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Ever Expanding 
DSN to offer online MSN Program 

   Denver School of Nursing (DSN) is pleased to announce 
that on January 30, 2015, the college received formal 
notification from the Higher Learning Commission (HLC) that 
DSN has been approved for distance education courses 
and programs and that HLC has approved the institution’s 
request to offer the Master of Science in Nursing.   

   DSN is proposing to begin offering an RN to BSN program 
option via distance-delivered education starting in October 
2015 with an MSN program proposed for online delivery 
starting in 2016.  With this approval for distance education 
courses and programs, DSN’s programmatic accreditor, the 
Accreditation Commission for Education in Nursing (ACEN), 
will now add its review of the program. 

   The college wishes to thank its students, faculty, staff, 
Program Advisory Committee, and Board of Trustees for their 
input and assistance with the application process!  If you 
have any questions related to upcoming changes or plans 
at DSN, please contact the Dean, Dr. Diana Kostrzewski, or 
the President, Dr. Marcia Bankirer.  

- Vicki Bobo, Senior Executive Assistant to the President 
 

Editor’s Note 
Welcome to the first 2015 
issue of The DSN Times! It 

has been one exciting quarter 
here at Denver School of 

Nursing. Despite one of the 
snowiest winters, students 

were still able participate in 
several community events such 
as collecting toothbrushes and 

toothpaste for National 
Children’s Dental Health 
Month. I want to thank 

everyone 
who has made contributions 

to this issue. While this is 
my first and last issue as DSN 
Times Editor, I am looking 
forward to bringing DSN’s 

SNA chapter to new heights.  
Cheers! 

- Andrea Garcia 
amgarcia@mydsn.net 

“It is how much you do, but how much love you put in the doing.” – Mother Theresa 

  Faculty Forum . . . . . 2-3               Opinions . . . . . 4                 FOCUS  . . . . . 8-9 

GHP Revealed  . . . . .10 - 11      The Capstone Experience . . . . .13   The Top 10 . . . . .15 



 2 Volume  2015, Issue 1 

Internet 
• The bandwidth has been increased this quarter and will gradually be increased. In Spring 2015, WiFi will be at full 
strength in the main campus.  

	  
	  

Cohort 

Size 

• Priorities for classrooms are given to larger cohorts. We will re-evaluate the seat count, especially in the basement 
rooms, to ensure that the seat count is a true reflection of appropriate capacity (with visibility to the white boards/
projector screen/lecturer).  

LRC  

Printing 

• The Printing Task Force is making decisions about what to do regarding new printers. The printer budget was 
approved. In the future, students will be alloted a set of amount of copies that will be tied to their student 
accounts.  

RTD/Bus  

Passes 

• In order to obtain RTD passes, every student would have to pay an extra $300 per term (regardles of  student use). 
The college would endure legal complications due to current enrollment agreements, therefore; passes are 
unavailable at this time.  

 

Changing 
Contact 

Info 

• It is important to note that changing  contact information in your Blackboard profile does not update your 
academic record, you will still need to inform Academic Support.  This can be accomplished using the Student 
Information Change Form or online in your Campus Portal under "My Information".. See the "From the Registrar" box 
on the last page of this magazine on how to change your contact information! 

Cheating 
• Be willing to report it to a instructor, faculty or staff member. Remeber, integrity is vital for your nursing career. 

FACULTY  
The Faculty Forum is held once 
every three quarters. At this 
meeting, students are able to 
directly voice their concerns 
and receive immediate 
responses from faculty and 
staff. Here are the results from 
this quarter’s Faculty Forum 
held on March 3, 2015.  
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Conflicting 
Information 
between Lab 
& Didactic 
Instructors 

• Content teams have been created to address communication 
between lab and didactic Instructors. 

• Please ask questions because nursing practice does change. 

 

Teachers are 
consistently 

late to class & 
allow class to 

end early. 

• Students need to start thinking like a nurse & ask questions in order to keep the class 
going.  There are also many students who pressure instructors to get out of class early 
because, "it's Friday." There's no excuse for instructors leaving class early, we have 
talked with all of them about this.  Please let us know when this occurs in the future! 

