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Introduction and Acknowledgments

My nurse’s heart would have never been satisfied with any other form of employment. But I did try, and enjoyed, lots of different forms of nursing, some that I would have never guessed that a nurse would be expected to do. When I finally retired, all my experiences kept running through my head. Then one day, when I had done all of the things I had been looking forward to doing, you know, as a retired person, I envisioned the highlights of my experiences put on paper in story form, so others could relive it along with me. Then, I was excited. I wondered—would other nurses be interested in my nursing life?

So, with my husband as my guinea pig, I started to write just as quickly as I could type. My husband was driving his semi, long haul, but he was as close as the phone. As soon as one story was written, I would call him, and he would listen and laugh or cry. At times, the medical things made him sick, but still, he listened and applauded, and has been my number one supporter with his writing skills and use of grammar and assistance with hours of editing and rereading my manuscript. Yes, he is a little prejudiced because I’m his, but no one could have been more supportive.

All of my stories are true. I have lived through all of them. The names of patients and staff have been changed; the hospitals, skilled facilities, states, and towns are not given actual names—all to protect the innocent. Due to my husband’s changes of occupations, we have lived in many different places, adding to the flavor of my stories.

I desire to give praise to God for all His help and answers to prayers for me and my patients. I wish to thank my husband for all his support and love. This book would have never come to fruition if not for him. Also, I thank my special children (Travis, Jeremy, and Betsy—our once little dears) for all their patience when I had to work long hours and be gone at work or college.

Thank you, Linda WahlBaker, my trusted friend, who helped me with my initial editing and for being such a good friend and boss for so long. Also, Caryn Rivadeneira at Honest Editing of deepriverbooks.com, my hired professional editor, your hours of work were not lost on me, you gave me much to think about. I did not take your suggestions lightly. Thank you for your encouraging words that made me realize maybe I could get this published. Thank you, Steve Husbands, my brother-in-law, for your support of my desire to become a RN. Without your financial help at just the right times, my dream may never have come true.

To all the nurses that I hope will read this and share it with others and relive their own experiences, I say, thank you. May all of you gain some insight from this humble work.

Thank you, all.

Sheilla Shrock, RN.





About the Book

Want to be a nurse? Find out what you’re in for. Already a nurse? You can identify.

Upon retiring in 2015 from 43 years as a nurse, I realized how much I missed my nursing. My experiences don’t even scratch the surface of what a nurse can do. Writing All I Ever Wanted to Be Was a Nurse has reminded me that perhaps other nurses, or want-to-be nurses, could benefit from a book about the day-to-day experiences that highlight a nurse’s life.

These stories share the sad, funny, terrifying, and compassionate feelings I have experienced as a nurse over the years. Looking back, I can see more clearly how God helped this nurse in her work. By the time you finish reading All I Ever Wanted to Be Was a Nurse, the hope is you will want to share it with other nurses and adults that want a good read.

Each chapter is its own individual story taken from my experience in different fields of nursing.
 
[image: Three small star-like symbols in a row]

Here are a few samples to whet your appetite:


	The impact of the car on the motorcycle sent Justin flying straight up into the air as the gas tank burst into flames, his body landing hard on the burning, racing bike. “No!” Justin screamed.


	“I’ve decided not to deliver—and YOU CAN’T MAKE ME!”


	I rushed into the street in pursuit of the beautiful, young-looking Alzheimer’s patient; now, we had stopped the traffic both ways. As I tried to corral her, she started to beat me up with her large, leather purse. She rushed at the waiting traffic, yelling, “Help, she’s trying to kidnap me!”


	“Give it to me or I’ll just hold my breath and die!” I couldn’t give more meds to him, surely a grown man wouldn’t do such a thing. But…


	“Director of nurses, COME HERE!” No one but the director of nurses was acceptable for this former neuro surgeon.


	While playing in the woods, Timmy, an eight-year-old, found a big knothole in a tree. Of course, being curious, he pushed his arm inside. His brothers and sisters heard him scream, “Snakes, snakes.” As Timmy pulled his already swelling arm from the tree, there, hanging from the arm, were baby snakes that did not have the sense to let go.
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I hope you will find these medical stories for adults enlightening and entertaining. Many of the stories include medical terms, please refer to the foot notes if you want to know more about medicine.

I still know that All I Ever Wanted to Be Was a Nurse is still true. I have not regretted my career path even once. I hope that those who are sitting on the fence about their nursing career will, after reading my story, choose to be that one more nurse who will carry on!





1 ~ Little Nurse

As a little girl, I spent most of my play time mothering and doctoring my dolly and my sister’s kittens; poor things, they received fake injuries so I could make them ‘better’. I could not imagine doing anything else other than being a nurse, then, or when I finally grew up.

Years flew by, and I was ready to graduate from high school. I even received a scholarship to a university for their four-year bachelor of science in nursing program. I became uncertain when I thought about how very long four years would be.

What if I fell in love and wanted to get married, and I wasn’t done with school? What if, what if, what if? I finally decided to take the Licensed Practical Nursing Program. This would take only one year. I could always do a BSN after that, right?

