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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. 
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Lessons from a nurse amputee:

LPN Lauren Harback
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20 reasons nursing is a

post-apocalyptic skill

Page 15

MARIJANA WAITEMARIJANA WAITE
For the love of trauma: From
challenging childhood to
passionate peds DNP
Marijana has quite the life story. From
growing up in the former Yugoslavia
to becoming a young single mom, she
started in nursing as a way to give
back to society - and found her
passion. She fell in love with flight
nursing before finding her heart's
home in pediatrics. You love to see it!
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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
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Richard Darnell (A.K.A. Travel Nurse Rich) is a
full-time Travel Nurse and influencer. He
graduated from Mercy College with an ASN
in 2016 and continued online while working
as a full-time RN to finish his Baccalaureate in
2020. Rich loves spending time with his wife
Jocelyn and their two young children Levi
and Jase when he's not at the bedside. The
majority of the travel nurse contracts Rich
takes are in the Intensive Care Unit and are
through his travel company TNAA. In July of
2021, Rich started a travel nursing TikTok
account because he wanted to help share
what travel nursing is all about and how
anyone can be a travel nurse, just like him.

Interested in
travel nursing? 

Travel Nurse
Rich -
Exclusive
Content + Tips
 

Join for travel nurse
tips and stay up to
date with trending
Tik Tok influencer:
Travel Nurse Rich.

We've got TWO new groups for you... 

All members will first receive
a FREE one week trial

Membership Rate:
One-time fee of $35

Nurses, the last two years have been
challenging to say the least but, having our
pay capped is the bottom line. If you are
thinking about your next steps, you need to
read this. 

After a 16-year long nursing career, my
mental and physical health took a toll on me,
I had enough and threw in the towel. But that
doesn't mean there isn't another path for
you. I'm here to help show you step by step
how to start a business and land your first
client or shift careers. Imagine being sought
after for your skills and expertise to help
others. With my help, that is possible. You
don't have to feel lost or wonder what to do
with all the time, money, and education
vested in nursing. I’m excited to announce a
new community for nurses who want to
supplement their income or replace it
through entrepreneurship.

Always wanted
to explore
entrepreneurship? 

Nursepreneur
Membership 
Program
 

Successful
businesswoman and
mentor RN Kym Ali
is here to help
nurses live life on
their terms. 

Sign up now for $25 a month





Sometimes inmates are there for a long
time, depending on their charges, but
usually it’s a short-term stay. Sometimes
they get arrested with their medication and
bring their medication with them, but other
times they’re like, “three years ago, I was
on this medicine. Can I start getting on it
now?” And we’re like, “no, that's not how
that works.”

Tell us about your health journey.
I started experiencing swelling, numbness,
and tingling in my right lower leg. I went to
the doctor and he was like, “Oh, you're a
nurse? Wear compression socks. That's all
you need to do.” It was only in one leg,
though, but I was like, “okay, you’re smarter
than me, you’re a doctor, I’ll try it.” I did
that, and I worked two shifts, and I got off
work and I couldn’t even get out of my car.
My leg was swollen, sore, and purple. I
finally went to get a second opinion, and
they thought I had a DVT [deep vein
thrombosis] even though I didn’t have any
clinical markings of a DVT. So I had x-rays
and ultrasounds done, and we found out it
wasn’t DVT, but there was this weird
oblong mess in my leg that doctors
weren’t sure about. I had to get a biopsy
done, and they still weren’t 100% sure, so I
had to go back and get a surgical sample
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MEET LAURENMEET LAUREN
Lauren Harback has been working as a
licensed practical nurse since 2013. She’s
worked in doctor’s offices, hospitals, long-
term care, and, most recently, corrections.
Lauren has been open about her
experience of being diagnosed with
Sarcoma of her nerve sheath, having her
right leg amputated above the knee, and
living with a prosthetic. She’s a mom to an
8-year-old daughter who is her “mini me”
and an 11-month-old boy. Lauren is also
an ambassador for Built Bar - and readers
can get a discount at builtbar.com with
the code: laurenh.

