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For moments that become stories™


www.chickensoup.com




To all the nurses who, perhaps more than any other group on Earth, truly ease the suffering in the world.
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Introduction


Well, my beloved colleagues, we did it again!


I’m often asked which book is better, the original edition of Chicken Soup for the Nurse’s Soul, or the Second Dose edition. I always boast that, because of the thousands of amazing stories submitted by nurses, they are equally fantastic. And now, for a third time, you sent us stories that exceeded every expectation!


You shared true stories from pediatrics (we learn so much from kids in stories like “A Measure of Love”) to geriatrics (yes, you can have snowball fights in nursing homes as proven in “Confession of a Nurse”). From caring for newborn babies (“Angels in the NICU”) to troubled teens (“The Invulnerable Child”) to end-of-life care for the elderly (“In the Sweet By and By”), these stories reveal our tender ministrations throughout the cycles of life.


There are stories for every nurse, regardless of age, gender, experience, or expertise. Nurses offered their stories from almost every field, including schools, missions, volunteering, float, long-term care, transplants, OR, emergency, home health, students, instructors, new grads, psych, sexual assault, holistic, hospice, and more.


Incredibly, we received some from almost every family member. Children wrote about discovering the importance of their moms’ work in “The Bus Stop” and “What Does Your Mom Do?” A husband shared poignant revelations in “The Spouse of a Nurse.”


You’ll laugh yourself silly when you read “Inappropriate” and wipe tears of pride as you relate to the grateful emotions shared by a mother in “You Were My Arms.”


The breadth of what we do is beautifully demonstrated in these pages, recounting how we heal bodies (“Nurse Jesse”), minds (“The Gold Miners”), and spirits of our patients (“A Nurse Named Michael”).


You’ll enjoy an entire chapter on angels, proving that nurses truly are angels of mercy. Another chapter shares incidents that most people believed were Beyond the Call of Duty, even though the nurses thought they were simply doing their jobs… on duty or off. Whether a simple bath (“A Better Nurse”) or backrub (“Keeping the Pace”) or intensive care (“Privileged Presence”), our hands and hearts bring healing.


These days, things seem to be getting harder and harder in health care, and staying positive and motivated can be a real challenge. In this book you will find inspiration to keep on caring. The entire last chapter is a Thank You, to all of you who give so selflessly.


So keep a well-worn copy in your locker, backpack, nurse’s station, bathroom or break room. Read stories in solitude or together as a team. You’ll be reminded why we entered this profession… and why we stay.


This book is not only our gift to you, it is your gift to one another. We hope it brings you all of the hope, health and healing you bring to those you serve.


For every hand you’ve held, song you have sung, and life you have touched, we thank you with all our hearts.


~LeAnn Thieman
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The True Meaning of Nursing


Constant attention by a good nurse may be just as important as a major operation by a surgeon.


~Dag Hammarskjöld
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Twelve-Hour Talks


When the whole world is silent, even one voice becomes powerful.


~Malala Yousafzai


John and I spent several weeks of twelve-hour night shifts together. He lay motionless and unresponsive, connected to IV fluids, a feeding tube, and a Foley catheter. As a registered nurse in a neuro-trauma intensive care unit, I cared for this twenty-something patient, comatose after a car crash. Although his other injuries were minor, his brain was jostled. Day shift reported that his mother visited each morning, but he had no company except for me from 7:00 p.m. until 7:00 a.m.


As much for myself as for John, I kept up a running conversation each time I entered his room. “Good evening John, this is Saturday.” “It’s cold and cloudy outside. Do you like rain?” It didn’t matter to me that John did not answer. I continued our conversations as though he had. When the television was on I discussed the program and the news of the day. When I bathed him and changed his linens I discussed the pros and cons of baths versus showers. If the traffic was bad on my way to work, I told him about it, along with running discussions about everything from sports to cafeteria food. When it was time for my day off, I told him what I would be doing and when I would return. John never responded but I talked anyway.


One evening, when I returned from several days off, John was not in his room. Fearing the worst, I swallowed the lump in my throat and focused on my new patients. I’d long ago learned that nursing is a job where crises are shared but outcomes aren’t always known. Sometimes it’s better that way.


