STAT NEWSLETTER
Winter Issue 2014
Letter from the Editor
Dear STAT readers,

Since our last issue, I have gained much more
experience with NSANYS. I have become more involved in the association, from participating in the
MLK National Day of Service, to being a member of
our Convention Committee. I must say that it is very
rewarding to be a part of something so proactive and
dynamic.
This issue focuses on the image of nursing,
featuring tributes to nurses who will be missed. We
also discuss aspects of the image of nursing that are
not so favorable, such as substance abuse and bullying. Raising awareness on these issues is the first
action to take for prevention and future reform.
On a lighter note, we continue to share students’ reflections through their clinical experiences,
as well as participation in community health and
global initiatives.
I hope you enjoy reading this and may you enjoy the rest of your semester as a nursing student!
Sincerely,

Kimberly Korn
STAT Editor
Adelphi University
College of Nursing and Public Health

Nursing Student’s Association of New York State	
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COMMUNITY HEALTH
		

NSANYS Board members join NSNA in solidarity for the
MLK National Day of Service

SBU Honors Dr. Martin Luther King Jr.’s Legacy
by Emily Cheng
Stonybrook University, School of Nursing

On January 18, 2014, Stony Brook

University hosted a two-hour emergency
preparation kit event to honor Dr. Martin Luther King Jr.’s legacy by participating in the
National Day of Service. Participants ranged
from local Long Islanders of all ages to our
very own NSANYS directors! This was the
first event that NSANYS had the opportunity to mingle with the new NSNA chapter at
Stony Brook: SBSNA (Stony Brook Student
Nurses’ Association.)
With over 200 volunteers, 250 emergency preparation kits were assembled at
the event. These kits included a reusable
water bottle, a first aid kit, Ziplock bag for
storing important papers, a flashlight, a
dust mask, a whistle, a garbage bag, and a
poncho. All the kits prepared during this
event were distributed to vulnerable communities.

Photo credit: (mlkday.gov)

To learn more about the SBU MLK Day of
Service event, visit:
http://goo.gl/TSUaxA

NSANYS Board Members and SBU students at the event!
(facebook.com/NSANYS)
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My National Day of Service
by James Connolly
Farmingdale State College

NSANYS Board members volunteering at the NYC
Food Bank in Hunts-Point.

January 20 , as many of you know is
th

Dr. Martin Luther King Jr’s birthday. On this
day, the NSNA set forth a new event called
the National Day of Service. The NSNA
Board urged any and all NSNA members to
volunteer their time to their community.
The NSANYS Board attended an
event on this National Day of Service at
the Food Bank of New York City. Darren
Panicali, the Community Health Director,
made arrangements for NSANYS Board
members and others to go volunteer. The
warehouse where the event was held is the
hub for many of the local food banks found
throughout the city. We separated out cans
upon cans of donated food. Assortments of
beans, fish, meat, and juice all sorted into
their food groups; boxed up and put onto
pallets. After about an hour of sorting, it
was time to see which team packaged the
most. The NSANYS group, along with others, packaged the most of the two teams.
We sorted and repackaged 6,640 pounds
of food. This means we helped provide
5,333 meals! The two teams combined repackaged and sorted about 12,000 pounds
of food and provided about 10,000 meals.
These numbers alone are staggering.
When the teams were asked what
they thought about the whole experience
many of them said that teamwork could
take us great distances. Others said that
they now realize just how much of a need

Photo credit:(mlkday.gov)

NSANYS Board members Kristen (Mid-Hudson Regional
Director) and Emily (NEC Director)

for food there is in their communities. They
feel amazed at the shear numbers the two
teams were able to produce.
A group of individuals, banding together for a cause that only benefits their
community is something that I love to see.
When I was able to look around and see the
huge stacks of boxes labeled fruit, protein,
vegetables, etc. it sent feelings of amazement through me as well. But, why stop at
just one day? Why not ask your schools,
family members, and friends to volunteer
some of their time to better their community? Imagine the impact we could have as
a community if even more people volunteer
their time to the community.
For more information on volunteering at
NYC Food Bank visit:
http://volunteer.foodbanknyc.org/

NSANYS Board members Left to Right:
Giselle (President), Emily (NEC Director), Hira (LI Regional
Director), and Darren (Community Health Director).
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RIDDLE ME THIS
by Ruchoma Kaganoff
CUNY School of Professional Studies, RN to BSN
This puzzle is a fun way to practice medication
calculations!

