


















Page 10               September 20, 2021                                              Oklahoma’s Nursing Times  
(AS PUBLISHED IN THE 2021 EDUCATION GUIDE TO NURSING)



 Oklahoma’s Nursing Times                           September 27, 2021                 Page 11

Opportunity 
abounds at 
Hillcrest

pportunities in 
nursing are 

seemingly endless, 
but it’s rare one 
employer can offer 
as much to advance 
a nurse’s career as 
Hillcrest HealthCare 
System.

The opportunity to provide 
exceptional patient care in a 
progressive environment in multiple 
specialties across multiple campuses 
exists within Hillcrest.

Melissa Trujillo, director of talent 
acquisition, says nurses can fi nd it all 
with Hillcrest HealthCare System.

“I feel like 90 percent of our 
movement is internal transfers,” Trujillo 
said. “I think it’s the progression of our 
facility makeup. We have facilities that 
have less than 50 beds and all the 
way up to more than 650 beds. They 
all have unique specialties and cases 
they can handle.

“It gives you a career track, 
basically.”

Serving communities throughout 
eastern Oklahoma, Hillcrest 
HealthCare System (HHS) includes 
Hillcrest Medical Center, Hillcrest 
Hospital South, Oklahoma Heart 
Institute, Bailey Medical Center, 
Hillcrest Hospital Claremore, Hillcrest 
Hospital Cushing, Hillcrest Hospital 
Henryetta, Hillcrest Hospital Pryor, 
Tulsa Spine & Specialty Hospital and 
Utica Park Clinic.

Across its hospitals and health 
care facilities, HHS offers 1,143 beds 
and employs a team of more than 
6,500.

Eight facilities and two physician 
practice groups offer a multitude of 
opportunities for nurses.

“I think as an HR group we offer a 
tailor to your skillset and a tailor to your 
liking. We are a place that promotes 
transferring from within,” Trujillo said.

Not only are nurses able to transfer 
within facilities but being owned by 

Ardent Health Services allows nurses 
to transfer to other states.

Whether it be facilities in Texas or 
New Mexico or along the East coast 
the options are there.

“We really offer internal mobility,” 
Trujillo said. “If they were to transfer 
here to New Mexico they would keep 
their PTO and their years of service. 
I would say we pride ourselves on 
internal mobility because we would 
rather that RNs stays in our system.”

“We have lots of opportunities 
within the system for movement and 
exposure.”

Hillcrest Medical Center, 1120 S 
Utica Ave., employs nearly 2,500 
in multiple units. Hillcrest Hospital 
South, 8801 S 101st E Ave., staffs 
nearly 1,000.

Hillcrest South offers a nursing 
residency program for those 
graduating in the spring.

“You enter the program, get 
exposure to multiple units and once 
you’re out of the program then you’re 
well-equipped to go into whatever unit 
you desire,” Trujillo said. “What we’re 
really hoping is they get exposure to 
units they may think they would not 
be interested in.”

Trujillo points to Hillcrest’s 
medical/surgical units that have an 
added specialty such as trauma or 
ortho.

“To me, you don’t know what 
you don’t know,” Trujillo said. “And 
since it’s temporary and a residency 
program you’re getting that exposure 
and moving on to the next one. 
You might have an experience that 
resonates with you and persuades 
you to go to the less popular unit just 
because you’re fi nding out what your 
niche is.”

Hillcrest also offers up to $2,500 
per semester in tuition reimbursement 
for career advancement. Relocation 
and sign-on bonuses are also 
available for new grads.

“Not a lot of facilities in the area 
offer both of those things for a new 
grad,” Trujillo said.

The system is a large one but time 

Hillcrest HealthCare 
System nurses like Emily 
Hammett, RN, have an 
array of choices to take 
their career within 
Hillcrest. 

O

and attention is spent on onboarding 
new hires and making sure they feel 
comfortable.

