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Bullying in Health Care: It Happened to Me 

Dana Davis 
 
 

Pat: Welcome to Legal Nurse Podcasts. This is Pat Iyer and today I'm 
speaking to Dana Davis who is a nurse with an associate's degree, 
bachelor's degree, Master's degree and is working full-time on her 
doctoral degree. She is a professor at a local university where she 
works with accelerated BSN students and in addition is working on 
getting her doctorate.  

 Dana and I met at the National Nurses in Business Association. At 
that program she talked about something that she is doing now in her 
life as the result of an experience being bullied in a nursing position. 
There is a lot in the news about the subject of being bullied right now. 
There is a lot of awareness in nursing about the consequences of 
bullying and the impact on both staff, bulliers, those being bullied and 
patients.  

 I thought it would be great to have Dana come on the show and talk 
about her experience and the lessons that we all can learn from this 
type of an experience. Welcome to the show, Dana.  

Dana: Thank you so much for having me on the show. I'm super excited to 
share this story. I can tell you that a year-and-a-half ago I wasn't 
excited about where I was in my life and the experience, but if anyone 
can benefit at all from the terrible experience I went through again I'm 
excited to share the experience and let others know that they’re not 
alone. I felt like I was all alone going through that, not to be dramatic, 
but I did. I felt like I was all alone.  

 Thank you for having me on the show. I am excited to have met you 
and to find out that these podcasts exist. I didn't know. I should have 
known because nurses are so resourceful but thank you for having me 
on.    

Pat: You're most welcome, Dana. Tell us how this started? 
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Dana: If I could have hand written this position, it wouldn't have been any 
better. I was working as an outreach coordinator in a cardiac position 
in the community and so to leave that position took a lot of 
forethought, but my motives were pure. I was looking at adopting two 
special needs siblings and they were going to need lots of physician 
appointments. Logistically it made sense to make this career move to 
be a clinical supervisor for this three physician practice close to my 
home. I made the decision to leave this amazing position that I had in 
cardiac services to go and become a clinical supervisor for a three 
physician practices.  

 By most people's account, they would consider this a step down, but 
for me it made sense because I wanted to be closer to home. Looking 
at adopting these two kiddos I thought it made sense and I thought 
how hard could it be managing three clinical practices? These folks 
had unlicensed personnel. I would help build some policy and 
procedures, and do some clinical education, so this would be no 
problem. I could probably do this from the recliner.  

 I had worked in primary care many years ago. I will say that the folks 
who hired me did let me know from the beginning that they weren't 
100 percent for sure what this position was going to entail. Many 
years ago at least in the south RNs worked in primary care and they 
kind of transitioned them out. They felt like they could hire unlicensed 
personnel to fill these positions and save a lot of money. During that 
time, they saw that there was a decrease in quality and safety. This 
was fairly new to rehire RNs back into these positions, so I was kind 
of up for it.  

 I was super excited to be working closer to home and the big changes 
in adopting these two kiddos. I was excited to look at the training of 
the unlicensed personnel and I thought it was going to be kind of easy. 
Well, it wasn't and that's just the beginning. It was the only time in my 
nursing career that I had struggled with was I in the right profession. I 
had a great career in nursing for 20 years. I only say that because 
some people struggle throughout their career with, "Am I in the right 
service line" and "Is this the right career for me." It had been a 
beautiful career for 20 years, so this year-and-a-half was the most 
horrific year-and-a-half of my life and it wasn't because of patients.  
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 I define compassion fatigue as suffering with emotional, physical and 
moral distress from taking care of patients who are going through 
those kinds of suffering and distress, but this wasn't from patients. 
This was from my colleagues and that's what was so heartbreaking to 
me. It was from other caregivers that ended up taking its toll on me 
during my nursing career and made me really second guess my career 
to become a nurse. That's what was so disheartening for me.  

Pat: Do you have a sense of what caused that behavior or what triggered 
the bullying behavior? 

Dana: I'm not sure. There were a lot of folks weighing in on what was going 
on in this gigantic facility like if it was poor leadership. There has 
even been some humor two or three years later saying that it's haunted 
and that it's just a toxic place. I can chuckle a little bit because I guess 
it's funny now, but it wasn't funny at the time. I don't even know if it 
was leadership. I don't know what it was, but I do know that it was out 
of control. I had never experienced that kind of incivility in the acute 
care setting.  

