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Doble began the fourth phase of her five-stage residency late last 
month. That means she’s taking the lead in caring for two patients 
each shift. “She’s now expected to take the reins,” said SICU nurse 
Sondra Vernon, RN, one of four preceptors who guide Doble as 
she moves steadily toward independence. Vernon was a new grad 
nurse herself in 2012.

“In this stage, we want to see Sarah taking initiative and going 
to physicians with changes in a patient’s status,” Vernon said. 
“We want to see her much more independent in day-to-day tasks. 
She’s doing well. She’s asking good questions when she doesn’t 
understand something and using her critical-thinking skills.”

Adjusting to the pace of the unit as she takes on more 
responsibility has been challenging at times, Doble said. “It’s the 
acuity of the patients and all the specific things you need to keep 
track of and keeping organized and prioritizing,” she said. “You 
have to figure out what needs to be done first, because things can 
change in a minute.” 

Getting it together. At this point, Vernon said she lets Doble plan 
her day and learn from what follows. On a recent shift, Vernon 

This is the second installment of our series chronicling the 
experiences of two nurses in UCH’s Graduate Nurse Residency 
Program, Maggie O’Connor, RN, with the Transplant Unit, and 
Sarah Doble, RN, with the Surgical/Trauma ICU. They are part of  
a cohort of 50 resident nurses who began in February.

As an ICU nurse, Doble has a longer orientation period than 
O’Connor, who staffs a medical-surgical unit. Doble is in the fourth 
of five orientation stages and still has preceptors, while O’Connor 
began caring for patients on her own in mid-May – although she 
still works closely with charge nurses and other staff when she 
needs assistance. 

SICU, Part Four

Sarah Doble doesn’t mince words when she describes her first 
three months as a new graduate nurse on the Surgical/Trauma ICU 
at University of Colorado Hospital.

“It’s been a massive learning experience,” she said as she took 
a short break from her shift one afternoon last month. “I knew it 
would be intense, but this has underscored it. There are some days 
I feel like I’ve made no progress, but I’ve learned a lot.”

 New grad nurse Sarah Doble (right) talks over a case in the Surgical/
Trauma ICU with Sondra Vernon, one of her preceptors.

Doble checks in and chats with one of her two patients during  
a shift May 28.
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let her fall behind. “That’s the way you recognize what time 
management means,” she said. 

“I got behind on giving medications,” Doble recalled. “My preceptor 
said ‘You can do it,’ and I realized, ‘That’s right. I’m in charge.’”

There have been plenty of moments that drove home to her the 
challenges of nursing, she said. One day she watched one of her 
patient’s blood pressure drop and heart rate increase, producing 
a “heart-stopping moment.” Doble had observed that the patient’s 
urine output had decreased, so rather than administer a vasopressor 
to raise the blood pressure, she administered a bolus of fluids and 
the patient recovered.

It was an example of the learning process, Doble said. “The key 
is always to pick up on subtle changes and act on them before a 
code scenario,” she said. Urine output is one of the measures that 
Vernon strongly encourages new grads to monitor closely.

“I want them to understand the importance of checking it on an 
hourly basis,” Vernon said. “It’s a visual cue that can indicate 
a problem early. In critical care, the more diligent you are in 
assessments and watching your patients, the better you can  
catch issues.”

Doble said she’s also getting more comfortable with the pace 
and atmosphere on the unit. Early on, for example, she had to be 
reminded to document the patient chart – “If you don’t document 
it, you didn’t do it,” she said – but she now incorporates it into the 
flow of the shift. “Leaving it until the end was too stressful, so now 
I do it throughout the day. I don’t leave work quite as anxiously.” 

Joining rounds was initially another source of anxiety as Doble 
listened to physicians and other providers bat comments back and 

forth. “It was terrifying at first,” she recalled. With experience, 
she’s gained confidence, recently bringing up the possibility 
of taking a patient off an insulin drip and administering the 
medication every six hours instead – a suggestion that was 
received positively. 

“I say whatever I’m concerned with during rounding, and all the 
providers are receptive. It’s a collaborative environment, and I love 
that,” she said. 

Critical thinking. As Doble chatted about her experience, she 
kept an eye on a screen displaying the cardiac output of one of her 
patients. She paid particular attention to a “funky little rhythm” – 
trigeminy, or an occasional irregular heartbeat, in one of them.  
She considered the possible causes, such as elevated electrolyte 
levels, and briefly discussed the issue with Vernon, who was 
standing nearby.

“There doesn’t seem to be rhyme or reason to it,” Vernon said. The 
trigeminy could have been the result of the incentive spirometer he 
was using to exercise his lungs, she and Doble noted.

A few minutes later, Doble was in the patient’s room, listening as 
he bantered about who played the best James Bond (Sean Connery, 
hands down, he said), and tossed out bits of John Wayne trivia 
(real name Marion Robert Morrison). 

“Being there emotionally for patients” has been one of the great job 
satisfiers, Doble said. She recalled an anxious intubated patient who 
nonverbally asked her to stay in the room a bit longer. She pulled up 
a chair by the bed to be near him while she did her charting.

Doble prepares to administer antibiotics to one of her patients.

When one of her patients exhibited an irregular heart rhythm, Doble kept an 
eye on the monitor displaying the data.
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It was a reminder that there are always things she can do as a 
nurse to help a patient. “There are days I’ve walked away thinking 
I should have done better, but I’ve stopped beating myself up over 
it,” Doble said. 

