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Dr. Jessica Spruit:
Welcome to Nightingtales. This podcast was created during the international Year of the Nurse, and Midwife. And, what a year that was. This podcast is dedicated to telling the stories of nurses from across our profession. Our goal is to introduce you to the seemingly infinite possibilities in nursing, and encourage you to find your true passion within this work. I’m your host, Jessica Spruit, and I’m so glad you’re here.

Thank you for joining us for another episode of Nightingtales. Today, we have another special guest with us, and I’m really excited about this one. We have Kyle Desrosiers. He’s joining us. Kyle is a Pediatric Registered Nurse, but more specifically, he’s a Pediatric Hematology Oncology Clinic Nurse. And, so we’re going to talk a little bit about this role. It’s, you know, unique. We think often about pediatrics, and we think about the care that’s delivered in the hospital, you know, in on patient wards, and within an inpatient environment, but the truth is that pediatric patients really receive most of their care in ambulatory settings, whether that be primary care, or specialty care.

And, so, Kyle is coming to us today with a perspective of a registered nurse who works in a clinic environment with children who have cancer, are undergoing therapy, or perhaps being monitored following completion of their therapy. And, he’ll talk to us a little bit today about what that environment looks like, and what his experience is. So, Kyle, thank you so much for joining us. I’m really grateful to hear about this. I think this is a big piece of nursing, but not necessarily one that we’re especially familiar with, based on our experience in school.
Kyle Desrosiers:
For sure. I’m excited to be here today, so.

Dr. Jessica Spruit:
Awesome. So, if you don’t mind, let’s just get started. Can you tell me a little bit about your background, you know? What your nursing program was like, and where – upon graduation – where was your first job? Did you start in a clinic, or start somewhere else?

Kyle Desrosiers:
Um, so yeah, I actually, um, graduated from the University of Windsor, did a four-year Bachelor of Science and Nursing program. Um, and then I was really lucky, actually, that my first interview outside of school was at Children’s Hospital in Michigan, for then, our inpatients Hematology Oncology Renal floor. So, I’ve been practicing for just a little over six years now, which sounds crazy to say. No, I’ve been at Children’s for the entirety of my career, so far, as a nurse. You know, and I do feel really thankful for that opportunity, you know, to have started at children’s just because I think, even talking to other friends who are at, like, a similar place in their careers, you know?


I think I just had, like, a way more exposure, you know, um, to, um, you know, different communities, um, especially different specializations. Um, I was doing bone marrow transplant care within, you know, my first year, and a half/two years, of nursing, you know, compared to some of my friends who didn’t get an opportunity to transition into a similar role until, you know, four year, five years into their career. Um, so, definitely gotten to see, and do a lot at Children’s, for better, or worse. But, um, yeah, it’s been a good ride so far.
Dr. Jessica Spruit:
That’s awesome. Kyle, I’m curious, um, you got a job straight out of your undergraduate program in pediatrics, and I know that some people will encounter, you know, advice that suggests you need medical, surgical experience first with adults. And, other people will say, “Go right into pediatrics.” Did you always know you wanted to do pediatrics?

Kyle Desrosiers:
Um, definitely. I knew, kinda, going into nursing, or at least in, like, the first year, to rotations that pediatrics was definitely where I was aiming to stay. And, actually, it wasn’t until my fourth year, um, practicum that I got to work on an oncology, and, you know, looking specifically for, like, a peds on just seemed like the best, you know, possible kind of marriage of the two. Um, so, actually, I was in kind of a unique position, being, you know, having gone to school in Canada, but ultimately getting a job, you know, across the river, in what feels like the next town over, in Detroit, but really is, you know, an international kinda opportunity.


Um, so, um, just truth be told there, there aren’t a lot of specialty pediatric institutions within Canada. Um, so, I knew that it just seemed like the best opportunity getting out of school to try to, you know, go through the whole process of, like, getting a visa, you know? Getting new licenses, um, in the States, but, you know, again, I just got really lucky, um, being able to, you know, A.) get an interview for peds oncology floor, you know, right out of the gate, and then, you know, ending up landing that job, you know? So.
Dr. Jessica Spruit:
And, did you feel that, um, your orientation was adequate. Like, you not having nursing experience, did you feel like you were still able to transition into the role, pediatric-specific, well enough?

