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Patr icia Taylor has been a nurse in long term care and acute

care for 55 years- and is now turning her experience into

nursepreneurship. She shares her experience in nursing school

and as a new nurse with NurseDeck, as wel l  as her thoughts on

what needs to change in nursing Read on for Patr icia 's bel ief

in the importance of nurses as patient advocates.

FEATURED STORY

PATRICIA TAYLOR

AN EXCLUSIVE  INTERVIEW:  HOW NURSING
EDUCATION HAS CHANGED IN  THE  LAST
50 YEARS,  AND WHAT ST ILL  NEEDS TO
By NurseDeck



ND: Do you have a l i t t le bit  extra

information in your story about how

the steps they made you go through to

enter the nursing f ield? You said

something about a test that you had to

take?

PT: Oh, yeah, we had to pass an IQ

test.  I f  you didn't  pass the IQ test,  you

didn't  even get an interview.

ND: So it  was a three year program.

And did you hit  the f loor in your whites

the very f i rst day? Can you kind of

describe what that was l ike? 

PT: Well ,  we hit  the f loor with our

uniforms and we were there for report .

Oh, before we left the dorm, though,

we had a lady that was over the

laundry that measured your hemline. 

ND: What was the relat ionship l ike

between nurses and doctors?

PT: I f  a doctor came up you, you stood

up and you made sure he had

everything that he needed, and you

were as unobtrusive as can be.  I  do

want to tel l  you a story about the f i rst

hospital  that I  worked after graduation, 
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I  think that nurses are
dumped out and
they're. . .  in an
environment [where]
everybody is so busy, so
they don't feel l ike they
have anyone that they
can go to.

PT: I  became a nurse from a diploma

program hospital  based in Mobile,

Alabama in 1965. And I 've had a

wonderful career,  both in acute care

and long term care. I ' l l  tel l  you a story

r ight off when I  was in acute care. I

thought that the nurses in long term

care are those who could not make it

anywhere else. But when I  got into

long term care, I  real ized that the best

nurses needed to be in long term care

or home health.  Because we don't have

a supervisor,  we don't have a doctor

down in the ER. I t  is you in that

situat ion, and the patient,  and what

you know, and your judgment is what

makes the difference in that patient 's

outcomes.

ND: I ’d love to hear more about the

story of how you started in nursing.

Because in 2021, there are about 72

different ways to become a nurse. And

I think that we have more than 1000

different ways to put letters behind our

names through certain cert i f icat ions

and specialt ies etc. So i f  you wouldn't

mind, tel l  us what i t  was l ike, in 1965. 

PT: We had 57 gir ls in our class,  and

back then only women were in nursing.

You l ived in the dorm and the door

shut at seven o'clock on Monday

through Thursday. I t  was open t i l l  10 on

Friday and 11 on Saturday and 10 on

Sunday. Now, i f  you came in early at 10

on Friday, you could stay out t i l l  12 but

you had to let them know, which I

didn't  always do.

But anyway, director of nurses told us

on the f i rst day, "now gir ls look to your

r ight.  And look to your left .  Because

three years from now one of you wil l

not be here. Because you wil l  have

become compromised. We wil l  love

you. And we wil l  love your chi ld, but

we wil l  help you pack."
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I  worked in a 35 bed medical

hospital .  And it  was staffed on the

night shift  with one nurse, which was

me, and an aide who was 70. And we

had to give bed baths to al l  the

patients at night.  So i f  they rang the

bel l ,  no matter what they wanted, i f  i t

was a bedpan, they got the bedpan

on a bath. I f  they wanted a pain pi l l ,

they got a pain pi l l  on a bath,

whatever they needed, they got a

bath. And then we had to do the

laundry. But I  had this patient and I

won't say her name, but we' l l  say that

it  was MW. Okay, and we had l i t t le

bales that you tapped. You didn't

have coal l ights back when she had

tapped her bel l  and I 'd go in and I 'd

say "Yes, ma'am. What can I  do?" ,

"Well  I  want something for pain and I

want something to make me shit  too."

ND: And the nurse in me goes, "Well ,

the pain medicine is probably the

reason why she can't . "  That is

hi lar ious. So,I  am absolutely fal l ing in

love with this next generat ion that 's

fol lowing me. They're in their  20s

real ly kind of just start ing out,  and

they're report ing to me that they're

burning out in two years.  And so

they're putt ing themselves through

nursing school,  and  nursing school is

the most agonizing thing to get

through, because they pack

everything that you need to know in

that short t imeframe. And they're

burning out in two years.  I  mean,

what is the good, bad and ugly of

nursing? 

