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WHAT'S INSIDE.. .WHAT'S INSIDE.. .
If you're here for the Insider's Perspective, you've come to the right place.
Each week we highlight stories from nurses in the field, bring you tips on

leadership, mental health, and more. We also feature a Nurse of the Week -
a nurse influencer doing incredible work we can all look up to. 

Nurse Bryanna believes nurses
should unlearn that self-sacrifice

is required to serve others

Who is fighting for systemic
healthcare change?

CLARA MAGDALEON
How implementing health
education early can change
outcomes
It’s tough NOT to smile listening to this
interview. RN Clara Magdaleon took a
winding path to nursing, but found her
place firmly in health advocacy, education,
and leadership. She overflows with passion,
and an infectious optimism about the
power nurses have to affect change in their
communities. As a bilingual school nurse,
elected school board member, fitness
enthusiast, and budding movement-
builder, we’d say Clara represents
something pretty special: the next
generation of nursing.
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What being a nurse has taught
me about health equity and

social justice
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NurseDeck is for everyone.
Whether you’re a student, new to
the field, seasoned scrub or retired
- our community involves you.

On ND Social, you can engage,
connect and network with like-
minded nursing professionals.
Discuss current affairs, get advice
from seasoned veterans, and earn
and redeem social points to
support nurse innovators and
business owners.

Our weekly leaderboard shows
which ND Social users have been
the most active - asking and
answering questions, sharing their
experiences, and joining groups
they want to get involved in. We
appreciate each and every one of
these nurses for contributing to
this growing community. Let's
hear it for last week's top 10! 

Join the
community...

Join in at social.nursedeck.com
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Be a part of a community that
celebrates diversity
Be a part of a community that
values your opinions
Access to support & guidance
from your network of
ScrubVerified nurses
Get free NurseDeck gear
monthly
Your public support of nurses
will become eligible for
NurseDeck cross-promotion in
order to help our aligned
missions
The opportunity to work with
us on a long-term basis

Our community advocates are
passionate nurses who share their
stories with our community and
their followers. There are many
opportunities you will have as an
advocate:

Apply to
join Scrub
Verified

Nursing license must be active
#InTheField submission
Currently employed in any
clinical setting or be a nurse
entrepreneur
Completed volunteer work,
mentored or are publicly
involved in promoting the well
being or advancement of
nursing professionals
Adhere and promote
guidelines set by the CDC,
WHO, ANA, and your licensing
board
Submit at least one high
resolution photo

Entry qualifications:

Meet all requirements? Apply at
nursedeck.com/scrub-verified.

How it works:

https://nursedeck.com/inthefield


Nurse Bryanna believes nurses should unlearn
that self-sacrifice is required to serve others

cause approach. Today, I am building a
movement of nurses prioritizing themselves so
they can continue healing the world. I'm
licensed in Massachusetts & New Hampshire.

Q: What does cultural competence mean for
healthcare providers?: 
A: Cultural competence means meeting our
patients and clients exactly where they are
today—viewing the whole human in front of
us, honoring their unique experiences, beliefs,
and needs. Cultural competence is required to
provide health equity.

Q: What would you say is the single biggest
challenge nurses face today?
A: Unlearning the belief that self-sacrifice is
required to serve others. Most of us nurses
were in the caregiving role before we got into
nursing and as we practice it becomes difficult
to prioritize ourselves before serving others.
Creating realistic self-care specific to the
lifestyle of the nurse is required to begin
releasing the self-sacrificing beliefs that have
become so deeply ingrained.

Bryanna Reilly, a medsurg, psych, ICU,
and homecare nurse, as well as a Board
Certified Nurse Coach,  explains that to
engage in realistic self-care, nurses must
begin letting go of the self-sacrificing
beliefs that have become deeply
ingrained in the profession.
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Q: TRUE or FALSE: “nurses eat their young.”
A: When I started my career 7 years ago,
TRUE. Today, FALSE. It is wonderful to see the
shift happening in the nursing profession. I see
so many Nurses deepening the community,
experienced nurses mentoring new grads, and
leaders like myself sharing the truth of what to
expect in the nursing field before graduation.

Q: What is your specialty and where are you
based?
A: I have experience in medsurg, psych, ICU,
and homecare in traditional nursing. Two years
ago, I became a Board Certified Nurse Coach
to support others in a deeper root-

https://docs.google.com/document/d/1Y0LkyxTXPFfDpL9sYQ2LhapOpMO1Oclv/edit
https://www.instagram.com/thenursenote/


Who is fighting
for systemic
healthcare
change?

