parted like the Red Sea and skittered away from me in all directions. The practical me knew I had no option but to save myself. On my way to probably the most important interview of my life, there would be no second chances.

			Grateful that nothing was broken, I muttered “Now or never,” got up, and caught the next train downtown to Twenty-Third Street. From the way I looked, battered and bloody from the fall down the stairs, no taxi was about to stop for me. My stockings had shredded, and I’d lost the heel from one of my new, navy blue shoes. Blood stained the front of my skirt, and the left sleeve of the suit jacket hung by a thread. Tears streaked my face, and although I didn’t dare look into a mirror, I suspected that the mascara I’d applied so carefully to my lashes that morning had already raccooned my eyes. Certain my morning was a complete disaster, I limped across town to First Avenue, back uptown to Twenty-Sixth Street, and arrived just in time for that long-anticipated interview at Bellevue Hospital Medical Center.

			I’d always been in a hurry. Born one week early, on my sister Carroll’s first birthday, I was a fragile four-pounder, not expected to survive. I spent my first six weeks in an incubator at Boston Lying-In Hospital, twiddling my tiny thumbs and waiting for my real life to begin. When I finally went home, my first crib was the bottom drawer in my parents’ bedroom dresser.

			By the time I was five and starting kindergarten, we’d moved from Massachusetts to New York to Florida and back to New York, and although nurses, doctors, hospitals, and patients would eventually become an obsession, I originally wanted to be a cowgirl or a ballerina. But more tomboy than girly-girl, cowboy boots beat out ballet slippers, and the freedom and fun of those tomboy years made me forget all about ballet.

			My family lived in Yonkers at the top of Locust Hill Avenue, a twisting, turning city street perfect for sleds and toboggans in the winter and bicycles and roller skates in the summer. On my way back and forth to school between ages six and twelve and during the summers in between, I’d become fascinated by the comings and goings of all the nurses as they left their residence at the end of the block, on the way to classes or off to the hospital several streets away. I read and re-read all the books, including the Sue Barton, Student Nurse series and A Lamp Is Heavy by Sheila MacKay Russell. With no idea what nurses did when they went to work, I nevertheless wanted to be one. Florence Nightingale, The Lady with the Lamp who had revolutionized nursing and patient care, became my absolute hero, and I wanted to be just like her.

			Intrepid tomboy turned awkward teenager, I was fourteen when I moved with my family to West Lawn, Pennsylvania, and began to focus on what I’d be doing for the rest of my life. Nursing again became a goal, and although I’d never been inside a hospital, at fifteen I decided to get a job at one.

			Old enough to qualify for working papers, I applied for a position as a nurse’s aide at St. Joseph’s, the Sisters of Mercy Hospital in Reading, twenty miles away. My hours were after school from 4 to 7 p.m. and from 10 a.m. to 7 p.m. on weekends whenever they needed me. That meant running for the bus on weekdays, a mile or so from Wilson High, and taking it into town on the weekends. In that two-hundred-bed hospital, dealing with medical professionals, young and older adults, children and their families, I overcame my paralyzing shyness. At sixteen, I witnessed my first death. At seventeen, I held a dying baby in my arms. That was real. That was where I was meant to be. Sister Marie Cecilia became my mentor and encouraged me to pursue my dreams. I owe that early sense of commitment and purpose to her.

			By then, I’d begun sending for literature from nursing schools across the country. 

			“But why go so far away?” my mother asked when I told her I was considering Massachusetts General in Boston, Cook County in Chicago, and County General in Los Angeles.

			“Because any of them will provide the education and experience I’ll need, but I want adventures too,” I admitted. 

			“You had those. You left Tennessee when you were eighteen, went all the way out to California on your own, and worked there until you were twenty.”

