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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 share stories from nurses in the field and tips on everything 
 from leadership, to mental health. At the heart are our weekly nurse

features, highlighting nurses in innovation, education, and at the bedside.

#InTheField
Nurse Altagracia  believes

nurses need to understand all
cultures to give the best care

EBONEE GRESHAM
Achieving balance
with a full  family
and work lifeHow to advocate & care for yourself

as a nurse when you’re the patient Dr. Ebonee Gresham is a nurse who
doesn’t quit. She’s the CEO of her
own nursing and evidence-based med
spa; she’s the nursing leader of over
200 travel nurses; she’s an author; and
she’s a COVID-preneur (with the
fashion line to prove it). After a
traumatic upbringing, difficulties in her
advancement as a nurse, and having
10 kids, Dr. Gresham shows us this
week that you only fail when you stop
trying.

What to know when changing
your nursing specialty

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


Join in at social.nursedeck.com
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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 NurseSocial, 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 leaderboard shows which
NurseSocial 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 the all-time
top 10! 

Join the
community
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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

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


did give me the strength to go and move on. ..
unfortunately this can deter and discourage
new nurses.

Q: What does cultural competence mean for
healthcare providers?
A: It is crucial because diversity is 100% in
nursing.We have to understand all cultures in
order to respect our demographics and give
the best care possible. We also have diversity
with our nurses. We must stay informed.

Q: What is your experience with nurse
unions?
A: I worked in NY for 2years , 1199 was
awesome. Otherwise no unions are in my
current area.

Q: Before working in your current role, what
was your nursing career path?
A: Teaching was my original career path , but
everything worked out. I also teach as a
Clinical Nurse Educator.

Nurse Altagracia believes nurses need to
understand all cultures to give the best care

Nurse Altagracia, currently a
Geriatrics and Nursing Home
Assistant Director of Nursing
Traveling, believes diversity is
essential in nursing, and that
nurses must be informed about
and understand all cultures to
provide the best care possible.
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Q: TRUE or FALSE: “Nurses eat their
young.”
A: It breaks my heart that this is still valid... I
was an LPN for years. After my sons were
done with high school I decided to get my RN.
I dealt with a preceptor at a local hospital that
was a nightmare. I truly wish the hospital had
the time and funds to give hospitality training. I
was seasoned as a nurse and that 

https://social.nursedeck.com/post/the-increasing-need-for-nursing-educators-6320883ef4b5106cbd196783
https://docs.google.com/document/d/1Y0LkyxTXPFfDpL9sYQ2LhapOpMO1Oclv/edit
https://social.nursedeck.com/post/the-future-of-travel-nurses-62e8060d5db6a63878ed3fbb


By RN Carolyn Harmon
NurseDeck Columnist

when you’re
the patient
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Nurses spend a large portion of their shifts
advocating for patients. We are often the
strongest and loudest voices when speaking
up regarding patient needs. We see and
anticipate the tiniest details that require
attention and pick up on all the obvious and
hidden concerns of our patients and their
families. We see and feel the patient's worry
as they interact with their care team,
comprehending with an almost sixth sense all
of what is said and not said. The nurse often
has the tough conversations, later discussing
issues with the appropriate care provider. We
are the ones who see and feel it all– the
good, bad, ugly, and indifferent. When
advocating and caring for our patients, there
is no stone left unturned.

But at some point in your life you, the nurse,
will be the patient.

You've been handed a difficult diagnosis.
You hear the phrase “treatment options”
being discussed. You don't feel well and
know you’ve let it go far past what would
have been acceptable for a family member,
friend, or patient. You are near tears of
frustration hitting phone prompts to get to
who you need to speak with. You find
yourself pouring over literature you know
probably isn’t reputable while scouring the
internet, searching for any and all info
regarding your diagnosis. You are hitting the
refresh button on your patient portal, trying
to view test results that are crucial pieces of
your treatment plan. You feel the intense
need to fix things yourself, as you do for
others. You are scared, frustrated, nervous,
anxious, unprepared, and feel helpless.

