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6Cardiac Nursing By Stephanie Patrick, In recognition of 
national heart month, Nurses’ Lounge-DFW takes  

a look at cardiac nursing and talks with cardiac nurses across 
DFW to see what makes them tick!

9Cardiac Nurse Spotlight By Stephanie Patrick, We spoke 
with some of the top local nurses about why they love 

cardiac nursing and what challenges them the most.

14 Nursing as aFamily Tradition By Rita Cook, Carole 
Inman and her daughter, Jennifer Corrales both 

work at Presbyterian Hospital of Plano and are continuing a 
maternal family tradition of nursing. 

17 Mother and Daughter Nurses of DFW By Rita Cook, 
There seems to be something wonderful about nursing 

that inspires young women everywhere. Here we spotlight ten 
mother and daughter pairs who share their experiences work-
ing as nurses at the same hospital.

26 Inside UTA’s Smart Hospital By Anthony Armstrong, 
The Medical Center of Arlington recently partnered 

with The University of Texas at Arlington to use UTA’s Smart 
Hospital for training and education. The project will redefine 
how hospitals train their interns and nursing staff
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This magazine is mailed to registered nurses in the 

eleven county Dallas-Fort Worth area free of charge, 

and delivered to select clinics, hospitals and schools.  

The Nurses’ Lounge, including all artwork, copy and 

logo types published herein are registered trademarks 

of Nurses Lounge, LP.  Material in this publication 

may not be reproduced in any form without permis-

sion.  Although we make every effort to verify facts, 

it is entirely possible that an error or omission may 

occur.  We will publish most corrections brought to 

our attention. Contact:  The Nurses’ Lounge.  758 E. 

Bethel School Rd.  Coppell, TX 75019.  For information, 

call 817-903-8844 or email: editor@nurseslounge.com.  

Visit us on the web at: www.nurseslounge.com.
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An issue with lots of heart

Welcome to the February issue of Nurses’ Lounge-DFW! We appreciate all of the positive feedback 
we received about our January issue and our new look. We are also very excited to see our online 
presence continuing to grow at www.NursesLounge.com.

Th is month’s issue has truly been a challenge. We originally wanted to feature a pair of mother 
and daughter nurses working at the same hospital, and we wanted to include other nursing families 
as well. I sent out a notice looking for other nursing families, sure that there had to be only two or 
three more in the metroplex. Apparently, there is something wonderful about nursing that frequent-
ly draws entire families into it. We received more emails about nursing families than I ever thought 
possible.  Mothers, daughters, fathers, sisters, husbands, wives, brothers and sons have all felt the 
draw of nursing. So many in fact, that we ran out of room in our magazine and had to turn a few 
away. We will be posting more online, though. So if you don’t see someone in these pages, check out 
our magazine blog at www.nurseslounge.com/DFWlounge.  

Since this is national heart month, we also feature Cardiac Nursing for our Career Spotlight. We 
examine cardiac nursing as a specialty and talk to several local cardiac nurses to see why they chose 
it and what challenges they face. 

We have more articles and featured nurses than I can mention here, so I sincerely hope you enjoy 
this month’s issue. Nurses’ Lounge-DFW appreciates and applauds each and every one of you. Keep 
up the good work! 

See you in the lounge!

anthony armstrong
editor-in-Chief 

Anthony Armstrong 
“There are so many nursing 
families out there we could 
never feature them all! It 
must be because family 
gets to see the true day-to-
day value of nursing.” 

Stephanie Patrick 
“As someone whose family has a long history of 
cardiac issues, writing about the growing need 
of cardiac nurses really underscored their value. 
With more nurses retiring everyday, the need is 
becoming even more critical, so thank you for 
what you do!” 

Rita Cook 
“My mom and 
I were always 
best friends 
and it’s great 
to see mothers 
and daughters 
working together 
who share that 
special bond like I 
had with my own 
mother. “ 

Editor’s Letter
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Trudy Holley, RN
Med/Surg Unit 
North Hills Hospital

How long have you been a nurse?  13 years

Do you belong to any nursing professional organizations?

I belong to AMSN (Academy of Medical/Surgical Nurses).  I joined the 

organization to become a certified medical/surgical nurse.

How has a patient changed your life?

In 43 years I have had many patients that touched my life, but I 

especially remember a patient I had in December of 1965.  She was my 

first code blue and she didn’t live.  She was on a circle electric bed for 

wound care.  I cried as I packed her belongings for her family.  She had 

written Christmas cards and her family was going to mail them that day.

I remember a young girl who came in for a colonoscopy and was 

found to have cancer.  Within 24 hours, she was in surgery for a colec-

tomy.   She had never been in a hospital and didn’t know what was hap-

pening as things moved very quickly.  After surgery, she came back to 

us in Outpatient Surgery to have a port-a-cath inserted.   She relocated 

to east Texas to be closer to her family during her chemotherapy treat-

ments.  She has returned to visit me several times over the years.  She 

said she won’t forget me and I know I won’t forget her.  We spent a lot of 

time crying together.

Another patient I will always remember is a recurring Remicade infu-

sion patient.  He is almost like family now because he has come in for 

treatment every six weeks for several years.  He looks forward to seeing 

“his nurses”.  His wife recently gave birth to a child at our facility and I 

went to see the baby.  This patient is a fun, friendly kid that loves us and 

makes me feel good, even though it is my duty to make him feel good! 

What are your feelings about nurses wearing certain types of 

required uniforms?

I love my scrubs!  We can wear solid navy, which looks good on every-

one.  They are very comfortable and easy to move around in, especially 

when I’m in a rush.

Faces in the Crowd

If you would like to your favorite patient story with everyone in 

the lounge, send it in an email to editor@nurseslounge.com,  

or post it on your free blog at www.NursesLounge.com.
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RHD Memorial Medical Center has teamed up with Hospital Partners of
America to deliver patient-focused healthcare by partnering with leading
physicians throughout the country. Hospital Partners of America emphasizes
a continued quality of patient care, while working in partnership with physicians
to effectively and efficiently manage the operations.
We are currently looking for the following RN positions:

• ICU
• Telemetry
• ER
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Getting to the Heart of  

Cardiac Nursing
In recognition of  
national heart month,  
Nurses’ Lounge-DFW takes  
a look at cardiac nursing  
and talks with cardiac  
nurses across DFW to see  
what makes them tick! 

By Stephanie Patrick

WHeN MariaN T. SchLuTz, RN, BSN, was in nursing 
school in Florida, she wanted to pursue a career that 
included both nursing and teaching. But Schlutz wasn’t 
sure of her exact career path until her father suffered a 
heart attack and she watched the cardiac nurses work.

“As a cardiac nurse, you have the ability to make emergent situations 

change to normal quickly, in a matter of seconds, by being able to give 

IV meds, defibrillation and (providing) sophisticated monitoring,” said 

Schlutz, who also was impressed by efforts nurses made to counsel 

patients on the importance of proper nutrition and the benefits of 

adopting healthier lifestyles. “(It’s) very exciting to know what a positive 

impact you can make.”

Now, as Schlutz approaches her 30th anniversary as a nurse in March 

and celebrates almost as many years in cardiac nursing, the Dallas VA 

Medical Center employee combines nursing and teaching everyday. 

She’s also aware just how much cardiac nursing has grown and changed 

over the years and can quickly rattle off how pacemakers have gotten 

smaller, medications have improved and how medical treatments, once 

provided at patients’ bedsides, are now performed in sophisticated 

electro-physiology labs.

When you combine those advances with aging baby boomers, an 

increasing number of Americans that are overweight or obese and 

better medical technologies used to uncover congenital cardiovascular 

defects, it’s not surprising that cardiac nurses are in huge demand at 

hospitals throughout the Dallas-Fort Worth area, as well as the nation.

 But finding enough of them is a challenge. 

While figures for exactly how many cardiac nurses are working the 

field today and how many additional nurses may be needed in the fu-

ture are difficult to pinpoint, the 2006 Texas Hospital Nurse Staffing 

Survey found adult intensive care/critical care departments across the 

state---one of many places where many cardiac nurses work---reported 

registered nurse vacancies averaged 11 percent. 