 

Why are some 
students not given 
clinical experience 

in both PEDS/ 

OB? 

• Onsite clinical students vounteer for the rotation.  There is a clinical placement shortage for OB and Peds all around Denver. We try 
different things each term to try and be fair, but it's hard when they're a shortage of placements. All schools have trouble getting Peds, 
OB and Mental Health clinical placements. 

• Remember that SIM can create situations that hospitals can't always ensure will happen.When there are emergencies, students won't 
be able to particpate, however; they can participate in a simulation emergency.  

•  Research shows that it takes a combination of didactic, clinicals and SIM to give students a good impression of a clinical setting. 

 

Clinical 
Placement in 

regards to 
student's living 

situation 

• We used to, but cannot offer it because we're placing 700 students per term.   Colorado 
Springs has the majority of our Mental Health Clinical placements which means if students live 
north they still have to drive to Colorado Springs because it's our only option. We do try to 
accomodate but aren't always successful. 

 

Teacher 
Hiring 
Process 

• In previous terms we've been able to invite potential instructors to DSN to give a lecture 
before they are hired, but it's not always feasible when we have to fill positions quickly.  Quick 
turnover is normal for Adjunct Faculty but we will try to keep up the policy of inviting potential 
instructors to give lectures before they are hired. 

Exam Days  

• Instructors are not always able to accomodate other instructors' schedules so if everyone is 
ready to test, then the test occurs.  

 

HESI Scores 
Impact on 

Grades 

• At the upcoming HESI/Curriculum Meeting, [we] will bring up the issue about having HESI's 
weigh more heavily as students progress further into the program and less heavily earlier on in 
the program.  

FORUM 
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TO VACCINATE… 
 

By: Zephaniah Quigley (Q7) 

1. Immunizations of a large proportion of individuals in a population can result in herd protection. Herd 
protection is protection of those unvaccinated by way of decreased attack rate and ability to 
spread because the majority is covered. 

2. Overlap protection. Some vaccines have been shown to decrease risk of common diseases like otitis 
media. They have even been correlated to protecting a person from infective agents that cause 
cancer.  

3. Coverage for the lowest socio-economic population. The ability to vaccinate even the poorest & 
also other countries in need, which leads to peace with some countries and equality for all persons. 

4. Safe travel. Being vaccinated allows you to go places you may not be able to because of the risk of 
attracting disease. 

5. Increased life expectancy. Older adults who get vaccinated against the flu have a 50% lower risk of 
mortality from all causes compared to their unvaccinated counterparts. 

6. Economic help.  
   The immunizing/vaccinating of the public health is very beneficial to the whole. The majority of 
vaccines and immunizations contain side effects, like a fever that may make you feel sick but they don’t 
harm you. In conclusion, as a whole we need vaccinations & immunizations. They are effective and it is 
necessary to identify and believe in the 
benefits and not be sold on the risks alone. 

. 
…OR NOT? 

By:  L i ly  W ick  (Q3)  

The debate regarding immunizations & vaccinations has gained momentum & become a hot topic. Like 
every good debate that attracts interest & opinions, there are pros & cons that are tested by the opposing side 
to find a flaw or misconception that can give their side an edge. As nursing students this is a relevant topic 

to our field and future careers. 

   The miracles of vaccines have been regaled across the 
globe since their invention, & many have presumed the 
automatic administration of vaccines for all children 
and adults. For many, the decision is not a decision at 
all. Why risk the death or serious injury of a child to a 
preventable disease? For many, the thought is simply 
unthinkable. In recent years, more and more people are 
finding the rejection of vaccines to be morally and 
ethically abhorrent. The current conversation regarding 
vaccines has become highly politically charged with 
strong and sometimes violent emotions being felt on 
both sides. An important question to ask is, why would 
one decline a vaccination? Are they not innocuous? 
This short essay is to shed some light on the reasons 

