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NEWLY LICENSED RNS
As nurses gain confidence, inde-
pendence, and experience in their 
practice, they shouldn’t forget 
the concerns that plague inexperi-
enced graduate nurses (“Hearing 
the Voices of Newly Licensed 
RNs,” November 2013). Six 
years ago, as a novice obstetrics 
nurse, my principal concern was 
making a mistake. Preceptors are 
an exceptional resource, but they 
can’t supervise every task.

It’s been reported that up to 
53% of errors committed on pa-
tient care units involve nurses with 
less than one year of experience.1 
Highlighting the potential for these 
errors may increase the novice 
nurse’s comfort in asking ques-
tions, which is so important in de-
veloping critical thinking skills.2

In addition to the program 
 enhancements suggested by the 
authors of this article, I strongly 
suggest adding information 
about the error potential among 
new nurses to any nurse resi-
dency or preceptor develop-
ment program.

Keneisha Houston, BSN, RN
Fort Worth, TX 
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The authors report that newly 
 licensed RNs experience feel-
ings of nervousness, uncertainty, 
poor clinical judgment, and 
stress, even after completing 
 orientation programs. This 
makes me wonder if the new 
nurse’s work environment isn’t 
just as important to nurse reten-
tion as the orientation. 

We need more research into 
how nursing unit leaders can 

change nurses’ perceptions of and 
experiences in their professional en-
vironments. Although the emphasis 
on shortening patient stays and de-
creasing operational costs, as well 
as changes to hospital reimburse-
ment, inevitably affect the nursing 
workload, certain job- related envi-
ronmental factors may have more 
influence on new nurses’ job satis-
faction and commitment. Policies, 
rules, interruptions to the workday, 
consistent instructions, autonomy, 
and support from peers and super-
visors are examples of issues within 
the control of nurse leaders that 
can be altered to help ease a grad-
uate nurse’s transition into profes-
sional  nursing—and to secure a 
dedicated, successful workforce.1

Katelyn Fowler, RN
Austin, TX
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This article provides significant in-
sight into the high turnover rate of 
newly licensed RNs.

Orientation programs should 
focus on supporting the transition 
of new graduates into professional 
nursing; however, it’s also impor-
tant that we prepare preceptors, 
who need to be competent in their 
leadership, communication, and 
conflict management skills. With-
out these, preceptors may become 
frustrated trying to fulfill their job 
duties while also working with new 
graduates.

Preceptor and new graduate 
feedback should inform any fa-
cility’s orientation program. In 
addition, providing preceptors 
with leadership, communication, 
and conflict management train-
ing could help to ensure higher 
satisfaction rates among all staff 
members. 

Melinda Eller, BSN, RN
Kingwood, TX

MISSED CARE
Maureen Shawn Kennedy’s 
 Editorial, “Straight Talk About 
Nursing” (December 2013) 
made me want to cry—and 
then laugh out of hurt and an-
ger. For years, bedside nurses 
have been screaming and shout-
ing that care is suffering because 
of inadequate staffing and higher 
acuity patients. 

I aim to provide the best evi-
dence-based care I can, and I 
do so at the expense of other 
 patients and myself. I am ex-
hausted. I am also guilty—I’ve 
been the nurse who tells the dis-
charged patient to call his pri-
mary care physician with any 
questions about medications. 
This is because, by the time I’d 
finished the discharge instruc-
tions, it was 2 pm, the patient 
was anxious to leave (even 
though I still had 20 things left 
to do that should have been done 
two hours before), and I hadn’t 
yet used the bathroom during my 
shift (I’d made sure all my pa-
tients had, though). I didn’t turn 
an unresponsive patient every 
two hours because I had other 
patients making requests for pain 
medications or for other needs 
to be fulfilled. I hadn’t eaten 
since 4:30 am, when I had a 
quick breakfast. I was hungry, 
tired, and under pressure to get 
that discharged patient out the 
door ASAP so the room could 
be ready for a new patient. 

I agree, wholeheartedly, that 
something must be done. But tell-
ing us we aren’t thinking? All we 
do is think—about how much 
more we should be doing for our 
patients. We blame ourselves, and 
we’re frustrated and angry because 
we are well aware of all the things 
we aren’t able to accomplish dur-
ing the course of an exhausting, 
13.5-hour shift. I never go home 
thinking, “Wow, I was a really 
good nurse today.”

Jamie Kuhlman, BS, RN
Kettering, OH ▼
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