How did you get into nursing? Why did
you choose the LPN track?
I had originally started out wanting to be
an athletic trainer, but the school I was
going to lost their accreditation. My
husband encouraged me to become a
nurse since he saw how I interacted with
people and he knew I like to care for
people. So, he pushed me and gave me
the encouragement I needed to start the
program. I went for the LPN program
mainly for the ease of getting in because
where I’m at one of the medical schools
has a huge waitlist for their RN program. So
it was - let me get in where I can get the
experience, and then hopefully, at some
point, go on to get my RN.

What’s your work day like?
I work at one of the local jails in my area,
which is completely different from any
nursing job I've ever done. On the day
shift, we pack all the meds for the entire
day, both the nighttime med pass and the
evening med pass. On day shift, there's
really not much interaction with the
inmates other than giving them their
medicine. Night shift is when we do all our
history, physicals, and wound care, and
answer sick calls, so that shift is more
hands-on interaction with the inmates.



because I was doing what I wanted to do, I
wanted to be a nurse, I wanted to help
people, it seemed normal for me to do
that. But hearing that you're an inspiration
obviously feels good, but at the same time,
it felt like a lot of pressure, too.

How were you feeling when you were
preparing to have this amputation done?
Well, when the doctor told me to wear
compression socks, I was like, “maybe I
don't know my own body, maybe this isn't
real pain, maybe I am crazy.” When I found
that it was something more, I was upset at
the doctor for not listening to his patient
and not doing all the things that anybody
in the medical field has heard. I always
hear, “listen to your patients, advocate for
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done. I found out it was cancer on my
birthday. My doctor said I could get
treatments locally, so we started all the
scans and the process to start chemo, but
after my PET scan, I got a phone call, late
in the evening from the oncologist: “This is
good news. Your cancer has not spread
anywhere else, but it appears that you're
pregnant. So obviously, being pregnant,
you can't have chemo.” My husband and I
made the decision to attempt to do
everything we could to protect the baby,
which left me only one option: to have an
amputation of my right leg above the knee.
We met with the surgeon and had a
conversation. He said, “you're really calm
about this, you understand everything.”
Then we threw the loophole of me being
pregnant into the mix of his surgical plan.
At the time, the plan was to do the
amputation with me awake, because they
said that would cause less harm to the
fetus. One week before my surgery,
though, I suffered a miscarriage. Being
diagnosed with cancer is super hard, and
then a miscarriage obviously is super
mentally draining, but dealing with all of
the things pretty much back to back was a
super rough experience for everybody
involved. But, my family and friends were
awesome, my husband has been my rock
through all of this. The surgery went well,
and after my surgery, I actually transferred
to the oncology floor and the ortho floor,
which I stayed on. I was like, “I can relate to
these patients more so than anybody can.”
I have had experience on both ends of it,
so I know what they're going through.
Before I went to the jail, I was working in
the hospital where I had my surgery. So
many patients and patients' families were
like, “oh, you're such an inspiration. You've
made it through this. You gave me hope.
Nobody can relate to me like you can,”
which was one of the main reasons why I
wanted to work on that floor. Even though
I didn't see myself as an inspiration



Tell us what it’s been like nursing since
your amputation.
I'm shorter, so sometimes when I have to
reach up to get stuff off the shelf I can feel
my prosthetic slipping off. Not so much in
the corrections setting, but when I was in
the hospital a couple people asked me if
I’d had a stroke or polio. They don't think of
a young person having cancer and going
through that. A lot of times, I'll get thanked
for my service, just automatically they think
military because again, young person and
amputation. They don’t know how to
respond when they learn the story behind
the amputation.

What’s been the hardest part of this
challenging journey?
Being pregnant with a prosthetic is super
hard. After the surgery and everything we
went through, we found out we were
expecting again. We had a rainbow baby,
born in May, and I gained a bunch of
weight when I was pregnant this time,
which obviously causes swelling for people
who aren’t amputees. So, I had to deal with
my prosthetic not fitting while I was
pregnant. Dropping something and picking
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your patients’ rights, be your patient's
voice,” and he didn’t do that, so I was
angry at him. But then we all faced it head
on, because that’s what you have to do,
this is something that I've been dealt. The
next step after the surgery and amputation
was to be able to move on, so I also felt
relief knowing that I wouldn’t be in that
pain anymore, even though I didn't know
what pain might come in the future. At
least the pain I was experiencing at that
moment would be relieved, and I'd be able
to play with my daughter and walk my dog
and run and have a normal pain-free life.

