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THE DAISY AWARD NOMINATION

Honoring Extraordinary Nurses

At Margaret Mary Health, our goal is to create a culture where we positively impact every human experience within
our walls. This means how we act, how we communicate and how we do our jobs should have a positive impact on
every single person we meet - whether it’s a patient, another team member, or a provider.

Our team members exemplify this experience each day and we’re committed to recognizing and celebrating the
amazing work they do. Please help us acknowledge their hard work, dedication and person-centered care by
nominating your nurse for The DAISY Award.

The DAISY (Diseases Attacking the Immune SYstem) Award was established by the DAISY Foundation in memory of J.
Patrick Barnes, who died at the age of 33 of ITP, an auto-immune disease. The Barnes Family was awestruck by the
clinical skills, caring and compassion of the nurses who cared for Patrick, so they created this national award to say
thank you to nurses everywhere.

DAISY Award Criteria
¢ Passion for nursing and their patients is evident in the care they provide each day
¢ Puts the patient first in all encounters and consistently contributes to delivery of world-class patient care
¢ Collaborates with others across all areas to provide excellent patient care and service delivery while keeping the
patient at the center
¢ Shares and provides relevant, timely and accurate information, and communicates with clarity and courtesy
¢ Fosters an environment which encourages respect, integrity, fairness and diversity
¢ Recognizes others for their contributions to Margaret Mary Health

Date of Nomination: Name of Nurse You Are Nominating:
Unit Where This Nurse Works:
Your Thank You/Nomination Story. Please include as many details as possible describing how this nurse went above
and beyond or made an impact you will never forget.

Tell Us About Yourself
Name:

E-mail: Phone Number:
lam: O AnRN QO AnMD O APatient O A Family Member O A Staff Member O A Volunteer
Please contact me if my nurse is chosen as a DAISY honoree so | may attend the celebration: O Yes O No