All those experiences and issues we discuss
with our patients to assist them in
maneuvering their illnesses are yours now.

I have been in this position more times than I
care to admit. The care nurses so
meticulously deliver to others seems
challenging to apply to ourselves. The
profound need and ability to care for others
often falls short when we are the patient. Not
only is it harmful to ourselves, but it also 

impacts the care we provide others. This
must stop.

Make your health a priority
When we fail to recognize our needs, ways
to practice self-care, or health declines, we
reduce our ability to care for others. It’s okay
to put yourself and your needs first. It’s
imperative to set healthy boundaries that
often feel selfish among those in healthcare
that are extremely selfless caregivers.
Prioritizing your health is an integral
component of caring for others and, more
importantly, advocating for your health and
well-being.

Ask questions and trust your care provider
Often providers think nurses know
everything, or it is implied, leading to critical
information being left out. Assumptions are
sometimes made that the nurse-patient is
already knowledgeable about their condition,
diagnosis, or treatment options. In many
scenarios, this is not the case, and being the
nurse caring for a particular illness is much
different than finding yourself as the patient.
Think about questions and concerns you
may have. Write them down and take them
to your appointment or contact your
provider. Be sure you fully grasp what's
going on. Understanding that your mindset
and self-awareness are different when you
are the patient can be challenging to
recognize and come to terms with. We so
easily advocate for our patients, yet often,
when we are ill, we are the only advocate for
ourselves which can be complicated.
Sometimes it can be necessary for others to
advocate for us. 

We spend much of our careers double-

The care nurses so
meticulously deliver to

others seems
challenging to apply to

ourselves.

https://www.myamericannurse.com/enhancing-nursing-curriculum-with-an-injection-of-technology/
https://www.myamericannurse.com/enhancing-nursing-curriculum-with-an-injection-of-technology/
https://www.myamericannurse.com/enhancing-nursing-curriculum-with-an-injection-of-technology/
https://www.myamericannurse.com/enhancing-nursing-curriculum-with-an-injection-of-technology/
https://www.myamericannurse.com/enhancing-nursing-curriculum-with-an-injection-of-technology/


Advocating and caring for yourself when
you are the patient are displays of self-love
and self-perseverance that should never
produce feelings of guilt or shame. Nurses
embody healthcare, and we must lead by
applying these attributes to ourselves. When
we care for ourselves by prioritizing our
health and well-being, we place ourselves in
an optimal position to care for and advocate
for others.

I recently found myself in the throes of a
significant health crisis followed by a lengthy
recovery after surgery, forcing me to rely on
others for basic things. Both of these
situations prompted me to take a critical look
at myself and all the ways I have failed
myself as a nurse in many circumstances. I
eventually found myself painstakingly
accepting help, slowing down, and trusting
my care team. These challenging
experiences prompted me to discuss all the
strategies mentioned in this article. Receiving
support from others and caring for yourself
are acts of strength and courage that should
never be sidestepped or undervalued. I am
grateful I maneuvered through these
uncertain times. These experiences will
enable me to be an even stronger advocate
for my patients and provide a deeper
understanding and sense of empathy.
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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_bsn_rn.

checking our work and the work of others to
be sure our patients' care is optimal, and all
safe practice standards are met. We often
have difficulty giving up certain aspects of
control of our care in ways that can be
detrimental to our health. Nurses seem to
think we are fixers of all, including ourselves.
This leads to a breakdown in self-care and
making our health a priority as we feel
determined and pressured to figure things
out on our own. It’s okay to question your
provider and the care you are receiving.
However, trusting relationships are crucial,
and we must apply that concept to the care
we receive. Allow others to care for you the
same way you care for others.

