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What People Are Saying About 
Chicken Soup for the Nurse’s Soul . . . 

“Chicken Soup for the Nurse’s Soul is a book long overdue. These stories cannot help but touch the hearts and souls of all who read it, nurses or not. Nurses will recognize their own experiences somewhere in these stories, which affirm the personal nature of nursing and the importance of personal touch involved in the care of others. The authors have done nursing a wonderful service in bringing to light the touching, funny, heartfelt anecdotes shared by those at the bedside.”

Sally Russell, M.N., R.N. 
educational director, Academy of Medical Surgical Nurses 

“Written by nurses, this collection honestly champions the contributions, commitment and sacrifices endured daily by nurses, portraying the compassion, intellect and wit necessary to meet the dynamic, complex and ever-challenging demands of the profession. Chicken Soup for the Nurse’s Soul will be cherished by nurses and by everyone whose lives have been touched by a special nurse.”

Mary H. McMahon, M.S.N., R.N.C. 
director of nursing, Maternal Child Services
 Salem Hospital, Salem, Oregon 

“Nursing, the gentle art of caring, is vividly reflected in this collection of stories. Each provides a snapshot of the caregiving, compassion and depth of feelings encountered in the daily activities of nurses. With all the challenges of workplace issues facing nurses today, this collection of personal stories brings focus back to the motivations for choosing a career in nursing, as well as nourishes the soul of the practicing nurse.” 

Linda Kubik Goeldner, C.H.E., C.A.E. 
executive director, Iowa Nurses Association 

“I was inspired and reignited about being a registered nurse as I read these stories. I was overwhelmed with tears, goose bumps, reflection and laughing out loud. In these challenging times we live in, I think these stories are a must for people interested in health care, receiving health care, and most importantly, for nurses of all ages, to be reminded of the importance in the work they do.”

Jeannie Eylar 
director, Patient Care Services 
Pullman Memorial Hospital, Pullman, Washington 

“Finally! Chicken Soup for the ‘angels of mercy’ who have always been there for everyone else! Words of encouragement just for us! After that difficult shift at work when the patient load was heavy and the ‘moon was full,’ kick off your shoes, brew a cup of hot tea and relax in your favorite chair with some inspiring stories that remind us we are not only a blessing— we’re also blessed!”

Joan E. Edwards, R.N.C., M.N., C.N.S.
director, Women’s & Children’s Services
 Kingwood Medical Center, Kingwood, Texas 

“A powerful and inspiring book! The authors have captured nursing at its very best—demonstrating the art of caring for another human being. These nursing experiences vividly portray the integrity, compassion and intrinsic rewards of the nurse–patient relationship. This book will touch the heart and soul of novice and experienced nurses alike who share a common value of preserving human dignity—in health and in illness.”

Martha G. Lavender, R.N., D.S.N.
professor, dean of nursing 
Jacksonville State University 

“To my nurse colleagues: I urge you to read this book from cover to cover. It will inspire you to remember all those reasons why you became a nurse—an exercise that will result in a warm glow of happiness and the self-satisfaction of knowing you made the right career decision.”

Mary Henrikson, M.N., R.N.C.
chief operating officer
 Sharp Mary Birch Hospital for Women
 San Diego, California 

“These inspiring stories illustrate the incredible difference we, as nurses, get to make in people’s lives every day. Thank you for reminding me of the honorable profession of nursing.”

Diane Sieg, R.N., C.L.C.

“These stories gave me a wonderful sense of community among other nurses. I was able to relate to almost every story with a similar experience of my own. I was reminded over and over why I went into nursing and why I love what I do. I feel an increased pride in my profession and a great sense of belonging to a universal community of caring.”

Susan Goldberg, R.N. 

“Why did I become nurse? I didn’t choose this profession for the big bucks or my name in lights! These stories convey the spirit of what it means to be a nurse!”

Suzanne Phelan, R.N., B.S.N. 

“Nurses are the heart and soul of health care. In this book, our colleagues have shared brief glimpses into our profession, opening this heart and soul to the world. Chicken Soup for the Nurse’s Soul gives us all a chance to laugh and maybe even cry, as we see ourselves provide our unique brand of care and caring to those we serve. So kick back and enjoy this marvelous book!”

