How to nominate a nurse for The DAISY Award
Patients, visitors, providers and all caregivers may nominate a
deserving nurse by any of the methods listed below. If you have any
questions, please contact the DAISY Award program coordinator,
Leslie Bagley at 907-212-4792.

Mail: Recognition & Retention Council
c/o PAMC Administration
3200 Providence Drive
Anchorage, AK 99508

Interoffice mail: Attn: Recognition & Retention Council
PAMC Administration

Online: Providence.org/pamcrecognition

About The DAISY Foundation™

The DAISY Foundation is a not-for-profit organization, established in memory
of J. Patrick Barnes, by members of his family. Patrick died at the age of 33 in
late 1999 from complications of Idiopathic Thrombocytopenic Purpura(ITP), a
little known but not uncommon auto-immune disease. DAISY is an acronym for

diseases attacking the immune system. The care Patrick and his family received
from Nurses while he wasiill, inspired the creation of The DAISY Award® for
Extraordinary Nurses, an international recognition program that honors and
celebrates the skillful, compassionate care nurses provide every day.

Visit DAISYfoundation.org to learn more.

Providence Alaska Medical Center is proud to be a DAISY Award partner,
celebrating a nurse monthly.
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Want to say
thank you
to a nurse?

Share your story and nominate
a nurse for The DAISY Award
for Extraordinary Nurses.
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FOR EXTRAORDINARY NURSES

HONORING NURSES INTERNATIONALLY
IN MEMORY OF J. PATRICK BARNES




What is The DAISY Award?

The DAISY Award is an international recognition program created by
The DAISY Foundation. This program at Providence Alaska Medical
Center celebrates the extraordinary skills and compassionate care
provided by nurses every day.

DAISY Award honorees:

» Consistently demonstrate the Providence core values of
compassion, dignity, justice, excellence and integrity

« Employ evidence-based practice and patient-centered care

 Lead, mentor and educate using a positive supportive approach

» Provide the right care, at the right time

« Use ateam approach in the delivery of care, inclusive of physicians,
patients and their families

Each DAISY Award honoree will be recognized in a ceremony.

Submit your information: Please tell us about yourself.

First name: Last name:
Unit/service area:
Phone: Email:

lam a (please check one): [ Patient [ Family/Visitor [ Provider
[ Caregiverinasupervisory role [ Caregiver in a non-supervisory role

Date of nomination:

| would like to nominate:

First name: Last name:

Unit/service area:

Describe how the nominee positively affected you and why you are
nominating them for this award. Provide details.

Please use a story format and attach a separate sheet of paper if
needed for your nomination letter.
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