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1.       What was/is your most challenging/difficult nursing experience?  

My most challenging / difficult nursing experience was being selected as one of eight nurses to start up a High Tech Home Care Company for North Shore University Hospital in 1991.  My NICU, pediatric, materials management and leadership experience were qualities the administration was looking for to make this a successful for Profit Company for the system. Our patient population and the diagnoses were varied, and on any given day could see 8-11 patients per day, sometimes driving 150 miles over a 13 hour shift. I was also on call 24/7 one week of every month taking calls after office hours from patients or families and assessing over the phone if the patient should be seen or call 911. Often times we would have to send a nurse out to visit the patient often times I would go out  myself to adjust a pain management dose, restart and IV, or just to be with a family of a patient who was dying or who had died. Clinically this position mandated working autonomously functioning in the field as a clinician and liaison for the medical team by reporting patient status after each visit. In the first year I gained experience and certification in chemotherapy administration, PICC line insertion, use of all internal and external pain management pumps and IV infusion pumps. I became the neonatal / pediatric nurse specialist and was assigned most of these cases since many of my colleagues were not comfortable caring for this population. The most difficult thing about being in this position was learning to accept that death was often times the outcome for many of my patients. I cared for many HIV patients, oncology adult and pediatric cases, and gave hospice care to those patients who wanted to die at home. Working with the families in the home care setting gave me the autonomy to spend as much time as I needed with families. I grew professionally in ways that I could have never imagined. My most difficult case was taking care of an infant Katherine, who had pulmonary stenosis and other severe cardiac issues from birth. She was sent home at 6 weeks old from the NICU once stable to gain weight and get strong before they would do the corrective surgery. I visited this family at least three days a week, and sometimes more if needed to asses, or assist with any changes in care, medication administration. I was the primary nurse on her case and would have to visit her upon discharge home, every time she may have been readmitted for change in medical status. Katherine was a beautiful, Irish looking baby girl, with big blue eyes, a small button nose with brown fuzzy hair and the biggest smile. She would light up when I spoke to her and held her as we administered care or did treatments she needed to survive. She made it to the weight to have the surgery and she was now 6 months old. She came through the surgery with a bit of a rough post op but this baby did make it back home after a three week hospital stay and recovery. The day she came home, the parents requested “LJ” to come do the nursing visit and welcome their baby girl back home. This welcome home visit was special and we were all so grateful she came through this surgical repair. Katherine was home one week, and developed complications and went into cardiac arrest at home. My boss called me into the office that day and they told me that Katherine had died. I was devastated, but over the years, I have never forgotten her, her parents, and the bond we had. I was not sure if I wanted to continue doing this job, as this broke my heart I was given an opportunity to do some case management in the office for a while as I dealt with this loss. It was during these years that I learned as a Nurse how important it is to advocate for patients whether in a clinical or case management role. High tech home care nursing was one of the most challenging opportunities in my career but I learned so much about myself as a nurse and a person, and also how to provide the best care to those who could be cared for in their own homes. 

.    What was/is your most rewarding nursing experience?

 
My entire career I have been fortunate to work in different areas of Nursing. NICU, maternal child, materials management, central sterile supply, high tech home care, medical – surgical oncology, ortho- trauma, and in case management in both acute care hospital and in home care settings.  In 2000, I was writing articles for Nursing Spectrum, on fitness, I saw the ad for USPHS in the help wanted section. At that time I was thinking of leaving the Nursing profession and going back to get my BS in teaching health or physical education. I decided to leave the hospital I had worked in for 21 years, when offered a Commission with the USPHS. This was the most rewarding, but scary decisions I’ve made but knew that I wanted to serve my country. I was called to duty June 1, 2001. My first duty station was with the Division of Immigration Health Services in Jamaica, NY. I was on duty September 11, 2001, and knew exactly why I took the oath and put the uniform on. Coming into the USPHS has allowed me to utilize all of my clinical, administrative, leadership and case management skills. In 2004, Immigration Health Services offered me an opportunity to come to DC headquarters to build a managed care program, and also to function as the Chief Nurse Consultant as a collateral duty. I accepted. I had been studying for my National Case Management Certification and passed this exam in 2007. This was a credential that as the Chief of Managed Care was useful in many of our challenging cases. Functioning as the Chief Nurse Consultant was also an experience that helped ICE realize that this position needed a full time RN billet and am happy to report they now have their first Chief Nurse.
       My 21 years prepared me for the new opportunities and challenges which were ahead of me once I became a Commissioned Officer. Our mission is one that encompasses not only caring for the underserved, but to protect, promote and advance the public health of our Nation. This is a calling that few get the opportunity to fulfill. My experiences in the USPHS have allowed me the opportunity to serve not only the agencies I have been assigned to but, to deploy as an RN, case manager, discharge planner, and deputy team leader for the SAT Teams created from the after action reports submitted after response to Hurricane Katrina.  I am now assigned to the FDA in the Centers of Devices and Radiological Health, Division of Freedom of Information Division. This has been a tremendous learning curve in the regulatory area of Public Health.  I know I am providing the best customer service and promoting public health to those who are asking for information regarding devices that are approved by the FDA. In this position I have gone from expert to novice, however having the leadership, mentorship and support of other Nurses in the USPHS has gotten me to where I am today. This is my second career and it has been the most exciting and sometimes frustrating time of my life. The only thing in life that is constant is change.  The change has kept me learning and this seems to be the recurring cycle of my life and reason for my career success. I think being a Nurse in the Commissioned Corps has been the best opportunity for me personally and professionally. It has allowed me to pursue my passion of nursing, healthy lifestyles, disaster response, and to provide care to the underserved in our Nation.  I often refer to a saying told to us at one of our conferences by a retired Admiral, “It is not luck, but when opportunity meets preparation”. I believe I am still preparing for whatever my mission is as a Nurse in this life. But in the meantime, I make the most of each day, and pay it forward when I can, and am always giving my best to those I serve. 