When I first put on my pink striped uniform with white hose and polished white nursing shoes, and most of all, that crisp white nurses’ hat, it was like a dream come true. I remember not wanting to take that hat off, because I wanted people to know that I was almost a nurse! I dreamed of giving shots, smacking instruments into the surgeons’ hands, helping to deliver babies, and comforting small sick children.

I made rules for myself:


	No one must die alone.


	I would always listen to what a patient had to say.


	The patient was always right.


	Every patient was important.


	Each one must be treated with respect and with Florence Nightingale’s patience and kindness. But first, I had to finish school.




As students, at first, all we got to do was watch instructors do all the fun things that I wanted so badly to do. But I understood. I needed to learn to do it right. After all, these were live people I would be working on!

Yes, I had to learn how to place a metal bed pan without freezing the patient’s back side or sending them into shock. I learned the proper way to bathe a patient without uncovering them needlessly. Our beds must be made almost like a military bed; that quarter had to bounce off the tucked-in sheets. Well, suffice it to say, we had a lot to learn. I did, I was a nurse; not the RN I had always dreamed of, but a working nurse nonetheless.
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2 ~ What Had Happened to Her?

My first job as a nursing assistant was when I was just sixteen. I applied for work as an aide in a home for children with mental disabilities. This was many years ago, and the laws of who could do what and what kind of licenses were required were quite different. So, when I applied, I received a job as a charge person on one of the units; this included giving medications and doing basic care.

Prior to being hired, I was given a tour of the whole facility. One of the wards was the infirmary. On entering and starting to look around, I thought I was going to faint. This was the unit where the most severely disabled children lived. There were several children with severe hydrocephalus.1

These children were in too severe of a medical condition to be cared for at home. Their life expectancy was generally only a few years. The treatment for this condition was putting a shunt at the base of the brain. This shunt was pumped several times a day by the staff, and the fluid was pumped back into the body’s system. Unfortunately, for some reason, some of the children’s shunts did not work properly and the head continued to grow from the increased fluid. It wasn’t that the procedure had failed, but that the body failed to respond. This condition also caused severe brain damage.

One of the children was seventeen, which was an unheard-of life span for a child with hydrocephalus. His body had stopped growing and was the size of a two-year old. But his head was about two feet long and almost as wide. It was explained to us that his head had to be turned gently every few hours to prevent it from getting sores.

The head was so heavy that moving it could cause fractures of the neck and other life-threatening dangers to this child. I swallowed hard as I looked at these unfortunate children. How could I bear to care for them? What if I hurt one of them by accident and made their life worse? I wondered.

I watched the lady that had been there for years providing care. Her movements were deliberate and gentle; she never stopped quietly talking to these children as she turned them and pumped their shunts. Her smile and touch were tender and loving. There was no aversion to anything she had to do for them. I realized that although life had dealt them a terrible turn, the persons providing their care loved them as if they were the mothers of these children.

As time went by, I sometimes took shifts in the infirmary and also learned to turn those precious heads just like you would handle a newborn baby. These children deserved as much tender care as any other child—and could—and would get it!

Although I sometimes worked in the infirmary, my steady job was in the unit just around the corner. My patients were all like small children, even though some of them were in their teens and early twenties. Some of their disabilities were from birth, some were from traumas. None of us were given the privilege of reading the sealed records that held the secrets of their cases. Most of my patients did not talk. Some did, and others just made strange noises that rang through the dim room on the night shift. Those night noises took some getting used to.

My job was to give them their medications, help feed them their suppers, and change diapers that were as big as crib sheets prior to folding. I learned to love each precious child. They each had their own needs and personalities. Most of these patients did not walk and spent most of their time in their oversized white metal cribs. The staff tried to encourage them to use as much of their capabilities as they could.

I remember one evening at snack time, I was cutting up a banana for one of the children. She loved bananas, which we would feed to her. On this particular evening, I cut up the banana and put the dish inside her crib. I wondered what she would do. You could see the longing on her face. She craned her head to the left then to the right. Finally, she almost stood on her head.

She talked to the banana, but it didn’t come. She opened her mouth, but still the banana did not come. I gently pulled her hand over to the dish, but she could not figure out how to get it to her mouth. The task was too hard for her, and she just couldn’t figure it out, so the desired banana was fed to her and she nodded contently.

One of the patients was a quandary to me. Cindy’s crib was at the top of a gated staircase. Her face with those big blue eyes stole my heart. As staff, all we knew about her was that she had been totally normal in all aspects until somewhere around the time that she turned ten. Then some traumatic incident, which we were not told about, happened.

This caused her to shut out the rest of the world, as if she had gone inside a dark room and closed the door behind her. She had stopped speaking. She spent all of her time attempting to bash her head against the side of the metal crib. She seemed bent on destroying herself. She wore a helmet to protect her head.

When all the chores were done and all the children were in bed and the lights were turned down, I would go and spend time with Cindy. I told her stories and talked to her. I found a dolly and would rock it and sing, and Cindy would lie quietly watching, always watching, with her big, blue eyes. Every day, she seemed to wait for me to come to work.

