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T he City of Waterbury was an early adopter of school nursing in 1904, and Waterbury School Nurses have proven 

themselves to be everyday heroines ever since, ensuring that the City’s School Children are healthy, safe and 

ready to learn.  School Nursing remains a vital service in Waterbury to this day, with Mayor Neil M. O’Leary’s com-

mitted leadership ensuring the provision of a Registered Nurse in each school.    

Ongoing research into Waterbury School Nursing history reveals that women’s work is not always well docu-

mented.  The names, voices and insights of individual School Nurses who have served the City and its School Children 

since 1904 are elusive.  Vintage annual reports dating as far back as the early 1900’s record the thoughts of a few early 

School Nurses, notably Miss Mary A. Monagan,  who detailed the needs of Waterbury School Children and the re-

sponse of the Waterbury School Nurses to fulfill these needs.     

 Miss Monagan, known as Minnie within her family, was the sister of 

Dr. Charles Monagan, among the first Medical Inspectors of Schools.  When 

her sister-in-law and later her brother passed away, Mary Monagan raised 

their children while continuing to care for countless Waterbury School Chil-

dren for decades.  She raised John S. Monagan who became Waterbury Al-

derman, Mayor 1943-1948, and U.S. Representative 1959-1973.  She is de-

scribed in his memoir in her capacity as his aunt — but with no mention of 

her story as one of the first and longest-serving Waterbury School Nurses.  

      The current Waterbury School Nurses listed below have contributed their 

stories to this historical collection.  Comparison of vintage and current School 

Nurse accounts demonstrate that the needs of Waterbury School Children 

have always been great and growing, and that Waterbury School Nurses re-

main devoted.  This journal is dedicated to School Nurses past, present and 

future. I am proud of each and every one of you and I am privileged to work 

among you! Thank you for all you do for our children, who are our future. 

  —Lois Mulhern, RN, BSN, NCSN,  

Nursing Supervisor & School Health Coordinator,  
Waterbury Department of Public Health  
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I have been a public health nurse in the City of Waterbury for the past 13 years at an elementary school.  I have 
worked in a hospital, doctor’s office, and as a visiting nurse, but in school health, I have found my home.  Over the 

past years I have been lucky enough to have met some of the most amazing children, families, educators and co-
workers.  Unless you have actually worked in a school setting, you can’t understand the level of compassion, selfless-
ness, and generosity that I’ve seen on a daily basis.  No matter how stressful my day may be, there is always a child 
who will say something hilarious to make me smile and laugh. School nursing is not just fixing boo-boos and putting on 
Band-Aids– the level of medical and emotional acuity is ever-changing. 

 If there is one thing that I feel is special and unique about the children in my school it is the level of empathy, 
compassion, and acceptance that is shown to children with special needs.  I have had the pleasure of caring for many 
special need students over the years.  (Children using wheelchairs, walkers, leg, arm and back braces, children with 1:1 
nursing because they need the assistance of a ventilator and tracheostomy, children needing to be fed by a gastrosto-
my tube, children needing catheterizations, and children with seizures. The children at my school have impressed me 
so much over the years with the kindness, compassion and tolerance they have shown to children who do not fit into a 
cookie cutter mold.  It makes me proud to work in a place in which diversity is welcomed and treated so respectfully.  
The good memories prove that every day is an adventure! 

    —Hope Fenn, RN 

 

I returned to school nursing last year after about 15 years away from it.  My previous school nursing experience was 
in a rural Maine school system and I bounced around between several schools every day.  Needless to say I was 

nervous about working in a city, but amazingly a lot of school nursing "issues" are the same no matter where you are!  
Here are some things I've learned … : 

1.  I should have taken Spanish in high school instead of French. 
2. Head lice will never go away and will always be a bigger concern to non-healthcare people than any conta-

gious disease. 
3. Bed bugs actually exist. 
4. The nursing office can fix anything (or so a lot of teachers assume);  broken eyeglasses, ripped pants, goo in 

hair, dog mess on a shoe, spilled milk, injuries or illnesses that happened a week ago at home.   
5. Cell phones are not a more convenient way to reach parents.  I have quickly figured out that parents don't 

answer if they do not recognize a number, or their phone is turned off, or their mailbox is full.  But, if you 
call a relative listed as an emergency contact, they can maybe text the parent and have them get back to 
you.  Sigh. 

6. The nurse is the last to know anything new about a student, especially a medical issue.  Double sigh. 

I love my job, I truly do.  ... The most important advice I can offer is to laugh as much as possible because it re-
ally is good medicine!  … if I can provide a little TLC and get a child through a difficult time then I have done my job well.  
There are so many issues in school nursing that cannot be fixed with a Band-Aid, but we continue day after day to try 
and keep everyone as healthy and productive as possible in the school environment. 

—Melanie Lessard, RN, BSN 
 

 

 

 

Diversity 

 



4 

 

I  spent the beginning of my career at the bedside in a hospital.  Regardless of the amount of effort and time spent at 
the bedside, it rarely brought me joy.  However, joy and humor makeup most of my days as a school nurse.  Of 

course there is stress, but school health is very rewarding.  

My days are filled with visits from grade school children.  I attempt to teach every child I work with a healthy 
tidbit.  My goal is to empower children with the knowledge required to stay healthy.   I enjoy hearing the students re-
peat my advice back to me.  “Miss Tabitha, I had a sore throat this weekend.  I gargled salt water like you told me and it 
worked.”  Occasionally, I even get a thank you or a hug.  That always makes me smile. 

—Tabitha Krosi, RN, BSN 
 

I  have had the opportunity twice to work with the nurses of our Waterbury Health Department. First, 1978-1983 and 
then returning for the past 10 years in 2007.  In 1978 I returned to Waterbury and began as a Health Department 

Nurse. At that time we visited schools, rotated communicable disease clinics, visited mothers and children as well as 
follow up visits to clinic patients. By 1980 the nurses were a strong force working with city and state to get all school 
age children properly immunized. We made home visits and held city wide immunization clinics in our schools.  I found 
a strong committed group who now staff immunization and communicative disease clinics. School nurses today are 
meeting challenging individual student needs by helping the family and staff to understand, the medically complex 
needs of today’s children. 