is to shed some light on the reasons that an 
individual might choose to abstain from vaccinations, 
either for themselves or for their children.  
   Aluminum is a common additive in vaccines that is 
used as an adjuvant for better retention of the viral or 
bacterial particles. In essence, it makes the vaccine 
more effective. Aluminum is a common element that 
has no use in the human body, & actually has the 
ability to compete with the essential elements in the 
body that we need, such as magnesium, calcium, and 
iron.1 questions that this aspect of vaccines brings up 
in a critically thinking mind: how much aluminum 
can a human body safely handle and how much 
aluminum is contained in a vaccine? 
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have connected aluminum toxicity with the development 
of Alzheimer’s disease as well as the development of 
autism-spectrum disorders through oxidation of the 
brain cells.1 Not only that, but high circulating levels of 
aluminum is known to cause microcytic anemia, have 
similar symptoms as lead poisoning, & also a cause of 
some of the adverse vaccine reactions leading to chronic 
fatigue syndrome & macrophagic myofasciitis.1  
    There are several more reasons why one might choose 
to abstain from vaccinations, however too many to detail 
in this small space. The bottom line with this 
conversation is that vaccines are not risk-free and the 
dialogue surrounding the medical decisions that 
individuals make needs to be taken away from public 
scrutiny & allowed to be evaluated between the patient 
and provider. This is how people can make fully 
informed decisions regarding their family’s own health.  
 

CORRECTIONAL NURSING 
What What is it like to go to JAIL for your Community Health Rotation? 

If you are one of the lucky students picked to go to a jail, 
be prepared to see a whole different side of nursing.  Going to 
Douglas County Jail for a total of six 12-hour shifts, both days and 
nights, was an unforgettable [clinical] experience.  Have you 
wondered, what is it like caring for criminals?  Is it safe?  What 
type of nurse does it take to care for inmates?  To set your nerves 

at ease, you are completely safe.  You will never be alone with an inmate.  The 
guards are very protective of you and do not leave anything to chance. The nurses we 
followed were extremely professional and knowledgeable. They did most of their work by 
themselves (always with a guard in the pods or cells).  You will learn real quick how to take 
vitals through a little slot opening in their cell door. A physician was rarely there so most 
cases they had to handle on their own.  As a correctional nurse you have to be very 
independent and confident in yourself.  They all had their own rapport with the inmates.  
They knew how to speak to them as individuals not criminals.     

Taking care of a population that is looked poorly upon by 
the general public requires one to have a special personality.  
The nursing in this type of facility obliges a non-judgmental staff 
to ensure all inmates are treated equally, regardless of their 
charges.  Nurses are primarily responsible for passing 
medications, responding to emergencies within the pods, intake 
evaluations, and, most importantly, advocating for the inmates.  
Inmates are a community that most nurses will never care for.  
So during your nursing school clinicals, take the opportunity to 
see a different and exciting field of nursing!   
By: Kelsey Pitlick & Michaela Speak (Q7) 
 

Continued from page 4 
Let’s explore this in regards to infant vaccination since that is 
the most heatedly debated at this point in time. According to 
an article on aluminum neurotoxicity in preterm infants 
from the New England Journal of Medicine, an infant may 
be able to safely receive 4-5 micrograms/kg/day.1 For a 
newborn who weighs an average of 7 pounds, that is between 
12.8-16 mcg/day. The first vaccine that an infant ever 
receives is the hepatitis B vaccine shortly after birth. The 
hepatitis B vaccine contains a whopping 250 mcg of 
aluminum. That is 16 times the maximum safe quantity of 
aluminum for an infant & that is only their first day of life. 
At two months old, the CDC recommends another 6 
vaccines to be administered, giving an even higher quantity 
of aluminum straight into the infant’s circulatory system. It is 
no wonder that parents are concerned about vaccinations. 
The known deleterious effects of aluminum toxic are not so 
easily cast aside for the benefits of vaccines. Some researchers 
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Nathan Civili 
  At DSN, everyone has this incredible 
drive and passion for what they do 
that it is hard to not get caught up in it.  
SNA has been like a riptide for me, I 
couldn’t have seen myself doing 
anything else. My experience started 
out as a fun way to build my resume 
but later turned into an organization 
that would channel my energy and 
allow me to try and make DSN a better 
place. My cohort have supported me 
in trumpeting about SNA events and 
showed up in full to vote me onto the 
board. It has been my pleasure to 
serve DSN and to try to enhance this 
community. My time at DSN has been 
a roller coaster of hard times and really 
great times.  One thing that has gotten 
me through the tough times is the 
people that surround me.   SNA has 
been some of these people. I have 
made many friends along the way and 
have been challenged to grow 
personally by many.  I look forward to 
seeing where this great organization 
will go and will always remember 
fondly my time serving SNA.   Thank 
you for allowing me to help lead this 
organization and I wish each and 
every one of you the best of luck in 
your careers. Cheers! –Nathan Civili 

