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GRAD- ITUDE
Dear SNA Members, 

I would like to extend a warm thank you to each and every one of you for an incredible term in which we?ve accomplished 
so much together. As I end my term and graduate this semester, I am filled with feelings of gratitude. It only feels fitt ing to 
reflect and acknowledge how amazing this past year has been.  

At the start of the year, SNA organized both Freshman and Sophomore Student Nursing Orientations to facilitate a 
welcoming transition into the major. We have had an incredibly active year with countless of events both semesters. 
Through tabling events, including an interactive booth at the Live Well Aztec Festival and an educational breast 
self-awareness program, SNA was able to directly impact the SDSU community by sharing health information. SNA was 
also able to provide volunteers for SDSU flu clinics, meningitis B emergency clinics, and blood pressure screenings to serve 
the SDSU community. Other community service events included high school outreach presentations, girl scout health 
workshops, adopt-a-senior visits, and Operation Christmas Child. Within the greater San Diego community, SNA supported 
non-profit charities by participating in Dance Marathon, AHA Heart Walk, Making Strides Against Breast Cancer Walk, Out 
of the Darkness Walk, Light the Night Walk, and NEDA Walk.

 Within the nursing major, SNA provided workshops geared towards the academic success of its members. Academically 
engaging events including a medical Spanish course, assessment night, opioid crisis night, nurse suicide awareness, 
medication night, and incivility night that are relevant topics to the culture of healthcare. Members had opportunities to 
develop leadership skills through the three committees that SNA facilitates, in which members meet to assist in event 
planning and idea development. All nursing students were encouraged to participate in our mentorship program, in which 
upperclassmen were paired with students from newer cohorts to foster a supportive culture within the nursing student 
community. We even held our first annual health conference, a free professional and impactful program that was driven 
by undergraduate nursing students. 

 On the regional level, SNA was awarded funding to send 20 students to the annual state convention (Refer to the Fall 2018 
CNSA Convention Recaparticle in our Fall 2018 Vital Signs newsletter)! State convention was also a wonderful eye-opening 
opportunity that inspired three SDSU members to run for executive state officer positions directly from the floor. All three 
members were voted in and have been representing SDSU on the state executive board! Through this, our organization 
has been more involved on the state level and even hosted a state-wide conference, CNSA Membership Meeting South, in 
our very own SDSU campus. The conference was a great networking opportunity and discussing the SDSU transfer 
student route intrigued many of the local community college attendees. Attendees were able to network and engage in 
production discussion on statewide initiatives. 

 On the national level, SNA was awarded funding through Student Success Fee and recently sent 40 students to the annual 
national convention during Spring Break! At this national convention, students had another opportunity to serve as 
delegates at the national professional student organization level. The national convention also included a large exhibit hall 
that allowed for opportunities to gain information regarding internships, job opportunities, and graduate programs. We 
were also nationally recognized for our Live Well Aztec Festival tabling event & Nurse Suicide educational workshop! 

 Through ambitious initiatives and continual program development, SNA supports both the members and the community. 
We had over 40 events in the span of 8 months; that?s about 5 events per month.  It?s been a year of accomplishments that 
could not have been possible without our beyond magnificent Faculty Advisors, our passionate Board of Directors, and 
you - our active members! I am so proud of you, SDSU SNA. Keep showing up and keep sharing your ideas. Thank you for 
allowing me to serve as your 2018-2019 SNA President during such a successful term.  

With love,

Vyanna Ma

2018-2019 SDSU SNA President
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NSNA 
CONVENTION 
RECAP

Our favorite part of NSNA Convention were 
listening to all the inspirational speakers 
that NSNA selected to motivate and inspire 
us as nursing students

3

Salt Lake City, UT

Being given a seat at the House of Delegates was a 
surreal experience. Learning the various perspectives 
from nursing students and nursing practices across the 
country helped us understand the importance of 
nonbiased patient care. An emphasis throughout our 
discussion in the House of Delegates was taking 
advantage of the voice we have and being the 
advocate for our patients. Despite the situation, we 
must find the courage to speak up for the best interest 
in not only our patients but ourselves. Along with 
professional development, NSNA convention brought 
us the opportunity to grow closer with other students 
in the nursing program. We get stuck in our own 
cohort and classes at San Diego State, forgetting there 
are hundreds of other students in the same shoes. 
When hundreds of miles away from home, everyone 
got comfortable with spending time around each 
other. We got to know people in our cohort on a 
deeper level and listened to how other cohorts are 
thriving in their own classes. Without NSNA 
convention, we would not have developed new 
friendships, found new potential mentors, and 
blossomed in the friendships we already had. We 
would not have wanted to experience the beautiful city 
of Salt Lake without our nursing leaders. 

-Shivani Kaneria, Irene Ung, Sandy Liao, Decemeegan 
Togatorop  
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As a group, our favorite moment of the 
2019 NSNA conference was going to the 
?How to Market Yourself? session and 
career development workshop. As 
upperclassmen, we found it to be very 
helpful and applicable on how to 
construct a resume and prepare for 
future job interviews. Dr. Marshall 
brought some new insight on how to 
tailor our resume for new grad nurse 
residency programs. This was a great 
way to start off the convention. Overall, 
the convention was a great way to learn 
about current topics that nursing focuses 
on and it was a great way to network 
with people from all over the United 
States.  

Nikhita Malhotra, Misaki Fujita, Jennifer 
Sung and Jane Lee 

Our time in Salt Lake City, UT for the NSNA National Convention 

exceeded all of our expectations!  We learned about everything from 

how to build a resume, how to administer naloxone, how to help 

identify victims of human trafficking, how to treat patients with 

empathy (especially those within the LGBTQ community), and got to 

review subjects like med-surg and pharmacology. We met with 

graduate schools and externship programs from across the country to 

discuss what they look for in potential candidates and got lots a free 

goodies!  We heard from influential nurses who inspired us to be 

innovators and take nursing beyond the bedside. More than anything, 

we enjoyed being able to bond with our fellow nursing students and 

become an even closer SNA family. We are beyond grateful for this 

opportunity and will cherish the memories we made!

-Kasey Bethel, Jeremiah Abaja, Tamra Hilantu, Brandon Vinzon 

Payal Patel: I enjoyed learning about all the different aspects of nursing, 
because in school we mainly focus on bedside nursing. I also enjoyed 
interacting with other students from our nursing school!

Nancy Zhao: I liked to see how people engaged in the convention and that 
motivated me to get more involved in our school chapter 's SNA. 

Amairani Grover: I enjoyed listening to other nursing professionals in their 
own specific specialities. Even though I am undecided what field I want to 
go into, I became more aware of the options that are available.

Sheryl Ly: In class we learned about opioid usage and Naloxone as the 
reversal agent. At convention I enjoyed learning about the opioid crisis and 
the importance about raising awareness about it.



This was my first NSNA national conference, and I left 
feeling inspired and supported to do great things with my 
career! I had the chance to get an American Red cross 
Disaster and Sheltering certification, and learned about 
how I can take action in emergency situations, even as a 
student. I learned about how to market myself to 
externships and employers, study tips for pharmacology, 
and how naloxone availability is changing in the US. On 
top of all the great new information we got, I also loved 
getting to spend time exploring Salt Lake City with new 
friends. I recommend that every SNA member experience 
a national conference at least once in their educational 
career!