Yes, I give many Band-Aids, take temps and evaluate stomach aches. The joy is not only diagnosing a health 
problem, but maybe realizing that the complaint has more to do with sadness, "Grandma's sick", my pet died or some-
one in class or outside is bullying them. Helping families find the funds to get their children glasses or adjust to a new 
city. I have, like other nurses have, to meet daily physical student needs. G- tube feeding, catheterizing, medications, to 
name a few. Some of my most gratifying moments have been a child's independence in self catheterizing or calculating 
their own carbs per insulin units and understanding their diseases better.  

Our nurses are a vital members in our schools, working with our educators to open all children's abilities to 
learn, socialize and be positive and optimistic in that they can become their own best selves. It’s the smiles, the hugs, 
and "Hi Nurse,” from the children in and out of school that warms my heart and let’s me say I'm proud to be a "School 
Nurse." 

—Claire Pelletier, RN, BSN 
 

 

 

 

 

 

 

 

Empowerment 
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5  Lessons I have learned from being a pre-school nurse: 

1) Appreciate the little things. Band- aids are fun, stickers are mandatory, and smiles are contagious. These are 
just a few little things that will make such a big difference in giving a preschooler a positive experience in the 
nurse’s office.  

2) There are no language barriers. Hugs, smiles, high-fives, respect, and the willingness to help someone are all 
universal no matter what language you speak. This applies to families and children alike.  

3) We aren’t always forgotten. Sometimes as a school nurse, we may feel as if we are invisible until a medical 
problem or major life crisis arises. This is until a staff member shows up at your door with a slice of cake for you 
or a plate of food from the staff luncheon. Also, when you get a phone call from a parent to thank you for tak-
ing care of their sick child and to update you on their status. Also, there is always the child who you walk by in 
the hallway days, or even weeks, after you treated their “boo-boo,” who looks at you with their thumb up and 
says, “Look nurse, I’m all better!”    

4) Children with disabilities are often much stronger than anyone could imagine. I am truly inspired by the chil-
dren that I see every day at school. There are medically fragile children with rare diagnoses, in addition to chil-
dren with other disabilities. However, these disabilities do not hinder them from being happy, independent, 
and determined. They are strong willed and do not give up. There are children walking by with the aid of a 
walker who were once in a wheelchair. And the children who are in wheelchairs inspire me with smiles that 
brighten my entire day.  There are children who were once nonverbal who have surprised me with a new word 
spoken clearly or a sentence of 3 words. They never cease to amaze me as they achieve physical and communi-
cation milestones.   

5) School nurses do not get breaks. I remember one day, I was relieved just to have a moment to run to the 
bathroom only to have an overhead page for the nurse to please return to her office. Then there are the days 
that I just open up my bottle of water to take a sip or unwrap my sandwich to take the first bite, only to see 
that several students have showed up to my office from the playground. Nursing is never routine. Flexibility is 
key!  

I am grateful, praise God, and give Him the glory for the opportunity and ability to care for these precious little ones.  

—Sandra Hall, RN 
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A  student chose to break the cycle of abuse after over 17 years. A physical altercation had occurred between the 
student and his father, yet only the student was arrested.  Per court order ,the student was then placed in a 2-

week short term therapeutic program by the judge. 

Now, as a senior with only 4 months until graduation the student asks himself the age old question:  What will I 
do with my life? At this point, with the help of therapy the student realizes he must choose to break the cycle of do-
mestic violence both physically and mentally. The student formulated an itemized list of his best options to avoid re-
turning to his home filled with physical and verbal abuse, with my help. Not quite 18 years old adult education or drop-
ping out really was not a choice. He had two options.  

           Option one: he would enter foster care and become involved in the DCF program. This option would allow him 
food, clothing and shelter but not to graduate from his present school. Option two: he could join Job Corp. and he 
would receive training for a job, shelter and receive a monetary allowance, during training. The hard part would be  
that he would have to leave the state for training. Housing would be provided during training only, but he would be 
provided with a guaranteed job upon completion of Job Corp. After training he would be responsible for housing and 
buying a car. What would the student choose? The one issue that pulled at his heartstrings was the fact he would not 
see his brother or sister for months. His final decision was to join the Job Corp. He is living with the therapeutic counse-
lor and all of his criminal charges were dismissed by the judge. He is awaiting his acceptance into Job Corp where he 
will work and obtain his GED.  

The moral of this story for me is that you never know how profound an impact you will have on a student’s life. 
This student’s story connected with me both personally and professionally.  Every day we as nurses need to put our 
best foot forward and relate to students. Above all he has taught me that you should never give up regardless of your 
circumstances. In today’s judgmental world, I could have easily dismissed his actions for as a “bad kid”, but there are 
always two sides to every story and we as professionals should remain nonjudgmental. All in all, regardless of why stu-
dents come to the nurse’s office, I treat them with kindness because you never know how much of an impact you will 
have on them, and how much they will impact you!   

—Noreen Prince, RN 
                          

S chool Nurse Nursing was a second career for me.  I graduated from NVCC in 2013 with my associate’s degree in 
nursing and immediately started working on my BSN at Western Connecticut State University. I began working at 

Glendale Center in Naugatuck as a Transitional Care Unit (TCU) floor nurse in August of 2013. I gained the much needed 
experience at there, surrounded by a team of fantastic nurses.  While working at Glendale, I searched for opportunities 
to get into pediatrics. I started working as a substitute school nurse in Watertown. I worked in the elementary, middle 
and high schools for two years. I loved each day I spent working with children no matter which school I was at. It was 
during these days of substituting that I decided to look for a permanent position as a school nurse. I had found my 
niche.  

I graduated from WCSU with my BSN in May 2016. I was offered a position with the City of Waterbury, as a 
school nurse in October 2016. As a school nurse, I have had many experiences that will remain with me forever.  If I 
could write a book it would be a best seller because you truly can’t make up what kids say and do. Children will take 
you by surprise every day, and to say there is never a dull moment would be putting it mildly.  

This past February, I was called into the cafeteria to assess an unresponsive kindergartener.  She was slumped 
over her lunch at the table. She had no pulse or respirations. I moved her to the floor to begin CPR while calling for the 
AED and someone to call 9-1-1. This memory gives me chills and tears every time I think about it, because I could have 
lost that precious little one to God’s hands that day, but luckily God was smiling down and let me save her precious life!  
The staff worked well in this crisis and we were able to get her off to the hospital quickly. Today, the student is back in 
the classroom among her friends. Seeing her smiling face every day lets me know I definitely chose the right career as a 
school nurse! 