Speak and treat yourself like you would
your patient
We are critical and demanding of ourselves,
which is often exemplified when we are ill.
We easily extend grace to our patients,
family, and friends when they are sick, yet
we expect ourselves to be invincible and
continue despite all. It is also incredibly
challenging for nurses who are exceptional
multitaskers to slow down. We are do-it-
yourselfers to the point of rarely asking for or
accepting help. When in a personal health
crisis, think of what you would say to a
patient, family member, or friend. Follow
through with your advice and treat yourself
with the same kindness, patience, and
understanding you so freely give others.



What to

know when

changing

your

nursing

specialty
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Do you want to explore a different nursing
specialty? For various reasons, many nurses
who have spent months or even years in
their specialty consider shifting to another. If
you want to do the same, you need to know
several things when changing your specialty
as a nurse.

This guide will share with you all you need to
know when changing your specialty as a
nurse.

Common reasons why nurses change
specialty
Why do some nurses change their specialty?
Some people change their specialty
because of their zodiac signs. On the other
hand, many people still don’t know
thedifferent types of nursing specialties that
they can explore.

How do you know when it is time for you to
shift to another specialty? Below are some of
the common reasons for this significant
career decision.

The passion for your specialty is gone.
Passion is what keeps you going. When you
don’t feel happy anymore when you think
about your job and see it as more of a
burden, you might lose your passion for it.

You can’t blame yourself, though. Even in
other fields, there are times when you lose
your passion. What you can do about it is
choose another specialty to focus on — one
that sparks your interest and makes you get
up in the morning.

A new specialty catches your interest.
Related and interconnected with the first
reason, an interest in a different specialty
may be a valid factor in deciding to shift.
You may have come across a place or a
scene where you saw how interesting a
particular specialty is.

This curiosity is enough to let you consider
transferring to that specialty. You are entirely
free to do so. Do not hesitate to explore
other specialties and see if they are a good 

fit for you. Who knows, you might reignite
your passion for nursing and find a growing
love for this new specialty.

You feel stagnant and bored.
Do you feel that your work seems like a
routine that does not excite you anymore?
Don’t you find yourself growing
professionally and individually? 

Some nurses feel bored in their jobs because
they have been doing the same tasks for
quite some time already. The feeling of
staying the same and not growing can make
you want to change your specialty. After all,
most, if not all, want career growth.

You want a change of environment.
Are you tired of the same setting you are in
while on duty? A change in environment is
one of the reasons you may identify when
changing your specialty as a nurse. You may
want a change in scenery and different
people to interact with.

When you change specialties, you will also
be introduced to a new environment and a
different set of people. These people are not
limited to your co-workers and fellow staff.
This also means a new set of patients with
different needs, thus, new tasks and
challenges.

https://nursedeck.com/knowledge/best-nursing-specialty-based-on-your-zodiac-sign
https://nursedeck.com/nursing-specialties
https://www.indeed.com/career-advice/pay-salary/how-much-do-er-nurses-make


require training and certification. If the
specialty you are considering asks for further
education, comply as much as possible. The
knowledge and skills you gain through
training and lectures will help you perform in
your new role.

It is equally important to stay humble and
grounded. Since you are a newbie in the
specialty you pick, you may have to start
from scratch. Take notes and listen to your
seniors and those who have experience.

It’s totally possible
Your nursing specialty isn’t one size fits all.
Just because your friend likes it doesn’t
mean you will enjoy it. It’s all about what you
are genuinely passionate about. There is a lot
to know when changing your specialty as a
nurse. The overall shift may be daunting, but
it will surely be worth all the blood, sweat,
and tears.

If you’re looking for some guidance
regarding your nursing specialty, check out
NurseDeck’s Knowledge Center.
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Work-life balance is bad in your current
specialty.
Is your specialty exhausting you and
affecting your personal life? If you barely
have any work-life balance because of your
specialty, then it may be time you choose
another one.