By comparison, the same survey, conducted every two years by the 

Texas Center for Nursing Workforce Studies, reported a 10.2 percent 

vacancy rate for registered nurses in all areas of hospital nursing. That 

was a more than two percent increase since 2004 and was deemed to 

be a “critical” shortage. 

“I would like to hire 20 experienced cardiac nurses in 2008,” said 

Dawn Kregel, RN, BSN, BBA, CCRN and administrative director of critical 

care at Denton Regional Medical Center. “If I can find them, I will hire 

them.”

Kregel and other hospitals’ administrators need to find the cardiac 

nurses soon. Just-released estimates from the American Heart Associa-

tion show 80.7 million American adults---one in three---have one or 

more cardiovascular diseases. Of those, 38.2 million are estimated to be 

age 60 or older.

For now, many hospitals are filling their cardiac nurse shortages 

by relying on temporary, nurse-staffing agencies to fill many of their 

cardiac positions.

“We placed 15 percent more nurses (during) 2007 than we did in 

the previous year, and many of those were within the cardiac nursing 

arena,” said Bob Livonius, CEO of Arlington-based Nursefinders Inc., who 

does not reveal his clients. “But we could have placed 50 percent more.”
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Because you  
want both a 

job and a life

Life is not going to slow down and neither should your career.
At VNA, our flexible schedules allow you to have the best of
both. As the area’s largest home health agency, we provide the
latest technology and advantages of a growing company.

Home Care and Hospice RNs
FT and PT in Dallas, Denton, Collin, Tarrant and Kaufman
Counties. One year experience and strong adult med/surg
skills are required, IV skills preferred.

CBA RN Case Manager
Will work in Tarrant County to supervise the administration
of services by personal care attendants and coordinate all
service needs to clients. Must be a graduate of NLN
approved registered nursing program. One year of commu-
nity health nursing and a background in the supervision of
para-professionals are preferred. Job Code: LT3-200

Branch Supervisor
Will take an active approach to ensure all home care servic-
es in Collin County are provided and will hire, orient and
supervise all staff. Must have a high degree of professional
knowledge of the theories, principles, practices and tech-
niques of medical and social services in home health. Home
care/hospice experience, a minimum of 2 years supervisory
experience and current TX RN license are required. BSN is
preferred.

We offer outstanding benefits including flexible spending
accounts, 403(b) and pension and medical/dental/vision/can-
cer insurance.

Please reference Job Code when available and email your
resume with salary history to: hr@vnatexas.org or fax:
214-689-2977. Equal Opportunity Employer

www.vnatexas.org

But, by all accounts, the 

future of cardiac nursing 

relies most on attracting new 

nurses to the specialty. M. 

Hollis Hutchinson, RN, BSN, 

MA, JD and an adjunct profes-

sor at Texas Woman’s Uni-

versity College of Nursing’s 

Dallas campus, said many of 

her students are fascinated 

by cardiac care and she can 

identify several who want to 

pursue cardiac.

“They know how to work 

well with others, are ex-

tremely detail-oriented and they make a special effort to stay up with 

the latest medical advances in cardiac care,” Hutchinson said. “They are 

life-long learners and are very comfortable with new technologies.”

Meanwhile, the nursing schools are working to ensure their gradu-

ates are at least exposed to some of what they may face when encoun-

tering cardiac patients.  

“Our undergraduate students 

come out as generalists, not 

focusing on any particular 

specialty,” said Caryl Mobley, 

PhD, RN, CPNP and associ-

ate dean at TWU. “However, 

one of the things that we are 

doing in revamping our cur-

riculum is preparing students 

to manage those diagnoses 

most prevalent in the medical 

field, including cardiac issues 

such as heart attacks and 

high blood pressure. We want 

our students to be particular-

ly competent in those areas.”  

Making sure students are comfortable caring for intensive care patients 

is important, too.  

“The students graduate with a great background to pursue cardiac 

nursing, even if we don’t focus on that specifically,” said Mobley, who 

said many of TWU’s nursing undergraduates go into high acuity clinical 

settings, including cardiac nursing. 

A nursing student who is interested in cardiac medicine also would 

be well served by taking supplemental courses in genomics/genetics -- 

an area that holds great promise for addressing cardiovascular diseases, 

said Mary E. Mancini, PhD, RN, FAAN, associate dean for undergraduate 

Marian T. Schlutz, RN, BSN

Dawn Kregel, RN, BSN, BBA, CCRN

cardic nursing •
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• cardic nursing

nursing programs at The Uni-

versity of Texas at Arlington 

School of Nursing. 

“In addition, I would recom-

mend focusing on developing 

a sound base in research skills 

and methods for translating 

evidence into practice,” she 

said. “Technical requirements 

will change, but a solid under-

standing of pathophysiology 

and pharmacology is critical 

for those nurses wishing to 

practice in this exciting area 

of nursing.”

Many cardiac nurses suggest nursing students and early career 

nurses contemplating cardiac care begin by first working in standard 

critical care or an emergency department, as a way of establishing care 

priorities and improving one’s 

assessment skills.

“Having a critical care 

background before getting 

in the cardiac cath lab will 

help because it will provide 

experiences with all kinds of 

cardiac drips,” said Michelle 

Escamilla, RN, BSN, of Meth-

odist Dallas Medical Center. 

Escamilla has been a cardiac 

nurse for six years.

But others, like Morgan 

McJunkin, RN, CPN, a pediat-

ric cardiac nurse at Medical 

City Hospital, said readiness 

for cardiac care depends a lot 

on the individual. McJunkin started her career in the emergency depart-

ment and then worked as an ICU nurse before moving into cardiac.

“If given proper training, proper education, good preceptors, as well 

as the proper guidance, I think you can go right into cardiac nursing,” 

she said. “If you have the drive to do it, you are going to excel at it.”

That’s what Becky Jones, CCRN, and her employer, Denton Region-

al, have found.

Jones, a North Central Texas College nursing school graduate, went 

directly into cardiac care after finishing a 16-week critical care intern-

ship at the hospital and has remained a cardiac nurse there for more 

than six years. Jones said there’s always something new to learn.

“The geographic area is 

growing a lot, too,” Jones said. 

“We attract a lot of cardiac pa-

tients from the outlying medi-

cal facilities in Gainesville, 

Decatur, and even Ardmore, 

Okla.,” she said. “Most of that 

population has suffered heart 

attacks and (they) are in need 

of a higher level of care, which 

we specialize in because we 

have a cardiac cath lab and 

we always have the thoracic 

surgery capabilities.” 

The internship program, 

which has been offered for 

many years, is open to nursing students in their fourth semester of 

nursing school and includes clinicals, didactics and a computer set-

ting. Kregel said the program 

has trained nursing students 

from throughout North Texas 

and those hired for full-time 

positions were tremendously 

helpful when Denton Regional 

added cardiac beds recently.

“Because we have such a 

nursing shortage, the only way 

to get enough nurses in here 

is to train them ourselves,” she 

said. Denton Regional, which 

was the first hospital in Denton 

County to have an accredited 

chest pain center, has 168 car-

diac nurses and has a turnover 

rate well below the national average. 

And Schlutz, who continues her quest to be both a nurse and teacher 

by currently serving as chair of her hospital’s Women and Heart Disease 

Committee, offered a final bit of career advice. 

“As the cardiac nurse you will make a big difference in the outcome 

of the hospitalized patient by your assessment skills, knowledge of the 

diagnosis, and patient education,” she said. “Keep updated by reading 

nursing journals, and attending seminars on cardiology topics.”      NL

Morgan McJunkin, RN, CPN,

Mary E. Mancini, PhD, RN, FAAN,M. Hollis Hutchinson, RN, BSN, MA, JD

Would you like to share your knowledge of  a 
particular specialty and contribute to an article? 

If so, please let us know at  
editor@nurseslounge.com! 