“We’ve put a lot of time and 
effort into it to make sure the new 
grad feels safe. It’s a lot of detail-
oriented training,” Trujillo said. “I think 
we’ve narrowed down the reasons 
why nurses quit, leave or leave the 
profession all together is because they 
don’t feel adequately trained enough 
to do their job or they feel unsafe.

“I think a lot of our programs 
are focused around making that new 
grad feel safe but yet giving them the 
exposure and skills that they need to 
be successful on down the road as an 
RN.” For more information visit: https:/
/hillcrestmedicalcenter.com/
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tray cart over the threshold and make 
deliveries. No rush though because 
there’s no one waiting for it. They’ve 
all scattered before you open the door 
and will call in an hour or so to say 
they need their cart, but you’ll need 
to push it out into the “clean hall”, 
through that door again before they 
will come get it. Then the phone calls 
come. First lab, then the others, all 
with reasons why they “can’t come to 
the unit ‘for safety’ and could you 
please do this for the patient and 
let them know when it’s done?” We 
know why. We think to ourselves what 
would happen if we allowed ourselves 
to stay home out of fear. This is where 
the cynicism takes hold.  One by one 
we gather everything you could need 
or want to care for someone along 
with handfuls and an armload of bags 
of meds for one patient. We glance 
around as if asking the walls to wish 
us luck, and then walk into their 
room.

The deafening roar of the negative 
air pressure system assaults your ears 
and the rustle of paper and plastic 
as you edge through the crowded 
space fills your consciousness with the 
realization that it’s in here with you. 

Coiling around you like a serpent. 
You measure your breaths, carefully 
avoiding bumping any surfaces, praying 
you can get at least 5 minutes of 
assessment in before your goggles 
fog up and you’re literally blind in 
here. The visor is grinding into your 
forehead as you lean close to the 
person in the bed to listen to their 
lungs. The patient begins to cough 
though you’d hoped it wouldn’t escape 
into your face. It sounds like someone 
rattling a chain link fence. You strain 
to hear heart sounds through the cheap 
throwaway stethoscope. You watch as 
their eyes get wide and you can see 
the fear in their face as they work 
to get a breath. For a moment, you 
forget the beast and you do what 
must be done. You teach, reassure, 
give them milestones to mark their 
progress, anything to pass the time 
and preoccupy them so they don’t 
hyperventilate watching their monitors. 
You fuss with their lines and change 
linen. You encourage them to walk, 
turn over, breathe, take meds, drink. 
An hour passes. Sweat stings your 
eyes, glasses fog over, and then 
when you can’t take another minute, 
your head throbbing from the mask, 
hands slippery in their glove casings, 
you emerge covered in the invisible 
terrorist. Now you have to chart your 

encounter and return the 5 phone 
calls from relatives, upset with you 
that they cannot visit and certain 
you’re sitting there with your feet 
up on the desk. They cry and pull 
your heartstrings, telling you who the 
person in the bed is when they aren’t 
ravaged with sickness and you ache 
to find something encouraging to tell 
them or you ache to tell them it’s time 
to let go. But you listen. You inform, 
you explain and explain again. You try 
to establish a plan of milestones and 
you pray that they make it together. 
Everyone says “thank you” and for 
now, they mean it. By this afternoon, 
they’ll hate you again for keeping 
them away. Your hunger burns but 
you can’t go to the cafeteria. You’re 
persona non grata there - a pestilence 
cloud encircles you and they remind 
you that “you can order a tray and 
after all the others are out, they’ll 
try to make yours.” You order another 
bowl of Jello that you won’t get to eat 
and look at the clock. It’s already 1300. 
A rumble in the wall alerts you to life 
outside your island. More medications. 
The tube brings things for you to do 
but you cannot send anything away. 
They want nothing you’ve touched. 
You long for any contact from those 
outside the island, on the other side of 
the door. But you are sentenced to this. 
“You chose this.”

