We’ve received requests to reprint Dr Raymond’s classic article on nursing image in this month’s issue.  How about you? Isn’t it time to release those comfy scrubs for a professional image?

Nursing Image = Nursing Power

“They’re rumpled and disordered,” declares Sandy Dumont. “Loose, limp, and careless looking. Nurses have got to get back into uniform. Then they’ll have power and authority, and be taken more seriously. Uniforms imply that you are professional and trustworthy. Scrubs are not a uniform.”

Sandy Dumont is an image consultant (www.TheImage Architect.com), with over twenty five years experience directing the image of executives for fortune 500 companies. And she thinks its time to resuscitate nursing uniforms. “White denotes extraordinary cleanliness and sanitation. I’d choose an easy-care modern fabric, like a wash and wear soft polyester/cotton blend. It would be tailored to enhance the figure, with both skirt and pant versions, and an informal as well as formal top portion, possibly with epaulets. This would give the new nursing uniform power and authority, and epaulet insignias could denote rank or station in the hospital.”

Don’t worry. Sandy says The Cap should stay gone. They’re simply unrealistic given the physical exertion of your profession. 

You see, Nursing has an image problem with the public… they can’t see you. We’ve all heard patients speak of “the nurse who took my blood, the nurse who cleaned my room, the nurse who took me to radiology.” Everyone in the hospital is in scrubs, and patients are not savvy enough to keep the players straight. I too have fallen victim to their confusion. As a young female doc, I am often asked dietary questions should I visit the hospital sans long white coat and shoulder draped stethoscope…my uniform.

Nursing has an image problem with doctors as well. We doctors, moaning about overload of patient demands, don’t see the qualified professionals eager to accept responsibility right beside us. Sandy believes that physicians would respond differently to nurses in uniform of power rather than in rumpled attire. “I would quit my job if they made me wear something like that”, opines Sandy, “And those cartoon character jackets; no wonder they have no authority.”

It’s not about having the skill or the training. We know that you’re qualified. Ms Dumont explains, “A uniform doesn’t make you good. A uniform gives you respect.”

Sandy shares an example from the aviation profession. Although Southwest Airlines has loosened uniform standards for its flight personal, you still don’t see the pilots in cut-off shorts. “When we need to trust you with our lives, or our families, we’d like you to look professional.” Or trust you with our patients lives. Help your docs know that you are a medical authority and to be respected. 

But what about your loss of personal freedom? Sandy believes that the benefits to the profession will outweigh the costs. Sandy explains that some costumes become ennobled, and convey personal qualities, attributes, and virtues. Nurses have “given up their camaraderie, given up their credibility, their ‘bonding by means of cloth’. Why do you believe that your personal freedom outweighs the right of the patient to have trust in you? And you’ve chosen to look silly in the doctor’s eyes. You’re the only thing between their patients and death, and you’re covered in cartoons.”

Chuck the cartoon jackets unless you’re in pediatrics. If you wish doctors to treat you as a colleagues in healthcare, society to acknowledge you as authorities, and to be paid as your profession deserves, insist upon the image of a professional. 

Bedside Manners: Commandeer the power of uniform
Start out locally. If your hospital won’t do it, Ms. Dumont recommends you develop your own uniform of power for your unit. Select identical solid well-tailored scrubs in a bold, strong color, a starched white lab coat, and display nursing pins and honors. Insist on a name badge with your last name and degrees; refuse the belittling but folksy ‘Suzie, RN’ badge. Yes, I know of the suggested danger of hospitalized stalkers knowing your last name, and while it may be correct for ED staff, I don’t thinks that it applies to other units. 
Move the initiative nationally, as it grows from unit to unit, from hospital to hospital. Post the need for a cohesive, strong nursing image on online nursing bulletin boards, discuss it at regional and national conventions. Work with uniform manufacturers to design a powerful classy new image to reflect the nurses of today. It’s a fact: Nurses give up their power and authority as a profession when not dressed uniformly. 

Pat on the back 
To Rosemary Becker RNC, CGRN and her team, whose conference went swimmingly despite much of New Jersey attempting to float away this weekend. Jo Harbaugh BS, RN, CGRN passionately related the loss of her sister to CJD, aka Mad Cow Disease, and the very real risks we accept as health care professionals, let alone carnivores. Two concrete take-aways: 1) A sentinal early symptom in people developing dementia before 60 y/o is an exaggerated startle response unassociated with stimulus. 2) Old milk cows are ground up for hamburger, and they are fed supplements including cow byproducts- believed to be a rich source of the prions that cause CJD disease. She suggests not getting pre-packaged hamburger. Instead, choose a roast, and have the butcher grind it for you. Beef cattle are ‘processed’ at a much younger age, thus are felt to have less potential for exposure to the disorder.
To the publishers of Fifty Things to Do at Fifty, who chose Dr. Raymond’s humorous essay on colonoscopy to feature along with Garrison Keilor, Bobbi Brown, Suse Orman, and a buncha other folks you’ve heard of. ‘50 at 50’ is available now at bookstores or at Amazon.com, and proceeds support cancer research.
Patricia Raymond MD FACP FACG (www.RxForSanity.com, www.YourHealthChoice.net,  www.SimplyScreening.com) is a gastroenterologist, speaker, broadcaster, media consultant, and so much more, when you start peeling those layers.