-Cristina DeAlmeida Amaral
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BEYOND THE 
BSN
by Vyanna Ma, 2018- 2019 sdsu 
sna President
Higher education is a 
recurring theme within the 
nursing profession. Since 
we will all be graduating 
with our Bachelor of 
Science in Nursing (BSN), we 
are well qualified to enter 
the nursing profession and 
have ample opportunity to 
advance our degree in the 
future. You can advance 
your degree at any time, 
whether it be right after this 
BSN program or years into 
your nursing career! How 
does it work? At the BSN 
level, many nurses 
concurrently work while 
pursuing higher education. 
The next level of education 
is a Master of Science in 
Nursing (MSN) and can be 
completed in person or 

online. The next level of 
education is a Doctoral 
Degree, in which there are 
several different types of 
doctorate programs. Doctor 
of Philosophy (PhD) 
programs focus more on 
research and education. 
Doctor of Nursing Practice 
(DNP) programs focus more 
on clinical advancement. 
With this basic outline, let?s 
highlight a simple career 
pathway to becoming a 
nursing professor:

BSN: you can gain work 
experience and earn 
certifications throughout 
your career

MSN: in Education (typically 
2-4 years) àyou can become 
a clinical instructor! 

Doct or  of  Philosophy in 
Nursing PhD: (typically 2-6 
years) you can become a 
professor! 

 

It is helpful to start thinking 
of what your 5-year plan is, 
and that could be a vague 
idea or detailed plan. But 
remember, be ready for 
change and welcome the 
unexpected. Identify your 
passions, which may not 
ignite until you?re a 
registered nursing and 
that?s okay! Think about 
what makes you feel 
fulfilled or sparks your 
interest and let those guide 
you as you move forward. 

 

I encourage you to ask a 
clinical instructor or 
professor about their 
educational journey! It?s a 
great way to get more 
insight and perspective on 
the many different 
pathways of nursing. 

6



A CLOSER LOOK 
AT ASSEMBLY 
BILL 890
by Tamra Hilantu
It is currently possible to obtain an 
RN licensure one of four ways: 
through diploma, ADN, BSN, or 
MSN programs. However, only BSN 
graduates are candidates to 
advance on to graduate programs 
in nursing to obtain a MSN to 
become a nurse practitioner. RNs 
without a bachelor?s degree must 
find RN-MSN programs to fulfill this 
entity. As you can see, the 
opportunity to become a nurse, 
and if yearned, a nurse 
practitioner, is vast, which allows 
for a wide diversity of practitioners 
to become part of our healthcare 
system. 

 

Nursing students, no matter what 
kind of program they are in, have 
an inherent drive that got them 
into such competitive programs in 

the first place. Furthermore, it is a 
drive that will carry them into the 
ever-rewarding and ever-strenuous 
career as nurses, so it is no doubt 
that many of us in this position 
think beyond our years in terms of 
post-graduate education. 
Unfortunately, the glamour (and 
responsibility) that comes with 
being able to diagnose and 
prescribe as a nurse practitioner 
can easily be shot down once 
realizing that California is currently 
one of 29 states that does not grant 
Nurse Practitioners full autonomy. 
The California Nurse Practice Act 
currently allows for Nurse 
Practitioners to prescribe and 
diagnose only if under the 
supervision of a physician and 
surgeon (3). However, the 
Department of Veterans Affairs (VA) 

is the only cite that grants full 
practice authority to four different 
Advanced Practice Registered 
Nurse (APRN) roles: Certified Nurse 
Practitioner, Clinical Nurse 
Specialist, Certified Registered 
Nurse Anesthetist, and Certified 
Nurse Midwife (2). 

So, why is this the case? I?d like to 
think that money isn?t the answer 
to everything, but in this case, it is. 
Although insurance companies 
would much rather pay mid-level 
providers, due to lower salary rates, 
physicians do not want to give up 
their ?real estate?? that being the 
patients. Mid-level providers, an 
ever growing field ranging from 
physician assistants to NPs, is more 
appealing to those of us drowning 
in debt already from pursuing our 
undergraduate degrees and being 
able to spend less years in 
post-graduate education. So for 
those patients who are in areas 
where insurance is not accessible, 
they miss out on both the practice 
of physicians and NPs.

6
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If passed, Assembly Bill 
890 would allow for 
Nurse Practitioners to 
practice independently of 
physicians all throughout 
California. Section 2837.1 
would add the following 
terms to current 
legislation:

 

(b) In addition to any 
other practices 
authorized by law, a 
nurse practitioner may 
do all of the following 
without supervision by a 
physician and surgeon:

(1) Conduct an 
advanced assessment.

(2) Order and interpret 
diagnostic procedures.

(3) Establish primary 
and differential 
diagnoses.

(4) Prescribe, order, 
administer, dispense, and 
furnish therapeutic 
measures, including, but 
not limited to, the 
following:

(A) Diagnose, prescribe, 
and institute therapy or 
referrals of patients to 
health care agencies, 
health care providers, 
and community 
resources.

(B) Prescribe, 
administer, dispense, and 
furnish pharmacological 
agents, including 
over-the-counter, legend, 
and controlled 
substances.

(C) Plan and initiate a 
therapeutic regimen that 
includes ordering and 
prescribing 
nonpharmacological 
interventions, including, 
but not limited to, 
durable medical 
equipment, medical 
devices, nutrition, blood 
and blood products, and 
diagnostic and 
supportive services, 
including, but not limited 
to, home health care, 
hospice, and physical and 
occupational therapy.

(5) After performing a 
physical examination, 
certify disability pursuant 
to Section 2708 of the 
Unemployment 
Insurance Code.

(6) Delegate tasks to a 
medical assistant 
pursuant to Sections 
1206.5, 2069, 2070, and 
2071, and Article 2 
(commencing with 
Section 1366) of Chapter 
3 of Division 13 of Title 16 
of the California Code of 

Regulations.

(7) Perform additional 
acts that require 
education and training 
and that are recognized 
by the nursing profession 
as appropriate acts to be 
performed by a nurse 
practitioner.

(c) A nurse practitioner 
shall refer a patient to a 
physician and surgeon or 
other licensed health 
care provider if a 
situation or condition of 
a patient is beyond the 
scope of the education 
and training of the nurse 
practitioner.

(d) A nurse practitioner 
practicing under this 
section shall maintain 
professional liability 
insurance appropriate for 
the practice setting (1).

This bill is far from 
implying that physicians 
are not enough alone to 
provide adequate 
healthcare to their 
patients, but when 
nurses are trained upon 
the principles about 
patient-centered care, it?s 
hard for us not to think 
that all patients deserve 
the right to accessible 
care from all the kinds of 
providers accessible to 

them. Meaning, care 
needs to be more 
accessible for the patient, 
which starts with passing 
this bill so that mid-level 
providers, like what many 
of us will become one 
day, have the opportunity 
to practice independently 
and gain the rapport 
deserved to care for 
anyone anywhere 
without constant 
secondary approval from 
physicians.

References:

1. AB-890 Nurse Practitioners. 
(2019, February 20). Retrieved from 
http:// leginfo.legislature.ca

.gov/faces/billTextClient.xh

tml?bill_id=201920200AB890

2. VA Grants Full Practice Authority 
to Advance Practice Registered 
Nurses. (2016, December 14). 
Office of Public and 
Intergovernmental Affairs. 
Retrieved from 
https://www.va.gov/opa/

pressrel/pressrelease.cf

m?id=2847

3. Where Can Nurse Practitioners 
Work Without Physician 
Supervision? (2016, October 25). 
Retrieved from 
https://onlinenursing.sim

mons.edu/nursing-blog/

nurse-practitioners-scope-of-

practice-map/ 
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ON THE OTHER 
SIDE OF THE 
STETHOSCOPE
by Remington Mooney

It was nearly a year ago 
when my life changed 
forever. I know that sounds 
really dramatic, but it?s true. 
It was a Friday night and I 
had just gotten home from 
having dinner with some 
friends. As I walked into my 
bedroom, barely being able 
to put my purse down and 
take off my shoes, my mom 
called me to come upstairs 
to my parents? bedroom. I 
walked into my parents? 
room to find them both 
standing in their big 
bathroom with all what felt 
like spotlights on. My mom 
was pointing to something 
on my dad?s chest, and 
saying in almost a panic, 
?Rem, what is this??

