
 
 

  

About The DAISY Foundation 

The DAISY Foundation was established in  
1999 by the family of J. Patrick Barnes, who  
died at the age of 33.The DAISY award was 
established in Pat’s memory to recognize 
extraordinary nurses everywhere who make 
an enormous difference in the lives of so 
many people by the super-human work they 
do every day. 

Providence Saint Joseph Medical Center is 
proud to be a DAISY Award Partner, 
recognizing three of our nurses with this 
special honor quarterly.  
 
To find out more about the program, please 
go to www.DAISYfoundation.org.  
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

DAISY Award honorees personify the 
Providence mission to reveal God’s love 

for all, especially the poor and vulnerable 
through our compassionate service. Saint 
Joseph Medical Center nurses demonstrate 
excellence through their clinical expertise 
and extraordinary compassionate care. 

SHARE YOUR STORY! 
 
 
How to Nominate an Extraordinary Nurse 

P
ro

v
id

e
n

c
e

 S
t. J

o
s
e

p
h

 M
e

d
ic

a
l C

e
n

te
r 

A
tte

n
tio

n
: C

lin
ic

a
l E

d
u

c
a

tio
n

 

5
0

1
 s

o
u

th
 B

u
e
n

a
 V

is
ta

 S
tre

e
t 

B
u

rb
a

n
k

, C
A

 9
1
5

0
5
 

4
 E

a
s

t C
lin

ic
a

l E
d

u
c

a
tio

n
 

Nominate a Nurse for  

The DAISY Award 

Want to Thank Your Nurse 

For Extraordinary Care? 
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Patients, family members, and caregivers 
may nominate a deserving nurse by filling 
out this form and sharing a story about 
extraordinary nursing care. 
 
Name of the nurse you are nominating: 
 

 
Unit where this nurse works: 
____________________________________ 
 
Please describe a specific situation or story 
that clearly demonstrates how this nurse 
made a meaningful difference in your care.  
Feel free to use additional pages. 

      

      

       

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

       

       

       

       

       

       

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Thank you for taking the time to nominate an 
extraordinary and compassionate nurse for 
this award.  Please tell us about yourself, so 
that we may include you in the celebration of 
this award if the nurse you nominated is 
chosen.    

Your Name_________________________ 
 

I am (please check one):  Patient ___  

Family/Visitor ___ Staff ____  Volunteer ___ 

 RN___ MD ___   

 

Date of nomination ____________________ 
 

How can we reach you? 

Phone ________________  

Email        

 

Please submit this nomination to the charge 
nurse of the nursing unit, or place in one of 
the DAISY Award submission stands located 
throughout the campus. Alternatively, you 
may mail the nomination form to the Clinical 
Education department or email 
capsj.daisyaward@providence.org 
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