Kyle Desrosiers:
Um…It was definitely, ah, a rollercoaster the first six months. But, I feel like that’s a pretty similar experience to, you know, a lot of other nurses that I talked about. You know, as much as, you know, going through school, you know, and going through your orientations on different clinical units gives you, you know, a good, um, perspective at what nursing care is like. You know, it really is just, like, a totally different experience, you know, being independent, like, um, you know, and really just sort of like learning to build your confidence, and, you know, like your assessment skills, or kind of clinical thinking. Um, I think, ah, I definitely struggled a little bit the first six months.


I think I was also in a unique, ah, situation, because I – when I had started my residency, ah, program, I was the only, like, new hire for quite a long time, up on 6 West.

Dr. Jessica Spruit:
Oh, wow.

Kyle Desrosiers:
I feel like it was, you know, ah – It was like a little [inaudible] [00:06:05] scene, like, you know, all of these amazing nurses, you know, that have had like years of clinical practice. But, being kind of green behind the ears, you know, trying to sort of like race to catch up to, you know, all of these other nurses on, like, the unit. So, I do, like, feel like I owe, you know, kinda my whole career to, like, all the nurses that I precepted under, um, you know, on 6 West. Um, you know, again, ah, the patients that, you know, we’d see on that floor, you know, are very dynamic, you know? Typically, like, very acute in terms of, you know, all of the issues that they come in with.


So, um, you know, it definitely was a lot of exposure really quick, but I don’t think I would have, like, changed things in hindsight, um, because you just get to, again, like, see such a wide variety of kids, and conditions, and, um, yeah, I just feel grateful that I started –

[Crosstalk]
Dr. Jessica Spruit:
Sure. I, I can attest to what a challenging unit that is. Um, with the acuity of the patients, and the seriousness of their disease, and also the variety of situations that you encounter. I definitely agree with you. Was there anything, especially in that first six month – or, six months that felt like such a rollercoaster – was there anything that stands out to you that was really helpful, or that you would suggest if a new graduate found themselves on that same rollercoaster? Something that you might suggest they try to do, or a resource you recommend, or anything like that?
Kyle Desrosiers:
I think – I think, first, and foremost, like, I feel, even when I preceptor now, it’s like if you have a question, like, ask it. I feel like sometimes there’s this notion, you know, just with anything, is like to fake it until you make it, you know, to a degree. You have to sort of, like, put yourself in uncomfortable positions to, like, build that confidence, but, you know, especially when you’re dealing with, like, any kind of patient care, I think it’s, you know, you should never be afraid, you know, just to ask when you don’t understand things. Or, really to try and, like, you know, understand systems.


And, it is hard sometimes when, you know, you might be working with nurses to, you know, who have 10, or 15 years of care under their belts, so they have, like, you know, a really comprehensive understanding of these, like, diseases, and different conditions that might pop up. Um, so, just feeling comfortable, you know, to ask questions, you know? If you don’t feel certain about things, you know, don’t, you know, don’t give a med that you don’t feel like you understand all the side effects of. You know, don’t feel that pressure, you know, to perform.


Um, because, I do think, you know, again, just given the nature of nursing, is I think it’s dangerous to, um, kind of find yourself in a very, like, task-oriented mindset where, you know, you breakdown this 12-hour shift, and think, “Okay. I have this rush of meds, you know, or dressing changes, or line, you know, care that I have to do between, like, 9:00 a.m., and 10:00 a.m.” And, sometimes, I think, you know, you can get a little lost in just looking at the things you have to do, and not necessarily like the care that you have to provide, you know?

And, that’s – it definitely takes a long time to find a comfortable balance between, you know, prioritizing yourself well, but also, you know, you’re getting so caught up in just getting those things done that, you know, you either start thinking less about, you know, the meds you are giving, or, you know, like the tasks that need to be done. Um, so, I do think that’s, you know, again, something that I feel like I talk to a lot of new grads about, or, like, people who are newer to, like, the unit, or the clinic. Because, you, you almost feel this pressure to sort of, like, catch up to your peers, um, and sometimes I think it’s, you know, it’s just a little easy to lose sight in the mix of things. Um, you know, to sort of just focus on, like, the task, and not about the care.

Dr. Jessica Spruit:
Absolutely. I think that’s such good advice, Kyle. I think that you’re so right because we do get really overwhelmed sometimes in the tasks, but the work of nursing is never a checklist. You know, I mean, these are humans, and, um, and they rely on us – the patients, and their families – and, also the providers rely on us as nurses to be, you know, the very astute eyes, and ears that are at the beside more than anyone else in that equation. So, I do think you’re right. I think if we get stuck in that check box mentality of getting our tasks done – because, sometimes it really does feel overwhelming – we’ll miss a lot. I worry about that sometimes. So, you’re right.


