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To my nursing colleagues




The very first requirement in a hospital is that it should do the sick no harm.


—Florence Nightingale,
Notes on Nursing





Prologue
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There are close to three million registered nurses in the United States, and each one has stories to tell. These are mine.


I decided to write this book after running into a former student of mine at a street fair. Twenty-five years had passed since Mary Ann, a brand-new graduate nurse, had showed up in the first new graduate program I ever taught. At the fair, she introduced me to her husband, saying, “Lynn taught us how to be real nurses by regaling us with stories of her experiences. I just hope someday she takes the time to write them down.”


Hearing this reinforced what I heard from some of my other students over the years—that I should record some of the experiences that I had during my nursing career. These stories are, after all, the underpinnings of our profession. So here they are—my encounters as a registered nurse, spanning a period of fifty years, from 1956 to 2006.


When I went into nursing, I thought it would be glamorous, much like what was portrayed in the series of Sue Barton nurse books so popular at the time. It took me about a week to discover that nursing was not and would never be glamorous.


What it was was a lot of physically hard work. Sometimes it required performing mindless tasks, and at other times it required carrying out challenging responsibilities that lives depended on—and we had to do it all without ever losing sight of the fact that our primary concern was to nurture our patients. We did not have the high-tech equipment so common today when I first became a nurse; back then, we relied on our powers of observation. We looked at the patient instead of the computer readouts. The medicines in our chests were much less potent and varied than today’s plethora of drugs, tailored to address every complaint—which meant that it was up to us to deliver our patients relief through good nursing care.


All of the stories in the book are true. I was a part of them, and they are written as I remember them. In some instances, I have changed names to protect individuals’ privacy, and conversations have been recreated based upon my recollections. In a few chapters, such as “Best Friends,” I have chosen to combine two or three events to make a single story.


Nursing and medicine have made such strides over the last half century, and I am thankful for all of the benefits of modern medicine. But the history of nursing is important, and in these stories I hope a little bit of that history is preserved. My fifty-year-long career in this field was an ever-changing, challenging one—and I’m grateful to have had the good fortune to call myself a nurse.





1956
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Just before I turned fourteen, my dad came home from work one night and dropped dead. This event changed my life forever. At a very young age I had set my sights on following in my mother’s footsteps and going to Vassar for college; there, I thought, I would be exposed to a well-educated and cultured society—much different, or so I thought, from the people in the backwoods farming community where I lived. It never occurred to me that Dad would die and alter my plans.


World War II was over, times were prosperous, and women were expected to do everything they could to snag a husband, settle down, and become a mother. Career choices for girls were inconsequential, so my parents thought my desire to become more sophisticated was cute. They encouraged my dream.


When we got over the shock of my dad’s death, my mother discovered there was a small pension, but with my brother in medical school, my sister in nursing school, and me to take care of, money was scarce. My mother had held one job in her life: teaching Latin some twenty years before. Despite her Vassar education, the only employment available to her in our small town was as a bookkeeper for the school, and it paid next to nothing.


Oblivious to our financial status, I kept dreaming of going to Vassar—until, at the start of my senior year in high school, Mother came into my room one day and announced we had to talk. I figured it was going to be the obligatory “birds and bees” conversation, though I couldn’t imagine my Victorian mother ever speaking of such things. I was right: no sex talk. In its place was a very firm pronouncement that I should get the idea of going to Vassar out of my head. There was no money.


Even if the tuition could somehow be scraped together, Mother said, a Vassar girl needed to have discretionary funds. She had been lucky; her family hadn’t had any financial worries while she was in college, she had been free to be a debutante. She’d finished college with a solid liberal education but no skills—and she was not about to have her daughter find herself in the same financial bind that widowhood had forced her into. According to Mother, I needed to have a skill that would enable me to support myself and never find it necessary to rely on a man for my livelihood.


“So, Carolyn Frances”—when she called me that, I knew there would be no further discussion—“as I see it, you have three choices. You can be a teacher, a nurse, or a secretary. Which will it be?”


I had long ago ruled out teaching; twelve years in a classroom was enough for me. My total failure as a receptionist at the phone company the previous summer led me to believe that I would never make it as a secretary. So a nurse it was.


