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      “The pitcher cries for water to carry / and a person for work that is real.”

      Marge Piercy

      When I was a tween, in those gangly, wide-eyed years between ten and thirteen, I read, devoured might be a better word, all twenty-seven of the Cherry Ames novels and a few Sue Bartons that I bought for a nickel at a yard sale. In school, I learned about Florence Nightingale, Dorothea Dix, Mary Eliza Mahoney, and Margaret Sanger. Then came the TV series Julia, with the title character played by the glamorous Diahann Carroll, and that cinched it: I wanted to be like all of them. (Of course, I also wanted to be like the great ballerina Anna Pavlova and the adventurous writer Willa Cather.) The lives and work of these notable nurses, both famed and fictional, seemed exciting, interesting, and rewarding. If someone would have asked me to jot down a few words describing nurses, I would have said: “brave,” “smart,” “successful,” “compassionate,” “noble.”

      Words like “undervalued,” “overworked,” “underpaid,” and “overwhelmed” would never have crossed my mind. Nor would Jane Churchon's assertion, in the poignant story she contributed to this book, “A Hazard of the Trade,” that nurses “straddle the line between the blue and white collars of society.” That never occurred to me. Even after the idealism of my youth gave way to the cold, hard reality of the challenges of the nursing profession, I still have always thought of nurses as being in a class by themselves … and way up there on the social status ladder.

      Of course, I read the newspaper and current events magazines. My best friend, Judy Sebille, a registered nurse, has given me inside glimpses — many frustrating, some inspiring, others humorous — of the nursing world. And I've heard all the stories. At least, I thought I had, until I researched the publications and online bulletin boards of various nursing organizations and then read the more than 800 stories, the vast majority written by nurses, submitted for publication consideration in this book.

      What I've learned from the amazing experience of compiling this book is that the nursing profession is even tougher, and richer, than I'd thought. Nurses are, indeed, often overworked and underpaid and sometimes undervalued and overwhelmed. But, as the inspiring stories in A Cup of Comfort for Nurses clearly demonstrate, they are also brave, smart, successful, compassionate, and noble. Not to mention dedicated, witty, and wise. But I knew that already. Any profession that can lure my brilliant and fashionable friend Judy away from a successful and lucrative career as a computer scientist and into nursing school in her late thirties and then into orthopedic shoes and a nursing uniform with a stethoscope, rather than a stylish necklace, hanging around her neck has to offer a whole lot more than prestige and a paycheck. Judy is Cherry Ames, Sue Barton, and Julia all rolled into one … and then some. She is my hero.

      So are the incredible nurses who have cared for my loved ones and me over the years. Like the obstetrics nurse who put a cool washcloth on my forehead and whispered encouraging, soothing words into my terrified ear as a team of doctors and nurses twisted, tugged, and pulled to deliver my breached baby daughter. She was the only medical professional who put her neck on the line by providing a written statement validating my complaints about the obstetrician's negligence in my case. Though I merely filed my complaint with the state medical licensing board and chose not to take legal action, other of the doctor's patients did file malpractice suits, and our combined actions eventually led to the doctor's losing his license.

      Words cannot express my gratitude to the nurse at a veteran's hospital near San Diego who convinced the powers that be to bend the rules so that she could wheel my grandfather's deathbed outside so he could see the azure sky and breath in the ocean air he loved so much one more time. A few days later, she called my siblings and me into the ICU; my grandmother and mother had visited with Grandpa the hour before and were in the hospital cafeteria. The nurse explained that my grandfather was trying to decide whether to approve invasive surgery that might prolong his life, though not improve the quality of it. She had given Grandpa a pad of paper and a pen. She had to hold his wrist while he wrote, “What should I do?” We told him we loved him and asked him, “What do you want?” He wrote, “No more,” and then “Mary?” We promised that we'd take care of his Mary, our Irish-American-princess grandmother. He elected not to have the surgery and died peacefully two weeks later.

      I've found that nurses offer comfort and helpful healing tips that no one else can provide. The list of incidents for which I am grateful to good nurses goes on and on.