So, tell me a little bit about, then, at what point did you transition to the Hematology Oncology clinic?

Kyle Desrosiers:
Ah, so, I have worked on, ah, 6 West for about four years, actually, um, before I actually was contacted by the manager of the hematology clinic. Um, so, ah, it was, you know, something that they had a good program, in a sense, where, as part of the orientation, um, on 6 West, ah, you would get one, or two days to shadow in the clinic, ah, just to sort of see, like, the other side of the coin, from, like, inpatient to outpatient care. Um, you know, and it definitely interested me at the time, but, um, I had always kind of been under the assumption that you needed like, years of clinical experience, and I’d kinda transition to that role.

So, when I did, um, get a contact by Kathy, um, who was my old manager at the time, um, you know, I was like a little, you know, surprised, but excited, for sure. Um, but, yeah, I did the interview, and, then, I’ve been in the clinic, ah, for about two and a half years now.

Dr. Jessica Spruit:
Oh, wow. Okay. So, if you don’t mind, I imagine that it was helpful to have that background in hematology oncology on the inpatient side before you made the transition. But, I also know that the inpatient/outpatient settings are very unique to each other. And, the role of a nurse in each environment is quite different. So, if you don’t mind, can you tell us about, maybe, if there is such a thing, what your typical day looks like in a pediatric hematology clinic?
Kyle Desrosiers:
Yeah. “Typical,” is a hard word.
Dr. Jessica Spruit:
Every nurse tells me that.

Kyle Desrosiers:
Um, but, yeah, I would say, um, you know, we operate Mondays, through Fridays, um, in the clinic. Um, you know, 8:00 a.m., through 5:00 p.m. timeline. That’s when you’re supposed to be there, but really, it just kind of depends on, like, what’s going on that day. Um, so, yeah, we see, you know, a variety of patients with different, um, ah, you know, either hematological conditions, or, you know, oncology diagnoses. And, um, there’s a whole spread of, you know, different patient types within that kind of umbrella.


Um, so, I want to say, primarily, um, the role of our oncology, um, department within the clinic is, um, you know, to sort of coordinate all, um, you know, of the care for patients currently going through treatment. Um, so that might be, on one hand, you know, a range of diagnostics, um, you know, certain diagnostic procedures, um, and then, also, still, um, doing all of, like, the bedside care required for those patients. So, um, you know, doing port accesses. You know, doing all kinds of infusions, whether it be chemotherapy, blood products, um, you know, IV/IGs, um, immunizations.

You know, we see patients that are, you know, sort of going acutely through therapy, ah, as well as patients that, you know, might be coming back for, like, an annual evaluation, you know, after finally getting to a point where they’re off therapy. Um, so, there definitely is, um, you know, just like a huge scale, you know, in terms of patients that come through. Ah, and, that’s, that’s kinda –

[Crosstalk]
Dr. Jessica Spruit:
– continual. Like, of pediatric oncology, from diagnosis to many years post-treatment follow-up.
V v:
Mm-hmm. So, that was one of the things that was really, ah, I think the coolest part of, like, transitioning to the clinic is, you know, again, like kind of the joke on the floor, um, you know, is that when, ah, kids do get better, you just sort of never see them again because they’re not, you know, getting, um, you know, these long hospital stays where they’re going through days of therapy, or, you know, coming in sick, or septic, or what have you. So, when I first came down to the clinic, like, I’d see all these kids that, you know, I hadn’t seen in, like, years, you know? Like, it’s funny because you wouldn’t almost recognize them at first.


You’d see the parents, and know right away, but they wouldn’t have, like, huge puffy steroid cheeks, or, you know, like, they finally have, like, their hair back. Like, they look, like, you know, like totally different kids when you see them for the first time. Or, especially some of them, it’s like growing up so much in, like, the span of, like, two years. You know, it really was, um, you know, definitely, like, I still get that feeling in clinic when I see kids doing great, you know?