Michelle Escamilla, RN, BSN
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DFW Cardiac Nurses
What better place to learn about cardiac nursing than from 

those who love it the most? We spoke with some of the top 
local cardiac nurses about why they love their 
specialty and what challenges they face. 

Stacie Evans, 
RN, BSN, CCRN
Clinical Nurse Manager of Emergency, ICU/

CVICU

THE HEART HOSPITAL Baylor Plano

Thirteen years in cardiac nursing 

“I was attracted to cardiac nursing for the 

challenge, autonomy, and opportunity for 

personal growth. 

“I like having the ability to impact the life of 

someone positively on a daily basis and thus 

impacting their overall quality of life.  Cardiac 

nursing is very patient driven and continu-

ally changes, thus requiring the nurses in this 

fi eld to be abreast to the latest research, ever 

changing technology, and best practices to 

ensure the best possible outcomes for all 

patients.”

What’s your biggest challenge as a car-

diac nurse? 

With technology advances, patients have 

a better chance of survival; however, they 

require a higher level of care and, in my past 

experiences that care is typically delivered by 

a seasoned nurse.  The seasoned nurses are 

retiring, seeking advanced practice roles, or 

leaving the bedside due to physical demands.  

The biggest challenge I see is replacing these 

nurses as quickly as we are losing them with 

nurses that have the same clinical skills.

Ann Villarreal, RN2
Staff  Nurse, PCIU (post coronary intervention 

unit)

Methodist Dallas Medical Center

Eight years in cardiac nursing 

“I had prior experience in SICU and cardiac 

cath lab and I was looking for a new experi-

ence in nursing when I obtained a position 

on a CCU/post intervention fl oor.  The patient 

ratio on the cardiac fl oor where I currently 

work is something I enjoy. It’s one of the op-

portunities that allow you to really bond with 

the patient and family and do some extensive 

teaching on their continuing care practices.”

 “One of the things I like most is the new 

technology available for cardiac patients.  For 

instance, many patients have been able to 

undergo stent procedures, which can help 

them avoid having bypass surgery.”

What’s your biggest challenge as a cardiac 

nurse?  

“The biggest challenges in cardiac nursing 

are the patients who will not comply with the 

essential limitations that accompany their 

other chronic illnesses, or those who continue 

to smoke despite their cardiac care needs.”    

local cardiac nurses about why they love their 
specialty and what challenges they face. 
local cardiac nurses about why they love their 
specialty and what challenges they face. 

February 2008 9
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Cindy Grubb, RN, BSN 
Cardiac Stepdown Unit 

Harris Methodist HEB Hospital 

Six years as a cardiac stepdown nurse 

“I was initially attracted to cardiac nursing 

in nursing school when we studied about the 

heart. I was fascinated by the way the heart 

operates. The structure and function is amaz-

ing to me.  

“I enjoy many diff erent aspects of cardiac 

nursing. If I had to name just one it would be 

the incredible group of nurses I work with 

here at Harris Methodist HEB Hospital. In 

the time that I have been here I have been 

very fortunate to work with some of the best 

nurses around. I have found that in most 

cardiac units, this is the case. 

What’s your biggest challenge as a car-

diac nurse? 

As with most critical areas of nursing, it 

can get very hectic and demanding. Time 

management and prioritizing is essential and 

still remains challenging in today’s healthcare 

atmosphere.  

Kathy Grieser, RN, CCRN
PICU CV Coordinator

Cook Children’s

Thirty years in the NICU at Cook Children’s 

“Our complex heart babies didn’t do very 

well back when I started here, but I was 

always drawn to them. I loved the complexity 

and trying to understand the blood fl ow in 

their cardiac anatomy.

“I love working with the families.  Some-

times I meet them prior to delivery of their 

baby if it is a prenatal diagnosis.  Many of 

these patients and their families feel like 

family to us because they are either here 

for a long time or they have to have several 

surgeries over the course of many years.  We 

keep up with a lot of them.  Even some of the 

families of patients that do not survive.  They 

all hold a special place in my heart.  

What’s your biggest challenge as a cardiac 

nurse?  

Even after 30 years of critical care nurs-

ing, I still fi nd it very diffi  cult when we lose 

a patient.  It’s hard to see these parents go 

through so much.  I also fi nd it hard to help 

the staff  understand the complexity of so 

many variables in the anatomy of the com-

plex cases.  I’ve been doing this a long time 

and some of these kid’s hearts are hard to 

understand.

Bart Burgess, RN 
Cardiovascular PCU 

North Hills Hospital

Ten years in cardiac nursing

“I like taking care of cardiac patients. It is 

interesting to look at telemetry strips and be 

able to tell so much about what is going on 

within the heart. 

“Cardiac nursing is a type of nursing where 

I feel I can give patients the chance to live a 

much better and longer life.” 

What’s your biggest challenge as a cardiac 

nurse?

The biggest challenge in cardiac nursing is 

how quickly a patient’s condition can change. 

Patients can vagel, blood pressures can bot-

tom out, atrial FIB RVR...these require action 

now. Delays can be devastating. 

• dfw cardiac nurses
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Brenda Doughty, CRT, RN-C, CCRN 
Cardiac Rehab Manager 

Arlington Memorial Hospital

Seven years in cardiac nursing

“After working in ICU for twelve years, I wanted to care for 

patients that were in a different stage of recovery. It only took one 

visit to the cardiac rehab department to know that making a differ-

ence in patients’ lives doesn’t even begin to explain what goes on 

here. It is where the patients realize they’ve been given a second 

chance and are highly motivated to commit to lifestyle changes.  

 

“Many patients come to us after having a life threatening event. 

Some are scared or depressed and have been sick for a long time. 

It’s a privilege to be a part of their transformation from illness to 

wellness. Cardiac rehab is where patients transition back into their 

role as grandparents, husbands, wives, and mothers. They resume 

laughing and singing and essentially get their life back. It is often 

like witnessing a miracle.”  

 

What’s your biggest challenge as a cardiac rehab nurse?

In a word, insurance. Insurance companies can make it difficult 

(or impossible) for heart patients to get the care they need to fully 

recover from a heart condition. The business side of the illness 

adds additional stress that these patients don’t need. 

Stacey Jantzen, RN 
Cardiac Cath Lab 

Methodist Mansfield Medical Center 

Eight years in cardiac nursing

“I started taking care of post cardiac catheterization patients 

and after seeing their films and was amazed at some of the results.  

How could some of these patients live an unhealthy life style and 

yet have such clean arteries? And how a person who has lived a 

healthy life style would need bypass surgery.  This intrigued me so 

I began to concentrate on the cardiac field. 

 

“I really enjoy interacting with my patients and helping them 

through the progression of getting better. When patients have an 

intervention and stay overnight, I enjoy going back the next morn-

ing to say hello and see how they are doing.  I like helping people 

learn about and manage their cardiovascular disease and assisting 

in educating and teaching the patient and family.” 

 

What’s your biggest challenge as a cardiac nurse?

The constant change and advances in the field.  It is amazing 

what we can do to help heal cardiovascular disease today and im-

prove the patient’s life through education, enhancements in medi-

cation and procedures.  Staying current in the new procedures and 

medications associated with cardiac care is truly exciting!  Not only 

are you treating the patient’s heart disease, but all other disease 

processes that the patient may have.  We are seeing and treating 

younger individuals with heart disease.  It is so important to edu-

cate the patient and family to foster healthier life style changes.

dfw cardiac nurses •
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Terri Faulkner RN, 
Manager Cardiac Catherization Lab

Medical Center of Arlington

Twenty one years in cardiac nursing

“What attracted me to cardiac nursing were the diff erent mo-

dalities that come with Cardiac disease. You can be any age, any 

history, healthy and still have heart disease and the diverse means 

of treating the disease. 

“When you see a person with severe chest pain and who thinks 

they will die, but then you Cath them and place a stent, you mi-

raculously see the diff erence in their face. They become happy and 

joking and you had a part in continuing their life. 

What’s your biggest challenge as a cardiac nurse? 