 I have seen toxic behavior in the acute care setting. You and I have 
discussed this a little bit before the old saying of "Nurses eat their 
young" in the olden days. I guess you can say a surgeon's bad 
behavior of throwing charts, throwing instruments and that type of 
thing, but I have never seen this before where it was full on kind of 
everybody out for themselves. It wasn't your textbook bullying like 
you see in the news with calling names although there was some of 
that and people threatening each other. This was professional 
bullying. Among the unlicensed personnel towards each other, it was 
kind of what you see in the news with bullying of each other where 
people were actually borderline fearful of each other.  

 I've described this to you in the past, but I want the audience to 
understand. I think that at the conference where you and I met eight or 
10 people came up to me with tears in their eyes afterwards. That's 
how I knew I wasn't alone in this. They said that they had experienced 
the same thing with being shut out of meetings.  

 When I came into the practice people treated me like the rock star 
administrator, and then all of a sudden once I started reporting the 
errors and safety concerns that I had being trained as a nurse that there 
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wouldn't be retaliation and retribution - there was. I was shut out of 
meetings. I all of a sudden wasn't a rock star and I had never been in 
any kind of trouble before in my past as a nurse in acute care or in the 
outpatient setting. I knew it wasn't my behavior as a nurse, but it was 
merely because I had reported these errors.  

 It was very crystal clear even when I started reporting things to HR to 
start kind of protecting myself. It was very clear once I started 
reporting the errors I was shunned. I had been stymied. All the emails 
of how great of a job I was doing stopped immediately. I wasn't 
invited to key important meetings and the staff started treating me 
really poorly. It wasn't punitive on my part towards my staff that they 
made errors, but I would tell them that they were going to have to go 
through some additional training before you can perform certain 
procedures. They would flat out tell me, "That's not going happen. 
Leadership will let me do those procedures." I was just amazed, and 
they were right. They knew that they were protected.  

 It was just extremely disheartening and by the time I left there I had 
no self-esteem and no self-confidence. I didn't even want to stay the 
entire year, but I just felt like it would be even worse if I tried to leave 
during that year in terms of what my resume would look like. I've 
shared a little bit with you about reaching out to friends, family and 
other nurses. They were just like, "You got to hang on for a year. It 
will look so bad if you can't hang in there."  

Pat: Can you tell us a little bit about the types of errors that might occur in 
such an environment? 

Dana: In terms of things I would have done differently or the errors that 
were being made? 

Pat: The things that you were observing.   

Dana: The behavior that caused me to start alerting leadership was 
vaccination errors, administration of expired vaccines, documentation 
errors and triage errors. Even the providers were being bullied. If we 
were talking about one thing every once in a while, certainly those 
things happen and it happens everywhere, but we're talking about 
many errors. Reporting to a patient for instance, "Your potassium is 



Copyright 2018 The Pat Iyer Group podcast.legalnursebusiness.com 5 
 

extremely high. It's 4.4. We need you to eat more bananas" and things 
like that were daily, and ongoing. 

 It was all-day incessant. They were indignant. I would sit down with 
staff to let them know that they were making errors, not life 
threatening but these were errors that we needed to work on. We 
needed additional education and we needed to do some interventions. 
It didn't move them at all.  

 Of course, there were a handful of great staff and any time you let 
them know that they made a medication error and needed to work on 
that, they absolutely were heartbroken by that and that staff member 
was great.  

 They understood the significance of that and we could deal with this, 
but when I had a staff member who was indignant it was, "What's the 
big deal? So-and-so caused me to do this." There won't be not 
necessarily any punishment, but when you would try to set measures 
in place for this employee and say, "What I would like for you to do is 
to read "To Error is Human" by the Institute of Medicine and get back 
with me before you do any more vaccinations," they were angry. 
Their provider would come to me and say, "That's not going to 
happen. That would disturb my workflow." I would say, "Do you 
understand that this is a constant problem with this person?" It was "I 
don't care. I don't want that to happen." 