Over spring break, you and your friends go on a
wilderness trip. Because of limitations on space,
you only bring a teaspoon and a mixing bowl. You
decide to bake some bread, but you realize that
you don’t have the necessary tools to measure the
ingredients. Having already taken dosage calculation, you realize that you can actually use what
you have to make a delicious loaf of bread. Convert the following recipe so that you can make it
with only a teaspoon:
·
·
·
·
·
·

Photo credit: (nursinglink.com)

2 tablespoons warm water
1 teaspoon yeast
1/4 cup sugar
7 1/3 cups flour
45 mL of honey
3/4 cup of oil

Let’s see if you can survive this wilderness challenge. See page 12 for answers. If you have any
questions or would like to request practice of a
specific equation, feel free to contact me at
NurseRuchoma@gmail.com
Let me know how you did!

Photo credit: (npr.org)
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GLOBAL INITIATIVES
Promoting Health in Haiti: Promoting Health, Wealth, and Opportunity in Haiti
by Christina Ramasami			
Molloy College Division of Nursing

A

bout one hour and fifty five minutes is
the time it takes to travel the 710 miles from Miami, FL to Port Au Prince, Haiti. The way of life
drastically changes in those 710 miles. Many live
in poverty, and many others live in urban areas
cut off from vital resources.
Access to resources like healthcare is literally the difference between life and death for
some. Acute intestinal diseases and malnutrition
continue to be a major health concern for children. In 2010, communicable, maternal, perinatal, and nutritional conditions were responsible
for about 53% of deaths. It can go without saying
that Haiti can use more healthcare workers.
The not-for-profit organization Promoting
Health in Haiti (PHH) provides just that! Promoting Health in Haiti is a program founded by Hunter College nursing professors: Carol Roye, EdD,
RN; Steven Baumann PhD, RN; Joanna Hofmann
EdD, RN; Carmelle Bellefleur PhD, RN; (Hunter
Alumna); and the president of the Haitian Nurses Association, Lucille Charles. These individuals
collaborate with Haitian nursing schools to educate highly skilled nurses and nurse practitioners
to promote health and wellness for their communities and country. In 2013, Promoting Health
in Haiti launched their family nurse practitioner
program. Nurses that graduate from this program

First Lady, Sophia Martelly, visits with Family Nurse Practitioner
students at the start of their program.
Photo credit: Promoting Health in Haiti organization

will be able to have their own practice and can
provide care for infants, the elderly and the most
vulnerable populations. Nurses are an extremely
important part of Haiti’s healthcare system. They
are often the only care providers available and offer care in critical situations, in and out of hospitals.

Photo credit: Promoting Health in Haiti organization

Even in the midst of obstacles, like the
2010 earthquake, the PHH program has been
receiving recognition for the important strides
it has been making. The First Lady of Haiti, Sophia Martelly, made a special visit to the family
nurse practitioner students at the start of their
program. Back in the states, Susan Prevost, President of Sigma Theta Tau International, spoke
about the PHH project at their 42nd Biennial Convention. The PHH program has had much success
and it continues to grow with the help of others’
donations, time and knowledge. The Nursing Students’ Association of New York State is thrilled to
be fundraising for PHH at our 62nd annual state
convention on February 22, 2014! We hope you
consider donating and we hope to see you there!
If you’d like to learn more about PHH, visit their
website at http://promotinghealthinhaiti.org/
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PROMOTING HEALTH in GUATEMALA		
by Emily Eckman & Alisa Jaganjac
sliding off the seat on sharp turns
was a bit uncomfortable, riding
the “chicken buses” turned out to
be a great experience on its own.