What was it like getting a prosthetic?
It was just trial and error. When I went to
the prosthetic office, they gave me tips
and pointers on how to do things, but
most of it was self motivation, and
prodding from my family to get up and go.
I went back to work on light-duty, just like
checking blood pressure and stuff like that,
so for a little bit I was on a cane. Trying to
walk with a cane and push the Dynamap
around was a pain in the butt. So, I was like,
“okay, let's do it, let's lose the cane, let's
just push forward and just go with it.” 
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it up when you're pregnant is hard anyway,
but on a prosthetic it's a whole other level.
To get a new one you’d have to make a
whole new socket for the prosthetic set to
attach to, and usually the insurance
companies don't like to do that because it's
expensive. 

What's a positive thing that’s come out
of your experience?
I got connected with the Move for Jenn
Foundation (moveforjenn.org), they
actually upgraded my running prosthetic.
The founder actually suffered from
sarcoma, too, which is the type of cancer
that I had, and she’s a below-the-knee
amputee. She does a lot of things to get
prosthetics for people all over the country.
She's teamed with other foundations to
hopefully do some global stuff, too. Each
year, they hold a 5K event in North
Carolina to raise money. I’ve tried to do it
virtually on my own, with my family, but I
hope to go down there and meet her in
person soon because it’s all been Skype
and Zoom meetings.  I really want to go
meet her in person, give her a hug, and
thank her for her foundation and for the
opportunity to get the running blade,
because insurance doesn't cover that.
They give you just what you need to get
through your basic everyday life.

Tell us your best advice for someone
going through a similar situation you've
been in.
Just keep moving forward and keep your
sense of humor, because once you get
down on yourself, everything can seem
negative. If you keep moving forward, you
can find some humor and funniness even
in the negative.

Find Lauren as @the1leggednurse
on NurseSocial 



20

post-apocalypticpost-apocalypticpost-apocalyptic
is a



The world has faced some extraordinary
times and anything is possible. The current
pandemic proves this. Crazy things have
happened but is it possible for even crazier
things to happen?

Could the world we live in face an
apocalyptic crisis? Some people believe
this could happen one day. The world may
come crashing down in an instant leaving
everyone stranded.

Eventually, supplies and funds will run out.
Leaving individuals forced to be resourceful
and fend for themselves. It would take a
certain set of skills to survive this type of
environment. The skills that would be
beneficial are life saving and related to the
basic necessities of life…Food, shelter, and
water.

Certain groups of people would be able to
adapt quickly and possess the necessary
skills. One of these groups would be nurses.
According to a website dedicated to

disaster/apocalyptic preparedness, health
care workers would have one of the most
important jobs after an apocalypse.

Nurses have developed certain skills that
would be vital in this type of
scenario.Nursing is a career choice made
knowing commitment and dedication are
needed in order to be successful. Here are
20 reasons that prove nursing is a post
apocalyptic skill and nurses have what it
takes to survive.

1. Teamwork
Nurses know how to work well with all
members of a team. The skill to be a great
team player would be important during a
post apocalyptic time.

2. Communication
Nurses are top notch communicators! On a
daily basis, nurses communicate with
doctors, family members, and other nurses.
In order to do their job successfully, great
communication is essential.

3. Critical thinking
Post apocalyptic and the world is crashing
down…in order to survive, you must be able
to critically think. Critical thinking skills will
come into play when finding food, water,
and shelter.

4. Adaptability
Nurses can adapt on the fly! During this
type of scenario, you never know what you
will encounter. Being able to adapt quickly
in any situation will be vital.

5. Empathy
Nurses can empathize with their patients
and families during difficult times. Being
able to understand how someone else is
feeling will be an asset to the post
apocalyptic world.

6. Leadership
Nurses are amazing team players but they
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https://preppingplanet.com/list-of-post-apocalyptic-jobs/
https://nursedeck.com/knowledge/why-nursing-is-a-great-career-choice?rq=why%20nursing%20is%20a%20great%20career%20choice
https://nursedeck.com/knowledge/how-to-use-your-voice?rq=voice
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also know how to take charge and be a
leader. Difficult situations means difficult
decisions. Having a leader to make those
difficult decisions will be beneficial to a
community's survival.

7. Infection control
Nurses know how to treat and care for
wounds. Taking the necessary steps to
avoid infection and keep everyone healthy.