 Everything that I thought I had been brought there to do – to help with 
quality and safety, and I'm sure you and the audience and see the 
frustration, every turn there was a barrier. They would say that it was 
a documentation error and that I wasn't documenting things well 
enough to get the help that I needed through HR. It wasn't that I 
wanted anyone terminated, that wasn't the goal. Again, that's not how 
nurses are trained. We're trained to re-educate and to come alongside 
healthcare providers, so that wasn't my goal at all. I know that there's 
a nursing shortage. My whole DNP project is about the nursing 
shortage in America. These weren't nurses, but I know that we have a 
goal to re-equip and re-educate. It's never to be punitive, but there was 
no assistance in helping with those kinds of things. If anything, I 
became the enemy.   
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Pat: Did any of the physicians leave the practice during the time that you 
were working there? 

Dana: Absolutely. There was probably a 25% turnover while I was there. 
Physicians were crying almost every other day telling me that they 
were afraid to ask their medical assistant to do things for them and 
that they were actually terrified of their medical assistants.  

Pat: It certainly sounds like an upside down hierarchy to me.  

Dana: I had never witnessed anything like it in my life.  

Bullying does not occur just in the 
playground or corporate setting. It 
also happens in health care where 
people’s lives are at stake. Bullying 
in health care can have serious 
consequences to patient care. This 
affects how medical errors are made 
and how LNCs analyze the liability. I 
have a 60-minute training with Beth 
Boynton RN and Alan Rosenstein 
MD. They share their expertise about 

this potentially very dangerous behavior pattern. Get the training 
called Bullying in Health Care: How it Harms Patients at this link: 
Legalnursebusiness.com/bullying and use the code Listened to get a 
25% discount on the training.  

Pat: So you completed your year and then what happened? 

Dana: I consulted some attorneys local and essentially was promised some 
positions that I were overqualified for. All of a sudden, those positions 
were no longer on the payroll for me. I have never been a person to 
say that I was overqualified for these positions. I had emails where the 
hiring personnel had offered me the position and all of a sudden, the 
position was gone. There was a lot of speculation from people within 
the healthcare system and outside that said this is nothing but the 
result of you being a whistleblower in letting folks know about the 
medication errors and trying to get some results.  

 I did get some guidance of some friends of mine to reach out to an 
attorney locally. They said, "You have absolutely been treated 
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horrifically. You have to reach out and go see what the thought is." I 
did reach out to two attorneys locally. They said, "You know that you 
will never be able to work in this town again although you have been 
absolutely been treated badly. We wouldn't even know what to do 
with this." I said, "Well I've been told that you're the person in town 
that handles this kind of stuff" and they just flat out said, "You 
wouldn't work in this town again. Do you plan on moving away if you 
win?" It was that type of thing and it again just lowered my 
confidence even more.  

 Fast forward another month and someone had referred me to a private 
attorney firm in D.C., but they're a federal employee assistance law 
firm. I can't think of the name because I'm having a brain freeze, but 
they're a very large law firm in D. C. I did reach out to them and they 
said they get 1,100 inquires a month and they only take 10% of those. 
I sent them everything for about two weeks. I got a phone call and 
they said that they absolutely would be interested in taking the case.  

 They said that they only take cases that they feel certain that they will 
win. However, the only thing they felt was potentially against me was 
that I left and wasn't fired. They said that it was very clear in terms of 
all the emails that I kept that I had lost favor with them when I started 
reporting the medication errors and things like that. They said that 
they had treated me very poorly and that I had been stymied for 
positions when there had never been one indication that I had ever 
been a bad employee or done anything to have lost favor with the 
practices. They said that would be the only thing that would 
potentially cause my case to have any kind of negative light shined on 
it, but I would most likely win. They asked me to think about it to see 
if I wanted to move forward.  

 I knew working at that university that I would be taking my students 
to this healthcare facility because they are the largest one in western 
North Carolina and that could potentially be a problem. I did have 
another attorney reach out to me from the Whistleblower law suit and 
he said that he was just appalled. He had heard about it from the folks 
in D.C. and thought that I could move forward with it too, but he too 
believed that me quitting vs. being terminated would be the only piece 
that could potentially play against me.  
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 I didn't move forward with it. I just continued to pray about it. I just 
felt like with my friends and family being here and potentially taking 
my students into the health system and that kind of thing that I 
decided against it. Whether that was right or wrong, I don’t know. I 
still kind of second guess it, but I did out of that, form Asheville 
Nurse Support. That's when I had brought the business concept to the 
conference in Tampa where you and I met, and that was to help others 
like myself that went through a very horrific experience like that.  