Photo Credit: Ayla Winkler

On January 5, 2014, six HBSON
students
(Giselle
CamposDominguez,
Emily
Eckman,
Alexandra Ghenghi, Alisa Jaganjac,
Darren Panicali, and Ayla Winkler)
ventured out of New York’s polar
vortex to sunny Guatemala to
volunteer in a medical placement
with Maximo Nivel, an international
volunteer organization. Despite flight
delays due to inclement NYC weather
and long layovers in Mexico, we
were excited to begin our volunteer
work and explore Guatemala.
During our visit we lived together
in close quarters in a Guatemalan
home in the town of La Antigua.
After our first day of orientation, we
were a bit nervous after finding out
that we would be split up in groups of
two and traveling to clinics in outside
towns using public transportation.
When we expressed our concerns
to the staff at Maximo Nivel, we
were told to “try it out first,” and so
we did. The public transportation
in Guatemala is the traditional
school bus, usually painted in fun
colors with various designs. Known
to tourists as “chicken buses,” they
were often overcrowded and had
three people to a seat. Although

students. Santa Maria saw mostly
women and children that needed
nutritional supplements. Although
Santa Lucia, also a free clinic, it was
the most advanced of the three clinic
which in addition to treating walk in
patients with any chief complaints,
also had events such as ‘Diabetes
Day’ and ‘Hypertension Day.’ On
these designted days patients with
these problems would come in, not
only to be checked up on, but to
also learn more about their diseases.

Photo Credit: Alisa Jaganjac

Photo Credit: Ayla Winkler

We were assigned to three free
clinics: Santa Lucia, Magdalena
Milpas Altas and Santa Maria.
We participated in a wide range
of duties from office help, such as
filing patient medical records to
nursing tasks, which included vital
signs, administering medications
and documenting in patients’
charts. We saw a variety of patients
coming in for either a consultation
with the head nurse, for vaccines
or family planning. The clinics
serviced various communities.
Magdalena, for example, had a very
poor patient population in which
basic hygiene and preventative care
were areas of focus for us nursing

Photo Credit: Alisa Jaganjac

Photo Credit: Emily Eckman

On any given day, we had to expect to
treat any sort of patient. For example,
Magdalena Milpas Altas treated
men who accidentally amputated
their own thumbs while working
with machetes, children with strep
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Guatemala Gets a Dose of HBSON

throat, pregnant women seeking
prenatal care and older adults with
“holiday heart.” Witnessing a wide
range of chief complaints helped
us students brush up on different
diagnoses and different plans of care.

Photo Credit: Emily Eckman

Photo Credit: Alisa Jaganjac

The experiences at all three
clinics were very different and the
level of nursing care that we were
able to provide was heavily based
on our Spanish speaking ability.
After volunteering in Spanish
speaking clinics, we all have a better
understanding of how difficult a
language barrier can be. Although we
learned basic assessment questions
and medical terminology, the follow
up questions and fast speaking natives
were definitely a challenge. Those of
us who spoke Spanish well were able
to effectively communicate with the
staff and provide patient education.

Photo Credit: Alisa Jaganjac

Photo Credit: Darren Panicali

Not only were we able to be part of
the healthcare system in a developing
country, but we were immersed in
the culture of Guatemala. During
our free time we explored the many
wonders Guatemala had to offer. We
went zip-lining and berry picking on
the Yalu coffee farm, hiked Pacayaan active volcano, visited the majestic
Lake Atitlan, and spent some time on
the black sand beaches of Monterrico.
On this trip to Guatemala we were
able to work in the healthcare system
of a different country and learn about
a new culture. It was challenging
to work outside of our comfort
zone, in a new place with a different
language. Each of us grew from
this unique volunteer placement
and can apply what we learned
from this amazing experience.