			She laughed with me about the adventures and agreed I should have them, but a book I received for my birthday that year changed everything. Jack Engeman’s Student Nurse, a photographic tribute to New York City’s famous Bellevue Hospital Center and School of Nursing, became my most treasured resource. I’d already read and reread Bellevue Is My Home by hospital administrator Salvatore Cutolo, MD. I knew that the nursing school had been founded in the 1870s based on precepts set by Florence Nightingale. Growing up in Westchester County, New York, I’d often heard of the famous Bellevue Hospital. Acceptance there and beginning my nursing career at Bellevue became my next obsession. I knew it would be an uphill battle, but the summer before my last year in high school, hoping for the best, I sent in my application.

			For the next six months, I waited for the “We Are Sorry to Inform You” letter that would put the kibosh on the application or, hopefully, the invitation to New York for the admission interview. Odds were against me since I didn’t shine in math or the sciences, loved English and languages more, and had no clue how I would ever survive at Bellevue.

			But when the prayed for invitation arrived in March, I hoped that those long hours spent with real patients would overcome all those obstacles. I left for New York City that morning in March convinced the path I’d chosen had been the right one. Then came the fateful fall down the terminal stairs at Port Authority and the interview that would change my life.

			As I limped into the lobby at 440 East 26th Street at ten o’clock that morning, the three women at the reception desk took one look at me, sniffed imperiously, and announced, “The Emergency Department is across the street.” Every inch of them shrieked disapproval, from their stiffly starched white uniforms to the iconic, fluted organdy Bellevue School of Nursing caps on their carefully coifed heads.

			Determined not to cry after what I’d already been through, I faced them down. I’d done my homework. I knew exactly where it was and was certain that, if I checked into the Emergency Department first, I’d be lost there for hours or even days.

			“Maybe later,” I told them. “I’m here for my nursing school admission interview.”

			All of them now flustered and fussing over me, one stayed behind to guard the desk, and the other two escorted me down the long North Wing hallway to the Student Health Center just in time for my long-anticipated appointment.

			To this day, I don’t know whether the Director of Health Services and her staff took pity on me, admired the determination and true grit it had taken to get me there, or if, at that time and in that place, Bellevue was where I was meant to be. I’d read A Lamp Is Heavy so often that I’d memorized most of it. Tough enough and determined enough to ace the application interview and to pick up that lamp, I would soon learn at Bellevue exactly how heavy it would become.

		

	
		
			Chapter Two

			Bellevue Was My Home

			From the middle of September 1959 through December 1962, Bellevue was my home. I arrived at 440 East 26th Street at ten o’clock in the morning on September 14, and when I left the day before New Year’s Eve three years later, I doubted anyone in my old life would recognize me. Those three years at Bellevue had transformed the shy and uncertain young woman I’d once been into someone who survived the impossible and lived to tell about it.

			“Can you believe all this?” I asked another early arrival on Orientation Day in 1959, looking as lost and bewildered as I was. Her name tag said Kathy B. New York City, and I wondered, in that huge crowd of new students, if I’d ever see her again.

			“It’s amazing!” she sighed. “But I only ever saw the Student Health Services Department when I came for my interview.”

			“Same here,” I admitted, remembering that awful day and the certainty I’d lost, in that fall down the stairs at Port Authority Terminal, my only chance at acceptance.

			My home away from home for those three life-changing years, “440” was unlike any nursing school I’d ever imagined. Constructed in the early 1950s, almost an entire century after the famous hospital for which it was founded, the nursing school complex extended from First Avenue to East River Drive and one square city block from Twenty-Fifth to Twenty-Sixth.

			I hadn’t seen much more than the lobby and Health Services Department during my March interview, but, thanks to Student Nurse, which I read over and over those six months before my arrival, I had a general idea of what the Bellevue School of Nursing was all about.