—Jennifer Voity, RN, BSN 
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I t has been said that one should have a career where “work” is enjoyable and doesn’t feel like work.  That is what 

school nursing is to me. I find the energy school life exudes a positive place to be.  Kids buzzing through the halls, 

happy, smiling; their excitement is contagious.  I thoroughly enjoy getting to know the children, some of whom were in 

kindergarten when I started and are now in 5th grade and ready to move onto middle school next year. I enjoy meeting 

the new kindergarteners each year. There is a large amount of students transferring in and out of my school and the 

city in general, but when I float to other schools I look forward to seeing some of my former students.  The students all 

have stories, many of them coming from difficult home lives and I am proud to help care for them each day.  Their resil-

ience is inspiring. 

 Working in a school environment requires teamwork between all staff and I am proud to say that the staff in 
my school works cooperatively to make sure that each student’s needs are met.  We strive for them to stay healthy, 
attend school, learn, socialize with their peers and participate in all school activities.  From a nursing perspective, we 
make sure that their optimal level of health is maintained so that they may participate to their fullest capacity and 
learn to the best of their ability.   

There are so many stories to be told, from children with acute illness and injuries to the children who just want 
to get out of class for a few minutes.  Nursing is a career which never gets boring and if you can find a specialty that 
doesn’t feel like “work” then you’re in the right place.                                                                      

—Danielle Caro, RN, BSN 
 
 
 

I  have been a school nurse for six years now. I  have learned that beyond the daily hectic routine of medications, pro-
cedures, and injuries, there are a set of students that suffer in silence. The students whose home life is in turmoil. 

The neglected students. When you look beyond the frequent visits to the Nurse’s office at those students who com-
plain of stomach aches and headaches, you realize that these students need much more than icepack or temperatures 
taken. They need someone who cares about them. So when you finally get these students to engage in a conversation 
you begin to build a relationship with them.  

During the last six years of school nursing, I found that this aspect of school nursing is the most rewarding for 
me, to see these student’s lives changed, by just caring enough to look beyond the frequent visits of headaches and 
stomach aches. 

—Margaret Famiglietti, RN, BSN 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hope 
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M y decision to become a school nurse was one that came with many uncertainties.  I asked advice from friends 
and family, and played the images of what I imagined an average day would be like, over and over in my head.  I 

was teased by colleagues who assured me that all I would do was “pass out band aids all day,”   and that I would surely 
“be bored out of my mind.”  Thankfully ,my colleague’s predictions were as far from accurate as they possibly could 
be.  I have been very pleasantly surprised by the fulfillment this position has brought me.  Every day is a new experi-
ence.  Although I have had to deal with situations that have really tugged at my heartstrings for the most part my days 
have been filled with happiness and laughter.  

Working with grade school students has been rewarding in many ways.  As much as I try to educate them they 
always seem to teach me something in return.  They are so grateful when I can help them through the, “very serious 
paper cut”, and really appreciate hearing how brave they were.  They beam with pride when they bring me an addition 
to my “art gallery” and I hang it on the wall.  They stop by for a hug, to share a story, or tell me about their latest ad-
venture.   Their smiles when I pass them in the hallway are beautiful and always make me smile in return.  They have 
reminded me what it’s like to look at the world through a child’s eyes and how important it is to stop and pay attention 
to one another.  As adults we sometimes forget how taking just a few moments to listen and notice someone can really 
turn their day around.  …………Yes, I pass out band aids, take temps, hand out medication, and fill out mountains of pa-
perwork but I am NEVER bored and I’m (almost) always appreciated.  My only hope is that I can make as big of an im-
pact on my students as they have on me! 

—Kimberly Fedak, RN 
 

 

S chool Nurses can tell stories of harrowing days where they put out numerous medical ‘fires’, heroically triaging an 
ER cleverly disguised as a school health office while balancing daily duties of medication administration, treat-

ments, procedures and a myriad of other duties as we care for the city’s youngest citizens. But, it isn’t the chaotic mo-
ments that bring a smile to the face of the school nurse- it’s the sweet little moments that inevitably cross our minds 
with a tender memory from the past. At times it’s something that was said- like the young girl describing the ‘headache 
in her stomach’, or the young teen who has expressed new confidence in managing their diabetes.   

There is immense reward in helping a child gain confidence in a new skill or relieving a child’s symptoms so that 
they can return to class. Perhaps the greatest reward is the heartfelt gratitude that our young clients bestow after 
seemingly small things- a sticker over a Band-Aid or a smiley face on an ice pack- the sheer joy from something so 
small. Or a letter from a grateful parent after you provided care to their diabetic child.   

There have been so many memorable moments over my career as a school nurse. It is difficult to pick one mo-
ment over another.  I have always tried to imagine that if my child were injured or ill,  who would I want tending to my 
child -- I have always tried to be that person.   

—Tracy Gumpert, RN, BSN 
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A fter, almost 25 years working as a school nurse in Waterbury, I have many thoughts for a story or a book! Some of 
them are silly, some are sad and emotional, many are unbelievable and crazy, but I chose to write of a very hum-

bling story about a little girl called "Kate." 

 Kate was a very quiet and shy girl, who attended my school from Kindergarten to Fifth Grade.  Kate wasn't a 
child who ever got into any kind of trouble in school.  Kate wasn't a frequent flyer, (actually in her 6 years at my school I 
probably only saw her 10-12 times).   Kate wasn't a loner, but she wasn't popular either. I guess one could say, that 
Kate pretty much went unnoticed as she never demanded any attention! 

 Years after Kate left Wendell Cross, I saw a young woman in church, who seemed to look familiar to me, but I 
couldn't quite remember what her name was.  After Mass, she approached me, smiled, and quietly said Thank you!  I 
wasn’t sure why she was thanking me but Kate went on to say, "Throughout all my years in school (Kate was then a 
college sophomore), you always were so nice to me, talked to me, and always NOTICED me"! Kate gave me a warm hug 
and thanked me again!! 

 Meeting this young woman, after so many years, was humbling to me as it made me really see how important 
kindness, a little TLC, and "noticing" ,can really impact a child forever!  It only takes a minute to ask a child how their 
day is, to give a compliment , to show interest in what they are saying and make them know that you Care! 

                                                                                                                                         —Carol Ciccarelli, NBSN     

 

 

T he one experience that has touched me the most, as a school nurse, was the day I was talking to a parent about 
his twin boys who were starting kindergarten at my school in the fall. He asked me if I remembered him because 

he used to come and see me every day to take his afternoon medicine. He said, “You were my school nurse all those 
years ago and now you will be my boys' school nurse."  