Work-life balance is essential to everyone.
No matter how passionate you are as a
nurse, it is still crucial that you have a life
outside your healthcare facility. Some
specialties are so demanding that you have
less time for yourself. Once it starts feeling
too toxic, feel free to look for another
specialty as a nurse.

Is it difficult when changing your specialty
as a nurse?
Sure, changing your specialty as a nurse
may take a lot of effort, especially when your
new specialty is entirely different from the
one you are used to. However, if you
genuinely put your heart into it, you will
eventually get the hang of it.

Remember, though, that some specialties

https://nursedeck.com/knowledge
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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.  



Dr. Ebonee Gresham is a Cl inical Team Lead at SnapNurse, where she is a leader to
hundreds of nurses sent to conduct assignments during the pandemic. Her
bachelor’s degree in registered nursing is from Georgia State University Perimeter
College. Her MSN in Leadership and Management is from Walden University,  and her
doctorate in nursing practice is from the Georgia State School of Nursing and Health
Professions. In the past,  Dr.  Gresham has served with the Georgia Department of
Public Health as a supervisor and cl inical nurse coordinator.  
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Jamie Smith (JS):  Hi ,  everyone.
Today, we are interviewing Dr.
Ebonee Gresham. Tel l  us how did you
get started in nursing? Share your
journey with us.

Ebonee Gresham (EG): I 'm excited to
be here. Thank you. I  got started in
nursing pretty much when my mom
passed away. She was in hospice. My
mom was diagnosed with lung
cancer.  Before that,  I  was at Howard
University in their  pre med program. I
wanted to be an OBGYN. When my
mom got sick, I  came home. I  took
care of her and I  saw the care that
she was given by her hospice nurses.
I  also had to learn many of those
procedures myself  by taking care of
her and it  interested me into nursing.
So, I  went to school for my
associate's degree in nursing. Before
I went to school for my associate, I
went for my LPN. I  was not admitted,
unfortunately,  into the LPN program,
because they had too many students,
and my GPA was only a 3.8. I  was not
accepted into their program, so I
immediately went to the RN program
and was accepted. That 's when I
started my journey in my associate's
degree. I t  was real ly chal lenging for
me because I  had six kids at the t ime
working ful l  t ime in that program.
But,  I  received my associate's degree
after fai l ing my med-surg course by
two points.  And yes, I  had to start the
program al l  over about a year later,
but I  did pass the fol lowing year.  So
that 's how my journey began.

JS: Your message speaks loud and
clear to folks l istening, because just
think about those who have fai led.
They think, “Well ,  gosh, is i t  worth i t?”
You've gone through a lot and have
an interest ing and an inspir ing story.
What is your purpose in l i fe? What
motivates you?

EG: Number one is my chi ldren. I

have 10 kids, and each and every one
of them – seeing their faces, their
smiles,  just knowing I  want to impact
them. And just the community of
other nurses. I t  real ly motivates me
and inspires me to push and go
beyond my l imitat ions. I  try to make
sure I  empower and inspire other
nurses, as wel l .  So my number one is
my chi ldren. Number two, i t 's just the
community I  serve.

JS: I  respect that.  Tel l  us more about
SnapNurse and your role there. Can
you also share a bit  about your
experience as an incident
commander during COVID-19?

EG: Yes. So COVID-19 was something
total ly different.  I  was actual ly the
cl inical nurse coordinator at the
Georgia Department of Publ ic Health
at the height of COVID. I  was working
directly with the CDC at the health
department and it  was just amazing
to learn so much, and to be able to
implement pol icies and procedures,
at a t ime where we were uncertain of
what was going on. At SnapNurse, I
took on the role as a lead manager.  In
my role as lead manager, I  had 200
nurses out on the f ield at one t ime,
administer ing anywhere between
4,000 to 5,000 COVID vaccines a
day in Pomona, Cal i fornia.  That role
was very chal lenging. In my role as a
nurse leader,  I 've always had direct
reports – maybe about 20 – but not
200. To have that many people that
come to you and need your
leadership, i t  was excit ing and
chal lenging, but rewarding as wel l .
That role real ly took my career to
another level ,  another height.  I  a lso
served on different assignments with
SnapNurse from LA to Alaska and
currently in Cal i fornia.