By RN Carolyn Harmon
NurseDeck Columnist
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Nurses are a powerful voice in healthcare,
yet they are sometimes the last to be heard,
especially when discussing crucial issues and
developing ways to enhance treatment. With
many obtaining advanced degrees and the
unfortunate shift away from bedside nursing,
nurses should have their voices heard and be
part of crucial solutions for systemic
healthcare change.

Politicians, CEOs, and other top executives
are making poor decisions when they should
be listening to those on the front lines. They
should be listening to those who are
delivering care and managing the realities of
a failing healthcare system.

The healthcare system has evolved
tremendously over the last several decades.
After two years of a global pandemic, many
controversial problems have surfaced in
terms of healthcare access. These include
healthcare and nursing policy, and a range of
health-related injustices.

These issues combine to fuel the need for
systemic healthcare change: “Healthcare
redesign involves making systematic
changes to primary care practices and health
systems to improve the quality, efficiency,
and effectiveness of patient care.” (Potter,
Ph.D., RN, FAAN, FNAP, et al., 2021)

During the COVID-19 pandemic, the world
has experienced amplified gaps in
healthcare. Nurses produced inventive ideas
and designed process adjustments. They did
this while dealing with a double crisis of a
global epidemic and a falling healthcare
system.

As we watched our world become a
battleground, nurses along with other
members of the healthcare delivery system
were the soldiers coming up with real-time
solutions to PPE shortages, staffing
shortages, improved infection control
strategies for an invisible enemy, conducting
real-time research in the ways we provided
care for our patients, and creative ways for
our patients to communicate while isolated 

Identify gaps and appoint nurse leaders
today.
Grow the pipeline of new nurses.
Embrace nurse-led experimentation
within health systems.

and critically ill.

Despite our clear resourcefulness and
flexibility, nurses still largely remain out of the
conversation for policy changes and
healthcare reform.

Nurses have the power, skills, and knowledge
to transform healthcare. We are the leaders in
fact-based practice research and should be
the loudest voice that drives healthcare
initiatives. Nurses should become leaders in
the fight for healthcare change. They should
be among the most powerful voices in the
fight for healthcare change.

A survey of over 4000 nurses found that
nurse-led initiatives were most impactful in
managing the COVID-19 pandemic. This
should provide a clear road map to empower
nurses to lead healthcare change. The
summary of this survey makes the following
recommendations for transforming the U.S.
healthcare system:

https://social.nursedeck.com/post/safety-in-a-time-of-ppe-shortages-616f13c5956f253b75f222a1
https://social.nursedeck.com/post/impact-of-nursing-shortage-where-are-all-the-nurses-62a36b60aba14c9385333195
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Rethink systems and policies that hinder
community access to care.

Nurses must advocate for policy changes
that prioritize patient engagement and
healthcare for all.
Nurses must insist on healthcare equity.
Nurse practitioners (NPs) should be
allowed to practice to the full extent of
their education, advanced clinical
training, and national certification.
Nurse-led community care models and
healthcare technology need further
investment and support.
Nursing curriculums must be redesigned
to give attention to primary prevention
and social determinants of health.

Nurses must also elevate their voices on
policy changes to be part of the fight for
systemic healthcare change. The following
are strategies to accelerate change and fight
for improved healthcare for all:

Nurses are both the backbone and heart of
healthcare. As the scope of practice for
nurses continues to expand with additional
roles, diverse responsibilities, and advanced
practice providers transforming the delivery
of healthcare, we must take the driver's seat
in the fight for healthcare change.

We must capture the momentum gained in
the last two years and use it to propel us
forward. As the strongest advocates for both
our patients and their families, the time to
lead must-needed change is now.

Carolyn Harmon, BSN, RN, is a nurse
columnist with NurseDeck. She has over 24
years of nursing experience. She is currently
a Perioperative Optimization Clinic staff and
charge nurse. She also has 14 years of
knowledge acquired from her role as an
adult and pediatric ER and trauma nurse.
Carolyn is passionate about mentoring and
supporting nurses in all stages of their
careers, as well as healthy work
environments. Find her on NurseSocial as
@carolyn (Carolyn Harmon) and on
Instagram as @carolyn_bns_rn.



What being a nurse has
taught me about

health equity
and social

justice

By RN Breanna Kinney-Orr
NurseDeck Ambassador
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“Social determinants of health” was not a
subject I had much considered before
stepping inbounds of nursing school. 
The privilege oozing from that statement
makes it hard to write out loud.

I am decidedly average when compared to
the majority of nurses I work alongside.
Which is to say, we are 75% white and 90%
female, with a median age of 44.6. This, in
contrast to the diverse populations we serve,
is a problem. We know representation
matters, and it can extend into life or death
scenarios when woefully absent in
healthcare settings. I certainly experienced
the ill-effects of this discrepancy while
working in the ED of major metropolitan
hospitals throughout my bedside career.