After getting over the fact that I was getting old ,and how fast time truly does fly by, I felt very humble knowing 
that my job as a school nurse may have played a very small part in this man and his sons' lives. 

—Joanne Daigle, RN 

 

 

W hen I got this job I gave my students about 10-15 minutes rest after my assessment and intervention, (except 
for cuts and bruises) and for my for Gr .K -2 students, I would allow them to color. Hence, they got used to it 

and they would just sit at the desk and take the coloring books and crayons out and when it was time to go back to 
their class they would bargain for a little more time to finish what they're doing. Needless to say I realized they became 
what I called my "frequent flyers."  And parents would tell me that their kids would love to visit me. I was flattered but I 
had a second thought, what if these kids just want a little time out from their class and I am their excuse? I changed my 
plan to a 5-10 minutes rest, no coloring, and there were less visits of my "frequent flyers." 

                                                                                                                     —Emerita Goold, RN, BSN 

       

 

 

Humility 
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I am employed as a public school nurse for an elementary school, and it is the most rewarding job I ever had in my 37 
years of being in the nursing profession. I feel I make a difference in the life of Waterbury school students everyday 

on an emotional, spiritual, and physical level.    

 Here is one example:  A nine year old female student comes into my office with an exacerbation of asthma and 
required a dose of medication prescribed by the doctor with minimal effect.  Along with the asthma symptoms, 
the student experienced panic attacks associated with headache, dizziness, and shakiness, at times. I used the nursing 
process to assess, observe and treat the student until the parent arrived to take student home. The next day; bright 
and early at 8am, the student visited me in my office to verbalize she was fine. The student thanked me for taking good 
care of her yesterday during her asthma attack and stated, “I would not know what to do without you.”  This was a 
“Hallmark”, moment for me, and I felt this student “touched my heart”, with her words of praise.  

 I became a nurse to assist another person in their time of need, and I felt I accomplished that goal each and 
every day I care for students in school.  I may not be a writer; but if I can convey one thought, it would be---school 
nurses do make a difference in the life of our Waterbury Public school students, just as the students touch the hearts of 
school nurses.  

—Linda Konopka, RN 
 

 

A lthough I have only been a school nurse for a short time, I have made a few special connections.  One in particular 
stands out. This student was struggling with a life changing decision. She felt she couldn’t reach out to her par-

ents but trusted me enough to help guide her through this stressful time. I was able to convince her to talk to and trust 
her parents. 

 She did follow up with me and said she opened up to her parents and ultimately it ended up working out for 
the best. She thanked me for being there for her and didn’t know what she would have done without me. 

 To have a student come to me with such trust is an amazing feeling. 

—Amy Leclerc, RN 
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I t is really special to find the humor that can slip by us ,as school nurses because we are so busy in our health offices.   
I would like to share a story that reminds me to stop and smell the roses when things are overwhelming. This story 

reminds me of how innocent and refreshing children can be when you least expect it!  

A very precocious kindergarten girl has become a frequent flyer visiting the health office everyday ,sometimes 
twice a day.   Her aliments range from stomach ache, ear ache, head ache, thumb pain, nose ache, and chapped lips.  It 
is becoming comical ,with all the illnesses she can imagine.  Every time she visits we go through the same assessment.     
temperature, bathroom, drink of water and assess out the ache etc. and then I send her back to class explaining she is 
fine and “no temp” on her pass.   Last week, she came in and I asked ,“What is it today my dear?”  She always smiles 
and comes up with something new, I think to challenge me!  After going through the assessment motions, I took her 
pass, wrote down that she was fine, no issues and RTC.  I handed back the pass to her and as she started walking out 
the door she turned to me and said…” But you forgot to write ,“NO TEMP”, on my pass! 

—Sharon Bassett, RN 
  

S ome of the cute things kids do:   The other day a kindergarten student came into the health office.   She said, “The 
teacher said I have head lice.”  When I looked in her hair, I found Doritos and hair glitter. The student said, 

“Everyone was touching my hair.”  When I realized it was picture day, I did my best to clean her hair. I had a good laugh 
and sent her back to class. 

                                                                                                                 —Louise Carlozzi, RN, BSN   

  

I  am new to school nursing and in December 2016, I was at my school for less than a month. I was still trying to learn 
the ropes and build a connection with the students. One particular second grader had come into my office because 

he had a "bathroom accident", but he didn't have a pass. I informed him I would need to call home so I needed his 
name. He told me what his formal name was, but that he goes by "JB".  I called his dad and explained who I was and 
that "JB" had a bathroom accident and needed a change of clothes. The dad sounded a little confused but agreed to 
bring in clothes. After about 30 minutes, the father showed up and I greeted him with a big smile. I proceeded to ex-
plain that if "JB" has accidents he can keep a change of clothes in school so he wouldn't need to be called. The father 
started laughing and stated that his son has never gone by "JB" and no one calls him that.  

Embarrassed, I looked at the student and asked him why he told me that everyone calls him that. The student 
smiled and said it was a new nickname , that he was trying to start for himself. The father and I burst out laughing. The 
next time I saw the student, he told me he no longer goes by "JB," and that now he goes by "MC."  However, I learned 
my lesson and only referred to him by his formal name when calling his parents.  

—Veronica Farone, RN 
 

T he teacher’s note reads ,“I do not understand what he is saying, he says he has a beetle.”  After questioning the 
student I still did not understand what was wrong. His temperature was normal, yet he kept complaining about 

having “a beetle.”  Therefore, I placed a call to parent who spoke with student. Since the parent spoke only Spanish, it 
required using a family member present in the home to translate to me.  I was told , “He is saying he has a bug like a 
virus.”  Case solved. 

—Robertine V. Osae, RN  
 

Humor 
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I  was working on a health record in my office, when a student came in with a complaint of left-sided jaw pain. I asked 
him if he had been hit in the face, fallen, or had any accident lately. He stated that he had not. I palpated the area, 

which was not red, edematous or tender. I asked if anything like this had happened before, but he said this was the 
first time. I then began an exam of the inside of his mouth. His dentition was normal, his gums were not red and I could 
not see any laceration or signs of trauma.  

As I was examining his teeth and buccal mucosa, he looked up at me and said, “I know what it is.”  

“Really?” I said.   

“Yes, it’s my sweet tooth.” 

“You have a sweet tooth?” I inquired. 

“Yes it’s my sweet tooth,” he responded. 

“Where is your sweet tooth located?” I asked.   