JS: You mentioned SnapNurse. What
exactly is that? Can you expand on
that?
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you from?” just to get to know them.
Because sometimes, they just need to
be famil iar with you and understand
that this is the role that you play, and
then they' l l  become receptive to i t .  A
lot of t imes change is just an issue.
Everybody's not good with change.
And so you introduce yourself  as this
transformative leader,  that I 'm
l istening to everyone, I 'm not here to
just do what I  say, but I  do what I  do.
You won't f ind me just in the off ice
somewhere, but I  actual ly am on the
floor,  I 'm r ight there on the pavement
working with you. And whatever i t  is
that you need, I  am there to provide
it  for you.

JS: As the founder and the CEO of 

EG: SnapNurse is not only a staff ing
agency, but a med tech program. It 's
a med tech faci l i ty that wi l l  give you
“on demand nursing.” So there's a lot
of faci l i t ies that need nursing care at
this t ime – l ike, r ight now. And they
are able to provide you with those
nurses on demand using technology.
They have something that 's cal led
Insta pay, meaning that when you've
finished your shift ,  you get paid, and
a lot of other agencies don't provide
that.  They're also real ly big on just
making sure they have the r ight f i t  for
that faci l i ty.  So there's account
managers that make sure that
happens. They have a CEO, Sheree,
who's very personable with each and
every nurse, and they bui ld that
relat ionship and rapport with you so
they place you in the r ight faci l i ty for
you. So it 's just that on demand
nursing platform they have that 's
total ly incredible and total ly different
from what we have ever seen in the
past.  So they don't real ly cal l
themselves just a staff ing agency,
because they're more than just a
staff ing agency. 

JS: What are the major chal lenges
you faced in your role? And how do
you go about managing those?

EG: One is being young, a young
nurse and having my doctorate and
being in those leadership roles.
There's t imes where you' l l  have
seasoned nurses who may have 20-
30 years of nursing, and they may
not want to l isten to you or be
receptive to your leadership, and it 's
an unfortunate situat ion. But what I
do is make sure I  set my expectat ions
with each nurse I  have as my direct
report,  and I  al low them time to get
to know me, and me to get to know
them. I  dig a l i t t le bit  deeper beyond
just my role  as their  leader – just
kind of,  “What do you l ike to do?” Or
“Do you have pets?” Or “Where are 
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EG: Yes. My book is “The Grit ,  The
Grind and The Glory.” I t  goes into
detai l .  I t 's  my memoir about my l i fe.  I
talk about things l ike chi ldhood
traumas. I  talked about things l ike me
being a mom at the age of 16, a
teenage mother.  I  talked about my
mom, the t ime I  went through with
my mom being a single parent as
wel l .  Abandonment, l ike my father not
being there, and just different
choices I  made in my younger years
that affected my older years.  I  talked
about things l ike being molested at a
young age. I  went into detai l  about
things l ike that.  Just to let people
know that a lot of people go through
some of these same things, but I  am
trying to empower and inspire people
that you can st i l l  make it .  You can st i l l
survive and thr ive even through al l
that you've been through. I t 's okay,
go through heal ing, get a counselor,
to the point that you're healed. And
then maybe you need to write a book
to tel l  and share your story. Here I  am
today. I  have a doctorate in nursing, I
have mult iple businesses, and I  just
want to share that so people are
inspired, that i f  I  can do it ,  they can
do it ,  too. I  just want to make sure
that people real ize there is heal ing.
There's ways that you can go about
being healed from your past.  I t  does
not have to define your present and
to move forward.