Lynn Komatz, R.N., C.N.O.R. 

“These stories refresh my spirit as a nurse and inspire me to stay on in this great profession.”

Kristina Winch, L.P.N. 

“As I read Chicken Soup for the Nurse’s Soul, I was reminded of the many adventures, challenges, joys and sorrows of the career. It has not always been easy, but certainly rewarding. It forced me to grow up and see the real world. I have always believed that nursing is a blending of art and science. This book certainly illustrates that profound blending of two essential pieces of ‘who we are.’”

Jery Sigl, R.N. 

“Chicken Soup for the Nurse’s Soul reminds me why I am so grateful to nurses for supporting me in my work and helping me to become the doctor I am today. Decades ago, when I began listening to patients’ stories and helping them to heal, the nurses knew I was on the right path. They were into intensive caring while most medical professionals were into diagnosing and treating the disease, not appreciating the patients’ experiences. Nurses taught me that a good doctor is one who is criticized by nurses, patients and families. Their criticism polished my mirror. So, let me take this opportunity to say ‘thank you’ to all the nurses who trained me.”

Bernie Siegel, M.D.
author, Love, Medicine and Miracles 

“Chicken Soup for the Nurse’s Soul pays grateful tribute to nurses—those exalted and capable servants who selflessly tend the sick, injured, aged and downhearted with deep compassion and unceasing dedication. Containing more than one hundred true stories of service and sacrifice, this uplifting book tugs on your heartstrings and tickles your funny bone, while artfully honoring the noble profession of nursing. Anyone who has ever been the recipient or the provider of health care will be challenged, motivated and enlightened by these inspiring, true-life examples of exceptional courage, commitment and caring.”

“Dr. Mom” Marianne Neifert, M.D.
speaker, author and clinical professor of pediatrics 
University of Colorado School of Medicine 

“Each story will fill nurses with a sense of pride in their chosen profession, helping them feel good about the work that they do, enabling them to thrive, not just survive, in this health-care arena.”

Mary Garlick Roll, R.N., M.S.
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Introduction 

How many times over our years of working with patients have we exclaimed, “I could write a book!” Well, now, together, we have. Nearly three thousand health caregivers from all over the world shared their stories—their hearts, their souls. While we at Chicken Soup have been compiling stories for three years, they have been a lifetime in the making. Now your book, Chicken Soup for the Nurse’s Soul, shares the love, the challenges and the joys of being a nurse.

Most of us didn’t choose this career because of the great hours, pay and working conditions! This book reminds us why we did. Stories from students help us recall why we entered this profession in the first place. Stories from seasoned nurses reveal why we stay. Some stories reflect on the “good old days” (many of which didn’t seem all that good at the time!), but all of them give us hope for the future.

Regardless of our ages or areas of practice, all of us in health care will find our own hearts and souls in these pages. We’ll see the universality of what we do—the power of our skillful hands and devoted hearts.

These stories, like nursing, celebrate life and death. Read them one at a time, savoring the hope, the healing, the happiness they offer. We envision this book in every break room (or bathroom—some days they’re the same thing!). Or after a long, hectic day (or night!), we recommend a prescription of a little “Chicken Soup,” prn, ad lib.

We honor you for your ministry to humankind and offer this book as our gift to you. It is our sincere wish that Chicken Soup for the Nurse’s Soul gives back to you a portion of the love and caring you’ve given to others. We hope it inspires you to continue your compassionate service. The world needs you.



The Florence 
Nightingale Pledge 

I solemnly pledge myself before God and in the presence of this assembly to pass my life in purity and to practice my profession faithfully.

I will abstain from whatever is deleterious and mischievous and will not take or knowingly administer any harmful drug. 

I will do all in my power to maintain and elevate the standard of my profession and will hold in confidence all personal matters committed to my keeping and all family affairs coming to my knowledge in the practice of my calling.

With loyalty will I endeavor to aid the physician in his work and devote myself to the welfare of those committed to my care.



1 
THE TRUE
 MEANING OF
 NURSING 

Many persons have the wrong idea about what constitutes true happiness. It is not attained through self-gratification but through fidelity to a worthy purpose.