Weeks went by. One night I noticed a woman walking in the hall beside a tall young man using a cane. They paused at each room as if listening for something. “They must be someone’s family in for a visit,” I told myself, as I watched their slow progress. I gathered the supplies I needed from the nurse’s station and started to my patient’s room when another nurse stepped into the hall and asked me a question. As I answered her, the young man’s head turned. He quickened his pace and approached me. “I know your voice.”


“Can I help you?”


“You already did,” he laughed.


“John! I didn’t recognize you standing upright and dressed in jeans and a T-shirt!”


His mother explained that he had regained consciousness and had been moved to a rehab floor, where he made rapid progress.


“He did not remember his accident, but did remember a voice during his time in the ‘twilight,’ as he called it. At first I dismissed it as a dream or his imagination, but John insisted it was real,” his mother explained.


John explained: “So I had Mom bring me to this unit, first on day shift and then again on evening shift, so I could listen for the voice. Your voice: the voice that calmed my fears and brought me comfort.”


John’s smile and hug reminded me why, for twenty years, I have been a nurse.


~Sharon T. Hinton
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Above and Beyond


Hope is life and life is hope.


~Adele Shreve


Kevin was tethered to machines that clicked and blinked and beeped. His normal exuberance diminished as he was kept immobile. We, his family, knew his humor was still intact, but weakness was sapping it away.


So many nurses, therapists and doctors had come in over the many weeks Kevin had spent in this teaching hospital. Every shift change, morning and evening, brought different caregivers. My brother’s case was interesting, a challenge, and the parade of interns became a blur of murmuring, perplexed voices that rarely addressed him directly. Although the whiteboard on the wall noted that he preferred to be called Kevin, his middle name, those who spoke to him called him by his unused first name, Bruce, then shook their heads at his lack of response.


Then came the afternoon when Andrea blew into his room.


“Hello, Kevin,” she sang out. “What can I do for you today?” As she adjusted his tubings and took note of this and that, she leaned over him and listened to his soft reply.


“I’d just feel so much better if I could have a shower,” he said.


“I don’t see why you can’t. A good shampoo would perk you up, I expect.”


I looked at my sister and we grinned. Kevin had been asking for a shower for weeks. Everyone said he was too weak, that it would be unmanageable. They had occasionally squirted some gel on his head, covered it with a plastic cap and massaged it in. One aide had rubbed his head so hard he hadn’t asked since.


“Before your shower, would you like to take a ride?”


Andrea stepped out and returned minutes later with an empty wheelchair and another patient riding in one beside her. We watched in awe as she expertly assisted our brother from his bed to the chair. Her fingers snapped tubes apart and repositioned them around an IV pole attached to the chair. She hung a couple of monitors over the back and threw a blanket around Kevin’s lap and shoulders.


Andrea motioned for my sister Linda to push Kevin. She grabbed the other patient’s handlebars, and the five of us strolled the long hall of the ICU, heads down, furtively passing the glass walls of patient rooms and trotting past the nurse’s station.


We heard somebody call, “Where are you going with him?” but Andrea just waved and said, “Out for air. We’ll be back in twenty minutes!” She never slowed her stride. Linda and I stole a sideways glance at each other and smiled. I felt like we were making a jailbreak and we half expected a siren to sound and a flurry of security guards to chase us. Andrea pushed the elevator button and we were soon in the lobby.


Kevin said not a word. But he lifted his head as we exited the building, his eyes open wide.


Our little troupe halted in the hospital courtyard where my sister and I had often taken our lunches, short breaks from the confines of the room where all the whirring machines took over. Andrea wheeled her charges, along with my sister and me, into a loose circle that reminded me of the wagon trains of the Old West, united against harm. My heart pounded and I wondered how my brother’s heart was taking it all. His monitor blinked steadily.


As the nurse, the other patient, and my sister conversed, I watched Kevin. His head tilted back and his gaze turned toward the sky. A look of amazement shone over his whole face. He watched fluffy white clouds drift lazily, with all the time in the world. I knew then he’d thought he would never see the sky again, never be outside that stifling room.


Linda told stories about Kevin’s life — how despite his frail health he worked three jobs while they raised their two sons. How his wit and humor were legendary. How he was involved in his community, in his church. How he loved and was loved.