JS: How do you feel about the
current working condit ions for
nurses? How do you think we can

Royalty Body Spa and Wellness, tel l
us about the services i t  offers and
what inspired you to get into this k ind
of business.

EG: It 's a hol ist ic and wel lness med
spa, so we offer things l ike body
contouring and postdoc care for men
and women that receive cosmetic
surgery. We do Yoni steams, teeth
whitening, ionic foot baths, we also
do sauna, detox blankets,  just to help
people to detox. I 've also offered
those services as wel l  as classes to
teach other cl inicians and
professionals how to provide those
services and provide them the the
right way. Unfortunately,  the body
contouring arena is not regulated
right now. So there are some people
that are just opening up businesses
and saying they’re body contouring,
but here you're actual ly gett ing it
from a l icensed professional
registered nurse who wil l  teach you
about anatomy and physiology and
things l ike that,  to know the evidence
based practice, why you're doing
what you're doing, and also the
customer service tactics behind it .
What inspired me to open my
business was the pandemic. When I
was out working the pandemic, I  was
l ike, “Okay, what am I going to do
after this? This is not going to be
forever.”  And that 's when I  wanted to
network with other nurse
entrepreneurs and nurse practit ioners
as wel l .  And that 's when I  began to
get the information and the
knowledge and the training that I
needed to open up my own medical
faci l i ty.  I t  was absolutely amazing. I t 's
what I  teach to other nurses. Some
people don't want to do that s ide for
the next 20 or 30 years,  but i t 's so
much more you can do, you can do a
lot more ut i l iz ing your degree than
just bedside nursing.

JS: Tel l  us about your book!

If  I  can do
it,  they can
do it,  too.
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didn't  have to see on a dai ly basis.
And some of this was happening not
only to our patients,  but to our
fr iends and family as wel l  and some
of our nurse col leagues, so it 's real ly
important.  I  think the community
cares a lot more about the nursing
community, just making sure that we
have, even free mental health care,
free therapy. I f  you need t ime off ,
that 's not an issue because you are
just pressured or stressed or
whatever is going on without
ramif icat ions or being written up or
losing your job because you just
needed that moment to take some
time off and decompress. I  think that
it 's real ly important r ight now for us.

JS: You real ly caught my attention
when you mentioned that there's not
enough emphasis on mental health.
The pandemic has heightened this
completely and then you have the
shortage of nurses. You're exactly
r ight:  we should be able to get
therapy for free and mental health
t ime off and not worry about losing

strengthen the health care system
today?

EG: Well ,  number one, I  think there is
not a lot of emphasis placed on nurse
mental health.  We are the healers,
but who is heal ing us? I  know a lot of
people wi l l  say, I  think number two
would be the income, that we are not
given the compensation that we
need, because we are the people that
can keep you l iv ing. We are the
people that make sure we are
bedside. We're holding your hand.
We're there 24/7, 12 hours a day, at
that bed with that person, even when
there's no doctor there, or respiratory
is not there, or not even family.  But at
the same t ime, even with that stress,
and that pressure, we have famil ies
outside of work and everything, too. I
think yes, we're not compensated
enough. But we also are not taken
care of.  This pandemic has real ly
caused a lot of us to just break. We
saw a lot that we may have not seen.
I  don't care i f  you were in the ICU,
you st i l l  saw a lot that you 



our jobs because we took that t ime
off ,  because we have to take care of
ourselves too. 

EG: It  got to a point during the cr is is
moment of COVID, that they were
saying even i f  you had symptoms,
you were to st i l l  work.  That was
absolutely r idiculous. I  understand
there was a shortage, but i t 's l ike,
“ I 'm sick.  So how do I  heal someone
else?” Also, they need to just do
something with student loan debt,
because we had gotten into a lot of
debt with that.  We are on the
forefront f ighting this pandemic. You
could not do anything i f  you didn't
have good nurses.

