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This is an excerpt from a (much) larger book.

The booklet you’re reading is what’s known in the publishing industry as a
“blad.” Basically, it’s an excerpt of a book’s content, often created to give the reader
a sampling of what the real book is like.

Why did we create a blad for What’s Right In Health Care?The main reason is that the
actual book runs more than 700 pages long. (Let’s face it, 365 heartfelt stories equate
to a lot of ink and paper!) 

Frankly, we are so excited about this book that we want everyone to know about
it.This booklet will give you a feel for its subject matter and the superb quality of the
stories. (Get a tissue ready: some of them are quite touching.) 

We believe the sheer volume of this book—a story for every day of the year,
submitted by hospital employees all across the nation—is a tangible sign of the
impact we in health care make on the lives of our fellow Americans.

If you enjoy these 11 stories, please don’t forget that there are many more where
these came from. Feel free to order a copy—or several copies—of the complete book.
(See ordering info in back of booklet.) 

The next page gives you some suggestions on how to use What’s Right in Health Care.
We hope this book will remind you and your colleagues that health care isn’t just a
career…it’s a sacred calling.

Studer Group
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How to Use What’s Right in Health Care

You are holding in your hands an excerpt from a much larger book. The
stories in What’s Right in Health Care: 365 Stories of Purpose,Worthwhile Work, and Making a
Difference chronicle this journey we’re all on—a journey to make health care better.

The book provides a story a day that serves as a reminder about why we
answered this calling and why we stay with it. We hope you will order some
copies to share with your employees, patients, and community.

A few ways you might use the book:

• Read it yourself whenever you need an emotional or spiritual boost
(Yes, the stories are that uplifting!);

• Give a copy to each of your leaders;
• Use as a welcome gift for new employees and physicians;
• Place a copy in the employee breakroom;
• Leave one in each patient waiting area;
• Use for inspirational readings at shift changes;
• Use as part of your chaplaincy program;
• Let it inspire stories from your own employees—stories that can be

published in newsletters, shared at meetings, posted on your website,
and so forth.

This book can be a powerful tool for any health care organization. It’s a
moving reminder to anyone and everyone who works in this field that we serve
a valuable purpose, that we perform worthwhile work, and that we really do
make a difference.
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What’s Right in
Health Care

365 Stories of Purpose, Worthwhile Work, 

and Making a Difference

Compiled by Studer Group
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Introduction

“The task of medicine: Cure sometimes, Relieve often, Care always.”

—AAmmbbrrooiissee PPaarréé
((11551177--11559900))

Since the earliest of days, people have used stories to convey a feeling,
describe an experience, and reinforce learning. I know firsthand that while
different people hear and absorb different parts of a talk, virtually everyone
remembers the stories. That’s why we believe a book filled with true, heartfelt,
personal stories is one of the most powerful books that can be published.

I am an optimist about health care. Why? I am out in the trenches each week
just like you. I have the great fortune to see the difference you make in the lives
of others.We are surrounded by miracles, and everyone who works in the healing
professions helps create them. What a responsibility we have—and what a
privilege! That’s what these stories convey.

In my book Hardwiring Excellence: Purpose,Worthwhile Work,Making a Difference, I shared
many stories about you and your colleagues. The response to Hardwiring Excellence
and the need to stay focused on the positives made a book about the difference
people make in health care a natural.

The book you are holding is a collaborative effort. What’s Right in Health Care:
365 Stories of Purpose,Worthwhile Work, and Making a Difference is about you. Leaf through
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it, and you may see your own stories and those of friends and colleagues. They
chronicle this journey we’re all on—the journey to make health care better.

This book provides a story a day to help health care professionals stay
grounded. It is a daily reminder about why we answered this calling and why we
stay with it—to serve a purpose, to do worthwhile work, and to make a
difference.

Never underestimate the difference you can make!

Quint Studer
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T he story of Mr. and Mrs. B touches my heart. These two dear patients
were in their eighties and had been married for more than fifty years. Mrs.
B’s severe pulmonary disease required drastic measures and a very long

stay in our Intensive Care Unit. Mr. B was as dedicated to his wife as he had always
been and visited her each and every day. He would hold her hand as he talked to
her and tried to make her feel comfortable.

As Mrs. B was being weaned off of the ventilator, Mr. B, who already had a
history of cancer, was diagnosed with metastatic disease. He would require
Hospice care and could no longer visit his wife.After the diagnosis, Mr. B had two
requests. He wanted to tell his wife the news about his prognosis and he also
asked that he be admitted to inpatient hospice so he could share a room with his
wife.

There were countless reasons why this idea would never be approved. How
would her dying husband’s condition affect Mrs. B’s recovery? How dangerous
and error-prone would it be for two patients with the same last name to share a
room? What would happen when one of them passed away? And the biggest
concern, of course, was whether or not we would be able to convince the
insurance company that inpatient Hospice was even warranted.

