
                             
  
 

How to Nominate An Extraordinary Nurse 
 
Patients, visitors, nurses, physicians, employees may nominate a deserving nurse by filing out this form and submitting it 
in the DAISY Nomination Box located on the Nursing Units or email or deliver to Julita Ferguson in Clinical 
Administration. Nominees will be reviewed and celebrated monthly. 
 
 
I would like to nominate _______________________________________________ from the  
 
______________________________________________ unit/department as a deserving recipient of the DAISY Award.  

∞ DAISY Nurses are the kind of nurses about whom other nurses say, "I would want this nurse to take 

care of my mother."  

∞ DAISY Nurses have assessment skills so acute that they spot the tiny changes in a patient's symptoms or 

behavior that monitors cannot detect, often leading to life-saving action.  

∞ DAISY Nurses are, when patients and families are most upset, always calm, focused, communicative, 

and comforting.  

∞ DAISY Nurses are often nominated by the new grads they are precepting. These young nurses know 

they are being trained by a nurse who leads by example and exemplifies who a nurse truly is: a highly 

skilled clinician, a true patient advocate, a dedicated mentor, an insightful educator, a sensitive 

caregiver.  

∞ DAISY Nurses are consummate team players, and their colleagues feel working with them is a "gift".  

∞ DAISY Nurses are the nurses about whom patients have written to hospital administrators, "Every day 

she/he was my nurses was a ''good day."  

∞ DAISY Nurses know that taking the time for compassionate communication can help a family make a 

good decision for their loved one. DAISY Award honorees in the busiest units say to themselves often, 

"I have the time."  

Thank you for taking the time to nominate an extraordinary nurse for this award. Please tell us about yourself, so that we may include 
you in the celebration of this award should the nurse you nominated be chosen. 
 
Your Name: ___________________________ Unit: _______________________ 
 
Telephone Number: ___________________ Date of nomination _____________________________ 
 
I am (please check one)  RN/LPN _________  Patient _________  NA/US __________  
 
MD _______  Staff________ Family/Visitor _________ Volunteer________________ 



 

              

The DAISY Award for Extraordinary Nurses 
 
This Nurse’s clinical skill and especially her/his compassionate care exemplify the kind of nurses that our patients, their 
families, and our staff recognize as an outstanding role model. She/he consistently meets all of the following criteria: 
 
�  ___Compassionate______________ 
 
� ___Kind_______________________ 
 
� ___Sensitive____________________ 
 
Description of Why Nominated:  

 
 
 
 

 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 


