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MRS. HARRINGTON: September 26, 2008. This is Quincey Harrington interviewing Elizabeth Cantwell. We are at her home here in Oak Ridge, and we will go ahead and get started. Thank you so much. I’m going to put this very close here.
MRS. CANTWELL: Well anyway we moved from San Francisco to take a position up in Washington State, as director of the State Nurses Association. And they were getting really busy learning about stuff, having contracts and it started with the Washington Nurses Association, so I was under contract. The next thing I knew [inaudible] it was thrilling, but anyway I told them, I said, there were hundreds of nurses that need me here, I just said, we are not going to ruin our character over this. So anyway we did get a very good contract. It was news to me. We dealt nicely with the hospital folk and so ANA which is in New York City learned about this. Of course they had nurses all over the place, California, really big places, not too representative, but anyway they said we did that without any salt in the wound. We didn’t have a hard time. The hospitals were very complimentary and so they hired me. I wasn’t sure I wanted to go to New York, but I thought, well, I’ll give it a whirl. I said, Mary you want to go there or not. I [inaudible] so we drove on to New York and I was with ANA and in charge of trying to help nurses. ANA wasn’t thrilled about all this, the contracts. They said we need somebody that knows how to do it and keeps the nurses from getting out of control. So anyway we were successful and from Tennessee [inaudible] Healthcare Program was executive director of the nurses association in Tennessee and I got to know one [inaudible] and we enjoyed one another’s company. [Inaudible] so she after three years [inaudible] and so she said I know a hospital and she had this connection here and she was also trying to get a contract with the hospital here and she said oh, we better go to Tennessee. We got a contract [inaudible].
MRS. HARRINGTON: What year was that? 
MRS. CANTWELL: That was 1970, late ‘70 when we came. December, Christmas and then I started January 4th, of ’71. [Inaudible]
MRS. HARRINGTON: [Inaudible] 
MRS. CANTWELL: Oh well it was ’71 when I started here, January 4th. And Marshall Whisnant was president at that time and Ralph Lillard was, he was a new master’s graduate and he was senior vice president [inaudible] doctors and so I had nursing, dietary, and housekeeping, and they were impressed with my interview. 
MRS. HARRINGTON: They just told you…
MRS. CANTWELL: They were just sure I wouldn’t mind. But anyway what they were interested in was getting somebody who could help them with the nurse’s contracts and so that’s the first thing I did, I worked with [inaudible] and they were happy. 
MRS. HARRINGTON: What was your position at first?
MRS. CANTWELL: I was a vice president; my charge was nursing, dietary and housekeeping. [Inaudible] so I [inaudible] had to be kept clean so I don’t mind this. It worked out very well. Anyway, so I was there until October [inaudible] 1990, October 1990, I was there for about [inaudible] and Marshall, Ralph and I were all there at the same time. So they of course went ahead with the contract, but it was then about, they were not happy about it, but when it got done it wasn’t too terrible [inaudible] we have got a very limited contract. It’s not the world’s end. And it wasn’t great, but it worked out pretty well. [Inaudible]
MRS. HARRINGTON: Now did you have to renegotiate the contract [inaudible]?
MRS. CANTWELL: Oh yes. They started out [inaudible] where everyone was concerned and they were a little tired of it, too. So [inaudible] I think we had a reasonable relationship and kept things quiet. So what else do you want to know about?
MRS. HARRINGTON: First of all where were you born?
MRS. CANTWELL: Charlotte.
MRS. HARRINGTON: And you moved out?
MRS. CANTWELL: My family moved to Washington during the Depression, I was about six years old.
MRS. HARRINGTON: To D.C.?
MRS. CANTWELL: D.C.
MRS. HARRINGTON: Where did you study?
MRS. CANTWELL: I got my, I went to St. Benedict’s College in Indiana and I got my master’s at Catholic University [inaudible] 
MRS. HARRINGTON: What was unique about Methodist? Was there anything that you thought…?
MRS. CANTWELL: We were called Oak Ridge Hospital at the time and it was [inaudible] it was in that time, I can’t remember the year that we changed to Methodist.
MRS. HARRINGTON: What came along with that change?
MRS. CANTWELL: Oh…
MRS. HARRINGTON: Just a name? [inaudible]
MRS. CANTWELL: We were definitely associated with the hospital, Methodist religious group. That’s not what I am, but that’s what Marshall was, and that was how Ralph Lillard, [inaudible]. 