Helen Keller 
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Working Christmas Day 

If a man loves the labor of his trade, apart from any questions of success or fame, the gods have called him.

Robert Louis Stevenson 

It was an unusually quiet day in the emergency room on December twenty-fifth. Quiet, that is, except for the nurses who were standing around the nurses’ station grumbling about having to work Christmas Day.

I was triage nurse that day and had just been out to the waiting room to clean up. Since there were no patients waiting to be seen at the time, I came back to the nurses’ station for a cup of hot cider from the crockpot someone had brought in for Christmas. Just then an admitting clerk came back and told me I had five patients waiting to be evaluated. 

I whined, “Five, how did I get five? I was just out there and no one was in the waiting room.”

“Well, there are five signed in.” So I went straight out and called the first name. Five bodies showed up at my triage desk, a pale petite woman and four small children in somewhat rumpled clothing.

“Are you all sick?” I asked suspiciously.

“Yes,” she said weakly and lowered her head.

“Okay,” I replied, unconvinced, “who’s first?” One by one they sat down, and I asked the usual preliminary questions. When it came to descriptions of their presenting problems, things got a little vague. Two of the children had headaches, but the headaches weren’t accompanied by the normal body language of holding the head or trying to keep it still or squinting or grimacing. Two children had earaches, but only one could tell me which ear was affected. The mother complained of a cough but seemed to work to produce it.

Something was wrong with the picture. Our hospital policy, however, was not to turn away any patient, so we would see them. When I explained to the mother that it might be a little while before a doctor saw her because, even though the waiting room was empty, ambulances had brought in several, more critical patients, in the back, she responded, “Take your time; it’s warm in here.” She turned and, with a smile, guided her brood into the waiting room.

On a hunch (call it nursing judgment), I checked the chart after the admitting clerk had finished registering the family. No address—they were homeless. The waiting room was warm.

I looked out at the family huddled by the Christmas tree. The littlest one was pointing at the television and exclaiming something to her mother. The oldest one was looking at her reflection in an ornament on the Christmas tree.

I went back to the nurses’ station and mentioned we had a homeless family in the waiting room—a mother and four children between four and ten years of age. The nurses, grumbling about working Christmas, turned to compassion for a family just trying to get warm on Christmas. The team went into action, much as we do when there’s a medical emergency. But this one was a Christmas emergency.

We were all offered a free meal in the hospital cafeteria on Christmas Day, so we claimed that meal and prepared a banquet for our Christmas guests.

We needed presents. We put together oranges and apples in a basket one of our vendors had brought the department for Christmas. We made little goodie bags of stickers we borrowed from the X-ray department, candy that one of the doctors had brought the nurses, crayons the hospital had from a recent coloring contest, nurse bear buttons the hospital had given the nurses at annual training day and little fuzzy bears that nurses clipped onto their stethoscopes. We also found a mug, a package of powdered cocoa and a few other odds and ends. We pulled ribbon and wrapping paper and bells off the department’s decorations that we had all contributed to. As seriously as we met the physical needs of the patients that came to us that day, our team worked to meet the needs, and exceed the expectations, of a family who just wanted to be warm on Christmas Day.

We took turns joining the Christmas party in the waiting room. Each nurse took his or her lunch break with the family, choosing to spend his or her “off-duty” time with these people whose laughter and delightful chatter became quite contagious.

When it was my turn, I sat with them at the little banquet table we had created in the waiting room. We talked for a while about dreams. The four children were telling me about what they wanted to be when they grow up. The six-year-old started the conversation. “I want to be a nurse and help people,” she declared.

After the four children had shared their dreams, I looked at the mom. She smiled and said, “I just want my family to be safe, warm and content—just like they are right now.” 

The “party” lasted most of the shift, before we were able to locate a shelter that would take the family in on Christmas Day. The mother had asked that their charts be pulled, so these patients were not seen that day in the emergency department. But they were treated.

As they walked to the door to leave, the four-year-old came running back, gave me a hug and whispered, “Thanks for being our angels today.” As she ran back to join her family, they all waved one more time before the door closed. I turned around slowly to get back to work, a little embarrassed for the tears in my eyes. There stood a group of my coworkers, one with a box of tissues, which she passed around to each nurse who worked a Christmas Day she will never forget.

