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1. Can you tell us where you went to school, 
and what degrees/certifications did you 
receive? 

For my BSN, I went to Kent State University 
in Kent, Ohio and MSN from George Mason 
University in Fairfax, VA. My Certification 
(besides the basics): Advanced Oncology 
Clinical Nurse Specialist (AOCNS). These are 
not really certifications, but I am an ONS 
Chemotherapy/Biotherapy trainer and an 
ELNEC (End of Life Nursing Education 
Consortium) trainer. 

2. What were your original career goals in 
nursing school? How have they changed as 
you progressed throughout your nursing 
career? 

Really, it was just to be a nurse. I started off 
as a Public Relations major, and the classes 
were so fun, but I had wanted to be a nurse 
since I was 9 years old, so I made the switch. 
When I was in school, I knew I wanted to 
eventually be an ICU nurse and I wanted to 
be a travel nurse, both of which I 
accomplished. I did not consider grad school 
until I had been a nurse for a few years. 
Interestingly enough, those PR courses I took 
have helped me in my nursing profession 
with public speaking and writing. 

The place that I became the most motivated 
to further my career was when I took a travel 
nurse assignment at the National Institutes 
of Health (NIH). That place is full of very 
accomplished scientists, nurses, etc and they 
were very encouraging for nurses to get 
advanced education.  

My SICU CNS, Debbie Byram, was my 
mentor. She gave me the opportunity to do a 
presentation at a local conference and 
helped me the entire time. Her 
encouragement, as well as that of others I 
worked with at the NIH, helped to shape my 
future and nursing career. I cannot say 
enough about how great my mentors were to 
me on a professional and personal level and I 
try to emulate them with other young nurses. 

3. How did you migrate into the field of 
oncology? 

It really was quite by chance. When I was a 
SICU nurse at the NIH, the vast majority of 
patients had cancer or endocrine diseases. I 
was in the midst of grad school and looking 
for a new challenge when I was presented a 
unique opportunity. One of the surgical 
oncologists was moving to Charlotte, NC to 
set up a cancer specialty clinic 

 

 

Words of Wisdom: 16 Survival Tips 
For Success in Nursing School 
Learn how to tackle the ever-stressful task of studying 
for exams as well as the importance of taking care of 
oneself. The key to surviving nursing school is 
preparation, preparation, and preparation!  
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Cry on My Shoulder: A Mentor’s 
Experience 
See the mentorship program through the eyes of a 
mentor and why it’s such an amazing opportunity and 
experience to become a mentor in the nursing program. 
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Oncology Nursing: Angels in Comfortable Shoes 
Interview with Professor Paula Muehlbauer, MS, RN, AOCNS 
By Amanda Goforth-McIntire, SDSU 5th Semester Nursing Student 
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(Biotherapy/Immunotherapy) and he asked me 
to come help him develop it and work with him.  

I didn’t know much overall about oncology 
other than melanoma and kidney cancer – I was 
an ICU nurse after all – but I did know a lot 
about these treatments because they were 
highly specialized.  

Once I got there, it became clear that I needed 
to learn more about oncology. Again, I was 
fortunate in that the oncology advanced 
practice nurses I worked with mentored me in 
oncology. That job is where I credit my 
transformation from an ICU nurse to an 
oncology nurse.  

There seemed to be so much a nurse could do 
autonomously in oncology that would be 
beneficial to patients and families. I studied and 
passed my Oncology Certified Nurse exam 
during that time period. I think I was more 
proud of that than of finishing grad school. 

4. What are some of the unique challenges 
that oncology nurses face? 

As a friend with cancer recently told me, 
oncology is as much an art as a science. What I 
mean by that is you may have all the evidence 
in the world as to what works best for symptom 
management with the majority of patients, but 

 

“I relieve stress by connecting with family members or friends over the phone.  Often times I find myself 
wrapped up in my own world due to my hectic schedule.  Not only do I get support from my family and 
friends, but I also am able to distract myself by talking about things outside of school. I also indulge in a tub 
of vanilla ice cream if need be!”  

– JASMINE NAGI, 2ND SEMESTER 
 

“Going for a beach run or a hike always de-stresses me.  Doing activities that don't require a ton of brainwork 
but are still productive really help me unwind.  And if all else fails… chocolate.  Lots of chocolate.”  

– JANELL BICOY, 3RD SEMESTER 
 

I remind myself, when stressful events arise, to stay positive and have humor. These are the key components 
that help me overcome any challenges that a majority of nursing students go through on a daily basis. It 
makes me feel better about myself and a healthier individual. I ask myself, “Will this matter 10 years from 
now?” and I just leave it to my best friends, humor, and optimism to answer that! 

-LYSETTE SANCHEZ, 4TH SEMESTER 
 

"I like to jog/walk at Lake Murrary and just working out in general helps. I have to get outside at least once a 
day. Also cleaning my apartment, because when it's messy, it makes me more stressed and cleaning itself 
can be stress relieving, too. And sometimes I just need to watch TV". 

-KENDAL WARD, 5TH SEMESTER 

One of the bigger challenges is 
when patients ask how long they 
have to live. We don’t have crystal 
balls and statistics are just 
that…statistics.  

as with everything else in nursing, it needs to 
be individualized. I don’t view that as a 
negative, but rather a positive challenge. It 
feels great when you and the patient hit on 
what really helps them. 