MRS. HARRINGTON: Stooksbury?
MRS. CANTWELL: Richard Stooksbury, yeah, and Richard he was a doer. He pushed that to be identified as Methodist. And to tell you the truth, several of them were, I don’t know  I [inaudible]
MRS. HARRINGTON: Did you notice a significant change in anything?
MRS. CANTWELL: Well, everybody, there was [inaudible] and the addition of Richard Stooksbury kind of forced everybody’s way of thinking. I’m talking about Marshall, into thinking we could grow big and our association and identity, and it helped when we replaced the west wing that’s not there now of course. I know I was involved in the meetings [inaudible] we need more beds. There was no question about that [inaudible] so I don’t remember the details, but it added a great deal [inaudible] that you do now. Floors that were donated to the medical surgeons.
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: [inaudible] total, it was [inaudible] they gave me my full responsibility. I never felt that I was left out of anything and what I wanted was registered nurses, but I was also at that same time working with the development of the [inaudible] UT and the person was…
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: The person was…
MRS. HARRINGTON: What was her name?
MRS. CANTWELL: Sylvia Hart. I had heard about this and I told the fellows and I said I want us involved in that, so I got to know Sylvia as a personal friend and I said, I’m over here at the hospital and we’re going to have a new wing and it will have plenty of room for nurses and so I had a really good relationship, and still do. I still know the Dean well.
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: Yeah, I told, she was so glad to have some knowledge about a hospital that was around there other than UT. I told her where we were and how large we were about to be because we were about to build this new wing. So [inaudible] I told them, I said you must send some of your students out here and they kindly came over and saw it [ inaudible] I think we were the first that used besides UT [inaudible]. Very comparable and helped us develop ourselves.
MRS. HARRINGTON: [inaudible] professional change of that 20 year span?
MRS. CANTWELL: Oh…
MRS. HARRINGTON: The profession has changed?
MRS. CANTWELL: I think that there is no question that when baccalaureate nurses were being produced instead of diploma and I had worked and worked with diploma programs before, that was one thing [inaudible], but when I was working with that program which happened to be in Columbus, Ohio, I knew that the local college was a good thing for us to be associated with. So I started that. That was before they were decided, okay, this is good. We need you. So that started in Columbus, Ohio, and that’s when I got my masters. But here that’s what I thought. I’ve got to build this thing up into something classy [inaudible].
MRS. HARRINGTON: [inaudible] had a lot of people [inaudible]. Do you remember any people?
MRS. CANTWELL: Well, the president, dean of the university was a neighbor of mine down the street. [inaudible] knew what my position was, introduced herself and said she was a friend, I said Oh, [inaudible] and she’s got a master’s degree, but she is [inaudible]. I came here, I’d been here about a week and she came and knocked on my door and told me you’re a nurse, do you want to work? So I [inaudible] she had a baccalaureate, she’s got her doctorate now. I was just very fortunate that people could be [inaudible] and convince them that this is the place to be.
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: We’ve had some wonderful people, [inaudible] I’m sure it’s still going on.
MRS. HARRINGTON: That sounds like you had a great, or a good relationship all around [inaudible]. Really, really special. 
MRS. CANTWELL: [inaudible]
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: They just lived up the street not too far.
MRS. HARRINGTON: She worked [inaudible].
MRS. CANTWELL: Yeah.
MRS. HARRINGTON: [inaudible]
[Laughter]
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: Oh that’s it, I got a cell phone call and she was about [inaudible] big campaign [inaudible] and she said “I want somebody who is older, but youthful with a certain kind of smile.” I said, “Oh [inaudible],” and she said, “Didn’t anybody ever tell you you remind me of [inaudible]?” “No, not really.” She said, “I can’t get her because she doesn’t have the kind of smile I want. Would you do it?” [Inaudible] I’ve forgotten his name [inaudible], but he came from Hollywood and he had cameras up the wazoo [inaudible] a dresser, [inaudible] and there I was unidentified [inaudible]. Obviously my friends [inaudible]. I don’t want to see my face and name out in public. I don’t want to lose my [inaudible]. I can handle that [inaudible]. All right. That will work [inaudible].
MRS. HARRINGTON: So that was for Methodist, or for Summit?