      The point is, most of us on the receiving end of nursing care recognize the sacrifices and contributions that nurses make on our behalf. Though we cannot presume to know what it's like to be in a nurse's shoes, this book is one small way to acknowledge that we do know the value of the person, the professional, who fills them. These inspiring and uplifting true stories, taken primarily from the lives and experiences of nurses, with a few told from the perspective of the patient or the nurses' loved ones, are a tribute to nurses everywhere. I hope you enjoy them.

      
        Colleen Sell
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      Fear gripped me tightly in its fist as I lay alone in my hospital room the evening before the mastectomy that would give me the chance to live and to enjoy my grandchildren. As an oncology nurse, I was accustomed to being at the bedside of cancer patients, not in the bed as a cancer patient. It was much more difficult than I could have imagined, and in my twenty-three years of nursing, I had never imagined being on the receiving end of my profession. Lying in that hospital bed, feeling more vulnerable and alone than I'd ever felt in my life, I questioned whether the support and compassion that I'd always prided myself on giving my patients had been enough.

      My family had wanted to stay longer, but I'd shooed them away, telling them they needed their rest and assuring them I was fine. But I wasn't fine; I was anxious and scared. Then the night-shift nurse came in to give me my pre-op medications. As she adjusted my pillow and lowered my bed to a more comfortable sleeping position, chatting pleasantries to me in a soft, soothing voice, I thought about how kind and how young she was, about the age of my daughter, and how familiar she looked, but I couldn't place her. She was too young to have been on staff when I'd left oncology for psychiatric nursing several years earlier. I assumed she had gone to school with one of my children.

      A little while later, the young nurse returned to check on me and to ask whether I needed anything. Though I assured her I was well and didn't need a thing, she somehow saw through my bluff, straight to my fear. I drifted off to sleep with her sitting by my side, her hand resting gently on mine, keeping me silent, reassuring company.

      My dreams came easily and vividly that night. Mostly, I dreamt of Paula. I dreamed I was walking on the beach, and I could see Paula and her husband, Shorty, strolling hand in hand on the beach ahead of me, as they had never been able to do.

      Twenty years earlier, Paula had been one of my first oncology patients — and the first of my patients to die. Although she ultimately lost her valiant battle with cancer, she had taught me through her example to live each day to its fullest and to savor the simple blessings of life. She was one of the bravest and most beautiful women I've ever known. At the time of her diagnosis, she was twenty-four, married to the love of her life, Shorty, and the devoted mother of their two little girls, ages three and four. She had thick auburn hair that she often wore in a ponytail; that is, until the chemotherapy caused her to lose those luxuriant tresses. Even then, while wearing an elegant scarf or one of her spunky denim hats or absolutely nothing to cover her perfectly shaped bald head, she was still lovely.

      Paula's cancer appeared suddenly and advanced quickly. By the time of her diagnosis, it had already metastasized, and aggressive chemotherapy was required to prolong her life. Despite the debilitating effects of the treatments and the relentless onslaught of the illness itself, Paula tried diligently to be a wife and mother, to be actively engaged in her family's lives until she drew her last breath. She was determined to spend every moment she could salvage with her husband and daughters.

      There were many complications and setbacks, and Paula was a frequent patient in the hospital where I worked. All the nurses on the oncology unit loved her; there was just something extra special about her. During her numerous hospitalizations, Paula's mother would keep her girls overnight while Shorty slept on the uncomfortable chair-bed in her hospital room.

      One of her lowest points was when she was admitted in November, just after Thanksgiving, when her blood platelets and white cell count suddenly dropped dangerously low, side effects of the chemo. The doctors advised that it was unlikely she'd be well enough to return home before Christmas, and she was distressed because she hadn't shopped for Santa Claus for her daughters. The nurses decided we would shop for her. We brought in newspaper ads and catalogs so she could choose what she wanted for each girl, and then we purchased the items and brought them to the hospital. We also brought wrapping paper, bows, and even a small Christmas tree that we helped her decorate. Paula was so happy and grateful to be able to celebrate Christmas with her family, and her little girls were so excited to discover that Santa had delivered their gifts to their mommy's hospital room.

      Before Valentine's Day, Paula was well enough to go home — sort of. Because she was still weak and continuing to decline, they stayed at her parents' home, so that her mother could look after Paula and her children while Shorty was at work.