  It looked as if there was a 
small rectangular radio 
clock tucked under the skin 
of my dad?s right upper 
chest. He said it had 
appeared overnight. Being 
the first one in my family to 
go into the medical field, I 

am always the person my 
parents and sisters go to if 
someone has a cut, scrape, 
or fever. I palpated the 
mass, it was hard and you 
could kind of move it 
around. I thought it might 
be a cyst. However, my 
mom and I both did not like 
the way this bump looked. 
My mom called our 
physician?s office first thing 
that Saturday morning so 
my dad could be seen as 
fast as possible, we were 
not going to wait until 
Monday.

He came home from the 
doctor saying that she had 
taken some x-rays. 
Radiology called us later 
that day saying that there 
were what appeared to be a 
couple of black spots on my 
dad?s collarbone and first 
few ribs and that he would 
need further testing. At this 
point, my younger sisters 
were wondering what was 
going on and we just say 

that ?Dad has a bump and 
we are trying to figure out 
what it is.? My parents and I 
immediately started 
researching what could 
possibly be going on to this 
healthy 53-year-old man. 
We had just had Easter 
brunch the Sunday before 
like we do every year. How 
could everything be 
perfectly fine one night, and 
my life change drastically 
the next day? I was getting 

closer to the finish line of 
the spring semester of my 
third year of nursing school 
at SDSU and I was getting 
ready for my study abroad 
trip that summer. Now I did 
not know what my near 
future looked like.

After more scans and tests, 
we learned that my dad had 
Stage 3 synovial sarcoma, a 
very, very rare cancer. He 
had an excessively large 
tumor under his right upper 

A  nursing student?s 
personal perspective of the 
healthcare experience.

9



chemotherapy to start at 
the end of that week. In 
those two weeks we were 
told we had time to decide 
what we wanted to do, the 
tumor had doubled in size. 
The oncologist said that if 
we had waited any longer 
the tumor would have 
started to grow out of his 
neck. That is when we knew 
every minute counted, 
literally. The kind of chemo 
my dad had was very 
intense and invasive. The 
goal of his chemo treatment 
was to at least stop the 
tumor from growing, if not 
kill it. He would have to be 
admitted for one week (the 
chemotherapy being 
infused in him literally 24/7), 
take one week off at home, 
and then go back for more 
chemo. For the nights he 
was in the hospital getting 
treatment, my mom would 
often stay with him and my 
sisters and I would come 
visit every chance we had. 
Someone would bring a 
pizza and we would all sit 
around my dad?s bed trying 
to keep the mood light and 
not think about what was 
really going on.

I remember working on 
papers and studying for 
finals in the hospital lobby. 
There were not any desks 
so I took up multiple 
recliner chairs with all of 
binders, books, etc. If it 
were not for the support 
from my professors, I 
honestly do not know what I 
would have done. I canceled 
my study abroad trip 
because I knew that if I had 
gone and if something were 
to happen, I would never be 
able to forgive myself. But I 
also wanted to help take 
care of my dad.

For the weeks he was at 
home, there was always 
someone with him, usually my 
mom or myself. The chemo 
really knocked everything out 
of him. He would sleep, watch 
some TV, and then sleep some 
more. I would take his blood 
pressure manually pretty 
regularly and there were many 
times we had to go to urgent 
care to get a blood transfusion 
or fluids. I always thought I 
would practice manual blood 
pressures on my dad, not 
actually have to take his blood 
pressure to see how he was 
doing. I would count and 
administer all his medication, 
morning, noon, and night. At 
some point, I think he was 
taking 17 pills at a time. I 
would constantly be assessing 
him to see if he needed to go 
to urgent care again because 
he was so fragile. We went to 
urgent care many times, the 
chief complaint being things 
ranging from shortness of 
breath to severe pallor. 

As the weeks went on, he was 
losing weight fast and it was 
so hard for him to keep the 
weight on. One of the first 
times my dad?s illness really 
hit me was when the nurses at 
the hospital shaved his head 
and he was wearing one of the 
beanies they give to cancer 
patients. That really, really hit 
me.

  One thing that really rang 
true to me during my dad?s 
whole illness, is that while 
healthcare professionals may 
think they are talking in 
layman's terms, most of the 
time they really aren?t. This 
became apparent to me as 
soon as my dad was 
diagnosed and with each 
appointment we went to.

 chest wall and it was 
growing exceedingly fast. 
The reason why we were 
able to see and feel the 
tumor is because it had 
?eaten through? a few of his 
ribs and was surfacing 
below the skin. Breaking the 
news to my 13-year-old 
sisters, was heartbreaking. 
But we told them that we 
were doing everything we 
could and we were going to 
figure it out. My parents and 
I went and met with the 
oncologist the next week. 
We had two choices: my 
dad could be a part of a 
clinical trial, or we could do 
a combination of 
chemotherapy, radiation, 
and surgery. We were told 
we could take two weeks to 
make a decision, nothing 
was going to change 
between now and then.

  My parents checked out 
the clinical trial that was 
mentioned and it turned 
out to honestly be pretty 
sketchy. They came home 
with must have been at 
least a hundred pages of 
everything about the clinical 
trial. I remember I took the 
papers, went in my room, 
shut the door, turned my 
desk lamp on, and got a 
highlighter. I dissected 
every part of that packet. 
There were multiple things 
that just simply did not line 
up. Due to the misaligning 
of these things combined 
with my parents? experience 
with the team that was 
running the study, we 
decided to not go through 
with the clinical trial.

  We told the oncologist that 
we wanted to do the 
chemotherapy, radiation, 
and surgery combination. 
He scheduled 
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to radiation because my other sister 
(who is also at SDSU) and I had school. 
But the few times I did take him to 
radiation, I would sit in the waiting 
room. Everyone was there for the same 
reason- either they were here for 
treatment or because they loved 
someone who was receiving treatment. 
Towards the end of his radiation 
treatment, my parents and I started 
looking for surgeons for the next step in 
the process.

Because my dad?s particular 
circumstance was so unique, as in my 
dad?s surgery was pretty much 
considered experimental surgery 
because of its rarity, finding a surgeon 
was hard. The hospitals in my 
hometown would not do the surgery 
because they did not have enough 
experience. We started looking at the 
other leading cancer institutes in the 
country, going as far as across the 
country. We finally found a surgeon who 
was willing to do the surgery was at a 
hospital a few hours away. He was the 
only person that could give my dad a 
chance at life. After a few consultations, 
surgery was scheduled for the end of 
August.

That whole summer, due to the toll 
chemo and radiation took on my dad, 
we stayed at home a lot. Those summer 
nights consisted of a lot of family 
dinners, takeout, and movies. It became 
really hard for my dad to walk and to 
just get around in general (going up the 
stairs was a once a day thing, maybe). 
My dad could not really go anywhere, 
because he was so weak and his 
immune system was very much 
compromised so we were also always 
afraid of him picking up something. Of 
course he would go to doctors? 
appointments and sometimes we would 
go eat at one of the litt le restaurants 
down the street from our house, never 
venturing far. 

The day before his surgery, my whole 
family packed our bags and went up to 
the hospital and got a hotel room right 
next door. Who would have thought 
that could have possibly been the last 

time my dad would ever step foot in our 
house? As nervous as we all were for 
the next day, we had dinner at the hotel 
and tried to make things somewhat 
normal. The plan for the surgery was 
tumor resection and chest wall 
reconstruction. They estimated it was 
going to be a twelve-hour surgery.

The next morning, my dad had to check 
in at 4:30am. My mom, dad, my 
19-year-old sister, and I walked to the 
hospital in the fog that morning. We left 
the younger two sleeping. I remember 
how foggy it was on that early August 
morning and the hospital seemed so 
quiet, talk about eerie. My mom was the 
only one that could go with him to 
pre-op, so my sister and I said goodbye 
at the door saying we would see him 
after surgery. My younger two sisters 
had said the same thing back at the 
hotel earlier that morning. The surgery 
did not start for a few hours later so we 
were actually all able to see him one 
more time before he went in. Seeing my 
dad wear the surgical hair net amongst 
other things I will never forget. It was 
the last time I would see him like that, 
completely (well, kind of) independent.