When she heard footsteps on the stairs, she would raise her head off the bed and watch to see if it was me. Late-night snacks of Graham crackers and milk were one of Cindy’s favorite treats. I tried to encourage her to talk; I would say slowly, “Mamma, Mamma.” I assured her that I loved her and was trying to take care of her. Summer was about over, and I had to return to boarding school soon, all too soon. What would become of Cindy?

One evening, when all was quiet on the ward, while I was standing at her bedside, Cindy opened her mouth and said, “Mamma.” Tears ran down my cheeks and I held Cindy. It was a start—a tiny light peeping into the darkness that had closed in about her. The kindness and love may have given her another chance to be a normal girl once again.

When I returned from boarding school, Cindy was no longer on the ward and no one could say where she had gone. It is my hope that maybe she was able to return home and was having the rest of her childhood that she may not have gotten if not for this summer in her life. I hope I will see Cindy in heaven.
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1 Hydrocephalus—mayoclinic.org It is an abnormal buildup of cerebral spinal fluid on the brain.



3 ~ First Delivery

One of the rotations that all nurses had to do was Obstetrics (OB). I looked forward to this rotation. Imagine getting to see the miracle of birth firsthand and being able to assist in it in some small way. I reported to OB and met the charge nurse. It was strange to me that she, an OB nurse, had never had any babies of her own. But, all these years later, I realize that maybe she had always wanted to be a mother and was, for some physical reason, never able, and this was her way of living it through others. She was very good at it.

My first OB patient was the wife of a young couple expecting their first baby. I will never forget the look of expectation and wonder on their faces. I was excited too, but also rather scared. The charge nurse walked me to the labor room and introduced me. That couple looked at me like I was the source of all the answers to all the questions they had! Little did they know! The charge nurse turned to me and said, “Call me when she is ready to deliver.” She turned and left!

I followed her into the hall and quietly said, “Uh, how will I know when she’s ready?”

She looked at me strangely and said, “Oh, when you see the baby’s head!” My head was spinning!

I went back in the room, attempting to smile reassuringly at the wife. I thought, here goes. In class, we had been taught how to help a mother in labor to breathe in the different stages of labor, so at least I could do that. She had been checked by the assigned RN, and I knew from her that my patient was dilated to four centimeters with the goal being ten.

The contractions were coming every four minutes, I noticed that she was lying stiffly, frantically holding her husband’s hand. I knew that the department was very busy that morning and I would not see the patient’s OB nurse for some time.

I decided that it was time to remember all the things I had learned from the books. So, I tried to look confident and suggested to the patient that she should turn to her left side. I placed a pillow behind her back and moved a chair for the anxious husband on the left side of the bed. Now, what? I went to the sink, got a cool wet washcloth and placed it in the husband’s hand and said, “It will help her if you put this on her forehead; when it gets warm, let me know and I will make it cool again.”

He sighed and looked at me gratefully. At least now he had something to do. Then I thought, yes, the book said to rub the patient’s back. So, I went to the other side of the bed, talking softly all the time and began to rub her back.

The RN returned and checked the patient. She was six centimeters now. I began instructing them how to breathe for this stage. I breathed along with them. At first, it was easy: Who, who, who, who-o-o, breathe out; who, who, who, who-o-o, breathe out. Suddenly, I noticed that the dad didn’t look so well. I had forgotten to tell them to take in a big breath at the end of the who-s! After that correction, everyone looked better.

As the labor became stronger, the breathing got faster; all three of us sounded like a freight train: Who, who, who, who-o-o, breathe out; breathe in. Who, who, who, who-o-o, breath out; breathe in. I, for one, was getting a little dizzy. I noticed that the husband’s hand was turning red, and the wife was squeezing it so hard, hers was white.

I gently removed her husband’s hand and replaced it with mine. The husband looked thankfully at me as he rubbed his hand. I assured them that this would all be over soon (it was easy for me to say that). They kept breathing and doing just what I said.

Then, she was in transition and suddenly, she was a different person. Neither I, nor the husband could do anything right. She didn’t have enough ice. She needed to be on the other side. She never wanted to do this again! “Don’t touch me!” she almost hissed at her husband.

I was shocked, but I knew that transition sometimes literally changed the patient’s personality. Help! It was time to change the pattern of breathing to he-he who-o-o, he-he who-o-o. Don’t forget to breathe out and in. I wish you could have heard us, those he-he-s, and who-who-s, were coming almost too quickly to make them out. I kept up silent prayers that this would all go well. It was time to get the delivery team. How did I know? I just did!

In a matter of just a few minutes, the team rolled the patient to the delivery room and with just three quick pushes, the air was split by a most welcome cry. Jason was here! Healthy and wonderful!

And that nice, happy, appreciative wife was back. Mom and Dad were crying, and loving each other, and thanking all the team and then, they turned to me. “We couldn’t have done it without you!”

I smiled through my tears and just nodded my head. Little did they know that it was my first time, too! Thank goodness for that big OB book!
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4 ~ First Bath

It was one of my first days on the hospital floor, and I had been assigned my first, real, live patient to give a bath to. I knew I could do this. Hadn’t I bathed a dummy?