Um, that – not to say you, you know, ah, you forget, but, you know, you just get to see them in, like, a totally new way, and don’t, you know, you start to see them less as, like, patients that are receiving care, and just more as, like, you know, kids that you get to catch up with when they do follow-up for like a six month, or an annual evaluation.
Dr. Jessica Spruit:
Mm-hmm. That’s awesome. So, that sounds like a really diverse job. Still, I think, um, you helped dispel the myth. I think sometimes people think, you know, inpatient nurses work 24/7, around the clock, um, but I think you’ve also helped to shed a little bit of light on it’s not all, you know, 9:00 a.m. to 5:00 p.m., with the office closed for an hour at lunch in all of the clinics, you know, that we function in. Um, I think –

Kyle Desrosiers:
– Breaks are still hard to come by.

Dr. Jessica Spruit:
Right. What’s – What’s the hardest part about your job, Kyle?

Kyle Desrosiers:
Ah, I think –

Dr. Jessica Spruit:
– Or, job. I’m curious.

Kyle Desrosiers:
I think, definitely, the biggest comparison I can kinda make to floor nursing, or like, the difference between the two, is that, you know, it still might be like that through five day, where, you know, you might have, sometimes, like, you know, four to eight patients that are coming over the course of, like, the eight hour period that, you know, we – like the eight hour period that, you know, we – like I said – blood products, infusions, you know, occasionally we get patients that are at the clinic, you know, septic, and we have to, you know, work them up for, like, an emergent emission to, you know, hopefully not the ICU, but floor.
Dr. Jessica Spruit:
Mm-hmm.

Kyle Desrosiers:
Um, and, because it’s not necessarily the same as the floor where, you know, you may be needed there for 12 hours, but there’s always someone to sort of hand over at the end of the day. In clinic, you know, um, we sort of serve as what we call, like, primary nurses for patients. So, we sort of rotate out assignments of patients that we, sort of, follow entirely through their care, um, and sort of, like, organize, um, you know, all of that coordination on the side. So, because you’re sort of, you know, the only person, in a way, that’s, you know, overseeing, like, all of the care for this patient, you know, you really have to try your best to, you know, organize yourself to get everything done within that kind of eight-hour bubble.


Um, and, then, the flip of that is, you know, we kinda joke that we have, you know, like two shifts in the clinic anyways because, you know, you get all of your patient care done from, like, 8:00 a.m., though 5:00 p.m., if you’re lucky. And, then, um, you know, you sort of start the next task, um, you know, coordinating, and chemotherapy admissions, um, kinda going through the, ah, the exciting world of prior authorization, you know, and securing, you know, um, you know, sort of, like, all of the green lights to go forward with, um, you know, medications, and what have you.


Um, so, I definitely think, um, it’s exciting in a way because on the floor, um, I really don’t think I have as comprehensive, like, an understanding of roadmaps, or sort of what the entire portrait of, you know, like a outpatient’s care through therapy might look like, ah, where they might be there for that one, you know, admission, and intro, maintenance, and getting chemo, but, um, to really understand where that was sort of like in the timeline of, like, their whole course of therapy was sort of foreign.

Um, so, now, coming to clinic, you know, and sort of really getting, um, you know, a peak behind the curtain, in a way, you know, what those roadmaps look like from start to finish, you know, when kids are getting diagnostics. Like, why do they need, you know, which types of scans, you know, at these periods of time, um, is definitely, you know, really sort of, like, I think patched in the wholes where, you know, as a floor nurse, you definitely have a very comprehensive understanding of these kids, um, but, you’re focus in, um, a much more, like, acute, or narrow fashion, whereas, you know, in clinic, um, you know, you’re sort of seeing, like, that whole spectrum of care.
Dr. Jessica Spruit:
Mm-hmm.

Kyle Desrosiers:
So, it’s a juggling act, for sure, you know, trying to get, you know, all your daytime bedside stuff done, and then, still, you know, ah, trying to, ah, juggle the other set of plates, where, you know, you’re trying to arrange all this care for patients, too, so.

Dr. Jessica Spruit:
Sure. Well, and, we certainly can’t underestimate the burden of things like obtaining prior authorization, and working through insurance companies. It is much different in the clinic than what you would see on the inpatient unit where if a patient needs an MRI, for example, in the hospital, they order an MRI, and in the clinic we need to make sure that, you know, it’s approved, and that the patient is prepared to go, and that anesthesia is set up, and it’s just a much more, um, time-consuming process, I think – would be one way to describe it. And, I think we might forget that nurses really drive that process, and you guys really are the ones who recognize – comes, what’s next in a patient’s care.