			Comprised of three immense wings—the West, which faced First Avenue; the North, which faced the hospital buildings across Twenty-Sixth Street; and the East, which faced the East River—Bellevue School of Nursing had everything. From the pale pink marbled hallways to the large classroom wing, from the swimming pool and two gymnasiums to the Auditorium, 440 was what most of us called our Taj Mahal. Health Services and the Infirmary were in the North Wing. Two cafeterias and multiple meeting rooms were located in the East and North wings, and the male students who attended the Mills School of Nursing occupied the six-story East Wing. The women students in the two classes before we arrived occupied the eleven-story North Wing, and my class, the latest to begin at 440, took over the top ten floors of the West Wing.

			I was one of thirty young women assigned to the sixth floor, and my single room looked down onto the tennis courts below. Each room had a closet, a sink, a medicine cabinet, a twin bed tucked against one wall, and a desk and floor lamp against the other. The bathrooms and showers were down the hall at the right center of each floor, and there was a kitchen and lounge at the north end of the hall, before and to the left of the elevators. Any calls we received came into the kiosk opposite the lounge. I lived on the sixth floor, studied there, dreamed there, and eventually thrived there for the thirty-six months it took to complete the program.

			Florence Nightingale once wrote, “Hospitals are only an intermediate stage of civilization.” Most of us who joined the nursing program that September had never seen anything at all like Bellevue Hospital, the century-old, red-brown brick buildings that had housed multitudes of New York City’s desperate, destitute, and often dying patients.

			By the beginning of our second week, we were in either the Medical Building (A and B) or in the Surgical Building (L and M), learning how to take care of them, and not all of the 240 members of my class could adapt. My years as a nurse’s aide had prepared me for most of what we encountered, and I was not about to give up and go home. I had waited too long for this, and no career other than nursing would satisfy me.

			Major changes occurred in the nursing program, beginning with our class of 1962. Our basic education remained the same: we continued to attend classes in Anatomy and Physiology, Chemistry, Microbiology, Nutrition, Nursing Foundations, Psychology, Skills Lab, and Sociology, but would be in the hospital and on the wards sooner than students in the prior classes had been. Additionally, we would perfect our skills in each patient specialty as we studied it: medical patients, as we studied their diagnoses; surgical, as we studied theirs; and all the others as they were introduced in our comprehensive three-year program.

			Our student nurse uniforms became more streamlined, and the black shoes and stockings that student nurses had worn for half a century were exchanged for white ones. In the past, first-year students had always worn the starched square cap that denoted their status as the lowest of the lowly “probies” (probationers) who somehow managed to stumble through the first twelve months as students.

			The famous fluted, organdy Bellevue cap had been bestowed at the end of the first year, but, with our class, the cap and Bellevue pin would be awarded only at graduation—if we managed to survive that long. Both signified success, and pursuing them made all of us determined to stay the course.

			Bellevue School of Nursing had been founded upon Florence Nightingale’s precept that “The very first requirement of nursing is that it should do the sick no harm.” Considering the two mistakes I made during those first few months, I’m surprised I wasn’t handed my walking papers.

			During 1959 and early1960, Bellevue Hospital Center had not yet begun to use disposable equipment, and we were required to re-sterilize our metal needles and glass syringes. It was just my bad luck that the tough, little, old man who became my first victim had saddle-leather skin, and the burred needle bent when I attempted to inject his left buttock.

			“What the hell! Whaddya think you’re doing?’’ he roared as I apologized and escaped back to the medication room for another syringe and needle.

			“Get out of here and leave me alone!” he howled when I failed the second attempt.

			This time, the penicillin I drew up from the vial crystallized in the glass syringe on the way back to my patient. “Just shoot me now,” I muttered to myself as I went back for that third and final try. “I’m never going to get it, and he’ll never let me near him again!”

			The instructor that day calmed him down, thanked him for being such a good sport, and gave me some helpful hints on how to prevent any other mishaps. “Don’t worry,” she told me. “You’ll be fine, and you will get the hang of it.”

			I wasn’t so sure. Fear of failure loomed, and, for the next few months, I remained miserable and overwhelmed by my coursework and impossible patients on the wards. The me who had been so determined to succeed had disappeared under the weight of all that worry.