8. Hunger control
Food will not always be readily available.
Nurses have the ability to work long hours
without eating (or peeing).

9. Physical assessments
Nurses can perform assessments and
determine who needs immediate help.

10. Decision-making
Nurses have the ability to make decisions
on the fly and determine what is best for
their patient.

11. Prioritizing
Throughout each day, nurses have many
tasks that need to be completed. Prioritizing
is key!

12. First-aid
Nurses can provide first-aid to those in
need.

13. Multitasking
Many things need done at one time. Nurses
can multitask like no other!

14. Takes direction and initiative
Nurses know how to follow orders on a
team and make independent assessments
and decisions.

15. Patience
Living in a post apocalyptic world will
require some patience.

16. Nutrition
Nurses understand the value in nutrition
and which foods that will provide the most
value.

17. Humor
The world will be in shambles..having a little
humor will help lift spirits. Nurses know how
to laugh and see the good in any situation!

18. Supplies
When roaming around for supplies, nurses
will know exactly what to grab! Nurses fill
their pockets with only the necessities.

19. Endurance
Nurses can work long hours many days in a
row. This type of endurance will be needed
to survive.

20. Attention to detail
A post apocalyptic world will be like no
other. No GPS... no help from technology.
Paying close attention to detail will be key
in survival.

Nursing is like no other career. Although we
don’t currently live in a post-apocalyptic
world, nurses most definitely have the skills
to survive!

https://social.nursedeck.com/post/travel-nurse-salary-caps-you-say-620bceded38b76546d32f65b
https://social.nursedeck.com/post/hol-yhell-istic-nursing-how-to-manage-anxious-families-with-compassion-61c0fc7bd28caf034c0181b9
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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.  



Mari jana Waite is a board cert i f ied pediatr ic nurse practit ioner with a considerable
background in f l ight,  cr i t ical  care transport,  and emergency nursing. Original ly
from Erie,  Pennsylvania,  she started her nursing career in a local diploma program.
In 2020 and 2021, she received her master’s of science in pediatr ic primary care
and a doctorate in nursing from Columbia University in New York. She’s worked as
a travel nurse and charge nurse in emergency departments, but part icular ly
cherishes her t ime working as a f l ight nurse. She’s been with New York
Presbyterian Hospital  for almost nine years working in adult and pediatr ic care, and
she’s on the hunt for the perfect pediatr ic NP posit ion.

By
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NurseDeck (ND): Tel l  us a l i t t le bit
about yourself .

Mari jana Waite (MW): I ’ve been a
registered nurse for going-on 24
years.  Most of i t  has been acute care,
cr it ical  care, ER, as an educator with
ACLS PALS, f l ight nursing, and some
administrat ive roles.  Most recently,  I
graduated with my doctorate degree
from Columbia University.  So, I 'm
looking for the perfect-f i t  peds-MP
job, whi le st i l l  working in the ED.

ND: Congratulat ions! What drew you
to the nursing profession and
specif ical ly to pediatr ic nursing?

MW: My f irst goal ,  as a very young
adult - I  was a single mom, I  ran away
from home, dropped out of high
school.  Having the motherhood role
assigned to me, I  was l ike, “ I  need to
do something that wi l l  benefit  the
world, as wel l  as support me and my
son.” I  did this whole natural
pregnancy and chi ldbirth thing, so I
decided I  was going to become a 

My
heart is

with
peds.

