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What Hands Can Do 

The first patient I ever cared for was my grandfather. 

He had a stroke at seventy-one and came home from the hospital with a left side that 

no longer worked the way he expected. My family arranged for a home health aide on 

weekdays, but weekends fell to us. I was fifteen. Nobody had trained me for anything. I 

learned by watching the aide carefully: how to help him transfer from a bed to a chair safely, 

how to manage his medications, how to talk to someone who was frustrated by his own body 

without making him feel pitied. 

I did not think of this as medical work at the time. It was just what our family did. But 

I noticed, over those two years, that the way we interacted with him affected his recovery. 

When we stayed calm and specific, he tried harder. When we rushed or hovered, he 

withdrew. I started reading about stroke rehabilitation because I wanted to understand what 

was happening neurologically, not just procedurally. 

I spent my senior year of high school volunteering in our regional hospital's step-

down unit, and my first year after graduation working as a patient care technician at the same 

facility. Both experiences confirmed what I had started to understand in my grandfather's 

kitchen: nursing is primarily a discipline of attention. The clinical knowledge matters 

enormously, but it operates in service of something more fundamental: the ability to notice 

what a specific patient needs in a specific moment and respond to it accurately. 

I am applying to the nursing program because I want to do this work with the training 

it deserves. I want to understand the pharmacology behind the medications I hand to 
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someone. I want the clinical judgment to recognize when a change in a patient's presentation 

is significant before it becomes a crisis. I want to be, for someone else's family, what the aide 

who first taught me was for mine. 