Victoria Schlintz 
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Proud to Be a Nurse

How wonderful it is that nobody need wait a single moment before starting to improve the world.

Anne Frank 

I just saw another television show where the nurse was portrayed as an overly sexed bimbo. It’s obvious the image of the nursing profession still needs some good public relations. Once in a while, we have an unexpected opportunity to educate the public to what nursing is all about.

My chance came on a warm Saturday morning when I had a coveted weekend off from my job in a long-term care facility. My husband and I headed for the Cubs ballpark via the train. Just as the train arrived at the final station, the conductor curtly shouted for all the passengers to immediately leave the car. He hustled us toward the door. On the way, I glimpsed some people huddled around a man lying limply in his seat.

The conductor talked excitedly into his walkie-talkie. I heard fragments of “emergency” and “ambulance.” Surprising myself, I approached him and said, “I’m a nurse. Could I be of any help?”

“I don’t need a nurse,” he rudely snapped back, loud enough for the crowd to hear. “I need a medic!”

His public put-down to nurses was a punch in the stomach. I was incensed. My adrenaline kicked in, and I abruptly elbowed my way through the crowd, past the insulting conductor and back on the train.

Three men were standing like statues staring at a young man crumpled over in the seat. His face was the color of a ripe plum. Fortunately, the ABCs of cardiopulmonary resuscitation clicked into my brain. The man was obviously obstructing his own airway. I was relieved to find a pulse.

“He had a seizure,” one man offered.

“Help me sit him up,” I instructed the bystanders, as I loosened his collar and tie. We hoisted him to an upright position, and I quickly did a jaw thrust and tilted his head to the side. Mucous and blood oozed out. With a wadded tissue from my pocket I cleared more thick mucous from his mouth and throat. A thump on the shoulder caused him to take in a big breath of air. Within seconds, his color changed to pink and his eyes opened. His tongue was bruised and cut from biting it, but he was breathing well.

I heard the ambulance siren in the background.

Shaking now, I returned to my husband, praying the man didn’t have AIDS and searching for something to wipe my sticky hands on.

“Hey, you did a good job,” one of the men who had been a bystander called to me.

“Thanks,” I replied with a pleased smile, as I stared directly at the conductor who still clutched his walkie-talkie and looked surprised. He stammered, “I guess a nurse is what I needed after all.”

Triumphantly, I marched off, hoping at least one person had a new insight into the capabilities of the nursing profession. Because, at that moment, I was especially proud to be a nurse.

Barbara A. Brady 
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“Do you want to speak to the man in charge—or the nurse who knows what’s going on?”

Reprinted by permission of Chris S. Patterson.



Nellie

Children are God’s apostles sent forth day by day to preach of love, hope and peace.

J. R. Lowell 

Nellie was only two years old, the only child of a single mother whose boyfriend walked out when he found out she was pregnant. Not an unusual story in an inner city— but Nellie was unusual. She wrapped your heart around her little finger the moment you met her. Her eyes, huge ovals and black as shiny metal, looked out of a pale, round face. I was told her hair was once dark and curly, but when we met she was bald from chemotherapy.

Nellie had leukemia. During her six months in the hospital, doctors had tried one chemotherapy regimen after another, trying to save her life. I was Nellie’s primary nurse at a time when primary nursing was not the norm. We all felt Nellie needed someone constant in her life. Her mother, unable to cope with Nellie’s devastating illness, rarely visited. Whenever a care conference was scheduled to discuss the next mode of treatment, Nellie’s mother came to be included in decisions. She wanted to make sure everything possible was being done for her daughter. But she just couldn’t visit. I always thought she had already said good-bye.

When I first met Nellie she had just started the fifth round of chemotherapy. Her face and body were swollen from steroids. She had a Broviac line in her chest for medications and IV fluids; she had severe stomatitis and was unable to take anything orally; her perirectal area was red and raw from constant diarrhea. Yet she had the most beautiful smile I had ever seen, reaching all the way to her eyes. I wondered when she had decided that pain was just a part of everyday life and decided to smile anyway.