nurse-midwife. That was my goal for
taking high school chemistry,  acing
that,  and rol l ing into a diploma
program. Where I  l ived in Erie,
Pennsylvania,  St .  Vincent's Health
Center was a diploma program where
most of the nurses - as soon as they
finished school - were ready to rol l
and take care of patients because it 's
more hands-on. I  was receiving
assistance from the Commonwealth
of Pennsylvania that I  was ashamed I
was gett ing, so I  real ly wanted to just
do my part ,  contr ibute, and also raise
my chi ld.  My f i rst job was post-op
cardiothoracics, where I  learned a lot .
When I 'd interviewed for my f i rst job
at a competing hospital ,  they said I
could be an ICU nurse or an ER
nurse, and I  was l ike, “whoa, pump
the brakes a l i t t le bit .  I  need some
experience.” For the step down unit ,
there's a lot of responsibi l i t ies.  My
patients st i l l  had PACER wires
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l iv ing - I  had been there for 15 years
and I  just wanted to change. I t  was
between Tampa and New York City:
my heart was kind of leaning towards
Tampa but my daughter wanted to
stay in New York, ,  so New York i t  is .
I  thought, i f  I 'm going to relocate,
let 's try travel nursing unti l  I  f ind the
spot that I 'm going to go to next.  So,
I  did and ended up at a chi ldren's
hospital .  I  felt  I  had a pretty good
grasp on my pediatr ic patient care,
just because the ER was for al l
pat ients.  That was my f irst travel ing
experience, and you have to earn the
respect and trust of the staff  who are
there. That 's where I  real ly learned
the intr icacies of pediatr ic care
because it  was a specialty hospital
that just cared for peds. With adults -
r ight now I ’m in the emergency
department in New York City - had I
started my nursing career when I  f i rst
moved here, I  probably would have
hated it .  When I  came on to patients,
i t  was one nurse to 15 or one to 22 -
there was no assignment of acuity.  I
was l ike, “how do people stay in
nursing with this?” I  knew from my
previous experience that I  love

coming out of their  chest and
vasoactive drips, there was a lot for
me to digest and get hands-on
experience with. I 'd relocated to
Western New York, where I  spent
most of my nursing career and real ly
developed a love for nursing, taking
care of patients,  and just learning
about myself  and the human spir i t .  I
started on their med-surg unit ,  and it
was also pediatr ics,  so that was my
first introduction to peds. Then the
ER drew me because I  l iked the
autonomy, the excitement of not
knowing what type of patients were
going to come in.  I t  was a smal l
community ER with one attending. I
love a big education faci l i ty,  but
being in a smal l  community hospital
is where you real ly grow your cl inical
ski l ls  and development. That 's where I
became a nurse in the ER, cl imbed
the cl inical ladder,  got my CEN. We
also had a f l ight program, Starf l ight
Corporat ion, which had been
developed by a nurse I 'd worked with
who is a former vet.  Just seeing the
nurses that worked in the ER who
were the f l ight nurses for the team -
seeing how strong they were and
their knowledge base - i t  real ly
inspired me to pursue that.  I  appl ied
and received the posit ion - I  had
never been in a hel icopter before -
and as I 'm strapped in my f i rst f l ight
rotat ion, I  thought, “what i f  you hate
this?” The hel icopter cranked and
that was it ,  I  was in love. I  could f ly
nonstop, I  would f ly i f  they didn't  pay
me, I  was very passionate about that.
That 's super important with nursing in
general ,  and I  think i t ’s why I ’ve
survived at the bedside for so long -
because I  do care. I  am passionate
about del ivering the best care
possible and advancing my
knowledge, and also teaching. We
have a whole new generat ion of
nurses - now I 'm the senior nurse. 

I  wanted to relocate from where I  was
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bounced around from one relat ive to
another,  i t  was a chal lenging
chi ldhood. I  grew up in the former
Yugoslavia with my grandparents,
they rescued me and took me back
with them. I  went from a very
restr ict ive, abusive environment to,
“you are the princess, the f i rstborn,
have whatever you want,” which is
not necessari ly a good thing for a kid
but I 'm very grateful for the love and
the t ime that they gave me. When I
came back to the U.S. ,  i t  was my f irst
t ime l iv ing with my mother,  and it
was very chal lenging. I  l ived in a very
aff luent area, so it  was an adjustment.
I  felt  I  did real ly wel l  accl imating
freshman and sophomore year,  and
then it  was just too much. I  was l ike,
“things aren't  real ly nice here, I  think
I 'm just going to take a l i t t le spir i tual
vacation,” so I  became a groupie. The
Grateful Dead was in town, they l ike
music, peace, and love, “ I  think I 'm
going to try this for a l i t t le whi le.
When I  turned 18, that was a l i t t le
marker for me that “ i t 's t ime to be
grown up now.” Then I  had my son at
20, and I  real ly decided it  was t ime
to grow up. Many don't understand -  
coming from struggl ing in school
throughout al l  of my early education,
then when it  came t ime I  devoted
myself  to the diploma program -
those were al l  straight A's,  I  appl ied
myself  because I  had a mission, I  had
a drive to accomplish something. For
Columbia, I  real ly didn't  think I  would
get in,  but I  think i t 's just what your
mission is,  and what your goal is ,  and
having a passion about something.
It 's been chal lenging trying to f ind a
proper peds NP role that I  wi l l  be
excited to rol l  out of bed for every
day, whether they pay me or not.  I
think the pandemic impacted that a
l i t t le bit .  I  know I would have been
working r ight after passing my boards
with an FNP, but I  chose peds
because to me it  is real ly the most
rewarding. My l i fe has just been

nursing, I  love being able to provide
qual i ty care, but that 's just insane.
There isn't  a cap in New York for
nurse-to-patient rat io.  There's no
cap, so it 's dangerous.

