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They spare the needle, befriend the child
By D avid W illiam son

A m ong the  m ost com m on complaints 
heard  from  patients  and the ir  families 
abou t m odern  hospitals is tha t th e  care 
seems cold, disjointed and impersonal.

P a t i e n t s  t r a d e  th e i r  n a m e s  fo r  
num bers , fill o u t  a hos t of complicated 
form s and swallow s trange  medications.

An ever-increasing num ber  of w hite- 
clad specialists swoop dow n on the  
unsuspecting  ill to  perform  an ever- 
increasing n u m b er  of tests, o f ten  w ith o u t 
explaining the ir  purpose.

If th e re  is a m ethod  to  tile seeming 
m adness, patien ts  and the ir  families m ay 
feel like they  are the  last to  know.

A new  k ind  of n u rse
O v er  th e  past few years, how ever, a 

new  kind of n u rse  — know n as th e  nurse  
clinician — has joined the  traditional 
health  care team  in this cou n try  to  try  to  
change all that.

N u r s e  c l in ic ia n s  s a y  t h e y  se e  
them selves as advocates of patien ts  and 
the ir  families. T heir  aim is to  try  to  make 
hospitalization a positive ra th e r  than  a 
negative experience by preventing  undue 
anxiety and discom fort fo r ail concerned.

Tw o nurse  clinicians a t Duke, Ceeya

Patton  and W endy Bullard in pediatric 
cardiology, m ay typify th e  new  breed.

The patients they trea t range in age 
from  a few hou rs  to  18 years and suffer 
from  a variety  of congenital hea r t  defects. 
Some of th e  new born  weigh as little as 
tw o pounds.

Each one is a person
“Every single child with a heart 

problem w ho  comes to  Duke is know n to 
us as a person," Bullard said. "We m eet 
patients and paren ts  as early as w e can 
and follow them  th ro u g h  the  en tire  
hospitalization, from  initial diagnosis to 
visits to  the  clinic a f te r  they 've been 
discharged."

"W e're teachers as m uch as anyth ing ,"  
P atton  said, explaining how  clinicians try  
to  add the  skills of th e  social service 
w orker,  the  psychologist and the  family 
counselor to  the ir  nursing  experience.

" O u r  doctors are  very  good about 
draw ing diagrams and explaining the  
hea r t defects, bu t a f te r  families have had 
time to  think, frequen tly  they'll have 27  
questions th a t  w e help to  answ er,"  she 
said.

"And if som eone is needed to brow beat 
th e  system , w e w on 't  hes ita te  to do that.

too," she added. "You know  a child hates 
needles m ore than  any th ing  else in the 
hospital. If you can reduce the  num ber  of 
times he  gets stuck by be t te r  coordinating 
the  tim es w hen  blood is d raw n, you've 
made a friend for life."

M ickey M ouse and C ookie  M onster  
Bullard said th e  clinicians take paren ts  

and children on  ex tended tou rs  of the 
c a t h e t e r i z a t i o n  l a b o r a t o r y  w h e r e  
diagnostic studies are  made, the  acute 
care un it w h ere  they  will aw aken af te r  
surgery , th e  w ards, the  playroom  and any 
o th e r  appropria te  areas.

T he  children m eet th e  people w ho  w ork 
th e re  so they  w o n 't  be s trangers.

With Mickey Mouse, Cookie M o n ste r  
and Raggedy A nn dolls, th e  nurses  
d e m o n s t r a t e  h o w  s u c h  m e d ic a l  
equ ipm ent as blood p ressu re  cuffs, 
in travenous  feeding tubes and brea th ing  
masks will be used.

Both w ear  colorful un iform s because 
youngste rs  a re  frequen tly  suspicious of 
w h ite  hospital dress.

C hap la ins  particu la rly  helpful 
If a patien t has to  undergo  hea r t 

surgery , new  friends Wendy or  Ceeya 
will s tay with the  child for reassurance

until he  o r  she has been put to  sleep.
T he  clinicians also give families 

f r e q u e n t  p r o g r e s s  r e p o r t s  d u r in g  
operations. If a complex procedure is no t 
going well, the  nurses  try  to  p repare the 
paren ts  as gen tly  as possible, som etim es 
enlisting the  services of a hospital 
chaplain.

"We find chaplains particularly helpful 
if a family is using religion fo r  the  w rong  
reason," Bullard said. "P aren ts  som etim es 
blame them selves for having a child w ith  
a hea r t defect, especially if th a t  child dies. 
They m ay say, 'It's God's way of 
punish ing  us for no t w an ting  him 
enough . ' "

U nusual s tra in s  on  th e  fam ily
P atton  says th a t  having a child in the  

hospital can place unusual s tra ins  on  the  
best o f  m arriages and th e  closest of 
families. A concerned m o ther , for 
example, m ay ignore her  husband  and 
o th e r  children so th a t  re se n tm e n ts  build 
up.

"W ell make th e  families aw are  th a t  this 
is a potential problem  to  guard  against,"  
she said. "B ro thers  and  sisters a re  o ften  
included in th e  preoperative p repara tion

(C o n t in u e d  on page .3)
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REMOVING FEAR FROM LITTLE MINUb—Vvhen childrei\.are being prepared tor heart surgery 
here, they get acquainted ahead of time with the mysterious equipment and surgical garb they will 
encounter when they go through preliminary heart catheterization and then the surgery itself.

Pediatric Nurse Clinicians Wendy Bullard (left) and Ceeya Patton even use prop* like, the Mickey 
Mouse doll here to help their patients. One of them, six-year-old Sharon Smith of Fayetteville, 
who already has had heart surgery once, checks out the surgical gknres. (Photo hy Jim WallactI