MRS. CANTWELL: [inaudible] Oh yeah she is very talented. I still see her. I went to, what was that event [inaudible]?
MRS. HARRINGTON: Oh the big party to celebrate [inaudible]
MRS. CANTWELL: With Jan. With Jan 
MRS. HARRINGTON: Yeah Jan.
MRS. CANTWELL: When she hosted the party. It was the building…
MRS. HARRINGTON: Pollard.
MRS. CANTWELL: Yeah Pollard. There were quite a few people.
MRS. HARRINGTON: Yeah Crystal Jordan is the director of Marketing now, and she [inaudible]. They are still very close and Nancy comes and works out of the office there and she comes here.
MRS. CANTWELL: I know Crystal.
MRS. HARRINGTON: Yeah. We have a wonderful marketing team.
MRS. CANTWELL: I think it very strange that I still have a prejudice. I’ve always thought [inaudible] the real stars [inaudible] something that makes the people follow a particular leader. I still think [inaudible] and Washington has been very supportive, really great, [inaudible], like 500 people in the auditorium [inaudible] haven’t said a word. That is rare. [Inaudible]. If you’re watching a stage production and this person [inaudible] and you’re looking over [inaudible] and that’s what I think Jan has. I was the first to tell you [inaudible] nurses under contract, but that’s what they wanted. I thought [inaudible]. We will not do this for this [inaudible]. They made asses of themselves in my opinion and I [inaudible] and when I got up there to talk [inaudible]. So I just told them what we would and would not do and that’s the [inaudible] friendly with the hospital. We are not going to be enemies. So just get those thoughts out of your head. They came around and that was what New York was impressed with, that [inaudible] and I’d been in town [inaudible]. But anyways, the [inaudible]. Hospitals have a lot of responsibilities and we do too. Anyways it worked out. New York [inaudible] and that the hospitals are friendly. That is what we are after. So that’s what I’m doing in New York. I hated it. That was three years of traveling to Chicago and this way and down to New Orleans. I’ve talked to enough people, but it wasn’t effective enough. [Inaudible] I kept telling them I want to be in a hospital. I know the one. So that’s how, [inaudible]
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: Well…
MRS. HARRINGTON: There were people [inaudible]
MRS. CANTWELL: It worked out, yes. It worked out very well. Marshall [inaudible] if that record is still around. Yeah he was [inaudible] difficult to deal with, but I had to wipe that out [inaudible]. He spent a lot of time worse than that. [Inaudible].
MRS. HARRINGTON: How was Ralph?
MRS. CANTWELL: Oh he was good [inaudible] but he yielded.
MRS. HARRINGTON: [inaudible] and one of the other committees [inaudible]
MRS. CANTWELL: He has a wonderful wife. I have a great opinion of her.
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: She’s the world’s best cook. 
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: She was a good nurse at Methodist, but I enjoyed her cooking. She’s really remarkable.
[Laughter]
MRS. HARRINGTON: [inaudible] What’s her name? 
MRS. CANTWELL: Gladys.
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: Well, [inaudible]
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: [inaudible] we looked out the window. About five o’clock there was this young woman, a part of a strike or something, and out of the back of her car, she was handing out beer. She was doing that. Then we had a party one time, [inaudible] 
[Laughter]
MRS. CANTWELL: She doesn’t smoke anymore though. [Inaudible] tell me what to do. A very nice couple, they were. 
MRS. HARRINGTON: I’ve never met her, but I’ve met him just briefly [inaudible]. I can’t wait to read his transcript. I hope he told that story. Bill Wilcox interviewed him.
MRS. CANTWELL: Oh yes, Bill.
MRS. HARRINGTON: [inaudible] 
[Laughter] 
MRS. HARRINGTON: Well, I’ll check and make sure. If not I’ll call Rob back and say we need to add a little bit here.
MRS. CANTWELL: I think it’s cute.
MRS. HARRINGTON: It’s wonderful and those are the great stories that I would like to be able to add as a side to the book. This is great. I love [inaudible].
MRS. CANTWELL: [Inaudible] when I started getting my authority, I told Marshall, I said, No, I have to be able to do these things. Marshall was like, okay, go ahead and do whatever, but there was a little something that got around [inaudible]. It was important to him. I recognized it and I thought he tried to start [inaudible]. We’re still friends [inaudible], but it was quite a building problem and the hardest part in my mind was Marshall [inaudible]. I won’t say too much about this.