			Clinical and classroom rotations assigned us to groups that were designated by first initial and last name, so those of us who survived were together for all three years. Not good at studying in groups and pretty much a loner, I studied alone and eventually started spending more time with my fellow “B” classmates after class and on the wards. And then I began to go down to the swimming pool in the evenings. I became reacquainted there with Kathy B., the fellow student I’d met on Orientation Day, and I no longer felt so alone.

			Swimming saved me that fall. That and walking everywhere in my exploration of the city I found so fascinating kept me fit and better able to cope with acquiring all the learning skills essential for patient care.

			My sister Carroll had already completed the first year as a student nurse at Westchester School of Nursing, and I was just as determined as she was to succeed. That and the fact that I had no Plan B for my life except nursing were great motivators. Besides, I’d left no broken-hearted- boyfriend back home in Pennsylvania, so there was no reason to rush home on weekends. I was eighteen, independent, and not about to say one negative word about my new life to anyone.

			There were a few dates that fall, one to Greenwich Village with a Turkish doctor who looked old enough to be my father; another to see Psycho with a mortician I met on the bus on a rare trip back to Reading; and another with an NYU student I met at a Friday night party a fellow classmate talked me into attending.

			Dating patients wasn’t permitted, but I did bend the rules a few times, agreeing to see one of mine after he’d been discharged from the hospital. I had no clue what he saw in me, but I felt sorry for him, a pudgy little man a few years older than I with a gastric ulcer and a look of apprehension that never left him. He reluctantly admitted he was a bookie, took me to see the movie Sunrise at Campobello in Times Square, and brought me little gifts of perfume and stockings. After a few months, I stopped hearing from him. I assumed his shady life had caught up with him and mentally wished him well. Determined to survive Bellevue and move on with my life, any more dates with mystery men were just not part of the program.

			By the time I went home for vacation the summer after I finished my probationary year, I’d slimmed down, lightened my hair, and become a sophisticated stranger who’d somehow completed all the required courses and clinical rotations, could describe all my adventures that first year in the Big City, and knew that my horizons now extended far beyond Berks County, Pennsylvania.

			That vacation lasted two weeks, and then the grueling second year began. As first-year students, we had spent countless hours becoming accustomed to all the realities of life at the famous Bellevue Hospital Center. Now we returned for more hours with actual patients in A and B and L and M, those medical and surgical buildings where most of our patients were admitted. All the medical wards were open, with beds down both left and right walls and head-to-head down the centers of those ancient high-ceilinged wards. There was no privacy and not enough screens to block the view of other patients or anyone walking into the ward.

			“Don’t forget the ether!” became our rallying cry. One of our biggest problems was all the food stored in bedside stands by patients or their families and the frantic rushes of cockroaches running for their lives as we opened the doors to retrieve bedpans and washbasins. Some students had never even seen a cockroach, but dealing with them soon became part of our preparation for actual patient care. As Bellevue students, it was simply one more hurdle we faced.

			Surgical patients in the L and M Building had actual patient cubicles with room for two to four patients each and an occasional private room for infected isolation patients. One of the first bed baths I ever provided as a student nurse occurred in L and M, to a twenty-year-old prisoner of the City of New York, handcuffed to his bed rail with a police guard not too far away.

			“You like what you see, sweet thing?” he asked as I pulled back the top sheet and began bathing him. I was eighteen. I’d never seen a naked man, much less one who smirked every minute it took to complete the bed bath. Flushed a fiery red, speechless with embarrassment, I forged ahead, determined to survive every curve thrown at me in this strange new world I found myself in.

			That first summer, as beginning second-year students, we suffered from New York City’s unbearable heat. As immaculate as we were when we walked across the street from 440 to the hospital entrance, our starched blue and white uniforms, bibs, and aprons became as bedraggled as we were as soon as we arrived. Built in the 1850s, those wards at Bellevue were high-ceilinged and hot as hell, with not a single air conditioner or fan in sight.