For the most part, I witnessed my nursing
colleagues treating our patients with
kindness and compassion. Cultural
competence—a subject breezed over in my
very white, middle-upper class nursing
school—was practiced with diligence and
respect. 

For the most part. 

That is, until a patient would come in
displaying…less than desirable behaviors.
Patients perceived to be drug-seeking,
“welfare state residents,” or who had obvious
struggles with mental health were
unquestionably treated with a heaping
spoonful of bias—and, in many cases—not
unconsciously. 

Time and time again, I witnessed certain
patients being treated unfairly. Left for a few
minutes longer before an initial assessment
was started, delays in answering call bells,
and providing the lower range of pain
medications available were just a handful of
the ways my fellow care providers wove
their opinions throughout their care. 

Anyone deemed a “frequent flyer” to the ED
experienced these types of passive-
aggressive care tactics almost every time
they came in. Being dismissed and ignored 

by those they sought help from, of course,
only made them more insistent in their
requests; this in turn solidified the perception
that frequent flyers are ungrateful, needy
and wasteful of health resources. As if the
care we nurses provided was limited,
designed to be doled out in some kind of
messed up meritocracy. As if certain patients
didn't “deserve” care.

POC—another cohort of patients “the
average nurse” sometimes struggled with—
were generalized to be aloof and
disinterested in the care being offered.
Truthfully, I too sometimes found it difficult
to establish a rapport with patients-of-color. 

A baseline level of trust is necessary to
engage any patient into being an active
participant in their care. While I now
understand the deeply-rooted systemic
racism that has paved the distrust towards
the medical community at large, at the time,
it felt like a personal failing.

These types of biases popped up
consistently yet infrequently while working in
med-surg and in the neuro-ICU. But in the
ED, with its condensing of human behavior,
the ugly aspects of healthcare delivery was
highlighted with a particularly glaring
spotlight on the daily. Health inequity and
injustice seemed to be an accepted part of
the culture there.

I noticed these types of biases becoming
more brazen just before I left the bedside in
2015. Political messaging always seems to
seep its way into places it doesn’t belong,
and the hospital environment is no
exception.

Flies on the wall in the nursing station would
have overheard conversations focused on
healthcare delivery—specifically the evils of
“Obamacare”—and the inevitability of
bureaucracy’s heavy hand ruining it for all.
The subtext here being, all of the good and
deserving patients. 

It wasn't just the healthcare providers 

https://minoritynurse.com/nursing-statistics/
https://social.nursedeck.com/post/culturally-competent-the-importance-of-informed-care-6172ec8928d02d0c95311b64
https://nursedeck.com/knowledge/tips-for-getting-into-nursing-school?rq=school%20
https://www.investopedia.com/terms/w/welfare-state.asp
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echoing in this chamber, patients sometimes
came in with a “holier than thou” attitude,
demanding private rooms and citing
because of their superior insurance
coverage. (While VIP patients certainly exist,
it definitely has nothing to do with what
policy you’re under.)

Nurses I once admired bemoaned anyone
coming into an emergency care
environment for a chronic health issue. They
never seemed to consider the barriers in
place (the very systems they voted to keep
running) that kept these same patients from
accessing outpatient care. 

There’s no doubt in my mind that these
disappointing nursing practices had a direct
impact on the care these patients received.
A large part of nursing is patient education,
focused on disease prevention and best-
practices for managing chronic illness. When
a nurse believes a patient to be less-than
deserving of the very best care, or
disinterested in their own health, or one of
the very skewed biases that wholly comes
from the nurse’s personal beliefs and not the
patient’s, she is failing that patient. 

And we are failing them, too, by extension.

Now, these are just my personal 

observations, specific to a handful of
hospitals in a certain geographic area. But,
I’ve now spoken with enough nurses, read
enough accounts, seen enough news
coverage, followed enough of the studies
and statistics that clearly delineate this—
health inequity and injustice—being a
problem nationally. Plus, I think any sentient
being these days really doesn’t need to see
the receipts on this problem to know it's a
problem.

I wish I had a clear idea of where to go from
here. What I can surmise is that we work in a
terribly flawed system, one that keeps in
place these terribly flawed practices. I think
the best we can hope for now, is each of us
aiming to be our own small pebbles of
influence—fling us into a vast expanse of
water and watch the ripples of change that
emerge. One day they will reach a distant
shore. 

Of note—there are a number of fantastic
nurses and organizations leading the charge
to hock some big boulders of change into
our flawed healthcare delivery system. For
more info and ways to dive in yourself, check
out The Future of Nursing 2020-2030:
Charting a Path to Achieve Health Equity—A
Consensus Study from the National
Academy of Medicine, the Robert Wood
Johnson Foundation (RWJF), the nation’s
largest philanthropy dedicated to improving
health and health equity, and the very first
National Commission to Address Racism in
Nursing launched by leading nursing
organizations.

