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My name is Naomi Ruth Rohrig-Davidson.  I was an only child born to Germans from Russia immigrant parents Emanuel (Manuel) and Amolie (Mollie) Rohrig in a very small farming community called Antlers, Colorado.  We moved to Fresno Christmas Eve 1954 of my freshman year in high school as my father had been severely injured in a farming accident and could no longer manage farming.

I graduated from Clovis High School and had wondered how I was going to be able to complete my dream of becoming a nurse as we didn’t have the money for me to go away.  The summer of HS graduation saw the closing of the Hospital Nursing Program at Fresno County General Hospital.  I was so pleased when Fresno State decided to begin a Nursing Program so I could live at home.  My mother had wanted to be a nurse and her parents wouldn’t allow her to go beyond the eighth grade.  She was needed to help the family financially by working in the fields and raising her younger siblings.  I don’t know when but she had begun a correspondence course through the University of Chicago on Nursing, but was unable to continue. 
During the summer while in college I worked nights at Fresno Community Hospital; 1st summer in pediatrics; 2nd a medical unit and 3rd a post-surgical unit.  I was dating a man who was in the air force and planned to marry him.  In my sophomore year he was injured in a motorcycle accident while traveling back to base from town in Mtn Home AFB, ID.  He sustained major head trauma and was airlifted to Spokane, WA Hospital, eventually he was transferred closer to home and then discharged and sent to a Psychiatric VA hospital in Sepulveda, California.  
A year later, he committed suicide as he could no longer deal with his difficulties.  I can’t explain the guilt I felt.  This had a huge impact on me and during my senior year completing med-surg I focused on neuro nursing and wanted to spend my nursing career caring for neurologically challenged patients.  Time eventually heals some things and can lead you down another path.  While awaiting to take state boards I went back to Fresno Community rather than staying at home to study as some of my classmates did.  I felt on the job knowledge would help me more.

Following boards I moved to San Francisco with Joanne Raybourn and we became roommates.  Joanne worked night shifts at Shriner’s Hospital and I worked days and pm’s at Ford Meley Veterans Administration Hospital which was part of the UCSF system.  Orientation was what I’d call laughable now, but at the time I was terrified. My first day I was met with “what do we do with you?  We don’t have time for babying.”  I was given a huge metal cart stacked with bottles of medicine and told to “pass the meds”.  Sink or swim is always our motto I think.  The second day a 27 year old man from the South Bay was admitted with 80% burns.  No burn center at this time so the nurses had the perfect person (?) to be sequestered in a highly heated room with a burn patient, who knew nothing about caring for burns.  I spent 5 days caring for him.  He passed away after my shift ended.  Now the staff had to make another decision as to what to do with me.  I was transferred from general surgery to GV and ENT ward.  The other end of the hall held Eye and Orthopedics – 45 patients in each in ward.  When working evenings I had 1 aid for the 45 patients; 2 aids for 90 patients when working nights.  As the new nurse, no seniority, I began working split shifts as the evening nurse was calling in sick about 9am every day.  I was sent home and came back at 4 pm to work until midnight. I came back again at 7:30 am and sent home again at 9:30 am.  This schedule became more and more difficult.  What does one do with 6 hours when your roommate is asleep in the next room?  I began packing my suitcase before going to work and driving back to Fresno each week on my days off.  After much thought, I decided to move back to Fresno.  I returned to Fresno Community on the post-up units and after a few weeks had a real sweet deal working pms.  I became a float nurse between 3 post-op wards and got the week-ends off!  Approximately 18 months later I transferred to the post anesthesia recovery unit.  As far as patient care was concerned, I was in heaven.  It was here that I became better acquainted with my future husband, Dr. Frank Davidson.  He was Fresno’s first trained Anesthesiologist.  Before, anesthesia was usually provided by another surgeon or general practitioner with no formal anesthesia training.