Andrea spoke about how she liked to think of her patients’ lives before their illnesses brought them to her. Her duties, she said, included helping them feel better in spirit and body, recognizing them as individuals who needed needles and hospital trappings, but who also needed to be themselves in spite of having to compromise activity and self-sufficiency.


After twenty minutes, she announced the time and patted the hands of both men. Kevin asked softly, “A little longer, please?”


Ten minutes later we paraded back up the elevator.


Heads at the nurse’s station snapped our way, as all five of us held our heads high with new vigor. Andrea parked Kevin inside his door as she delivered the other man to his room. We heard the charge nurse call out to her, and it was a few minutes before she returned with two aides who put Kevin in bed. Andrea re-attached all the wires and reset all the machines.


When Andrea finally stood and smoothed her uniform, he reached for her hand. “That was quite a trip,” he smiled.


“I’ll be back after you’ve rested a bit, and we’ll get that shower.”


We three siblings sat in stunned reverence. Then Linda and I described how the sparrows and finches, used to being fed crumbs by visitors and staff, often joined us when we had our courtyard lunches. Kevin could picture it all now that he had been there.


When Andrea returned, I asked her how she would manage to get our brother into the shower and wash his hair. “I’ll just get wet too!” was her happy reply. Linda and I went to dinner and when we came back Kevin was clean, refreshed and smiling.


The next day I bought chocolates for Andrea before heading in to visit. She wasn’t there. I asked the desk clerk how I could get them to her and was told no one knew where she’d been assigned that day. She didn’t return to the ICU again while we were there.


We asked other caregivers to take Kevin out. “Oh no,” they said, “not with all the care he requires; it would be too much for him.” We asked for him to be showered. The responses were the same. Most days, for the next week or so, he was allowed to sit in a chair in his room for a few minutes at a time. Three staff members picked him up and moved gingerly with much trepidation and effort. I tried to position his chair to face the window, but it was explained to me that his tubes and wires wouldn’t reach that far.


Andrea had fulfilled our hope. She put the sparkle back into my brother’s eyes. She assessed the needs of the man as well as the patient and met them. We had her for only one day, but on that day she exceeded her professional mission and became our own personal angel of mercy.


~Marcia Gaye
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Confession of a Nurse


Today was good. Today was fun. Tomorrow is another one.


~Dr. Seuss


A heavy snowfall covered the ground of the nursing home as I pulled into the parking lot. On Saturday mornings the facility was quieter, without all the office personnel and sales representatives. I enjoyed weekends and looked forward to working as the charge nurse on the men’s wing. My Big Boys, as I called them, were always trying to pull pranks on me.


The Big Boys sat in the men’s lounge with the television blaring. I loved the stories these retired farmers and men of various occupations told. There were doctors and businessmen alike enjoying the questions I asked them about their youths. My question this day was, “Did you like to play in the snow when you were young?”


All of them had a story to tell about the snowmen they built or the games they played in the snow. They told stories about building forts and having snowball fights. They told stories of their cars stuck in the snow and demonstrated the depth of the snow with their aging hands.


“I haven’t felt snow in many years,” said Stanley from his wheelchair. The men gazed longingly out the large picture window. One of them remarked. “With the sun on the snow like that, it makes good snow packing.”


“Snow won’t last long,” said another.


I saw the little boys inside these elderly men. I wondered… could I… dared I? Why not? I might get scolded and reprimanded, but I would not get fired.


I gathered up some huge containers from the kitchen and an empty clean garbage can. I told my nurse techs what I was about to do and asked them to get me a mop. I went out the back door and filled all the containers with snow. I took the first container of snow inside to Stanley. “Do you remember making a snowball?”


Stanley smiled, reached, took a handful of the snow and began forming a ball.


“Who would you like to throw it at?” I asked.


“Tom!” Stanley shouted as he tossed the ball at the man near the door. Then all the men got into the action. Workers passed snow to everyone and we all became victims.


“Better duck!” one man warned.


Catch this one!” another challenged.


Raucous laughter echoed throughout the men’s wing.


The fights lasted until the snow was melted and the tile floor looked like a water line had broken. The slightly damp men sat grinning as we mopped up the water and handed out towels and warm blankets. Their smiles and energy radiated throughout the day.


I knew when some of them told their families they had thrown snowballs and played with snow, the relatives would laugh and think, “He’s confused today.”