My mom, sisters, and I set up camp in 
the surgical waiting room. The surgery 
ended up being 16 hours. 

 The doctors would be talking to my 
parents and me, and as soon as he or 
she was finished with his or her 
sentence, my parents would look 
straight at me waiting for a 
translation. I would then describe 
what was going on. It came to the 
point where it was vital for me to at 
every major appointment because I 
knew what the doctors were saying, 
when the patient, most importantly, 
did not. That is an area we as 
healthcare professionals definitely 
need to work on.

  What a lot of cancer patients do 
during treatment, as I saw first-hand, 
is sleep, watch television, and read. 
What most people did not know 
about my dad was that he was very 
dyslexic. An absolute brilliant man 
and the smartest, most creative man I 
have ever met, but he just had a hard 
time reading. My whole life I 
remember the rest of my family 
reading things out loud to him, 
anything from mail to restaurant 
menus. So, when he would get tired 
of watching television and sleeping, I 
would read to him. My dad and I had 
a lot in common, but one thing we 
loved doing together was me reading 
aloud historical medical fun facts to 
him.  Whether he was in the hospital 
bed or sitting outside while our dogs 
played in the front yard, I would read 
to him. I found all these great books 
on weird funky medical facts, some 
going back to B.C. times. We would 
come across the most bizarre facts 
that we both could not imagine using 
as medical treatment. I will always 
remember spending those times with 
my dad.

  When those three rounds of chemo 
were done (total of six weeks 
including rest weeks), then it was time 
for radiation. The goal of radiation 
was to shrink the tumor enough to 
make my dad eligible for surgery. His 
tumor was so close to his superior 
vena cava that, at that point, no 
surgeon wanted to touch it. He had to 
go for about twenty minutes five days 
a week. My mom usually brought him 
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it one week at a time and all of my 
professors knew what was going on in 
my personal life. I will be forever 
grateful for how kind and supportive 
my professors were and the whole 
SDSU School of Nursing was to me 
during this very difficult time.

  My mom would stay with him most 
of time which was hard since we do 
not live close by, but my dad needed 
an advocate with him there 24/7. She 
would come home every few days to 
check in on us kids and pack another 
bag to go back up. One weekend, my 
youngest sisters, my mom, and I went 
up to visit my dad. We all sat in his 
room for while and hung out with him, 
but we had to take turns because only 
two people could be in there at a time. 
Even though he was on oxygen and 
had many lines coming from his IV, he 
was still smiling and that was nice to 
see. He would have to say just a few 
words at a time so he could catch his 
breath. Little did I know that that was 
the last time I was ever going to hear 
my dad?s voice.

  Around 7 or 8 pm, my sisters, my 
mom, and I went back to hotel for the 
night. We were all exhausted from the 
long drive and just wanted to go to 
sleep. I stayed up in the corner of the 
room and did homework for awhile 
while everyone was sleeping. I then 
fell asleep soon after that. At 3am my 
mom?s phone started ringing. Of 
course my mom answered in case it 
was a call from the hospital. A doctor 
was on the other line. Still half asleep, 
all I could hear was my mom saying, 
?Of course, do what you need to do.? 
My dad had gone into respiratory 
distress and had to be intubated. The 
doctor was asking my mom if they 
could do a tracheostomy. This was 
shocking news considering my dad 
had been just fine a few hours earlier. 
Right after my mom hung up the 
phone, the two of us threw some 
shoes on, still pretty much in our 
pajamas, and raced over to see my 
dad. My mom and I rushed into his 
room to see what was going on. My 
dad was intubated. That was hard for 

me to see. I have seen patients 
intubated before, but it is a completely 
different thing when it is your family 
member. My mom and I just stood at 
the door for a second just taking it all in. 
We walked in there and held my dad?s 
hand. It was so mind-boggling to think 
that just a few hours ago he was fine 
and now he couldn?t even talk or hear 
us. The doctors said they were running 
some tests and they would let us know 
when they found something out. My 
mom and I went to the family waiting 
room to try to get some sleep, keep in 
mind it was wasn?t even 4 o?clock in the 
morning. We just laid there hugging 
each other.

My dad had gotten a fungal infection, 
Aspergillus, in his airway which 
triggered a case of hospital acquired 
pneumonia which then caused him to 
go into respiratory distress. There were 
so many things going on in my head, 
like how could he get a fungus? What 
even is Aspergillus? You hear about 
hospital acquired pneumonia all the 
time in class, and now it was not just a 
PowerPoint slide, it was something that 
was quickly taking control of my dad?s 
body. The pneumonia lead to liquid 
accumulating in my dad?s chest so the 
doctors had to put in three chest tubes, 
not one but three. My dad ended up 
being intubated for a litt le over a week. 
My sisters and I had to drive down that 
Sunday because the three of us all had 
school and my mom stayed up there to 
try to figure out what was going on. 
During one of the following days, one of 
the ICU doctors came in and talked to 
my mom. She was so apologetic about 
the alarming phone call we had gotten a 
few days before at 3am. Apparently, a 
resident was the one that made the call 
and not only did he not have the 
authority to do so, but a tracheostomy 
was not even really on the table yet and 
was something that needed to be 
discussed by all of his doctors, including 
his surgeon. That phone call put us all in 
serious distress, and come to find out, 
that person should not have even made 
that call.

  Those long hours were full of Netflix 
and trashy magazines, just anything to 
keep our mind off what was really 
happening. One of my mom?s dear 
friends she grew up with stayed with 
us the whole time. She took our mind 
off things and also brought some really 
good homemade chocolate chip 
cookies. Her being there meant so 
much.

  Once the surgery was over, we were 
told it was successful. Resection was 
accomplished with clean margins and 
the reconstruction turned out well. The 
surgical team ended up having to take 
out multiple ribs, his collarbone, part 
of his sternum, and pretty much all of 
his right lung. He was now in the 
cardiothoracic intensive care unit. My 
mom was the only one that was 
allowed to go back there and see my 
dad at that point. So, while my mom 
slept in a cot next to him, my sisters 
and I walked back to the hotel to get 
some sleep, knowing that we would be 
able to see him in the morning.

  Two weeks post-op and my dad was 
doing great. Yes, he was short of 
breath, but he was able to walk around 
the unit with help of course, joking 
around with all the nurses and doctors. 
One of the nurses told me that he had 
become everyone?s favorite patient on 
the floor. And that honestly was not 
shocking at all, he was a jokester. I 
Facetimed my dad at least once a day 
while I was back home, trying to juggle 
school with everything that was going 
on. I was taking pathophysiology, a 
professional formations class, a 
communications class, and a stress 
management class (ironically enough). 
While school was hard, I was just doing 
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everything was just getting more and 
more real. It seemed that the odds of 
him making a full recovery, being able 
to barbeque by the pool on summer 
nights again, was quickly dwindling. 
There were many times when my 
mom and I would tell my dad we 
would be right back and we would 
pull one of the doctors aside outside 
the room. We would quietly ask what 
exactly was going on, what the plan 
was, and my dad?s possibility of 
having a normal life again. We were 
told that as soon as they thought my 
dad did not have the possibility of 
making a full recovery, they would let 
us know.