And, um, I imagine you work pretty collaborative with the physicians in the clinic?

Kyle Desrosiers:
Yeah. That’s definitely one of the nice things compared to the floor. I think, on 6 West, we had a pretty good relationship with our, you know, fellows, and attendings as it is just because, um, you know, just sort of based on how dynamic those patients are, you’re communicating with the team, you know, all the time.

Dr. Jessica Spruit:
Mm-hmm.

Kyle Desrosiers:
Um, in the clinic, it is a little different where, um, you know, you don’t have that same sort of totem pole of, like resident fellows attending. Um, you’re sort of working directly with, like, attending physicians. Um, so, I want to say one of the things that was, um, not necessarily like a, ah, shock, but just like a totally different perspective was how much more, um, autonomous we’re sort of allowed to operate, um, in the clinic, like, as nurses.
Dr. Jessica Spruit:
Mm-hmm.

Kyle Desrosiers:
Sort of alongside those physicians. Um, so, you know, when we might be able to just talk, and be able to, you know, put in order proposals for whatever labs, you know, or sometimes scans that that patient might need.

Dr. Jessica Spruit:
Sure.

Kyle Desrosiers:
So, ah, it’s definitely, you know, very collaborative, ah, team-spirited effort. Um, but, I think, you know, that’s, again, something I hope is, like, been the experience for, like, most nurses across the board – is that, you know, it’s definitely, you know, ah, mentally, emotionally, kinda, you know, physically, um, taxing, like, arena to be in. So, you know, you really to lean on, you know, your coworkers. You know, and it feels more like a family, or friends, for sure, you know, at times. So, um…
Dr. Jessica Spruit:
Sure. Yeah, I imagine, Kyle, as you’re describing the continuum, and how well you get to know these families, and then you talk about, um, things being emotionally, and mentally taxing, I think no one would question nursing care as exhausting in itself, but, um, I imagine that some of your days are more mentally, and emotionally exhausting than they are physically exhausting. Is that the case?

Kyle Desrosiers:
Yeah. I’d say definitely. I mean, again, I think, ah, oncology, in and of itself, you know, is like, it can be – it’s just such a polarizing place to be, you know? Like, you have, you know, these really amazing days, where I think, like, the beauty that comes from oncology is that, you know, you really get to develop these, like, you know, really rich relationships with, like, the families, you know? Not just the patients, but the whole, you know, family that you’re caring for because, you know, they are frequent fliers. You know, you’re seeing these kids, you know, two, or three times a week, sometimes, you know, for years at a time while they’re undergoing therapy, you know?


Like, while I was on the floor, you know, I’d spend most of my Christmases, Thanksgivings, you know, New Years, you know, with the same kids, and nurse, you know, up on the floor, so.
Dr. Jessica Spruit:
Right.

Kyle Desrosiers:
We really are, you know, seeing these, like, kids, you know, and families more than your own families, sometimes. Um, so, kind of the – I want to say – the best, and worst part of that, you know, is that, um, you know, as rich as those relationships are, you know, when things do become, like, a little more dire – kinda take the fork in the road – you, you know, you don’t hope for, as, like, a nurse. Um, you know, that definitely carries, like, a weight, as well. Um, because I think, um, you know, it definitely was, you know, it still takes – I don’t think it’s something you ever quite get used to, um, you know? But, ah, it’s definitely something that I – I think I’ve just learned to be around some more, as I’ve kind of gone through, um, my career [inaudible] [00:23:46].
Dr. Jessica Spruit:
Sure. I often hear nurses who have been nurses longer than us, and I’m older than you, but I often hear nurses who have been nurses longer than us say that you should never get used to that, and that it’s okay to never get used to that. And, I think that’s what you’re describing is learning to be in that space – is what I’m hearing you say, um, but not liking it, and not being immune to it, either.
Kyle Desrosiers:
That’s the thing. I think the moment you get too jaded, or kinda start, you know, feeling the same way is sort of like a sign that, you know, maybe not that it’s time to go, but it’s time to, like, take a break, you know?

Dr. Jessica Spruit:
Mm-hmm.

Kyle Desrosiers:
Um, because, again, you know, it – I think, sometimes, there’s like a notion from the outside that, you know, you kinda just get callused to everything that you see at work. But, I don’t think that’s the case at all. I think you just, ah, you know, I think it was definitely really rough the first year that I was in hematology oncology, you know, and, you know, like, experiencing, like, losing, you know, patients for the first time, you know? I don’t think there’s any way that you can really prepare for that until it happens.