Two things made Nellie happy: being rocked while I sang soft lullabies, and going bye-bye in the red wagon. With a fireman’s cap on her head, a face mask on to protect her from anyone else’s germs, and the red light flashing on the wagon’s front end, we walked around and around the unit saying “hi” to all the “’ick babies.” Nellie had a problem with her S’s.

And she had a faith in God only a child could have. “Unless you become as little children . . . “ Nellie bowed her head each time she said his name. She called him “’oly God.” H’s were a problem, too. When I would finish doing her morning bath and dressing her in a soft fuzzy sleeper, she would snuggle into my lap and ask me about “’oly God.”

“Is his ’ouse big?” she would ask with wonder in her voice. “How big is it?” Then, “Tell me again about the ’treets of gold.” She remembered all the children’s Bible stories her mother had read to her.

One morning she surprised me with the simplicity of her trust. “Pretty soon I go to ’oly God’s house.”

“Everyone will go to Holy God’s house someday,” I replied, trying to deny the truth that she had already accepted.

“I know that,” she said with all the assurance of a two-year-old who understands the mysteries of the universe, “but I’m going firstest.”

“How do you know that?” I asked, choking back tears. 

“’Oly God. He told me,” she said matter-of-factly. When the fifth series of chemotherapy drugs failed to have the desired effect, the doctors coordinated a care conference. Nellie’s mother was coming and the plan was to get permission to try a new set of experimental drugs, not yet approved for use in pediatric patients. I was surprised at my angry response. “When are we going to say that’s enough? It’s time to let Nellie go.” I couldn’t believe this was me speaking. I never thought there would come a time when I would think it was not only okay, but the only right thing to do, to stop treatment on a child. I was more pro-life than the Pope, yet in the deepest part of my spirit I knew someone needed to fight for Nellie’s right to die.

My worry was needless. When I returned to work the next night, Nellie was off all drugs. The plan was to keep her as comfortable as possible. She was my only patient that night. In the past twenty-four hours, her already swollen body had become even more edematous. I’m not sure why, but for the first time, Nellie didn’t want to be held or rocked. I sat alongside her crib and stroked her puffy face. The short stubble of hair on her head was scratchy under my fingers. Nellie laid awake the first part of the night. I never left her side.

Somewhere around three in the morning, she turned and said, “You hold Nellie now. Nellie going bye-bye.”

“The wagons are put away for the night, Nellie,” I said, clinging to my denial.

“You hold Nellie now,” she repeated. “Nellie going bye-bye.”

Gently, I lifted her fragile body from the crib and cradled her in my arms. I held her on my chest with her head resting on my shoulder, her warm breath on my neck. We rocked back and forth, back and forth, as I stroked her and sang, “Jesus loves the little children.”

After several minutes, Nellie lifted her head, using all the strength she had left and said, “He’s here,” then lay her head back down on my shoulder. I could no longer feel her soft breath on my neck. I’m not sure exactly how long I held and rocked her as the tears ran down my cheeks. Finally, I put on the call light to let someone know that Nellie had gone bye-bye with ’oly God.

Joan Filbin 



All in a Day’s Work

If I can ease one life the
aching, 
Or cool one pain, 
Or help one fainting robin 
Unto his nest again, 
I shall not live in vain.

Emily Dickinson 

Emergency-room personnel transported him to the cardiac floor. Long hair, unshaven, dirty, dangerously obese and a black motorcycle jacket tossed on the bottom shelf of the stretcher—an outsider to this sterile world of shining terrazzo floors, efficient uniformed professionals and strict infection-control procedures.

Definitely an untouchable!

The nurses at the station looked wide-eyed as this mound of humanity was wheeled by—each glancing nervously at my friend Bonnie, the head nurse. “Let this one not be mine to admit, bathe and tend to . . . ” was the pleading, unspoken message from their inner concern.

One of the true marks of a leader, a consummate professional, is to do the unthinkable. To touch the untouchable. To tackle the impossible. Yes, it was Bonnie who said, “I want this patient myself.” Highly unusual for a head nurse—unconventional—but “the stuff” out of which human spirits thrive, heal and soar. As she donned her latex gloves and proceeded to bathe this huge, filthy man, her heart almost broke. Where was his family? Who was his mother? What was he like as a little boy?

