An ICU Nurse’s
Odyssey from London to
Little Rock

ESYIVIA M Bakcliue

At the end of my three-year nursing program in London’s Whit-
tington Hospital, my job allocation officer asked me, “Where
would you like to work?” Without a moment’s hesitation, I said,
“Ward 3.” This was the gynecological floor, a unit with mostly
healthy patients and a quick turnover. “I'm not surprised,” said
my AO. “You never missed one day of your GYN rotation.”
The real reason I selected Gynecology was Sherry Brown. She
was the unit’s head nurse, and she made an excellent role model.
At twenty-nine, Sherry was young and energetic. If we were short-
staffed, Sherry would roll up her sleeves and get to work alongside
her staff nurses. She also had an innate sense of fairness. Usually,
if a patient was discharged, her nurse could eat the meal. In En-
gland, meals are served in specially heated carts, so the food stays

warm. Sherry made sure that if one nurse got a free meal, all the
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nurses got free meals. Her philosophy was always, “One for all
and all for one.”

We handled the entire spectrum of gynecological conditions.
One of the most commonly performed procedures was the prosta-
glandin termination. It is a biochemical form of abortion in which
the doctor inserts a Foley catheter into the patient’s vagina and up
to the uterus and injects an abortion-inducing agent called Prostin
E,. This procedure may strike some people today as barbaric, but
in the late 1970s, prostaglandin terminations were considered
safer than vacuum suctions, which, depending on the stage of
pregnancy, could rupture the patient’s uterus. The truth is, doing
abortions sometimes made me uneasy, and to this day, I don’t
know how I feel about the whole subject.

One patient from Greece really irritated me. She was a beautiful
woman with a low threshold for pain. After nearly thirty-six hours
of labor and endless complaining, she dispelled the fetus into a
disposable bedpan. As I removed the pan from her, she asked,
“What sex is it?”

I got angry. I wanted to say, “If you're so interested in the sex,
why didn’t you keep the baby?” As a professional, however, I
could not divulge my personal feelings. Instead, I said in a clipped
voice, “Does it really matter now?” The woman could tell from
my voice and the expression on my face that I would brook no
more of her questions.

Once aborted, fetuses went straight into the incinerator. The
Irish Catholic nurses told us we were committing murder and
refused to participate. Their decision placed a burden on the rest
of the nursing staff. We came up with a solution: We would let
the doctors administer the Prostin.

The doctors, however, were not game for staying up all night
until their patients aborted. They began the Prostin during the
day, stopped it at night, and started it up again in the morning.
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This meant that more women were in labor for longer than
twenty-four hours. We ended up using a lot of Demerol to ease
their pain.

During my stay in Gynecology, one of my colleagues entered
the floor as a patient. When I finished my shift, I went home to
change and then came back to visit her. While visiting, I heard a
knock on the partition. I peeked around the corner and saw one
of the student nurses, whom T’ll call Katy, beckoning to me.

Outside my colleague’s room, I said, “What's going on?”

“You have to give Miss So-and-So Ergometrine,” Katy said.
Ergometrine makes the uterus contract after an abortion.

“I'm not on duty,” 1 said and pointed to my street clothes.
“Who is supposed to be working now?”

“Cecelia,” Katy said.

“Then tell Cecelia to give the Ergometrine.”

“Cecelia’s in the bathroom.”

“What's she doing there?”

“Vomiting!”

“Is she sick?”

“She saw the fetus move!” Katy whispered.

After I got over my initial shock, I gave the medication to the
patient and then hunted down Katy. “What did you do with the
bedpan?” I asked.

She had taken it to the disposal area. “Go back and see if it’s
still moving,” I said.

It turned out that this fetus was dead. But several weeks later,
we aborted a fetus that lived. The doctor on duty at the time took
it to the neonatal unit. It survived, grew into a baby, and, as I
learned later, was put up for adoption.