The biggest challenge of Cardiac Nursing is keeping up with 

the ever changing technology.   Recognizing the symptoms and 

addressing them.    People have many diff erent presentations and 

critical thinking in a short time frame is crucial.

Roselyne Joseph, RN, BSN, 
Cardiac Nurse 

Presbyterian Hospital of Dallas

Twenty years in cardiac nursing

“I became attracted to cardiac nursing 

because it’s a very intense clinical specialty, 

treating seriously ill patients who need the 

best medical care. There’s never a quiet day 

on the job. It’s constantly exciting and de-

manding. Even when I was in nursing school, 

I knew cardiac nursing would keep me inter-

ested for many years to come. Twenty years 

later and I’m still just as satisfi ed, challenged 

and excited about the specialty as I was when 

I started. 

“Counseling patients about healthy eating 

habits and other elements of living a heart-

healthy lifestyle is one of the best parts of 

my job—considering heart disease is still the 

number one killer out of the major causes of 

death in America. It is a small way we help 

prevent or minimize further medical prob-

lems. It’s the most meaningful part of our job 

where we get to impact the patients and their 

families’ future. 

The other part of the job that’s so enjoyable 

is seeing patients recover. To see one of our 

patients recover from a heart complication 

and go home is the most rewarding part of 

my job. I don’t see how a job could be any 

more fulfi lling than being a part of someone’s 

recovery and promoting their healthy future. 

What’s your biggest challenge as a cardiac 

nurse? 

The biggest challenge I face is seeing pa-

tients with chronic heart disease return to the 

unit. Sometimes, their condition worsens and 

they have to return here for care. We’d like 

for them to get better and never have heart 

problems again, but unfortunately that’s just 

not the case for some patients. 
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By Rita Cook

Much has changed in the nursing fi eld over 

the past 50 years, but the passion and dedica-

tion that it takes to be a nurse remains the 

same.  

“Nursing is caring for people,” says Carole 

Inman, BSN who works at Presbyterian Hos-

pital of Plano.   

Inman and her daughter, Jennifer Cor-

rales, BSN, have found out about this caring 

fi rst-hand coming from a family of nurses that 

started with Inman’s own mother and her 

mother’s twin sister.

“My mother and her twin graduated from 

nursing school in 1939. There was minimal op-

portunity for women at the time. Their mother 

wanted to be sure they could always take care 

of themselves,” Inman recalls.

Inman knew she wanted to follow in her 

mother and aunt’s footsteps. 

“My sisters tell me I’m very like my mother,” 

she adds.

Inman’s daughter, Corrales, wasn’t so sure 

about following in her mother’s footsteps 

when she started out.  

“I did not know I wanted to be a nurse until 

I actually applied to nursing school,” explains 

Corrales, who also works at Presbyterian Hos-

pital of Plano.

 Inman fi rst became involved in nursing 

when she began working as a nurse’s aide at 

the age of 15 at the local hospital. 

“I had a good friend who was doing the 

same, and we both decided to go to nursing 

school. We thought we were good at it,” Inman 

notes.

Growing up in a small town, she says she 

also remembers the school counselor asking if 

she wanted to be a nurse or a school teacher, a 

profession which two of her sisters chose.

She already knew the answer. 

“I graduated from St. John’s Mercy in Spring-

fi eld, Mo. This was the school my mother and 

my aunt attended. I earned my degree from 

Corpus Christi State University, just before Jen-

nifer went off  to Baylor.”

Nursing as a
Family Tradition

www.NursesLounge.com NURSES’ LOUNGE / Dallas-Fort Worth14
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However, when Inman’s daughter did go off  

to Baylor she still wasn’t sure she wanted to 

keep the family legacy alive.

“When I went off  to college, I wanted to do 

anything but nursing,” she remarks. “I really 

wanted to do my own thing.  I tried every 

major I thought might suit me, but was most 

interested in Physical Therapy.  Unfortu-

nately, at that time, PT was in high demand 

and students needed more education then 

I currently had, so I looked at alternatives.  

Nursing had a lot to off er, including job 

security and fl exibility. Plus, I knew I would 

have a job when I graduated.”

Corrales was born in Houston, but grew 

up in Corpus Christi.  When she left for 

nursing school she transferred to Dallas 

with a job lined up and close friends 

nearby.

“I went to Baylor University in Waco, 

then transferred to Baylor’s Dallas Cam-

pus for nursing school,” she explains.

While Inman works as a Joint Care Coordinator for the Texas Joint 

Replacement Institute at PHP, she has worked in orthopedics for many 

years and previously some ICU and cath lab too. 

“The job generally had more to do with a move, the need of the local 

hospital and my family.”

She was previously a manager at a Corpus Christi Hospital, over 

medical/surgical and ortho.

Her daughter, Corrales, started her career on the surgical telemetry 

fl oor at Presbyterian Hospital of Dallas. 

“In my fi rst job I loved the patients we cared for and learned a lot 

about cardiology from my coworkers and physicians,” she says. “I 

transferred to Presbyterian of Plano when my husband and I moved 

further north, and worked on a general telemetry unit.  Now I work on a 

Progressive Care Telemetry Unit.  Earlier in my career I thought I would 

like the adrenaline rush of ICU or ER one day, so telemetry seemed like a 

good fi rst step.”

As a mother and daughter Inman says they help one another “by 

discussing and sharing a mutual understanding of the concerns and the 

degree of responsibility our roles require.”

As for Corrales, she says, “Mom has helped me by letting me vent my 

frustrations or just talk about the job.  She has been able to help me re-

focus and see the bigger picture.  She lets me bounce ideas off  her.  And 

she reminds me that any change, stressful or not, is a constant.”

Both women, while loving their jobs have their own sets of challeng-

es.  Inman says hers are mainly balancing responsibilities, but in fi ve 

years she still hopes to be working with the Texas Joint Replacement 

Institute.

Corrales biggest challenge is that there is always so much to learn.

“Particularly, as healthcare is constantly changing. The patient doesn’t 

change, but the way we care for them frequently changes.  Whether it 

is equipment, medication, location, staffi  ng or documentation, some 

aspect of the job is in constant fl ux.”

In fact, the changes since Inman and her mother began nursing are 

astonishing.

“My mother soaked lap sponges in the OR; today, everything is 

disposable. She sharpened needles; now we are needleless,” Inman 

explains. “Technology plays a big part in our working day.”

Corrales says the biggest changes she fi nds is going from paper 

documentation to computerized records.

Changes or not, the memories still persist for both women of why 

and how they found their dream to become a nurse.

“My mother was always calm, hard-working and very practical,” 

Inman thinks back. “She was the person in charge, at work, at the blood-

mobile, at the Cancer Society etc. I also remember some of her stories 

about people who she helped, and I wanted to do the same.”

As for Corrales, she also remembers her grandmother and her aunt, 

particularly one picture of them.

“They were standing side by side in nursing uniforms.  I remember 

my mother talking about the nuns who ran the nursing school they 

both went too.  They talked about their nursing caps and starching 

However, when Inman’s daughter did go off  

“When I went off  to college, I wanted to do 

major I thought might suit me, but was most 

mother daughter •
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Carole Inman’s 

Mother and Aunt, Lucille and Louise 

Owen, taken at St. John’s Mercy hospital in Springfi eld, Missouri, circa 1940. 
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their white uniforms, which were skirts!  They talked about sterilizing 

bedpans and sharpening needles,” she says.

“I remember going to the hospital to visit my mother or have lunch 

when I was home from school.  She knew everyone -- we lived in a 

small community -- and everyone knew her.  People used to stop me at 

church or the store and tell me how wonderful a nurse she is, and they 

hoped I would be just like her.  Her boss even off ered me a job before I 

ever graduated.”

The bottom line for Corrales these days is the same as it has always 

been.  “Nursing is about caring for the ‘person’ who is in your charge,” 

this is a lesson, no doubt, she learned from her mother and grand-

mother.

“In doing so, that often means reaching out to their family and 

friends.  It is not just passing along medication; it is about communicat-

ing with your patients’ doctor and other members of the team, listening 

to their fears and concerns, problem solving to meet their needs and 

sometimes looking for other resources.”  