Photo Credit: Alisa Jaganjac

Photo Credit: Ayla Winkler

Photo Credit: Darren Panicali

Photo Credit: Darren Panicali
Photo Credit: Emily Eckman

**This article is from The Status Post,
a publication of the Nursing Students’ Press of the
Hunter Bellevue School of Nursing

7

TRIBUTES
		

Jennifer Whalen, RN, BSN, CEN
(1971-2013)
by Giselle Melendez
NSANYS Presidential Advisor

I

t is with great sadness that we learn
of the passing of one of our former Directors of
the Nursing Students Association of New York
(NSANYS), Jennifer Whalen. Jennifer served
as 1st Vice President for NSANYS for the 20082009 term.
Jennifer received her Bachelor of Science in Nursing from Adelphi University. After
graduating from Adelphi University she became a nurse in the ER at Elmhurst Hospital.
She found her vocation as a nurse and
never looked back, only forward. She was
meant to be a nurse. Working in the ER at Elmhurst was her “dream job”. She valued every
patient and showed each patient respect and
compassion.
Jennifer was diagnosed with Stage IV
pancreatic cancer in the early part of 2013.
Jennifer did not let this diagnosis stop her. She
fought extremely hard until the end. Jennifer
lost her battle with pancreatic cancer on December 21, 2013. Jennifer is survived by her
parents, brother, husband, two daughters, family, friends and entire community of nurses.
Shortly before being diagnosed with
cancer she became the Nurse Educator for the
ER at Elmhurst. As the Nurse Educator she
was responsible for orienting 12 nurses. This
was a number that was unheard of for an educator in that ER. Her most difficult day was
when she had to tell her orientees that she was
battling cancer, but she made sure that each
and every single one of them had all the tools
and equipment they needed to get through orientation.

Photo credit: (facebook.com)

Jennifer truly was an inspiration to all
those that came into contact with her. Jennifer
was only one of two nurses who was a Certified
Emergency Nurse in the ER. The other nurse
who held the certification was a young nurse
that Jennifer mentored and inspired to take the
exam. She was a talented teacher as well as a life
long learner.
The 2013 – 2014 NSANYS Board of Directors have decided to name their first scholarship
in honor of Jennifer Whalen. There will be many
men and women who will follow their dreams
and become a nurse. Jennifer is an excellent example of someone who followed their dreams,
never looked back, and always strived for the
highest standards of excellence.
Jennifer will truly be missed. We hope
that this scholarship will help nursing students
achieve their goals.
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Nurse Killed in Metro North Train Derailment
Will Be Greatly Missed
by Kristen Ricci
Hunter-Bellevue School of Nursing

K

isook Ahn, the 35-year-old registered nurse killed in December’s Metro-North train derailment, leaves behind
a bright legacy that should serve as inspiration to all nurses. Ms. Ahn came to the
United States in 2008 from Korea, after
she was recruited and selected by a New
York-based healthcare staffing agency
that assists aspiring nurses from countries outside the United States in obtaining visas. An ambitious and hard-working
young woman, Ms. Ahn earned a bachelor’s degree in nursing from Lehman
College in Bronx, NY and subsequently
completed her master’s degree through
the college’s family nurse practitioner
program. She first worked as a pediatric
nurse at Kings County Medical Center and
in August 2010 obtained employment
at Sunshine Children’s Home and Rehab
Center in Ossining, NY.
Ms. Ahn was riding the Metro-North Hudson Line commuter train

Photo credit: (timesledger.com)

back to her home in Queens on the morning
of December 1st after completing her night
shift at Sunshine. She was killed when the
train derailed near Spuyten Duyvil Train Station in the Bronx.
Linda Mosiello, an administrator
at Sunshine, says that Ahn was “just loved
and adored by all of the nurses and children here…we’re just devastated”. Sheldon
Meikle, director of Perfect Choice Staffing,
has described Ahn as “a model employee,

Photo credit: Mark Lennihan, AP Photo

the epitome of someone who wanted to be a
nurse”. Ms. Ahn irrefutably dedicated herself
to the nursing profession and will be deeply
missed by her fellow nurses and by the families she touched through her work. A scholarship is being established in her name at Lehman College to provide financial assistance for
aspiring nurses.