 

PT: I  talked to a nurse the other day,

and she said she actual ly burned out

in nursing school.  She graduated, and

she managed to work 18 months

before she just had to quit .

 I  talked to another nurse, and he just

had no idea of the l iabi l i ty attached

to nursing.

He lasted 12 months. But part of that

I  think they need to back up a l i t t le

bit  in the School of Nursing. And

what I  have found even as early as

the 1900s, when I  was happening

with education and a hospital ,  I  set

up a preceptor program for every

brand new graduate, because l ike,

they got out,  they knew theory, but

they didn't  know how to do anything.

And they al l  say that nurses eat their

young. Well ,  that 's true, because the

nurses on the f loor are so stressed

out with the jobs they have to do and

the responsibi l i t ies put on them by

management that has no

comprehension of what the stress

they're under.  And then they are

expected to precept and teach a new

person how to do their job. And so

they do a halfway job, they get more

stress.  And so they're not nice and

that person gets burned out.  And

they both burn each other out i f  you

know what I  mean. 

PT: Not the science, they had the

science of nursing, they just don't

have the art of nursing. They're not

taught how to do art to organize their

work so that they can be more

eff icient at i t .

.
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 And I  think schools of nursing does

them a disservice. One is they don't

teach them the art of nursing. And

they also don't teach them the real i ty

of nursing. They get them out there

and the poor kids have never worked

a ful l  shift .  They've never been

completely responsible for patients.

They don't know about how the

evening shift  works.  And the night

shift  works and the weekend works.

And so they have no concept of the

real i ty of what they're gett ing into.

And employers are expecting them to

be able to go and do.

ND: And the whole dynamic of the

hospital  system has changed so

much. I  was thinking also our with our

classes that we took in nursing school

that we didn't  real ly need to take, you

know, there's something we can

carve out of the theory and the

phi losophy things.

 And I  don't know the answer to that.

I  mean, I  real ly don't ,  but we need

more cl inical t ime for the new ones.

They need to understand what you're

ideal ist ical ly taught is not the real

world. This is one of the reasons why

I 'm actual ly doing this for NurseDeck.

That I  feel sorry, so sorry for them.

 I  just can't  imagine. I t 's l ike they're

being thrown to the wolves.

PT: I  can remember, a couple of years

ago, we didn't  have a pump on this

patient and they wanted so many

drops per minute, over cc's per

minute. And I  said, "Well  just count

the drops."  "What do you mean

counting the drops?" I  said, "every

drip has X number of drops per CC,

r ight? So you keep the drops and you

regulate i t  to get the amount of cc's

you want to give in an hour."  And

they have never heard of that.  I  said

"Okay. Just go get a Dial-a-f low." 

 "What's a Dial-a-f low?"

ND: Yeah, I  know, we can sit  here and

laugh. But I  mean, I  remember. Right?

I remember when they were throwing

patients out of the ICU faster,  and

bringing them to the telemetry f loor,

and we would have butamine and

dopamine drips going. I t 's just the

safety concerns. One of my favorite

things I  started saying about 20 years

or so ago was the very last place you

want to be when you're sick, is in the

hospital .  Right? 

So let 's talk about patient safety. That

has probably I  think that 's probably

one of the biggest burnout,  the cause

of burnout,  because we are here to

care for and protect our patients.  I t ’s

that kind of job. And when we can't ,

that just compounds our stress.  We

could talk about that for 100 years.

PT: You know, I  think that nurses,

they're dumped out and they're not

in an environment that is canned and

everybody is so busy, so they don't

feel l ike they have anyone that they

can go to. 

And what I  see as supervisors are in

an off ice somewhere, are animating

with upper management instead of

being on their units,  helping these

people out.
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 And have forgotten that that is their

role.  And that 's part of i t .  

And the other thing is you got to

l isten to these people, you got to

l isten to the patient.  You got to l isten

toyour staff .  Because the way people

communicate things vary so much

between ethnic groups and

educational levels and that kind of

thing. I 've always been taught you try

to communicate on a sixth grade

level ,  the most most everybody can

understand the sixth grade level .  So

you try to keep it  as s imple as you

can, so that everybody understands. 

I  can tel l  you I  had a patient one t ime

in Home Health when I  was working

infection control .  And I  needed to

give Amphotericin B to a patient in

this city.  And I  needed to give an IV

antibiot ic to a patient 35 miles away,

nurse fr iend of mine, and she met me

at the Kroger parking lot .   I  taught her

the use of a Hebrew needle to access

support,  taught her about the

Amphotericin B and the side effects

and how it  had to be administered.

And then how to use the pump. After

one hour of instruction, she was able

to go and do that successful ly.  