Corrales’ commitment to her patients earned her recognition as 

Employee of the Month. “That was exciting.  I also have received the 

Employee of the Year award for my unit, the fi rst year our Progressive 

Care Unit opened.” She also notes, “I think my biggest accomplishment 

is the every day activities, hoping I have helped at least one person for 

the better.” 

Both women feel lucky to be able to work with one another.

“I feel very blessed to be able to work with my mother everyday.  We 

have always been very close,” Corrales says.  “She has always been my 

mentor and hero.”

Inman is indeed a good mentor and hero.

“I’ve done most of the nursing jobs, at diff erent levels, in a hospital 

-- including staff  nurse, charge nurse and manager. I think the biggest 

accomplishment is to be the nurse others want to work with, and to be 

remembered by patients -- that you made a diff erence in their care.”

Will Corrales own children keep the family legacy going? She doesn’t 

know. 

“I have a son and two daughters. If nursing is what they want to do, 

then I will encourage them. But, I really feel nursing is a calling, and only 

they can decide if they feel that.” NL

We didn’t forget the mae nurses! If you are a father whose child has followed 
you into nursing, or if you were inspired by your father to become a nurse, 
send us your story and we may feature you in our upcoming article on father 
nurses! Please send your submission to editor@nurseslounge.com. 
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DFW Mother  
and Daughter Nurses

We thought it would be dificult to find mothers and daughters working at the 
same hospital, but there seems to be something wonderful about caring for others 
that inspires young women everywhere. Here we spotlight 10 mother and daughter 
pairs who share their experiences working as nurses at the same hospital.

By Rita Cook 

Carrie Hecht  
and daughter Bridgette Hecht 

Carrie Hecht, RN, manager of trauma administration, and her daugh-

ter Bridgette Hecht both work in traumatic situations everyday at 

Harris Methodist Fort Worth Hospital, a designated level two trauma 

center in the state of Texas. Carrie is the manager of trauma administra-

tion and Bridgette is a patient care technician in Trauma ICU.  Carrie, 

who grew up in New Mexico and went to nursing school graduated in 

1978 from Eastern New Mexico University and has spent her entire 30 

years of nursing in Emergency/Trauma.

Bridgette graduated from TCU with her BSN this past December.    

Carrie has worked at Harris for nine years, but Bridgette is really just 

beginning to follow in her mother’s footsteps.  In October of 2002, 

she started in the Emergency Room where she worked for three years 

before transferring to Trauma ICU as a Nurse Extern.

“I chose nursing due to the influence of Catholic nuns and the nurses 

in their hospital,” Carrie says.  “When I was four my father was fatally in-

jured.  He lived for about a week in the hospital and I was allowed to go 

see him.  I barely remember anything about that time, but I do remem-

ber the happy faces of those nuns and their kindness.”  

Bridgette says she was raised talking about healthcare since both of 

her parents where in the field.  

“I always thought that I would do something related to healthcare. 

However, it wasn’t until I began working in the ER at Harris and saw first-

hand what nurses did, that I decided upon nursing as my career,” she 

explains. 

They enjoy the time they spend together in the same profession. 

“It is exciting to see Bridgette grow in knowledge and confidence as 

an RN.  I have to tell you there are times when she asks me questions 

regarding her current studies and it fatigues my brain.”

For her part, Bridgette likes the fact that if she needs anything her 

mom is right there and a great resource of knowledge. 

“Bridgette started working at Harris as a secretary in the ED.  It wasn’t 

long before she came to understand the day to day experiences of 

working in that type of environment; something she had known about 

all her life due to my involvement and because her dad is a fireman.  The 

three of us are able to share work experiences with a common under-

standing that only those who work in this field can,” Carrie concludes. 
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  A Whole New 
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medical centers, Baylor University Medical Center, or Baylor Health Care System. CE NL 9.07

3600 Gaston Avenue   Wadley Tower, Suite 360   

Dallas,Texas 75246   BaylorHealth.com

Thanh Nguyen  
and daughter Thao Nguyen 

Thanh Nguyen, RN, her 

husband and her daughter Thao 

Nguyen, RN, came to the United 

States from Vietnam when Thao 

was only two years old.  It was af-

ter the Communist took over Viet-

nam, and Thao says her parents 

made the brave decision to leave 

behind their home, family and 

friends with the intent that they 

would have a better life.  

“They risked everything on 

hope.  I am now 28 years old 

and working as a nurse.  I have 

followed my mother’s footsteps 

and she has followed her dream,” 

Thao says respectfully.  Thanh is an 

RN at Presbyterian Hospital of 

Dallas in the Rehabilitation Unit.  

Her daughter Thao is also an RN at 

Presbyterian Hospital of Dallas in 

the Neonatal Intensive Care Unit.  

Thao has been at Presbyterian Hospital of Dallas since June of 2004 when she graduated 

from Texas Woman’s University and started her internship there in the NICU.

Thanh has been Presbyterian Hospital of Dallas since June of 1986.

“I was a teacher in Vietnam,” Thanh says.  “My first job in the States was a dietary aid in a 

nursing home. One day when I was pushing the food cart to the skill nursing floor, I saw an 

Asian nurse working there. I thought, if she could do it, so could I. I enrolled into a nursing 

program the next year.”

Thao says she knew she wanted to work in the medical field, but wasn’t sure what suited her 

best.  Her mother helped her talk to professionals that gave her a better understanding of their 

career.  

“Still undecided, my mom asked me, ‘What about nursing?’”  

It was the right question at the right time.  

“When my mom asked me to consider nursing, I said yes.  Seven and a half years after an-

swering that question, I am proud to say I am a nurse,” Thao adds.        

Working with her mother has been a great experience for Thao.  

“I think it is great to work in the same profession as my mom.  It brought us closer because 

it is something we have in common.  I can talk to my mom about nursing without being afraid 

of losing her in the medical jargon.  Besides comprehension, we share the appreciation, under-

standing, and respect ....in nursing and in each other.”

For Thanh, she says, “Proud! Proud! And Proud! I believe I have infused passion and sup-

ported my daughter into becoming a nurse.”  
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Nancy Kuhns  
and her daughter Courtney Green

One is an oncology nurse the other a radiology tech.  Mother and 

daughter both work at Medical City and both enjoy their time together 

and their careers.

Nancy Kuhns, RN, was born and raised in northern Illinois and gradu-

ated from Northern Illinois University.  The Army paid for her college 

and she was in the Army Nurse Corp for six and a half years.  

“My husband is also a nurse and we joined the Army under the 

‘buddy’ system,” Nancy says.  

Nancy said when she was 16 years old her mother saw that there was 

a nurse’s aid class at the community hospital and had her start working 

there every weekend as an aid.

“I enjoy people, and felt like I could make a difference in their lives 

when things were not necessarily so good,” Nancy says.

Nancy’s daughter, Courtney Green has followed in her mother’s (and 

father’s) footsteps, hired at Medical City in January of last year, the same 

day as her father.

“I chose my profession a long time ago.  I always knew I wanted to 

work in the medical field.  My parents threw me all kinds of sugges-

tions about which particular career I wanted to pursue and X-Ray really 

excited me,” Courtney explains.  

She says she loves working in the same place as her mom and dad, 

and she gets to see her mother quite often.

“If it gets slow in our department, I’ll usually run up there to sit and 

chat for a while on a break,” Courtney adds.  “It’s kind of neat to be able 

to work with her because not many people get the same experience.”

Nancy is not surprised that Courtney has become a nurse, since after 

all she grew up with the dinner table being ‘hospital talk.’”  

“I think my mom is happy that I am in the medical field.  I think she 

feels that I have good job security and I won’t have to worry about not 

finding work,” Courtney says.  “We both enjoy seeing each other and 

make a point to see each other whenever we can.”

