FOR EXTRAORDINARY NURSES

IN MEMORY OF J. PATRICK BARNES

Nomination Form

The DAISY (Diseases Attacking the Immune SYstem) Award is an international recognition program that honors
and celebrates the skillful, compassionate care nurses provide every day. The DAISY Foundation was
established by the family of J. Patrick Barnes after he died from complications of the auto-immune disease ITP in
1999. During his hospitalization, they deeply appreciated the care and compassion shown to Patrick and his
entire family. When he died, they felt compelled to say “thank you” to nurses in a very public way. Please say
thank you by sharing your story of how a nurse made a difference you will never forget!

| would like to nominate from the
unit/department for The DAISY Award for Extraordinary Nurses.

Please describe a situation in which the nurse demonstrated at least one of these | CARE principles:
Integrity: Maintains the trust and confidence of all with whom she/he engages.

Commitment: Serves Veterans and their families by honoring the VA’s mission.

Advocacy: Truly focuses on serving the Veteran.

Respect: Provides dignity and respect to everyone she/he serves and encounters.

Excellence: Strives for the highest quality and continuous improvement.

Please provide your story in the space below & continue on page 2 if needed.

Thank you for taking the time to nominate this extraordinary nurse. Please provide your contact
information so we can include you in the award celebration if your nominee is chosen.

Date of Nomination

Your Name Phone

Email

| am (please check one): Patient Family/Visitor Volunteer Staff

(If Staff, please provide: Title Work Location )

Please give completed form to a clinic/unit secretary or send to address listed below.

Debra Montano — Nurse Recruiter
4815 N. Assembly St.
Spokane, WA 99205
Phone: (509) 434-7660

Debra.Montano@va.gov

Continue writing below if needed...
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