JS: Any words of encouragement to
inspire nurses?

EG: Yes. I  would say to keep going–
to definitely network, to l ink up with
other nurses to encourage and
support and motivate one another.
That 's my biggest thing. You learn
from one another,  regardless of what
your t i t le is ,  or how many degrees
you have. We al l  can learn from each
other.  Nursing support,  whether i t 's a
nursing student,  or i t 's a novice
nurse, or you have been a seasoned
nurse for 30 years,  is very important.

JS: Thank you for that.  Is there a
topic you would l ike to talk about
that has not been discussed?

EG: I  wi l l  say something to nurses
who have chi ldren, because it  real ly
is a big topic for me, because I  feel
l ike I  didn't  have the support that I
needed during my init ia l  nursing
years in my associate degree
program. I  would l ike to just
encourage people to try to get as
much support as you can, when you
are going through nursing school,
especial ly when you have chi ldren,
because it 's such a sacrif ice already.
But with you being a mom, whether
you're a s ingle mom, or even i f  you're
a wife, i t 's  so much t ime that you
have to dedicate to this program,
that you' l l  have some t ime that you
won't have, you know, part icular ly for
your chi ldren or for your s ignif icant
other.  So you have to make sure you
bui ld those networks and have that
support system, when you're going
through that program. And if  you can
bui ld that before you actual ly start
the program, because you' l l  def initely
need it .  

JS: As a coach, speaker,  author,
entrepreneur,  and a mother of 10,
have you ever felt  burned out with
everything you do?

EG: Definitely.  I  am human. Even
superwoman needs a break
sometimes. And so when I  have those
burned out moments when I  have too
many bal ls going at one t ime, what I
do is,  I  have this thing cal led “Press
the Stop button.” When I  press the
stop button in my l i fe,  I  do not work.
Okay? Even when I  was in school,  I
would not do any work that day. My
chi ldren know that I  am not cooking,
I 'm not cleaning, that 's just a day for
me. And so i f  that means I  need to go
take a jog, i f  I  need to journal ,  i f  I
need to get a massage. I  exercise. I
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l isten to audiobooks. And then to get
back on my horse, you know, and get
back on my game again. But yes,
there are t imes that I  am
overwhelmed. But I  know when those
points,  those tr igger points happen.
And I  know when to stop.

JS: You mentioned tr igger points–
what are those tr igger points? How
do you even know that you're burnt
out? What? What happens? How do
you know?

EG: So usual ly,  I ' l l  get overwhelmed.
And I ' l l  feel a l i t t le anxiety as i f  things
are not gett ing done. Or maybe I
don't have enough t ime to get them
done. I  can feel that anxiety inside of
me. Usual ly once a month, I ' l l  get to a
point where it 's l ike water over your
head. You're l ike, “Okay, I  can't
breathe.” And then anxiety kicks in.
And it  feels l ike more things need to
be done than I  have the t ime to do it .
And so at that point,  I  either can
delegate or i f  I  get real ly past my
threshold. I  know to stop and just
reset,  go get a massage, go get your
nai ls done, get a pedicure, whatever
you need to do. I ' l l  tel l  one of my
older kids or my husband, “Hey, you
got cooking today, and I ' l l  just take a
break. I ' l l  step back. I ' l l  take a break
so that I  can regain my focus and
kind of recharge.”

JS: So sometimes do you take a
break? And it 's only l ike three or f ive
minutes long? 

EG: Oh, no. My break is at least 24
hours.   Yeah, i t 's that bad. And I
real ly feel overwhelmed. Because l ike
you said, I  juggle so much at one
time. I ' l l  sometimes take a weekend.
I ' l l  do a staycation. I ' l l  go get an
Airbnb, or I ' l l  stay in one of my own
Airbnbs because I  actual ly am a super
host of that as wel l .  And I ' l l  just take
time off .
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JS: You do a lot .  So what are your
thoughts on the community? How do
you think nurses can benefit  from the
NurseDeck's community for nurses?