      Paula's family had never been to the ocean, and their church had given them an all-expense-paid vacation to a Myrtle Beach resort. Reservations were made for April, and Shorty's boss had given him the time off. In mid-March, Paula contracted a systemic infection and had to be hospitalized. Although she grew weaker by the day, she continued to plan for their much-anticipated vacation.

      On April first, I went into her room to check on her, and she beckoned me to her side.

      “Call Shorty. Tell him to come now. Mama has the girls, but I don't want them to come,” Paula said quietly but firmly. “I don't think I'm going to make it to the beach, Marie. When you go on vacation, please walk on the beach for me.”

      Although the medical staff saw no physical signs that Paula was nearing death, we had learned in working closely with the terminally ill that often the patient knows more than we do about such things. Shorty rushed to his wife's side. The doctor came immediately from his office to see her and sent her for x-rays. Her lungs were filling with fluid. She wasn't responding to treatment.

      Paula and Shorty sat and talked. She dictated letters to both her daughters, which I wrote for her through eyes clouded with tears I could not shed. At shift change that day, Paula left this life she had so loved to be whole and well in eternity. Shorty asked me to stay with her; he didn't want her to be alone, and he had to go break the sad news to his family that Paula was gone. It was Paula's wish that her body not go to the morgue, so I agreed to wait with her in the hospital room until they came to transport her to the funeral home.

      I watched through the open door as Shorty, shoulders slumped, walked to the elevator. As he waited for the doors to open, he suddenly turned and came back to the room to kiss his Paula and say goodbye one more time. Then, he started to cry and reached out his arms to me.

      “You nurses have been our family for so long,” he said as he hugged me. “I'm leaving all my friends. I feel so lost.”

      I knew we would miss them, too. It was such a difficult time for the family and for those of us who loved them.

      That summer, I went to Myrtle Beach and took that walk on the beach for Paula. Just as I've done every year since.

      When I was awakened to go to surgery, I was still thinking of Paula. When I was wheeled out of my room for surgery, I kissed my husband and children and tried to be as brave as Paula had always been. The surgery went well, and all the cancerous tissue was removed. Unlike Paula, I had a noninvasive cancer that required only oral medication and regular checkups. Unlike Paula, I am a cancer survivor.

      Several months after my surgery, I ran into Paula's mother at the mall. Tearfully, we reminisced, and I told her about my mastectomy and about the young nurse who had been so kind and taken such special care of me the night before my surgery. That's when I learned that the nurse with the familiar face was Paula's oldest daughter, who had been just seven at the time of her mother's death. I also learned that Paula's youngest daughter was currently in nursing school. Paula's mother said that both of her granddaughters had decided to pursue nursing because they remembered all that the oncology nurses had done for their family.

      So it seems that compassion, like love, is infinite, an endless circle of giving and receiving that crosses over time and matter, transcending life and death. Just as Paula is with me whenever I walk on the beach in her memory, so too was she with me the night before my surgery, through the presence of her daughter — my nurse.

      
        Marie Golden Partain, R.N.
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      When a friend of my daughters' said she was interested in nursing and asked if she could shadow me at work, I was thrilled. As a nurse I'm concerned about the worsening nursing shortage; I'm also expected to do my part to recruit the next generation of nurses. I got permission for her to come to our surgical/ trauma intensive care unit (ICU), lent her some cute scrubs, and gave her a solemn lecture on patient confidentiality.

      Then we hit the ground running. I thought we had a great morning. Nothing too scary happened, nobody pooped while she was there, and we even had time to stop for a doughnut. At eleven, she hugged me, thanked me, and left. Yay me, I thought.

      Several days later, I asked one of my girls how their friend had liked her taste of the wonderful world of nursing.

      “Well, Mom, now she's scared to drive and wants to major in journalism.”

      Oops.

      That made me think. Made me wonder. Where had I goofed? It brought to mind my own early exposure to nursing. Both my grandma and my Aunt Connie were nurses, and I idolized them both. Then, of course, there was Julia.

      Aunt Connie was gorgeous and glamorous. She wore pearly pink lipstick and lived in an apartment instead of a boring old house. She even had a roommate who was not her mother or her sister or cousin; she was unrelated and also a very beautiful and glamorous person. They were both nurses. Real nurses.