I am amazed by the dedication our nursing staff demonstrated in fulfilling
this couple’s wish.Their passion spread like wildfire as they advocated for Mr. and

Day 3

Mr. and Mrs. B
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Mrs. B. The staff took it upon themselves to counsel with the respective
physicians, family, Infection Control, Hospice, Nursing Leadership, Pharmacy,
Lab, and Respiratory Care. They promised to micromanage the safety and
infection control concerns.

After days of negotiations, everyone was finally convinced that this was the
right thing to do. Mr. B was admitted to his wife’s room where they lived together
for three precious weeks, during which they were able to discuss their final
wishes and say goodbye to each other.At the end of this time, Mrs. B was weaned
off the ventilator and Mr. B was moved into home Hospice care. Though Mrs. B
died several weeks after Mr. B’s transfer, the nursing staff remained full of pride
about this triumph of advocacy and autonomy.

Day 3

2

—Submitted by Patricia Kurz, Good Samaritan Hospital Medical Center,West Islip, NY

“Never underestimate the difference you can make.”
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W hen I chose to become a nurse, it was a decision by default (as I had
originally planned to be a physical education teacher)—but one I have
never regretted. I have had a fantastic career in nursing filled with

memorable moments that attest to the impact we make on those we care for.
I loved working at Scottish Rite Pediatric Hospital in Atlanta, Georgia, as a

float RN because it allowed me to care for all ages and illnesses. I have always had
a passion for pediatrics because children give back so much more than they
receive and because they are so versatile and resilient under the most devastating
circumstances.

One morning I was going through my usual routine with an eight-year-old
boy who had diabetes insipidus and a neurogenic bladder. The routine first
consisted of a bath, during which I would have to firmly and repeatedly stop him
from drinking his bath water. Individuals with this condition often have an
unquenchable thirst and will drink any liquid available. I would then proceed to
catheterize him, give him an injection, and literally blow about two ccs of a
hormonal preparation through a tube up his nose.

Despite his situation, he was a very active boy and dressing him proved to be
as difficult as trying to stop him from drinking his bath water and blowing
medication into his nose. It took a bit of firm, but gentle coercing, and only after

Day 28
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I had plucked him out of the air as he jumped around his bed—taunting me with
cries of “you can’t catch me”—was I usually able to dress him.

One day, when we had finished this harried
routine and I was dressing him on his bed, he

was standing at near-eye level with me when
he put his arms around my neck, gave me a

peck on the cheek, and said, “I really love you.”
I nearly died on the spot from overwhelming joy.

Only a child could offer a reward of such value
after being tormented with a catheter into his

bladder, a needle in his leg, a tube up his nose, denial
of sought-after water, and being plucked out of the air

while pretending to be Superman. I knew at that moment
I had made the right choice to become a nurse.

Day 28

—Submitted by Durinda Durr, Rome Memorial Hospital, Rome, NY

“Never underestimate the difference you can make.”
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M ike was an RN in the neonatal intensive care unit (NICU) where I am
currently the director. He grew up in Kentucky, loving the Kentucky
Wildcats more than a normal person should. Before becoming an RN,

he had served our country bravely in the army for fifteen years as an MP and a
“dog handler.”

Upon leaving the military, he decided that he wanted to become a nurse. His
wife joked that he admitted it was because he liked seeing women in nurse’s
uniforms. Knowing Mike, there was a lot of truth to that statement. I came to
learn, however, that it had more to do with his compassion and his desire to
lessen the intense suffering felt by our tiny helpless patients and their families in
the NICU.

Mike struggled through nursing school, having a wife and two young
children at home. But his intense work ethic and perseverance kept him going.
He graduated from nursing school and was very proud of his accomplishment.

Mike began his hospital career as a unit secretary on the post partum floor.
He transferred into the NICU before he passed his nursing boards and worked
with us as a unit secretary and nurse technician. He would do anything it took to
get the job done. He never acted like he was above doing any task asked of him.
Mike passed his nursing boards and began working with us as an RN in
September 2001.

Day 46
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Mike was a favorite in our unit. He was a prankster, to say the least. He always
knew when staff were feeling down or needed to feel silly. He would pop in with
the craziest jokes, or say the corniest thing just to make you laugh. One of his
trademarks was a set of “bubba teeth.” The first time I saw him wearing them
Mike came up behind me and smiled until I turned around to see who was there.
It was both hilarious and frightening! He really enjoyed my reaction. Sometimes
Mike would use the bubba teeth to cheer up the parents of his tiny patients.

In early 2004, Mike and his wife both developed sore throats.They both went
to the doctor and began taking antibiotics. Mike’s wife, Helene, got better. Mike
did not. In addition to his throat pain, Mike began to suffer from severe neck pain
and headaches. Several months later an MRI detected an abnormal growth that
was the cause of his pain.The results were devastating—Mike was diagnosed with
cancer of the neck and throat.