Breanna Kinney-Orr has been a registered
nurse since 2008. Her clinical background
in is neuro, trauma, and ED nursing, as well
as nursing leadership. After having two sets
of identical twins (yes, really!), she started
her career as a nurse-focused writer and
content creator. Breanna has a passion for
story-telling and amplifying the collective
nurse voice. Find her on Nursesocial as
@breanna_orr ad on Instagram as
@breanna_nurse_host. 

https://nam.edu/publications/the-future-of-nursing-2020-2030/
https://campaignforaction.org/two-nurse-leaders-elected-to-rwjf-board-of-trustees/
https://www.nursingworld.org/news/news-releases/2021/leading-nursing-organizations-launch-the-national-commission-to-address-racism-in-nursing/
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I  love hearing about
startups. With NurseDeck
we have our l i t t le patch
of dirt  at work t ime, to
spruce up and help the

nurses'  community base.
I  love that there are

people l ike NurseDeck
trying to shake things

up because we
desperately need it .  

NurseDeck is a community bui l t  by
real nurses and for real nurses. Our
interview hosts know what to ask our
featured nurses because they've been
in their  shoes, and so have you!

NurseDeck is where nurses share
stories,  resources, and guides to help
inspire and motivate other nurses, and
inform the rest of the world about the
nursing profession.

If  that 's something you want to be a
part of,  emai l  jul ia@nursedeck.com. 

JAMIE SMITH
RN, NP, MSN
NURSEDECK AMBASSADOR &
INTERVIEW HOST

Nurse Jamie hosts interviews for
NurseDeck to share stories,  resources
& guides to help inspire and motivate
the NurseDeck Community.

Jamie has been a registered nurse for
over 13 years.  She is an experienced
nurse practit ioner with a history in
long-term care, medical-surgical
geriatr ic nursing, and cl inical
pharmacology. She is also an educator
and author.  



RN Clara Magdaleon graduated from Morton College in 2021 with her ADN. She
worked at RML Specialty Hospital during school and fol lowing graduation, and
now works as a travel nurse, and school nurse outside of Chicago. Before
fol lowing her passion to nursing, she earned her BA in business administration
and worked in f inance and as a medical interpreter (Spanish to English).  She is
also an elected off icial ,  and serves on the school board in her distr ict .  In her free
time, she enjoys travel ing and exploring new places around the world as wel l  as
in her own local community.  Her thirst for advocacy, f inancial l i teracy, health and
wellness have become an essential part of who she is .

MSN, RN, PHN, CCRN, NE-BC
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Jamie Smith (JS):  Miss Clara, we’re
so excited to interview you. I  know
you’re relat ively new to nursing and
you’ve taken a winding path to get
here. What did you do before nursing
and what led you to the f ield?

Clara Magdaleon (CM): Thank you so
much for having me! So, I  started my
career as an adult in private equity.  I
was in f inance for about four and a
half  years,  many, many years ago
back when I  was 20-years-old, and
then got out of that completely.  I
decided to just stay home to raise my
son, my last k id, and then I  was a
stay-at-home mom for a year and a
half  to two years.  I  even picked up
nannying for a l i t t le bit ,  and then
worked my way back into working ful l
t ime, from nannying to interpreting
for the medical f ield and in the
school sett ing. That sparked an
interest in nursing, once I  was in the
hospitals interpreting for the low-
income community.  I t  showed me
there was a dire need for advocacy,
not only within the health sett ing, but
also within the educational sett ing,
and I  loved that part of interpreting. 

When I  started talk ing to other
people within my own community
and talk ing to some of my fr iends
who are nurses, they were l ike, “you
should real ly get into nursing,
because that’s a huge part of i t .”  I
started looking at schools,  went back
to school,  and got my associates.  I
did that whi le my youngest was in
kindergarten, and that was a big bust
with COVID happening. I  ended up
teaching, going through nursing
school,  being l ike a mom - you just
become everything when they are at
home that whole t ime. I t  was very
interest ing to go through that,  and
then not being able to get the ful l  on
nursing practice you would get as a
nursing student was hard because I 'm
a hands-on learner,  but we did what
we could. I  started working as a PCT
to gain experience. I 'm juggl ing a few
jobs here and there just to make it
work.  My kids were home ful l-t ime 