MRS. HARRINGTON: It won’t be in the book.
MRS. CANTWELL: But that was what they use to [inaudible] about three blocks away [inaudible].
MRS. HARRINGTON: We interviewed Ashlyn [Whisnant].
MRS. CANTWELL: Oh yeah. You interviewed Ashlyn. That’s good.
MRS. HARRINGTON: And we interviewed Jan McNally.
MRS. CANTWELL: Did you? Well, that’s good. Ashlyn probably [inaudible] very well. Marshall was a smart man and he spent most of his time [inaudible] traveling and he knew this running around with all these trips, if they would [inaudible] he would be sure to be there. He got away with a lot. But actually he didn’t injure anything. He did have the contacts that Ralph and I, the workers.
MRS. HARRINGTON: [inaudible] 
MRS. CANTWELL: He just knew that he had a good crew and so he could play.
[Laughter]
MRS. CANTWELL: [inaudible] you know, and church [inaudible]. 
[Laughter]
MRS. CANTWELL: You have a lot to cut out of here. 
MRS. HARRINGTON: Kay Brookshire. Do you know Kay? [inaudible].
MRS. CANTWELL: No.
MRS. HARRINGTON: She’s writing it, so she compiling all the oral histories. She’ll be reading the transcripts from all these and pulling out…
MRS. CANTWELL: She doesn’t listen to this, or does she?
MRS. HARRINGTON: She’ll get a transcript.
MRS. CANTWELL: Okay, with all the nonsense too?
MRS. HARRINGTON: Actually, I will get the transcript back before I get it to you and you can edit it however you like.
MRS. CANTWELL: I trust you. You don’t need to do that.
MRS. HARRINGTON: Are there any other…? What is your fondest memory of Methodist?
MRS. CANTWELL: That’s a hard one. I enjoyed thoroughly [inaudible] and that happened more and more often. Marshall was very [inaudible]. I felt total freedom to do whatever I wanted to do. After a couple of years, I thought I’m winning. I was in this really good place, wonderful.
MRS. HARRINGTON: [Inaudible] 
MRS. CANTWELL: Well, those were developmental and I was always glad to go three hours over, [inaudible]. That was the problem [inaudible]. 
MRS. HARRINGTON: [Inaudible] 
MRS. CANTWELL: Yeah, well…
[Laughter]
MRS. HARRINGTON: [Inaudible]
MRS. CANTWELL: Conferences, and I participated under the presentation or something.
MRS. HARRINGTON: [Inaudible] What was the [inaudible]?
MRS. CANTWELL: Well, we were eager to be perfect and we tried very hard [inaudible] enjoyable [inaudible], but it was very, very wonderful to see what we were doing. And we felt that [inaudible]. I can still see myself helping patients, getting the patients into new rooms. Everybody [inaudible]. I went to several meetings [inaudible], but several of them. I don’t [inaudible].
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: There were a couple of medical [inaudible], but I would go and they were all doctors and sometimes they would ask me [inaudible]. Most they time they would tell me something I didn’t know and I would take notes in a hurry.
MRS. HARRINGTON: You had a comfortable relationship?
MRS. CANTWELL: Oh yeah. I never felt, I was very comfortable [inaudible].
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: Sure. [inaudible]. 
[Laughter]
MRS. CANTWELL: But anyways, the doctors I felt had a difficult time, but not too terrible and [inaudible]. But I will look into it and get back to you. That first [inaudible] getting a little edgy, but [inaudible] good crew. [inaudible] discussion of surgery [inaudible]. 
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: Well down at the hospital [inaudible] identify if I tried now, but anyway, I was told [inaudible]. He said, “I wonder what in the world he wanted to see me for.” [Inaudible] admire your courage. It took a certain amount, not too much. It can be harmful to us. [Inaudible] I don’t know if I could, but I just remember that conversation. He said, “Well, you’ve got nerve.” [Inaudible] I would like your nerves to stop. He said, “That’s agreeable.” [Inaudible] I don’t remember too much about it [inaudible]. I remember Marshall talking to me about this particular job [inaudible]. He said, “Are you the one that did that?” 