No, on the contrary, he’s alive and witty and well.


~Beverly LaHote Schwind
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“What Does Your Mom Do?”


The roots of all goodness lie in the soil of appreciation for goodness.


~Dalai Lama


When you’re a kid, you come to expect a basic series of questions every time you are introduced to a non-relative. Most were easy: “How old are you?” “What grade are you in?” “What do you want to be when you grow up?” But there was one question that stumped me: “What do your parents do?” Clueless as to the specifics of my parents’ jobs, I did my best to fake it.


Dad was a computer programmer, so that one was easy enough. “My dad works on computers,” I would say. But mom’s job was trickier to explain. She called herself a “nurse practitioner,” a term that rolled around in my mouth like marbles. Mom simplified it for me. “Just tell them I teach nursing,” she said. “My mom teaches nurses,” I would parrot.


When that led to even more questions, I shortened my response to, “My mom’s a nurse,” though I was ultimately left wondering what it was she actually did. It definitely demanded a lot of time and energy and, between her office at a community college and her long days of “clinicals” (whatever that meant), it seemed her work was important to a lot of people. But it was during a late-night trip with Mom to a hospital in Central Phoenix that I got my first clue as to what she actually did, and what that meant to the many people she referred to as her “patience.”


Mom was called in to make rounds unexpectedly that night. It was dark out, near my bedtime, so I was shocked when she asked if I wanted to come along.


I loved the way the light from the streetlamps passed through the car as if on a track whenever I had the privilege of riding after sundown. Anxious to please and in awe of the view from the front seat, I didn’t say much. The radio was on low, tuned to some soft rock station, and I didn’t touch the dial.


Mom was tense as she guided me through the parking garage and led me to a small emergency waiting room. There were no windows — only a row of white and teal chairs along each wall, a single gray circular end table made of cheap coated plywood, and a mounted TV, the kind that was three feet deep and weighed roughly three hundred pounds.


My mom, her jaw clenched, handed me a bag of peanut M&M’s and told me to be good before disappearing to tend to her students and those they cared for in the emergency wing of the hospital. I was a naturally loquacious child and, since this was before ADD diagnosis was common, I was simply deemed “easily bored” by most adults.


My feet swung about a half-inch above the floor as I sat eating candies in the over-lit waiting room. It was cold so I tucked my arms into my shirt and pulled my knees to my chest to keep warm. I studied the only other person in the waiting room, a young black man, out of the corner of my eye, doing my best to make it look like I was watching the news, though the volume was nearly off and I was obviously more of the Nickelodeon cartoons-type.


He wore a dark T-shirt, jeans, and pristine red and white sneakers. Though he had just a sprinkling of facial hair, he looked like a grown man, someone who could teach me a thing or two about the world I lived in, or at least the world I lived adjacent to. In retrospect, the guy couldn’t have been a day over twenty-one — a kid, really — but to a grade school white boy from the suburbs who thought of MTV as a sort of cool older sibling, this lone black fellow in that Central Phoenix hospital was a hip-hop enigma. Naturally, I engaged him.


“Hi, my name’s Craig, what’s yours?” I said — my tried and true childhood icebreaker. He told me his name.


“Why are you at the hospital, is someone sick?”


“Yeah,” he said, his head hanging.


“Who?”


“My buddy.”


“What happened?”


There was some hesitation this time. My new friend rubbed his hands together and tapped his heels against the white tile floor. “Somebody shot him.” As he spoke he rubbed the back of his head with one hand. I nearly bit off my own tongue I was so surprised. I had been pretty sure that getting shot only happened to people on TV or in the movies.


“I’m really sorry,” I said. “I hope he’s okay.”


“Me too. Thanks.”


I nodded. There was a moment of silence before I changed the subject. It turned out we liked a lot of the same music, which seemed to tickle him a little. He smiled at me for the first time. He mentioned he was hungry, that he had been waiting for a long time, and I tried to share my candy with him, but he declined.


Now, two decades later, I can’t remember how it all played out, but I seem to recall my mother trying to give him a five-dollar bill after I introduced them. I think he politely refused, but I know he reached out to shake my hand before I left that night, and he made me feel pretty cool.