One of the bigger challenges is when patients 
ask how long they have to live. We don’t have 
crystal balls and statistics are just 
that…statistics. The doctor I worked with in 
NC used to say, “I can quote you statistics 
about this treatment/disease, but for you, 
they will be either 100% or 0%.”  I have used 
that over and over. 

Other challenges are always maintaining 
safety with chemo administration and patient 
management. 

Co-morbidities with cancer diagnosis are a hot 
topic right now in oncology. That means we 
DO need to know a thing or two about cardiac 
disease and diabetes as cancer treatments can 
adversely affect or be the cause of these types 
of diseases. 

Right now, the biggest challenge is staying 
current with rapidly evolving cancer therapies. 
It seems as though there are new cancer 
treatments on a weekly basis. Once these 
treatments are FDA approved, they can 
quickly show up in your practice. We need to  

How Do You Relieve Your Stress? 
NURSING STUDENT CORNER 
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know what the drugs/therapies do and the 
side effects, not only so we administer and 
monitor the patients appropriately, but also 
so we give them good patient education. 

5. What advice would you give to student 
nurses about working on oncology floors? 

Be open to it – it is not all sad and depressing 
– and there is so much you can learn about 
these patients’ disease, the pathophysiology, 
the treatments and, yes, the hard 
discussions. Many of my students have taken 
care of patients with a new diagnosis, 
advanced disease, or those in the midst of 
their treatment. Know your own views and 
where you stand, but remember it is about 
the patient. 

6. How do you feel about the negative 
preconceptions about oncology nursing 
(“Oh, isn’t that depressing?” or “I don’t 
want to work with death all the time!”)? 

I am going to quote something many of my 
students will recognize. My first year as a 
new nurse, I worked on a neurosurgical unit. 
Talk about sad! Young people who were 
newly paralyzed from an accident, people 
with brain aneurysms, people with brain 
tumors, and so much more. It was tough 
taking care of the 26 y/o with a brain tumor 
that only had a 5-year survival prognosis. I 
called my mother constantly about all these 
sad cases. Finally she told me, “You can’t 
bleed with everyone. You need to learn to set 
some limits or you won’t last long.” (No, she 
was not a nurse either, just wise.) 

Also, the definition of a survivor has 
changed. We now define a cancer survivor 
from the time of diagnosis to time of 
progressive disease. Not everyone with 
cancer dies from it. 

No matter where you work, there are going 
to be sad cases. It is in how you learn to 
manage your emotions. I am not saying to be 
cold hearted about it, but rather, learn your 
boundaries.  

7. How do you cope with the death and 
dying process? 

Same as the above really. You need to take 
time to process each death to avoid 
compassion fatigue or develop complicated 
grief from unresolved grieving.   

It is really an honor to be with patients on 
their final journey, and I do mean that 
sincerely. Once you accept that this person 
may not live, you do the best to make that 
journey comfortable for them and 

memorable in a positive way for the families 
and loved ones.  

8. What do you think is the most effect way 
of preventing burnout in nurses who work in 
high-stress environments? 

Self-care, whatever that is for you. For me, it 
is going to the gym and talking about it with 
friends.  

BALANCE!!! Not everything should revolve 
around nursing. Enjoy that novel, go out and 
dance, do something fun and avoid talking 
about work.  

Many of my friends and I decided long ago 
that we would give work talk a very short 
amount of time and then move on to 
something else when we go out for social 
occasions.  

9. Can you describe the best experience of 
your career so far? What have you enjoyed 
the most? What do you enjoy the least?  

I don’t really have one best experience. There 
are many and for different reasons. I still 
remember patients I took care of as a 
student, during my first year as a nurse, 
during my ICU days, during my travel nurse 
days, and as a CNS.  

But I also LOVED being a travel nurse. I loved 
moving to different parts of the country and 
meeting new people and having new 
experiences. I loved learning different things 
at each place.  

When I look back, there have been pivotal 
moments in my career: traveling, going to 
the NIH, going to Charlotte, NC, and coming 
here. All were different, all have been 
challenging but rewarding for different 
reasons. 

What I enjoy the absolute least is working on 
policies. It is a necessary evil when you are a 
CNS, but I loathe the entire process.  

10. What would you say is the most 
rewarding thing about both nursing in 
general and oncology nursing specifically? 

The patients and their families. It is still what 
gives me the most satisfaction. Now, I do it 
vicariously through you all in clinicals.  

 

ABOUT PAULA MUELBAUER 

 

 

Paula Muehlbauer is a clinical instructor for the Adult 
Health Nursing course and Nursing Management and 
Leadership course at San Diego State University. She is 
also a Clinical Nurse Specialist for VA San Diego Health 
Care System and an active member of the Oncology 
Nursing Society (NSO). 

 

 

ONS Event: Integrative Medicine 
in Cancer Treatment 
 
Come join us for a special event! Hosted by the San 
Diego Oncology Nursing Society & CNSA SDSU 
Chapter. 

 Date: Wednesday, March 26th 6-8pm  
 Location: San Diego State University Peterson Gym 153 

FEATURING 
- Q&A Panel, come prepared with questions! 
- Dinner provided by Rubio’s 
- Please arrive at 5:30PM for registration 

 
RSVP by March 19 at http://onssdsu.eventbrite.com  

 

Finally she told me, “You can’t 
bleed with everyone. You need to 
learn to set some limits or you 
won’t last long.”   