He began chemotherapy and soon became too sick to continue working. His
wife had also had surgery recently and was still out of work. When Mike’s paid
leave ended, his insurance ended as well. His family was going to be devastated
without his salary and benefits. My staff rallied together and donated a pool of
vacation time and sick leave to him, so that his salary could continue and his
insurance premiums would be paid. Mike underwent chemotherapy for the
better part of two years. He was fighting for his life and refused to believe he
would not win. The entire time, the staff of the NICU donated time to him,
planned holiday dinners to take to his family, visited, sent cards, and worked to
keep his spirits up.

During the 2005 holiday season, Mike was too sick to work. Our unit decided
to take Christmas to him and his family. The only present Mike requested was a
sponge bath from a nurse wearing a white uniform and fishnet stockings. We

Day 46
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decided to surprise Mike by granting that wish. One of our male nurses dressed
up in fishnet hose, heavy makeup, long nails, a wig, white uniform, and carried
a sponge. Mike’s children told us later that it was the first time they had seen their
Dad laugh in weeks.As I was leaving the party I hugged Mike and asked him what
I could do for him. His reply stunned me. “I want to come back to work,” he said.
His cancer made it very difficult to understand his speech so at first I thought that
I had misunderstood him. I asked Mike to repeat himself and he calmly replied,
“I said, I want to come back to work.” I told him to come see me the next time
he was at the hospital for his chemotherapy and we would talk.

Mike was in my office the next week. He was able to come back to work for
the next seven months. Again, his work ethic was one you just don’t see every
day. He was receiving chemotherapy the entire time, and he still missed very few
days. On a few occasions, I actually had to send him home from work because I
could see that he did not feel up to being there. He still did not want to go home
and I would feel bad for making him.

When Mike came into our hospital for the last time, the decision was made
to move him into hospice care. The first person I called was the director of our
chaplains, Skip Wisenbaker. I knew that I needed someone to tell me everything
was going to be ok. Skip and his wonderful staff of chaplains, many of whom
were volunteers, were always available to us and to Mike and his family. Mike was
still denying that he was going to die. He was angry and he still had hopes of
being cured. As health care professionals and chaplains we all knew he was dying
but Mike refused to quit fighting. Instead, he wanted to go home and get ready
for the next round of chemotherapy.

While he was in the hospice facility, he would try to communicate by
speaking, but it became more and more difficult to understand him.We took him

Day 46
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letter cards to use and we made sure he had a “write on board” so he could
communicate with us. He would scribble notes to us that are so cherished today.
A note to one of my nurses simply said, “I couldn’t have done this without you.”

Mike lost his battle with cancer on Nov. 11, 2006, which was Veterans’ Day.
He was buried in a beautiful new military cemetery in North Georgia on a hill
overlooking Kentucky. Four doves were released at the funeral service to honor
Mike. Three of the doves were dyed blue for Kentucky Wildcats. The fourth dove
was white to signify Mike’s spirit. The three blue doves immediately flew out of
their cages and into the beautiful, clear blue sky.The white dove, however, did not
want to leave its cage. Mike’s wife, Helene, had to nudge the dove to get it to fly.
When it finally flew out of the cage, the white dove flew a straight path to the
female bugle corps personnel standing at attention on the hill. It was very
comical seeing them so straight and serious, and then quickly having to dodge
the dove! I am sure Mike was orchestrating the entire scene from somewhere in
bubba-heaven.

As difficult as these months were for my staff, this painted a clear picture to
me of what is right in health care. Mike went to nursing school to help heal the
sick and comfort the grieving. It is when the healer is in need of healing
themselves, and when the one who comforts the grieving is the one who needs
the comforting, that the world changes. The uncertainty and unfairness of why
things happen becomes real and strikes without warning. What is right is that
Mike’s co-workers and friends came together to support him and his family
during their darkest hour.The compassion we learned in caring for others in the
hospital setting was so beautifully displayed in the daily interactions and
assistance provided for Mike and his family. I am proud of my staff. I am proud
that Mike was able to return to work in a limited capacity for a few months before

Day 46

8
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his death. I am proud of my facility for allowing me to make the decisions about
whether he could work and how to schedule him.

I am in awe of Mike’s positive outlook and the perseverance he showed for
the two years he suffered through a devastating illness. I will never forget the love
I saw showered on Mike and his family. Many days I saw posted notes reminding
staff of Mike’s need for more donated vacation time. These needs were always
met. I learned secondhand of food drives underway for the holiday meals, of
morale boosting notes and cards, and of funny things people would do for him.
They didn’t need me to plan or orchestrate these and many times, I was the last
to know.When I visited Mike at the hospice facility, there were always numerous
members of my staff with him.They were cracking jokes with him, rubbing his
back, bathing him, or just holding his hand while he rested. Hours were spent
with his wife and children, listening to them as they grieved for something for
which they were simply not prepared.