			Each of us spent endless hours in Med-Surg that summer, seasoned students now. Those hours have blended together in my memory, but what stands out is that I preferred male patients to females (who complained about anything and everything) and all the long hours we spent doing bed baths, giving enemas, and every other task we were required to perform, with absolutely no privacy for anyone.

			Surgical Services provided more drama and excitement than Medical, and one day, my patient, hemorrhaging like Old Faithful from an iliac artery repair, provided even more. “Keep your hands on that bleeder!” the intern on duty called out as he, the orderly, and I, desperately holding pressure with my hands on that bleeder, raced with him, out cold and oblivious, from his fourth-floor cubicle, down the corridors into an ancient elevator and up to the Operating Rooms on the ninth floor. Incredibly, the man survived an episode equal to any I’d ever seen on television’s Dr. Kildare or Ben Casey, MD.

			That second year, I continued nightly trips down to the swimming pool, studied harder than ever, and began writing as a staff writer and assistant editor for our school paper, Starch and Stripes, which provided a much-needed balance between the realities of 440 and the intense new world I inhabited.

			In December, I reconnected with Drew, a young man with whom I’d grown up in New York before moving at fourteen to Pennsylvania. We dated off and on, and I visited him at his college in Upstate New York, but neither of us envisioned any kind of future together. As young adults, we were far different than we’d been as children, and by then I had my heart set on completing the program at Bellevue and heading on out to California, where my mother had gone at eighteen.

			During those three years at Bellevue, we were not allowed to have jobs. Some of us received small allowances for basic essentials, but many depended on babysitting to get us through, and there were plenty of opportunities for that. Mostly, we were referred by word of mouth. Students would pass on requests from clients to other students who wanted to babysit, or calls would come in to the front desk in our lobby from those looking for babysitters. Fortunately, there were no limits to those requests. Most of us walked down First Avenue past Twenty-Third Street and babysat in the never-ending complex called Stuyvesant Town. I took jobs wherever they came up and thought nothing of venturing all the way down to Washington Square, west across town toward Central Park, and as far north as Harlem.

			Weeknights, we had to be back at 440 by midnight, but, on the weekends, we could stay out later. With a dollar as our usual rate for every sitting we job accepted, we kept ourselves in spending money. This was late 1960 and early 1961. A dollar an hour was fine with me. My ending salary at St. Joseph’s in Reading had been just fifty cents an hour.

			Babysitting jobs became a godsend. They got me out of 440 when the stress of constant studying overwhelmed me. In my ranging alone all over the city, I never had a problem with safety, made sure to look as if I always knew where I was going, and always managed to get back to 440 without any problems.

			In 1959, the total cost of a nursing education at Bellevue was $200. The School of Nursing paid each student a monthly stipend to cover the cost of books and new nursing shoes when we wore out the old ones. That stipend went into our student accounts. What remained at the end of three years was turned over to us.

			My mother sent me a small allowance that first year. Eternally grateful, I asked her to stop sending it as soon as babysitting jobs became plentiful and I could be on my own. Then, toward the end of my second year, another option to cover my personal expenses presented itself.

			When I learned about the Army Student Nurse Program from a recruiter who had come to 440 to tell us about it, I decided to apply right away. It supported selected student nurses from across the country through the final year of our nursing programs. As Private E-1s, we would receive a check for $78 per month until graduation, and, upon RN licensure, we would report to the Medical Field School at Fort Sam Houston, Texas, for orientation as second lieutenants in the Army Nurse Corps Reserves. That option was too tempting to turn down, but because I wasn’t yet twenty-one, my parents had to provide their consent. My father had reservations about any of his daughters entering the military. “Absolutely not!” he told me the first time it came up. “You didn’t go off to New York two years ago just to end up in the Army!”