      I knew all about real nurses from watching Diah-ann Carroll as “Julia” on TV. Nurses were young and fashionable with a strong sense of right and wrong. They had handsome boyfriends who took them out in the evening to places where everyone wore evening gowns and stoles and long white gloves. They lived in fancy apartments, usually in skyscrapers, and everybody loved and admired them. Look at Julia. Look at Aunt Connie.

      Though I never actually saw Aunt Connie in elbow-length gloves, she was just the kind of person you would expect to see wearing them. I was pretty sure that Julia and Aunt Connie worked at the same hospital and probably had Cokes and tuna-salad sandwiches and red Jell-O for lunch together every day. I figured if I ever got to meet Julia, she would love me as much as I loved her and she would reach right into her purse and let me wear some of her Tangerine Tango lipstick.

      I was ready for this to happen, because Aunt Connie (The Nurse) had given me a wonderful gift. A real nurse's uniform — crisp and white with a big red cross shining on the pocket right over my heart. And a thing for listening to your heart. And a shot thingy. And a bottle of multicolored candy pills. And a play wristwatch that I wore turned to the inside of my wrist so I would look lovely and graceful when I used it to time stuff. And best of all, most important of all, a real ironing board just my size with a real iron that really got warm so I could keep my uniform looking perfect.

      After all that early childhood exposure, it was inevitable that I would eventually become a nurse. Now I am a real nurse too. I have a great big ironing board and a real iron that can really raise a blister if you try to iron before you've had your coffee. I have my very own purse, and I can get into it anytime I want without asking anybody. I own many, many tubes of lipstick, and they all smell nice. That is where the resemblance to my childhood vision of nursing ends.

      I have a nursing cap. Somewhere. I even have a picture of me in it, looking like a promo for a questionable B or even C movie. But I have never solved an attempted murder by detecting the subtle aroma of almonds on my patient's breath. In fact, at this point in my career, I have to make a concerted effort and conscious decision to smell anything, having successfully conditioned myself to avoid it for so long. I have never improvised a chest tube from a Giant Pixie Stix straw and duct tape in a convenience store. The words “It will be okay, just give me the gun” have never passed my lips. Well, they have, but only to the bathroom mirror, and I was in my first semester of nursing school, so I think I can be forgiven.

      I have never had an ill-fated romance with a dedicated rebel surgeon that ended when he went overseas to save lives. Or any romance with any person medical or otherwise at the hospital. I'm just proud when I remember to say “good morning” to everyone I work with.

      No doctor has ever, ever caught me by the shoulders, looked deeply into my warm, compassionate, and yet down-to-earth eyes, and said, “Thanks to you, Nurse, Little Johnny will walk again.” Mainly what doctors say to me is, “Where are the graham crackers?” “What was his potassium again?” and “What do you mean, he needs a central line?”

      I have learned to ask for a thumbs-up from a patient rather than risk having two or more knuckles broken with a “squeeze my hand.” I have had all manner of body fluids, other people's body fluids, splashed, sprayed, and sprinkled on and about my person. I have been called many, many different things, but rarely “Nurse.”

      I have rolled and repositioned and moved many millions of times my own weight over the years. Just like an ant. I have been scratched, pinched, kicked, glared at, and cursed by crack addicts, bricklayers, and Sunday school teachers. Once, a sweet little old lady tried to strangle me with my own stethoscope.

      When I tell my now-retired Aunt Connie about some recent adventure in nursing, she laughs. Laughs!Which tells me that she knew what it was like all along. She knew, and yet she perpetuated the myth. Set me up. Gave me that wonderful white uniform and the iron that got warm, anyway.

      So, what do I do when some young woman says to me, “Oh, you're a nurse. Is it hard? Do you like it? I was thinking about being a nurse.”

      At that moment, I forget what my back feels like, forget that I can no longer wear shorts outside the privacy of my own home for fear my varicose veins will sicken small children, forget the smells and the tears and the stress, and I stand up tall (like someone who might own a pair of evening gloves). Then I say, “Oh, you ought to look into it! It's the best job in the whole world!” And with the wraiths of Julia and Aunt Connie hovering above me, I really, really mean it. It is the best job in the whole world.