One of his final expressions of love to my staff was a note he scribbled that
simply said, “I love you all. Love, Mike”.This was quickly framed for his funeral,
and will be professionally framed for our unit along with Mike’s picture. If
anyone ever questions if health care workers are in this business for the right
reasons, I hope they will hear the story of Mike and the unit who managed to
reach out and extend the compassion they had learned as nurses to one of our
own in need. I know I will never forget. This is what is right in health care.

Day 46

—Submitted by Deborrah Furse, Southern Regional Medical Center, Riverdale, GA

“Never underestimate the difference you can make.”
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S eventeen years ago, my mother became very ill with systemic lupus. She
was hospitalized at St. Mary Medical Center Long Beach, for a total of 11
months before she passed away.That year was one of the most difficult and

gut-wrenching times of my life. What I noticed most during that time was that
because I worked at the hospital, some of the very people I worked with on a
regular basis suddenly kept their professional distance. My guess was that they
were nervous about another clinician being the “family member.”

Mom would get so frustrated sometimes and just cry. She went into a major
depression. Sometimes all she asked for was to be able to sit up at the edge of the
bed and look out the window in ICU.

One afternoon, I walked in after my shift to see her. Her ICU nurse was a
traveler. I so wish that I could remember her name. I can remember her being
tall, very pretty, and blond with a sweet southern drawl. She was in the room
talking softly to my mom and asking her what she needed. My mom started to
cry and told her that she wanted to sit up and look out the window. I stood back
watching and listening. I heard her nurse say, “Well then let’s go.” She helped
Mom sit up and dangle her legs over the side of the bed, ventilator tubing and
dialysis tubing went too. She had Mom looking out the window, then she herself
sat down next to Mom on the bed. She put her arm around Mom’s shoulders and
let Mom rest her head on her. She rested her head softly on Mom’s head too.

Day 176
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Wow, it is such a vivid memory for me. I can still see it so clearly to this day
as I write down this story. My mom passed away not too long after that day. My
thoughts go to that verse in the Bible about angels: “Be not forgetful to entertain
strangers: for thereby some have entertained angels unaware.” (Hebrews 13:2) 

I think that an angel came that day to take care of my mom. The touch, the
care, and the compassion made the difference that day for both the patient and
her daughter.Thank you for allowing me to share my story.

Day 176

—Submitted by Sharon Sauser, CHW-St. Mary Medical Center, Long Beach, CA

“Never underestimate the difference you can make.”
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I have had the honor of being a nurse for almost 15 years. During this time,
there have been many moments when I know that I have touched someone’s
heart and even more moments when a patient or family member has

touched mine. Recently, I chose to go down the path of nurse educator, and I now
work as a faculty member at the same college of nursing from which I graduated
years ago.

Being able to share my passion for nursing with students has been a true joy.
One bit of wisdom that I try to impart upon my students is that every patient has
different needs. As nurses, the challenge we face is finding the best way to
identify and care for those needs, whether they need an IV started, pain control,
or simply need a reassuring smile or touch.

One of my students was able to witness this as she and I provided daily care
for an elderly patient. The elderly woman had a long history of Chronic
Obstructive Pulmonary Disease (COPD).This woman had one son, who lived out
of town, and as a result, spent much of her time alone. As I assisted with the
woman’s bath, I was softly humming a tune. It was then that the woman asked
from behind her venti-mask if I would sing for her. I asked what she would like
me to sing and she replied, “Why ‘Amazing Grace’ of course.” I proceeded to give
my best rendition of the beloved hymn and with tearful eyes she thanked me.We
finished our work and said goodbye.

Day 204
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The next day, upon returning to the unit we were told that our patient had
died the previous evening.Tears came to my eyes as my student said, “Now I see
what you mean about giving your patients what they need. I bet you didn’t
expect that what our patient needed was a song of comfort for her dying day.” I
can only hope that that simple act of compassion brought a sense of peace to our
patient, and that she knew, in her last hours, that someone cared.

Day 204

—Anonymous Contributor

“Never underestimate the difference you can make.”
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L aurel is an LPN at Southwest Washington Medical Center and is a
member of the IV therapy department. One morning during her rounds
on the oncology unit she entered a patient’s room intending on restarting

an outdated IV site. As she introduced herself to the patient she noticed the
patient seemed very distressed. Knowing it wasn’t the best time to change the IV
site, Laurel explained to the patient that she would leave and return at a later time
to change the site.

Seeing her patient in such a stressful state, Laurel wanted to do something to
brighten her day. She went to the hospital gift shop and purchased a small angel
pin. When she returned to the patient’s room, she restarted the IV site and then
pinned the angel to the patient’s gown. Before she left the room, she said to the
patient, “You need a little angel on your shoulder today. She will help you get
through the day.”