[Laughter]
MRS. CANTWELL: He said, “I’ve never heard of this change.” I said, “Let’s hope it lasts.” You know otherwise I had a good crew and I, the ones I go to now are people I remember well. [inaudible] feelings about them. I think [inaudible]
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: Oh yeah.
MRS. HARRINGTON: [inaudible] 
MRS. CANTWELL: [inaudible] well I think we had an outstanding [inaudible] and I think we tried to take care of them when we did so. I’m sure we lost a few.
MRS. HARRINGTON: Is there anything else that you would like people to know specifically about? Or is there anything that you would like to add that you can think of?
MRS. CANTWELL: I believe that’s about it. I loved the way we have grown. I know when I first came we were teeny tiny. We had one building. It was [inaudible]. I was interviewed and I got to meet a number of people including Gordon, so I don’t have any complaints. We needed growing and I think we did grow. I’m very proud of [inaudible], how wonderful it was, [inaudible]. [Inaudible] conversations that I recall, but I just remember that I urged [inaudible], where I would like to see it.
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: Jan started that. I was a part of it.
MRS. HARRINGTON: And Mike [inaudible].
MRS. CANTWELL: I met him, but I don’t really know him.
MRS. HARRINGTON: He’s worked there with Jan, and I know Jan [inaudible] before she left, but Mike [inaudible].
MRS. CANTWELL: I met him once, but [inaudible]. They seem to be doing beautiful work. 
MRS. HARRINGTON: [inaudible] sometimes right now that [inaudible].
MRS. CANTWELL: Yeah, but I think it’s grown.
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: I was very blessed [inaudible] Jan [inaudible] did not have a degree. [Inaudible] she was in charge of running our unit. She and Jan got along [inaudible]. But she never did. She told me [inaudible]. 
[Laughter]
MRS. CANTWELL: Don’t worry about it.
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: Oh she was [inaudible].
MRS. HARRINGTON: [inaudible]
MRS. CANTWELL: Well I guess you’ve gotten all out of me by now. 
MRS. HARRINGTON: [inaudible] Thank you so much. Let me cut this off.
[End of Interview]
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MRS. GWIN:  We’re interviewing today Pam Lawson and if you would state your full name and maiden name also.
MS. LAWSON:  Well it’s Pamela S. Lawson and the S does stand for my maiden name, Stevens. 
MRS. GWIN:  Ok, all right, when were you born, you don’t have to tell me the year, but actually it would be helpful for the history book.
MS. LAWSON:  Ok, well…
MRS. GWIN:  And where were you born?
MS. LAWSON:  I was born October 20, 1955, at this hospital. So I’m actually a true Oak Ridger. 
MRS. GWIN:  You really are and there aren’t that many of them around. No really there’s not.
MS. LAWSON:  Dr. DePersio delivered me and my mom actually was a registered nurse. 
MRS. GWIN:  Great. Great. So your parents were already in Oak Ridge. She was a nurse. Was she working here at the hospital at the beginning…
MS. LAWSON:  Yes, at the beginning, actually my grandfather helped build Oak Ridge and my mom and her family, they were here with the development, with boardwalks, with all that and then my dad, he got one of his degrees here. He’s a retired professor of nuclear engineering. So I was actually born here.
MRS. GWIN:  And your parents were the Stevens.
MS. LAWSON:  That’s correct.
MRS. GWIN:  What were their names?
MS. LAWSON:  Paul and Barbara. 
MRS. GWIN:  You’ve lived here; well you haven’t lived here all your life.
MS. LAWSON:  No I’ve lived here since, oh, about ’79, in Oak Ridge, and then recently divorced, so I’m back in West Knoxville. 
MRS. GWIN:  We won’t hold that against you, it’s your history. Now, when did you start to work at Methodist Medical Center?
MS. LAWSON:  Started to work at Methodist in June of ’89. 
MRS. GWIN:  As what?
MS. LAWSON:  A registered nurse.
MRS. GWIN:  Ok, and we’re going to talk a little about the VIP and Cardiac Care. What was your very first job?
MS. LAWSON:  I actually started in ’76 at Critical Care Unit and Coronary Care and when Dr. Weir brought the open heart program up from Emory to Baptist. I was in the first group of nurses that were trained. So when, over the years we kept, even though I didn’t stay the entire time at Baptist, we kept in contact with the program over here. He wanted me to help open it. Dr. Hall was the doctor that was going to be overseeing it at the hospital and Dr. Hall, Dr. Weir was Dr. Hall’s mentor. So, it was pretty cool how that got started. Anyways, I came over here and helped open it up along with some other nurses that had been working here for a long time. They had to go for training, but I already had the training from Dr. Weir. Dr. Weir was a great doctor and an amazing man.