      
        Elizabeth Bussey Sowdal, R.N.
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      In a certain northern city in a certain regional hospital, a story is still whispered about the “Legend of Wanda May.” It has grown some over the years, but as one of the few witnesses to the entire chain of events, I will try to stick to the facts.

      Wanda was still a rookie nurse, but a mighty mite of sorts. Standing 4 feet, 11 inches and weighing no more than 90 pounds, every bit of her screamed spitfire. With her bright green eyes and shiny black hair, Wanda was a looker. Even the unlikely combination of a cap that conjured visions of the flying nun and an oversized scrub suit managed to add to her allure.

      Our fifteen-bed intensive care unit (ICU) ran like organized chaos. With whirring ventilators, beeping monitors, blaring code-blue sirens, ringing phones, bright lights, and chatting nurses, sensory overload was a common problem for our patients. A unique phenomenon known as “ICU psychosis” afflicts about 10 percent of people treated in this environment. Without warning, a sweet and kindly grandmother can morph into a raving lunatic right before your eyes. With proper medication, the condition usually lasts only twenty-four hours, after which the poor patient is often mortified by his or her earlier behavior.

      On the night in question, only three ICU beds were occupied, the first time I'd seen so few patients in our unit, and it was unusually and eerily quiet. As the most senior nurse on duty, I was responsible for responding to and overseeing any codes or emergency situations in the hospital as well as for monitoring the telemetry. I needed to stay at the desk to read the cardiac monitors of both the ICU patients and those in the step-down unit. Phyllis, a jolly and seasoned nurse, was caring for the gentleman recovering from heart surgery and the two-year-old child who had been admitted with severe pneumonia. This left only Alan Heel, who was being looked after by Wanda.

      Al was a large fellow with an unruly shock of black hair and an always-ready grin. Looking much older than his twenty-seven years, Al lived a hard life. Severe kidney disease and his penchant for alcohol proved a difficult combination. Weekly renal dialysis had taken its toll, and Al's heart was straining to pump the additional fluids his body could not eliminate. Long estranged from his family, Al was left to fight his demons alone, and his addiction was running amok. He was a frequent visitor to our unit, and we all knew it would be a miracle if he saw thirty.

      Al loved the attention he received in the unit, and he was never happier than when Wanda was his nurse. He swore she looked exactly like his favorite stripper, and we would tease and regale him with “Hey Big Spender” whenever Wanda was at his bedside. In spite of all of his shortcomings, Al was easy to like, and we all did.

      By midnight of that infamous night, with the patients somewhat settled and the hourly checks completed, we three ICU nurses sat down at the desk for charting and conversation. The unit was shaped in a half circle so that we were in visual range of every patient. Entertaining us with the latest episode of her ill-fated romantic life, Wanda easily held our attention. The reverie, however, was short-lived, as our attention was jolted by the screaming of multiple monitor alarms. In the time it took us to look up, there stood Al, looming over us.

      Never have I seen such a sight! Huge and naked except for the monitor leads flapping from his chest, there stood Al, covered with blood. You could have taken his pulse by timing the blood spurting from where he had pulled the arterial line out of his thigh. Blood also dripped from his neck and arm, where his other lines had been only moments before. Despite the blood, the absurdity of Al standing naked in the hall with his catheter and urine bag trailing behind him might have been comical — had it not been for the wild look in his eyes. That glare evoked an altogether different emotion: fear.

      In an instant, Wanda and Phyllis were up and on either side of Al, trying to cajole him back to his cubicle, while I grabbed the phone and paged security and then put in a call to Al's doctor. The word “pandemonium” doesn't do justice to the scene that followed. Al Heel had broken loose, and fleeing a demon only he could see, he was running from room to room, dragging his urine bag behind him. Following in hot pursuit were Wanda, Phyllis, two seventy-year-old security guards, and various nurses from the step-down unit. Patients were screaming, the guards were yelling, and the staff was running in all directions. When the on-call doctor and burly police officers arrived, they cornered Al in the hallway, no doubt thinking they had the situation in hand. They didn't anticipate the power of a person, and a very large person at that, in the throes of psychosis. Breaking loose once again, Al ran to the nearest room, a four-bed ward in the step-down unit. The screams of the four elderly female occupants almost drowned out the alarms from their collective heart monitors.