On the drive home I asked my mom if she had seen a man who had been shot. She was vague in her response. Then I thought about that young man, possibly dying from a gunshot wound. I said a silent prayer for him and for our mutual friend in the waiting room, and I felt a burst of pride when I realized that when — if — he ever did wake up, my mom would be there. And if not her, then one of her students. He would be okay, I thought; with a little luck, he would be fine.


Then, in a flash, I realized that I was the lucky one. My mom was a real-life superhero in scrubs. She was a nurse practitioner — an educator and a caretaker. A healer. She was a nurse, and what she did made a difference that even a kid could see.


~Craig S. Baker
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I’ve Always Been Fond of Nurses


Blessed be the hand that prepares a pleasure for a child, for there is no saying when and where it may bloom forth.


~Douglas Jerrold


My love of nurses began back in 1960. My mother and I were set to board a U.S.-bound military transport ship in Yokosuka, Japan, when a review of our records showed we lacked the proper documentation that would allow us passage. We were traveling without my mother’s husband (my newly adoptive father whom I had yet to meet) because he was a navy man and had already been transferred back to the States. Given my mom’s limited English and the bureaucratic confluence of customs, immigration, and military regulations, our situation would not find quick relief. When my mom began wiping away tears, I was bewildered, clueless as to what was happening.


I was eager to board the ship and get the journey underway, and spent much of my time in the terminal daydreaming. Like so many young Japanese boys, my heroes either swung samurai swords or baseball bats. I knew that America was where baseball came from, but I also wondered if I would ever see another samurai movie. I had watched my very first John Wayne western, Rio Bravo, just months before and realized that the western was very similar to a samurai movie, and I could easily imagine a cowboy with a six-shooter and a samurai sword.


My mother had talked up “America” for months, but as she pleaded with the authorities I sensed that America was not too keen on us. When she returned to the bench in the middle of the embarkation terminal, her crying became more pronounced and my bewilderment turned to dread. I was convinced that her sobbing meant we would not only miss the ship, but likely not ever be allowed into America. Clutching my mother’s arm, I too began to bawl.


It was at that very moment… as if she were the star making her entrance onto the stage… that a woman walked into the terminal in full nurse uniform and immediately captured everyone’s attention. She chatted briefly with a naval officer who directed her our way. As she approached, I tried to hide behind the bench but stumbled and scraped my knee. I peered up over the bench and made eye contact with her just as she scrunched her brow, cocked her head to one side and exaggerated a sad face, then offered up a huge grin. I was enchanted; it was the very first time I ever saw such a woman, a Gaijin with golden blond hair and gem-like blue eyes.


Standing in front of us, she wore a very kind face with soft features that offset her crisply starched uniform. With her white blouse and skirt, she wore white stockings, white shoes, and her golden hair up in a bun that was partially hidden by one of those odd white caps that American nurses don’t wear anymore. She was the very model of the registered nurse. When she sat down beside us and began speaking to my mother in Japanese, I saw her as an angel, a beautiful and blithe spirit who, with an arm around Mom’s shoulders, comforted her with a warmth and reassurance that proved a gentle salve to my mother’s fractured emotions.


Within a few minutes the nurse had Mom smiling as she explained to us that our health records were incomplete, that the officials had to make sure we were not carrying any exotic diseases. The nurse escorted us to the medical dispensary for new physicals. She also put antiseptic on my scraped knee and introduced me to the Band-Aid. Within a couple of hours, we were cleared to board the ship.


I departed for the States that day with three ideas embossed prominently in my brain: 1) baseball is best in America; 2) don’t mess with John Wayne without a samurai sword; and 3) if you get hurt playing baseball or messing with John Wayne, find a nurse.


My wife became an RN in her own right a few years after we were married, and whenever I recounted this story, my brunette wife would add jokingly that it also explained why I was so attracted to blondes! But I’ve always been fond of nurses, all kinds! My wife was too modest to admit that she had helped heal countless physical and emotional wounds throughout her years as a nurse. I have come across many notes, cards, and letters addressed to her from grateful patients and family members deeply touched by her caring.


~Kosuke Vasquez
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Lip Service


Dear children, let us not love with words or speech, but with actions and in truth.