We, as a
community,
need to take
care of our
own, and it
starts with
education.
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l ike, “hey, this is not okay,” “hey, we
need cl inical s ights,” “what can we
do? How can we get out there and
talk to these people?” From the
student perspective it  was diff icult
because we lost the chance to do a
lot of regular cl inical rotat ions. They
were not avai lable; the faci l i t ies
wouldn't  al low us and we had to do a
lot of onl ine simulat ions. I t 's just
different,  especial ly for someone l ike
me who is a hands-on learner.  I  l ike
to have that experience with a
cl inical instructor where they say,
“here, I 'm going to show you how to
do it .  We' l l  do it  together and then I ' l l
let you do it  and then see how you
can learn from your mistakes.” That 's
exactly what I  told my preceptor
when I  started nursing. I  was l ike,
“this is how I learned, can you please
show me?” So pre-COVID, I  wasn't
working ful l-t ime, but as a mom I had
to make ends meet - I ’m a single
income provider in my house. So I 'm
l ike, “okay, wel l ,  how do I  change this
out? How do I  st i l l  do nursing school,
work kind of ful l  t ime, st i l l  gain
experience, and get through this
without feel ing inadequate at the end
of i t?” I  ended up picking up Uber, I
was picking up al l  these side gigs and
side hustles that people do nowadays
- I  was doing al l  of them. Pick up a
l i tt le bit  here, a l i t t le bit  there. When I
started working I  humbled myself  and
said, “  I 'm gonna do PTT work.” I t  was
way lower pay than I  would have
normally made, even being an Uber
driver you can make $20 to $25 an
hour i f  you do it  you know how to
execute it .  I  went from doing that to,
“ I 'm gonna take the $15 an hour and
suck it  up. I 'm going to do this
because I  want to see what i t  feels
l ike to work in a hospital  sett ing. Even
though it 's an LTAC, I  felt  l ike there I
was going to gain a lot more
experience for a lot of different
things. Nurses don't give LTACs a lot
of credit ,  they sometimes don't even 

which was diff icult ,  but we made it
happen. I  have a real ly strong
network at home, a support system
that was able to get me through it .  I
worked at an LTAC for a couple of
months, and I  loved it .  That 's where I
worked as a PCT, I  worked there as a
nurse, I  had an amazing preceptor,
and then decided that sett ing was
not the r ight sett ing for me but
started exploring other specialt ies
and ended up with school nursing. I
never thought I  would be a school
nurse, but I  love it .  I  love working
with 3- to 5-year-olds. I 'm in the
preschool sett ing at this t ime, but we
have a team of nurses we work with. I
just love what I 'm doing now,
learning this new specialty and
learning how to use it  to help others
in different ways.

JS: That’s awesome. So your
interpretat ion work in the medical
f ield real ly sparked your interest in
healthcare?

CM: Yes, that and I  have two heart
condit ions. So I  have SVT and A-f ib.
Having experienced people saving
my l i fe,  and having had kids and
having amazing nurses for that,  and
then having their fr iends who are
nurses, al l  that sparked the interest
many years ago. Then I  decided,
“okay, maybe this is something I  want
to do,” once I  started interpreting.

JS: Well ,  that’s a big deal .  So, how
did COVID impact your journey to
nursing? How do you feel about the
field, with everything going on?

CM: Oh, COVID. So, I  was in the
middle of nursing school when this
happened. Morton College did a
real ly good job at handl ing our class
even though it  was a bit  hard. We did
advocate for ourselves a lot as
students,  I  was part of the nursing
club there, and we spoke up a lot
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CM: It  was. I  give it  up to my kids.  My
kids are sl ightly older.  My older two -
my daughter is 15 and my son is 14 -
and I  have a 7-year-old. My 7-year-
old had a real ly hard t ime - he was
the one gett ing naked in front of the
camera. I t  was a lot of trying to
manage and juggle, and you just
learned to adjust because I  wasn't
going to quit .  I t ’s just not in me to
quit ,  and we just make it  work.  The
hardest part for me was the
emotional s ide, the, “am I going to
bring something home?” There was a
lot of,  “this patient that you were
taking care of had COVID,” but i t 's
two weeks later,  and it ’s l ike, “what
do you mean? I  could have brought
that home?” I  took al l  the necessary
precautions I  needed to take as a
mom, but I  was terr i f ied at t imes. I
would l i teral ly get undressed in the
garage and have my kids bring me a
bag. I ’d go into the house and
straight into the shower, and manage
it that way.

JS: So I  see you're an elected leader
in your school distr ict .  Can you tel l
us about that process? How did you
get involved? Why did you want to
serve on the school board?