“It’s a stressful environment with lots of information thrown at 
you in a short time, and then it’s over,” Vernon said. “We want our 
new grads to stay and be happy and supported. It’s tough love, 
tempered with ‘I have your back, and I’m not going to let you fail.’ 
That allows them to work through the parts of the job they’re not 
confident in.”

Leaving Shore

New grad Maggie O’Connor completed her med-surg nurse 
orientation on the 6 West Transplant Unit in AIP 1 in mid-May.  
She has sole responsibility for four patients during her three  
12-hour shifts each week. Going solo turned out a little differently 
than she expected.

“The first day, I was really nervous, but it turned out smooth,” 
O’Connor said. The second day was something else again. She 
prepared a heparin drip and took blood cultures for the first time, 
neither of which was much of a challenge compared with caring  
for an end-of-life patient.

“It was rough,” O’Connor said. “I wasn’t prepared for that.”

For one thing, the patient was younger than her dad (O’Connor is 
31), a difficult reminder of the loss disease inflicts on families and 
loved ones. “There was lots of emotion,” she said. “As nurses, we 
work hard to help people, and it’s not easy when we’re not able 

to.” There were no vitals or labs, only the need to help keep the 
patient comfortable. She got plenty of help from the charge nurse 
and the palliative care team who came in to assist the patient  
and family.

“I learned a lot,” O’Connor said. She let the family know that she 
was available to help them with anything they needed. “I now 
know I can be comfortable in that situation,” she said.

Making the connection. In responding to the family’s needs, she 
followed one of the lessons imparted by Martha Karnell, RN, who 
precepted O’Connor along with Diane Toczylowski, RN.

“I tell new grads always to acknowledge family members,” Karnell 
said. “Taking care of patients is a team effort, and that includes 
those at the bedside. We can’t do our job without them. Don’t 
pretend like they’re not there.”

Other days for O’Connor have been “tougher with tasks,” as she 
put it, such as taking hourly blood sugar tests or vitals every 15 
minutes. She works closely with CNAs to help shoulder the load.

O’Connor had been an advanced care partner on the unit before 
starting her residency, so the tasks aren’t foreign. “I had an idea 
of taking vitals, measuring outputs, and looking at labs,” she said. 
“But now I’m putting the pieces together.” She now has to consider 
how a patient’s data forms a complete picture of his or her clinical 
care. “I’m not there yet,” she said, “but I’m making progress every 
day. That’s encouraging.”

She gives much of the credit for her development to Karnell 
and Toczylowski. “They guided me without hovering, and let me 
struggle,” said O’Connor, admitting that there were days she 

New grad Maggie O’Connor prepares to get a medication  
for one of her patients.

O’Connor retrieves the medication.
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wished her preceptor would take over for a spell. “At the end of 
the day, they’d give me feedback and identify things for me to work 
on,” O’Connor said.

Eye on the clock. A big one was time management. When 
O’Connor brings patients their regular medications in the morning, 
she also carries pain meds and water with her so she doesn’t 
have to make a special trip to retrieve them if patients need them. 
She “clusters” care with the CNAs to ensure patients are awake 
and she can get her tasks completed. While she is in the room, 
O’Connor takes care of her documentation, such as safety checks. 
“It’s a waste of time to try to piece it together at the end of the 
day,” she said. 

Another organizing aid is a simple piece of paper with spaces for 
clinical information and reminders of tasks at specific times that 
Karnell called “the brains document.” Stuffing it in a pocket or 
putting it on a clipboard gives a nurse a quick way to jot down 
notes about charting pain, administering medications, checking 
labs, maintaining drains and IVs, and to check details about a 
patient’s medical history, allergies, and so on.  

“We encourage them to personalize the tool to make it work for 
them,” Karnell said. “It’s critical for organizing the day.”  

O’Connor is where she needs to be at this stage of her residency, 
Karnell said, noting that she’s taken on more responsibility but will 
ask for help when she needs it.

“There is a fine line between new grad nurses having 
independence and staying on a leash,” Karnell said. “It’s up to 
experienced staff to keep an eye on them and encourage them 

to ask for help. That’s a hard skill for some of them to learn, but 
Maggie got it early on.”

Putting it together. Three weeks after finishing orientation, 
O’Connor said overall, she continues to learn how to manage her 
shifts, which can seem overwhelming. “I break the day in pieces,” 
she said. “Instead of getting flustered because one thing takes 
longer than I expected, I just get it done and move on to the next.” 
It’s useless to be frustrated when a day proceeds unpredictably, 
she added, because “no day goes as you’ve planned.”

One day last month yielded a small triumph when she completed all 
of her charting on time and left the unit at 7:30 p.m. “I felt I was on 
top of the tasks, that I can do this,” O’Connor said. “Those days are 
still few and far between, but when they happen, it’s like, ‘Yes!’”

The payoff from the hard work comes from moments with patients, 
she said. The Transplant Unit has more opportunities than some for 
providers and patients to get to know one another. “Many patients 
at the hospital get better and go home, but it’s common for our 
transplant patients to come back,” she said.

As recently as early April, O’Connor said her inexperience made 
her worried “100 percent of the time.” Two months later, that has 
changed – some. “I’m only scared some of the time now,” she said 
with a laugh.

After administering the medication to one of her four patients, O’Connor 
documents the Epic electronic health record.

O’Connor is progressing nicely as a new nurse, said Martha Karnell, RN, 
one of her preceptors.