As for Nancy, she says, “It is great working with my daughter, Court-

ney.  There is the possibility that she will suddenly appear on my unit, 

and that always brightens my day.  I think that the best part is that I get 

to see first-hand the professional, competent and caring women that 

she has become.”

mother daughter •
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Suzanne Clark 
and daughter Holly Dickens 

Suzanne Clark, RN, has worked at Medical City for 31 years in several 

of the various hospital locations.  Her daughter, Holly Dickens, RN, has 

worked as a Pediatric/Neonatal Transport Team member at Medical 

City since December of 2002.

Suzanne says she chose nursing because she wanted to help others. 

“When I was in early elementary school, I caught most of the childhood 

diseases, so I was familiar with being the patient,” Holly says. 

Holly became a nurse after attending nursing school at TCU because 

“science and medicine are like puzzles to be solved.  I found that nurses 

spent more time with the patients and seemed to make more of a dif-

ference in their lives also.”

Holly actually worked at Medical City while in nursing school as a PRN 

and after graduation she started the PICU internship at Medical City, 

worked full time from 1999 to 2002, also working as a PRN in 2001 at 

Children’s Medical Center of Dallas.                                                                                                   

“When Holly was at TCU my peers asked me why I did not talk her out 

of nursing,” Suzanne says.  “I told them that I was honored to have her 

follow me.  In addition, if 

she really wanted to be 

a nurse, I knew that she 

would succeed.”

To that end, Suzanne 

says, “It is such an honor 

for me to have Holly fol-

low in my footsteps.  She 

initially wanted to be a 

doctor, so I had her come 

to visit with the Neona-

tologists that I work with.  

When she found out how 

long it would take to com-

plete school, she changed 

her mind.  She also wanted to be ‘hands on’ with the patients instead of 

the doctor’s role.”

Holly loves working with her mother. “We haven’t worked in the same 

department together, but I do take patients into her unit (NICU) and 

interact with her there.  I have found that giving reports and continu-

ity of care is much easier with her because she knows me so well and 

can read my handwriting.” In the end, Holly says, “I chose the same 

profession as my mom because I enjoyed shadowing her while I was in 

high school Biology.  I think it really started back in fi rst grade for me, 

though.  My fi rst grade teacher asked us to draw a picture of what we 

wanted to be when we grow up and I drew a picture of my mom in her 

nursing uniform, both because I thought she had the best job and also 

because I wanted to be just like my mom when I grew up.”

“My first grade 
teacher asked us to 

draw a picture of what 
we wanted to be when 

we grow up and I 
drew a picture of my 
mom in her nursing 

uniform.”

Did You 
Know?

You get a free blog with Nurses’ Lounge 
so you can network with these and other 
nurses. Share stories and experiences, 
meet new friends or create a web page for 
your group or organization. 
Create your free profi le at 
www.NursesLounge.com! 
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www.lascolinasmedical.com

Registered Nurses
$5,000 Sign-on Bonus Available for

House Supervisor, Surgery and ICU nights!

A whole new class of healing

Gail Tucker 
and daughter Tamesha Tucker 

Gail Tucker, RN, is the manager of the postpartum unit at Harris 

Methodist Southwest Hospital.  Her daughter Tamesha Tucker works 

nearby as a nurse extern in the nursery at Harris Methodist Southwest 

Hospital.  

“I chose nursing because I love people.  I love 

interacting with and helping people.  I love for my 

patients to have a great experience throughout 

their hospital stay,” she stresses.  

Gail and Tamesha ride to work and home 

together when they can as Tamesha talks all the 

way home about something she learned, about a 

patient she bonded with, a patient that she went 

an extra mile for, or a nurse that was instrumental 

in teaching her something.  

“I love seeing that excitement,” Gail notes.  “It’s 

great working with my daughter and refreshing to hear her on fi re and 

excited about nursing.”

Gail says that through Tamesha she is also given the younger genera-

tion’s perspective on things.

“Watching her work reminds me of when I was fresh out of school 

and the sky was the limit.  I love that!”  

Tamesha didn’t let Gail know early on that she wanted to be a nurse, 

so when Gail found out she was honored.  

“She told me that she wanted to be ‘a nurse 

like you.’”  

 “I chose the profession of nursing for many 

reasons,” Tamesha says.  “I have grown up with 

nursing. My mother is an excellent example of a 

nurse and just watching her from when I was a 

child inspired me.  I also chose nursing be-

cause when I take care of a client and the client’s 

family, it gives me this joy inside that I have made 

a diff erence in some way.

“It is wonderful having my mother there with 

me. She keeps me on my toes and I keep her on 

her toes too; I quiz her with the new things I have learned, and she quiz-

zes me on things I better know.”

““It’s great working 
with my daughter and 
refreshing to hear her 

on fire and excited 
about nursing.”
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Laurie Maddux 
and daughter April Maddux 

While April Maddux, LVN 

is Laurie Maddux’s, RN, step-

daughter, it has never kept the 

two from being close, and it 

didn’t stop April from follow-

ing in Laurie’s footsteps either.  

Laurie, an interim PCU manag-

er, who has been a nurse since 

1994 and began her career 

at Baylor All Saints Medical 

Center, says she was one of All 

Saint’s fi rst nurse techs while 

in school.  An RN, she recently 

took an interim manager job on 

PCU and has been a supervisor for the last four years.

Between her and her husband, Laurie has seven children and April 

has been Laurie’s stepdaughter for the last 11 years. April actually 

watched her own mother die from MS during her early teen years, and 

she says this is when she found the passion to be a nurse.  She wanted 

to help people and did not want others to have to go through what she 

did, feeling hopeless during her own mother’s illness.  

Laurie and her daughter both responded to the same code at the 

hospital recently. “I was on the code team and responded to a code on 

B4S,” says Laurie. “When I arrived, we gowned, gloved and masked at 

the door. April was over the patient applying pressure, as he was found 

hemorrhaging around his trach and the fi stula, and was packing down 

into the chest.”

Laurie applied the defi b pads, drew blood from his port and hung 

normal Saline to attempt to stabilize the patient. When she asked 

for tubes for the blood, blood pressure and suction, she realized both 

her and her daughter April were working as a team to save this man’s 

life. Ultimately, other code team members arrived and the patient was 

transferred to ICU. 

Following the incident, Laurie kept thinking about how they were 

both able to contribute together. “I wondered how many mothers and 

daughters were able to share this kind of experience,” she says.  

“At home, the neighbors come over and swim and visit, and they jok-

ingly say, well you don’t have to worry when you come over here, there 

are two Baylor nurses that will take care of you,” she says.  “I am thankful 

to Baylor that we are able to complete a dream that few mothers and 

daughters can share.”   

Connie Anderson and daughters 
Ashlei Belcher and Wendi Belcher 

Connie Anderson, RN, waited until she had raised her four children; 

one son and three daughters before attending RN school.  She has been 

a Labor & Delivery nurse since 1996 at Huguley, two of her daughters 

Wendi Belcher, RN, and Ashlei Belcher, LVN, also followed in her foot-

steps and her third daugh-

ter Sandi, is currently in 

RN school set to fi nish in 

December of this year.  

Wendi and Ashlei also 

work at Huguley.  Twenty-

seven-year-old Wendi is an 

RN working in postpar-

tum, she graduated from TCC in 2006. “Before I went to nursing school 

I attended culinary school and worked in that industry for a while until 

I realized it didn’t make me happy,” Wendi says.  “I had thought about 

nursing in the back of my mind for a while and I had talked to my 

mother about her job and she would tell me how much she enjoyed her 

job. One of the main reasons I chose nursing is because I wanted to feel 

like I had helped people.”

As for Ashlei, she is the baby of the family and is an LVN working in 

Home Health.  She  graduated from Concorde in 2005.

“I went to ‘bring your daughter to work day’ with my mom and ever 

since I wanted to be a nurse,” Ashlei says.

Both girls love working with their mom. Wendi says, “It’s neat to have 

that special connection of being colleagues. We actually both work on 

the same unit, but on opposite shifts. We are both in the same specialty 

and we attend conferences together, which is fun, but I do have a hard 

time not calling her Mom at work.”