One of the saddest abortion cases at Whittington Hospital in-
volved a young girl from India. She had fallen in love with a young
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man and wanted to marry him. As the parents of the would-be
newlyweds studied their children’s birth certificates, they discov-
ered that bride and groom were actually half-siblings: They both
had the same father. The girl had never known about her brother’s
existence until they began making wedding plans. By this time, she
was pregnant with her brother’s child. She had no choice but to
abort.

The most bizarre case I saw was a seventeen-year-old girl with
two vaginas. She was pregnant and required a curettage (a scraping
process to remove tissue) in both of them.

Christmas Day was one of the most wonderful days at Whitting-
ton. The unit’s three professors and their wives would join the
nursing staff for Christmas dinner. The kitchen prepared turkey
with all the fixings, and we each had a glass of wine with our meal.
Christmas was the culmination of the staff’s family feeling. In
England, the hospital staff truly was a family. We did not bicker
among ourselves. The nurses would not cut each other down ei-
ther, as they do in the United States. And many nights while I
was on duty, a doctor would bring me a cup of coffee. If I had to
go to the bathroom, he would sit with my patient until I returned.
I suspect that people outside the hospital world sensed our collegi-
ality, because they treated us with respect. On a bus, for example,
a person would give up his or her seat to a nurse.

One Christmas Day on ward 3, Sherry said, “Sylvia, there’s a
gift waiting for you in room one.”

I thought it grand that [ had two gifts, one under the tree and
one in room one. What could be in room one? I opened the door
and saw Sister Theresa in her bed, dead with a rose in her hands.
Sister Theresa had come to ward 3 with uterine cancer. She was a
petite French nun with whom I had struck up a friendship. In one
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of our conversations, she had said, “Sylvia, if you find a good man,
shoot him!”

“What do you mean, ‘shoot him?” I said.

“Shoot him before he changes,” Sister Theresa said. “They
all do.”

This was strange advice coming from a nun who had spent
most of her life in a convent. But Sister Theresa was full of unpre-
dictable wisdom. As I looked at her for the last time, I understood
why Sherry had asked me to prepare the body for the morgue. She
knew I had developed a close relationship with this patient, and I
was the best candidate to shepherd Sister Theresa’s body out of
this world. Sherry had a dark sense of humor, but in her case, it
only enhanced her humanity.

At Whittington, I used to mosey over to the intensive care unit
whenever I had a chance. Although I learned a lot in Gynecology,
particularly about ward management, I was drawn to the patients
in the ICU. I loved trauma. It was exciting. I liked to work with
patients who came in sick and, with exceptions, were better when
they left. The best place in England to learn intensive care nursing
was at Northwick Park Hospital, and when I was offered a job in
its ICU, I was over the moon.

Northwick Park was a lovely world of its own. The hospital
had a bank and shopping center, both accessible by a continuously
moving, doorless contraption called a paternoster. The trains
stopped on the hospital grounds, so getting to the theater district
in London was easy. Northwick Park was designed with not only
quality health care in mind but also staff satisfaction. The place
was a dream.

Hollywood had just finished filming The Omen at Northwick

Park several weeks before I arrived. As I entered these famous
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grounds, [ thought, “Here I go again. I am the only black person
in this group of lily-white people.” But I had nothing to fear. I
am not being obtuse when I say that I never experienced any hos-
tility toward me because I am a native of St. Vincent in the West
Indies. Indeed, my friends in nursing school called me a black-
skinned, blue-eyed lady because I always got along with everybody.
I believe that my professionalism and competence have shielded
me from the feelings of insecurity that plague many other black
people. :

My ICU education at Northwick Park was extensive. The ICU
encompassed pediatric, surgical, and medical units. On the same
floor were a coronary care unit, the emergency room, and the op-
erating room, and I spent about a month in each one. Having all
the critical care areas next to each other allowed the staff to have
a “Code T” system. Every day, one nurse in the ICU was responsi-
ble for carrying a beeper around. The minute the beeper went off,
indicating a crisis situation, this nurse had to do whatever was
necessary to help resuscitate the patient in distress. After the pa-
tient was stabilized, the nurse transported him or her back to the
ICU.