I am not saying to be cold hearted 
about it, but rather, learn your 
boundaries.  
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1. Keep calm and study on. Anxiety often 
clouds our learning capabilities, and it is easy 
to become overwhelmed when every class 
feels like it is full of high-stakes exams that 
determine whether we pass or attain that A 
instead of a B. Finding ways to stay calm 
during or before studying like listening to 
music, watching your favorite TV show for an 
hour, taking a warm bath, using 
aromatherapy, praying/meditating, and 
practicing deep breathing exercises before a 
catnap are wonderful ways to relax and 
escape from the pressures of nursing school 
for a moment. My personal trick is finding my 
most comfortable position before I take a 
nap (supine with knees elevated on a pillow) 
and taking deep breaths with the lights off 
until I wander off to sleep. It works every 
time.  
 
2. Beware of perfectionism. When every 
skill and procedure is so new to us, we 
understandably feel tense at clinical and are 
worried about performing well in a public and 
professional setting. Do not get discouraged 
because, of course, “practice makes perfect.” 
However, be careful of expecting perfection 
while engaging in the learning process. We 
are our own worst critics, and we always 
learn from our mistakes no matter how 
simple they are. For instance, never again will 
you forget to unclamp the IVPB tubing with 
infusing antibiotics after you have left it 
clamped for an hour for a febrile patient. 
Follow this precaution to not be so hard on 
yourself and have faith that you will develop 
“nerves of steel” by the end of your nursing 
school journey. If you can survive the 
intensity of nursing school, you can do and 
conquer anything! 
 
3. No such thing as a stupid question. You 
have probably heard the adage: “There is no 
such thing as a stupid question.” This 
especially rings true in nursing school. We 
often struggle with our own knowledge 
deficit as we rotate to different areas of 
nursing every semester that are unfamiliar to 
us in many ways. If we cannot impress our 
instructors with knowledge of what we do 
not yet know, we can impress them with our 
drive for learning using questions. Good 
questions are indicative of enthusiastic 
learners. When asking questions in class or 

clinical, you’re also supplying your fellow 
classmates with information that they were 
probably wondering and seeking as well. 
 

4. Stay hydrated. When you’re a nursing 
student, it is imperative to remain healthy to 
maximize your learning opportunities. No 
one wants to miss clinical because they are 
harboring an infection that is dangerous to 
potentially immune-compromised patients. 
To prevent infection within ourselves 
(besides partaking in the usual hand hygiene 
routine), stay hydrated by drinking water 
often since this keeps the whole body 
optimally functioning. It protects organs (i.e. 
keeps heart pumping efficiently), moistens 
tissues, flushes waste, lubricates joints, 
prevents constipation, helps oxygen 
consumption, and regulates body 
temperature (Healthline, 2013). Moreover, 
thirst should not be the only indicator to 
hydrate. According to the American Heart 
Association, if you are thirsty, you are 
probably already dehydrated (2013). 
Therefore, I recommend always carrying a 
water bottle or two to class and clinical. 

5. Have food at the ready. The average 
morning in the life of a nursing student can 
get pretty hectic, especially when required to 
wake up as early as 0500. If you are like me 
and have a lengthy morning commute, 
sometimes you might even skip breakfast 
during the morning rush. Hence, I suggest 
keeping a stockpile of weekly grab-and-go 

breakfast items in your fridge or pantry 
(bagels, bananas, poptarts, etc.) and 
preparing your lunch the night before clinical 
and class. Not only does this save precious 
time in the morning that can be used to drive 
calmly, but it also saves money from being 
spent at the hospital cafeteria or campus 
Starbucks. 
 
6. Focus on lecture content. Many students 
initially seem to make the common mistake 
of relying more on the textbook rather than 
the professor’s lecture notes (which are often 
in PowerPoint form these days). It is no 
secret that the material learned in nursing 
school is intimidating and extensive. The 
professors know this and make an effort to 
make it easier for students to grasp the 
significant concepts. They tend to organize 
material in a way that suits their teaching 
style. It is important to take advantage of 
these notes because it is a major time-saver 
and streamlines studying so that you can do-
away with the “fluff” and supplemental facts 
that a textbook includes. You want to spend 
your study time prioritizing and absorbing 
the essential ideas first so that you can build 
on that foundational knowledge later. 
 
7. Preparation is key. If you want to get the 
most learning experience out of attending 
lecture, I strongly recommend studying the 
lecture content ahead of time. If the 
recommended chapters to read are lengthy 
and too time-consuming (which they often 
are), stick to familiarizing yourself with the 
lecture notes prior to class. That way, when 
the professor mentions any side notes or 
anecdotal stories, you will not feel the urge 
to write down every word because you know 
which points are sufficiently explained on the 
slide. Also, be sure to print out all lectures 
ahead of time, preferably at the beginning of 
the semester, so that you will not experience 
the unfortunate event of forgetting to print 
them out the night before class. 
 
8. Study in groups. Group studying may be 
somewhat of a foreign concept to new 
nursing students. We are generally a 
population of self-starters and high-
achieving students (which is what got us into 
nursing school in the first place), so it may be 
unfamiliar for us to rely on others in study 

Words of Wisdom: 16 Survival Tips for Success 
Nursing School 
By Angelica Guineran, SDSU 4th Semester Nursing Student 
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groups to succeed. Nursing school is quite 
different than any learning experience you 
may have already had, and you may need to 
lean on others for support when studying. It 
helps the memory to retain information 
when teaching others because you can 
vocalize your thoughts and bounce ideas of 
learning strategies off of others. 
 