 

Thank you all so 
very much for 
the opportunity 
to represent you 
and Denver 
School of Nursing 
as the secretary 
of the SNA 
board. I sincerely 
enjoyed every 
meeting and 
event that I was 
able to lead and 
follow you while 

embarking on this 
wonderful journey 

together. My two 
quarters on the board flew by and I truly wish I had 
gotten more involved sooner; my advice to each 
one of you slightly interested in a position is to fulfill 
that ambition and get involved! The bond 
between the board members is one I will forever 
cherish. Thank you faculty, administration, and all 
the students who made this experience so 
rewarding for me, it was truly an honor serving you. 

Claire Starr 
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New SNA Board Members 
 Andrea Garcia, Vice-President 

I am so grateful for the opportunity to be Vice 
President.  I’m not sure what type of nurse I’d like to 
be but I am loving every minute of nursing school. 
This quarter, I’ve enjoyed my time as DSN Times 
Editor and will use what I have learned to build 
upon what the SNA Board has created this quarter. 
Moving forward, I hope to make SNA more of a 
governing body, where student voices are heard 
and action is taken effectively in order to improve the community.  As 
VP, one of my goals is to increase DSN’s relationship with hospitals and 
potential employers. If you need anything, please don’t hesitate to ask! 

Kylee Althen, Secretary 
My name is Kylee Althen and I am going into my second quarter 
here at DSN and am very excited to be a part of the board! As 
Secretary, I plan to maintain a thorough record of all those 
important meetings. Also, having the opportunity to meet other 
students at meetings and becoming more involved with SNA is 
very exciting for me. I came to DSN wanting to become a nurse 
because it is my perfect fit of a profession. I thrive on social 
interactions and have a consistent drive to be helping people. I 

am not entirely sure what area I would like to start working in, but I do 
love geriatric patients as well as patients who have disabilities, so maybe I will find a 

good fit in one of those areas. Thank you all for your support in voting, let's have an 
amazing Spring! 

Tyler Linne, DSN Times Editor 
Hello readers! My name is Tyler Linne, I will be taking over as the DSN 
Times editor. A little about myself, I am a student veteran of the U.S. 
Navy & I am a Colorado native. I want to become a nurse to be a 
part of something greater than myself & to do everything I can to 
contribute my part to the world. As far as my professional goals go, I 
would like to go back in the military and be a trauma nurse. I would 
love to eventually be an Acute Care Nurse Practitioner. My goals as 
your editor is to present you, the student professionals, with relevant 
stories about the school & the profession of nursing. It is my hope 
that these stories might help present additional opportunities or 
other resources to you. 
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FOCUS IN ON STUDENT GROUPS:  