I had read my patient’s chart. He was a French man recovering from surgery, so he needed a bed bath, not a shower. I walked into the room and introduced myself. When I told him I was there to bathe him, he smiled expectantly. I had brought all the equipment necessary for the job. We were taught to place a bath blanket over the gowned patient, and untie the gown, then slip our hands under the blanket and pull the gown down. Voila! The patient was ready to be bathed and still modestly covered.

But no one had prepared this young, inexperienced, nursing student for the fact that there were male patients who wished to embarrass new young nurses by showing off themselves! So, as I pulled the blanket up, he pulled it down, up and down, up and down! I was not prepared for a tug of war with that bath blanket!

I excused myself and went out in the hall. My face was the shade of a ripe red apple and tears threatened. The nursing instructor marched down the hall to see what the trouble was. I was mortified; I didn’t want to tell her what was wrong, but what else could I do? She was about forty years older than I and had seen it all. She marched into the room. When she returned, my patient was as quiet as a mouse. Yes, he got his bath, but he was never on the list for student nurses to bathe after that.
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5 ~ Put Him Where?

On the weekends, I worked as an aide or in transportation, to earn a little extra money. One Sunday evening after visiting hours, the hospital was quiet. My pager went off, and I was called to go to the third floor and transport a patient to room fifteen on the main floor.

I was just getting to know where everything was in the hospital, so I rushed upstairs and reported to the nursing station. The nurses were busy and didn’t have a lot of time to explain things. So, they said, “The patient you want is in room 315, there will be a nurse and aide in the room to help you.”

I said, “Okay.”

On entering room 315, the nurse and aide were there and said, “Oh good, you’re here, help us get this patient on the gurney.”

We efficiently pulled the patient to the gurney using the bottom sheet. The patient didn’t say anything, so I figured he was just tired and resting. We covered him and the staff said, “Just use the back elevator, it’s faster.”

I didn’t want to wake the patient, so I quietly pushed him into the elevator and down to room 15. When I opened the door to room 15, I saw that it was a storage room with no windows. Now, I was confused. Why would you put a patient into a storage room?

I started to push the gurney and the patient’s arm fell off the side of the gurney and just stayed there, swinging back and forth, back and forth, slowly. When I spoke to the patient, telling him he needed to put his arm back up, he didn’t move. I went over to help, and realized that the patient was dead, and no one had bothered to tell me!

Honestly, I was not stupid, but I had seen only one dead person before under other circumstances. I made one more rule for myself for the future. Be kind to nursing students, because they may not know even something that looks obvious. By the way, I learned that, at times, when the morgue was full, they put bodies in the storage room to wait for pickup—but only if they needed beds badly—oh my!
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6 ~ Act of Kindness

The dorm I lived in was right across the street from the hospital. It made it handy; all our classes were in the basement of the dorm. I lived there for the first half of my LPN training. Then, one of the deans for the nurses’ dorm asked me if I would like to share her cottage up the hill from the hospital. This was going to be great.

The dean went to the dorm every evening, and I had the cottage to myself. It was really fun. I felt like I was in my very own house. There were four cottages that sat on the side hill; one was occupied by male lab students. Isn’t it funny that I can’t remember who lived in the other two?

I loved it, but then winter came. This part of the country was known for ice storms. They weren’t frequent, but when they came, the whole city would screech to a halt. Everything was within walking distance; library and classrooms were in the dorm, cafeteria and hospital were just down the sidewalk. But, everything was either uphill or down. I unfortunately was terrified of that slippery ice!

Some of the time, the male students next door went to the hospital at the same time I did, and were a great help getting me across the ice, but a lot of the time, they were on a different schedule. I would leave early, taking tiny steps, slipping and sliding as I went. If there was grass next to the sidewalk, I would get off the sidewalk and walk on the grass. Sometimes, I would just freeze in one place with fright, until I got enough courage to continue on.

One morning, I was sliding down the sidewalk. I never saw the nice, middle-aged maintenance man standing just inside the glass side door of the hospital. I don’t know how long he had been watching me, but he came out and assisted me in. Was I ever thankful! Do you know how hard it is to get up on the ice once you’ve fallen? I do!

Well, at the end of my day of taking care of patients, I returned to that side door. I don’t know how he knew when I would be off duty for the day, but there he stood again at the door, holding something in his hands. He had made me a pair of ‘nonskid things’ to go around my shoes! They were made from window screening with shoestrings tied on. He stooped down and placed them under my shoes and bent them to fit up the sides and tied the shoestrings over the top.

I couldn’t thank him enough. I think that the big hug told him how grateful I was! I was just starting to learn how wonderful acts of kindness could be. I used those ‘nonskid things’ the rest of my time at that hospital.
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7 ~ The Strange Disease

Many unidentifiable diseases pass through the hospital every day. We are always working with the doctors to gather clues. It is a game we don’t like to play, but sometimes, the only way to come to a diagnosis is to put as many clues together as possible, and maybe it will point to something specific.

Janell was admitted to the hospital with terrible abdominal pain. She had been traveling out of the country when the symptoms started, but after local doctors could not diagnose her condition, she returned to the United States. Her symptoms had not matched any of the tropical diseases that those doctors were familiar with.