~1 John 3:18


She walked into the exam room holding her mother’s hand tightly. Compared to the dozens of other children we had triaged that sweltering tropical morning at the South American mission hospital, she was quite overdressed. Instead of the expected T-shirt and shorts, she wore a frilly pink dress. Instead of flip-flops, she wore Mary Janes on that wet cement floor that reeked of bleach. A shock of springy curls bounced off her shoulders when she plopped down on a chair before us. Even though she covered her mouth with a rag, the sparkle in her mischievous brown eyes told of a hidden smile.


“Well, hello! What is your name?” Dr. G asked.


I translated the question.


In a voice muffled by the fabric she said, “Maria.” Her nasal twang was distinctive of an uncorrected cleft defect.


Dr. G asked, “May I examine you, Maria?” He pulled a penlight from his lab coat pocket. I handed him a tongue depressor.


Maria shuffled around on her chair. “My mom says if you fix me I can go to school.” With the rag still firmly pressed over her mouth she asked, “It’s true?”


The mother searched our faces, her eyes filled with hope. We could hear the desperation in her voice when she asked, “Can you help my girl?” With trembling hands she smoothed Maria’s hair. “All she wants is to go to school… to play like other children.” Lowering her voice she continued, “Children are afraid of her. Some call her very bad names.”


A fan hummed next to an open window, pushing the humid air around. Fragments of conversations, children’s laughter, and infant’s cries drifted inside the room. Outside, parents waited in line for hours hoping their children would be selected for surgery.


“Well, let’s have the doctor take a look then, okay?” Gently I moved the rag away from the girl’s face. The severe cleft defect split from her upper lip through the base of her nose. Since birth the child had never had treatments. However we had seen many other patients with even worse defects. Some had deformities that included the gum line, whether unilateral or bilateral, and their teeth grew in grotesque angles from protruding gums. Others had palate defects only, and many had a combination of unilateral or bilateral fissures including cleft palates.


Dr. G shone the light into the gaping hole in the girl’s face. “Palate’s intact. Fissure’s on the right.”


I noted Dr. G’s assessments on the surgery scheduling form.


Dr. G clicked off the penlight, winked at Maria and said, “We’ll see you in a couple of days then, young lady.”


Before I had a chance to finish translating Dr. G’s sentence, the mother embraced me, crying out, “Thank you, thank you!”


Clapping with excitement, Maria laughed. This made the gap between her upper-lip widen and lobes of pink tissue dangled at each side of her mouth. Instantly she covered it with the rag.


We continued to see patients throughout the day, from infants and toddlers to school aged children, to teenagers and young adults, and even a fifty-six-year-old woman. There were multiple types and severity levels of maxillofacial deformities. And it was with careful consideration that Dr. G, the anesthesia provider, and the local medical team made the difficult decisions about which patients would be selected for surgery and which would be turned away.


Thirty-one patients were selected and scheduled for surgery. Maria and her mother arrived almost an hour early on the day of her operation. It was my teenage daughter’s first mission trip. Since her job was to distribute toys and play with the children, she and Maria soon became friends, coloring pictures and playing with the other children in the pre-operative area.


When the time came to wheel Maria’s stretcher toward the OR, she waved a groggy goodbye to her inconsolable mother, all the while keeping the rag over her lips.


We lifted the child onto the OR table. The anesthetist gently removed the rag from her face and placed the oxygen mask over her mouth and nose. Her long eyelashes fluttered as medication was administered through her IV. Her skin was prepped, and sterile green towels were placed around her head and face. Disposable drapes covered her tiny frame. Dr. G adjusted the overhead lights and began the operation, then finally connected both sides of the lip like two perfectly aligned puzzle pieces.


When Maria was wheeled into the recovery room, her mother rushed to meet us. With both hands covering her face she sobbed. “My girl, Maria. You are beautiful!”


Maria was still sedated, but awake enough when I placed a hand-held mirror before her face. “Look, Maria. What do you think?”


With glassy eyes she took the mirror from my hand. For several seconds she stared at her image. Suddenly, with a gasp, she said, “I can go to school now.”


Many days later, on the last day of the mission trip, exhausted but elated, we packed our equipment and supplies. All we wanted was some food, a shower, and rest before our eight-hour-plus flight home the following day. But instead we were invited by one of the nurses to visit her church service. We politely attempted to beg off, but she refused to accept any of our excuses. Sweaty and hungry, we reluctantly put on our lab coats over our scrubs, and followed her to a waiting van.