Northwick Park stood right on the corner of an interstate high-
way, so the staff saw a lot of motor vehicle accidents. I saw injuries
there that I have seen nowhere else in the world. The strangest
one was a seventeen-year-old boy who was brought into the emer-
gency room with his head sliced open on the horizontal. His
mother had gotten him a motorbike for his birthday, and he had
cracked it up on the highway. The oddest thing was that the b.oy
was conscious and talking. We could do nothing to save hl.m,
though, and he gradually faded away. He left behind a guilt-
stricken mother and a father who blamed her for the death of
their only child.

Even less traumatized patients stood a chance of dying when
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you least expected it. One doctor at Northwick Park was a fiend
about vigilance. If he came into the ICU and found a nurse with
her back to his patient, he would ream her out the rest of the day.
His motto was, “Never turn your back on a critically ill patient.”

To illustrate how quickly a patient’s condition can change: One
night I was working in the coronary care unit. A doctor and I
were having a discussion when all of a sudden the emergency room
called to say we had a new patient. It was my turn to handle
admissions, so I got up to await his entry. The patient was about
forty-five years old and complained of chest pains. Just as I
wrapped the blood pressure cuff on his arm, he gasped. The man
had gone into cardiac arrest before my very eyes. I thought, “Oh,
my God! I have never seen this before!” Fortunately, the doctor
was on hand to help me begin resuscitation. If we had not been
on the spot, the man might have been a goner.

After one year at Northwick Park, I had had so much experience
I practically was ready to help set up an intensive care unit from
scratch. I met an American hospital recruiter, and he offered me a
job at an Arkansas hospital doing just that. I had passed my na-
tional exam, so I had nothing holding me back from going any-
where in the world. Taking my first U.S. job proved to be one of
the best nursing experiences of my life.

I always say that my stint at St. Vincent's Infirmary in Little
Rock made me an ICU nurse. For one thing, the nurses there at
the time were some of the best I have seen anywhere. For another,
I had the privilege of working with Dr. Charles Nathan, a real
stickler for patient care. He had the reputation for being a difficult
man, but I found he let me enact the ICU regimens I had learned
in London. The only problem I encountered here was from my
fellow black nurses. One of these nurses, whom I'll call Dana, had
been at the hospital for nine years but was frustrated that she had
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been passed over for promotions several times. She cited white
racism as the reason for her slow progress. She seemed to resent
the fact that even though I also was black, I was given responsibil-
ity for Dr. Nathan’s open-heart patients soon after my orientation.
Human nature being vulnerable to shabby displays of jealousy,
Dana accused me of siding with the whites. I said, “That’s crap. I
want nothing more than to be a great critical care nurse, and I
don’t care what you guys think about that!”

The other black nurses told me I couldn’t appreciate the hor-
rors of American racism. They kept saying, “Sylvia, you weren't
born in the South. You can’t understand how we’ve been treated.”

I felt that the black nurses did not push hard enough. In private
conversations I would tell them as much. I said, “If you want to
take care of the open-heart surgeries, you've got to be aggressive.”

My work with Dr. Nathan was thrilling. Once an open-heart
patient was assigned to me, the patient was mine from the moment
he or she entered the ICU until I left for the day. I was responsible
for monitoring the blood gases, determining the hematocrit, which
is the ratio of the volume of red blood cells to a given volume of
blood, and performing the lab work. If the patient’s potassium
level was low, for example, I had the authority to add more potas-
sium to the IV fluids. And I had to know when the patient was
ready for extubation, because it was also my job to remove breath-
ing tubes from the trachea, or windpipe.

In the course of my American career, I have often wondered how
the state of nursing came to be so chaotic. Did we nurses do it to
ourselves? Although there are many nursing organizations, they
cannot come together and agree on anything. Whose fault is that?
We can'’t blame doctors, hospitals, or the health-care system for
the inadequacies of our own profession.