As for Connie, she is proud that her daughters chose nursing and 

adds, “By December all three of my daughters will be nurses. It makes 

me feel like a good role model that they have chosen to follow my ca-

reer path. With all of the nurses in our family, we have alot in common.”

L to R: Ashlei Belcher, LVN, Connie Anderson, RN, and Wendi Belcher, RN

“I do have a hard 
time not calling her 

Mom at work.”
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Debbie Davis and  
daughter Tameka Henley

Tameka Henley, RN, has been an RN for the past three and a half 

years to her mother’s 20 years of nursing.  Debbie Davis, currently a 

MSN, RN and Nurse Manager Medical Telemetry, graduated with a BSN 

and worked in Tulsa Oklahoma in various positions from staff nurse, 

charge nurse, informatics’ nurse and finally Nurse Manager until 2002 

when she moved to Texas.  She has been at Richardson Regional for 

about two years and her daughter Tameka, who is still currently em-

ployed at Medical Center of Plano on a PRN basis also works at Richard-

son Regional in the resource pool.

Tameka’s first nursing job was on a Medical/Surgical-Oncology floor. 

“Working with my mom has its challenges at times, but for the most 

part it is an experience that I value.” 

Tameka says ever since she can remember her mother has always 

been dedicated to nursing.

“Working with her has allowed me to see first-hand that everything 

that everyone has told me is true about how good she is. To me, that is 

special.” 

Originally, Debbie worked in a long-term care setting and she says 

since that time she has never altered or changed her standards.

As for working with her own daughter, she says she loves the fact 

that her daughter chose nursing. 

“I believe nursing has positive benefits and rewards that occur at the 

bedside,” she adds.  “Tameka and I keep our relationship here at the 

hospital very professional.  I hold her to high expectations that I hold 

myself to, and I am proud of her skills, behavior and knowledge.” 
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Kay Armstrong  
and daughter Christina Martin 

Kay Armstrong is a RN3, Nationally Certified medical/surgical and a 

charge nurse/team leader at Methodist Charlton Medical Center in 

a medical surgical unit. She became an LVN in 1987 and an RN in 1990 

and has been with Methodist Charlton for seven years.  Her daughter, 

Christina Martin, is also an RN, BSN and a charge nurse/team leader 

at Methodist Charlton Medical Center in a medical/surgical unit. Before 

the medical/surgical unit, Christina worked in a neonatal intensive care 

unit.

Both women chose nursing for almost the same reasons.  Kay, be-

cause she became interested in nursing after working as a missionary, 

teaching English in Africa while her husband planned churches. Her 

daughter Christina, in turn, watched her mother assist patients in Africa 

and found nursing interesting.

“I was fascinated with the different types of wounds and treatments,” 

Christina adds. Today, Kay says it makes her feel good that her daughter 

is also a nurse.                    

“I see Christina not only as a daughter, but as a colleague,” Kay says.  

“I have every confidence in her competence and abilities, just as I do in 

my other team members.” 

Because they work on alternating days, Kay is also able to spend time 

with Christina’s three daughters while Christina is at work. “One of the 

best things about working with mom is that I have an advocate and 

someone close I can ask for advice on work-related questions,” Christina 

says.

Because they work for the same organization, they both feel they 

have a lot in common and can share more conversations than they 

might otherwise share.       

Janie Rogers  
and daughter Debra Rogers 

Janie Rogers, LVN, and her daughter Debra Rogers, RN, both work 

the night shift at Trinity Medical Center in the nursery.  Debra is in the 

Special Care Nursery and her mother Janie is in the Newborn Nursery.  

Debra’s sister is also a nurse at a different hospital in sick baby daycare, 

and Janie adds that her own mother was a long-term care long ago.

 “I always loved children and have always loved caring for them,” 

Debra says.  “My mother originally started out in nursing homes, and 

when she was looking for something new, she saw me and my sister, 

Cheryl Dunlap, working in the nursery.”

Debra, who was born in Waco, has been at Trinity Medical Center for 

16 years. Janie, who grew up in the Wichita Falls area, has worked there 

for 15.

 “I am very proud to be doing the same thing that my mom is doing,” 

Debra says.  “It is such a rewarding field.  I was always a nurturing per-

son, always caring for my dogs and so I just fell into it.”     

Janie takes pride in how both of her daughters have continued the 

family love for nursing. “I am very proud because she, along with my 

other daughter, are in the family trade just like my mother as well.”  

While Debra has always been in the OB area, Janie actually started 

out working in a nursing home that she and her husband owned. “I 

went to school so I could be a nurse there,” she adds.   

“It is fun to share this with my mother,” Debra says in closing.  “Mother 

has been a nurse 45 years and I have been a nurse 41 years.”

Janie says she has noticed the changes too, “I truly am grateful to 

work with my daughter and see the nursing profession change.  It is 

very interesting to see the changes from time to time.  I think much 

progress has been made since I started.”

L to R: Debra Rogers, RN, Janie Rogers, LVN, and Cheryl Dunlap, RN.

DFWFEB08.indd   24 2/8/2008   7:30:31 AM



February 2008 25

www.medicalcenterarlington.com

Equal Opportunity, Affirmative Action Employer, M/F/D/V 

For more information and to apply online, visit:
www.medicalcenterarlington.com

We recently joined the elite 1% of hospitals in the U.S. designated as certi-
fied Chest Pain Centers and were honored by the Texas Medical Foundation
with their Excellence in Quality Improvement Award. Each shows our commit-
ment to bringing the highest quality cardiac care possible to our community.
These are some of the reasons you don’t want to miss the great opportunities
to advance your career at Medical Center of Arlington.

Director of Neuroscience
Program Director of Rehabilitation Services

Nurse Managers - Telemetry, ED, NICU, Surgery
Rehabilitation Manager

Case Managers
Clinical Coordinators - L&D, PCCU, ED, Day Surgery

Staff RNs - L&D, Med/Surg, OR, ICU, NICU, PCCU

You may also email your resume
to Dale Little, Lead Recruiter, at:
dale.little@hcahealthcare.com or
call 817-465-3241, ext. 1023.

Med-Surg RNs
Our immaculate and recently expanded med-
ical-surgical unit provides a great working
environment for RNs. Our customer-service
environment for patients includes amenities
such as all private suites, internet connections
and guest accommodations. Our RNs enjoy the
opportunity to work in a respectful and patient
centered environment with physician owners
who appreciate and value their work. 

PRN Work Reward Program
Earn up to $48.25/Hour

Our Work Reward Program runs from February-
April for PRN RNs, all shifts in our Med-Surg Unit.

For more information and a complete list of
open positions, visit: usmdarlington.com

We offer competitive pay and benefits package.
Please fax a resume to: 817-472-3890 or
email: resumes@usmdhospital.com. We
also invite you to visit our beautiful state-of-the-
art facility and apply in person at 801 West I-20,
Arlington, TX 76017. EOE

Teamwork
Mutual Respect
Quality Care
Technology

At USMD Hospital in Arlington,
we’re growing and have opened a
brand new med/surg floor as part
of our recent expansion. We are a
physician-led specialty hospital
that believes a positive working
environment creates the best
healing environment for our
patients. Join a team were you
are empowered to excel and
given the respect you deserve

�
�

�
�

TogetherTogether
It all comes

at

Terri L. White, RN, MS, FNP-C a nursing doctoral candidate at Texas 

Woman’s University, was one of two students from the U.S. and Canada 

to receive a Graduate Student Recognition Award from the Association 

of Rheumatology Health Professionals (ARHP.)  

White’s study provided information about 

osteoporosis and healthy bone behaviors to 

four groups of seniors. The results indicated that 

one-on-one instruction and guidance signifi-

cantly affects long-term increases in knowledge 

and changes in behaviors, underscoring the 

importance of one-on-one attention in affecting 

patient behavior. 

The idea for the study came from White’s time 

working at a rural clinic. “I noticed that I would 

give patients pamphlets of information, and they 

would return later with the same problems no 

improvements or changes in their behavior,” says 

White.  