Pat: What does Asheville Support do?  

Dana: We are a networking organization. It's three prongs; one is four things 
exactly like what I just described to you. Myself and two others offer 
support for nurses and other healthcare providers, even physicians like 
the physicians I worked with that are still scarred from the experience.  
We have been especially equipped in compassion fatigue burnout and 
moral distress in helping guide them through the experience in 
deciding what to do with some professional guidance.  

 Whenever I was going through the experience, I would be on the 
Internet every day trying to find help and guidance in what to do from 
experienced people outside of my friends and family. I have many 
nurse friends who were giving me support and all types of feedback, 
but they were tainted because they love me. They're my friends and 
my family and they were only getting one side of the story. 

 I felt like I needed a preceptor, a mentor or someone who could give 
me some guidance on the right things to do, someone like you, a legal 
nurse consultant type person. Although I'm not a legal nurse 
consultant, but someone who could say, "You absolutely should not 
quit that job. You should absolutely hang in there and get an 
attorney." None of my friends had recommended that. I needed 
somebody who could go along side of me and help give me the 
guidance in terms of the documentation.  

 Yes, I documented everything to the best of my ability. And according 
to the attorneys I did a very good job in covering myself. In the emails 
I said, "I feel uncomfortable. I feel shutout. I feel like I am being 
treated poorly because I reported these errors." I knew to start doing 
those things. It was crystal clear to me that I was being shunned and 
being treated differently because of that. They knew what I was doing. 
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They knew that I was starting to take action to cover myself and to 
start protecting myself, but I don't know that all nurses would know to 
do that. I know that I wasn't taught that in nursing school. 

 I've been in an ADN program, a BSN program, a MSN program and it 
hasn't come up in my DNP program yet, although it might, on the 
proper ways to protect myself when everybody turns on you and all of 
a sudden you're the bad guy. You know in your heart-of-hearts that 
you haven't done anything but behaved ethically and morally correctl, 
and put the patient first. That's the way that I've been trained for 20 
years and I try to do all those things. I still try to do all those things 
and it backfired on me.  

Pat: What was the cost to you in addition to feeling that you had to leave 
the job at the end of the year? 

Dana: The cost emotionally I can't put a price tag on it. After 20 years of 
nursing, that year emotionally took its toll on me and again I can't put 
a price tag on it. The cost in terms of pay, I took a pay cut of $80,000. 
The pay cut that I took, I went to work as an adjunct and anybody 
who's ever worked as an adjunct they know that's essentially working 
for free basically. It was $80,000 in terms of pay cut and attorney 
consults. 

 The other thing was when I did go to look for help online I could not 
find it in the southeast, but I understand now in California there is this 
type of help available. I couldn't find a nurse support group. I could 
find LCSWs (licensed clinical social workers). I could find therapists 
and psychologists, but I could not find a nurse organization or 
network that I could go to and talk about these kinds of things face-to-
face, virtually or telephonically. That's also what Asheville Nurse 
Support does. We are (nurse) owned and operated in supplying nurses 
(for support).  

 It's not that LCSWs, psychotherapists and psychologists are not great, 
they are. They're absolutely needed, and we can connect to those folks 
too if that's needed, but I wanted to talk with a nurse. I felt like only 
nurses understood what I was going through because it is a very 
unique profession.  
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 In terms of cost, the career, the salary was lost, there were consulting 
fees with attorneys, therapy and that kind of thing.  

Pat: A lot of impact on your life it sounds like.  

Dana: Yes. I mean hours lost with my children. For the first time ever, I was 
truly broken. I had never experienced anything like that in my 
professional career. Yes, I had worked with nurses in the acute care 
setting that weren't overly nice, but never had I experienced the toxic 
and incivility like I had in this outpatient setting - ever.  

Pat: Let's talk about in concluding this how can our listeners get in touch 
with you if they want to connect with you or talk about the Asheville 
Support Group. What would be the best method for them to reach 
you? 