MRS. GWIN:  Now is he…
MS. LAWSON:  He’s retired. He’s retired.
MRS. GWIN:  Well, when it first started, how many beds, how big of a…
MS. LAWSON:  Well, when we first started in the CCU, we just had a couple of rooms in the old CCU. A new unit was being developed and then we migrated over into our existing unit, which is a 14 bed unit.
MRS. GWIN:  Ok, so through the years, you know, what kind of changes were there? Any specific problems when you first started and then how has it changed?
MS. LAWSON:  It’s always new, it’s always different trying to get people acclimated to the process of taking care of these people. It’s a little bit different than the normal critical care patient. You’ve got certain things that you look at in the immediate post-doctor period. It’s the body warming up, what to look for and it’s just a little bit different and what you use is a little bit different. So your mind has to get geared toward other kinds of patients. Just getting everyone familiar with and their comfort level established. I think over the years the medicines have changed as far as anesthesia, as far as waking them up a lot sooner and we’re actually getting them upstairs, if there are no complications the next day, which is something when I first started doing this part, you would keep them intubated 24 hours, they would stay in the unit three days before you moved them upstairs. So with all the advances, you know, you have your heart surgery and within 12 to 24 hours you’re upstairs depending on problems at the time. 
MRS. GWIN:  That’s pretty cool.
MS. LAWSON:  It’s amazing what God gives us to work with. 
MRS. GWIN:  [inaudible] Well, you can talk a little more if you want.
MS. LAWSON:  I just think it’s important to me taking care of an open heart patient in critical care. I don’t know, God gives you gifts and talents and obviously being a critical care nurse is a gift. I just think it’s so amazing that we can do what we do. The patient, you know, we actually see progress, every four hours, and there is a little more progress. I like that part of it. I like the part that you really have to form a relationship with the family and it’s just so important during the pre-operative period, it’s nice to be able to talk to the patient, and the family, just to kind of let them know what to expect, especially, you know, it’s a big surgery and people can die. You really have to let them know that it’s okay and that you have the knowledge to take care of them after surgery. It’s dealing with a lot of questions. I tell my families, you know I go from head to toe and talk to them. I think the most important thing I tell them is that I hope that they live in God because I sure do and that because without God, we can’t do any of it. It’s just the magnitude of the surgery that one day, you’re working on the heart, and then if everything goes fine, you go upstairs. I also caution patients in the same breath that none of us are guaranteed, that we may not wake up from a Saturday afternoon nap. All we can do is just trust that God is going to take care of us and we’re going to take care of the patient regardless of what’s going on in life; God is going to take care of the patient. Just pray that way, you can’t pray selfish prayers. Because I think it’s real important, not only just with open heart patients, but with all critical care patients, if you let the patient and family know what your experience is, because that will help decrease their anxiety without the process within the unit, so I always let them know my work experience and that I’m going to take excellent care of them. And just to let them know that that is my main focus. You know, there is nothing less important in my life than that 12 hour period. I come from the old school. I believe that in nursing, you have to establish a relationship with the patient. 
MRS. GWIN:  I know some of the, the standard programs, I think it’s great but for a lot us, I think we know that common sense approach, but that younger generation coming up…
MS. LAWSON:  I think they lose sight of it. It’s important, your relationship with them. It’s an ongoing thing. They have to have somebody that they can talk to, especially if the doctor can’t communicate it appropriately to them because of education or whatever the barriers are. It may not be an education barrier, but just the stress of the whole illness and not hearing what the doctor is saying. So it’s important to establish relationships. 
MRS. GWIN:  That’s great. Can you describe a little bit, and you started to talk also about how it’s changed since you first came. I know some procedures have changed, just expectations, or….
MS. LAWSON:  I think we are moving the patients out of the unit quicker than we use to because of billing and insurance and stuff. And you have issues with that, but I think primarily as a patient at Oak Ridge Hospital compared to the other Knoxville hospitals, I think it’s safer to be here. Just because we have such expertise with our doctors and we have the intensive programs here. I just think you’re safer here as a patient, even though you’re moving the patient a little bit sooner. We have a doctor here, essentially 24 hours a day, which is important. We didn’t have it back when.