Snap back to reality - Alarm bells... 
oxygen dropping. Whose is it this 
time?  The 6th time since breakfast. 
More hoses, more wires, more oxygen. 
It is unrelenting. You have to push 
through all of this failure to get 
to the light on the recovery side of 
the tunnel. It seems so far away. 
You’re hot, dirty, tired, anxious and 
emotionally aching. When you have 
nothing left to give, you are finally 
allowed to open that door and rejoin 
society. That’s when the stares come.

In the elevator everyone moves 
away from you as if they can see 
marks of your battle all over you-and 
to them, you are… “Contaminated.” 
When someone speaks it feels like 
daggers. “She looks tired. See this is 
why I wouldn’t want to be a nurse.” 
But I thought we were heroes- some 
hero. We trudge to the car and see 
the sky, black as an abyss, the same 
as all the nights and mornings before. 
We haven’t seen the sun in days. Head 
home in silence. Recounting our steps, 
recovering from the disappointment 
that your patient has not “turned the 
corner” yet. Maybe tomorrow. 

A faint light ahead signals it’s time 
to move again. Our bodies react to 
lights and sounds as if on autopilot 
lately. The gray and yellow highway 

yawns on ahead of us and the next 
thing we know we are home, but 
don’t remember the trip. This is sleep 
deprivation but there’s no time for 
that. Snap back to action- remove all 
your clothes, shoes, belongings before 
you bring your cloak of pestilence 
inside to your family. In the shower, 
guilt washes over you with the water. 
“Could I have done more?” “Did I 
bring it home to my family?” You 
search your family’s eyes not realizing 
it, quickly assessing for any signs 
that they may have fallen victim to 
your “occupational hazard”. Satisfied, 
you cautiously hug them tightly, 
producing an aching in your heart that 
comes from your growing profound 
appreciation for life and love. Somehow, 
these short moments are just enough 
to recharge you for another day.  You 
don’t look into their eyes too long 
though- you can’t risk anyone asking 
you what’s on your mind. 

On your mind, in your mind, same 
difference. A cacophony of thoughts 
twisting and mixing sadness, joy, 
fear, anger, resentment, regret... it’s 
an abusive relationship within your 
own head. “You could’ve done more, 
but you SAVED them, nobody believes 
in this, why bother”... interrupted by 
“CODE BLUE ROO” No time to think, 
there are drips to run, meds to push, 
compressions to do. Thank goodness. 
The sweet adrenaline rush is like a 
wave that carries you away from those 
thoughts, the faces. This is what we 
do, this is what gets us through hour…
by…hour.

Originally a political science major 
from Florida, Tarisa moved to Oklahoma in 
2008.  Caring for her grandparents at the 
end of their time planted a desire to better 
understand and to help others understand 
their health and how to advocate for their 
health and wellbeing. After earning her 
Bachelor’s Degree in Nursing from the 
University of Oklahoma, Tarisa began a 
career at bedside on a very busy medical-
surgical/oncology unit. 

While working on the unit, Tarisa 
advanced to the position of Associate-
Director of Med/Surg while earning a 
Master’s degree in Healthcare Administration 
from Oklahoma State University.  

In the Fall of 2019, Tarisa moved on 
to a new facility, Duncan Regional Health, 
and went back to the bedside to reconnect 
with her passion for patient care.  A few 
short weeks later - COVID! After the last 
surge in Spring of 2021, Tarisa accepted a 
position as the Infection Preventionist. She 
continues to be passionate about bringing 
the frontline nurse perspective to those who 
may otherwise not see what goes on behind 
the scenes. 

SPECIAL
Continued from Page 3
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SITUATION UPDATE: COVID-19 

*Includes 31 hospitalizations in pediatric beds.

**Focus, Rehabilitation and Tribal Facilities numbers are not 

assigned to a specific region as their patient populations reside 

across the state.  Information provided through survey of 

Oklahoma hospitals as reported to HHS as of the time of 

this report. Response rate affects data.  Facilities may update 

previously reported information as necessary.

Data Source: Acute Disease Service, Oklahoma State Department 

of Health. *As of 2021-09-24 at 7:00 a.m.