      Jumping on top of the nearest bed, Al took a hostage. Now, debate often ensues about the weapon Al used. I hear tell now that it was a butcher's knife, but to the best of my recollection, he had picked up a letter opener from the patient's tray table. Angling the poor woman so that she was perched on top of his naked body, Al held the letter opener to her neck. The frantic look in his eyes gave us all cause to believe that he would use it. Backing off as he demanded, we all tried to think of a way to get a shot of Valium into him. The situation had become truly desperate, and it was at that precise moment that the legend of Wanda May was born.

      Extending her arms, palms out to hold us back, she stepped forward. Then, we watched slack-jawed as she flipped off her cap and undid her braid, fluffing her wavy hair. It wasn't until she belted out, in a sultry alto, “The minute you walked in the joint …” that I had an inkling of her plan. In front of all of those gathered around the madman marooned on the elderly woman's bed, Wanda began the most raucous striptease imaginable. Her luminous green eyes were focused only on Al. She peeled off her scrub shirt, and as it sailed across the room, Al's wild eyes began to soften. When she shimmied closer, it was plain to see that the occupant in Al's lap hadn't felt that kind of a rise in decades. Once down to her skivvies, with a crooked finger, Wanda beckoned Al to follow.

      Like a child in a trance, he put down his weapon and rose from the bed. In utter silence, the assembled onlookers parted, and Wanda, clad only in bra and panties, sashayed through the center followed by Al. She continued humming the strains of “Big Spender” all the way back to the ICU, and patting Al's bed, prompted him to lie down. At that point, I became frightened for Wanda's safety, but instead of venting aggression or sexual energy, Al began to cry. Nestling his head on her chest, Wanda held him, stroking his hair, while the doctor and I started an IV and infused a flurry of drugs. In moments, an exhausted Al drifted off to sleep. Extricating herself from Al's grasp, Wanda casually asked if someone could retrieve her clothes.

      Wanda may have been small of stature, but she will forever remain a giant to those of us who continue to whisper her legend.

      
        Elizabeth Turner, R.N.
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      Margaret held the envelopes in her hand. One was large; this would surely be the general equivalency diploma (GED). She could tell by its size. It was thin and flat, and it was addressed to her son. The smaller, letter-sized envelope had her name on it. Her lip quivered, and warm tears filled her eyes. The sound of tires meeting the gravel driveway caused her to look up. It was Arnold, her son. Quickly she wiped away her tears and mustered a smile as he walked toward her.

      “Mom, are those the test results?”

      “Yes,” she answered. She was proud of Arnold. She had homeschooled him since kindergarten and now he was graduating from high school. “Looks like a diploma for you. Why don't you open it?”

      As Arnold took the large brown envelope from his mom, he gave a sideways glance at the unopened letter his mother still clutched in her hand. Margaret looked on eagerly while her son tore open the sealed flap and pulled out the diploma. His face looked puzzled.

      “Mom, it has your name on it.”

      “What?”

      Arnold handed Margaret the diploma. It was official: There was her name in gold embossed letters. Her eyes lit up momentarily, until she remembered the smaller envelope still in her hand. Then they darkened. She opened the other envelope without a word. It was a letter addressed to Arnold. The labels must have been inadvertently switched on the envelopes.

      The letter said that Arnold had done well on the exam, but he had not scored high enough on the essay portion to receive his diploma. He would have to sit again for the essay portion.

      “Mom, I'm proud of you. You deserve it,” Arnold said. “Don't worry about me. I'll do better next time.”

      Arnold gave his mother a quick hug and walked inside the house. Margaret stood staring at her diploma. She had passed. Her mind raced with the possibilities.

      Margaret had been born into a Mennonite family, and her faith was very important to her. She was schooled through the eighth grade, as was the family custom, and then was sent to Canada to work on an Indian reservation. There, she'd met her husband, Jim. Several other Mennonite girls were working at the reservation at the time, but Jim was the only Mennonite man. Soon after meeting Margaret, Jim asked her to marry him. Later, after their wedding, they moved to rural Mississippi, where Jim's family lived. Jim found a job, and soon Margaret gave birth to the couple's only child, Arnold.