Part of the problem may be that some nurses in this country

became nurses for financial reasons alone. They hold two, some-
times three jobs at a time. A mentally and physically exhausted
nurse cannot possibly give good patient care. -

You have to want to be a nurse to be a good nurse. These days
a lot of nurses come out of nursing school with the desire to
“coordinate care,” “facilitate utilization,” or “administer services.”
This is not what nursing is about. To be a nurse, you must get
down to the nitty gritty. You have to do the dirty end of it first
before you can become a glorified head nurse.

Today, as the head nurse in a Bronx surgical intensive care unit
(SICU), I always advise my nurses to think of their patients as
their mother or father. I hope they will give them the same care
they would want for their own parents. Several years ago, I
brought in four new R.N.s to work in the SICU despite a warning
from colleagues that I was taking too great a gamble on inexperi-
enced staff. The new nurses took my advice to heart and have
become some of the best nurses I have ever known.

Sylvia M. Barchue is the bead nurse in the SICU (Surgical
Intensive Care Unit) at the Veterans Affairs Medical Center,
Bronx, New York.




OTHER Books N THE FirsT YEAR CAREER SERIES

PusLisHED BY WALKER AND COMPANY

THE FirsT YEAR OF TEACHING
Edited by Pearl Rock Kane
ISBN: 0-8027-7359-1

My FirsT YEAR As A DocTor
Edited by Melissa Ramsdell
ISBN: 0-8027-7418-0

My FirsT YEAR As A LAWYER
Edited by Mark Simenhoff
ISBN: 0-8027-7417-2

My First YEAR IN Book PUBLISHING
Edited by Lisa Healy
ISBN: 0-8027-7425-3

My FIRsT YEAR AS A JOURNALIST
Edited by Dianne Selditch
ISBN: 0-8027-7426-1

My FirsT YEAR IN TELEVISION
Edited by L. Carol Ritchie
ISBN: 0-8027-7424-5

THE FIRST
YEAR

NURSING

REAL-WORLD

STORIES
FROM

AMERICA’S
NURSES

Edited by

BARBARA FINKELSTEIN

z@=
2 S

W ALEER AND COMDPANY
NEW Y OLEK




Contents

FOREWORD  Anne Griswold Peirce ix
ACKNOWLEDGMENTS X111
INTRODUCTION  Barbara Finkelstein xv
I. A Glass of Milk in the Night  Gloria Ramsey I
2. Two Valuable Mistakes  Rachel Rivera 8
3. Desert Storm: All for One and One for All
Nancy Jean Murray 17
4. Gung Ho About Being a Nurse ~ Warren Keogh 26

5. Giving Kids Hope: The Mission of Child Psychiatric
Nursing ~ Sister Maureen D’Auria 3l

6. Have We Created a Medical Monster?  Elaine Brennan 7

7. A Pediatric Nurse Learns the Ropes  Leab Harrison 43




Contents

I0.

11.
12,
13,

14.
1S.
I6.

18.

19,

A Visiting Nurse Confronts the Down
and Out  Phyllis Newton

Sticks, Stones, and Broken Bones  Naomi Shuster

A Nurse Practitioner Abroad “Works Hard
for the Money”  Lucinda Webb

A Nurse-Midwife’s Labor of Love Jane Arnold
Beating the Grim Reaper  Susan Schulmerich

Sixth Sense: Learning to Trust Your Intuition
Patty Tentler

Finding a Niche in Nursing  Dorothy Stagno
A Prison Nurse’s Captive Patients Mary Joseph

An ICU Nurse’s Odyssey from London to
Little Rock Sylvia M. Barchue

“You Stole My Tongue”  Valerie Kolbert

The Twenty-fourth Evac: An Army Nurse’s Vietnam
Tour of Duty Barbara Hesselman Kautz

Daughters of Miriam: One Nurse’s Second
Home  Ruth Adelman

BIBLIOGRAPHY

INDEX

46
SI

58
71
76

81
37
93

7
106

I13

121
127
129