			But my mother, who’d had a few adventures of her own before marrying my dad, was a hundred percent behind me, so, when I brought it up again a week later, my dad reluctantly agreed to provide permission. No one else in my class wanted to join, so I followed in the footsteps of a senior classmate a year ahead of me and, in August 1961, was inducted into the Army Student Nurse Program at Ft. Jay, Governor’s Island, with no idea where I’d go from there or where my Army career would take me.

			I loved that entire day at Fort Jay, the tour of the post just a stone’s throw from the Statue of Liberty in New York Harbor and all the attention that I and my colleague, Betty Ann, from rival nursing school St. Vincent’s, received. We had a tour of the post and lunch at the Officers’ Mess. A few months later, one of the soldiers from a unit in Germany sent me a bottle of Chanel Nº5. after seeing our photo in the latest issue of the military’s Stars and Stripes.

			By that summer, we all completed week after week of additional clinical education in the Medical and Surgical wards and spent the required months in most of the specialties in our extensive and exhaustive program, including the Operating Room, Obstetrics, Pediatrics, all the specialty clinics, Rehabilitation Nursing, and Psychiatry. All were memorable, especially Obstetrics, where the Resident, Dr. Montalvo, stepped back as the baby’s head was crowning and said to me, “It’s your turn, Nurse Barbara. Go ahead and deliver this little kiddo.”

			Learning about it and actually doing it were completely different, but this was the young mother’s third child, the delivery was uncomplicated, and the baby girl soon arrived, slippery, screaming her little head off, and landing safely in my waiting hands. As terrified as I’d been, this is a memory of my Bellevue years that I’ll never forget.

			Psychiatry was provided at Bellevue’s famous Psychiatric Hospital, located at First Avenue and Thirtieth Street, the site of countless movies and television programs where people who acted weirdly or dangerously were “hauled off to Bellevue for observation.” Psychiatry Service was intended to house up to six hundred inpatients but usually had a census of up to a thousand. It had a court for psychiatric hearings and was the triage site for patients committed to the multitudes of psychiatric facilities throughout New York State.

			I spent my three-month rotation at the Thirtieth Street facility in the Male Semi-Disturbed and Female Adolescent Services. The young females were there primarily for societal reasons, but the men had diagnoses ranging from bipolar affect to schizophrenia.

			Dealing with the men who often just needed someone to listen wasn’t a problem, but our instructor, a bird-like little woman afraid of her own shadow, thought we’d all be far better off away from them and sequestered safely in the unit office. “You’ll be fine here,” she twittered as she left us in the office and went out to find suitable patients for us to care for. It made for an interesting, strange, and frustrating month in that portion of my rotation.

			I look back on those twelve months of my second year with nostalgia, not for the endless hours we spent in our clinical rotations but for the unforgettable highlights: an agitated man in Psychiatry who came after me after I innocently beat him at shuffleboard; the first day in the OR when I carried away a patient’s amputated leg; the patient in the Neurology Unit who always seemed to have grand mal seizures on days I was assigned to care for him.

			I remember the butterballs covered in sugar and the Coke syrup we fed to our renal failure patients so as not to overwhelm them with protein; the old-fashioned metal steamed-food carts that we pushed up and down those open wards, delivering meals to our patients; the glass IV solution bottles that we recycled as drainage containers for urine or bile. We seldom wore gloves, our equipment was rarely sterile, and it was a real wonder that neither students nor long-suffering patients succumbed to overwhelming sepsis.

			That second year ended with associate editorship, then editorship of Starch and Stripes for my final year. And when I went home for my two-week vacation that June, I knew I’d be going back for increasing hours in Medical and Surgical patient care and, as a senior now, staffing the hospital with my fellow classmates when nursing staffs took their summer vacations. Twenty years old, I had survived the worst and the best of what Bellevue had thrown at me and was ready to go the distance.

		

	
		
			Chapter Three

			“Do the Sick No Harm”

			In Bellevue Is My Home, Dr. Cutolo made the medical center seem magical and mystical to a seventeen-year-old set on a career in nursing. He’d dedicated his book to “the men and women who have given to Bellevue their minds, their hands and their hearts.” By the end of my second year, mysticism remained, but the magic had long since gone. We had survived so far through sheer grit and determination. Being a Bellevue nurse meant hard work and more of it the closer we came to our graduation in June.