Reference:
Kravitz, D. (2013, December 2) Kisook Ahn killed in Metro-North 		
derailment, nursed severely sick children. The 			
Wall Street Journal Metropolis
http://goo.gl/EaVBdl

9

IMAGE OF NURSING
		

Bullying in Nursing
by Vanessa Li Zhang
Hunter-Bellevue School of Nursing

B

ullying is a toxic behavior existing in
every corner of the world encompassing various
age groups, nationalities and occupations. Even
healthcare environments cannot escape the epidemic of bullying. In the healthcare field, teamwork
and support are the building blocks of safe patient
outcomes. Yet ironically, bullying appears to be a
prevalent problem among nurses at work. A survey of Nursing Management readers consisting of
1337 respondents has shown more than 50% of
respondents have experienced or witnessed some
form of bullying or harassment at work (Cleary
2010).
To set a clearer frame, workplace bullying is defined as “workplace behavior that could
reasonably be considered humiliating, intimidating, threatening, or demeaning to an individual
or group of individuals that is usually repeated
over time” (Cleary 2010). It could be expressed
in humiliating criticisms, verbal abuse/name calling and denying opportunities. It occurs among
all ranks of workers including managers, charge
nurses and staff nurses (Longo 2013).
Bullying occurs for various reasons but
mostly under the foundation of the need to control. This repetitive behavior often causes victims
to suffer from significant anxiety, depression, and
feelings of isolation. It leads to loss of productivity,
decrease in work satisfaction, recurrent absences,
burn-outs, and transitions to other work institutions (Murray 2009). The lack of teamwork and
toxic behaviors detrimentally impact patient outcomes, leading to an increase in medical errors,
hospital infections, patient readmissions and mortality.
Through developing policies and creating awareness, the implementing unit has set
a boundary that distinguishes professionalism
and toxic behaviors. Educating staff nurses allow

There are 6 ways to promote work
place culture and minimize bullying:
- developing a policy
- creating awareness
- identify risk factors
- inform, instruct, and train
- control risks
- encourage safe reporting to
bodies with power to act
(Cleary 2010)

Nurse Ratched from One Flew Over the Cuckoo’s Nest
Photo Credit: (nursetogether.com)

both perpetrators and victims to clearly recognize
one’s behaviors and respond to them in constructive ways. Having a department or specialized personnel is essential to manage cases of bullying at
the workplace.
Bullying has been suspected the essential
cause of new graduates leaving their workplace
or nursing profession. It is important for nursing
students and registered nurses to recognize bullying, learn about their institution’s protocol, and
respond to these situations properly and effectively.
References:
Cleary, M., Hunt, G., & Horsfall, J. (2010). Identifying and addressing
bullying in nursing. Issues In Mental Health Nursing, 31(5),
331-335. doi:10.3109/01612840903308531
Longo, J (2013). Bullying and the older nurse. Journal of Nursing Man
agement. 21 (7). 1365-2834
Murray, J. (2009). Workplace bullying in nursing: a problem that can’t
be ignored. MEDSURG Nursing, 18(5), 273-276.
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Dear Ruchoma:

STAT advice columnist and graduate nurse answers
commonly asked questions from nursing students

As a recent graduate of an associate’s degree

program in nursing, many pre-nursing students
have been asking me for advice about following
their dreams of becoming a nurse. I understand
that there are many concerns involved, and I love
to help the incoming students achieve their goals,
but first I think it is essential that these students
figure out if nursing is for them.

Studies have shown that a majority of baccalaureate recipients have changed their majors at least
once.

Also, are you prepared to fight for this more
than anything you have ever wanted?

Nursing school (and nursing) can be compared to
a trial by fire. This is probably not going to be the
I challenge you to do some soul-searching and most accommodating career. Both as a student and
ask yourself the following questions:
even as a professional you will be required to step
out of your comfort zone. You may not have many
Why do you want to be a nurse? What is it options when it comes to class scheduling, and
about this career that attracts you?
many schools have rigorous requirements. This
is not meant to scare you off but rather to share a
Have you always heard about the job stabil- word of caution. Do not expect to be treated differity that nurses supposedly enjoy? Are you ently, no matter what your situation.
motivated by the apparent nursing shortage?
Have you heard reports of the constant need I’d love to help you all get through nursing school.
for nurses?
Feel free to send any questions to
NurseRuchoma@gmail.com
Whether or not these assumptions are accurate
is debatable, and career choices often correlate Study well, study hard, and take care of yourselves!
to employability, but please check your facts. Are
new graduates in your area having difficulty finding jobs upon graduation? Many new graduates
have found that employment doesn’t come as
easily as they would’ve assumed. Obviously there
are no set rules, but especially in large cities such
as NYC, new graduate jobs may be difficult to find.
Have you considered other options? Are you
sure that of all the service or healthcare careers, this is what you want to do?