She hummed quietly as she worked to ease the fear and embarrassment she knew he must have been feeling. And then on a whim she said, “We don’t have time for back rubs much in hospitals these days, but I bet one would really feel good. And, it would help you relax your muscles and start to heal. That is what this place is all about—a place to heal.”

All in a day’s work. Touching the untouchable.

His thick, scaly, ruddy skin told a story of an abusive lifestyle. Probably lots of addictive behavior, to food, alcohol and drugs. As Bonnie rubbed the taut muscles, she hummed and prayed. Prayed for the soul of a little boy grown up, rejected by life’s rudeness and striving for acceptance in a hard, hostile world.

The finale—warmed lotion and baby powder. Almost laughable—such a contrast on this huge, rugged surface. As he rolled over onto his back, tears rolled down his cheek. With amazingly beautiful brown eyes, he smiled and said in a quivering voice, “No one has touched me for years.” His chin trembled. “Thank you. I am healing.”

In a day when we have increasing concern about the appropriateness of touch, Bonnie taught this hurting world to still dare to touch the untouchable through eye contact, a warm handshake, a concerned voice—or the physical reassurance of warmed lotion and baby powder.

Naomi Rhode 



Previously appeared in Chicken Soup for the Soul at Work 



Jack

After working many years in a large metropolitan hospital, with state-of-the-art conveniences, my work as P.M. charge nurse in a small, local convalescent hospital yielded many frustrations. Occasionally, we lacked supplies or equipment, and sometimes the food was less than desirable. The biggest problem was the lack of qualified help. Still, everyone working there genuinely loved the patients and did their best to care for them.

Alice, a tiny, alert, elderly lady with bright blue, twinkling eyes was everyone’s favorite. Her only living relative was her son Jack, a large, tough man. Tattoos covered his arms and a scraggly beard grew haphazardly on his chin. No matter how cold the weather was, he always wore a tank-top shirt so the dragon and snake artwork could be admired by all. He wore faded jeans, so stiff with grime, they could have stood alone. His loud and gruff manner terrified most of the staff.

But this monstrous man loved his tiny mother. Every day, he roared up to the hospital entrance on his old motorcycle, flung open the front door and tromped down the hall to her room, his clacking boot heels loudly announcing his arrival. He visited at unpredictable hours so he could surprise anyone he suspected of not taking proper care of his mother. Yet, his gentleness with her amazed me.

I made friends with Jack, figuring I’d rather be a friend with a man like him, than an enemy. And I, like everyone else, truly loved his mother.

One particularly bad evening, three aides called in sick, the food carts were late and cold, and one of the patients fell and broke his hip. Jack came in at suppertime to help his mother with her meal. He stood gawking at me in the nurses’ station as I busily tried to do the work of three nurses. Overwhelmed and near tears, I avoided his stare. 

After the patients were finally fed, bathed and put to bed, I sat at the desk and put my head down on my arms for a few moments’ relaxation before the night shift arrived. Suddenly, the front door burst open. Startled, I thought, Oh, no! Here comes Jack, checking up on us again! As he stomped to the desk, I looked up to see his burly hand gripping a pickle jar with a bit of colored yarn tied in a bow around the neck. And in the jar was the loveliest, long-stemmed red rose I’d ever seen. Jack handed it to me and said, “I noticed what a bad time you were having tonight. This is for you, from me and my mother.”

With that, he turned around, marched back out the door, and with a roar from his motorcycle, rode out into the darkness.

I’ve received many gifts and cards from many grateful patients and their families, but never one that touched me more than the red rose in the pickle jar given to me that night so long ago.

Kathryn Kimzey Judkins 



Olivia

There is no fear in love, but perfect love casts out fear.

John 4:18 

“Please drink,” De Lewis coaxed, holding an eyedropper of water to the tiny infant’s parched lips. The four-month-old Haitian baby was badly dehydrated and malnourished. She also had pneumonia and a raging stomach virus.

Cuddling the listless infant in her arms, De remembered a seven-year-old girl from North Carolina who once told her mom and dad, “When I grow up, I want to go to a poor country and help care for sick children.” Well, here she was in Haiti, where the conditions were ten times worse than she ever dreamed possible. What De never once dreamed, however, was that her very first day in Haiti she would fall hopelessly, helplessly, head-over-heels in love with a sick baby girl named Olivia.