CM: Education has always been my
safe haven, i t 's always been
something that I  look to for comfort .
Knowledge is something I  am hungry
for,  even as a l i t t le kid through my
upbringing. Many years ago, I  started
with Gir l  Scouts and I  met the mayor
of Berwyn through that because his
wife was a Gir l  Scout leader.  I  was
actual ly trying to promote and grow a
group here in North Berwyn for my
daughter who wanted to join Gir l
Scouts,  but i t  wasn't  avai lable.  We
ended up creating a group, and now
we're a couple groups strong. I t 's
real ly nice to see that grow, but i t
stemmed from one conversat ion with
the mayor, and being involved in my 

acknowledge that as experience, but
we do get a lot of experience. There’s
al l  the things you learn through
observation, l ike, “hey, can I  see you
give that blood transfusion? Can I
just s it  in for a l i t t le bit? I 've done al l
my work, can I  come do this with
you?” They al lowed me to do that,
and I  was one-to-one a lot for things
you would not even have gotten in a
cl inical sett ing. I t  also helped me gain
a lot more than I  would have had. So,
COVID is tragic, i t 's  a horr ible
situation, nobody would have wanted
it to happen, but I  think i t  definitely
al lowed me to learn to pivot.  As a
nurse, things happen and can get
crazy pretty quickly.

JS: COVID in the middle of nursing
school,  working and going to school,
being a new nurse - wow. I  wasn’t
able to work when I  went to school,
and I  can't  imagine being a single
mom, too. That must have been hard.
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actual ly got al l  of my nurses and
nursing students within the
community to help. I  said, “ I  need to
get these signatures by the end of
this weekend. Could you al l  help
me?” Through social  media and just
word of mouth, I  let them know I
wanted to come in and shake things
up, and at least give a new
perspective, br ing fresh eyes to
things. I  went door-to-door that
weekend, drove around l ike crazy,
and got my signatures to the local
pole place to actual ly submit my bid.
When people voted, I  came off pretty
strong, and I  think I  have made an
impact.  Since I 've been on the school
board. I 've learned a lot about how
the process works, how decisions get
made, how diff icult  some of the
things are, and some of the
controversies that can come up
behind closed doors that you don't
real ly see as a parent.  Now I
understand from that perspective, so
I 'm able to now better communicate
as a nurse, even in the school sett ing,
certain things I  wasn’t able to do
before. I  would l ike to use my
platform to encourage other things
l ike health and f i tness, not only in
North Berwyn but in other
communit ies as wel l .

JS: I  bet you’re making a difference, I

PTA at the schools,  at both the
elementary and middle school level .  I
decided to step away from it  al l  when
I started nursing school,  but towards
the middle-end of nursing school,  the
mayor approached me and said,
“Hey, there's this posit ion avai lable, I
think you'd be a great f i t .”  I  was l ike,
“oh no, I 'm in the middle of nursing
school.  I  don't know if  I  want to do
this.  There's a lot to take on; there’s
probably going to be a lot of work
involved.” But then I  was l ike, “you
know what? I  do want to be informed
as to what's going on in my kids’
distr ict .  How can I  create change
there?” There is a nurse already on
the school board, she was a school
nurse for a long, long t ime, and she
was also one of my Gir l  Scout
leaders.  So I  was l ike, “what do you
think?” I  knew a few people on the
board already, so once I  had a few
conversat ions, and once they
reassured me this was going to be
something sol id that would not
immediately interfere with my nursing
school journey, I  decided it  was
something for me. My signatures
were due in a week, and I  was
informed with l i t t le notice, so I  

I t 's important
to start young
implementing

habits,
behaviors,  and

mindset.



can tel l  you’re real ly passionate. Can
you tel l  us about your dreams,
specif ical ly around creating a
preventat ive health init iat ive for k ids?
What do you want to change? And
how wil l  an init iat ive l ike this help?

CM: Working at an LTAC, especial ly
through COVID, I  saw too many
casualt ies in the young age range. I
don't mean young l ike 18 or younger,
I  mean people in their  30s and 40s -
people my age. I  think creating a
preventat ive health perspective
within the community can be
amplif ied so the outcomes in your
30s and 40s can change. That way
you're on less medication, you're
deal ing with less chronic i l lnesses. I f  I
implement this on a pre-K level ,  i f  I
can get my distr ict to implement
something at that level with famil ies -
it ’s changing the mindset of how
people think about health and
healthcare. Right now, we're treat ing
the symptoms instead of gett ing in
front of the problem. For example,
type 2 diabetes - we al l  know that 's
something that can be taken care of.
I t  does not have to get to the point 