I was a teacher straight out of high school. I later realized that I was not cut out for teaching
grade school. I thought I would like to be a nurse
but didn’t want to accumulate huge amounts of
debt for a mere possibility. I therefore met with
- Ruchoma Kaganoff
a vocational counselor who helped me deterCUNY
School
of
Professional
Studies, RN to BSN
mine my path. Even if you can’t do that, there are
many reputable aptitude tests that can be helpful
such as the NEO-PI and the Myers-Briggs. Also,
remember that it’s okay to change your major.
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Nurses and Nursing Students: Take a Chill Pill?
by Cassandra Campo
Adelphi University
College of Nursing and Public Health

Does ‘Nurse Jackie’ really exist? Less the dra-

matic circumstances, indeed nurses and nursing students with substance abuse problems are out there. In
such a profession where there are continuous stressors and access to a plethora of different medications
and keen knowledge of their effects, one could say this
occurrence would be inevitable.
The question is how does this happen? Why
are nurses and nursing students so susceptible to substance abuse? One theory, discussed by Paula Davies
Scimeca, RN, MS in her book, Unbecoming a Nurse, is
how nurses interpret relief of anxiety with medication
because when they administer pain medications to
their patient, the patient (and quite possibly a nagging
family member) discontinues the nagging, thus relieving the nurse’s anxiety. Another thought, nurses administer medication all day and night to relieve pain,
alleviate symptoms, and cure aliments; nurses may
misconstrue the idea of medication (or any substance)
that makes him/her feel better as a cure to any discomfort they may be enduring.
Do all nursing students and nurses abuse substances? No. Should all nursing students and nurses
enroll in preemptive drug rehab? No. However, nurses
as well as nursing students should pay close attention
to their stress levels and associations made with the
therapeutic effects of medications and other substances. Be in tune with your impulse triggers, your addictive personality tendencies, or whatever really stresses you out! Find non-substance and therapeutic ways
to relieve your stress.

Photo credit: (narcotics.com)

“Life is not what it’s supposed to be. It’s what
it is. The way you cope with it is what makes
the difference.”
- Virginia Satir

Nurse Jackie
Photo credit: (treatment4addiction.com)

The International Nurses Society on Addictions
(IntNSA) is a professional specialty organization
for nurses with a mission to advance excellence
in addictions nursing practice through advocacy,
collaboration, education, research, and policy development.
http://www.intnsa.org or (877) 646-8672

Riddle Me This
Answer:

Let’s see if you could use your nursing skills to
survive in the wilderness. the correct recipe
should be rewritten as:
•
6 teaspoons warm water
•
1 teaspoon of yeast
•
12 teaspoons sugar
•
352 teaspoons flour
•
9 teaspoons honey
•
36 teaspoons oil

To solve this challenge, remember the conversions between different measurements of volume.
•
5 mL=1 teaspoon
•
15 mL=1 tablespoon
•
30 mL= 1 ounce
•
8 ounces=1 cup
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REFLECTIONS
		