9. Utilize different learning styles. In a 
demanding environment like nursing school, 
we discover our personal learning style. 
Some of us learn best visually, by listening 
(auditory), kinesthetically (by movement), or 
a combination of these. I personally think 
that it is best to utilize all three methods to 
maximize the amount of information 
learned. For example, making charts and 
diagrams, listening back to recorded lectures 
(if recording is permitted), and studying 
while pacing or squeezing a stress ball are a 
few suggestions. 
 
10. Network, network, network. It is 
important to always be ready to network. 
Before you know it, you will be graduating, 
studying for your NCLEX, and applying to 
jobs to be a part of the workforce. With each 
and every semester, I suggest remembering 
the names and faces of the staff on the unit 
of your clinical. If you really enjoyed the 
experience you had there, be sure to 
approach the unit CNS or nurse recruiter at 
the facility to express the positive feelings 
you have about that environment. 
Courteously ask for any contact information 
if possible for future reference. Consider 
that, when networking, it is the little things 
that count. They exemplify thoughtfulness 
and set you apart from the other hundreds of 
future applicants of a potential job opening. 
 
11. Caffeine is your best friend. When in 
nursing school, you may have to face the 
reality that you probably will not get 6-8 
hours of sleep 100% of the time because the 
stress may affect your sleep. Thus, if you are 
like me, you will develop a new habit (if you 
have not already) of drinking coffee in the 
morning and/or soda in the afternoon to feel 
more awake and alert at clinical and to 
improve your mood. However, remember 

that coffee and soda are diuretics, so do not 
forget to stay hydrated (see #4)! 
 
12. Take initiative in group projects. The 
busyness of nursing school can make 
individuals feel that they should not take on 
any additional task if not required out of fear 
of being overwhelmed. As a result, you may 
find yourself assigned to a group of people 
who are hesitant to assert their self in a 
group project. While in nursing school, I have 
learned that becoming a group leader (even 
in something as simple as a group project) is 
worthy of noting on a resume. It illustrates to 
your future employers that you are capable 
of delegating, leading, and organizing a team 
of individuals. Such abilities are sought after 
in the job application process because it 
illustrates strong interpersonal commu-
nication and capabilities to become a good 
charge nurse. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
13. Strongly consider an externship early. 
Externships are great opportunities to learn 
independently from the clinical setting. 
Rather than relying on the guidance of a 
professor on the unit, you will be responsible 
for seeking out your own learning 
opportunities and maintaining a good 
relationship with your preceptor and the unit 
staff. Instead of putting off your externship 
towards the end of your nursing school 
journey, I encourage you to apply for them as 
early as possible. Not only will you be able to 
successfully perform valuable nursing skills 
with minimal cues from your preceptor by 
the end of your experience, but you will also 
have had a great networking opportunity 
where you get to know different RNs on the 
unit, familiarize yourself with the facility 
charting system and diverse patient 
diagnoses, and illustrate to staff that you can 
perform tasks delegated to you. 
 

 
14. Maintain your social support network. It 
is easy to feel disappointed in nursing school 
when you do not get the grade you 
anticipated or you feel that you do not 
appear as competent as you would like. 
Because nursing school is so hectic, it may 
seem easy to close yourself off to the rest of 
the world because you are overwhelmed by 
many demands. Therefore, be sure to stay in 
contact regularly with those very special to 
you (friends, family, significant other, etc.). 
They can listen to your thoughts when you 
feel discouraged and will be the force to 
encourage you to keep heading towards 
accomplishing your dream. 
 
15. De-clutter your environment. It has 
been my personal experience that I find it 
harder to study efficiently when my 
environment is noisy, messy, and 
unorganized. I believe that one of the keys to 
success is organization and discipline. In 
order to achieve a goal, things should remain 
orderly to provide more focus on what is vital 
in accomplishing that goal. For example, 
before I sit down to study, I must have my 
desk organized a certain way so that I do not 
spend even a moment dissatisfied with the 
mess. My tip here is to know your personal 
limits; be aware of how much disorganization 
or distraction you can handle that will not 
interfere with your studying. 
 
16. Don’t compare yourself to others. In a 
group of highly driven students, one can 
expect competitiveness to rear its ugly head. 
Nursing classes are more difficult than what 
we have become accustomed to in high 
school and college prerequisites. Some 
students are able to use their strengths to 
their advantage and do well while others 
discover their weaknesses. I encourage 
nursing students to be considerate and polite 
around their fellow classmates. No one 
wants to share their disheartening grade, nor 
do they want to invite unnecessary 
competition by seeming like they are rubbing 
their A in peoples’ faces. I advise nursing 
students to be cautious with sharing their 
exam scores. When applying for a job, the 
nurse recruiter will not primarily be 
concerned with your GPA. Rather, she will be 
interested in evaluating your character. 
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THINGS YOU'LL DO: 

 Assist with annual check-ups 

 Help with labor and delivery 

 Caring for babies immediately 

after birth 

 Explaining after-birth care to 

new parents 

 Teach patients about birth 

control options 

 Administer HPV vaccinations 

 Conduct mammograms and 

other screenings 

Certification 
Requirements 

GET YOUR 

Nursing Diploma, Associate of 

Science in Nursing (ASN) or 

Bachelor of Science in Nursing 

(BSN)  

PASS YOUR 

National Council Licensure 

Examination (NCLEX-RN) 

