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issue. As the patient advocate, if the RN felt that six units was
too much to administer given all the facts about his patient, he
should have contacted the unit’s head nurse to address the
physician’s order. Since the physician was being derelict in
responding to a page, it was well within the purview of the
CNO to have the physician give the insulin herself. Taking such
steps is well within the nurse’s responsibility as the patient’s
advocate, and the CNO is in the position to ensure that both the
nursing staff and the patient are being protected.

As a diabetic 1 also took issue with the grave concern over
giving the six units of insulin to the patient. For most diabetics

six units would hardly place the patient in a hypoglycemic”

coma (although 60 units most assuredly would have) and prob-
ably shouldn’t have triggered an alarm about dosage.

In that same episode, a homeless woman gives birth and
the infant is admitted to NICU. The mother wants to give her
son a dollar bill, so Hawthorne places it on the outside of the
isolette. Can we say possible source of contamination? I realize
that the objective of the scene was to show Hawthorne's com-
passionate side, but placing the bill in a clean baggy and attach-
ing it to the outside of the isolette would have achieved the out-
come and saved a poor showing of technique.

Don’t even get me started on the episode where Hawthorne
rips the defibrillator paddles from the physician’s hands after
orders have been given to stop defibrillation, and after the third
or fourth attempt she saves the patient. This action was not
within her scope of practice, and neither was her insubordina-
tion to the attending physician.

Then there’s an episode where Hawthorne decides to con-
vert a storage room into a patient room so the patient wouldn’t
have to be transferred out of the hospital. This decision is
meant to show the viewing audience what an unrelenting advo-
cate for the patient she is, that she’s willing to buck the system
at all costs. However the reality of this scenario is that she not
only placed the patient in jeopardy, but also the licenses of the
hospital and all the RNs who helped her. As a patient advocate
she had other options, including refusing to allow the patient
to be discharged. As CNO she has some power, and it would
have been better to show how her knowledge of the system
can be used to protect both the patient and the nursing staff
rather than flaunt health and safety codes and the law.
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No wonder my friend from Dallas shook her head in dismay
when speaking about “HawthoRNe.” It is hard to visualize the
lead character as a CNO. The show emphasizes her perform-
ance of bedside nursing, and though CNOs must have an active
RN license, it is because the Nurse Practice Act does not allow
a non-RN to supervise RNs; and it also allows the CNO to help
out in case of an emergency or other medically necessary situ-
ation. However, where Jackie is the ultimate damaged nurse,
Hawthorne is the super nurse who is able to swoop in at a
moment’s notice to solve all problems that confront and con-
found both nursing and physician staff alike.

Where “Nurse Jackie” provides tightly written and evocative
scripts, “HawthoRNe” seems to rely solely on one dramatic,
heart-wrenching moment after another. But neither show
places nurses or the nursing profession in a good light.

In “Nurse Jackie” we see a gravely flawed nurse icon: she’s
the nurse the other nurses look up to, so we're left to wonder
if any of them will confront her about her addiction and report
her — which would be appropriate and realistic — or will she
be allowed to continue as she is now?

“Hawthorne” is even more unrealistic, and if the show has
a nurse advisor it appears to me that he or she doesn’t know
what's going on since drama seems to trump common nursing
practice and sense. I understand that Jada Pinkett-Smith’s moth-
er is an RN, and it was as a nurse that she sustained her fami-
ly. So I can imagine the somewhat idealized picture of nursing
Pinkett-Smith might have. But it doesn’t serve our profession
very well if there's no realism presented in nursing-oriented
dramas. Of course we must keep in mind that script writers and
actors are afforded some creative license, but does that mean
we have to accept the portrayal of nursing as offered in these
two shows as realistic and thus worthy of being showered with
gratitude from the nursing community?

What they do provide real-world nurses with is an oppor-
tunity to educate the viewing public about what we do and pro-
vide balance to the fictional world of nursing by explaining
how well or poorly our chosen profession is portrayed in
shows like “Nurse Jackie” and “HawthoRNe” (and “Mercy”
when it makes its debut in late September).

These shows serve us well as guilty pleasures, yet it's
important that we take them with a grain of salt and recog-
nize that sacrifices to reality are often made in the name of
script continuity and creative license. We can rail at the nurs-
ing mistakes and incongruous scenarios, but they also allow
us to revel in revenge scenarios that we only dream about
doing, thus giving us the perfect opportunity to relish the
actions of the fictional characters. And, luckily, with “Nurse
Jackie” and “HawthoRNe,” there are no calories from such
decadent indulgences. L]
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