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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

MEET THE
NURSEDECK TEAM

NEVILLE GUPTA
Founder/CEO

As a strong advocate for the
union between humanity and
technology, Nevi l le 's focus leans
toward tech inf luence on creating
highly desirable working
environments encompassing
altruism, autonomy, human
dignity,  integrity,  honesty and
social  just ice.

GABRIELLE DIDATO
Head of Inf luencer Marketing &
Partnerships

LAKESHIA BATES
Community Engagement Manager 

DESTINY GORDON
Brand Marketing Special ist  

SIMRAN P. GUPTA
Digital  Communications Manager

JULIA TALIESIN
Managing Editor,  Insider 's
Perspective Magazine
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JAMIE SMITH
NURSEDECK PODCAST HOST
RN, NP, MSN

Nurse Jamie has been chosen as
NurseDeck Podcast Host 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.  

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 .  
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Mariah Edgington has been a registered nurse for over 35
years,  start ing out in cr it ical  and emergency care. She worked
as a f l ight nurse, and even got her paramedics cert i f icat ion.
Though she was a self-proclaimed adrenal ine junkie, she
sought more connection with patients and people, so she took
up hol ist ic health practices. Though she’s ret ired from nursing,
Edgington works as an integrated hol ist ic mindset coach and
an integrated hol ist ic therapist ,  providing coaching, active
l istening, and stress reduction through aromatherapy, guided
breathing and meditat ion, mindfulness, and Reiki .  She also
volunteers her t ime in hospice, providing hol ist ic therapies to
patients and their loved ones.  

FEATURED STORY

MARIAH EDGINGTON, BSN RN
 
AN EXCLUSIVE  INTERVIEW:  THE  RET IRED
EMERGENCY NURSE ADVOCATING FOR
HOLIST IC  SELF-CARE
By NurseDeck
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Nursedeck (ND): Thanks so much for
talk ing with us! Tel l  us a l i t t le about
yourself .

Mariah Edgington (ME): Thank you so
much, i t 's a pleasure being here. I
have been a registered nurse for 35-
plus years,  and I 'm actual ly ret ired. I
was at the bedside in cr it ical  care,
emergency, and ICU. At one point,  I
worked in the ER and decided I
needed to know a l i t t le bit  more
about pre-medicine, so I  went and
got my paramedic cert i f icat ion. I  had
al l  the bel ls and whist les.  I  was a
f l ight nurse for a t ime, and have even
gone to the other spectrum. Towards
the end of my career I  wanted to give
back a l i t t le bit ,  so I  volunteered with
hol ist ic therapies of aromatherapy
and many others with hospice
patients,  and I  found that extremely
rewarding, too. I 've done a variety of
things, and I 'm currently caring for
my mom as she enters the last
chapter of her l i fe.

ND: You've done a l i t t le bit  of
everything. How did you get started
in nursing? Was it  always your
passion?

Init ial ly,  when I
started in nursing, I
decided I  wanted
to do the most
crit ical care. I  was
kind of an
adrenaline junkie.

ME: Oddly enough, i t  was init ia l ly a
job at a nursing home when I  was 16.
I  went to work in the kitchen of a care
center and I  just fel l  in love with the
people. I  had so many of the
residents in this care center say, ‘oh,
honey, you should be a nurse, ’  so I
took their word for i t  and ran with i t .
I t  was a profession I  was made for,  I
was just real ly comfortable in that
role for many years.

ND: Well ,  i t ’s obvious you're
passionate. So how did you become
an integrated RN healthcare coach?

