
  



 

Getting assigned to the NICU was gut wrenching for me 

because the patient population is tiny. When I First 

walked into the NICU everything looked so different 

from the adult world. I was shocked by how small 

everything was, especially the oxygen devices. I was 

surprised how we don’t physically need tweezers to 

handle how small the equipment is. There were so 

many rooms, for parents to room in, for practitioners 

who have to say over night and rooms for grieving 

parents. The respiratory therapy was also very close by, 

like on the same floor all night long.   

There is a book of protocols on the floor which is 

beneficial if you forget how to do something especially 

for our patient population and the ones under 1000g 

almost anything could make the hemorrhage.  Learning 

how to handle incubators and warmers is also very 

important because a lot of our babies are premature, 

and we need to how to mimic the uterus so our babies 

can grow otherwise they will not be able to thrive.  

When I found out I as placed on NICU I was so happy 

because it was one of my top choices but then quickly 

came fear. I started to panic on the inside with doubt that 

I wouldn’t be good enough. It just all started to feel like a 

big job because of the patients being sick babies and very 

small. After five shifts I still have some nerves but not as 

much as when I started. I feel confident when I perform 

care times now. I get so happy when my preceptor lets 

me perform new tasks so I can get the feel for things and 

learn important steps. Overall, I am enjoying everything 

about the NICU I never felt joy from going to work as I do 

in the NICU. I’m hopeful there will be a position for me 

after I graduate. 

I think I am making the situation better because I want 

to be there at every shift and ready to learn and soak in 

all the knowledge my preceptor has to offer which I’m 

finding out quickly she has a lot of knowledge to teach. 

Taking the time to teach me all the safety measures and 

reasons why we do things the way we do them is going 

to benefit the patients I get assigned to when I become 

a nurse. I will be so much more beneficial to the floor 

when I break out of this shyness and offer more help 

which is something I’m working on doing differently I 

just needed to get the basics down before I could offer 

help. 

My preceptor has been assigned acutely ill patients, 

and I am learning so much from these patients. I am 

leaning how to be in communication with parents and 

the rest of the care team such as the NP, neonatology, 

respiratory care, lab, and X-ray. I recently got the 

opportunity to replace a Replogle, I did a good job the 

only thing is I need be just a little faster when replacing 

it. The nurses on the floor are always ready help each 

other. There was one night we had to be in a patient’s 

room for most of the night and most of the nurses in 

our pod pitched in to care for our second patient. 

They’re always asking each other if they need anything.  

I am always thinking of ways I can provide better care 

to the patient. I want to get to a point where I don’t 

need to be prompted by my preceptor. Every time I 

try it is like I still forget a step and I always ask myself 

how I missed that. I always come to my next shift with 

a plan of what I am going to do to be a better nurse, 

and I always leave knowing that I still have a way to 

go. I want to work as a team with the nurses like they 

do together, but I always ask myself why they would 

want help from me, so offering them help is 

something I am working on trying to get over the fear 

of feeling like I am not good enough to offer help. 

 