The church was packed when we arrived, but there was a reserved pew in front for the medical team. To our surprise the service had been planned by the community to thank us.


The pastor prayed over our team, and then came the altar call. We bowed our heads to a familiar hymn sung in the congregation’s native tongue. A large crowd gathered at the altar. Suddenly from within the group, a blur of pink satin and bouncing curls rushed toward us. I pulled at Dr. G’s sleeve, and he opened his eyes. Maria stood before him with arms wide open, her perfect smile marred only by a blue suture line. Overcome with emotion, Dr. G swooped up the child in his arms. This moment brought the entire trip into perspective for all of us.


Our mission was to bless the underprivileged with surgery, or so we thought.


But in reality God blessed us through the humbleness and faithfulness of that poor, but joyous, community.


Everything else was just lip service.


~Ivani Martucci Greppi
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I Understand


Our prime purpose in this life is to help others.


~Dalai Lama


“Are you crazy? You finally retired! Why would you want to work in a hospital again?” My friends couldn’t understand why, after forty years of nursing and four of retirement, I would return to nursing. Actually, I didn’t understand either. Tired of the daily commute and pressures of the job, I had eagerly and joyfully retired with no plans to practice nursing again.


Then one day a friend who was also a retired nurse told me how much she loved being a part of the Volunteer Registered Nurse program. “You help nurses care for patients at the bedside,” she said, “and the best part is, you do so at your own speed.”


She directed me to the program at our local hospital, and after completing lots of paperwork and a few classes, I was excited about getting back to the bedside. On my first day, after a short orientation, I stepped onto the surgical floor to be welcomed with smiles and hellos from the staff. I checked with the charge nurse to see who needed my help the most or if there was a particular patient requiring some extra care. The charge nurse directed me to a patient care tech who was obviously overwhelmed.


She smiled. “I am so glad to see you. I can’t believe you are here to help me.” Taking a deep breath, she added, “Mr. Jones needs a bath and some extra attention. He is so disappointed he’s not going home today.”


I proceeded to the patient’s room to see a sad man staring out the window.


I gave him my biggest smile. “Hi, I’m Mary, a volunteer RN and I’m here to take special care of you this morning.”


I asked if he would like to take a shower and he shook his head glumly.


“Taking a shower and putting on clean pajamas may make you feel better,” I encouraged.


He agreed and walked to the shower while I made his bed with fresh linen and tidied his room. When he finished his shower, I said, “How would you like a foot-soak while you sit in your chair?”


“That would be wonderful,” he said.


As he soaked his feet we had a chance to talk about his diagnosis and his disappointment at not being able to go home. I expressed my sympathy and explained the possible reason he needed to stay a day longer. I helped dry his feet and massaged them with lotion.


“Is there anything else I can do for you?”


“No, I believe you have done a great deal. Thank you. I feel so much better than when you came in here. I can’t thank you enough.”


My heart leaped. I felt I had made a small difference. But I was not done yet.


I found the patient care tech with another patient who had just returned from the OR. As I entered I saw a small frail man. His voice was weak but his eyes were bright. I took his vital signs, as directed, and documented them on a “sticky note.” The PCT was encouraging him to eat something from the lunch tray in front of him. It was obvious he had no strength in his arms or crippled hands to raise a Styrofoam cup or use a spoon.


“You’re busy with other patients,” I told her. “I’ll help him.”


“Are you sure?”


“Of course. That is what I am here for.”


I fed him a Popsicle in a Styrofoam cup, then offered him broth and Jell-O.


“Yuck!” he said.


So I got him some hot tea with two packs of sweetener and held the cup to his lips as he sipped. It was too hot at first, so between sips we talked about the facility where he lived and his doctor’s promise that he would go back there after this simple procedure.


He finished his tea and said, “There are too many blankets on me; they’re too heavy.”


I removed the bedspread and several blankets.


“Uncover my feet,” he requested.


So I uncovered his feet.


I frowned when I found two crippled, scaly, shriveled feet.


“Would you like some lotion on your feet?”


“That would feel so good.”


I rubbed his feet very gently with soothing cream and covered them with bed socks. Then I covered him with a light warmed blanket and a sheet.


“Can I do anything else for you?”


“How can I reach you? You understand me and a lot of the others don’t.” My heart burst.