“Right here”, he said tapping his jaw. “And I know how to fix it,” he replied.  

“How should we fix it?” I asked. 

“One of those mints up there on your shelf should do the trick,” he told me. !!! 

—Mary Rechenberg, RN 
 

S ince I have only been a school nurse for little over a year, my stories are kind of limited.  I am surprised however, 
of the many students in the lower grades that seem to think I sleep or live at the school.  They also ask “Who takes 

care of you when you’re sick?” And “What happens if you need ice or a band aid? ". I think these conversations are 
sweet and help me to realize there is still some innocence left in this crazy world of ours.  And then on the other 
hand……there are the wise guys that say, “Oh it must be so easy to be a nurse!” So, I say, “Sure go to nursing school, by 
all means!  You can work here when I retire!”  All joking aside, I enjoy my job immensely, and it brings me satisfaction 
knowing that somehow I am making a difference in my own little way. 

Then like everyone, I have the days that I wonder why I became a school nurse.  Especially one day last summer 
when a flock of geese decided they were going to do their business all over the playground……while kids were out 
there, of course.  There only ended up being two poor souls that felt the wrath of the geese, luckily, I guess.  At first I 
was a little dumbfounded (and kind of annoyed), but eventually I got my bearings and called their parents.  Also, one of 
the kindergarten teachers was nice enough to find some school shirts to give to the kids, so that they didn’t have to sit 
in the nurse’s office covered in goose p**p.  

—Rachel Sewitsky, RN 
 

T he day starts with music, children skipping to class, smiling faces (many missing front teeth), and “Good Morning 
Nurse Carey.” 

 My school, is a family school and the most rewarding phrase that I hear over and over from parents when I call 
home for various reasons is:  “Thank you for taking care of my child and thank you for taking care of all of our children.”  
I feel appreciated. 

 What brings me the most laughter is when testing the vision on the little ones and they say they can’t see the 
letter and I turn around and they have both eyes covered with their little hands! 

—Geraldine Sullivan-Carey, RN 
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I  was in the nurse’s office as a teacher came running into our office with pure anxiety and fear on her face.  I immedi-
ately got up and addressed her concerns even though there were two other children signing in. She showed me her 

hand and expressed her concern that she was having a heart attack. She told me her hand was blue and she didn’t 
know why and thought she needed to go to the emergency room. “What’s wrong with me? Am I having a heart attack 
or something?” She denied chest pain or pressure.   

Upon examination of her hand, I knew exactly what was wrong. I asked her to wash her hand with soap and 
water.  Sure enough, she was cured, the bluish tint came off her hands. She then remembered that she had been using 
a blue pen or marker a little earlier in the day.  We both agreed to not ever bring this up again to each other.  Sorry, it 
was too funny not to share. You just never know what type of “emergencies” you’re going to have. I have to be pre-
pared every day! 

—Nicole Treffery, RN, BSN 
 

A  sixth grade boy came into the office with a really loose tooth—hanging by a thread. He insisted it needed to be 

out before lunch since it was pizza day, but he was terrified at the mention of me taking it out for him. He decid-

ed he would just play with it with his tongue until it came out.  

 Just before lunch he shows up again, this time near tears, begging me to take it out for him. After the tooth 

was out I asked him if the tooth fairy would be paying him a visit and he says, “Miss, I’m eleven.  I know the tooth fairy 

isn’t real.” 

 I said, “Bummer. I was hoping to get a cut since I did all the work.”  

 He laughed and said, “I’ll tell you what … Don’t tell Mom I know the tooth fairy’s a fake, and I’ll give you half!” 

—Alison Vazquez, RN 
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W ow, a story of how school nursing moves me! Hmmm, there are so many stories to tell on a daily basis, as each 
day is a new and challenging experience that most people could not even imagine! The story I will share is one 

that that makes me proud, and proves that our encouragement, guidance and examples can provide a positive impact 
on the futures of the students, with whom we build relationships with during the most influential part of their lives.   

 When I started at my high school this quiet, shy young girl would come in every day at lunch time complaining 
of some ailment and assessments always proved negative. Finally ,I asked her if she wanted to talk and she agreed. We 
talked about her anxieties of going into the lunch room that was so crowded, not fitting in with the other kids. We 
strategized on coping mechanisms together. She expressed her desire to become a nurse.  She obtained permission to 
come to the nurse’s office for her study hall to assist with small tasks such as making copies, stuffing envelopes with 
physicals, stamping envelopes, or whatever other little things she could do. We worked together in getting her applica-
tion into the allied health program in and application for jobs.  She blossomed and grew.  Each year she achieved her 
goals and reached further to her aspirations.  

Graduation approached and college applications were in and the acceptance letter to Western CT was received 
to the nursing program.  The sheer joy she expressed and  the hug she gave me was one I will never forget.  She com-
menced her quest with a zest like no other! During her last year in college she volunteered in ,to shadow me on a nurs-
ing level ,as her future plan is to become a school health nurse.  As the nursing boards were fast approaching, she was 
stressed out and again looking for those words of encouragement. We talked about study techniques, the important 
issues of nursing, and the fact that she honestly has everything she needs to finish what she started. She has since 
graduated with honors and I am proud to announce she is now an RN, BSN at Danbury Hospital. It still brings a smile to 
my face when she calls me just to say” hi “on a professional level.  

—Tracy Benson, RN 
 
 

I  have been a registered nurse for 24 years. For the last 12 of those 24 years, I have been a school nurse at an ele-
mentary School.  As a new graduate, I remember thinking that the two fields of nursing I would never want to work 

in were Home Care and School Nursing. Turns out I had no idea what I was talking about. I did both and loved them 
both, but in the end school nursing won out!! I love my job and it is hard to imagine me doing any other job. Being a 
School Nurse is a very rewarding job. It’s more than just band aids and ice.  

I have come to love the fact that I have 525 kids and although they do not come home with me and they are 
not mine, they have grown to be a part of my family and my heart 

I had a pre K student, who was an Insulin dependent Diabetic. He was an amazing kid. He was cute and funny 
and I loved seeing him when I would go and check his blood sugar. Since his blood sugar tended to be really high or re-
ally low at any given time, I got to see him frequently and because of that, I got to be close with his mom and his Pre K 
teacher. But, my favorite time was when it was dress up during playtime and I would love seeing what silly outfit he 
would put together to wear. Because I had built a special bond with him and his mom, I was asked to come along to 
CCMC when he got his first insulin pump. I felt very special and it was a great learning experience as well. I was very sad 
at the end of his Pre K year. He went to Kindergarten and was transferred to a different school. Over the years I would 
get deployed to different schools for a day to cover for the regular nurse. Was I ever surprised to see him again in 5th 
grade and again this year, when I got deployed to a high school? He was a sophomore. My heart was so happy to see 
the progression that had occurred over the years. I was happy to see that this little boy I remembered; remembered 
me and was growing up to be an amazing young man. This is one of the many reasons I love my job as a school nurse. 