where you're amputating legs, you
don't have to be on insul in - and al l
that is real ly expensive! I f  you think
about these communit ies that suffer
the most with these chronic i l lnesses
and diseases that can be prevented -
they are the low income
communit ies,  the ones that have food
deserts.  We, as a community, need to
take care of our own, and it  starts
with education, i t  starts with
implementing these things at the
youngest level .  I  know as a parent:
we care about our chi ldren, we want
our chi ldren to have the best
outcome, but we have to stop
thinking just about,  “how are we
going to l ive material ist ical ly?” And
incorporate, “do you want a long l i fe
span? Do you want a l i fe of l iv ing or
do you want a l i fe of dying slowly?”
People are l iv ing longer,  but they're
l iv ing longer because they're on
meds that are keeping them al ive in a
very bad state. How do you want to
l ive towards the end of your l i fe?
Some people are thinking l ike 60s,
70s, 80s, but I 'm talk ing about 30s,
40s, and 50s. How do you want to
l ive that part of your l i fe? It 's 
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important to start young
implementing habits,  behaviors,  and
mindset,  and then you can then
continue on. Get the pre-K to work
with the elementary schools,  the
elementary schools to work with the
middle schools,  and then keep
implementing that.  We had this
training recently,  where they were
talking about why school nurses
became school nurses, why they
brought them into the school
systems. One of the reasons was
because the mil i tary had unfit
soldiers when they were trying to
recruit  for war.  They implemented
school nurses to make sure that by
the t ime they were ready to recruit ,
these soldiers would be f i t  and ready.
It  had a r ipple effect of l ike, “now we
have f i t  k ids.” I f  we can change the
way we think about medicine, we can
absolutely set that up so our
community can think the same. It
starts with people l ike us who have 
 that trust and connection with the
community.

JS: Absolutely.  Can you tel l  us about
your personal i ty and l i fe experience,
and how it 's impacted you as a
nurse? 

CM: My l i fe has been ful l  of tragedy,
ful l  of trauma, but that hasn't  stopped
me from being a bubbly person. I  am,
I think, a very empathetic person, I
take on a lot of people's emotions
and energies around me. I  am a giver,
I  love to take care of people. I  think
it 's something that just comes second
nature to me. I  think that 's another
reason why I  have a lot of
compassion fat igue, as a nurse and in
the hospital  sett ing, especial ly,  but I
just love it .  I  real ly enjoy giving and
doing for others.  Even though some
of my l i fe has been real ly bad, I 've
experienced enough from mentors
and people that have come into my 

l i fe and shown me how to step up for
someone and done that for me in my
lowest lows. As a kid, as a young
adult ,  and even as an adult now, i t
was real ly hard for me to accept help
from people at t imes, but I 'm learning
more and more as I  change my own
mindset.  I 'm constantly working on
myself ,  I 'm doing the inner work, that
whi le I  can accept help, I  can
develop myself  and I  can create
change. I t  was hard for me to say,
“wow, I  can think beyond just my
school,  just my job, just this.  I  can
think beyond that.”  Thankful ly,
because of LinkedIn, because of
nursing, because of these people that
have decided to do that for me, I 've
been able to expand my mind a bit .

JS: I t  real ly sounds l ike you’re paying
it forward, because you’ve received 
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them. The grat itude I  hear in people's
voices dai ly - I  feel l ike I  didn't  get
that a lot in the hospital  sett ing, you
don't get the “thank you’s” as much -
that 's very fulf i l l ing for me as a nurse.

JS: You’re absolutely r ight,  that
makes such a difference. So, as a
nurse, what power do you hold? How
do you want to make a difference
with i t?

CM: The biggest power almost al l
nurses have is the automatic trust
people have with them. I  think
nurturing and real ly valuing that trust
factor is very important.  Just l ike any
relat ionship, once that trust is broken
it 's real ly hard to regain that.  I  real ly
value the trust parents give me, the
trust the staff  and my faci l i ty give me
and, and even the community when
they reach out and have questions
about COVID or whatever.  We are a
team, not only am I a team here with
your student,  I 'm also a team with our
staff ,  and I 'm a team player with you.
If  you're wi l l ing to work with me, then

help. That’s awesome. Tel l  us about
the job you are in currently.  What do
you l ike about i t? What other types of
nursing do you want to explore in the
future?