   Denver School of Nursing is unique in the 
opportunities offered to students. Here at 
DSN there are three main organizations: 
Student Nurses Association (SNA), Global 
Health Perspectives (GHP), and American 
Assembly for Men in Nursing (AAMN). Each 
organization is an important part of 
student life at DSN. As a Quarter 5 BSN 
student, I have been involved in both SNA 
and GHP for over a year now, and now 
am the new Student Liaison for GHP. I 
think, to me, it is important to develop 
professionally for post graduation through 
SNA as well be involved in something I am 
passionate about such as GHP, where I 
can work with like minded people to 
provide care domestically & 
internationally. Both GHP and SNA help to 
shape students overall perspective on 
what they want to do professionally and 
outside of work. The goal this quarter is to 
kick off a partnership between GHP and 
SNA. By bringing these two organizations 
together more often, students will be able 
to participate in both more easily so that 
everyone has the opportunity to develop 
professionally and learn about domestic 
and international situations and ways to 
give back to communities worldwide. We 
don’t want students to have to choose 
between the two!  
   The National Student Nurses Association 
(NSNA) describes what they do as 
“mentoring the professional development 
of future registered nurses and facilitates 
their entrance into the profession by 
providing educational resources, 
leadership opportunities, and career 

new SNA president, Heather Leck and the 
SNA board, are working on providing more 
opportunities for student development 
through educational sessions with various 
professionals. I think what the SNA board is 
developing would be especially important 
for out of state students looking to start 
networking and 
learning how 
things work in 
Colorado. 
      GHP’s mission 
statement is  “to 
provide a safe 
and intentional 
service learning 
program at 
Denver School 
of Nursing that 
partners with 
like-minded and 
sustainable international and 
domestic clinical programs.” As Matt 
Rosenstein, the new GHP Community Liaison 
put it, “GHP inspires students with incredible 
opportunities to impact communities 
globally and locally.” There are so many 
unique places in Denver for each individual 
to find something they really believe in. Also, 
students can come up with their own idea 
and know that other members will support 
them the whole way! An example of an 
experience that GHP is now offering is the 
chance to work with a refugee family and 
help them learn and adapt to the way of life 
here and settle into the United States. GHP 
truly provides a platform for students to grow 
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through local and global service learning 
opportunities.  
      The GHP & SNA partnership started with the 
Ronald McDonald House (RMH). I have been 
involved with RMH since my first quarter & I 
have enjoyed participating in the event each 
& every time I have attended. The Ronald 
Mcdonald House provides a low-cost place 
for families far from home with children in the 
hospital to stay. DSN students have the 
opportunity to organize and make a meal for 
the families and spend some time with them. 
The families always appreciate the dinner. It 
gives them a chance to not worry about a 
meal to make when coming back from a long 
day at the hospital. It is amazing to hear the 
stories and be a person for them to open up 
to and talk to. This opportunity is now held 
once a month and counts as a service credit 
for SNA and volunteer hours for GHP, sign up 
sheets are located on the SNA board. 
      This quarter we launched the first ever co-
sponsored all campus meeting on March 18, 
2015. Micah Hughes, the founder of GHP 
shared some words with me about the 
collaboration & upcoming meeting, “Student 
leadership is part of SNA at DSN. Global Health 
Perspectives and the Student Nurses 
Association are both recognized at the 
state and national levels due to the 
caliber and excellence of our student 
leaders. Personally, it has been an honor 
to work with students from both programs 
and I am encouraged by the deepening 
spirit of collaboration and synergy 
between GHP and SNA org! Throughout 
2014 SNA and GHP collaborated nicely 
with multiple service learning project and 
in a few weeks on March 18th the first co-
sponsored all campus meeting will take 
place and it will be nothing less than 
epic!”  
   This meeting will count as a service credit 
for SNA and 1 GHP meeting credit. We 

To increase student involvement and activism, 
the two largest student groups formed a new 
collaboration this quarter. 