ME: Well ,  that was a process of years.
Init ia l ly,  when I  started in nursing, I
decided I  wanted to do the most
crit ical  care. I  was kind of an
adrenal ine junkie, as they say in the
ER and ICU, because I  loved it  and I
thr ived on that.  Over the years of
doing that,  I  found more connection
with the patients and their famil ies
when I  was more present.  So the
more present I  became with them,
the more I  felt  connected and the
better care I  could give. On the
hol ist ic component of i t ,  over the
years I 've become a Reiki  
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bringing that focus back in,  taking a
step back. We're real ly good at
reacting, we're trained to do that
r ight at the bedside - somebody
codes you're r ight there - but there
are situat ions where it  isn't  l i fe and
death and you can take a step back,
gather your thoughts, and act instead
of reacting. That helps decrease your
stress level .  Now, one thing I  would
encourage the nurses to do is to take
a l i t t le gauze pad and put some
lavender essential  oi l  on it .  I f  you're
not al lergic to i t ,  tuck i t  up
underneath the strap of your bra, or i f
you're a guy and don't have one get
it  up there, and every once in a whi le,
take a smell  of that.  Take a breath.
Those two combined, would decrease
your stress level .  I t 's those two
combinations, that olfactory and then
that breath which brings you back to
a center.  I f  you real ly want to take it
to another level ,  add a posit ive
aff i rmation at the same t ime: ‘ I 've got
this. ’  We know that whatever fol lows
‘I  am,’  fol lows you. When we say, ‘ I
am amazing, ’  ‘ I  give real ly good care, ’
‘ I  am doing a great job, ’  i t  changes
our mindset.

practit ioner,  actual ly a Reiki  Master.  I
del iver aromatherapy to people, I  do
guided meditat ion. I 've done a lot of
these practices, mindfulness and
breathing techniques, with not just
the famil ies and the patients,  but with
the nursing staff  and hospital  staff .  I
found it  was a way I  could help them
to relax.  Oddly enough, I  would
frequently say to people, ‘okay, do
you have t ime for a l i t t le bit  of a
meditat ion break?’  - I  cal l  them
respites - ‘because in 60 seconds, we
can do a respite for you. ’  People did
not necessari ly bel ieve that.  So, as
we got these l i t t le handheld devices,
I  would say, ‘ l isten, I ' l l  set my t imer,
how much t ime do you have?’ ‘Oh,
wel l ,  I  don't have any t ime I 'm
chart ing, I 'm busy. ’  I 'd say, ‘wel l ,
could you give up a minute or two?’
And they go, ‘okay, three minutes
max’ .  And I 'd say, ‘wel l ,  I  wi l l  watch
the t imer.  I 'm going to set i t  r ight
now.’  I  would give them three
minutes of aromatherapy and Reiki
and guided meditat ion, I  watched for
when the t imer went off ,  and I 'd say,
‘ I  respect your t ime and our session is
done. ’  I t  was l i fe changing for a lot of
nurses. They'd want more, but they
didn't  have t ime for more. They could
give me three minutes of relaxation,
and that changed their days.

ND: That is unbel ievable. What are
some things nurses can do to help
with their self  care?

ME: Well ,  that 's another good point.  I
used to teach people, the nurses and
support staff ,  and once they learn
these techniques they're able to do
them themselves, they're able to
teach them to their patients.  Once
they start using them with their
patients,  they get a double dose,
because they're able to ut i l ize i t  for
their self  care and they give it  back
to the patient at the same t ime. One
way we've found - and we al l  know
this - is breathing techniques. That
simple breathing and breath work, 
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play a part in that,  too, by helping
bui ld up nursing and that community,
and being able to say to people, ‘ this
is what we f ind is real ly helpful and
here's some extra t ips. ’  So,
community does inf luence other
nurses a lot .

ND: Let 's talk about leadership. What
does being a nurse leader mean to
you? And how do you view
leadership in nursing?

ME: This would be a good t ip and
information for a young nurse,
especial ly:  I  was unaware that,  even
as a new grad, I  was a leader.  I f  we
can start inst i l l ing that in young
people, that they're already a leader,
they need to own that,  and real ize
how many people are watching them.
Once we develop leadership ski l ls
within ourselves, that helps us
support the people who are
managers, CEOs, the people who are
making the decisions. Once we
real ize, ‘ I  am a leader,  and I  can say 

ND: Wow, that 's pretty impressive.
What do you think about the nursing
community when it  comes to having
support? Do you think NurseDeck and
their resources play a role?