			The Army Student Nurse Program required only that I maintain my grades and report any changes in my student status. Those grades improved, and though it added one more element of stress, editorship of Starch and Stripes balanced the onslaught of information we absorbed as we continued through our clinical rotations. I loved working on the newspaper and looked forward to the monthly trips down to Manhattan’s lower East Side to the print shop where we set it up for publication.

			Florence Nightingale’s imperative that nurses stand when attending physicians entered the room and remained obsequious or silent in their presence still held true in the 1960s. However, that didn’t hold true for the medical students, interns, and residents with whom we interacted on a daily basis.

			Bellevue Medical Center was affiliated with four medical schools, both New York University Medical and Post-Graduate Medical Schools, Columbia University, and Cornell, and during the years I was a student nurse, and for many years after, medical students, interns, and residents learned right along with us. By the time we were experienced seniors, we knew a great deal more about patient care and the nursing process than they did, but the real difference was that all information and experiences were shared, and there was an ongoing sense of esprit de corps. With no technological monitoring in those days, we learned by seat-of—he-pants experience and pure instinct which patients would “go bad”; we worked tirelessly to care for them; and we learned what it really meant to Do the Sick No Harm.

			After the Christmas holidays, my senior classmates and I started concentrating on the areas in which we planned to focus during those last six months before graduation. We continued our endless rotations through the Medical and Surgical services, and coming up fast was the decision where to spend the ten weeks of Senior Focus.

			I’d been considering Operating Room, which I thoroughly enjoyed during my two-month rotation, but Perioperative nursing was still in its infancy, with far too little actual interaction between nurses and sedated or anesthetized patients. I would miss that, and, besides, my sister Carroll, recently graduated from Westchester School of Nursing, had chosen Operating Room for her first assignment, and I knew I’d need to forge ahead in a different direction. From childhood into my early twenties, I’d taken on the most daunting challenges. Bellevue was one of them; choosing to spend the ten-week senior focus in Chest Service was another. I’d already completed the required two-week rotation through D-3, the dreaded Medical Chest Service Admitting unit, and, to my surprise, had actually liked it.

			Medical students, interns, and residents in the evolving specialty of Pulmonary Medicine rotated there, and, for all of us, it was an intense learning experience. One entire ward of twenty beds was devoted to tuberculosis, prevalent in our area of the Lower East Side of Manhattan. Gowning up and masking in order to safely care for those patients quickly became routine, and by the end of those two weeks on D-3, tuberculosis held no terrors for me.

			We also cared for patients with tumors, pulmonary emboli, emphysema—also known as Chronic Obstructive Pulmonary Disease—and a plethora of respiratory system infections. By far the most terrifying segment of the initial two weeks was the large open room of the D-3 hallway in which seven iron lungs operated continuously. Used originally for the patients who’d survived polio but required respiratory support, they were also now used for patients with cervical spine injuries who couldn’t breathe on their own. On a rotating basis, they were frequently used for the emphysema patients who didn’t respond well to the Bird or Bennet IPPBs—Intermittent Positive Pressure Breathing machines.



OEBPS/font/Paganini-Light.otf


OEBPS/font/ACaslonPro-Italic.otf


OEBPS/image/A_Splendid_Gift_ebook.jpg
A
SPLENDID
CelebratingSixty (3 [ F'T

Years in Nursing

A Memoir 6y

BARBARA ELLE PRISCEAUX





OEBPS/font/ACaslonPro-Regular.otf


OEBPS/font/ACaslonPro-Bold.otf


OEBPS/font/Paganini.otf


OEBPS/image/A_Splendid_Gift_eBook_Cover.jpg
A Memoir

A 3
SPLENDID
i, GIFT

BARBARA ELLE PRISCEAUX