By: Emily Field (Q5), GHP Student Liaison 

plan on having a dual SNA & GHP event 
each quarter of 2015.” Mike Gnacinski is 
the new president of GHP and he put this 
collaboration in great words, “ We want 
a way for dual membership to succeed 
and help both organizations thrive at 
DSN.” Both SNA and GHP boards are 

excited about the 
new found energy 
between the 
groups & are 
ready to take this 
step forward 
together in 2015! 
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   After several months of 
fundraising, meetings & 
weekly telephone 
conferences our team of 
five students and one 
instructor loaded up our 
gear and began our travels. 
We had been preparing to 
travel with a group of 23 
people, (doctors, NPs, 
pharmacists, nurses, pre-
med students, nursing 
students and a few others) 
to visit the typhoon ravaged 
island of Leyte in the 
Philippines. We traveled with 
International Medical Relief 
(IMR), an organization 
founded and operated out 
of Loveland, Colorado. Just 
a year prior, Typhoon 
Haiyan was the strongest 
typhoon to ever make 
landfall on the planet, and it 
hit Leyte. Over 6,000 
fatalities were recorded and 
damage was estimated at 
over $2 billon. That's a lot of 
money for any nation, but 
devastating for a small 
developing country. 
     So, with this in mind, but 
with our final destination 

unknown to us (for security 
reasons), most of our group 
loaded up and flew to Los 
Angeles on December 12th. 
The next morning, the big 
team (of twenty-three people) 
all met at LAX to catch our 
flight to Seoul, South Korea. 
After a long flight, and long 
layover, we were on another 
flight to Cebu City, Philippines. 
Another overnight, a ferry boat 
ride of several hours, and a 90 
minute van ride and we were 
at our destination on Leyte 
Island in the Philippines. 

The night we arrived, we 
got a bite to eat, then spent 
the evening organizing our 
supplies and pharmaceuticals 
for the next day's clinic. The 
following morning, we hit the 
ground running. Heath care in 
the city where we stayed is 
much more accessible than in 
the villages around the island, 
so to remote villages we went! 
Most were an hour open-air 
bus ride away, sometimes in a 
tropical downpour.  

Most villages do not have 
space for a dedicated clinic, 
and certainly not for one 

where hundreds of people 
would be seen in one day! 
Since the focus of our clinics 
was community health, our 
clinics were always in village 
schools, using three or four 
classrooms for our setup.  

Since there are many 
languages in the Philippines, 
we had local translators 
travel with us to every clinic. 
Communication with our 
patients was essential so 
these people were very 
helpful! Our typical clinic 
had a registration desk (run 
by locals), a triage area, an 
area for "well-checks" (those 
not needing to be seen by a 
physician), an education 
area, a lab (for urine tests, 

GHP Revealed: 
PHILIPPINES 

2014 
An Experience of a Lifetime 
By: Paul Gallaher (Q7)  
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 blood glucose testing), an 
area for our four doctors to 
meet with patients, and a 
pharmacy. 

The student interns met 
with our instructor, Julie, prior 
to each clinic and planned for 
how we would contribute 
each day. We rotated through 
triage, well-checks, education, 
lab and some of us also 
helped with pharmacy or 
shadowed the doctors 
through their check-ups. 

In villages like the ones we 
visited, people only get 
infrequent opportunities for 
health clinics so education is 
very important. We taught on 
topics ranging from dengue 
fever/mosquito risks, hand 
washing, dental hygiene, safe 
drinking water, nutrition and 
STDs. We quickly learned that if 
patients did some of these 
preventative measures, it 
would greatly benefit their 
health. Health education is a 
critical part of community 
health clinics in the 
developing world! 
Interestingly, sugar sodas are 
frequently available to the 
people here. Coupled with 
poor dental hygiene, this 
meant many people in their 
30s had poor dental heath 
which can lead to other 
serious health conditions. 

During our time on Leyte, 
we did clinics in four remote 
villages. There were a few 
patients with actual trauma 
(one man several days post-
motorcycle accident), & a few 
odd things like large goiters. 
Mostly what we saw & treated 
were infections, skin rashes, 
etc. We did have some 
patients with hypertension & 

  diabetes however,    
interestingly IMR has made 
the decision not to treat 
people with these chronic 
conditions as they require 
frequent monitoring & 
medication adjustments. That 
being said, the days we did 
clinic were very busy, 
typically seeing several 
hundred patients.  Most of 
the patients were women & 
children as the men were 
often out fishing or farming 
during the day time when we 
held our clinics. 