You can start working as a 
Registered Nurse, getting 

experience in women’s health.  
More about becoming an RN › 

GET YOUR 

Inpatient Obstetric Nursing (RNC-

OB) certification through the 

National Certification Corporation 

BECOME A 

Certified Gynecology/Obstetrics 

Nurse 

 

OBSTETRIC NURSING 

Postpartum Nursing: Caring for Mom and Baby 
Interview with Doris Cuevas, RNC  
By Makayla Marco, SDSU 3rd Semester Nursing Student 

1. Where did you go to school and what 
degrees/certifications did you receive? 

I started out wanting to become a Pharmacist, 
but after doing some clinical rotations at Hoag 
Hospital Pharmacy, I realized that it wasn't for 
me. I went back to school to get a fast diploma 
in the medical field.  Cerritos College was the 
best option for me. I applied to the nursing 
program and was chosen over hundreds of 
applicants with my first attempt. I received an 
Associate Degree in Nursing. I have 
certification from AWHONN in my specialty, 
Maternal Newborn, so that is why my title is 
RNC. I have been a relief charge nurse and a 
clinical preceptor for 25 years in the Mother 
Baby Unit at Hoag Hospital. I also have 
certification in BLS, NRP, & ACLS. 

2. What were your original career goals in 
nursing school? How have they changed as 
you progressed throughout your career? 

My original career goal in nursing school was 
to become a Labor, Delivery, & Recovery 
(LDR) nurse, but it was hard to get a day shift 
position and I also realized all the liabilities I 
could face as a New Grad in such a specialty & 
high-risk area.  As I progressed throughout my 
career, Mother Baby Unit became my favorite 
unit, a happy environment while educating 
new Mothers how to care for babies. 

3. How did you migrate into your specialty's 
field? 

It was difficult to get into LDR so I thought the 
best idea was to get a day shift position in 
Mother Baby Unit while waiting for an open 
position in LDR. 

4. Would you talk about the unique 
challenges your nursing specialty faces? 

We are pretty independent and most of the 
time the Physicians trust our decision making 
as we follow our Standards of Care and 
Protocol. In this high tech world, we (doctors 
and nurses) are recently facing challenges in 
computer charting. We are also very budget 
conscious (no overtime, 1 day vaginal delivery 
and 3 day C/S delivery, patient supplies 
limited, etc.). The more we save our budget 
the less likely we have layoffs! 

5. What advice would you give to nursing 
students about working on your specialty's 
floor?  

 

Unfortunately, male nurses rarely get the 
chance to work in my specialty area 
unless they are a new dad. The new 
moms usually do not give the male 
student nurses precepting with me 
permission to examine them; however, 
they will allow their babies to be 
examined. We have no problems with the 
female student nurses. Most of the moms 
feel comfortable with them. The patients 
will ask if you have children and if you 
know what it's like having a baby. Be 
knowledgeable in teaching mothers how 
to properly breastfeed babies. We have 
had so many new grads applying for jobs 
in Mother Baby/LDR/NICU and what 
stands out the most are those applicants 
with Breastfeeding Certification.  They 
are the ones who actually get hired! 

6. Could you describe the best experience 
of your career so far? What have you 
enjoyed the most? What have you 
enjoyed the least? 

“I have enjoyed working in the Mother 
Baby Unit for the last 26 years of my 35 
years in Nursing. What I have enjoyed the 
most is the people I work with. They are 
very professional, caring, and are all team 
players. We have an excellent staff 
second to none.  

Our management and administrators 
care about the nurses, the nurses care 
about their patients, and patients love the 
hospital and its staff.  

What I don't enjoy the most is all the 
budgetary cuts in each department. We 
are given more couplet care even though 
our acuities are higher. We are 
discharging patients so fast due to 
insurance companies cut backs. 

http://www.discovernursing.com/specialty/starting-out
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I REMIND MY MENTEES AS MY MENTOR 

DID, THAT TESTS DO NOT DEFINE WHO WE 

ARE GOING TO BE AS NURSES AS MUCH AS 

THE PERSEVERANCE AND FOCUS ON 

ALWAYS IMPROVING DOES. 
 

Cry On My Shoulder: A Mentor’s 
Experience 
By Danielle Gardner, SDSU 2nd Semester Nursing Student 

After going through my first semester of nursing school, I felt a 
responsibility to pass on all my learned tips to other incoming students. 
I spent more time studying than breathing, sleeping, and eating 
combined in that first semester. There was always something to be 
stressed about!  

The one statement that described my life was ‘nursing student.’ No one 
understood what we were experiencing except for those that had 
traveled this path. We needed that person on the side lines cheering for 
us, encouraging us to study one more hour, break often, and breathe 
with good tidal volume; someone continually pushing us forward 
toward our goal of changing our life statement from nursing student to 
nurse.  

I wanted to pass on my experiences and give others the tools to not just 
pass but thrive in this program. So, I signed up to be a mentor and I can 
say like a proud mamma, my mentees are doing so well! They started 
scared out of their wits with a tail between their legs and are now 
flourishing – giving IV pushes, sub-q meds, and starting piggybacks like 
they have been doing it for years. 

 Knowing that my support was crucial to my mentees transformation is 
truly a beautiful thing. Of course there is not always good news coming 
from my mentees, but I have been there as well. I remind my mentees 
as my mentor did, that tests do not define who we are going to be as 
nurses as much as the perseverance and focus on always improving 
does. With these and other words of encouragement, one of my 
mentees said I gave her more support than anyone else and really 
appreciated every bit of it. That response made my week.  