      Like most Mennonite families, Margaret, Jim, and Arnold were very close, and they thrived in their church and community. Margaret taught Arnold with the help of computers and books. She also cleaned houses to earn extra income for the family. She was good at everything she did — raising and schooling Arnold, taking care of her home and husband, cleaning houses, church and community activities — but Margaret wanted something more. As Arnold had grown, a daring new desire had been growing within Margaret.

      “You know, Jim,” she said quietly one night, “Arnold will be leaving home soon, and I won't be able to clean houses forever. I was thinking maybe I could go back to school.”

      She watched and waited to see what Jim would say.

      “How would we pay for it, Margaret? I'm not against it. I'm just wondering how we would manage.”

      “I know. I've thought of that. But if this is what I'm supposed to do, then God will make a way.”

      “Yes, He will,” Jim agreed. “What do you want to go to school to study?”

      “I want to be a nurse. I think I could do it. I've taken care of people my whole life. I've cleaned their houses; I've tended to the ill and aged. I think I can do it. I think I'd make a good nurse.”

      As Margaret spoke, the pitch of her voice grew higher and higher with her excitement. It was clear to Jim that this meant a great deal to Margaret, but he had some concerns. They'd manage financially; they'd find a way. It had been a long time since Margaret had been in school, though, and she would need to obtain her GED before she could go to nursing school.

      “There would be a lot of sciences,” he said.

      “I know, but if this is what I'm supposed to do, then I'll be able to do it. I'll work really hard,” Margaret said. “It's the first thing I've ever wanted for myself. I want to try.”

      “Then we'll try,” Jim agreed.

      Margaret went to the local high school the following week and made arrangements to sit for the same GED exam that Arnold would be taking. (As a homeschooled student, Arnold had to take the exam in order to receive his high school equivalency diploma from the department of education.) If she scored high enough on the test, she would be awarded a scholarship to nursing school. Margaret scored high enough.

      She also had to undergo a medical exam and to provide proof that she'd received certain vaccinations. She scheduled an appointment with the family clinic.

      “You're here for a school exam?” Dr. McKinley asked. “You're going back to school, at your age?”

      “Yes, ma'am.”

      “My goodness,” the doctor said. “What are you planning to study?”

      “Nursing,” Margaret said. “I want to be a nurse.”

      The doctor hesitated a moment before wishing Margaret a halfhearted “Good luck.”

      Luck, Margaret thought, would have nothing to do with it.

      For the next two years, Margaret worked hard, harder than anything she had ever worked at in her life. Scrubbing floors was nothing compared to learning anabolic and catabolic cell functions of the human body. Along the way she earned additional scholarships. She went to conferences representing the school nursing program. She joined the nursing club, and sold magazines and made cookies for bake sales, just like the other students.

      She rarely saw friends and missed out on many family gatherings and church activities. Both Jim and Arnold supported Margaret every step of the way, taking on extra household duties to protect her studying time. They were not the only ones who looked after Margaret. A young nursing student named Hettie also took Margaret under her wing.

      Margaret looked and acted differently than most of the nursing students in her class. Occasionally there was teasing; sometimes it was hurtful. Hettie would move in and stand beside Margaret, like a silent sentry guarding Margaret from any unkind treatment. Margaret appreciated Hettie's sensitivity, and soon the unlikely pair began to study together. Hettie cheered Margaret, and Margaret encouraged Hettie. Margaret had found a much-needed friend in the younger Hettie.

      Margaret successfully completed the nursing program, and two years after receiving her GED, she received another certificate with her name embossed in gold. This one certified that Margaret was a licensed practical nurse. She had done it!

      After graduation, Margaret received several job offers. It was no wonder. She'd done exceptionally well in the nursing program and received glowing recommendations from her instructors and advisors. She had considerable experience taking care of people, raising a child, and managing a home, and she had a reputation in the community for being trustworthy and dependable. She had a pleasant and nurturing manner, she loved her work, and as she'd demonstrated through the student nursing program, she was good at it.

      Margaret took a job at a medical clinic. When she received her first paycheck, she rushed home to show it to Jim. She would have had to clean several houses to earn that much money. For days Margaret wouldn't cash the check; she just wanted to look at it. Jim laughed with amusement, pride gleaming in his eyes.
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