Our internships were very 
rewarding. We were able to 
visit the local hospital in the 
city where we stayed (& see 
some of the typhoon 
damage not yet repaired), & 
the local health department 
(where people from the 
villages are able to get 
treated for some chronic 
conditions). Our skills as 
aspiring nurses were refined & 
we really gained an 
appreciation for community 
health. We sampled local 
cuisine & many of us swam in 
the sea right outside our 

accommodations. On our last 
night in country, we traveled to a 
small tropical island & camped 
out in cabanas under the stars. 
Remarkable scenery!  
    This trip was an amazing 
experience & exposure to global 
heath issues & challenges. A truly 
inspiring journey that will surely 
shape all of us as nurses. For those 
unsure about applying for a GHP 
internship, I'd just like to offer 
some words of encouragement; 
Go for it! It will be a life-changing 
experience! Travelers on this 
journey were: Chrisy Nguyen, 
Adam Diesi, Amber Spence, 
Nichole Lorentz, Paul Gallaher 
and our instructor, Julie Lohre. If 
any students or faculty have 
questions about our global health 
journey, please feel free to 
contact us or look for us around 
campus. 
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receive during the week.  
This means that dinners and 
weekend meals may or may 
not be provided for these 

2

low-income families.  When a 
student is trying to study at 
home or pay attention in 
class, it may be difficult if they 
are not getting enough daily 
calories and often complaints 
of stomach aches, 
headaches, and fatigue are 
made by the students. 

   In order to help the school 
meet the children’s needs of 
providing adequate nutrition, 
some leadership student’s 
have put together a one-
time non-perishable food 
drive to help fill donated 
backpacks with food to send 
home with the students on a 
Friday afternoon in March.  
This is being done to help 
raise awareness of the need 
of food for these students 
and to hopefully draw 
attention from organizations 
around whom may be able 
to step in and be a weekly 
reliable food source for these 
students.  We have targeted 
DSN, University Hospital, 
Skyridge Medical Center, 
Excel Institute and Healing 
Waters International and are 
hoping to gain support and 
awareness in this community 
effort to feed our youth of 
Colorado.  

PARIS ELEMENTARY FOOD DRIVE 
By: Ashley Baker (Q6) 

 

Where Should I 
Volunteer? 

University of Colorado 

Offers many different areas 
such as the sunshine 
beverage cart, gift shop, 
newborn hearing screening, 
day surgery and many more.  
Questions? Contact Rita 
Alexander, Volunteer 
Services Manager, at 720-
848-4068. 

Skyridge Hospital 
 
4 hours/ week preferred; 
Potential volunteer roles 
include: Greeting patients 
and families; Information 
Desk; adding support and 
comfort on our patient floors 
& in our Emergency 
Department; Assisting with 
various projects, including 
special events; Delivering 
flowers, packages and mail 
to patients; Visiting patients 
and escorting visitors 
throughout Sky Ridge 
Questions? Contact John 
Penn at 720-225-1998. 

Denver Health 
 

4 hours/week preferred; 
Areas available: Emergency 
Department, Cancer 
Resource Center, Information 
Desk, Pediatrics, Adult Urgent 
Care Clinic, Medical 
Interpreters, Newborns in 
Need, Reach Out & Read, 
Patient Transport 
Questions? Contact Laurel  
Ris at (303) 602-2964 

Compiled By: Andrea Childers  
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Quarter 6…it’s pretty typical for nursing students to consider that quarter their “last” quarter because it truly is the last 
quarter you’re on campus. It is also the most gossiped quarter because everyone knows it’s the quarter you when find 
out where you will be completing your senior capstone! For some reason, maybe because it’s talked about since Day 1 
of nursing school, but so much emotion goes into the process of gaining a capstone location.  However, before you put 
all your emotions into contemplating what you’re going put as your top choices, stress over & even consider donating a 

kidney for the perfect hospital location…consider these honest truths about what is yet to 
come for your capstone experience: 

1. You’re not in control. You can strategically & mathematically plan out your top 
choices for your senior practicum, however, if there’s not a position open, there’s not a 
position open & all you can do is respectfully roll with the punches and accept it.  