ND: Wow - I  want to put everything
together.  You’ve been a nurse for 24
years - an ER nurse, a f l ight nurse -
and you just got your DNP from
Columbia. You were also a single
mom and ran away from home?

MW: Oh, that was a real ly long t ime
ago. For my DNP capstone, I  chose a
situation and a patient that was close
to my heart .  I  wanted to research
adverse chi ldhood experiences, and
piece that in with the patient I  was
working with and the medical
condit ions I  was writ ing about.  As a
 youth, I  struggled a lot .  There were
divorced parents,  foster care, being
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travel nurses need?

MW: Adaptabi l i ty,  f lexibi l i ty,  and
being a people person. Right now,
most of our staff  has gone to travel ,
and they've been replaced with
travelers,  so we are kind of
outnumbered by travel ing nurses
r ight now. My t ip would be: rather
than just wait and get one year of
nursing experience, dedicate your
t ime to learning your craft and being
proficient without having to ask for
basic resources, etc. I 've seen a
couple nurses go out and travel after
only being a nurse for a year,  and I
just don't think i t ’s a wise decision.
For nurses who are experienced, by
al l  means go for i t ,  because it 's
excit ing. You're gett ing accl imated to
new patient populat ions, how
faci l i t ies work, and if  i t 's  not going
well ,  i t 's  a 13 week assignment. For
me, i t  doesn't  work.  As free spir i ted
as I  am, I  enjoy having stabi l i ty and
routine. Being a mom probably
affects that and l iv ing out of a
suitcase - I 've been there and done
that.  I t 's not for me. Just get some
sol id experience, but most of al l  get
into nursing because you real ly care
and you're passionate about i t .  I f  one
aspect of nursing doesn't  feel l ike i t 's
burning a l i t t le f i re in your heart and
making you excited to go to work,
pick another avenue. There's so many
opportunit ies in nursing and aspects
of i t  that there's something that wi l l
f i t  everyone.

about:  what's going to bring me the
greatest joy? What am I passionate
about? There's a lot of chal lenges,
but i t 's just preservation and having
the bel ief in yourself  and a mission
and a drive to complete what you're
going after.  

ND: Thank you so much for sharing
your story, that takes courage. How
does pediatr ic nursing differ from
adult nursing?

MW: You have to kind of woo them,
you have to be honest - the approach
is total ly different with peds. For me
personal ly,  I  f ind I  l ike the provider
that I  am when I 'm deal ing with
pediatr ics.  Each nurse is different!
Some people are much better at
pal l iat ive care, hospice care, and
geriatr ics.  I 'm compassionate and I
can do those roles, but is that my
passion? No. My passion is trauma
care. I  love trauma. With peds, i t
doesn't  matter i f  they're there just for
a wel l  check or i f  i t 's  a traumatic
injury. There are sad cases in
pediatr ics al l  around the world,
depending on the zip code or
geography, some populat ions have
more trauma than others.  Not to
name any boroughs in New York City,
but there are certain inst i tut ions
where you see a higher level of
chi ldren being maltreated and having
injur ies,  so just being able to switch
the hat and take care of them. Then
there’s our complex kid populat ion
that has special  care and assessments
to be taken into account.  Peds is a
lot,  and even though I 've just
completed the program and I 've had
hands-on nursing experience with
pediatr ics most of my career,  i t 's
always a learning experience. There's
a never ending source of education.