After her divorce in 1994, De had moved to Anchorage, Alaska, where there was a call for her skills as a pediatric physical therapist. She joined a local church, and in September of 1995, De left her patients in a colleague’s able care and volunteered for three months of mission work in a Haitian orphanage.

De cried when she reached Port-au-Prince and saw thousands of hungry Haitians teeming in the streets, smoldering piles of garbage everywhere and not a tree in sight. The walled orphanage seemed like a tranquil oasis.

Still, there was never enough food or money to buy medicines for the dozens of sick children who lived there.

Olivia was to be the very first Haitian infant De held in her arms.

“A bread vendor found her abandoned in the street only hours after she was born,” the orphanage director explained. “She’s very sick. We’ve done all we can with our limited resources.”

De couldn’t put Olivia down. The moment their eyes locked she’d felt an inexplicable bond with this tiny baby who was so weak she could hardly move her head.

Over the next several days, De pitched right in and helped change diapers and administer medicines to the orphanage children. But whenever she had a spare moment, she always hurried to Olivia’s side. De carried the infant to see the doctor every morning, and every night she slept holding Olivia in her arms. “Why, of all these sick children, do I love this baby so much?” she wondered, but De knew it was a question only God could answer.

De’s itinerary called for her to spend just a few days in Port-au-Prince before moving on to another orphanage in the remote Haitian countryside. Because of Olivia she delayed her departure for several weeks, and then one night she told the orphanage director, “I’m not going at all unless I can take Olivia with me.”

Tears spilled down the director’s cheeks. “You really love that baby, don’t you?”

“Yes, I do,” De replied.

At the smaller, remote orphanage, De used an old towel to make a sling and carried Olivia snuggled against her chest wherever she went. On those rare occasions when she did put her down, even for a moment, Olivia flailed her arms and cried until De picked her up again. “You’re getting so strong and healthy,” De marveled when she heard Olivia’s lusty cries.

When the other children called her “Olivia’s Mama,” De began dreaming of adopting Olivia and taking her home to Alaska. She tried to initiate adoption proceedings, but was thwarted at every turn. Rocking Olivia in her arms, she lamented, “Maybe it’s not meant to be.”

De extended her stay in Haiti until the beginning of February to be with Olivia, but finally she knew it was time to return to the many sick children in Alaska who also needed her care. Before she left, she carried Olivia back to the main orphanage in Port-au-Prince and implored newly-arriving missionaries, “Please take special care of Olivia, and show her to anyone who comes looking for a sweet baby to adopt. If I can’t adopt her, I want more than anything for her to find a loving home.”

De sat up the whole night before she left, cuddling Olivia. “Will I ever see you again?” she wondered. “Please God, keep this precious child healthy and safe.”

Back in Anchorage, De ran up huge phone bills calling the orphanage every other day to ask about Olivia. “She’s doing wonderfully,” reported the orphanage workers who all knew how much De worried about Olivia.

Then, one morning at 4:00 A.M., De awoke shouting, “Olivia!”

Somehow she knew she had to call right away.

It was four hours later in Haiti. The woman who answered the phone was a stranger to De. When De asked about Olivia the woman said, “Oh, that poor baby is so sad. Ever since her American mama left, she just cries and cries.”

“I’m Olivia’s mama!” she sobbed into the phone. “Tell my baby I’m coming back for her. Tell her if they won’t let me adopt her, I’ll move to Haiti to live.”

De called the adoption agency only to receive more devastating news. A family from British Columbia had already expressed interest in adopting Olivia.

De felt torn in two. More than anything she wanted to adopt Olivia herself. “But what if that isn’t what God intended?” she asked her own mother over the phone. “What if God only meant for me to take good care of Olivia until the family she was meant to be with could find her?”

De prayed for a sign from God, and that Sunday she got one.

It was Mother’s Day, and during the service the pastor presented heart pins to all of the congregation’s moms. Then he walked straight to De and handed her a pin, too. “This is for Olivia’s mother,” he announced.

De burst into tears. She knew exactly what she had to do.