On notifying her parents, they had arranged for a plane to bring her home. At first, the parents had thought that maybe improved diet and rest would cure her. But her symptoms got worse, not better. The doctor she was seeing at home was puzzled. The fevers did not decrease, the abdominal pain was increasing. Finally, she could not eat. Her abdomen had grown to the point that she looked six months pregnant, but that was not her problem. She was then admitted to the large hospital in the city.

Janell was placed in isolation, meaning that no one could enter her room without gowning up in a yellow disposable gown, a special mask, gloves, and head gear. Countless tests were performed. The Center for Disease Control was contacted, and all the symptoms were reviewed, while all the time she was getting worse. There was fear that we would lose her. Antibiotics of all different types were tried with no success. There had to be something that we were missing.

I had never personally provided care for this young lady. She was on a special unit, and at the time, I was too inexperienced as a student nurse to be an appropriate caregiver for her. But I had friends who cared for her. This was a very interesting and serious case, and any input was welcomed.

One afternoon, my friend, Sandy, said that Janell had started to have diarrhea. This was not uncommon with diseases from the tropical jungle areas. But what she told me was not common at all! Sandy started to tell her tale.

She said, “When I got to work, I was assigned to Janell. She was still having fevers and acute abdominal pain and now diarrhea. The call light went on almost constantly due to her deteriorating condition and now continuous diarrhea.” Sandy sighed. “I had been in and out of the room so often that I was exhausted.”

Once again, the call light went on. Janell’s urgent voice said, “I need the bed pan, quick please. OH, HURRY!”

Sandy ran to the room. On entering, she found that Janell was already on the bedpan.

I said, “Do you need it taken away?”

“Yes, it is full, but I still need to go, HELP ME!” Janell cried out frantically as she was holding her abdomen and rolling from side to side.

“Let me get another one,” Sandy responded calmly.

Sandy ran out and got a bed pan. On returning, she rolled Janell over to get the pan out. But what she saw nearly made her drop the pan and the patient. She reached up and pulled the panic button. “Somebody come quick, I need help in here—now!”

Soon, there were several gowned and gloved nurses at the door. “Is the doctor out there?” Sandy asked.

One of the nurses scurried out to look. Breathlessly, she returned, “He will be right here!”

As the doctor hurried into the room, two of the other nurses crowded to the bedside. “What seems to be the trouble here?” the stern looking doctor asked.

Sandy was still wide-eyed as she turned to the other nurses and said, “Hey guys, help me turn Janell over and one of you hold on to the bed pan so it doesn’t spill. While I show the doctor what I saw.”

The doctor stood back, waiting for everyone to get in position, he seemed a bit perturbed by this time. But when the patient was rolled off the bed pan, the nurses and the doctor gasped. There in the bed pan was a worm-like creature that was so large that it looked more like a snake. No wonder Janell kept saying to get her another bed pan, she couldn’t stop this ‘thing’ from coming out! Sandy shook her head in disbelief!

It just kept coming out, one foot after another! We certainly knew the reason now for the abdominal pain. They couldn’t believe this was one continuous worm. The doctor took a scalpel and with one quick slice, severed the worm. It must not have died, because it kept crawling out, filling another bed pan!

Sandy looked a little sick even thinking about it. Finally, with much pain and effort on Janell’s part, the nightmare ended, the intruder appeared to be all out. Now, at last, the doctor knew what he was up against; some type of enormous parasite!

“Get that thing to the lab immediately, I want to know what it is and then maybe we can figure this thing out!” His face lit up, “I thought we would never crack this one.” He left the room, coat tails flying.

The ‘creature’ was taken to the lab and tests were performed. It was hoped that with the help of the Center for Disease Control, Janell’s life would be saved. At the end of several weeks, with anti-parasitic medications and large doses of antibiotics, Janell did get better. It had been a long hard road, but when the doctors finally knew what they were fighting against, the last part of the journey ran smoothly.

Medicine is one of those things that is constantly changing, new diseases are developing with new strains every day. Some say medicine is just a guessing game. I say it is men and women not giving up until they find an answer and a cure!
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8 ~ Skiing Nurse

Nurses needed days off just like everyone else. A few of the guys from the next-door cottage asked me if I would like to go skiing with them on Sunday. I knew most of the girls that they were taking along, so I said I would love to. I did tell them that I had never gone skiing before, but they all said they would help.

It was a wonderful sunny day as we drove up the mountain. I didn’t have skis, but I was assured that I could rent a pair at the lodge. On arriving, it looked like everyone from the city had thought this was a great day to go skiing! I was taken to the lodge to rent skis. Most of them were already rented, but they did have a few extra-long ones.

I didn’t know the difference. I soon had them rented and went outside. It was such a wonderful day to ski that I didn’t want to hold all the other guys back. So, I insisted that I would be all right just skiing around on the small hill next to the lodge. They all quickly took to the main lift and disappeared up the mountain. That was the last I saw of them.

I thought, I can do this. I finally got my extra-long skis on and started pushing my feet slowly up the hill. Guess what! They even had a lift for the bunny hill! There were a lot of people—mostly parents with their kids—making their way down from the heights above to go to the lodge to get warm. I asked how to get on a lift.