MRS. GWIN:  Any incidents, activities, anything else of note that comes to mind. Any stories you’d like to share, personal stories, patients, or families. Not naming names of course, but anything you’d like to share.
MS. LAWSON:  No. All the patients are so wonderful that we take care of. It’s just really nice when someone comes back after a long time in the unit and they just come back and say “Thank you”. It just kind of makes it all stress free. This is why I don’t get tired of my job. I know people get burnt out, but I truly don’t get tired of my job. I’ve been doing this for 33 years and I just get, I get excited at the thought of receiving my patient as if it’s my first patient. It’s just so wonderful and you just need to step back and be thankful that you can help somebody. It’s a team effort. It’s not just the nurses; it’s a total team effort. We cannot do the job we do without each other. 
MRS. GWIN:  I think every unit is like that. So back to just the key players with the unit. Dr. Weir…
MS. LAWSON:  Well, Dr. Weir, Dr. Hall, Dr. Weir was head of the program and Dr. Hall, he came up from Texas and I believe and actually started the unit, but Dr. Weir brought the program up from Emory to Baptist in ’76. I think it was ’76 or early ’77, but it was in the ‘70’s, but Dr. Weir has been the primary doctor here and has done a superb job. He did a redo on my ex-father-in-law. It’s real funny because Dr. Weir, I chose Dr. Weir to do my father-in-law’s first surgery. He’s just wonderful. Then I saw Dr. Hall did good work, so one day I went up to him and I said, “Well, when my father-in-law has to have a redo, I’ll let you do it.” I mean it because in [inaudible] I think he is, you know, for me to say “okay” to my father-in-law. Yeah, Dr. Hall is quite gifted and there again, we just have God to thank for it all. 
MRS. GWIN:  Now, they’re starting to use Da Vinci robots. [inaudible] as well?
MS. LAWSON:  Some procedures. I’m not that familiar with it. I do care for the patients, but you know Dr. Hall has been trained in it and has started to use it a little bit more, but I think more robotics are being used here.
MRS. GWIN:  So, you’re just going to stay here forever, is that right? 
MS. LAWSON:  Yeah, this is where I’m suppose to be. 
MRS. GWIN:  [inaudible] Everybody…
MS. LAWSON:  You know I think that over a lifespan of time, people come and go, I think when you find the place you’re suppose to be, you’ll know it regardless of its location, you’ll know this is where you’re suppose to be. 
MRS. GWIN:  Well, now, kind of personal and professional too, what else, what other affiliations do you have? Do you work on any committees, or any special educational things that you do?
MS. LAWSON:  Well, I’m working on my B.S.M. …
MRS. GWIN:  Oh, great.
MS. LAWSON:  …Right now to be a nurse practitioner to further specialize in critical care, so I’ll be able to hopefully broaden my scope of practice. 
MRS. GWIN:  Where are you in school?
MS. LAWSON:  Through the Regents Online program. Cookeville is my home school, and it’s just, that’s the easiest way for a 12 hour shift nurse to work it in. It’s very hard to go back to school when you work 12 hour shifts. I know there are people in management, or education, you have eight hour jobs, that’s not a big deal. You go to work and then go to school in the evening. But it’s very hard to go back to school and work 12 hour shifts. So what they have done is created an online program to make it easier for people to work. So that’s what I’m doing right now. 
MRS. GWIN:  Great.  Ok, were talking about continuing education, are there any other committees that you’re on. 
MS. LAWSON:  Well, you know it’s really kind of funny. I’m just not a committee type of girl. I don’t believe that I should be taken away from my patients for an hour. So I really don’t like to be on committees because I really don’t want the responsibility to be on someone else’s shoulders when I have my own patients to take care of. I do not like to be taken away. Now I have been on the committees  as far as when we need orders and things pertaining to the open heart unit, that’s a little different, but just for committee’s sake, for going, I don’t do that.
MRS. GWIN:  Well, now we know you love golf. From what I understand the golf tournament really started with you and a group of people.
MS. LAWSON:  Doctors.
MRS. GWIN:  How did that get started?
MS. LAWSON:  We just decided that we wanted to play golf. One day a week we all play golf, and it just, on a Monday, we decided to have a tournament and we just all play golf together. 