  The medical care my dad received at 
that hospital was nothing short of 
amazing. However, his nursing care is 
another story. Some of the nurses my 
dad had, you could just tell did not 
want to be there, rude and lacking 
compassion. There were many times 
when my mom or I would ask the 
nurse a question and he or she 
would be very stand-offish and look 
at us like we were stupid for not 
knowing the answer. As a family 
member of a patient, that is a 
horrible feeling to have. I mean, if we 
felt that way, could you imagine how 
my dad felt? My dad literally had no 
voice. In anything. If he was cold, he 
couldn?t say anything. If his mouth 
was really dry, he couldn?t say 
anything. If he needed trach 
suctioning, he couldn?t say anything. 
He couldn?t even press the call light if 
he needed something because of the 
effect the paralytics still had on his 
body. There was a point where I, the 
patient?s daughter, noticed that his 
chest tubes were kinked. The nurse 
did not notice, the daughter did. And 
what makes it even worse is that my 
dad was that nurse?s only patient (the 
floor my dad was on, each nurse was 
assigned to one patient because the 
patients were in such critical 
condition). My dad had developed a 
stage 2 ulcer and that made me 
upset. I know not all pressure ulcers 
are caused by poor nursing care, but I 

have a feeling that is what 
happened in this case. Don?t get me 
wrong, there were some amazing 
nurses. This one nurse, who 
honestly was my favorite out of all 
of the nurses my dad had during his 
care, really made an imprint on me. 
He was put on a tilt bed a few times 
(a physical therapy intervention 
where they slowly raise the bed until 
it?s at or close to a 90 degree angle 
to engage muscles) and when he 
would do the exercises, she would 
put on a Pandora station (I had told 
her that my dad really liked Johnny 
Cash) on her phone, put her phone 
in a biohazard bag, and put it right 
next to my dad?s head so he could 
have ?workout jams.? I know that 
nurse will never read this story but I 
hope she knows how thankful our 
family was for her small gesture. But 
from our overall nursing care 
experience, my mom and I decided 
that either her or I had to be up 
there. My dad needed an advocate, 
and apparently we couldn?t trust 
that it was going to be the nurse.

Before my dad?s surgery he filled 
out an Advanced Care Directive. I 
remember sitting in the living room 
at home watching my dad sign page 
after page. We all knew what my 
dad wanted. He was willing to live 
with an oxygen tank, not that big of 
a deal. But if his illness got to the 
point where we would have to live in 
a facility for the rest of his life, be on 
life support, or if he was completely 
comatose, he would not want to live 
anymore. And I totally understood 
and still understand that. I would 
feel the same way. I just never 
thought that this document would 
even come up in conversation again.

As the days went on, my mom spent 
a lot of time up there and I kind of 
ran the house as far as my sisters 
go. It was the end of September, 
beginning of October when I 
decided go stay a week with my dad 
while my mom came home. 

About a week later, the team of doctors 
decided a tracheostomy was the best 
choice. He had been on paralytics for too 
long and that is not very good for the 
body. I went up to see him the week they 
put the trach in. Once he woke up, it was 
hard for him to grasp the fact that he 
could not talk anymore and at first he 
fought against the ventilator. And as it 
turns out, I was really the only one that 
could read his lips. His body was still 
getting over the paralytics so he could not 
move his arms, which eliminated the 
option of him writing or texting 
something. He often faded back and forth 
and into and out of consciousness. We 
learned that the pneumonia was gone 
and we were thrilled about that. But then 
we got hit again, and this time even 
harder.

  My dad was diagnosed with ARDS (acute 
respiratory distress syndrome). The 
pneumonia had taken such a big toll on 
his lungs (keep in mind he did not have 
much lung left to begin with). My dad was 
not only now on a ventilator, he had to be 
put on ECMO (extracorporeal membrane 
oxygenation) because his remaining lung 
could not support his body. An ECMO is a 
machine that basically does the function 
of the lungs, it takes carbon dioxide out of 
the blood and puts oxygen back into the 
blood. It seemed like every time I turned 
around, something new was being 
attached to my dad?s body. After surgery, 
it was just IVs and nasal cannula which 
didn?t seem that bad. Then it was being 
intubated and the chest tubes. Then it was 
the trach and the ECMO. The bags on the 
IV pole just kept piling up. There were 
lines everywhere, constant beeping, 
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youngest sisters. But I had no idea 
how my other sister and I were going 
to get there. Neither of us were going 
to jump in the car and drive three 
hours, we were beside ourselves. 
After I packed a quick bag, one our 
family friends picked us up and took 
us there. I just left my desk the way it 
was. It was a long, quiet car ride.

  When we got there, it was about 
4:30pm and everyone was in my 
dad?s room. That two-person in a 
room rule wasn?t a thing at that point. 
He had gotten another case of 
pneumonia and my dad?s lungs had 
become so damaged that his lung 
tissue had big holes in it. The 
surgeons said their last option was to 
do a surgery (which my dad most 
likely would not make off the table) 
where they would take part of my 
dad?s stomach and attach it to his 
lungs to cover the holes. My dad did 
not want to go through a big surgery 
again. And I understood that.

  We all sat in there for a few hours- 
periods of silence, periods of just 
making sure this is what my dad 
wanted, and of course periods of 
making sure he was comfortable. He 
reassured us that it was time and that 
it was for the best. But he said he 
didn?t want to do it then, that he 
wanted a good night?s sleep and to 
do it in the morning. It was around 8 
pm when he told us we should go 
back to the hotel and try to get some 
sleep. He wanted some time alone. I 
thought that was interesting that he 
wanted to wait until the morning and 
that he wanted to be alone for 
awhile. Looking back, I think it is 
because he wanted to brainstorm 
and practice everything that he was 
going to say to us before his last 
breath. We all told him we loved him 
dearly and that we would see him in 
the morning. Some of our close 
family friends had driven up to be 
with us. We all walked back to the 
hotel in silence. We had dinner that 
night at the hotel and quickly went 
upstairs to go to bed. I remember 

just laying in bed thinking that the 
last time I was going to see my dad 
would be in the morning. Needless 
to say, it was hard to sleep that 
night.

Around 9am we all walked towards 
the hospital for what would be the 
last time. All of us were still in shock 
that this was even happening, the 
whole situation sounded like one of 
those dramatic Lifetime movies. We 
all said hi to my dad and then some 
of our close family friends came in 
and said their goodbyes. Then it was 
our turn. My mom, my sisters, my 
uncle, and I walked in there. The 
doctor and the nurse came in and 
explained the sequence of events 
that was about to happen. First they 
would give my dad a lot of pain 
medication and a strong sedative so 
he would not feel anything. Then 
they would start shutting off the 
machines. But before any of that 
happened, we had to say our 
goodbyes.

  We all stood around my dad in a 
circle. I stood closest to his head 
most of the time because I was the 
only one that could read his lips. He 
went around saying something to 
each of us. My sister Ivi got to have 
my dad?s most prized possession, 
his 1951 cherry red Chevy truck. It 
was my sister Malli?s job to feed the 
fish in our saltwater fish tank back 
home. My sister Savi had to run 
track in high school. As for me, he 
told me to not let anything stop me 
from accomplishing my dreams. We 
all know nursing school can be 
really hard at times. My dad has 
seen me go through these tough 
times at school and always 
supported me through them. He 
never wanted me to get 
discouraged. My sisters, my uncle, 
and I left the room so my parents 
could talk. I shortly later had to go 
back in there to help my mom read 
his lips.

I knew I was not going to go to class that 
week and that gave me so much guilt, 
even though all of my professors were 
more than supportive. I just felt like I 
really needed to spend some time with 
him. My mom waited until I got there to 
leave. I remember walking in his room and 
he was sleeping. My mom said, ?Look, 
Remi is here!? His eyes burst wide open 
and the smile on his face in that moment 
will forever be ingrained in my head.

  Looking back, the memories from that 
week I spent with my dad I will cherish 
forever. While we couldn?t talk to each 
other, just sitting there with him was so 
nice. We watched our favorite movies and 
TV shows. I could read my dad?s lips so we 
had small conversations, about when I 
was litt le, how he was feeling, and what he 
needed. He would take a lot of naps and 
during those naps, I would sit on my cot 
behind his bed and study. I ate breakfast, 
lunch, and dinner in the hospital cafeteria. 
After awhile I knew what foods were good 
and which ones to stay away from. 
Looking back, that whole week went by so 
fast. Before I knew it, it was time for me to 
go home and for my mom to come up.