With both my siblings studying in the medical field, you would think I might have had an inkling of what nursing was all about—but I didn’t, and I had even less interest in finding out. Most of what I knew came from reading the tales of Sue Barton, the precursor to the Cherry Ames series of nursing adventures. Sue never got her hands dirty, always had a young, handsome doctor waiting to take her out, and got involved in the most exciting situations—all of which had little to do with being a nurse. Life might not be too unbearable if I could be like Sue.


Mother encouraged me to apply to several of the hospital nursing programs in the area, but I had already decided not to go to a hospital-run program. They treated their students like nuns; I was destined for more excitement. I would at least go to the university, where I could still get a taste of culture. Being the dutiful daughter that I was, I applied to several local nursing schools—all the time hoping I would not be accepted—but I also secretly applied to the University of Rochester, praying that I would gain entrance.


Soon, acceptance letters came pouring in for every place I had applied to . . . except the one I was counting on. Mother spent most of the spring urging me to decide on a school, and I kept telling her I couldn’t make up my mind. My indecision paid off; in early May, the much-awaited letter arrived. I had been accepted to the University of Rochester, School of Nursing.


Mother was upset—first, because I had gone behind her back and applied, and second, because the school was two hundred and fifty miles away, which meant I wouldn’t be coming home every weekend. But I was ecstatic, and to her credit, Mother saw how much I had my heart set on it, and eventually she consented to let me go.


Without having even seen Rochester’s campus, I accepted the offer of admission by return mail and eagerly awaited the two-day orientation to be held in July.


I had never traveled on the train nor taken a taxi by myself, but I succeeded in getting myself to the school for the orientation. There, the junior students served as our guides, and as soon as the formalities of the evening were over, we all high-tailed it to the Bungalow, the local pub that would be our home away from home for the next three years. It was a day of firsts—first solo train and taxi ride, and first sips of beer, even though I was underage. At the end of those two days, I hated to see the orientation end, but arriving back home I knew I had made the right decision. I was meant to be a nurse.
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Graduation





The Making of a Nurse
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My mother’s big concern about being able to afford my education was quickly alleviated when I enrolled in the diploma nursing program at the University of Rochester. The program was a three-year commitment, and the tuition for the entire three years (which covered the cost of room, board, books, health care, laboratory fees, and laundry service for my uniforms) totaled $425. The only additional expense was sixty dollars for six uniforms, which would last me the entire three years. Since I had won a New York State Regents Scholarship, which paid $350 each year, I could not only afford my tuition, I was in the money—able to afford beer and cigarettes and even a new sweater once in a while. I was financially independent.


The University of Rochester had two tracks for its nursing program. The degree program was a five-year commitment where students spent two years on campus, living in the dorms and taking liberal arts classes along with the requisite science courses. At the beginning of their third year they transferred to the medical center campus for their clinical experience. Upon graduating, they were awarded a Bachelor of Science in Nursing.


The diploma program, meanwhile, took three years, with no break for summer vacation, and the majority of the students came right out of high school. We took all of our classes at the medical center, taught by nursing faculty and a few physicians, and lived in Helen Wood Hall, the nurses’ residence across the street from the hospital. At the end of our program, we would graduate with a Diploma in Nursing. Both degree and diploma students needed to take and pass the state nursing board examination before putting RN after their name.


From September until Christmas vacation we were in pre-clinical, which meant our time was spent partly in the classroom, studying anatomy, physiology, microbiology, and pharmacology, and partly in nursing arts, the laboratory, where we learned to give a bed bath, make beds, pass bedpans, administer enemas, take vital signs, give injections, and pass medications. One day we might be the patient, subjected to all the treatments that our classmates were mastering; the next day our roles would reverse and we would be treating our classmates. It was embarrassing enough to be given a bed bath by a colleague, but being given an enema in bed was mortifying.


Bed making was a skill we all mastered, though it took a lot of practice. Fitted sheets had not yet been invented, so we had to stretch the bottom sheet tight and secure it with square corners, then fold another sheet in half and place it in the middle of the bed with the ends tucked under on either side. This was the “draw sheet,” used to pull patients up in bed and position them side to side, as well as to protect the bottom sheet from becoming soiled. It had to be drawn tight; any wrinkles might cause damage to the patient’s skin.


This was a real test. After we’d made a bed, our instructor would assess the tightness of the draw sheet by throwing a dime on it. If the dime bounced, we passed the test; if not, she would strip all of the linen, and we would start from scratch. Oh, how we struggled to meet her standards.