Several months later, Laurel was assigned again to the oncology department
and entered a patient’s room to place an IV site. She was greeted by this patient,
who was on a return admission.The patient was excited and happy to see Laurel.
She said, “I was hoping to see you during this admission! I want you to know
how much your kindness meant to me during my last visit here.” She then
opened her purse and gave the angel back to Laurel. She asked her to pass it on
to the next patient who needed some support. Laurel has been giving angel pins
to patients for years now and still does so today.

Day 214

Angel On Your
Shoulder

—Submitted by Debbie Mahoney, Southwest Washington Medical Center,Vancouver,WA

15
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Throughout this book, you’ve read some stories that beautifully illustrate the life-changing power of a career in
health care. Do you have a story you’d like to get down on paper—a story about an experience that connected
you back to purpose, worthwhile work, and making a difference? Please feel free to write it on this page…and
take a moment to appreciate the fact that you’re a big part of what’s right in health care.
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I t was afternoon when Hannah arrived in Orlando, Florida. She had flown
from her home with her mom, her dad, and her brothers and sisters. Only
one thing was on all of their minds: to make her dream come true.With the

help of the Make-A-Wish foundation, the little girl, who had been battling
cancer, had come to see her heroine…Cinderella.

The family’s excitement built as they stayed at Give Kids the World Village, a
non-profit resort for children like Hannah who are battling life-threatening
diseases. Hannah’s brothers and sister went with her dad to Universal Studios for
a day of fun, but Hannah wanted to stay in and rest for her upcoming visit with
Cinderella at Disney World—a visit scheduled for Friday morning.

Unfortunately, on Thursday afternoon, Hannah took a turn for the worse. An
ambulance transported her to the Emergency Department at Orlando Regional
Medical Center. No one thought she would make it longer than an hour.

The young, frail girl lay in bed, her parents looking at their unresponsive
daughter. They were not prepared for this. She was supposed to see Cinderella.The cancer
was not supposed to win. She was supposed to live to see at least that dream come true. Tears
streamed down their faces as nurses in the ED cared for their daughter.

The ED bustled with activity. Everyone was busy, even more so than normal.
Kim Hogan, assistant nurse manager, went to see if she could offer any assistance
before going home for the evening. She checked with Hannah’s nurse, Emily

Day 246
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Marcella, who was updating Ann Marie Wood, another nurse, on Hannah’s
situation. “Hannah had been totally unresponsive, and now she is alert and even
asking for chocolate milk,” she shared. They were all excited about the young
girl’s improvement.

“Can you ask the parents if they would like us to try to get Cinderella to come
here?” Kim suggested to the nurses. Emily shook her head “No,” tears spilling
from her eyes even at the thought of asking them. “I will just cry,” she admitted.
She had already become emotionally connected to the family. Ann Marie offered
to pose the question.

“If you can, that would be great,” Hannah’s mother responded to the offer.
Just like the mice in the Cinderella story, the team members of the ED worked to
make Hannah’s dream come true.

Kim placed a call to a friend asking if he could pull some strings to get
Cinderella to ORMC that night.That set the Disney magic into motion. Characters
covered for each other, even staying late, to allow Cinderella to leave. Within five
minutes, Kim received word that Cinderella was on her way.

The staff scurried around, still caring for all the patients in the hectic ED,
making sure they pulled all the curtains and closed all the doors so Cinderella
could slip in unnoticed for her special visit with Hannah.

Carrie Lavrich, unit secretary, called Make-A-Wish and arranged for them to
bring Hannah’s older siblings to join Hannah in seeing her dream come true.

Bryan Draper, advanced clinical tech, raced to the gift shop to purchase a
couple disposable cameras to capture the moment. And Tina Hunter, teenage
volunteer coordinator, brought over a digital camera with video capabilities.

Day 246
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The team members transferred Hannah into a bigger room to better
accommodate her family. And just like in the movie, just in time, all the

preparations were finished. And in walked Cinderella.
For the next hour, the little girl who barely clung to life lived her

dream. Cinderella talked to her. She held her hand and gently rubbed it.
She smiled and laughed. It was like a fairytale. “She never missed a beat.
She stayed in character the entire time. No matter what Hannah said, she
related to it as Cinderella,” says Kim with fresh tears.

“Mommy, we can turn the Cinderella movie off now,” said
Hannah, whose eyes were exceptionally sensitive to the lights.
Cinderella left the room with tears brimming in her eyes. “You
just don’t know what this will be to us. The closure you have
provided,” her father told the ED staff.

Hannah’s battle with cancer ended the following day.
“This is one of those moments you hold onto forever. It

really touched us all,” says Kim. “We could not save her life, but
we helped make her dream come true.”

Day 246

“Never underestimate the difference you can make.”