—Andrea Brady, RN, BSN 

Joy 
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T his is my second year as an elementary School Nurse.  Prior to becoming a School Nurse, I worked over twenty-
five years with adults and seniors in the Home Health Care industry.  I have long recognized the value of humor 

and wellness in my professional and personal life. 

 Sharing humor with my new young students, has been an added blessing! Our school had its very first Sweet-
heart Dance this past February, 2017.  A very shy third grade boy came to my office the morning of this dance re-
questing a Band-Aid and he told me he was attending the dance.  He told me he was bringing his mom as his sweet-
heart. When I asked him if he would show me some of his dance moves, he immediately broke out into a wild, hand-
flinging and foot-stomping dance!  I joined in with him and our laughter was priceless! 

An added bonus...several other students came to my office to show me their dance skills!   

—Debby Finn, RN 
 

W HEN I WAS 5 YEARS OLD, I REMEMBER WANTING TO BE A SCHOOL NURSE!  DID I KNOW WHAT THAT MEANT? 
ABSOLUTELY NOT. WELL, BACK IN THOSE DAYS THE NURSE WAS ONLY IN THE SCHOOL 1 OR 2 DAYS A 

WEEK.  SHE WAS DOING HEIGHTS AND WEIGHTS, VISION, POSSIBLY SCOLIOSIS, RECORDING PHYSICALS, AND OF 
COURSE, WASHING SCRAPES AND APPLYING BAND AIDS. SHE PROBABLY DID MORE; HOWEVER, REMEMBER, I WAS 
ONLY 5.  LIFE WENT ON; HIGH SCHOOL, STARTED COLLEGE FOR RESPIRATORY THERAPY, MOVED, FOUND MY SOUL MA-
TE, GOT MARRIED, AND HAD 2 DAUGHTERS.  WHEN THE GIRLS WERE IN 5TH AND 6TH GRADES, MY HUSBAND, KNOW-
ING MY DREAMS ENCOURAGED ME TO GO TO NURSING SCHOOL.  AND SO IT HAPPENED.  ALBEIT A CHALLENGING RIDE 
IT WAS A GOD SEND. THIS IS WHAT I WAS MEANT TO DO.  

 ONE CAN NOT SAY I AM JUST A NURSE.  YOU CAN NOT BE BORED OR BECOME COMPLACENT BEING A SCHOOL 
NURSE WITH 200 TO 1400 STUDENTS, SINCE YOU HAVE SO MANY HATS TO WEAR. OBVIOUSLY FIRST YOU ARE A 
NURSE, AND ADD TO IT,  CARE TAKER, (PROVIDING INFORMATION TO FAMILIES  TO BE ABLE TO SEEK HELP 
FROM  OUTSIDE AGENCIES TO OBTAIN FOOD, CLOTHES, HOUSING), MOTHER AND GRANDMOTHER FIGURE (FOR CHIL-
DREN WHO DON’T HAVE THAT SUPPORT AT HOME), SOCIAL WORKER (LISTENING TO STUDENTS  HEALTH OR SOCIAL 
PROBLEMS AND ISSUES,  DETECTIVE, (TRYING TO FIND WORKING TELEPHONE NUMBERS AND ADDRESSES, OR NECES-
SARY MEDICAL INFORMATION OF STUDENTS,  AND TEACHER (FOR OBVIOUS REASONS, EDUCATING STUDENTS ON PER-
SONAL HYGIENE, HOW TO TAKE CARE OF THEMSELVES TO FEEL BETTER, WHEN TO SEEK MEDICAL ATTENTION, HOW 
TO COPE WITH THEIR SCARY REAL LIFE SITUATIONS.  

I CALL MY SCHOOL A MINI EMERGENCY ROOM. YOU NEVER KNOW WHAT YOU ARE GOING TO ENCOUNTER. A 
SCHOOL NURSE STARTS HER DAY OFF MOST OFTEN WITH STUDENTS WAITING AT THE DOOR WHEN SHE WALKS IN. 
WHO IS ON CRUTCHES,  WHO COMES IN HUNGRY, HAS A SORE THROAT, GOT HIT BY A CAR COMING TO SCHOOL, GOT 
A VERY DEEP CUT YESTERDAY THAT WON’T STOP BLEEDING (WHO NEEDS STITCHES), DIDN’T WANT TO WAKE PARENT 
UP TO SAY THEY DON’T FEEL GOOD. WHOSE PARENT TELLS THEM GO TO SCHOOL AND GO SEE THE SCHOOL NURSE 
BECAUSE THEY DON’T HAVE A THERMOMETER, OR JUST GIVE THEM BAND AIDS. TEACHERS AND STAFF EVEN COME 
SEEKING ADVICE WITH MEDICAL ISSUES AND QUESTIONS.  IN TODAY’S WORLD WE HAVE CHILDREN IN SCHOOLS WITH 
MULTIPLE COMPLEX DIAGNOSES, ILLNESSES, DISEASES, MENTAL HEALTH ISSUES & DISABILITIES. (LIFE THREATENING 
ALLERGIES, ASTHMA, ADHD, AUTISM, BI POLAR, CANCERS, SEIZURES, MULTIPLE SCLEROSIS, MUSCULAR DYSTROPHY, 
SPINA BIFIDA, CHILDREN WITH TRACHEOSTOMIES, AND WITH CATHETERS),TO LIST A FEW. WE ARE ALWAYS DEALING 
WITH POSSIBLE LIFE AND DEATH SITUATIONS. WE DO IT WITHOUT A BACK UP NURSE OR DOCTOR, SUCH AS IN AN 
EMERGENCY ROOM. 911 IS OUR CLOSEST ALLY. 