To this day, when I make a bed at home I always check the top sheet to make sure the hem is right side up. No one in my family will have irritated skin because of a misplaced hem. And when I place the pillows at the head of the bed, I always position them so the open end of the case faces away from the door; it must never appear messy for visitors passing by in the hallway. Some habits are hard to break.


Bathing patients was an equally challenging process. We had to make sure that only the body part being bathed was exposed. This was accomplished by using bath blankets, which served to protect the patient’s modesty and also to keep her warm. Washcloths were folded over the nurse’s hand to form a mitt so no loose ends would flap around and cause the patient discomfort. The temperature of the bath water was closely monitored with a thermometer, kept at 110 to 115 degrees Fahrenheit.


There was so much emphasis placed on bathing and bed-making that by the time we had mastered these skills, we felt we were well on our way to becoming nurses. How naïve we were. Nonetheless, once we could make a bed and bathe someone, we were allowed on the units to perform these tasks on real patients. We would usually do this on a Saturday morning—ostensibly so it wouldn’t interfere with our class time during the week, though we soon realized it was really to provide the very lean weekend staff with a few extra hands.


The class of 1959 started with ninety-nine students, but we lost about twenty during the pre-clinical period. Some left because they hated it; some were asked to leave because the school didn’t think they were a good fit; but most were victims of poor grades. Three years later, sixty-nine of the original ninety-nine graduated.


We returned after Christmas vacation ready to begin clinical in earnest. We started our rotations, some going to medicine, others to surgery or pediatrics, and we quickly worked up to carrying a full assignment of six to eight patients a shift. The workweek was forty-four hours total, and our days off were often split—maybe we’d get the morning free on Tuesday and then all day off on Friday. Unless you lived close by, you rarely had time to go home.


This crazy schedule worked to my advantage, as home life at the time was not that pleasant for me. In order for me to visit Mother, I needed at least four days off in a row—two to travel and two to visit—so when I told her that I couldn’t get the time off to come home, I wasn’t really lying. After six months of hearing this excuse, however, Mother got fed up and called the director of nursing demanding to know what kind of an operation she was running that she did not allow a student to visit her widowed mother for six months running.


I was unaware of that phone call, so when one morning the head nurse on the unit called me into her office and said I was to report to Miss Stanley, the Director of Nursing, immediately, it came as a surprise. When I reported to Miss Stanley’s office, I was soundly chastised and made to feel very guilty about what I had put my poor, lonely mother through.


I figured this was to be the end of my nursing career, but after finishing her tirade, Miss Stanley asked me kindly, “What time does the last train leave for Albany? Do you think you can you make it?”


I replied that if I left that very minute I could catch the train. She told me to get going and not return for five days. Then she added, “I am not going to tell your mother that you did not want to go home; I will let her believe it was an oversight on our part that you did not get the time off.”


I was eternally grateful for that act of kindness. No matter what other run-ins my classmates or I had with Miss Stanley, after that day, I never doubted that she had a heart.


At some point during our three years at Rochester, the state stepped in and banned the forty-four-hour workweek; students, they said, were subject to the same labor laws as workers. After that, we had a whole two days off a week.


Once we got accustomed to clinical, it didn’t take long for us to be deemed proficient enough to work evening and night shifts, usually in charge of the unit. We were still teenagers, and yet we were responsible for as many as thirty-plus patients, as well as the actions of the ancillary staff.


What was the hospital thinking of to take such risks with us? The truth is, student nurses were what allowed them to survive. The hospital had only to provide a couple of supervisors—maybe a clinical instructor or two—and their staffing problems were solved. We were cheap labor, and too green to realize the extent of our responsibilities, which meant we rarely complained.


The summer before our senior year, the shortage of registered nurses at our hospital became more extreme than usual. Students working on the night shift might be put in charge of two units, with only one practical nurse, and, if we were lucky, one nursing assistant, on each unit. As the charge nurse you were expected to take report on both units, and give all the meds and do many of the treatments on sixty patients, running up and down the stairs between the two floors. It was an almost impossible situation. I remember struggling to organize my workload so that at six in the morning, just before my shift ended, I would have time to run to each room and check to make sure that everyone was alive. Miraculously, they usually were.