“Just turn around,” they had said, “and it will scoop you on.”

Boy, did it ever! I was not ready and ended up riding most of the way up with my hands grabbing the back of the seat and my face facing downward and those long skis hanging out behind. I was screeching all the way!

Arriving at the summit, everyone else was facing the right way to just jump off and start down the mountain, but not me. I landed face down in the snow with those long skis still attached.

Luckily, a nice gentleman assisted me up. He smiled and said, “Are you okay?” I was too embarrassed to do anything other than smile weakly and nod. He disappeared down the hill that looked very small from the bottom, but now very long, and steep from up here.

There were lots of small children laughing and darting here and there on their mini skis. I felt like a giant among them. There was only one way to get down, so after watching for a while, I took a deep breath and faced my skis downward. For someone who didn’t like ice and couldn’t even stay standing up on the flat, this was awful! I tried to copy the others going down, but my body wouldn’t lean gently forward like theirs. I felt like Goofy on skis! Why had I thought that I could do this? Why did they leave trees on the side of ski slopes?

I started rather slowly but—oh!—I was going faster and faster and I was not going straight. You should have seen some of the looks I got as I ran non-intentionally in front of people! I was even too scared to scream, my mouth just remained wide open and soundless. Now, my skis were going in and out, and they just kept getting farther and farther apart! I felt like an arch getting ready for all those small children to ski under! Oh NO!

Those long skis, with a mind of their own, wanted to point in again with my legs as far apart as they would go! There were people in my way. Still, I couldn’t talk. I needed a horn! Then, I saw it: It was not just the people, but the big plate glass window of the lodge with all those people calmly drinking hot cocoa! I had to STOP! How do you stop? My eyes pleaded with each person I passed as they scampered out of my way.

Then, those extra-long skis dumped me head-first into the snow. But the skis did not come off, they planted their points deep in the snow with me bent in between! All I could think of was, how do you get out of this? Why hadn’t the clamps let go? As I was trying to figure this out, I had unburied my eyes. There, looking at me through my crossed skis, was another very sympathetic gentleman. I just wanted to burrow into the snow.

He was telling me he would help me—but how? He studied me for a few minutes, and I’m sure there were a lot of others doing the same thing! I thought they should just knock me over on my side but that might break one of my legs if they weren’t broken already. He kept reassuring me that all would be well. Finally, he undid the ski clamps, and I literally fell out.

He gently attempted to raise me up but after being upside down for such a long time, I was not very stable on the slippery ice. Finally, he bodily picked me up and set me on my feet. He wanted to assist me to put my skis back on, but I didn’t want anything to do with those horrid long skis. So, he carried them into the lodge for me.

As we entered the lodge, I was aware of the faces that were attempting not to laugh. I spent the remainder of the day in the lodge, unhurt but embarrassed. Everyone was kind enough to not ask me about my day! This nurse was never asked to go along on the ski trips again. I think that skiing was not a skill that I could learn or be taught. I just went back to my nurse’s training. At least that hopefully, was not dangerous to me or others.

During this same time, I was attracted to a young man who skied, mountain climbed, and SCUBA-dived, and did all the really scary adventures. I had persuaded myself that I could do all of these things if I just tried. Boy, is love/infatuation ever blind! On, thinking back, I am really thankful we never dated. How could I have thought that I could be any part of his life?

I could not even stand up on the snow or ice, let alone climb a mountain! This nurse would have been huddling at the bottom of mountains and ski lifts! With me as his wife, he would have had a miserable existence. Some things are just not meant to be.




[image: Three black pictograms representing winter sports: a cross-country skier using poles on the left, a snowboarder or freestyle skier performing an aerial trick in the upper center, and a swimmer in a lane of a pool on the right. The icons are displayed on a light gray background.]





9 ~ Vase vs Urinal

Nursing students have a way of getting themselves into hot water without even trying. I remember answering a call light and the young male patient said, “Could you bring me a vase?”

I noticed that he looked embarrassed, but I figured it had something to do with his age. When I was part way down the hall to the utility room, I thought, I wonder how big it needs to be.

I turned around and reentered the patient’s room and calmly asked, “How big is your bouquet?”

His eyes got big and his face got red. I wonder what I said. So, I reworded my question: “Where are your flowers so I can bring the right-sized vase?”

In a very muffled voice, he looked down and said, “I need to pee.”

Now, it was my turn to blush! “Oh, you need a urinal.” With that, I rushed red-faced out of the room. Once I had put myself back together, I returned with the needed urinal.
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10 ~ Finding Miss Mattie

Working on the geriatric unit, one morning, all the staff were called to the nurses’ desk, so all the student nurses went too.

The charge nurse said, “That cute lady in room 200, Miss Mattie, is missing. Could you all please go looking for her? She couldn’t have gone far. Report back to me if you find anything.”

All the staff knew Miss Mattie. She was a frequent patient with medical issues that were compounded by dementia. But this was a crisis. Patients with dementia often wandered out of their own rooms, so we had to go looking. But this lady was not in any of the usual places—not in someone else’s room or bed, not in the elevator, not in the utilities. Where could she be? Word had been spread to the other floors, but so far, no one had seen her. The security guys were out looking around the gardens.