  I went home on a Wednesday. That 
Friday, I was at home studying. I got a call 
from my mom saying I needed to drop 
everything and come straight up there. I 
hadn?t even been home 48 hours...What 
happened? I was literally just there. My 
dad had gotten another case of 
pneumonia and it was really, really bad. 
My mom said we all needed to say our 
goodbyes and it was time for my dad. I 
just remember I couldn?t breathe and I 
said okay. My mom?s brother was already 
on his way to the hospital with my 
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it Rains it Pours by Luke Combs) on 
her phone out loud so that was the 
last thing he heard, along with our 
voices. I later learned from a hospice 
nurse that your hearing is the last 
sense to stop when you pass away. 
They started shutting off the 
machines one by one.

  The next few minutes were very 
quiet and peaceful. The doctor then 
came and told us that he was gone. 
That is when it all really sank in. My 
dad was gone, and as horrible as that 
was to know, it comforted me that he 
was not suffering anymore. I kissed 
my dad one last time on the cheek, 
told him I loved him, and left the 
room. That was the last time I saw my 
dad. As horrible as it was to watch 
him pass away literally in front of me, 
I am grateful that I was able to say 
goodbye to the man who had made 
such a great impact on my life.

  You never truly know what the 
healthcare experience is like until you 
have gone through it or witnessed it 
yourself. My dad was only sick for six 
months. And those six months truly 
changed my life, both for the better 
and for the worse. It gave me an 
insight on how patients can really feel 
and what they really, actually 

experience. It taught me to truly be 
grateful for every day and how your 
life can be thrown upside down in a 
matter of minutes. The reason why I 
am sharing my story with you in 
such detail is because I know a good 
portion of nurses and nursing 
students have not gone through the 
healthcare experience personally. 
And you honestly, truly do not know 
what it is like until you have 
experienced it firsthand. The reason 
why I share my story is I hope to 
inspire compassion and give you an 
insight on how it really feels to be 
on the other side of the 
stethoscope.

  I just want to say thank you so 
much to Dr. Catherina Madani. She 
has been with me since day one. 
There were a couple of times over 
the summer when my mom and I 
called her from urgent care when 
we needed to talk to someone who 
knew about the hospital and 
disease process and she was always 
there. She continues to support me 
and that has meant the world to me 
during the hardest time of my life. 
Thank you for our weekly chats. 
Thank you for your compassion. 
Thank you for being you.

What they said to each other will always 
warm my heart, my parents? relationship 
was nothing short of magical. My uncle 
reassured my dad that we would be a big 
part of our lives. We all told him we would 
see him in Heaven, how much we loved 
him, and how much he meant to us.

  I am very thankful for the nurse my dad 
had that day. He was so kind and 
understood the surge of emotions that my 
family was going through. I remember 
when my sisters, my mom, my uncle and I 
got there that morning, the nurse took out 
my dad?s nasogastric tube to make him 
look more ?normal.? He closed the curtain 
so we had privacy, and did all of the other 
textbook things you are supposed to do as 
a nurse during this kind of situation. But 
there was just something about him that 
you could tell he truly cared.

  I?ve never seen a person pass away. 
Then, again, I felt like I was in a Lifetime 
movie. Since I am the only one who really 
kind of knew what was going on, my dad 
kept looking at me for reassurance that 
this was not going to hurt. I promised him 
and explained what they were going to do. 
We all stood around him, holding his 
hand, and saying how much we loved him. 
When the nurse started giving him the IV 
medication that would sedate him, my 
sister Savi played his favorite song (?When 
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conscious, it shapes who we are. As 

psychologist Dr. Magdalena Battles 

put it, ?You live in the words you tell 

yourself in your mind?.  At times, 

those words are not always kind.  

Society and even some of the 

people in our lives tear us down and 

that destructive vocabulary circles 

around our minds.  When you?re 

conditioned to identify the negative 

aspects in yourself and they are 

ingrained in your inner dialogue, it 

becomes a habit that is hard to 

unlearn. It is our job to acknowledge 

when we start having harmful self 

dialogue and flip it. For example, 

you didn?t do so well on your test 

and you catch yourself saying ?I?m so 

dumb, I?m never going to be a 

nurse?. Pause. Breathe. Flip it. ?That 

wasn?t my best test, I will study 

harder for the next one and improve 

on my mistakes.?  Ragging on 

yourself and dwelling on your 

mistakes will never help you move 

onward and upward.

2. Com plim ent  yourself  

From a young age we are taught to be 

humble and modest.  However, you 

can be humble and still recognize how 

incredibly awesome you are.  One of 

the most important aspects of my 

morning routine is to give myself a 

compliment.  As you?re getting ready 

in the morning, take the time to pick 

out one thing that you like about 

yourself.  Personally, I like how 

motivated I am.  In the words of a 

wise woman, ?I see it, I like it, I want it, 

I got it?.  So as I am prepping for the 

day ahead, blasting Ariana Grande or 

Lizzo (some serious girl bosses), I take 

a moment to compliment myself on 

my go-getter attitude and it gets me in 

a positive mindset for the day.  It may 

be awkward at first - especially for 

those of us who struggle with 

accepting compliments - but that 

confident mindset will properly 

prepare you for whatever the day may 

bring.

We talk about self care a lot in nursing 

school. We are caretakers and, in the 

words of author Rachel Hollis, ?You 

cannot take care of others well if you?re 

not first taking care of yourself?.  I 

remember learning how to do a health 

history and when my lab partner and I 

reached the section that asked about 

self care habits, we both looked at 

each other and said ?face masks?? and 

laughed. We talk a lot about the 

importance of self care, but no one 

talks about the application - how do 

you care for yourself?  Now, I am no 

expert and am far from being perfect 

in this field, but my experiences within 

the last year - particularly in beginning 

nursing school - have started me on a 

journey to truly figure out what it 

means to take care of yourself. While 

face masks are wonderful and can 

really do the trick when it comes to 

resolving a breakout, I will be writing 

about something deeper than the skin. 

Here are 5 steps to self care for your 

soul.

1. Flip your  inner  dialogue

I talk to myself.  Not aloud (for the 

most part), but in my head.  Each of us 

has a daily inner dialogue with 

ourselves, and while it is not always 
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3. Sur round yourself  w it h 

cheer leaders

The people you surround 

yourself with have an 

impact on who you are and 

contribute to your inner 

dialogue - whether you like 

it or not.  Surround yourself 

with people who are honest 

with you, encourage you, 

and have your best interest 

in mind.  Life is too short to 

spend it with naysayers, so 

spend it with your own 

personal cheerleaders! With 

that being said, be 

intentional about being a 

cheerleader for those in 

your life.  While it feels great 

to get encouragement, it 

feels just great (if not better, 

in my opinion) to cheer on 

the people you care about.

4. St op com par ing 

yourself

I know, this is a tough one 

for me too.  I am a 

competitive person by 

nature and often 

unconsciously compare 

myself to others as a scope 

to determine how well I am 

doing.  We hear about our 

classmates who have more 

clinical hours than us, 

better GPAs, higher test 

scores, or more 

extracurriculars and begin 

to think ?Am I doing 

enough?  Am I enough??  

Here?s the easy but 

incredibly true answer: 

?YOU ARE ENOUGH?.  Yes, 

you should push yourself to 

be the best you that you 

can be, but it?s important to 

keep in mind that 

everyone?s path is different. 

You are where you are 

meant to be and you will 

end up where you are 

meant to end up.  In the 

words of Rachel Hollis 

(again, a true girl boss), 

?Comparison is the death of 

joy, and the only person you 

need to be better than is 

the one you were 

yesterday?. 