But she again was a diploma

graduate just l ike I  was so she had a

good basis for this.  Your idea of

slowing the educational process

down and including cl inicals is better,

and that 's going to help patient

outcomes. The other thing I  see is

nurses have forgotten that they are

on the patient 's s ide, they are the

patient 's advocate. 

And when they get an order that they

don't understand they have the r ight

and actual ly are mandated to

question that physician. And I  don't

care i f  he says "Just do it . "  

You don't do it  unti l  you are sat isf ied

that that is the safest thing for that

patient.

ND: What advice that you would give

a nurse start ing out in COVID-19?

During the pandemic, I  would say

"Just hold on, this isn't  real i ty.  We're

gonna get through this together."  So

tel l  me, what kind of advice would

you give this poor person?

PT: Well ,  I 'm going to remind them

that they are the l ia ison between the

patient,  the family,  the physician,

other staff  workers,  and if  they have

any questions, they should

communicate them with you. And

you need to be open, l istening

attentively to that patient.  This is the

worst thing that could ever happen to

patients and famil ies.  They're

estranged from each other when they

need each other the most.  So you

have to be the person that is the go

between. 

I  had a patient last year that I  came

on, I  work six to midnight,  the night

shift .  And she would cal l  every day

on the day shift  and nobody would

tel l  her anything. So she would cal l

30 minutes after I  got on duty and I

would say "okay, everything's okay

you cal l  me tonight at 11 :30 and then

we wil l  have t ime to discuss

everything. Because r ight now I need

to go make patient rounds. I  wi l l

make patient rounds, but I  want you

to know, everything's f ine."  And we

wil l  talk tonight.  So every night she

cal led me at 11 :30. And she cal led me

at 4:30 in the morning

They're dumped out and they're
not in an environment that is
canned and everybody is so
busy, so they don't feel l ike they
have anyone that they can go
to.
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And I said, " I  want you to read me

this order.  And tel l  me what i t  says to

you." And he read it .  And he told me

what I  said, wel l ,  that 's not what he

told me he wanted verbal ly.  I  said he

needs to learn how to write an order.

That 's clear in what he wants.  So he

just took this guy aside and talked to

him. 

A couple of years later,  this guy was

actual ly in charge of my brother

when he had cancer.   And did a great

job. But he had learned how to write

orders.  Because a nurse was wi l l ing

to stand up and say, "Hey, r ight,  this

is not clear,  and it 's gonna create bad

situations for patients."  Nurses have

to do that,  i t ’s part of our

responsibi l i ty.  And that 's part of our

patient safety. Right? Because i f  you

go with that case, i t  would go to

court .  And they’d ask you, "why did

you do that? When he had already

told you that wasn't  what he

wanted?" And it  produced outcomes.

So you have to for your own l iabi l i ty,

as wel l  as patient safety.

ND: I  absolutely just loved our

conversat ion. Thank you so much,

Pat.

PT: Thank you. Take Care.

to get an update before I  went on off .

And we did that for about f ive weeks.

And he got better.  And actual ly,  what

was going on with this patient,  is the

doctor had ordered a medication

discontinued, but when the hospital

sent the transfer discharge orders,  they

left the medication on it .  So it  took us

about a week and a half  to f igure out

what was going on. And he was having

an adverse reaction to that medication

and was basical ly semi comatose. 

ND: Right,  the accountabi l i ty,  you know

in the current infrastructure where

everything is in the cel l ,  you know, the

respiratory therapist comes in and takes

care of the vent,  and they leave, the

phlebotomist comes in and draws the

blood and they leave… this segmented

system in which these nurses are

working. And you probably have

experienced this- to where you have

five primary treat ing physicians on a

cl ient.  I 'm sorry, that 's 1980s term, for

the patient.  And they're disagreeing

with the orders,  and they cross through

them and scratch it  out.  And then

another one comes in and writes some

more, and you're just l ike, "Timeout

here, fel las,  we need a powwow, we

need to f igure out what's in the best

interest of this patient,  because this is

insanity.  Something is gonna fal l

through the cracks."  

So how do we get that accountabi l i ty

component bui l t  back into what we're

doing?PT: I  think i t  unfortunately fal ls

back on the nurse. And I  had a doctor

come in and write orders.  And I  would

read the order.  And I  said, this is not

what he told me he wanted. And I

would cal l  him and I  would read it  to

him. And he said, "yeah, that 's what I

want" .  I  said, "No. So this is not what

you verbal ly told me you wanted."

"Yeah, that 's exactly what,  can I  just

this cal l  the next doctor up." 

Well ,  I 'm going to remind them
that they are the l iaison
between the patient,  the
family,  the physician, other
staff workers,