One of the nurses ran back to Miss Mattie’s room. Something wasn’t right, then she realized what it was. The room was in one of the old units, and to open the window, you turned the crank and pushed the bottom out. It wasn’t a very big space, but Miss Mattie was not a very big person. Mattie’s nurse was just standing there, looking and suddenly realized something. The windows were over the laundry, which had a flat roof. It really wasn’t too far down to that roof, and the screen was missing.

Miss Mattie’s nurse ran back to the charge nurse and asked, “Do you think Miss Mattie could have climbed out the window?”

“Perhaps she did,” the charge nurse said. “You know she lives downtown in the city. Maybe she just wanted to go home.”

“Shall I call the police?” the ward clerk asked.

“Yes, it’s time to get them involved. Give them a description of Mattie and what we suspect. Also, call the local taxi company. Maybe we will find her out on an adventure. I just hope she is safe.”

The police were notified. Surely no one would pick up a lady wearing an open-backed patient gown! The local taxis were also notified—each of the drivers were called. Sure enough, one of the drivers remembered picking up a small lady in front of the hospital. He hadn’t bothered to question what she did or didn’t have on.

He just remembered that she had a big purse, and money enough to pay the fare. The mystery was solved, and Miss Mattie was returned to the hospital by her children. On her return, she was unhurt and didn’t even remember going out the window.

But she couldn’t understand all of us nurses. “Why would you guys think that I would want to crawl out a window, jump to a roof, go down a fire escape, and take a taxi ride? I just don’t get it. You nurses just come up with funny things. Who would do all that anyway?” And she shook her head as if to say, who had the dementia anyway? Surely, it wasn’t Miss Mattie!
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11 ~ You Have to Eat

I spent some of my time as a LPN on the orthopedic floor. Orthopedics is the care of bone, joints, muscles, ligament, tendons, nerves, and the skin around all of these. On an orthopedic floor, the nurses provide the care after the surgeries and injuries of all of the above.

Arlene was out of high school and into college. She was a very attractive and talented young woman. She remained conscious of her figure and did everything right to keep it in shape. Then, the accident happened.

Arlene and her boyfriend, Stephen, were madly in love. They had an understanding. They were planning a wedding in the near future. They spent all the time they could working on a relationship that they both felt would last forever. Stephen was a motorcycle lover. He rode hard and fast but had never had an accident. Arlene loved the feel of the wind in her long blond hair, and riding behind Stephen made her feel alive and free.

I had been told that on that fateful, sunny morning, they left their homes to ride out on the old country roads that ended at a park full of cool, rushing falls. The day couldn’t have started out better. They arrived at the falls with no difficulty at all. The park had trails that ran for miles, winding through tall evergreen forests with rushing streams, racing through the bolder filled ravines.

Interspersed between those rushing streams were several falls, one after another, dropping from fantastic heights, thundering their way, eventually, to the Pacific Ocean. For some, it is one of the most beautiful spots in the Pacific Northwest. Arlene and Stephen spent a treasured time there together. Finally, it was time to return home to their usual lives.

The motorcycle roared to life, then sped down the country highway with the two of them leaning in unison as one curve after another took them closer to home. Each curve seemed to give them a more connected rhythm. They felt that they were flying as one, first leaning to the left and then to the right. Then they hit that fateful curve, something went wrong. They missed the curve entirely, flipping the bike and throwing them from that still roaring machine.

Then, there was no other sound other than the smashed motorcycle grinding away in the gravel without its passengers. Stephen never survived that last curve. His plans and dreams all ended on that corner. Arlene was taken by ambulance to a large city hospital where the orthopedic surgeon used all his skill to repair her injured legs.

When she awoke, it was to the stark reality of life without her high school sweetheart. Her legs rested in traction slings, yet she held the hope that the surgery was a success and that she would walk and hike again, someday. But that someday was weeks and months away.

The nurses encouraged her all they could—surgery, traction and therapy, all came in its time. After the shock and initial sorrow wore off a little, Arlene began to think of the future. The doctor explained that she had to eat the high protein diet that the hospital cafeteria was sending her. That was the only way that her badly damaged bones would knit together again. But she would look at the food that was sent and think, I’m not doing anything but lying here. I’ll get fat.

And this was one of the only things that she still had control of in her shattered life. So, as the trays of food came, she ate the fruit and small amounts of things that the cooks had prepared, but most of the food was sent untouched back to the kitchen—to be scraped from her plate into the disposal. The protein and nourishment slid down the drain with it. As the weeks dragged by, Arlene’s friends and family did their best to encourage her, but she felt depressed and down.

Finally, the doctor came one morning with the news that she had been waiting for. By the next week, she could get out of traction and start the physical therapy that she felt would lead her to walking and hiking and running again. She was ecstatic, another week and she would walk. The doctor tried to caution her that the process would take maybe months longer. But she didn’t want to hear any of that. She wanted to walk and get out of the hospital and go home and start her life over again.