5. Do t h ings t hat  m ake 

you feel l ike you 

Whenever I have a bad day, 

I sing show tunes in my car.  

I mean, how can you be sad 

when you?re rapping a song 

from Hamilton or nailing the 

high note from ?Defying 

Gravity??  While you may 

not be a Broadway fan like 

me, everyone has 

something that they can?t 

help but smile while doing.  

These are the things that 

make you you, so do them 

often because you?re pretty 

remarkable.
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A CLOSER LOOK 
AT SDSU 
NURSING
by Ayda Shamsian, 2018- 2019 SDSU SNA Image of Nursing Director
Before I was accepted into SDSU?s BSN 
program, I was always eager to learn 
more about the School of Nursing 
(SON). I recall continuously researching 
about the program to visualize the 
laboratory facilit ies where nursing 
students would learn their lifelong 
skills. More importantly, I was 
interested in hearing about student 
experiences, such as what it was like to 
enter the program as a direct entry 
student versus a transfer student. 
However, I remember only finding a 
few pictures and videos, which left me 
with the same questions. Two years 
later, I found myself reflecting on what 
I could do to improve the resources 

available for prospective students. 
Now that I carried the role of Image of 
Nursing Director for SDSU Student 
Nurses Association, I knew that I had to 
utilize my part to connect future 
students with what SDSU has to offer. 
As a result, I directed and produced a 
video in spring 2019 to be shared on 
multiple social media outlets to reach 
prospective students. In the video, I 
tour the assessment lab, skills lab, 
media lab, and simulation lab to help 
students better visualize the advanced 
facilit ies the SON provides students. In 
addition, I interviewed direct-entry, 
transfer, and RN-BSN students to 
speak about their experiences within 

the SON. I made it a goal of mine to 
include a diverse group of students so 
that prospective students could have a 
better understanding of the various 
entry routes. Moreover, I asked few 
students to speak about their study 
abroad experiences and ways to get 
involved in student organizations to 
reflect the many opportunities SDSU 
has to offer. Overall, I am grateful that I 
have had the opportunity to share how 
wonderful SDSU nursing is. Check out 
the video to tour the laboratory 
facilit ies and hear our outstanding 
students share their experiences: 
https://www.youtube.com/watch?v=7-AZzL4BwrI
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BEING IMMERSED IN 
THE CULTURES OF 
NURSING
by Paul ine Among, 
2018- 2019 SDSU SNA Global  Initiatives Director

Living in such a well-developed area, 

such as California, can sometimes 

make me forget about the 195 

countries in this world, many of which 

do not have advanced healthcare 

systems such as those in California. On 

the other hand, the diverse population 

within California often reminds me of 

the wide variety of people from 

backgrounds and cultures different 

from my own.      

 Thinking about this disparity between 

various cultures has gotten me to think 

of how many other people have 

forgotten about the rest of the world 

and how different peoples? lives are 

from their own. Many people have a 

hard time believing in the significance 

of understanding various international 

healthcare systems and cultural 

barriers in nursing.

 Being immersed in the various 

healthcare systems and cultural 

barriers within this world can bring you 

more awareness and insight into new 

ways of improving your own health 

care practice. For instance, one of your 

patients may be from a different 

country and you may not know about 

their unique cultural or religious 

needs. You might accidentally offend 

one of your patients and it may affect 

any further communication you have 

with them. In some situations, the 

patients misinterpret information, and 

their care could be greatly affected.  

Taking the time to study different 

cultures can ensure that you are doing 

everything in your power to better care 

for every patient.

 Being immersed into multiple cultures 

may even allow you to see new ways or 

perspectives at approaching tasks you 

are used performing a certain way. For 

instance, nurses in Japan may have a 

more effective way of performing a 

certain skill that nurses in the United 

States could learn and adapt to their 

own practice. This will not only improve 

the way patients are cared for, but will 

also improve the healthcare 

environment internationally. If nurses 

are more apt to learn about nursing in 

other countries, there will be a new 

sense of teamwork and collaboration 

that could change the climate of this 

profession greatly. 

 If nurses are more aware of the 

differences in health care around the 

world, they may even see how 

unfortunate some countries really are. 

When I first realized that there are so 

many differences in health care 

systems around the world and that 

there are many countries that do not 

even have adequate health care 

systems, I took time to think of easy 

ways to educate myself and to help out 

underserved health care systems. 
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One of the ways to do so is 

to simply STAY INFORMED. 

Even as something as 

simple as reading a recent 

article on health care 

systems in a different 

country can give you some 

insight on how it compares 

to the health care systems 

in your own area. Staying 

up-to-date on topics such 

as global health may even 

help you be prepared for 

future cases in your own 

practice. Being constantly 

informed may even spark 

something in you to do 

something more.

 If you do get inspired to 

get more involved in 

different cultures of 

nursing and health care, 

you can TRAVEL, 

VOLUNTEER, or even WORK 

in a different country, 

whether you choose an 

underserved country or a 

well-developed one. When 

you decide to visit or live in 

a different country to 

practice as a healthcare 

professional, you become 

very integrated into that 

specific culture and start to 

learn more about their 

customs and needs. You 

may even come to love that 

new place and you would 

have never known if you 

had never tried. I have 

heard from many students 

who travel to a different 

country to volunteer as a 

nursing student who, when 

asked how their volunteer 

trip was, simply say ?It was 

an experience of a lifetime.?

 If you simply do not have 

an adequate amount of 

time or funds to go to 

another country, but still 

want to get more involved 

and educated, consider 

JOINING AN 

INTERNATIONAL 

ORGANIZATION OR 

COMMITTEE. Joining an 

international group can get 

you involved without 

leaving your home. One 

organization that many 

student and novice nurses 

should think about joining is 

the Global Association of 

Student and Novice Nurses 

through gasnurses.com.  

Many times, organizations 

can help guide you to the 

right information as well as 

easy ways to support 

international health care 

systems, especially if you 

feel like you have no idea 

how to get started. 

 Collaboration, leadership, 

inquisitiveness, and 

compassion are all integral 

parts of becoming a nurse. 

This being said, there are so 

many ways to improve 

these qualities, and the first 

step is simply being 

immersed in the cultures of 

nursing.

20



My name is Cristal Vieyra, 
Legislative Director of 
SDSU?s Student Nurses? 
Association. I had the 
opportunity to attend the 
American Association of 
Colleges of Nursing (AACN) 
Student Policy Summit in 
Washington, D.C. March 
24-26, 2019 with Dr. 
Greiner, SDSU Director of 
Nursing, and his wife, 
Lydia, nursing faculty at 
SDSU Imperial Valley. The 
goal of the AACN Student 
Policy Summit is to provide 
nursing students with 
tools to engage in the 
policy process and 
discuss/ advocate for 
issues in nursing on 
Capitol Hill. There were 37 
states represented by 
deans and students from 
all levels in nursing 
education. Being able to 
interact with students and 
deans from nursing 
schools around the 
country broadened my 
knowledge of the different 
nursing issues in the 
United States. The first 

day, students listened to 
guest speakers regarding 
the do?s and don?ts of 
Capitol Hill, how to make an 
impact with policy makers 
from different parties, and 
gained an understanding of 
what we would be 
advocating for during our 
Hill visits the next day. 