WE ARE NURSES. WE RESPECT LIFE.  WE CARE ABOUT EVERYONE. THIS IS WHAT I WAS MEANT TO DO.  ... I 
CONSIDER THESE STUDENTS, MY STUDENTS, USUALLY TALKING TO THEM THE WAY I TALK TO MY OWN CHILDREN.  THE 
MOST REWARDING PART IS WHEN THEY COME TO YOU UPON RETURNING TO SCHOOL AFTER A SEVERE MEDICAL CON-
DITION THAT YOU DEALT WITH WHICH REQUIRED EMERGENCY CARE AND THEY GIVE YOU A HUG AND SAY, ”THANK 
YOU, YOU SAVED MY LIFE”, OR  WHEN YOU’RE OUT IN PUBLIC AND THEY SAY. ”I REMEMBER YOU, YOU WERE MY 
NURSE”, AND IT WAS 22 YEARS AGO. I LOVE PEOPLE, I LOVE MY JOB, AND I AM NOT BORED. WHEN I WAS 5, I WANTED 
TO BE A SCHOO NURSE!                

—Margaret Owens, RN 
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I  know I'm supposed to write a story about something that has moved me during my career as a school nurse. It's 
very hard for me to come up with a single situation. I’ve been a middle school nurse for a number of years now. The 

middle school years are tough. The kid’s hormones are running rampant, they have issues with bullying, some are fac-
ing gender identity issues, and most aren't really sure where they fit in. The one thing that they do realize though, is 
that they can come to my office for anything.  On any given day I'm a nurse, a doctor, a social worker, an advocate, a 
mom, a friend, or someone for them to talk to for a couple minutes. They know that if something, or someone is both-
ering them, I can find the appropriate person to help them. Some kids come in because they're stressing out and just 
need a place to calm down.  

When I know that I am truly helping them, even in the simplest way, that's what moves me. When I see them 
after graduation, and they say I'm missed, that moves me. One of our teachers does a yearly project where the kids 
have to give a blue bracelet to someone who has helped them, and they look up to. Getting a blue bracelet moves me. 
When I'm asked to sign yearbooks because they say they'll miss me that moves me. I had one girl who was diabetic. 
She was the speaker at her 8th grade graduation. She personally thanked me in her speech. That moved me … to tears 
actually.  

So, it's not a single situation that moves me as a school nurse. It's what I do on a daily basis that allows my kids 
to have their best day, every day that moves me most...and I love it! 

—Doreen Pelletier, RN 
 

I  can think of several ways the specialty of School Health moves me on a daily basis, however, for the purpose of this 
story I will only mention one.  When returning to a school in which I had not worked in for a few years, I encoun-

tered a medical situation with a student.  After attending to the situation and resolving the issue, it became apparent 
that this particular student remembered me.   

 She then began to question where I had been and stated "I missed you.”  It was at that very moment that I re-
alized the impact that we as nurses have on these children that sometimes goes unnoticed.  I was overjoyed to know 
that she not only remembered me but also thought of me enough to miss me.  I made a promise to her that day. That 
promise was that I would attend her graduation.  I have every intention of doing so and hope that I could bring her that 
feeling of joy on her day, just as she had done for me on this particular day!!! 

—Krista Phelan-Wright, RN, BSN 
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I  am fairly new to the school nurse specialty .  I quickly learned that although the daily activities and responsibilities 
within the health office are vital to the school it's the little extras every day that are the most rewarding and memo-

rable.  It can be as simple as celebrating with a kindergarten student who lost their first tooth or reading a book to a 
sick student who is waiting to go home.   

 During the bitter cold winter months a very young student had been coming to school wearing thin dress shoes 
without socks.  Knowing my daughter had several pairs of new socks I brought in a pair and put them on the stu-
dent.  She smiled and went on her way.  A few days later she spotted me in the hallway and came running over to give 
me a hug I will never forget.  Still wearing the same socks she said "My new socks are beautiful!”   A simple act of kind-
ness can make a world of difference.  

        —Natalie Kaoud, RN   

 

O ne day this year, a fourth grade female student tripped and fell down some stairs during outside recess. She sus-
tained some substantial abrasions to her face and hands. Understandably so, she was quite shaken up by the fall 

and her injuries. I rendered care to her abrasions, as well as her injured sense of well-being and security, as she was 
visibly shaking. While she was settling down, I called her single dad whom she lived with, and explained what had hap-
pened. I gave appropriate advice for follow-up care and also mentioned to her dad that if he would like to pick her up 
early from school, that would be okay. Her dad stated he would come to get her as soon as he could, but wasn't sure 
when it would be due to work constraints.  

I informed her of what her dad stated, and gave her the option of returning to class or staying in the nurse’s 
office. She chose to return to class at that time. I told her to return to my office if she felt she needed to. She returned 
a few times for more ice and a few Band-Aid changes. Throughout this experience and each time she came back I tried 
to make her feel better and well cared for by simply showing her a little extra TLC. I didn't realize how much those sim-
ple acts of kindness meant to her that day. Unfortunately her dad never made it to school to pick her up and she went 
home on the bus. But I knew I did everything that school day to make her feel as comfortable as I could.  To my sur-
prise, the next day she came to my office with a piece of artwork she had hand drawn to thank me. It brought a tear to 
my eye. I then realized how important my simple acts of kindness were to her. Her artwork now hangs proudly dis-
played in my office.  

                                                                                                                —Sherry Mitchell, RN, BSN 

 

A  little over a year ago, a kindergartner arrived to my office complaining of his chest hurting.  He has a history of 
asthma.  I listened to his lungs and he had severe wheezing throughout, increased work of breathing, and difficul-

ty taking a deep breath.  I called mom right away and she seemed unconcerned by the situation.  I explained the severi-
ty of his condition and he needed to be assessed by a MD ASAP.  She stated she was 20 minutes away by foot.    

 After hanging up, I reassessed the student and felt he could not wait to be seen and we needed to call 911.  I 
notified mom of the call we would be making … We proceeded to call 911 for this innocent child, who was sitting there 
without his family, or parents.  I did my best to comfort him while EMS arrived and prepared him for transport.  Just as 
they were about to leave, mom showed up … to escort him with EMS to the hospital.  I had sympathy for this little boy 
who had no control.  I felt I did the best possible thing for him.  At just 5 years old, he showed courage and strength, 
and still managed to squeeze out a smile through it all.  

—Karen Mueller, RN 

Kindness 
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Teamwork 

I  have only been a school nurse for three months, thus making my experience more general. I have been blessed in 
this short amount of time with learning the value of teamwork, as I have been placed in a high volume middle/high 

school campus. I have learned what it is like to have work together with other nurses, knowing I can pick up where 
someone left off and vice versa.  Also, having and/or being an extra pair of hands when needed. School health as a spe-
cialty has been an amazing experience for me and I am excited for the journey to unfold. I am excited for the years to 
come.  