ND: Looking back on your travel
nursing experience, what ski l ls  do 
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and aspirat ions, but i t 's a real ly great
way to pay off an education. I t ’s a
great way to put a down payment on
a home. Every inst i tut ion is different,
but I  would feel so much better about
the whole process i f  organizat ions
worked on staff  retention. When
people feel l ike they're valued and
respected and appreciated, and they
get to use their hol idays that they
earn, and they get to use their
vacation that they earned, that they' l l
be l ike, “you know what? My
employer looked out for me, I  think
I 'm going to stay here.” There's a lot
of nurses that just recently left  that I
think, i f  they were offered some sort
of differential ,  they might have
stayed because most people l ike to
feel l ike they're part of something -
as long as i t 's not toxic.  I f  i t 's  toxic,
please leave. But I  know it  wasn't  an
easy decision for some of the nurses
who left .

ND: You were part of the cr it ical  care
transport for quite some t ime. How
was it  to be a f l ight nurse?

MW: In our program, i f  i t  was red for
weather we responded by
ambulance, so it 'd be a l i t t le bit
longer t ime with the patient.  We
actual ly f lew to a couple different

ND: Can you tel l  us more about any
impact or changes the pandemic has
brought to travel nursing?

MW: Travel nurses are real ly doing
well  f inancial ly r ight now. They're
real ly benefit ing from the situat ion
when it  comes to cr is is pay, because
a lot of ful l-t ime nurses are leaving. I
know a lot of the reasons why they're
leaving is retention. When I  did my
bachelor 's,  my project was staff
sat isfaction: i f  you don't have
satisf ied or happy staff ,  you're going
to have a real ly hard t ime having
happy patients.  I t 's a chain reaction,
and it 's a common sense thing: i f  I 'm
in a good mood and I  want to be
here, I 'm going to go above and
beyond to take care of somebody
else because I 'm happy here. That 's
lost in a lot of organizat ions, but i f
your staff  is not happy they' l l  go
someplace else, because there's
someone else who's going to offer
them what they're looking for.  So
even if  they're not gett ing that sense
of home and family wherever they're
travel ing, they're gett ing other
benefits,  l ike exploring the world or
wherever they are, so it 's k ind of a
pay off .  I  support my col leagues who
are doing it .  I t 's  not for me at this
t ime because I  have different goals

I  just hope
we can al l

pul l
through

this.
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states; we were based in Western
New York. Most of our f l ights were to
Buffalo-area hospitals - depending on
what the resource required was for
the patient - or Er ie,  Pennsylvania,
we’ve f lown to Pittsburgh quite a few
times, and Cleveland Clinic,  and
Rochester,  again depending on the
patient 's resource need. But i t ’s
amazing - i t ’s the highl ight of my l i fe,
honestly.  Not to divulge information,
but there were quite a few scary
moments en route to the receiving
center where the patient codes. I t
chal lenges you to be hands-on, and I
think that 's why I  was confident in
myself  in becoming an advanced
practice nurse. I  feel that nurses
should have at least f ive years of
nursing experience before they
venture into advanced practice.
Every program is different,  and I
would l ike to see some uniformity
across the nation for advanced
practice degrees. Most physician
assistant schools have a standard
approach, med school has a standard
approach. I  feel l ike we can get our
NP and go out and practice, but your
previous bedside nursing experience
could be lacking. How are you going
to know what needs to be done if  you
don't have those years of experience?
In two years,  you're confident,  you're
feel ing good, but you're learning -
I 'm st i l l  learning a lot - but I  think in
f ive years you have a pretty good
head on your shoulders where you
can make a decision and

 

be confident in that decision in l i fe or
death circumstances. I  don't think
that comes before f ive years.

ND: Do you think that a high level of
burnout in nurses is more l ikely to be
experienced in cr it ical  units in
emergency departments?

MW: One thousand percent.  I  work in
a New York City ER, and they'd close
their psychiatr ic unit  during the
height of the pandemic to make extra
ICU beds, so that patient populat ion
doesn't  real ly have a resource. We’d
hold them in the ED, but being a
regular patient with medical
condit ions stuck in the ED for 36
hours, and now you have patients
requir ing mental health needs - i t 's
not conducive to them. I  understand
that we're reopening, but even with
us reopening the pandemic has made
things so much worse for patients
with mental health needs - and then
there’s the underserved populat ions.
The homeless populat ion in New York
City is just astounding, i t 's real ly bad.
I  understand a shelter is supposed to
shelter you and protect you, but I
always question i f  that 's the case,
then why are some individuals
choosing to sleep outside or be on
the train or come to the ED? It ’s heart
wrenching, and I  just wish there was
more that could be done for that
populat ion. I t 's a complex situat ion,
but i t  inundates the ED with patients
who have medical concerns, and now
you're being tasked to switch
between a mental health nurse, social
work needs, and patients who require
medical attention. For cr it ical  care,
i t 's the high volume, and then i f  your
patients aren't  doing wel l  and you're
putt ing forth al l  this effort to maintain
l i fe and at the end of the day it  just
doesn't  work out,  that affects people.
The ER burnout is very real .