In 1969, due in part to different hospital politics, I decided I wanted to do something different in my career and had applied earlier for a job as an instructor with the Fresno Unified School District.  Unfortunately at that time it was only a part time position.  I went to Valley Medical Center to the post anesthesia recovery unit.  Approximately 6-8 weeks after starting I received a call from the Director of Vocational Education FUSD asking if I was still interested in a teaching position as it was now full time.  That afternoon I went for an interview and was hired immediately.  I spent the next three years with Fresno Unified helping 16 and 17 year olds learn to care for elderly patients at 3 of the local convalescent hospitals.  During these three years I commuted to UC Berkeley for my teaching credential.
After leaving FUSD, I went to Fresno City College as a substitute teacher for Sr. LVN students, both for their ditactics and clinical rotation.  I also coordinated a semester EMT program.  This was before the paramedics program began. 
February 1973 brought me back to Valley Medical Center as an instructor in the Education Department.  It wasn’t long until there was a major turnover in staff and I found myself as the manager.  I had a ½ time RN instructor and a secretary.  My instructor and I overhauled the department and I was able to secure funding to hire additional staff.  When I left in 1982, there were 2 fulltime RN instructors, 5 clinical specialists, 2 secretaries and 1 audiovisual technician, plus of course, the manager position.  During my tenure we became a provider for continuing education by submitting 3 complete educational programs to the Board of Registered Nursing.  We were the 59th organization or hospital to become a provider in California.  We also wrote a pediatric and neonatal advanced life support course as we were required to provide basic CPR for the house, and advanced life support for RN’s and all physicians, including interns, residents, faculty, and department chiefs.  We also needed to provide pharmacology classes for LVN’s and a certification test for those who wanted to begin giving medication.  Up until this time LVN’s were not permitted to give medicines.  We also developed certification tests for RNs for starting IV’s, performing defibrillation, competency tests for specialties for pay raises-tests in pediatrics, peds ICU, neonatal ICU, surgical ICU, medical/coronary ICU, and ER.  Remember, this was before any of the national organizations developed testing such as Critical Care Nursing and Mobile Intensive Care in ER.  I think in many ways we truly were ahead of our time.

In 1976 I married Frank L. Davidson MD.  We have no children.  In 1978 I returned to school full time while working full time.  I earned my Masters degree in Management from the University of Redlands, Redlands, CA.  One of my instructors and I wrote a joined thesis on management training for Head Nurses, or the lack thereof.  As you may realize head nurses receive that promotion because they’re excellent clinical nurses and then they are left to flounder when no one helps them with classes in leadership which causes unnecessary stress, but it was a universal problem in California teaching hospitals.  Another thing our department decided we needed to do was help with recruitment and retention.  We were either very brave, stupid or extremely lucky to have done what we did.  I say, smart now.  There was a group of us who met individually with the County Board of Supervisors and pitched our new staffing plan- the 7/70 work week.  We were given the green light for a pilot project and our Surgical Intensive Care staff (all RNs) began working 7 days-10 hours and then had the next week off.  I had the pleasure of meeting the innovative nurse in the Seattle area who implemented this staffing schedule in her entire hospital.  Everyone loved the schedule and eventually another department elected that schedule as well.  We also felt it was necessary to remove the Education Department from the Department of Nursing Administration, especially for the clinical nurse specialists who needn’t have any administrative duties per se.  After researching many hospitals in California and their organizational charts we wrote a proposal to hospital administration much to Nursing Administration consternation and we were placed under Human Resources Department.  
In 1980 my husband decided to give up private practice and became the Chief of Anesthesia at Valley Medical Center.   It was a good move for him as he enjoyed teaching as he had spent a year in Dallas, Southwestern Medical as an associate chief of Anesthesia and Clinical professor of surgery. 
 He had a triple CABG in 1982.  I had been working many hours of overtime plus school and I was exhausted.  I took a leave of absence to be with him while he recovered.  He certainly didn’t need me as he was working in the yard within 2 weeks and back at work in 4.  I resigned in August 1982.  My husband resigned in 1983.  We enjoyed RVing in our 5th wheeler, traveling the U.S. and Canada.  He passed away in 2001 as a result of complications from multi effaced Dementia.  My life hasn’t been the same.  He was my true soul mate.