White plans to continue the research study 

and will be working as full-time faculty at TWU’s 

Dallas campus in the fall. She credits the success of her study to her 

mentor, Dr. Gail Davis, B.S.N., M.Ed., Ed.D, TWU professor of nursing, 

who is receiving national honors this month  for her research on older 

generations. 

“This recognition by ARHP underscores the im-

portance and quality of Ms. White’s research,” says 

Davis. “Her research addresses an important health 

issue, testing educational approaches that are both 

effective and feasible in improving the bone health of 

older adults living in rural areas. The findings should 

be useful in planning programs that will impact the 

long-term health of this population.”

White gives full credit for her success to Davis. 

“None of this would have happened without Dr. 

Davis’ as my mentor. My dissertation study was built 

upon her previous studies in osteoporosis and Goal 

Attainment Scaling. She guided my dissertation and 

research. It’s because of her that I have fallen in love 

with nursing research.  It has been a fantastic year 

and I have been so lucky and so blessed to be sup-

ported by so many wonderful people.” NL

Nurses’ Research Receives Award

Terri L. White, RN, MS, FNP
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by Anthony Armstrong

The Medical Center of Arlington (MCA) recently partnered 
with The University of Texas at Arlington (UTA) to use 
UTA’s Smart Hospital™ in the training and education of 
MCA’s interns and nursing staff. The project is collaboration 
between MCA and UTA, with MCA 
funding two staff personnel for the Smart 
Hospital™. The Smart Hospital™ uses the 
latest technology to simulate scenarios 
that nurses may not normally see and 
redefines how nurses are trained. 

“This is really cutting edge,” says Judi Wil-

liams, Director of Education with Medical Center 

of Arlington. “As far as we can tell, there are no 

other hospitals that are using this technology. I’ve 

researched and there are very few studies for the 

use of simulation technology. Simulation technol-

ogy in Medical Training has been around for years, 

but hasn’t been utilized because of the cost. This 

is ground breaking and could change the way we 

do internships and change the way hospitals keep 

their staff up to date in training.”

The simulators combine thirty manikins and twenty-five actors 

specially trained to simulate symptoms and likely human actions and 

reactions. 

“Students might be working with a mannequin in one bed, and then 

go to the next bed and there is an actor there trained to portray certain 

symptoms,” says Mary Ann Bush, CNO with Medi-

cal Center of Arlington. “For example, we recently 

observed a student working with a woman who 

had post-partum depression.” 

Sometimes the simulators are so realistic that 

participants almost forget that they are not real 

patients.   

“They call it suspending disbelief, says Williams. 

“The students initially have to get past the idea that 

it is not a real person in the bed, but once they sus-

pend disbelief, they really get into the scenario just 

as if it were a real patient. Sometimes if the patient 

dies, the student can get emotionally upset; there is 

a debriefing session after the simulation is over to 

discuss what happened and why.”

According to Tiffany Holmes, manager of the 

Smart Hospital™, students often grow anxious 

inside  
uTa’s 

Smart 
Hospital

Dr. Tiffany Holmes,  

Manager, Smart Hospital™

In the course of the simulation, the nurse interns apply defibrillation pads to SimMan®. L to R: Jinnie Cook, CST, Shentrell Morris, RN, Brenda Epperson, RN
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when the oxygen or heart rate starts to drop in a simulated patient. 

“When the monitor alarms start sounding, the environment is so realis-

tic that you can see their anxiety levels increase,” says Holmes. “Some-

times they start getting flustered because they realize the importance 

of their immediate reactions in these scenarios.”

Some of the scenarios that MCA will be conducting will involve basic 

scenarios, like getting case histories, starting IVs, and hands-on training 

for specific procedures. Others will involve more dramatic scenarios that 

the students and nurses may not ever experience otherwise. 

“We are going to be targeting low-volume, high-risk problems that 

our staff might not see,” says Williams. “Our existing OR staff needs to 

have annual training for certain diagnoses, like malignant hypothermia, 

that they might not see their entire career. It’s a life-threatening experi-

ence that’s a very rare patient problem, but with the Smart Hospital™ 

our staff can get hands-on experience with it.”

 “We are excited about increasing the competency of our own nurses 

by using the simulators,” adds Bush, “but we also put our new graduates 

through a three month internship. If in that three months they don’t get 

to experience patients with certain diagnoses, then we can take them 

to the Smart Hospital™ and give them that experience. 

Medical Center of Arlington will be using the hospital simulator twice 

a month, starting this month, and plans to use it to have all of their staff 

through their annual certifications by the end of the year.  

The simulated patients occupy a seven-bed Emergency Department, 

four-bed Adult Intensive Care Unit, two-bed Neo-natal Intensive Care 

Unit, two Labor and Delivery suites, three-bed Pediatric Unit, four-bed 

Adult Medical-Surgical Unit and four debriefing rooms.

“The hospital is in phase two of three phases,” says Bush. “Once they 

finish phase three, they will be a full-functioning hospital that can be 

utilized as a working hospital in times of urgent need.” NL

smart hospital •

At North Hills Hospital, you will find a group of professionals on the
leading edge when it comes to superior medical care utilizing the latest
technology. With our recent $33 million expansion and award-winning
programs such as our Bariatric Surgery Center of Excellence and Chest
Pain Center, which is the first in the nation to achieve Cycle 2 status, our
credentials speak for themselves.

Registered Nurses
$5,000 Sign-on Bonus for Full Time!

CCU • CSU • CVOR
New Cardiovascular Center Now Open!

We are proud to be a non-smoking facility.
You may complete a job application online at: 

www.northhillshospital.com
Human Resources: 817-255-1180 • Jobline: 817-255-1188

EOE

Superior Care

4401 Booth Calloway Rd., North Richland Hills, TX

Nurse interns use self-directed learning tools such as MicroSim™  

and Virtual IV™ in the Smart Hospital™ computer lab. L to R: Cathy 

Florence, RN, Kathleen Wills, GN, LeShea White, GN,  

Judi Williams, RN, Emmanuel Nnaji, GN

Nurse Interns debrief using audio visual equipment at the  

completion of the simulation scenario. L to R: Tiffany Holmes, D.C.,   

Cherilyn Powell, RN, Amber Wood, RN, Sherry Culverwell, GN,  

Nelly Nkokolo, GN, Crissee Day, RN

DFWFEB08.indd   27 2/8/2008   7:30:35 AM



Classifieds 
You get a free blog with Nurses’ Lounge so you 
can network with other nurses at these and 
other hospitals? Just go to members.nurs-
eslounge.com and create your free profile! 

Did You
Know?
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In addition to enjoying Nurses’ Lounge-DFW every month, you can 

stay up to date on nursing in the metroplex every day. Our new social 

networking site allows you to connect with like-minded nurses and 

healthcare professionals to discuss nursing in DFW and beyond. 

Look What’s Happening in the Lounge!

Step One: Create your free 

profi le in the lounge at www.

NursesLounge.com. You can also 

create a profi le for your hospital 

or medical center. 

Step Two: Stay in touch with your 

free blog or post your calendar, 

pictures and/or video! 

Step Three: Go to “Groups” and join DFW’s group to stay on top of what’s 

going on in DFW nursing, and then form your own group (for where you 

live or work, your nursing specialties or your outside interests) to keep 

everyone up to date and in touch. Perfect for professional groups!! 

As part of our Green Publishing Initiative, Nurses’ Lounge-

DFW is now publishing our digital edition online, 

complete with articles, details about upcoming events, 

important links, and exclusive videos only available online!

If there is something you’d like to see in the lounge or if you have any 

questions about setting up your personal profi le, please let us know. 

This is your lounge and we want to make it work for you.

You can now share your comments on the articles you read in the 

Nurses’ Lounge. Simply log on to www.NursesLounge.com/DFW 

and let us know! 

Look What’s Happening in the Lounge!Look What’s Happening in the Lounge!Look What’s Happening in the Lounge!

Did You 
Know?

Your free blog with NursesLounge.com is 
a great way to get your professional group 
online? You can collaborate, share news 
and calendars, and much more!
Create your free profi le at 
www.NursesLounge.com! 
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