I am not going to lie, it can be hard to balance everything: nursing 
school, work, a minor, other organizations, and the mentorship 
program. But every time I run into a first semester student, they remind 
me of my own mentees and my thoughts rapidly center on them; how 
was their test, did they understand the homework, and what crazy 
experience did they get at the hospital? Even though we are so busy, it 
is the simplest acts of kindness that really transform people’s day. It 
was that encouraging text, cute Ryan GODling picture, study time 
together, and simple phone call that made us stop crying and the first 
semester students want the same.  

Ladies and Gents, there was someone on our sidelines our first 
semester of nursing school and we need to be there to help the younger 
generation. We always need to be looking toward the future and being 
a mentor is essentially the beginning stages of leadership in the work 
place. We will have new co-workers, maybe even these new students, 
and leadership through mentorship promotes a great work 
environment. Being a leader in the future will come so easy if we are 
practicing it during nursing school. In addition, we need a strong 
mentorship program so that the environment in the School of Nursing 
at San Diego State is an encouraging one. Nursing school – just like our 
future careers, wherever they make take us – is stressful, emotional, 
and challenging, but it is these relationships we make now and learn to 
sustain that will promote an extended healthy career.  

"People may not remember exactly what you did, 
or what you said, but they will always remember 

how you made them feel." 
-MAYA ANGELOU 
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1. What were your original career goals in nursing 
school?  

My goal during my BS program was to be a nursing 
director (administrator) in a hospital and work as a head 
nurse (unit charge nurse) for a while. 

2. How have they changed as you progressed 
throughout your career? 

During my 15 year clinical experience in hospitals, I found 
myself better fitting in research work rather than 
administrative roles. I was aware that I needed more 
preparation for a researcher and decided to change my 
career from clinical to academic. 

3. How did you migrate into your specialty's field?  
When I was an education nurse in a hospital, one special 
event included a scholar in gerontology. Through the 
event, I learned that gerontology would be a critical issue 
in future nursing. That was 20 years ago. I decided to 
study more gerontology.  

4. What unique challenges does your nursing specialty 
face? 

Gerontological, nursing that deals with later lives, has 
been critical in America's health care system, current and 
future, but society and even health care providers seem 
to be unaware about the fact and not to prepare for the 
problems.  

5. What advice would you give to nursing students 
about working on your specialty's floor? 

Young students and nurses could have more time to look 
at the problems of older people with a broad scope, 
including the psychosocial and cultural aspect, rather 
than current acute health problems.  

6. How do you feel about negative perceptions about 
your specialty? 

I feel sad and worried about the future situation that 
could result from unawareness of the issue. 

7. Could you describe the best experience of your career 
so far? What have you enjoyed the most? What have 
you enjoyed the least? 

When I was recognized for my performance in a 
professional area, such as a finalist of the best 
dissertation and award for new researcher. I enjoy the 
most when people show their change in learning and 
health. There is too short time available to expand my 
specialty as a professional.  

 

Caring For the Aged: Gerontological Nursing 
Interview with Professor Young-Shin Lee, PhD, RN 
By Trisha Mork, SDSU 5th Semester Nursing Student 

Gerontological Nursing 
 Nursing practice that promotes wellness 

and highest quality of life for aging 
individuals 
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1. Where did you go to school and what degrees/certifications 
did you receive? 

I graduated from SDSU School of Nursing in 1987 with a 
Bachelor of Science in Nursing. I became certified as a Wound, 
Ostomy, and Continence Nurse (CWOCN) in 1998.  

2. What were your original career goals in nursing school? 
 
Initially, I wanted to work in the Medical/Surgical area, get 
some experience, and go from there. 

3. How did you migrate into your specialty's field? 
 
An opportunity presented itself. A new position opened up at 
the hospital I worked at. The CWOCN at the time made 
inquiries, and I accepted. This new position involved didactic 
training and certification. 

 4. What unique challenges does your nursing specialty face? 

The one area that has come to dominate our practice more and 
more is the prevention and treatment of pressure ulcers. 

 5. What advice would you give to nursing students about 
working on your specialty's floor? 

First become well-grounded in your basic nursing skills. 
Sometimes we have nursing students accompany us as we 
make our rounds and do our consultations. I feel our specialty is 
highly respected by nurses and physicians alike.  

6. What have you enjoyed the most about your specialty? 
 
What I enjoy most about my current position is the one on one 
patient interaction and the autonomy and independence I have 
as a wound/ostomy nurse. 

A Quick Peek In Wound Care Nursing 
An Interview with My Timothy Mork, RN, CWOCN 
By Trisha Mork, SDSU 5th Semester Nursing Student 

1. Where did you go to school and what degrees/ 
certifications did you receive? 

San Diego State University, BSN, minor in Spanish. 

2. What were your original career goals in nursing school?  

I didn't have any specific career goals. I was solely focused on 
successfully completing the program.  

3. How have they changed as you progressed throughout 
your career? 

I now know that, eventually, I want to go back to school to be 
a nurse practitioner. For right now, my goal is to become 
employed soon after graduating so I can begin to gain 
valuable experience.  

4. What advice would you give to nursing students about 
working on your specialty's floor?  

As a student getting externship experience in the Perinatal 
Department at UCSD, which is a highly coveted department 
to work in, I would advise students do anything they can to 
show that they have a higher level of interest in this specialty 
than the average student. I would suggest getting PALS and 
NRP certified and to contact the facility and ask if they 
require applicants to have completed a special perinatal class 
prior to applying to a New Grad position on a "mom and 
baby" unit.  