—Submitted by Mary Tomlinson, Orlando Regional Healthcare,Windemere,
FL
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Dear Son,

I want you to know that I love you.
Be a good boy and be a good man.
Know that I will always love you.

Love,
Your Mom

T his letter was dictated by a 46-year-old mother to her 10-year-old son.
She was about to undergo a surgical procedure and realized that she may
not survive. She dictated the letter to her nurse, Kim Russell, RN, ONC,

and asked that it be read to her son if she died during surgery. The mother
survived the procedure, and so the letter became a part of her medical record.

A short two months later, the mother succumbed to cancer while she was a
patient on South Circle 5.Two days before she died surrounded by her family, the
mother asked Reverend John Simon if he would “give the sermon.”As the funeral
was planned, Reverend Simon asked the family if they had a copy of the letter, as
it would help the son in his healing process and would be cherished as he grew
into manhood. The family could not find the letter and gave permission to John

Day 270
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to try and obtain a copy. John was unsure what to expect since the letter was part
of the medical record. Pam Singh in Health Information Management went out
of her way to help John, and within the hour he had a copy of the letter.

At the patient’s funeral, where there were over 200 persons present, Reverend
Simon read the letter as part of the eulogy.Thanks to Kim and Pam, John was able
to provide personal comfort and a copy of a mother’s loving words to her sad
little boy. Kim and Pam’s single act made a difference and it will help in untold
ways in the years to come.

Day 270

—Submitted by Gretchen Halstead,Vassar Brothers Medical Center, Poughkeepsie, NY

“Never underestimate the difference you can make.”
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M rs. C. had been ill with pneumonia and congestive heart failure and
was admitted to 4ICU North in early May. Despite a series of stressful
procedures, Mrs. C. kept a positive attitude because she trusted the

staff caring for her.Trust, hope, and love of family kept Mrs. C moving forward.
Mrs. C.’s grandson was coming home from overseas military duty and

planned to visit his grandmother.This particular grandson was, according to her
family, “the apple of her eye.” The grandson and his fiancée were to be married
in July, and Mrs. C. was looking forward to the wedding. Her family feared she
wouldn’t live to see his special day.

Thanks to the work of the nursing staff and the family, Mrs. C.’s favorite
grandson arrived at her hospital bedside May 12 with a bouquet of flowers and
news that she would be participating in a wedding that very afternoon.

Family members of both the bride and groom, Mrs. C.’s pastor, several of
4ICU North’s staff members, the housekeeper, dietitian, and physical therapist
were all at Mrs. C.’s bedside to witness and share in this beautiful union of the
grandson and his fiancée. There were no dry eyes in 4ICU North that warm and
sunny afternoon.

Mrs. C. passed away three days later.
Health care workers not only touch patients, but they touch a whole network

of family and friends. That is what nursing is all about—making a difference,
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easing the journey, helping to start anew and reminding us all what really is
important.

Day 335

“Never underestimate the difference you can make.”

—Submitted by Cyndi Baxter, Central Baptist Hospital, Lexington, KY
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The event described in this story took place at North Central Baptist Hospital in San Antonio:

W hitney, an 18-year-old facing sinus surgery, was pretty nervous. She
brought her favorite childhood stuffed animal with her: a Pooh Bear
that she had gotten at Disney World when she was seven.

Unfortunately, Whitney’s dog had bitten off Pooh’s nose, so Whitney joked
that Pooh had a nose problem, just like hers. Whitney told her nurse, Michele
Haley, RN, that she would like for Pooh to go with her to surgery, because his
presence would calm her nerves. She also teased Michele by requesting that while
she was in surgery, perhaps someone could fix Pooh’s nose, too.

You guessed it! Michelle did just that: she used a black rubber stopper from
a syringe and a little super glue to fix Pooh’s nose. But she did not stop there. She
put a dressing on Pooh’s new nose that looked exactly like the dressing Whitney
would have when she woke up. She then placed Pooh beside Whitney in the
recovery room.

You cannot imagine the delight and surprise when Whitney woke up and
found Pooh’s nose fixed, and saw that he looked just like she did. It sure helped
Whitney to not be so self-conscious about how she looked.

Whitney wrote a poem to Michele as a “thank you.” Here is the poem:
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“Miracle Angel”

I couldn’t believe
When the doctor told me

I needed surgery
Especially since needles make me uneasy

Luckily I had my Pooh bear
Whenever I’m scared, he’s been there

I got him at Disney World when I was seven
But my dog got a hold of his nose when I was eleven

I was really sad
A nose he no longer had 
But he seemed all right

And I still slept with him every night
My Mom said not to take him to into surgery 

She said he didn’t look sanitary
But I told Mom I was eighteen

And Pooh was going
After all, he had nose problems too
He knew what I was going through

I was just kidding when I asked if his nose could be worked on
After all, I had a nose but his was gone
Then when I regained consciousness
I couldn’t believe Pooh was FIXED!!