Even still, you know, it’s always something that’s, you know, hard to stomach, but, um, I think what really changed for me was like around, like, my second year, um, in, like, oncology, was, you know, sort of not, sort of, like, you know, mourning the loss of those kids, it’s still, you know, difficult, or feeling that, you know, we weren’t able to help them, you know, because they’re not still here. But, I think you can still take solace, you know, in the care that you were able to provide.

You know, all these families are going through, you know, arguably, you know, like the most intimate moments, you know, they’ll experience together, you know? If you can, you know, even in a small way, help them feel, like, a little more comfortable, you know, or less scared, or just, like, present sometimes is all it really takes. You know, that, I think, I learned, you know, to sort of, like, reflect on, and at least get some validation out of that, you know?


And, it helps. You know, it doesn’t make it go all the way away when, you know, you see kids, um, go, but, at least, you know, I think it just helps you frame it in a way that, like, gives you some purpose to keep going back, you know, and realizing that you’re still able to, you know, help these families, um, you know, even if it’s not the outcome, obviously, that, you know, anybody wants. So.
Dr. Jessica Spruit:
Yeah. That was so insightful of you, and I think, um, all of us, as nurses, should strive for, you know, identifying that purpose. That gives us enough to go back even on those toughest days. And, I think the way you said that was just really beautiful, and, I think, really meaningful. I appreciate you sharing that because I imagine it’s hard, you know, certainly some days more than others. This is hard work. Um, I think we’ve got a good idea of what a clinic nurse does; what the role of a nurse in pediatric hematology oncology is.


Um, I’m curious if you have any other things that you would like to share, maybe that you would have told yourself as a new grad, had you had the experience you have now, or, um, you’ve shared a lot of what you share with new grads, and how you encourage them to ask questions, but I’m just curious if there’s anything else you think we should know.

Kyle Desrosiers:
Um…I’m trying to think. Um…I think it’s just – you know. I think like it’s – there’s just so much pressure, especially in those first couple of months to, like, you know, feel like you’re okay. But, it’s, like, nerve-wracking, you know, to, like, kinda transition from being in school, where you’re still practicing under your preceptor, you know? But, once you, like, really step foot, you know, into the hospital with those scrubs on, you know, and you – you have a freshly-printed ID badge, like, that’s your license, you know, that you’re practicing under. And, so, you know, like, I don’t think it feels, like, quite that daunting at first, but, you know, it definitely is just like a totally unique experience from what you probably had in school up until that point.


So, you know, it’s okay to feel nervous. Again, I feel like sometimes because things move quick, you know, in the hospital, or in the clinic, or, you know, just most places in nursing – it’s, you know, it’s okay to not be 100% confident, you know? Like, it’s just something that comes over time. Like, I definitely remember a lot of car rides home after a 12-hour shift being, like, “Oh, my God.” Like, okay, what didn’t I document on? Like, I hope, like – you know what I mean – like I didn’t, like, [inaudible] [00:28:22] anybody today, like, you know, like?

I think it takes a while for you to kinda, you know, go from that feeling of, like, just trying to keep you head above water, you know, to finally, like, hit the nice little doggie-paddle, and then, you know, one day – it might take a year, or two, but, like, you know, you’ll eventually hit the backstroke, and – You don’t go swimming every day. Don’t get me wrong, but, you know, you start to just feel a little more assured, you know?


And, I think one of the nice things about nursing is just that you kinda do have to lean, you know, on your coworkers, you know, to get through. So, um. You know, I’ve still been, like, super-thankful for all of the nurses I’ve had, like, a chance to work with. Um, because everyone’s been great, you know, when it comes to especially learning, you know, I think, ah, to advocate, you know, really fiercely is something that takes a long time.


You know, it’s something I’m still learning to do. Um, but, you know, having nurses, you know, like seeing them question, you know, ah, not necessarily orders, but really sort of looking at what this patient needs, you know. Not just in terms of, like, their physical care, but, like, you know? Mentally, you know, emotionally, what do they need, um, to really help them feel better? And, you know, I think that’s spending so much time at the bedside with these kids, you know, like I said, building these relationships you – you get a really great sense.