—Melissa Cummings, RN 
 

I  started my school nursing career after Christmas break in what people would call an “easy” school.  It was a PreK-
8th grade with only 187 students.  No medications or procedures to perform.  The busiest time was recess when the 

smaller children would get scraped or hit with a ball a little too hard.  Nothing a little wash, band aid or ice couldn’t 
help.  My second school year I was moved to one of the biggest (if not the biggest) middle schools in CT.  Twelve-
hundred plus children would now be counting on me to help them during some of their lowest points, or to administer 
daily medications along with monitoring multiple diabetics.  When I received this news towards the end of summer, I 
began having an out of body experience.  To go from a school with a little under 200 kids, to a school with over 1200 
kids, to say I was feeling overwhelmed is an understatement.  Plus, I never opened a school.  Sure I was trained and 
thought I had it in the bag when thinking of reopening my little private school where the numbers dwindled for reen-
rollment for the following year. But what an awakening I had to just jump in with all the paperwork involved, parents 
dropping meds off, transfers, training, on top of some really sick kids and emergencies happening in the beginning of 
the year.   

I had originally kept telling myself from the moment I found out I was going to be on this new adventure,  the 
instant a transfer was offered I was going to take it no matter what school, it had to be better.  Well the time came and 
a transfer was offered to everyone very early on in the school year and I really pondered to put in for it.  I eventually 
checked the “not interested” box and faxed it back.  Yes this school was a challenge but I’m all about challenging my-
self.  But, what really solidified my decision was thinking about losing my health aide.  We had such a routine down 
and though early in the year, seemed to work well together and really truly understood the teamwork involved and 
needed in order to make this office successful.   

The health aides really do a lot for the nurse’s.  Transfer ins and outs, posting physicals, first aid, sport sign ups, 
holding down the office when the nurse is called away for emergencies, eye testing etc. etc.  While yes, this is “their 
job”, I try to imagine having to do all this while passing out meds, diabetic testing, performing procedures, calling doc-
tor’s for orders and attending PPT or 504 meetings and shudder at the thought of being alone here.  I know I wouldn’t 
be able to survive.  I have found the nurse’s success at a busy school rests on the collaboration, coordination and open 
communication with their health aide.  I’m lucky to have one that knows her job inside and out and was able to help 
out a newbie along the way.  Health aides can feel and be under appreciated in their role within the health office to 
those who are on the outside looking in i.e. teachers, principals etc., but even as a newbie, I know the school nurse 
appreciates and values their health aides as their role would not be able to be fulfilled without them.  So here’s to all 
the health aides that make the nurse’s job a little simpler, THANK YOU! 

—Crystal Grenier, RN 
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A  student came to the health office complaining of a headache. His response to questions was delayed and we did 
not know the student if this was his baseline. He denied injury, but something did not seem right to the nurse 

and public health aide.   

 We wondered if he was hit by another student and did not want to tell us. We contacted the resource officer 
and asked if he would review the cameras to see if there was any incident in the hallways transitioning to or from 
class.  The officer saw him walk to class without incident. We asked the gym teacher if anything happened in gym class 
or the locker room. The teacher stated nothing happened that he was aware of.   House principal was called, but she 
did not know the student well.  

 His parent was called to make her aware of his visit to the health office and of our concern. She spoke to the 
student and he kept stating, "I don't know.”  Social worker and special education teacher was called to speak with the 
student hoping to gather more information and to give nurse background information of the student like his baseline 
behavior. They stated he was not himself. We called his parent to pick up student.  

 Parent arrived to health office and at that time, the student would not answer questions. 911 was called due 
to change in mental status. Later on, the parent called and stated the student took narcotic medication that was not 
prescribed to him.  Through thorough investigation and collaboration between the staff in the health office and other 
school staff members, this student was able to receive life saving treatment. 

—Phyllis Levy, RN 
  

L ooking back, the funniest adventure in my School career was the day a controlled pill went down the sink drain.  
Being new on the job, my worry was – How will I ever explain this?  I obviously knew the severity of the situation, 

so I asked the custodian to take the drain apart so I could at least get the pill.  That way I could show my supervisor 
that is really was an accident.  His answer was that he needed special tools, a work order, and on and on.  Really – was 
he kidding?  That was not the answer I wanted.  I decided to put gloves on and I took the drain apart myself, and got 
the pill out before it had dissolved!!  The supervisor couldn’t believe what I did.  We called the state to report what 
had happened.  Apparently they never call back – you just leave a voice message.  Well, they called me to say they had 
heard about dedicated employees, but couldn’t believe I took a drain apart.  We chuckled as I explained what I did.  
They will now hire me if ever necessary!  Moral of the story:  Never count pills near a sink, even if that’s the only tiny 
piece of space you have! 

 One memorable day at my high school, my Health Aide was absent.  This school is very busy from the minute 
the door is opened.  They may need a simple bandage to being deathly ill.  On this specific day, students were coming 
in when I message came across the walkie-talkie: “Nurse needed in the gym with a W/C!”  As I’m getting the wheel-
chair to go to the gym, another message comes over the walkie-talkie:  “Nurse needed in the woodworking class, lots 
of blood!”  Within the next 30 seconds another message on the walkie-talkie:  “Nurse needed in Classroom 120, stu-
dent can’t breathe and has chest pain!”  These calls all came within one minute.    

 Since obviously it’s impossible to be in 3 places at one time, I got on the walkie-talkie and explained to the ad-
ministration that I was by myself and need assistance.  Within seconds, a VP came in to help.  A teacher who knows 
the student in the gym very well (seizures where the student stares), offered to stay with her until it was over and 
then bring her to the health office.  Student “bleeding to death” ,was brought to the Health Office and was found to 
have a tiny cut.  VP assisted in the washing of the hand and then awaited the nurse.  I ran to the student who could 
not breathe.  Once I was there, she seemed to calm down.  She stated that she was having an anxiety attack.  All vitals 
were good, lungs were clear.   

 I brought the student to the health office where I now had all the emergencies in one room – out of a seizure, 
not bleeding to death, and breathing normally.  Thank goodness they were all happy endings.  Teamwork made this 
happen – and I am so thankful.  As for me, well let’s just say I was the happiest at 2:00 pm. 

—Margo Ricciardi, RN, BSN 
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