Below are the AACN?s 2019 
Congressional Requests and 
you can read more about 
them on the next page:

· Reauthorizing the Title VIII 
Nursing Workforce 
Development Programs 
(H.R. 728)

· Support Title VIII and 
National Institute of Nursing 
Research (NINR) Funding in 
Fiscal Year 2020

· Support Higher Education 
Policy that is Sustainable, 
Inclusive, and Innovative

The next day students met 
with the deans of their 
respective states and each 
state?s deans and students 
discussed the game plan for 

their scheduled Hill visits. 
Hundreds of congress 
members were about to get 
the same information with 
the goal of making a lasting, 
positive impact that will 
help our Congress 
members make decisions in 
favor of our congressional 
requests. We met with the 
two California Senator?s 
Offices, Dianne Feinstein (D) 
and Kamala Harris (D). This 
was a busy time in 
Washington, D.C. as the 
Mueller Report had just 
been released the day 
before, but we were able to 
spend about 30 minutes 
with each office to share 
our stories on why 
supporting our 
congressional requests 
were important. Then, Dr. 
Greiner and I branched off 
to meet with the offices of 
San Diego representatives, 
Juan Vargas, Scott Peters, 
and Susan Harris.  After, we 
attended a congressional 
reception where all the 
different states senators 
and representatives were 

invited, and a few stopped 
by in the midst of their busy 
schedules.

The last day we continued 
to learn about policy and 
how it affects different 
aspects of 
nursing? research, public 
health, our patients, and 
more. We even heard from 
Lauren Underwood, the 
nurse who was elected and 
currently represents Illinois 
14thdistrict in the House of 
Representatives (pictured 
below in the purple jacket)! 
Overall, this was one of the 
best nursing experiences I 
had the opportunity to be a 
part of in nursing school at 
SDSU. The AACN Student 
Policy Summit reiterated 
how important and 
impactful our nursing voices 
are, ?Nurses are in every 
setting, the most trusted 
profession, and we should 
be at the forefront of health 
reform.?

5
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HEALTH 
CONFERENCE
by Annika Bilog

SDSU-SNA?s First Annual Health 
Conference was called Rekindling from 
Burnout: Addressing Moral Distress and 
Coping Mechanisms. The conference was 
founded by senior Annika Daphne Bilog 
and her committee of 5 other seniors, 
Leah Rojas (Fundraising Coordinator), Dee 
Dee Micare (Event Coordinator), Vyanna 
Ma (Outreach Coordinator), Mary Cruz 
Meraz Leyva (Communications Assistant), 
and Mikhail Adan (Marketing 
Coordinator).  
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pieces addressing nurses? 
mental health, one being 
the cover for American 
Nurses? Today in October 
2018. The conference then 
ended with a panel 
facilitated by Mikhail Adan, 
and then closed with a 
mindfulness practice 
facilitated by Prof. Lisa 
Concilio. 

The health conference was 
sponsored by Campus 
Program Funding from 
SDSU Associated Students, 
SDSU School of Nursing, 
Sigma Theta Tau, San Diego 
Association of California 
Nurse Leaders (SDACNL), 
and the generosity of 
nursing students that 
donated and attended the 
fundraising events for the 
conference. Volunteers 
were provided by Alpha Pi 
Sigma and SDSU alumni.  

Annika and her committee 
feel that the conference was 
a success. Out of the 105 
individuals that registered, 
75 individuals consisting of 
14 health professionals and 
61 graduate and 
undergraduate students 
attended. Out of the 61 
students, 5 non-nursing 
graduate students attended 
and said that they were able 
to understand the nurses? 
perspective on moral 
distress and burnout. They 
also said that they learned 
how to apply the concepts 
discussed within their own 
professions. The healthcare 
professionals gave the 
speakers outstanding 

evaluations and suggested 
that this conference should 
be repeated. Both 
healthcare professionals 
and nursing students voiced 
the importance of moral 
distress and burnout, and 
how these topics should be 
implemented within SDSU 
School of Nursing?s 
curriculum. 

Annika?s goal for this 
conference was to empower 
her fellow students to act 
on their passions. Their 
mission states, ?SDSU-SNA 
Health Conference aims to 
create a conference that 
acts as a platform for 
students and health 
professionals to address an 
issue that is current and 
relevant to all students and 
faculty within San Diego 
State University and the San 
Diego Community.? Annika 
says that she wants the 
conference to act as a 
platform for students to 
speak on topics that they 
think are important, ?our 
aim is to shift the culture of 
healthcare to provide a 
more mentally cognizant 
environment.? 

Annika and her committee 
encourage their fellow 
nursing students to create a 
new committee to put on 
next year?s conference. They 
want to keep this going 
because they know that we 
are the future of nursing. It 
is in our hands to create a 
culture that supports one 
another. 

Since her sophomore year, 
Annika had been wanting to 
create a conference that is 
easily accessible to the 
undergraduate students at 
San Diego State University. 
After experiencing moral 
distress in her N300 clinical 
rotation, Annika knew that 
she wanted the first 
conference to focus on a 
topic that is not well-known 
to nursing students. Annika 
and her committee reached 
out to multiple resources 
for guidance, such as the 
Director of Nursing Dr. 
Philip Greiner, Assistant 
Dean of CHHS Jason 
Ramirez, and past president 
of Sigma Theta Tau ? 
Gamma Gamma Chapter 
Marlene Ruiz. With their 
help, the conference was 
organized and provided 
healthcare professionals 
continuing education units 
for their attendance. 

The conference was opened 
by Dr. Judy Davidson, a 
nurse scientist at UCSD 
Health. She spoke about the 
progress that UCSD has 
been making in creating a 
mentally cognizant 
environment for nurses. 
Then, two breakout 
sessions were held by Prof. 
Patricia Geist-Martin from 
SDSU?s Communications 
department, Paula 
Goodman-Crews who is a 
clinical ethicist from Kaiser 
Permanente, Prof. Angela 
Karakachian from 
Duquesne University?s 
School of Nursing, and Prof. 
Lisa Concilio from SDSU?s 
School of Nursing. The 
speakers explored the 
components of moral 
distress, how to thrive in the 
workplace through 
communication, and the 
importance of resiliency. 
During lunch, attendees 
were encouraged to speak 
to nurse artist Linda 
Lobbestael from UCSD 
Health. She brought two art 
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Annika Daphne Bilog's Community Health Clinical under the supervision of Professor Janet 
Hughen worked on increasing the awareness of Human Trafficking in San Diego. Her group 
consisted of Victoria Bennett, Jessica Chu, Lily Khakpour, Jennifer Larcher, Alyanna Maliksi, 
Lyudamila Matsevilo, Dee Dee Micare, Kristy Willis, and Megan Zima. They created flyers to 
distribute to San Diego's Public Health Department, and local San Diego hospitals. They also 
presented to multiple classrooms to educate nursing students of warning signs and questions to 
ask for possible human trafficking victims.

The United Nations defines human trafficking as ?the recruitment, transportation, transfer, 
harboring or receipt of persons, by means of the threat or use of force or other forms of 
coercion, of abduction, of fraud, of deception? ? with the primary purpose of exploration for 
labor or sex.  It is the modern form of slavery. 

It is San Diego's 2nd largest underground economy right after drug trafficking. Nationally, it 
produces an estimated $810 million in revenue in the underground sex economy. There are 
about 3,418,108 victims/survivors every year, of which only 1,766 have come into contact with 
law enforcement. 

As future nurses, our responsibility is to be aware of this problem in our community. It is difficult 
to identify human trafficking victims because of fear and they may not have the language to 
disclose information. They are also often accompanied by another individual that speaks for 
them. It is our responsibility to know the warning signs so that we can assure the safety of the 
patients and report to the appropriate resources.  We need to be aware of our boundaries, 
establish trust with our patients, and report the warning signs to our charge nurse/supervisor so 
that it can be reported to a hotline, a local organization, or the law enforcement. 

Nat ional Hum an Traf f ick ing Hot l ine: 1-888-373-7888 or  Text  BeFree (233733)
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2018 CNSA Out st anding Websit e

AWARDS

2018-2019 NSNA Awards:

Break t hrough t o Nursing

Im age of  Nursing
Azt ec Achievem ent  Awards:

Out st anding Advisor : Dr . Cullum

Out st anding Com m unit y Service 
Learning Award: Professor  Concil io

Out st anding St udent  Organizat ion 
Award: St udent  Nurses Associat ion

CHHS Out st anding St udent  
Organizat ion
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