At the beginning of our senior year the state once again stepped in and put regulations on how many evenings and nights a student nurse could work. We had all far exceeded the number already, so we were delighted; we thought this meant we’d get to give up working the off shifts. Our euphoria was short lived, however, as the administrators came up with another plan: the split shift. We would go on duty at seven in the morning and serve breakfast, bathe the patients, and tend to all the a.m. treatments before serving lunch, and then we’d go off duty until late in the afternoon, when we would return to serve dinner and get everyone prepared for bed. It was work the entire day with a short reprieve in the afternoon, which usually was spent napping or playing bridge. The alternative was to work from ten in the morning until seven in the evening—still a long day, but at least that shift let you sleep in a little longer.





Filigree Wastepaper Baskets
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By November of our first year in school, we were deemed safe enough to go near a patient. For two hours on Saturday mornings, we were to go on the units, find our assigned patient, introduce ourselves, and then bathe them and make up their bed.


We all took on this assignment with fear and trepidation. My big concern was that I would not have enough to talk about, and being painfully shy, I prayed to get a woman patient. My prayers were answered, and when the day came, I timidly approached my first patient’s room with a bath basin, thermometer, and linen supplies in hand. I had mastered her name, age, and diagnosis, which was esophageal varices—something that I knew nothing about.


“Good morning,” I said as I entered the room. I looked her over, and was encouraged because she did not look too sick. Perhaps esophageal varices wasn’t so bad. “I am Miss Chaloner, and I will be bathing you this morning. How are you feeling? It is such a nice day; I’ll pull the shade so you can see out.”


I was talking so fast that I left little time for a response, but even if she had said something, I would have been too nervous to hear. I proceeded to fill the bath basin with water, intent on getting it to be the requisite 110 degrees. I was so engrossed in this activity, I barely heard my patient cry out for an emesis basin. When I glanced over my shoulder, I realized she was in desperate need. Leaving the water running, I ran to get the emesis basin just as she began projectile vomiting bright red blood in quantities much too great for an emesis basin. Blood was everywhere.


I grabbed the only container I could put my hands on: the wastepaper basket. Ordinarily, this would have been a good choice; but unfortunately this one happened to be a filigree metal wastepaper basket—not at all suited for copious amounts of blood. I looked at my patient hanging over the edge of the bed, gripping a basket dripping with blood and turning the color of the sheet that was covering her, and I knew I was in over my head. So I did the only thing I could think of: I ran out of the room and into the corridor, and yelled “Help!” in the loudest voice I could muster.


Miss Slayton, the clinical instructor, came running, followed closely by the head nurse and a physician. “Miss Chaloner,” Miss Slayton reprimanded me when she came close, “lower your voice; think of the patients!”


They hurriedly entered my patient’s room—and slid in the pool of blood on the floor, which by that time was intermingling with the overflowing water from the sink and had reached such a volume it was approaching the doorway. If the situation had not been so critical, their acrobatics would have been comical.


Needless to say, the patient expired (no one ever died, they “expired”) shortly after, and I never did get to bathe anyone that day. I was horrified, and I spent the rest of the day regaling my classmates with my experience—but I wasn’t traumatized enough to call it quits. In fact, I thought maybe I had gotten off easy. One of my classmates had been assigned a male patient and had been required to wash, dry, and powder his penis—a task that, at that stage in my career, I considered more appalling than death.





The Khaki Clique


[image: Images]


We are the Khaki Clique


And don’t we think we’re slick


We wear our dungarees


Rolled up above our knees


We wear our father’s shirts


We are the biggest flirts


And when it comes to men


We do the best we can!


About a year into our training we had forged enough friendships to set up camps. I found my place in the Khaki Clique, so named because all nine of the members wore khaki trench coats and were good-time girls. We would not conform to the rules and regulations of dormitory life, particularly those dictating when we had to be in at night. We were the fun group, and we wanted more independence. No nunnery rules for us.


At the time we had unlimited twelve o’clocks. If you did not have to be on duty at seven or earlier the next morning, you could stay out until midnight during the week and on the weekends until 2:00 a.m. Those unfortunate enough to have to work the early shift, however, had to be in by 10:00 p.m. the night before. This was most unsatisfactory to us, as we had boyfriends who thought that going home at 10:00 pm, when the evening was just beginning, was absurd.