My First Day at DEU

Students share their clinical experiences

by Sabrina Levy
Adelphi University
College of Nursing and Public Health

On

Thursday, September 19th, 2013,
I awoke early ready to embark on a brand new
journey towards my career. I was quite nervous,
but eager and motivated to see what this day
had in store for me. It was my very first day of
my DEU (Dedicated Educational Unit) clinical experience at St. Francis Hospital. I arrived in the
hospital’s lobby early and as soon as it was time,
my fellow classmates and I made our way up to
the assigned floor. We made it just in time for the
shift change report. As the night nurses relayed
all information to the day nurses, I was amazed
to hear all the incredible details. Afterward, I immediately found my preceptor and prepared myself for the day ahead.
I could not believe that I was finally walking into a patient’s room and introducing myself
as the student nurse who would be assisting
them for the entire day. I assessed each patient,
auscultating breath sounds and heart sounds and
palpated pulses. I took vitals and documented my
findings. I wanted to jump right into any situation
and learn as much as possible. I watched closely
as my preceptor interacted with each patient and
the care she provided. If something was new to
me, I questioned it. I knew that I could only gain
knowledge through experience. I observed as
the nurse performed each and every task, and as
soon as I was ready, I did the same.
The day moved quickly, but I was astounded with how much I had learned on my very first
day. All of the patients varied with their individual emotions progressing throughout the day. Assisting each patient from a state of fear to painless comfort was my ultimate goal. Seeing the
smiles and joy and gratitude in their eyes was

more rewarding than anything I could remember.
Leaving that day instilled with a feeling of utmost
accomplishment, I could not wait for the following
week.
Since then, each day and every experience
has been unique and I have learned more than I
ever expected. Each week, I wait eagerly to return
back to the floor to pick up right where I left off. As
St. Francis is such a respectable institution, I cannot imagine another hospital or program I would
rather be affiliated with. The training is unparalleled and the knowledge is everlasting.

Sabrina Levy

13

Lessons Learned: An Encounter with a Delirious Patient
by Nicole Robbins
Molloy College Division of Nursing

D

uring my clinical, I encountered an elderly woman with a diagnosis of delirium, altered mental status and agitation. The police found her in the
street after a fall while she was wandering outside,
and was taken to the hospital.
This was my first time caring for a patient
with altered mentation. Because my experience was
with patients who are more cognitively intact, I knew
that going in to care for this patient would be both a
challenge and a learning experience. I was sure that
my main goal in caring for this patient was to provide
safety, and if this objective was met and I was able
to learn more about the care of this type of patient, I
could consider my day a success.
As I spent time with the patient, I realized that
she had a focused ideation on her plans for the day.
For example, she wanted to ambulate by herself to the
bathroom. Even with assistance, this activity was still
unsafe for her, as she had an unsteady, uncoordinated
gait and when she was told that she could not ambulate to the bathroom, she persisted in her pursuit to
do so. When I tried to explain why her requests could
not be met, her altered mentation prevented her from
reaching any point of understanding. If her desires
were not fulfilled, she would respond emotionally.
I found it hard to remove myself from the
patient’s emotional upset, and I felt the need to do
something to alleviate her agitation and frustration.
From my experience tutoring nursing students, the
concept of repetition is effective in helping the person in question reach a level of understanding. When
this happens, a student’s frustrations and anxieties
begin to subside. With this patient, I began to find
myself clinging within my comfort zone, and I was not
pleased with the result. When I repeatedly explained
to the patient why her requests could not be met, she
could not achieve a level of understanding, which is
expected considering her altered mentation. The unexpected part was that my actions did the reverse.
They aggravated her anxiety and made her more agitated.
As her frustration increased, so did mine. I
found it very difficult to step away from the patient’s
request. I thought by acting on whatever my patient
was experiencing that I could effectively make it bet-

Nicole Robbins

ter. Over time I had learned that doing the opposite
was much more practical. Instead of engrossing oneself in the emotional and mental experiences of a patient, I learned that it is important to step away from
this stress and allow the patient’s agitation to resolve
on its own.
Three things I took away from this experience
was an increased awareness of how alterations in
mental status may manifest, a more vigilant eye on
modalities to assure safety, and a better understanding of what it means to meet a patient’s psychological
needs. Sometimes the best psychosocial intervention
is no intervention, and the acceptance of one’s mental illness for what it is, without trying to cure them
is sometimes necessary in order to provide the best
quality of care.
According to Aristotle, “The whole is greater
than the sum of its parts”. This is crucial in providing the best nursing care. The lesson I learned was to
take the time to realize that my goal is not to change
the patient’s thought processes, but to provide comprehensive care to the patient’s entire body. I wasn’t
there to fix her. I was there to nurture her through
her time of delirium. Recognizing this difference will
bring clarity to my care in the future, instead of confusion for both the patient and the nurse.
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Your Guide to the Perfect Summer Externship!
by Emily Cheng
Stonybrook University