Dana: They can email me at AshevilleNurseSup@gmail.com or they can call 
me. I have a phone number that's readily available 24/7. That's how 
available I want to be to people. I needed support and that number is 
(828) 620-7777.  

 We contract with other nurses, and other folks who can do telephonic 
support and virtual support for folks as needed. We don't have all the 
answers. We're a startup organization, so we're just getting started in 
the southeast. We are available virtually and telephonically to try to 
help people and connect them with the right folks.  

 Because I did go through it and I felt like I went through it kind of 
alone, I do want to be there for other nurses who are going through a 
similar situation in the acute care setting or outpatient. It doesn't 
matter where you're working. A lot of us have been through 
something similar. I pray nobody goes through the experience I went 
through to that degree and especially alone.  

 I also have a website. It's www.AshevilleNurseSupport.com. It has a 
listing of a lot of statistics. The reason we leave the profession and the 
reason it's not sustainable is because it does take its toll, not just 
physically and emotionally but for all the reasons we have just talked 
about. I'm glad that you have taken a vested interest in it because it is 
very real.  
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 A lot of times we don't talk about it because it seems kind of silly that 
nurses talk about bullying, but we see it. We have seen it with nurses 
being attacked by patients, but we don't talk about our own colleagues 
who treat us poorly or travel nurses who get the bad assignment 
because the charge nurse thinks that they make more money than they 
do so they're going to give them the higher acuity and higher patient 
ratios. That's bullying. There are all kinds of bullying like you have to 
beg for help when you're trying to restrain a patient for their own 
safety purposes.  

 There are all kinds of incivility and bullying in nursing that we all 
probably have experienced but we don't know what to call it. We just 
know it doesn't feel good. If you feel bad coming into work and don't 
want to work a 12-hour shift because you can't trust your colleagues, 
that's bullying. You may not know what to call it, but that's bullying. 
If you can't take a 30-minute lunch break because you're afraid your 
colleagues are going to be angry at you for going off the unit, that's 
bullying. If you can't call into work sick within a reasonable amount 
of time, you're not abusing it because you're afraid you're going to 
come back to work and your colleagues are angry at you, that's 
bullying.  

Pat: Dana, you have done such a great job today sharing your painful 
story. I appreciate you opening up the lid on that can and letting our 
listeners know what you went through, that they're not alone, and that 
they can get support and help.   

Dana: Thank you. It feels shameful and sometimes it's not fun to talk about 
those kinds of things, but if it helps even one person it's worth sharing 
the story.   

Pat: I so agree and thank you so much for being on the show. This has 
been Legal Nurse Podcast with Pat Iyer speaking with Dana Davis 
with Asheville Support going through her rather difficult experience 
of being bullied.  

 We appreciate you listeners for being part of the show. Please share it 
with other legal nurse consultants that you know or other nurses who 
are thinking about going into legal nurse consulting. We will be back 
again next week with a new show and thank you so much for 
listening.  



Copyright 2018 The Pat Iyer Group podcast.legalnursebusiness.com 12 
 

Before you go be sure to write down this link so that you can benefit from the 
insights of an anti-bullying physician coach and nurse: 
http://legalnursebusines.com/bullying. This online training helps you discover the 
implications of bullying in health care and why this is such a pervasive problem.  
 
You can receive the transcripts of our podcasts by signing up at 
http://LNC.tips/transcripts. Why would you want them? Some LNCs would rather 
read than listen and want to be able to refer back to the content in the future. 
Recognizing this, we get every program transcribed for you. You may request 
them at http://LNC.tips/transcripts and then you’ll receive them. 

I’ve got a phenomenal resource for you just waiting on LegalNurseBusiness.com. 
My online training and books are designed to help LNCs discover ways to 
strengthen their skills and businesses. Check them out at legalnursebusiness.com. 
 
Many of us are lifelong learners who enjoy the chance to keep expanding our 
knowledge. Just like the book of the month clubs, LNCEU.com gives you two 
online trainings every month. We have a yearly payment plan that saves you over 
$50 compared to paying monthly, and each program is hugely discounted. Look at 
the options at LNCEU.com. 
 
The LNCAcademy.com is the coaching program I offer to a select number of 
LNCs. You get my personal attention and mentorship so that you can excel and 
build a solid foundation for your LNC practice. Get all the details at 
LNCAcademy.com.  
 