5. How do you feel about negative perceptions about your 
specialty?  

They do not bother me. Everyone is entitled to their own 
opinion. The wonderful thing about nursing is there are plenty 
of specialties to accommodate a wide variety of career 
preference. 

 

UCSD Labor & Delivery Externship  
Interview with Kristyn Schumacher, SDSU New Grad 
By Trisha Mork, SDSU 5th Semester Nursing Student 
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A 21 year old who was playing with fireworks, 
hit a telephone pole, and one of the wires came 
down and severely burned his arms. It literally 
looked like someone had put his arms through a 
meat grinder. 

7. Could you describe the best experience of your career so 
far? What have you enjoyed the most? What have you 
enjoyed the least? 

There was a young man who I took care of who suffered severe 
burn inhalations.  He was being kept alive by machines and we 
had to code him 5 times that day.  We were trying to keep him 
alive so his parents could fly in from east coast to say goodbye.  
Sometime during the day, I went in for a neuro check and his 
pupils were completely blown, but his parents hadn’t made it 
to the hospital yet.  That was so emotional for me, one of the 
hardest things I’ve ever done.  I will never forget that it, I will 
forever have the image of his pupils imprinted in my mind.  His 
parents were there in time, but he did end up dying.  It was my 
first patient death.  It was the most intense, crazy, memorable 
experiences. 
 
Another time, I had a patient who was a 14-year-old boy who 
tried to commit suicide by lighting himself on fire.  He has a lot 
of psych issues and was a difficult patient for most of the staff.  
However, him and me clicked, we connected, and I took care of 
him for 3-4 weeks.  I saw him again a couple weeks after 
discharge and he was just the happiest boy.  He came up to see 
me and he gave me a big hug.   It was very touching. 

Another memorable patient experience was a 21 year old who 
was playing with fireworks, hit a telephone pole, and one of the 
wires came down and severely burned his arms.  It literally 
looked like someone had put his arms through a meat grinder. 

 

1. Where did you go to school and what degrees/certifications 
did you receive? 

I attended Southeastern Louisiana University for my BSN.  My 
certifications include Advanced Burn Life Support (ABLS), 
Pediatric Advanced Life Support (PALS), Continuous Renal 
Replacement Therapy (CRRT), Advanced Cardiac Life Support 
(ACLS), and Advanced Resuscitation Training (ART/BART). 

2. What were your original career goals in nursing school? 
 
My ultimate goal was always to work in an ICU setting.  For the 
most part, Burn ICU is what I expected in a good way.  In the 
future, while I love where I am, I think ultimately I would like to 
try other units – all at the ICU level – and then come back to 
Burn ICU because Burn is very specialized and I want to get a 
variety of experiences. 

3. How did you migrate into your specialty's field? 

I had a rotation in nursing school in the NICU and the Cardiac 
ICU.  That’s when I first realized I really liked the ICU setting. 

4. What unique challenges does your nursing specialty face? 

While I love the variety of patients, it’s stressful to keep on tops 
of the wide range knowledge you have to have.  Although I 
love never having the same patient twice, it’s difficult never 
having the same patient twice.   

Burn is a very specialized unit – we are there to treat your 
burns.  However, most of our patients come in with co-
morbidities that I would love to address, but am not able to 
due to the focus on the burn.  I would love to work with their 
cardiac issues or renal issues, but I have to stay focused on the 
burn.  Although everything works together as a symbiotic unit, 
the focus is definitely on the burn.  Also, you’re not going to 
get the drips and vents and drains like you would in a normal 
ICU.   

5. What advice would you give to nursing students about 
working on your specialty's floor? 

DO IT!  Go for the Burn ICU.  Nursing school prepares your 
fundamentals that can take you anywhere. If you join an ICU, 
they will train you.  Personally, I was trained for six months, 
that's how I earned all of my credentials.  So go for it, don’t be 
intimidated by the ICU label. Study hard, pass you boards, and 
keep an open mind. 

If you’re intrigued by something only briefly touched on in 
lecture, research it. Investigate.  Talk to someone who’s 
already done it and get to know the specialties. 

Try to get an externship in an ICU because you can take the 
experience anywhere. 

 

 
 

 

6. How do you feel about negative perceptions about your 
specialty?  

Some people think the burn unit smells.  It is a different smell 
for sure, but it’s really not a really bad smell.  It’s definitely a 
misconception about the burn unit. 

Also, in the burn unit the nurse personally changes the 
dressings every day and changes can take hours, sometimes up 
to 4 hours.  Some nurses are overwhelmed knowing that they 
have to do a major dressing change on top of the everyday 
responsibilities.  You’re almost two nurses in one – a regular 
ICU nurse and a burn nurse.  You have both roles to fill.  Also, 
severe wounds gross out some nurses.  Personally, I love 
providing wound care. 

 

Feeling the Heat: UCSD Burn ICU 
An Interview with Lauren Roeling, RN, BSN 
By Elissa Moore, SDSU 3rd Semester Nursing Student 
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He was with us for over a year and we almost lost him. But 
everyone was trying to save his arms.  We even proposed 
amputation, but he was determined to save his arms, even 
though that route included more time in the hospital and a 
more difficult recovery.  He was eventual discharge with both 
arms and I still hear from him and his mom.  He was the 
sweetest kid ever. That was one of my best memories, just 
being there for him. 

