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The DAISY Award for Nursing Ethics, developed in collaboration with the American Nurses
Association’s Center for Ethics and Human Rights, recognizes nurse leaders and clinical nurses
whose leadership, compassion and clinical practice demonstrate the importance of human
values and ethics in nursing.

Please nominate a nurse who demonstrates the below criteria:

» Consistently demonstrates professional and ethical standards as defined in the ANA Code of
Ethics for Nurses

» Prioritizes ethical awareness and ethical decision making to address inequities and uphold
ethical norms and values

e Substantially contributes to a healthy and ethical practice environment through positive
interactions, compassionate action, and leadership

» With courage, promotes initiatives that advance ethical behavior within nursing
and/or healthcare

» |s accountable for professional decisions, actions, and consequences

o Exemplifies respect for the inherent dignity and humanity of self and others by maintaining
personal health, wellbeing, and integrity

» Applies evidence (such as research or EBP) to ethical issues to inform decisions, guide
priorities, and/or budget allocations

» Protects human welfare and reduces health disparities of those providing and those
receiving health care services

| would like to nominate my nurse (first/last name):
from the Unit.

Please describe how this nurse demonstrated and carried out high ethical nursing standards.
Please include details and tell at least one specific story, if possible:

More space on back to continue your story

OwenSbOl’O Please submit your nomination form to: DAISY Coordinator
7 Health EmployeeEngagementTeam@OwensboroHealth.org




Thank you for taking the time to nominate an extraordinary nurse for this award! We'd love to

include you in the celebration if your nurse is selected for a DAISY Award. Please tell us a little
about yourself.

Your Name (first/last name) Nomination Date

Phone Email

| am (please check one). O Patient O Visitor O RN O MD/Provider O Volunteer
O | give permission for my comments to be publicly displayed

O | give permission for my name to be shared

If you have any questions, please contact:
EmployeeEngagementTeam@OwensboroHealth.org or 270-685-7765