Albany Medical Center
Summer Student Nurse Extern Program
Apply: Contact Marie Kaye at
kayem@mail.amc.edu

Hospital for Joint Diseases
Summer Student Nurse Extern Program
Apply: http://hjd.med.nyu.edu/areas-expertise/nursing-hospital-joint-diseases/career-opportunities/summer-student-nurseextern-pro
Deadline: February 28th, 2014
Maimonides Medical Center
Student Nurse Extern Program
Apply: Check job listings for externship
information.
Deadline: February 28th, 2014

Memorial Sloan-Kettering Cancer Center
Clinical Assistant Program
Apply: Accepting applications starting on
1/31/14. Check job listings for externship
information.
New York Hospital Queens
Clinical Assistant Program
Apply: Call (718) 670-1222 for more information.

New York-Presbyterian Hospital/Weill Cornell
Medical Center
525 East 68th Street, New York, NY 10021
Phone: 212-746-1409
Apply: Accepting beginning of April.

New York Methodist Hospital
Summer College Intensive Program
Apply: http://www.nym.org/Get-Involved/Volunteer-Opportunities/Volunteer-Internship.aspx
Deadline: March 3rd, 2014
NYU Langone Medical Center
Summer Student Nurse Extern Program
Apply: http://nursing.med.nyu.edu/become-anurse/student-nurse-externship
Deadline: February 28th, 2014
St. Jude Children’s Research Hospital
Summer Nurse Externship
Apply: http://www.stjude.org/stjude/v/index.jsp?vgnextoid=d39b18b1cabcf110VgnVCM1000001e0215acRCRD starting March 1.
Deadline: March 15
Stony Brook University Hospital
Nursing Internship Program
Apply: Contact Kathleen Gambino at
631.444.9741 or
kathleen.gambino@stonybrook.edu

This list should only serve as a guide. Continue to monitor websites
and stay informed about changing criteria or deadlines.
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NSANYS Board of Directors 2013-2014
President Giselle Campos-Dominguez
Vice President Alisa Jaganjac

Treasurer Li (Vanessa) Zhang
Secretary Deborah Lee

Communications Director Sanjana Kumari

Community Health Director Darren Panicali
Legislative Director Katherine Garzero
STAT Editor Kimberly Korn

Membership Director James Connolly

Nominations & Elections Director Emily Cheng
Northern Regional Director Alina Piataygo

Long Island Regional Director Hira Iftihkar

Metropolitan Regional Director Liana Yung

Mid-Hudson Regional Director Kristen Ricci

Attention Nursing Students!
The STAT Newsletter is looking for you!

As a part of STAT you will write articles that are of
importance to nursing students all over New York
Faculty Advisor Michelle Romano, MS, RNC-OB State, make connections with your peers from differPresidential Advisor Giselle Melendez, MS, RN ent schools, and have a great time doing it!
Western Regional Director Lorenzo Brown

Professional Liaison Renee Gecsedi MS, RN

STAT Committee

Giselle Campos-Dominguez
Emily Cheng
James Connolly
Alisa Jaganjac
Deborah Lee
Darren Panicali
Kristen Ricci

Special thanks to

Nursing Students’ Press of HBSON
Cassandra Campo
Ruchoma Kaganoff
Sabrina Levy
Nicole Robbins

If you are interested, here are the ways you can become a part of the newsletter:
•
If you are a writer or editor on your school’s
nursing newspaper, submit an article from your
newspaper that you think would appeal to your
peers.
•
Send an email with an idea that you have in
mind for an article that you would like to write. Articles can be about anything of interest that is related
to nursing, for example school nursing events or
current events in the field.
•
Send an email with your name, school, and
contact information if you would like to be assigned
to an article to write.
For more information, contact Kimberly Korn, STAT
Editor at stat.nsanys@gmail.com

