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My most challenging/difficult nursing experience was when | was serving at Grady Memorial Hospital in
5A-Telemetry. | had a patient who came in via ambulance experiencing an STEMI. When | went to
assess the patient she grabbed my stethoscope and began to chock me. | didn’t know what to do, so |
look her square in the face and said, ‘You better let go’, and she did. Once the patient was stabilized, |
was able to review her medical records to find a psychiatric diagnosis. That experience taught me to
always be cautious when dealing with new admissions, for there are those who have behavioral or
mental illness that may cause harm to caregivers, unknowingly or out of fear.



My most rewarding nursing experience was working with a dying inmate at FMC Devens. The inmate
had a terminal illness. When | performed his initial intake to my unit | had to ask him questions about
visual marking on his person. He told me that he had a tattoo of a cross on his back. When | went to
assess the tattoo it was not a cross but a Swastika. We talked about racism, and his conversion to
Christianity, the reason for him calling the tattoo a cross. For nearly three months | was able to provide
care for this inmate. He passed away quietly, but was at peace with himself and his God when he died. |
was able to see how spirituality plays an extremely important role in the care of patients with terminal

illness.