I don’t think you could ever know how much that meant to me
Pooh got to have plastic surgery
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I’ve always heard amazing stories about what nurses do
Even though it was just sewing on a nose for Pooh

It meant a great deal
Faster it made me heal

Michelle, you didn’t have to, but you did
It was a favor I’ll never forget

People say that I’m silly because it’s just a stuffed bear
But this is my Pooh bear

Every night I pray for you and wish you the best
As I snuggle Pooh to my chest

Thank you
For all that you do

I hope one day I can be a nurse just as special as you

My favorite part is the last line. I think we don’t stop often enough to realize
that the difference we make for our patients can be role modeling what nursing
is—and inspiring them to pursue this profession of which it is a privilege to be
a part.Whitney went in that day for surgery—and she came out with a successful
surgical outcome and a passion/inspiration to become a nurse. Wow!  

Day357

—Submitted by Lucy Crouch, Studer Group, Pensacola, FL 

“Never underestimate the difference you can make.”
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A s I travel the country talking to Fire Starters in health care, I always carry
a baseball cap from the University of Illinois, Chicago (UIC), with me
in my briefcase. On the cap is a picture of a flame. Sometimes people

see the cap on the table and ask if it is a Fire Starter cap. It is, but not in the
way they think.

The cap belonged to my nephew, Brian Fitzpatrick, who played for the UIC
Flames on a baseball scholarship. Brian was pretty excited about his baseball
prospects because he was going to be a starter on the team.

That December he took a trip with the team to Australia. On his return, his
dad, Mike Fitzpatrick Sr., and his older brother, Mike Jr., picked him up from the
airport. Brian was enthusiastic about sharing all the stories from his trip with his
mom Kathy, so they went back to the Fitzpatrick home. Then he hopped in the
car to go visit his high school buddies. Afterwards, he stopped by Mike Jr.’s house
to talk some more and fell asleep on Mike Jr.’s couch.

At 5:00 the next morning, on Christmas Eve 1995, Brian woke up, got in the
car, and started to drive home. But he never made it. Brian was killed in a car
accident that Christmas Eve morning.

We were devastated when we got the terrible news in an early morning
phone call.You just don’t expect to hear that your 19-year-old nephew, with his
whole life ahead of him, has suddenly died.
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We quickly dressed and headed for the Fitzpatrick house, where many
relatives, neighbors, and friends were already gathered. All one can really do in
these situations is just be there and say, “I’m so sorry.”The entire day saw people
coming and going, sharing their pain and grief with Brian’s family.

Since you can’t have a wake on Christmas Day, we went back to the Fitzpatrick
house and did it all over again, as more family and friends arrived from out of
town.

December 26 was Brian’s wake. As it began, the entire UIC baseball team
walked in in their uniforms and lined up along the casket, just as a team lines up
along the infield foul line on Opening Day. They stayed that way for five hours
until the wake ended. Brian’s Mount Carmel High School baseball cap and
baseball from his first win as a Division 1 college pitcher shared the space in that
casket with him.

Early the next morning, I got a phone call from Brian’s dad. Mike said, “Kathy
and I have been up all night talking about the funeral. We’ve decided we would
really like you to do the eulogy.”

When I am stunned, I have a bad habit of blurting something out without
thinking so I just said, “Why me, Mike?”

And he said, “Brian really liked you.”
Now, let me tell you what I did for Brian. All I ever did was role model what

Mrs. James, Mr. King, and Mr. Fry did for me. I noticed the positive and helped
him feel purpose. I rewarded and recognized his successes in small ways. It’s the
little things that make a big difference in a relationship. It’s all about role
modeling.

Well, I had never given a eulogy before.And I was to go last, after Brian’s high
school religious education teacher and his college baseball coach.When I stepped
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up on the altar, I noticed Brian’s college baseball cap and the emblem of the flame
on the front of it. Just 13 months earlier, I had been called a Fire Starter.

So I talked about being a Fire Starter. I said that Brian carried a flame, and I
shared examples of the difference he had made. I said that Brian’s flame had been
extinguished on this earth much earlier than any one of us would have imagined.
And I asked each person at the service to leave with a little of Brian’s flame and
to take it with them wherever they went. I suggested that it is up to each of us to
determine how bright our flame burns.

Since then, I travel with Brian’s cap to remind me of my own commitment to
be a Fire Starter and carry Brian’s flame with me wherever I go. It also reminds
me of how quickly a flame can go out. All we have is each day, each moment to
write that note or make that difference.

And that’s how the story ended—until I was asked to speak at Christ Hospital
in Oak Lawn (suburban Chicago) in January 1999. I thought that was the hospital
Brian was taken to, but I wasn’t sure, because there are a lot of hospitals in
Chicago. So when I got to the hotel that night, I called up the Fitzpatrick home
to tell them where I was speaking.