One of things I love about the Burn ICU is you get to know the 
patients and families a little bit better because their hospital 
stays are longer.  You connect with the patient and family 
more.  I also love the wide variety of patients in the Burn ICU.  
As an ICU, we can take everyone – from peds to gero.  You 
never have the same patient twice.  Also, we’re a very small 
unit, so you don’t have very much privacy.  Some nurses don’t 
like that – they want to go into their patient’s room by 
themselves and do their thing solo.  Our unit doesn’t work that 
way; we’re a team.  Personally, I love that aspect of the unit. 

 

Overcoming the Impossible: Rehab/Spinal Cord Injury 
An Interview with Dr. Michael Gates, PhD, RN  
By Elissa Moore, SDSU 3rd Semester Nursing Student 

1. Where did you go to school and what degrees/certifications 
did you receive? 

I went to Brown University and majored in Economics.  Then, I 
went to North Carolina for graduate school.  Later, I attended 
University of Tennessee at Memphis for my BSN. 
 
2. What were your original career goals in nursing school? 

Originally, I was in applied math and went to DC after grad 
school to work for a think tank focused on health care policy 
research. I was a research assistant and worked with computer 
programming.  We dealt with Medicare policies, looking at 
Medicare reimbursement depending on geographic location. I 
worked with economic modeling and worked on the Hilary 
plan.  We looked at the effect of sin tax (alcohol, tobacco). 
Eventually, I got sick of sitting behind a desk and surprised my 
mom by saying I wanted to go into nursing because my mom 
taught in the school of nursing at Memphis.  

3. How did you migrate into your specialty's field? 

Pure dumb luck. My wife was starting grad at UC Irvine, so I 
followed her there. No one had new grad programs at the time 
and the job market was terrible, probably worse than it is now.  
It was tight because hospital employment shifted toward 
assistive personal (LVNs, CNAs) and away from RNs.  The two 
places I got call backs were a Rehab hospital in Los Angeles and 
the VA in Long Beach.  I ended up getting hire at the VA in 
Long Beach.  I was actually the only person that got hired 
without an externship.  They basically looked at my size and 
thought, “We could use him.”   I didn't choose rehab nursing, 
rehab nursing chose me. I never had any background in the 
specialty.  

4. What unique challenges does your nursing specialty face? 

Rehab nursing is very physically demanding.  Me being a big 
guy, I was always asked to help move patients.  We had 
assistive devices, which are there to help protect from injury, 
but we were very understaffed and pressed for time. It was 
faster to physically do it yourself.  But physically picking up 
patients and putting them elsewhere over and over again takes 
a toll on your body.   

 
5. What advice would you give to nursing students about 
working on your specialty's floor? 

You have to have a little bit of a thicker skin. There's going to 
be some delayed satisfaction. You're helping them overcome 
major losses.  For example, a paraplegic patient is about to go 
home and is capable of getting in and out of bed alone.  You 
have to help them become independent through tough love, so 
when they press their call light because they forget their book 
on the counter across the room, you tell them to get it 
themselves.  Because of this, patients sometimes do not have 
nice things to say about you at discharge, but then a year later, 
they come back and thank you. Be ready to deal with the 
anger, guilt, and regret.  There’s a major of psych component.  
It's a difficult place to work, but you are really helping and you 
really get to know them, they're like family.  

Another piece of advice for interested students is become 
more versed in rehab issues, especially skin issues and their 
prevention and treatment.  Pressure ulcers can add up to a year 
to their hospital stay.  

Finally, get rehab certification post grad as soon as possible.  
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6. How do you feel about negative perceptions about your 
specialty?  

The one thing that really upset me when I worked there is 
when patients would go up to ICU and the nurses would 
neglect certain aspects of care.  The ICU nurses would say, "We 
don't have time to do some of the important skin 
interventions, or the time to do bowel care.  We're busy saving 
their lives.”  As SCI/rehab, we would have to go up to the ICU to 
provide that skin and bowel care.  And when we did, we were 
treated like second-class nurses.  This was very frustrating 
because pressure ulcers will add months to treatment. 

7. Could you describe the best experience of your career so 
far?  

I had a primary patient who was older gentleman and received 
a high level quad injury in WWI.  He lived in the community, but 
eventually had to come in when he got older to go on a 
ventilator.  He was in his 70s and had been married for 50 years.  
I got to know him and his wife really well.  One day, his wife 
passed away.  The Paralyzed Veteran Association didn't have 
the resources to take my patient to his wife's funeral due to the 
ventilator.  They had the mode of transportation available, but 
they didn't have anyone that was certified to transport 
ventilated patients.  The day of the funeral, it was my day off 
and I decided to take him to the funeral.  I took him because no 
one else was willing or able to step up. It was an honor.  I 
couldn't have lived with myself if I didn’t find a way to get him 
to his wife's funeral.  I mean, you get to know them, in some 
ways love them.  He was a family member.  I want students to 
know that it's okay to get close to patients. It's human nature 
to get close to patients.  Don't put up a wall to stop caring. 

 

Professor Gates is the lecturer for Care of the Acutely Ill 
Adult Nursing course and a clinical intsructor for 
Management and leadership at San Diego State 
University (SDSU). His research interests include the 
nursing workforce, workplace diversity, and the 
utilization of technology in nursing education. He is 
particularly interested in the link between the 
supplemental nursing workforce and outcomes of care. 
He has current work underway that examines nurse 
labor market behaviors, nurse migration, and nursing 
employment trends. 
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