CM: What I  love most is interacting
with the l i t t le ones. I  mean, I  love my
team at the school,  i t 's  a very
encouraging team. Gett ing down to a
kid's level and real ly understanding
someone that can't  speak to you, but
wants to communicate, learning body
language, I  just love al l  of that.  Being
able to console a chi ld is one of the
purest forms of love. I t 's l ike nursing
in i ts purest form. I  can take care of
them, they can feel taken care of,  and
you not only feel the grat itude from
the chi ldren, the students,  the staff ,
but from the parents.  When I  cal l
them and I 'm proactive and say, “hey,
this is what's happening, this is
what's going on, this is what I 've
already done, and these are some
resources that I  think you can use,” i t
feels l ike I 'm not only helping the
student and staff  member get
through the day, but I 'm also helping
this parent,  this mom, this dad, this
aunt,  tuncle, grandma, grandma,
whatever the situat ion might be, to
provide better support for al l  of 

I t  was real ly
hard for me

to accept
help from
people at

t imes.
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“man, I  real ly need a moment where
I ’m in a supply closet crying,” but i f  I
could reach out to someone, l ike one
of my mentors as part of NurseDeck
and say, “hey, I 'm going through this
thing r ight now and I  need your
guidance. I  just need somebody to
hear me out,  let me vent,  and give
me some good advice here.” You
make those connections, you bui ld
fr iendships, and those are l i felong.
It 's l ike being part of a sorority.  I t  just
makes your l i fe as a nurse just a bit
better and sweeter.

we can bui ld that relat ionship. As a
nurse, i t 's about bringing it  al l
together,  and through relat ionships
lett ing them know that you got them.
I real ly enjoy that process.

JS: I  love your energy and your
posit iv ity,  and I  know that gives them
trust in you because they know you
love what you do - i t  shows. How do
you think the NurseDeck community
can make a difference in the nursing
field?

CM: So I  was actual ly talk ing to
nurses recently when we had this
training, and I  was l ike, “you guys al l
need to get on NurseDeck. I  think i t 's
super,  and if  I  had known about
NurseDeck through nursing school,  i t
would have been amazing, especial ly
during COVID when we lacked al l
those resources. I t 's l ike a Facebook
for nurses! What I 've learned from
LinkedIn specif ical ly,  is that the
power of connection and having
access to people l ike that is
incredible.  I f  you are trying to make
an impact - l ike I 'm trying to create a
movement. I  can reach out to certain
people, I  can reach out to other
school distr icts I  might not have had
access to, and you know they're al l
nurses, nursing students,  l icensed
nurses, nurses that have been there,
done that and know how you're
feel ing. You're talk ing to people that
understand you and that 's something
you just don't get in other places -
you can't  talk to somebody in
marketing and expect them to
understand what i t  was to lose a
patient.  You can joke around with
dark humor and people understand
you. That access, that abi l i ty to
network, and to also provide what
healthcare lacks:  that sense of,  “ I
understand you, you're more than
just a piece of chocolate.” Sometimes
we’re in a place where you're l ike, 
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NAME



Lorna Brown, LPN





Richard Darnel l







Mel issa Sherman, RN





Netra Norr is,  RN





Drue Bai ley, RN





Lexi Jay ,  MHA, BSN, RN



Kym Al i ,  RN







Keith Carlson, BSN, RN, NC-BC





Theresa Brown, RN













Mykyla Coleman BSN, RN







Janet Cel l i ,  RN BSN



Ti lda Shalof,  RN, BScN, CNCC



Diane Cannon, DNP, MHA, RN





Lauren Harback, LPN





Susan J. Farese, MSN, RN

Product



Career Coaching Services





Travel Nurse Rich - Pr ivate
Membership Group






Magical School Nurse Designs





Mental Savvy Nurse Program





Revital ize:  mind • body • soul -
coaching



The Corporate Nurse



Kym Al i  Healthcare Consult ing
Firm & Membership Program






Nurse Keith Hol ist ic Career
Coaching



"The Shift :  One Nurse, Twelve
Hours, Four Patients'  Lives" &
"Crit ical  Care: A New Nurse

Faces Death, Life,  and
Everything in Between"






" I  AM FIRST: A Guide for First
Generat ion College Students"






CPR Associates of America



"A Nurse's Story"



Xapimed (competency tracking
app)



Bui l t  Bar ambassador (CODE:

laurenh for discount) 



"Poetic Expressions in Nursing:
Sharing the Caring"

Learn More



lbcareercoaching.services





social .nursedeck.com/group/tra
vel-nurse-r ich-private-

membership



www.magicalschoolnurse.org





netranorr isemprise.com





revital izel i fe.teachable.com





thecorporatenurse.co



www.kymali .com
social .nursedeck.com/group/ky

m-al is-membership-program



nursekeith.com









theresabrownrn.com









kylakrafts.com/products/i-am-
first-a-guide-for-f i rst-

generat ion-col lege-students



cprassociates.org



www.nurseti lda.com/books



xapimed.com





bui l t .com





sjfcommunications.com/
author-shop

https://theresabrownrn.com/about
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A COMMUNITY OF RESOURCES
BUILT FOR REAL NURSES.

Where nurses share stories,  resources
& guides to help inspire and motivate.

“When you’re a
nurse, you know
that every day
you wil l  touch a
l i fe or a l i fe wi l l
touch yours.”
—Unknown
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