And, I think, you know, again, we’re lucky to have physicians that recognize that, um, but, you know, it, um, I think, yeah, like learning to really, sort of, like, push forward, you know, for what those kids need is definitely like an art that, you know, I think will just evolve over, like, you know, the course of your career. So, um, you know, ask a lot of questions. Like I said, if you’re just keeping your head about water, like, that’s kinda the norm I want to say moment, but it’s like there will come a day where, you know?

Like, I still remember that first year, like, you know, it might have been just something with, like, like, ah, medication, you know. I’m getting ready to give a toxin – a chemo – to patients, and realizing like, “Oh, you know,” like you need [inaudible] [00:30:40] to go along with it. That might not have been ordered, you know? So, then, like, sort of like, the lightbulb goes off, and you’re like, “Oh. I knew that.” I actually knew that, you know? It wasn’t something that, you know, had to be kinda like shown to you by your preceptor, so.

You know, celebrate those, like, little victories when, you know, things are kinda starting to click into the right place. Um, but, ah, yeah, I feel like, you know, I think a lot of nurses hold themselves to just like a really high bar, you know, for themselves, and for their patients, but, um, you know, I can be like a double-edged sword at times, you know? So, you know, always, like, keep improving as much as you’re able to, but, um, you know, don’t forget, ah, you know, give yourself a chance to feel okay. Because, it’s just okay to not be okay sometimes. It’s like [inaudible].
Dr. Jessica Spruit:
Offer yourself, it sounds like, some grace, you know? Be kind to yourself a little bit as you’re growing, and learning. And, growing, and learning doesn’t just happen in the first six to 12 months. I think we always hear, you know, the novice is the first 12 months, but we keep growing, and learning even when we’re no longer a novice. You know, that’s kind of the beauty of this profession. I can’t emphasize enough, though, Kyle, what you said. What powerful advocates nurse can be because you’re right that nursing spends more time with the patient, and their family than any other profession.

I mean, they are truly at the beside more than anyone else. And, so, that’s why I think that voice is so incredibly powerful. And, I think, especially when you work in an environment, you know, in an urban environment, um, or perhaps in a rural environment where you become equally aware of the challenges, and perhaps the lack of resources, and the things that these families have to overcome to adhere to the treatment regiments, and medication regiments that we prescribe.


It’s really nursing who’s the best, most effective voice for helping us bridge what, in an ideal world the provider would give, compared to what that family is actually able to pull off, you know? And, I think nursing is such an important voice in recognizing where that middle ground is, and how best to empower families.
Kyle Desrosiers:
Yeah. For sure. And, I think, you know, in nursing, again, because, like, you know, you’re just constantly, like, communicating with these families, and I think, you know, building a portrait, you know, over time, but, you know, I think sometimes, like, nursing is really good at sort of like really looking at the mechanics of, like, the care that physicians are providing to families. So, you know, it’s great that, you know, a prescription for a medication is in that they might be taking outpatient, but, you know, is that kid okay with pills? You know what I mean?

Does that family have, like, accessible transportation, you know, to even get to a pharmacy for a refill, you know? Do they have, um, you know what I mean – health insurance – that might be, like, a barrier, you know, from even getting that script filled in the first place, you know? On paper, I feel like sometimes it’s easy to map out the, like, immaculate care plan, you know? Where it’s like, okay, we’re gonna do, you know. Start this prescription on this day, you know? The refills will be here, and everything is just gonna work beautifully. But, that’s, you know, not always how, you know, the world works.

So, um, I think, again, being in, ah, you know, working in, like, an inner-city environment, um, you know, our hospital definitely, you know, is a little shy of resources compared to, you know, I want to say some of, ah, our peers outside the city. Um, so, you know, again, I feel really grateful for having been at Children’s, you know, and working in that kind of environment because you really have to get creative, you know, to make things work sometimes, you know? Wear just about every hat there is, you know, even though we’re a nurse, you know? You’re, you know, working as a scheduler, you know?


You’re, ah, maybe working as, like [inaudible] [00:34:28] when, you know, there’s like a spill, or, you know, something else that pops up. But, ah, you know, we’re, you know, again, working as a patient advocate, you know? We function in, like, the capacity of, like, a social worker sometimes, really trying to, like, engage with these families, and understand, you know? You’re a teacher. You know, you’re [inaudible] [00:34:48] to instruct these families kind of on what, um, you know, warning signs to look out for at home.


And, it might come to a fever, potential substance, or, you know, really sort of engaging them to understand their level, um, of education, or comfortability, you know? Seeing if they understand, you know, sort of what their prescription regiment for their kids might look like at home. So, you know, again. It’s that – that balance, right?