Volunteer nursing is the best “job” I’ve ever had. I am still a nurse. Now I understand.


~Mary Clary
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Keeping the Pace


Your greatest danger is letting the urgent things crowd out the important.


~Charles E. Hummel, Tyranny of the Urgent


It was going to be another busy morning. I organized my day and reviewed charts, keeping one eye on the clock’s minute hand. Then I headed for the floor. Sigh — blood sugar to check. Another sigh — contact isolation. Pulling on my gown and gloves, I wondered how I could speed up the assessment process. What shortcuts could I take? With today’s workload, I needed to pick up the pace.


“Good morning. My name is Glenna. I’ll be your nurse. How are you?”


Sally stared at me, expressionless. I remembered that she also had a mental health diagnosis and had been some trouble for the night shift.


Hoping Sally would not disrupt my schedule, I pressed on, listening to her heart and lungs, and checking her skin. As she mumbled I made appropriate “Hmms,” and “Ahhs” as though I were really listening to her.


“You don’t look very comfortable,” I commented. I hoped she didn’t want something for pain. Maybe I could get by with repositioning her, saving a trip back to the med room.


“My neck hurts.”


I groaned inside. How inconvenient.


“Here, let me get your pillow,” I said, while I fluffed and rearranged it. “How’s that?” If I was lucky, the pillow trick would satisfy her.


“It still hurts.”


I relented. “Would you like me to rub your neck?” I sighed as I looked at the merciless clock.


She nodded. I quietly started to massage her neck, thinking about how much time this would cost me.


My thoughts jolted to a stop when she said, “Isn’t that what nurses do?”


My brain went ballistic. Are you kidding? Who has time for neck rubs? Doesn’t she realize I have four other patients waiting for me? I can’t afford the time for a neck rub! I thought about assessments, charting, med passes, audits, documentation, JCAHO… I caught my breath and half-smiled. Sally was right.


I relaxed and gently, lovingly rubbed the tense muscles of her neck. “Yes, this is what nurses do.” I gulped. “Sally, would you like a warm blanket?”


~Glenna J. Eady
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This story first appeared in Our Stories: Living the Adventist Health Message Volume II. We want to thank Adventist Health for allowing us to share it.
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Defining Moments


When you are inspired by some great purpose, some extraordinary project, all of your thoughts break their bonds, your mind transcends limitations, your consciousness expands in every direction, and you find yourself in a new, great and wonderful world. Dormant forces, faculties and talents become alive and you discover yourself to be a greater person than you ever dreamed yourself to be.


~Indian Philosopher Patanjali
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Change of Heart


Beautiful young people are accidents of nature, but beautiful old people are works of art.


~Eleanor Roosevelt


It broke my heart to leave the Post-Anesthesia Care Unit (PACU) where I’d been happily employed for fifteen years. The staff was great, all good friends who worked well together. We were a unit of proud critical care nurses with tremendous responsibility. Our green scrubs and the stethoscopes dangling from our necks marked us as “important people.” But then my job, with all its glory and challenges, came to a screeching halt when my husband accepted employment out of state.


Changing jobs is never easy but I felt certain I’d find another PACU that wanted someone with my credentials. Two weeks of job searching and interviewing proved me dead wrong. I found no openings for post-anesthesia care nurses. How could this be? I was devastated.


After one more disappointing rejection the nurse recruiter politely suggested I try the hospital’s CCC unit across the street. I had no idea what CCC stood for until I saw the sign: Continuing Care Center. I stared at the sign and cringed. Obviously CCC was an elaborate name for a nursing home! Working in a nursing home certainly did not fit into my career plans.


My view of nursing homes had been defined by a one-time visit with a youth group as a teenager. I vividly recalled dreary halls, dreadful odors, and unfortunate old people curled in a fetal position waiting for life to end. My mental image of the nursing staff wasn’t much better. I perceived the nurses to be rather dull, not too spiffy or sharp. Not top quality like me.


Since I already had an appointment I followed through and met with the director of nurses at the CCC. She quickly skimmed my references and indicated I might fit into their float pool. How strange. She made it sound like a privilege to work there.


A tour revealed a clean, odor-free building. In fact, the place was brightly decorated and attractive. I took the job, planning to keep an eye on the want ads for something better suited to my skills.
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