ME: I  absolutely do. When we reach
out to a community, especial ly when
you can get t ips l ike the ones you're
gett ing r ight now from this short
interview, and being able to know
these are simple techniques, they
change your l i fe just by applying
them. NurseDeck is ful l  of resources
l ike this.  I  encourage everyone to
reach out,  dig in,  and see what else is
avai lable on the platform.

ND: Do you think i t  is hard for nurses
to have their own community?

ME: Yes and no. There st i l l  is  the
theory that nurses eat their  young
and we've al l  heard it .  I  think that 's
going away as we al l  become better
educated about how we can support
each other,  and NurseDeck could 



these things with authority - this is
what's happening here, ’  or ‘perhaps it
might look better i f  we did it  this
way, ’  or ‘explain to me how you're
thinking about this procedure. '  I  think
that wi l l  help decrease defensiveness
in the profession and help people to
become better leaders.

ND: What do you say to the nurses
who are leaving the f ield because of
the low pay, work environment, and
poor leadership?

ME: I  would have to say that that 's
probably happening more, now that
we've gone through the pandemic
and are st i l l  going through a
pandemic. Work condit ions are
tough, and when you have that
pressure behind you, i t  makes it  even
more so because everybody has
famil ies,  they're deal ing with other
issues that no one else knows about.
First and foremost,  take care of
yourself .  Self-care is huge, and if
you're at a point where you don't feel
you can even go any further,  number
one is get some help from someone
who is a professional ,  and then reach
out to people for support -
communit ies l ike NurseDeck and
others who can support you before
you even exit .  That way, you know 
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you're making a good decision i f  you
do decide to leave the profession.
You know you've done your self-care,
you've gotten help, you've used the
resources, and then you can say,
'yes, I  made the best decision for me
at that t ime. '

ND: Do you feel nursing is changing
for better or worse during COVID?

ME: In and around COVID, everything
changed, we have no doubt about
that.  Whether i t 's for worse or for
better wi l l  remain to be seen. I t
depends on whether we take the
lessons we've learned from this
pandemic and apply them. I f  we can
harness the power of the lessons
we've learned, then it  wi l l  change for
the better.

ND: Do you think NurseDeck can help
bui ld on bonds and connections
between nurses by lett ing them
connect al l  over and have resources
they need?

Self-care is huge,
and if  you're at a
point where you
don't feel you can
even go any
further,  number one
is get some help.
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www.l inkedin.com/in/mariahedgington

ME: Absolutely.  I  think NurseDeck is
doing an amazing job and bringing
their resources straight to the nurses
who need them. I f  we can get
NurseDeck into the hands of people
al l  across the world - because it 's a
global community.  I 'm in contact with
nurses al l  over the world and as they
know there is this resource and begin
to ut i l ize i t  to i ts ful lest potential ,  i t
wi l l  grow.

ND: Well  I  have one more question
for you: Due to COVID, do you think
there wi l l  be a big wave of nurses-
turned-entrepreneurs?

ME: That is an interest ing question.
The virtual i ty that 's happened
because of COVID has changed so
many doors and opened everything
up. People didn't  real ize the potential
that was there. Looking at i t  in that
regard, yes, there wi l l  be, but there
wil l  st i l l  be the need for acute care 

I f  we can
harness the
power of the
lessons we've
learned, then
it wi l l  change
for the better.

nurses and bedside nurses and
hospital  nurses no matter what
happens virtual ly.

ND: This information is so important.
Thank you for your t ime today.

ME: I  real ly appreciate everything
you're doing. Thank you very much.

https://www.linkedin.com/in/athol-hann/