The morning when the traction was to come off, they told her she wasn’t ready to walk yet, but they would take her to the therapy room in a wheelchair, and work with her shrunken muscles. What a hard painful road that was! But it was one more step closer to walking.

That therapy lasted weeks, but finally, the day came that the surgeon said that she could at least stand by the side of her bed! The X-rays showed healing processes and after all the weeks and months of therapy and the increase in protein, it was felt that she could at least bear weight. This was really going to be progress, she thought. With a therapist on each side, she was eased to the side of the bed and sat up. Now, to stand on her feet.

One, two, three, the therapist counted and helped her into a standing position. Then, the unthinkable happened. There was a cracking sound as all her weight fell on the therapist. Arlene’s screams rang down the patient hallway, the pain was unbearable! Arlene’s leg had fractured again! A portable X-ray machine was wheeled into the room and X-rays were taken.

The leg was indeed broken again in the same place it had been broken before. The medication that the nurse had given was taking effect, but it didn’t touch the pain in her heart. She had to do it all over again!

The doctor came and sat on the side of the bed, reminding her with tears in his eyes and sympathy in his voice of their conversation months ago. The doctor’s words from all those months ago rang in her ears, “You have to eat all those protein foods for this leg to heal.”

She knew that it had been her choice that had led to this day. Yes, she hadn’t gained any weight, but her body didn’t have what it needed to heal. Now, she had to do it all over again. She turned her face to the wall and sobbed.

The next morning when the food tray arrived, she took up her silverware with a new determination. All the cottage cheese and eggs and other protein foods were eaten without complaint. Each tray that was sent was eaten with almost gusto. All the therapy was done without complaint, each thing she was told to do, she did as if her life depended on it, and it did.

It was, as the doctor had said—months of hard work. But finally, when the staff helped her stand for the second time, there was no telltale cracking noise. She could stand. There were still weeks and months of therapy, but finally, she did walk and moved on with her life.

I have told this story often, cautioning other patients, when they thought they knew better than doctors and therapists and nurses. There are times that the doctor does know best.
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12 ~ Broken and Burned

My year of LPN training flew by, and I had graduated to a snowy white uniform with a lovely white nurses’ cap complete with a blue stripe. I still have the Florence Nightingale lamp that each of us were given at graduation. I couldn’t believe that I had made it. After Boards, which thankfully went very well, I was now a real nurse. My first job was on the orthopedic floor on the night shift. Most nurses spend their first few years as a nurse on nights.

I had learned my lessons well and could put patients into traction and had learned to turn them without dislodging any fractures by doing a log roll. One afternoon, the ambulance brought an accident victim to the ER. A few days later when I came to work, I was the nurse assigned to room 232, the accident victim, a big, husky biker type. As I was doing the assessment and asking about his pain, he started to tell me how he happened to be there.

Justin started his tale, “I was riding my motorcycle, when a car came out of nowhere and ran full speed into the back of my motorcycle. I flew straight up in the air and landed right back on that still speeding motorcycle. I couldn’t believe it! The impact of that car exploded my gas tank on the bike and set it on fire. I landed back on that flaming seat. What a hot seat that was!

“When the ambulance brought me here, I not only had broken bones, they told me I had second and third degree burns to my entire lower body, including down there!” He self-consciously pointed to his private area. He shuttered and his face reddened with embarrassment. “Was that ever a painful ride.” His face looked horrified as he relived that terrible day.

As his nurse, I tried my best to comfort him and to make him understand that I was there to help him through his dreadful healing experience. “I can’t believe how awful this accident must have been for you,” I sympathized, “But I will do everything in my power to try to keep the pain under control. The doctor has ordered pain meds that you can have every four hours.

“Just put on your call light and I, or one of the nurses, will come to help you. Here is your call light. Don’t be shy about using it. The other nurses and I will turn you every two hours, or more often as you need it. We don’t want you to get any sores from laying in one spot for too long. Do you need anything else right now?”

“No. I think I am as good as expected, but thank you for caring.” Justin grinned.

I soon learned that I had a really hard time with burns. But a nurse must take care of every patient that they are assigned. He had been placed on a Striker Frame. They were invented in 1935, way before I was born, but have been made better and better over the years. The bed had two circular metal frames that looked like a Ferris Wheel.

The patient lay on a frame with a type of mattress that was attached to the middle of this circle, which was attached to a motor that turned the entire metal wheel around, effectively turning the patient over end to end. Prior to turning the patient, the nurse placed another metal frame with a mattress on top of the patient. This had a hole for the patient’s face. The entire thing was held in place by straps.

By rotating the entire unit, it effectively rotated the patient from his back to a prone position. It worked well, and the patient did not have to move, but it was scary the first few times for the patient and the nurse! It has been at least thirty years since I have seen one of these beds used. This was used for majorly injured patients to prevent bed sores without risking further injuries. I don’t think they use them much anymore. We have such wonderful electric beds that do everything now.

Justin stayed with us for several months while his burns and his bones healed. There seems to be something good that comes out of every disaster. Justin fell deeply in love with one of the day nurses. A wedding was planned after his discharge. Because of the care of nurses and doctors who used their skill and knowledge to make his life worthwhile after a near tragedy, Justin had a chance at a full life again.
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