MRS. GWIN:  Do you remember what year that was, or how long ago that has been?
MS. LAWSON:  Light years ago.
MRS. GWIN:  Light years ago, ok.
MS. LAWSON:  It’s been, it started out and then it became a fundraiser and Covenant kind of got on the band wagon and then they decided they weren’t going to sponsor us one year. I think we went one year without it. And then we started to have our own, called the [inaudible] One Classic, so we raised money for hospitality house and other programs that the hospital has. It was just so important and a lot of fun and we all get together and play golf. The prizes are not that important, it’s just the comaraderie and doing something that we all enjoy, just outside of work. Yes, I’m very competitive.
MRS. GWIN:  All right. 
MS. LAWSON:  It’s just a good way to raise money and apparently I think we were probably one of the first hospitals to start doing it and now other hospitals in the area have their own golf tournaments. It’s just a good way to raise money for the hospital. 
MRS. GWIN:  I have seen that doctors will respond to golf tournaments.
MS. LAWSON:  Oh yeah.
MRS. GWIN:  A lot of them like to play golf.
MS. LAWSON:  I tell you what? You get a good female golfer on your team and you’ve got it made because there is a lot of play and it’s just a lot of fun and it’s nice that women can be recognized in a sport that is predominantly what guys play. But we have a good time and it’s for a good cause and I hope it continues. It’s better than a bake sale.
MRS. GWIN:  You will definitely raise more money with a golf tournament than you will with a bake sale, but that’s great.  Anybody who started the golf tournament? Any names you can remember?
MS. LAWSON:  It was like Mack Jordan, Richard Parish and myself, and maybe Jim Shanks. It was just several doctors and we just kind of got it started. We got sponsorships and as far as different items that go a long with the tournament together. It’s really just a great thing and it’s just grown. We’re just so proud of it. I am going to, want to hear something else I’m doing? 
MRS. GWIN:  Yes. 
MS. LAWSON:  Besides my competitive golf. I have a handicap of 11 by the way. I am going to go hunt.
MRS. GWIN:  Are you?
MS. LAWSON:  It is the coolest thing in the world. The reason I started to do this was to make my golf game better because you have to focus, you have to focus even more than what you would focus on a golf course. It has helped my second shot, but I’m actually going to bow hunt this season. I’m so excited. I did a Robin Hood. I did a Robin Hood, and a Robin Hood is where you have your first arrow, you place it and you place the second arrow close to it. It actually split the arrow. 
MRS. GWIN:  Oh my gosh.
MS. LAWSON:  It’s so cool. 
MRS. GWIN:  Now where do you do that?
MS. LAWSON:  I just practice. We actually have areas to hunt in. I’ve been hunting in the Oak Ridge hunt twice and then we have private land at [inaudible]. But I’ve got moccasins to wear and little outfits.
MRS. GWIN:  Leather, doe skin.
MS. LAWSON:  No this is going to be a challenge though, because it’s an art to be able to bow hunt. I think that it’s just an art. It’s a good challenge.
MRS. GWIN:  Did you take a hunters safety course?
MS. LAWSON:  Oh yeah. But I’m going to bow hunt this season. 
MRS. GWIN:  Good luck. Let me know.
MS. LAWSON:  I’m just so charged for this. I can’t wait. I’m all outfitted. Mine’s a compound bow. Then there is a cross bow, it’s kind of like a gun type. I don’t want to do that, but the guy that I’m seeing just got a cross bow and it’s very powerful.  It is like way powerful. As soon as you shoot it, you don’t think, it’s there. In fact we’re going to go stake out our territory this afternoon as far as the private land goes. I’m excited about it. Of course I know a target is different from a moving target, or a live object.
MRS. GWIN:  Yeah I’ve done targets, and I’ve only done the long bows, never done the compound bow. 
MS. LAWSON:  It’s really neat. I like challenges.
MRS. GWIN:  I think that’s a good challenge. We’ll you’re in the right place for a challenge that’s for sure. Anything else that you would like to add?
MS. LAWSON:  Well, I’ve got three wonderful girls. I’ve got three wonderful granddaughters and I’m very blessed to have the kids that I have, to be able to do things with them. They golf and all competitive. Just very blessed.
MRS. GWIN:  Great. Well thank you very much. 
[End of Interview] 

4