Soon she was back in Port-au-Prince. At the orphanage, all of the children gathered around cheering, “Mama Olivia! Olivia’s mother is here!”

Inside, De barely recognized little Olivia. She had nearly stopped eating, and her hair had turned red from lack of protein.

De sobbed over the tiny crib. “Olivia, it’s me—your mama.” Slowly, Olivia opened her brown eyes. And then she smiled.

De lifted Olivia into her arms and hugged her. “First, I’m going to get you well again,” she vowed. “Then I’m going to take you home with me to Alaska.”

This time the red tape practically cut itself. Olivia’s adoption was quickly approved, and in less than six weeks De was back in Alaska with her brand-new daughter.

Today, Olivia is a happy, healthy little girl who loves hiking and camping with her mom in the scenic Alaskan wilderness. In their cozy home, she carries her toys and picture books to De and snuggles in her arms while her mama reads to her. Wherever De goes, Olivia is sure to be close behind. Her wide brown eyes follow De’s every movement as if to say, “I lost you once. I’m never going to lose you again.”

It’s a sentiment her mama shares with all her heart.

Heather Black 



A Matter of Believing 

There is something in the nature of things which the mind of man, which reason, which human power cannot effect, and certainly that which produces this must be better than man. What can this be but God.

Cicero 

The school bell rang loud and clear at the elementary school. Amidst much shouting and laughing, the children raced out the door for summer vacation. Johnny raced through the crowd to his bike, hopped on and headed home.

From nowhere, a car careened into him, knocking him off the bike and into the street, unconscious. The paramedics arrived and rushed him to the hospital, where doctors whispered behind closed doors and shook their heads solemnly. They had little hope the ten-year-old boy would make it.

News of the accident spread quickly. Teachers, friends and relatives came to the hospital to see their beloved Johnny and to pray and wait. He was conscious, but couldn’t walk or talk. Johnny’s mom stayed by his side day and night, praying and holding his little hand.

Slowly, he began to recover, trying to form words and even sitting up in bed. A nurse named Julie came by often to check on him and give him candy. But the doctors still doubted he would ever walk again.

Late one evening, Nurse Julie stopped in Johnny’s room. She found him struggling to get out of bed. She rushed to help him, and soon Johnny’s feet were on the floor. Julie looked him square in the eyes and said, “It’s time for you to walk.”

He took one step and stumbled. Julie reassured him: “Have faith, I’m here to help you. Believe you can do it, and you will.” A few more steps led to a few more steps, and Johnny was walking. It was a miracle!

Johnny was standing by the window when his doctor came in. “How did you get over to the window?” he asked.

“Nurse Julie helped me,” Johnny answered.

The doctor looked puzzled. “Who helped you?”

“Julie. She said all I had to do was believe, and I would walk again.”

The doctor walked out of the room, mystified. There was no nurse named Julie. A thought crossed his mind. He shook it off. “No, I don’t believe in angels.” And he continued down the hall.

But it still puzzled him. He finally asked Johnny what the nurse looked like. From this description, he talked to the nurses, and learned that a nurse named Julie did work there—twenty-five years ago. After a bad accident she, also, was told she would never walk again. A few hours later, Julie died of heart failure.

The doctor talked with Johnny’s parents, explaining the history of Nurse Julie. Johnny’s mother smiled and said matter-of-factly, “Well, if God sent one of his angels, that’s fine with me.”

I met him at a charity bike-a-thon. After sharing his story with me, his faced beamed. “Today, I’m flying high because an angel of God touched me.” I watched him ride, his muscles straining with the effort and his T-shirt blowing in the wind. He was on a bike again and truly flying high.

Scot Thurman 



Wake Up!

Next to a good soul-stirring prayer is a good laugh.

Samuel Mutchmore 

Of Midwestern blood, I was schooled as a registered nurse in Fargo, North Dakota. Three years into my working career, my husband and I packed our few belongings and moved south to Fort Worth, Texas.

My initial job was in a Post-Anesthesia Surgical Care Unit. It was an exciting change from my neuro-orthopedic experience, and my clinical skills adapted smoothly. Despite this blanket of comfort, there existed a neoteric aspect of patient care that Fargo had not prepared me for. 
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