The dorm ran on an honor system, with the expectation that all the students would abide by the rules, come home on time as expected, and need no monitoring. There was a live-in house mother, who was responsible for assuring her charges were behaving, but she was a sweet older woman who loved us all dearly and rarely checked on us. We knew she was usually in bed by nine. She also trusted us implicitly to abide by the rules, which were to sign out the time you left the dorm and sign back in when you returned. It was the student representatives on the Honor System Council who were the enforcers and who meted out punishment for any infractions.


We set about rectifying the curfew situation by thinking “out of the box”—that is, the fire box next to the loading dock door (one of those glass boxes that says “In event of a fire, break glass and remove key”). We didn’t break the glass, but one night in the wee hours of the morning, armed with a flashlight, a screwdriver, and our white dress gloves, Janice and I set about removing the key. While I stood lookout and held the flashlight, Janice donned her gloves, unscrewed the door, removed the key, and replaced it with a substitute.


The next day we went downtown to the locksmith and had ten duplicate keys made. To our surprise the locksmith never questioned us, even though the key was imprinted with “For emergency use only.” That night we reversed the actions of the previous evening and returned the original key. Once the firebox was secured, we assembled the Khaki Clique.


After swearing everyone to secrecy and making each girl promise she would not incriminate anyone else should she get caught—and after collecting forty cents from everyone to cover the cost of having the duplicates made—each of us got a key.


We started sneaking in through the back door at all times of the night. To overcome the obstacle presented by having to sign in when we got in, we chose to never sign out—that way, no one would be looking for us at midnight. We were certain our scheme was foolproof; no one would ever catch us in the dead of the night.


It wasn’t until several months later, when I happened by the loading dock door on my way to take a shower and noticed several of the girls from the Honor System Council camped out on the floor near the door, that I knew immediately we were about to be busted.


Only Eileen was taking advantage of the key that night, and as it was after midnight when we discovered the spies, there was no way to tell her not to come in. Our feeble attempt to warn her—writing DON’T COME IN on a sheet and hanging it in a window illuminated by flashlights—went unheeded, and she was caught red-handed.


Surprised by the confrontation and slightly drunk, Eileen was not fazed at all by the Honor System Council’s accusations. The rest of the Khaki Clique was stationed in my bedroom with ears pressed to the door to hear what she said. Not one of us gave the slightest thought to going out to help her. We stayed behind that door and silently licked our wounds.


Being the good friend that she was, Eileen took the rap for all of us. We were sure she would get kicked out of school, and I vowed that if she did, I would confess my part in the scheme— but I never had to, and I often wonder if I would have followed through with it. Instead, Eileen went before the honor board and never said a word about the rest of us being in cahoots with her. When asked how she had obtained the key, she replied without any hesitation, “Oh, it was given to me by a nurse who graduated a year ago.” She was always great for thinking on her feet.


Eileen was reprimanded severely and lost all privileges for three months, meaning she had to stay in the dorm every night. Being the “true friends” that we were, someone from the Khaki Clique was assigned to stay with her every one of those nights. The good-time girls played a lot of two-handed bridge over those three months. But all was not in vain; Eileen is a crackerjack bridge player to this day.


There were rumors that the school suspected more than just one of us was involved in the escapade, but no one pursued the matter. We became cocky; we began to think we were invincible. But I’ve always harbored the suspicion that the reason the school did not investigate further was that all nine of us were in the top 10 percent of the class, and it wouldn’t have boded well for the school if they kicked all of us out. I also believe that however much we badmouthed the director, she did have a sense of humor. I bet she was secretly saying, “You go, girls—it’s that kind of nerve that makes good nurses.”





Pall Mall Reds
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When I entered nursing school, I started smoking in earnest. I had experimented with smoking in high school and hated the actual experience, but loved the idea of doing something so daring. So I put up with the queasiness in my stomach, the lightheadedness, and the fear that my mother might find out, and I puffed away. Pall Mall Reds, twenty-five cents a pack, unfiltered and longer than most, was my brand of choice. I felt so sophisticated pulling one from the pack, tapping it on my wrist, lighting up, and removing that loose particle of tobacco from my tongue. For the first few months I only smoked when we went to the local pub, but it wasn’t long before I was smoking a pack a day.
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