ND: How do you identify your own



NurseDeck |  Page 22 

story, but i t 's nice to have l i t t le
snippets,  because there's so much
information it ’s good to have a
community that is just nurses.
Sometimes we can give posit ive
feedback or encouragement. I t 's nice
to be val idated and have that
unoff icial  debrief ing.

ND: What groups or organizat ions are
you a part of?

MW: I  am part of the Emergency
Nurses Associat ion, I  think I  wi l l
forever be part of the ENA just
because that is my heart .  They
provide great resources for nurses in
the changing cl imate. I t  costs a lot to
train an ER nurse - a few years ago it
was about $88,000 to train a brand

burnout,  and how do you prevent and
manage it?

MW: I  can pick up when I 'm in a
cantankerous mood that I 'm burning
out for the day. I 've contemplated -
throughout my nursing career -
whether I  want to be a pol ice off icer.
I  tr ied switching roles drast ical ly,  and
I was l ike "no" - at the end of the day,
I  love being a nurse. Having been on
the planet for as long as I  have, I 'm
more in tune to recognize when it ’s
burnout and I  have to take t ime to
focus on myself  and do things that
bring me joy. Spending t ime with my
chi ld brings me joy, going to Disney
brings me joy. I 'm taking the t ime to
do yoga - I  don't do it  often enough
but once I  do it ,  I  feel very zen and
very at peace. I 'm a great ER nurse,
I 've done it  for so long. I  enjoy
working with my attendings on the
adult s ide, but my heart is with peds.
So I  recognize that once we get a
l i t t le bit  more stabi l ized with the
pandemic and our volumes
nationwide, my focus is going to be
solely peds just because that 's where
my heart is happy, that 's where I
shine. That 's where I  real ly take the
time to make sure that my patients
and their famil ies know what's going
on. That 's what I 'm passionate about.

ND: What are your thoughts on
community in nursing? How do you
think nurses can benefit  from the
NurseDeck?

MW: It 's super important with the
ever-changing arena of healthcare to
have people that you can relate to.
As nurses, we relate to one another
very easi ly,  but i t 's nice to just have
that moment of val idat ion, because
we al l  go through some struggles. I t 's
a great opportunity to network and
see what's out there. I  do belong to
several organizat ions, whether I 'm
active or not is an entirely different
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Connect with Mari jana on LinkedIn:
www.l inkedin.com/in/mari jana-
waite-dnp-cpnp-5a19b845/

new nurse to the ED. This should
show the administrat ion that i f  you’re
spending this much money to train a
new nurse to the ED or cr it ical  care,
you should probably work to retain
them. I ’m not necessari ly sure where
the funding is coming from to
compensate for mult iple travel
nurses, but i t 's got to be more
affordable to retain nurses. I  just
don't know what our f ix is in the long
term. The system is broken. I  a lso
belong to the National Associat ion of
Pediatr ic Nurse Practit ioners,  which
keeps me in the loop and abreast of
information I  need to know,
especial ly when I  start practicing.

ND: Is there anything else you’d l ike
to share?

MW: There are many things I 'm
passionate about.  With preventing
adverse chi ldhood experiences,
there's research on tools for
assessing them and having primary
care off ices use them. Then, just
nursing ownership of our profession,
and leadership - i t  should be nurse-
run. With NP education, I  just feel
standardizing that across the nation is
super important for the del ivery of
care for the patient.  Then something
for our pre-hospital  employees that
work real ly,  real ly hard in the streets.
Depending on geographical areas
their l ives are more at r isk than
someplace else. There's a lot of r isks
and I  just hope we can al l  pul l
through this.  We're touched, but i t 'd
be nice i f  we could bui ld on the
resi l ience of resources we have.

https://www.linkedin.com/in/mccamey/
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