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BACKGROUND: Born and raised in central San Joaquin Valley.  Have moved away a couple of times but kept "coming home".  My parents owned a refrigeration business, where my sister and I were expected to help.  I grew up in the country . . . gave my first shot out in the barn on a sick calf when my parents weren't home!  (The calf lived!)

EXPERIENCE: 1. That first human shot!  I will never forget it.  I didn't start shaking until it was all over!  Mrs. Nishio asked why I was shaking AFTER . . . I told her it wasn't like cow hide!  Her color paled . . . but it was probably a good shot . . . I had the needle through the skin quickly.
2.  Again in first semester, I remember seeing Mrs. Nishio's shoes often outside the curtain as I was caring for my one or two patients.  I finally learned that she was curious as to why I was done so quickly while my classmates were still working.  I had worked as a nurses' aide since I was a sophomore in high school.  After that I was elected to help a number of my classmates to learn basic tasks.
3.  During our public health rotation, Judy Case, Jim Forath, MaryAnn (I don't remember her last name), Diane (Stewart) Adair, me and couple of others went out to Cantua Creek and 3 Rocks in my big green car.  No one would come out to talk to us.  It was the car!

THOUGHTS: I was going to be a nurse since a little girl.  This has been the best profession.  I don't know of any other "job" where you get the psychological paycheck as we do.  I have met some pretty amazing people during my career.  Some have turned out to be lifelong friends.  We see people at their most vulnerable time and can help them through the difficult periods.  It has not always been fun or pretty . . . but the bottom line is that I know I have made a difference for a lot of people over the years.
The Future:  We have to learn to work better together.  For a long time it was Nursing and the other disciplines (RT, PT, Speech, Dietary, etc.) We can no longer work as multidisciplinary groups, often within the silos of our discipline.  We are making the change to interdisciplinary practice.  We must work more collaboratively and improve our communication so that the patient and their family get the best of all of us.

WISDOM: There is wisdom in all of us.  None of us are more important than another.  We all have something unique to offer the profession and to our patients.  

No matter the day, or how our day has gone, the bottom line is that all of us are here because of our patients . . . regardless of our title . . . and those patients should be our focus to give them evidence-based, safe, competent care.