EG: I  think what nurses can do to
benefit  from the community is to
definitely subscribe to the
community.  And then definitely stay 

engaged and in tune with what's
going on. There's a lot of resources
that are avai lable.  You can maybe
even f ind a mentor and once you go
through what the community has to
offer,  make sure you uti l ize those
resources.

JS: What are other things going on
with you now? And how can the
community connect with you?

EG: I  have a lot going on. I 'm in the
process of start ing my own clothing
l ine. I t 's actual ly cal led
COVIDpreneur.  I 've trademarked it  as
wel l .  The purpose of COVIDpreneur is
for nurse entrepreneurs or anyone
you know who decided to start a
business during COVID. A lot of
people lost their  jobs or got la id off
and things of that nature and they
had to do what they had to do to
survive. I t  came to me one day on an
assignment. I  said that to
COVIDpreneur,  you had to do what
you had to do to survive and here
you are today. And so I  have branded
it ,  and I  have my own T-shirts and
things of that nature that I 'm sel l ing
that should be out in a week. I ' l l  have
that on my social  media. You can
fol low me on Instagram. It 's @Dr_
ebonee_empowers, and I 'm on
Facebook as wel l  as Dr.  Ebony
Gresham and yes, they can fol low me
on those platforms.
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We are the healers, but
who is healing us?



Nurse Product Directory 
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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

MEET THE TEAM

NEVILLE GUPTA
Founder/CEO

GABRIELLE DIDATO
Program Manager,
Inf luencer Marketing &
Partnerships

LAKESHIA BATES
Senior Project Manager

JULIA TALIESIN
Chief Mult imedia Editor 

SARAH VALENTINE
Editorial  Assistant

SUZANNE METCALF
Public Relat ions Special ist

LESLEY KOROMA
College Partnership
Manager 



Have a 3.0 GPA or higher
Interested in pursuing a degree in
nursing
In f inancial  need to continue and
complete their nursing education
Currently enrol led as a second-
year nursing student in an
accredited two-to-four-year
college or university in the U.S.
An active member of your college
or university’s chapter of the
student nurse association
organization and community

The NurseDeck Go Award is an
opportunity for RN/BSN students in
financial  need, who have completed
their freshman year of
college/university in the nursing
program and are enrol l ing in their
sophomore year.  Sophomores,
juniors,  and seniors can apply. It  is a
competit ive application process. The
award is a one-year,  $1,500 non-
renewable opportunity for second
year and above nursing students who
have a go-getter mental ity,  excel
through adversity and f inancial
hardships, and display a commitment
to the nursing f ield. However, they
may need f inancial  assistance in
helping them pay for their required
nursing supplies and student nurse
association membership fees.

You are el igible if  you:

Hey nur s i ng  s tuden t  -

NURSEDECK GO AWARD? 

Have  you  app l i e d  f o r  the

Create an off icial  NurseDeck
account
Submit an off icial  col lege
transcript
Submit a photo of your college or
university ID card
Submit a l ist  of your honors,
awards and certif ications ( if
applicable)
Submit a one-page essay; tel l  us
about yourself,  your experience
using NurseDeck, nurse related
activit ies and what you hope to
achieve as a nurse in your
professional career after
graduation (500-700 words max.
and doubled spaced)
Submit one letter of
recommendation (on college,
university or business letterhead)
The letter should be from an
educator and/or professional from
school (teacher, counselor or
employer) or a representative
from the student nurse association
chapter of your college/university
Email  all  documents to
scholarship@nursedeck.com.
Applications are being accepted
on a roll ing basis at this time.

How to apply
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NURSES SUPPORTING AND
INSPIRING TOGETHER

 
 
 

We’re here to nurture a
trusted community by
empowering nurses to
connect, network and

share through a built  social
space where trust,

authenticity and
comradery are valued.