You know, it’s fun because you’re always doing something new, but at the same time, you know, it is, um, you know, something that requires, like, a lot of, like, you know, energy, and focus, in a way, to really make sure that you’re, you know, talking to these families, and really understanding – whether it’s the kids, or the parents – like, what their resources are, and what they need. Um, you know, and, again, sometimes that means, you know, over-extending yourself, you know? Physically, or mentally trying to do what you can to do right by these kids.

Um, but, you know, sometimes, again, that can, you know, end up translating to, you know, a little more tax on, like, that nurse to make sure their doing it. So, um, you know, again, I feel like pediatrics is just a really rewarding place to be regardless because, you know, like kids give you just, like, so much energy to throw back at them. Or, you know, again, I feel like I’ve always tried to really sort of direct, like, my, like, care, and actions with kids by trying to just make, like, everything a little less scary, or, like, a little more fun if you can, you know?
Dr. Jessica Spruit:
Sure.

Kyle Desrosiers:
So, if it’s not just like, you know, like, we use like a lot of slang in the clinic, you know, trying not to call IV tubing IV tubing, you know? Sometimes, it’s just forgetting. You know [inaudible] [00:36:40] a little less scary. You know, I don’t think I’ve called an IV bag [inaudible], you know, that in a long time. You know, usually it’s just like a juice box that you’re throwing up there for the kid, and watch you, like, jam the straw in, so. You know, I think that’s something that maybe gets, like, overlooked in bedside because it is hard to find the time at times to really sort of, like, put that little extra bit of TLC.


And, I know that’s like the intention of every nurse, but the reality is just that you’re busy, you know? You’re running around between how many different kids, and, you know, I just think sometimes you don’t always have that opportunity you’d like to, um, to really sort of be present for those kids.

But, um, but, you know, like, if you – if you can take the opportunity, um, just to do something to make those kids feel like a little more comfortable, you know, it’s like almost is like hospitality-minded sort of thing of like, you know, when kids come through, and families, you know, it’s like really checking in to make them feel comfortable, even if it’s just, like, asking if they want that apple juice, or crackers, or not. It’s you, and, like, a very small – I feel like – meaningful way, you know? Like, again, just like assessing. It’s checking in to see what it is that they want, or sometimes what they don’t know that they want, you know?

Dr. Jessica Spruit:
Mm-hmm.

Kyle Desrosiers:
Um, yeah, just trying to make them feel a little more safe, a little less spooked in the hospital. Because, it’s not – It’s never gonna be a fun place to be, you know? So, trying to do what you can to keep it fun.

Dr. Jessica Spruit:
Kyle, I think that’s such – that’s so wise of you to offer just, you know, at the end of the day, the goal of making things less miserable for people, you know? Making it as tolerable, and fun as you can because – And, I think that translates to all areas of nursing. Most people who find themselves in our care wish they weren’t there, and so if we can make it a little bit easier, and a little bit better. And, I also love the way you said that because you’re describing getting them a juice box, and some crackers as an opportunity, and almost as a privilege to get a glimpse into them, and to build more rapport with them. And, I think sometimes people get very discouraged with, you know, providing that little care, and that thing that feels more like a waitress, or something like that, you know? But, I think that you’re so right. If you have that perspective of, “This is an opportunity for me to learn more about this family, and to make their day, you know, one tiny bit better.” I just love that you described it that way because I think it’s a lesson that we all could learn, and to keep with us.

Kyle Desrosiers:
Mm-hmm.

Dr. Jessica Spruit:
So, this has been such a great conversation. I’m so grateful for your time, and all of the insight that you’ve offered, you know, the listeners of this podcast. Um, and I certainly appreciate this, Kyle. Thank you so much for joining us.

Kyle Desrosiers:
Yeah. No worries. Glad to be here. Thanks again for having me.

Dr. Jessica Spruit:
Yeah. Thank you. Thank you for listening to this episode of Nightingtales. As you do, we encourage you to consider the unique nature of each person’s journey through this profession. The views shared on this podcast are those of an individual, not the academic institution that they graduated from, their employer, or the professional organization that they’re active in. The stories of their career path, and progression are not intended to suggest that there’s a uniform approach to achieving similar accomplishments, but to open your mind to all that is available to you. Each journey in nursing is as unique as each individual that we serve. We hope you’ll listen again next time.
[End of Audio]
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