Mike Sr. said, “That’s where Brian was taken.”Then he held out the phone to
his wife in the kitchen and said, “Kathy, Quint is speaking at Christ Hospital
tomorrow.”

I heard her say in the background, “Will you please tell Quint to say thank
you to them? They were so kind to us.”

Now let me put this into perspective. The Fitzpatricks were called Christmas
Eve morning and told to hurry to the hospital where they were informed that
their 19-year-old son was gone.They heard the worst news a parent can hear. But
what Brian’s mother chose to remember was the kindness of the hospital.
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So when I spoke the next morning at Christ Hospital, I told them I wanted to
thank them on behalf of the Fitzpatrick family for that kindness and shared some
of the story. I spoke for 90 minutes and flew back home to Pensacola, Florida.

A few weeks later, I received a card from a nurse. It wasn’t what I expected. It
read:

Dear Quint,
I am an ER nurse at Christ Hospital. I heard you speak a 
couple of weeks ago and I want you to know that I was 
working that morning when Brian came in and was with 
Brian’s parents that morning when they were told. I want 
you to know that there’s not a Christmas that goes by that 
I don’t think about that family.

Nurse 
Christ Hospital, Oak Lawn 

If I hadn’t been asked to speak at Christ Hospital—or if I hadn’t called the
Fitzpatricks first before I spoke—I wouldn’t have been able to say thank you and
let the staff know the impact they had.

If you are like many who attend Studer Group Institutes, perhaps you’ve cried
a little more than you were planning on as you read this book, and also laughed
a little more too.

One of the special things about people who work in health care is that we’ve
been given the unique ability to handle tremendous swings of emotions.
Moments after delivering the worst news in the world to someone, we may
experience a medical miracle that fills us with a burst of joy.
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That’s why God chose you and me to go into health care. We can handle that
range of emotions. Not many people can. What a gift we’ve been given to have
that strength to make a difference in the lives of others. In return for our
willingness to serve, we receive a great gift: purpose, worthwhile work, and
making a difference.

Day 365

—Submitted by Quint Studer, Studer Group, Pensacola, FL

“Never underestimate the difference you can make.”
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Studer Group is an outcomes-based health care consulting firm devoted to
teaching evidence-based tools and processes that organizations can immediately
use to create and sustain service and operational excellence. Partner organizations
see clear results in the areas of higher employee retention, greater patient and
customer satisfaction, healthy financials, growing market share, and
improvements in various other quality indicators. Studer Group has worked with
hundreds of health care systems, hospitals, and medical groups since the firm’s
inception in 1999 and currently operates in the United States, Canada, Australia,
and New Zealand.

Mission and Vision: Studer Group’s mission is to make health care better—
creating extraordinary places for employees to work, for physicians to practice
medicine, and for patients and families to receive care. Our vision is to be the
intellectual resource for health care professionals, combining passion with
prescriptive actions and tools to drive outcomes and maximize the human
potential within each organization and in health care as a whole.

Harvesting Best Practices from a National Learning Lab: CEO Quint Studer and Studer
Group’s coaches teach, train, and speak to thousands of leaders at health care
organizations worldwide each week, through both on-site coaching sessions and
frequent speaking engagements at industry events.This ongoing “in the trenches”
dialogue provides ample opportunity to spot best practices in action from “first
mover” innovators at many organizations.These best practices are then harvested
and tested in other organizations, refined, and shared with the entire health care
industry through peer-reviewed journal articles, Studer Group publications, and
products to accelerate change.
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If you've enjoyed your glimpse at What’s Right in Health Care: 365 Stories of Purpose,
Worthwhile Work, and Making a Difference, here's how you can order the actual book!

What’s Right in Health Care: 365 Stories of Purpose,Worthwhile Work, and Making a Difference
(Studer Group, LLC., 2007, ISBN-13: 978-0-9749986-4-0)

Orders may be placed:

Online at: www.firestarterpublishing.com

By phone at: 866-354-3473

By mail at: Fire Starter Publishing
913 Gulf Breeze Parkway, Suite 6

Gulf Breeze, FL 32561

(Bulk discounts are available.)

What’s Right in Health Care: 365 Stories of Purpose,Worthwhile Work, and Making a Difference is
also available online at www.amazon.com.
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Wanted: 
Still More Great 

Health Care Stories!

We hope you’ve enjoyed the stories in this book. If you’re like us,
they’ve inspired you to think, laugh, shed a tear or two, feel a greater
connection to your calling, and perhaps open your heart just a little wider.

We also hope that reading them has sparked ideas for new stories
drawn from your own work life. If you have a story you’d like to share,
please submit it at www.studergroup.com/story.We may feature it on our
website, in a future issue of What’s Right in Health Care, or even both.

Thank you for reading, writing, and living the stories in this book and
those that are yet to be written—and for continuing to be a shining
example of what’s right in health care.

www.studergroup.com/story
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