2. No, your relationship with your dad’s brothers twice removed daughters ex-
husband doesn’t matter. It’s not about whom you know at all when it comes to what is 
still considered a nursing school clinical.  That becomes important after you graduate! 
Unless you work at a facility, you will not have a greater or lesser chance than anyone 
else in your class for a killer rotation.   

3. Grades don’t matter. Period. 
4. Throughout the entire 6th Quarter, the clinical office will be getting in contact 

with you.  Don’t sell yourself short by not getting yourself involved in contacting them, 
but do it respectfully.  It wasn’t until I was knee-deep in decision making for my capstone did I realize 

how truly hard they are working to find placements for each and every one of us.  Advocate, advocate, advocate 
for yourself, but not at the expense of your integrity and professionalism. 

5. Lastly, some of you ARE NOT given a capstone in state. Again, not because of your grades or previous clinical 
experiences, but simply because your name was not drawn from the lottery (Ask a clinical facilitator to explain 
the lottery. It’s the fairest way for them to place students into hospitals in the Denver-Metro area) 

    All through my nursing student experience, I never considered that I could possibly be the one to be told that my 
name was not chosen from the Capstone lottery for a clinical in a Denver-Metro hospital.  I have a travelling husband, a 
toddler & a baby on the way. “No way they would allow me to have to travel!” Well it happens & it happened to me. I 
recently completed my senior capstone at St. Jude Children’s Research Hospital in Memphis Tennessee (That’s 1100+ 
miles away from Denver if you haven’t already mapped it on your iPhone). Though I kicked & screamed in the 
beginning, I have to admit that after all the expenses, the stress of having to leave my family & the anger I had toward 
DSN, I can honestly say that my experiences gained from going outside my comfort zone has changed my life.  What I 
learned over the course of a month at the most world-renowned children’s research hospital in the nation I would have 
never learned in Denver. I would have never appreciated life, family & the importance of providing optimal care had I 
not gone out of state for my clinical, & had been stretched both mentally & physically.  Was it fair that I had to pay for 
my travel, room and board? Honestly, no. It’s not & I hope one day that can change for the students of DSN. But I am so 
thankful I was given this opportunity, no matter how far.   
   So when week 10 comes around in your 6th quarter & people have already bitten off all of their fingernails from the 
anticipation, rest assured that I, one of three students in my cohort to have to travel father than 200 miles for a clinical, 
will not only graduate this March but will have gained an experience of a lifetime. How many people can say before they 
become a nurse that they worked as a student at Vanderbilt University, St. Jude Children’s Research Hospital, or worked 
their tail off at a trauma hospital? I’m not saying that those who received a capstone in Denver didn’t have an amazing 
experience, but I am saying that if you’re not given an opportunity to specialize in what you love 
in state, EMBRACE the opportunity, forget regret & resentment & finish nursing school strong 
with whatever opportunity presents itself.  I promise you 
that you’ll be all right, you will survive & WILL graduate! 

The Capstone Experience: 

OUT OF STATE 

By: Alyssa Summers (Q7) 
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    According to the National Sleep Foundation, sleep hygiene is a variety of different practices that 
are necessary to have normal, quality nighttime sleep and full daytime alertness. Some tips for 
healthy sleep hygiene include the following: 

1. Avoid napping during the daytime because this can disturb the normal sleep pattern and 
wakefulness.  

2. Avoid stimulants/depressants like caffeine, nicotine and alcohol too close to bedtime. 
Even though alcohol is known to increase the speed of onset of sleep, it also wakes the 
body when the body begins to metabolize the alcohol, causing arousal. 

3. Vigorous exercise done in the morning or late afternoon can help promote good sleep. 
4. Stay away from large meals before bedtime. Dietary changes can also disturb sleep and 

remember that chocolate is a stimulant! 
5. Ensure adequate exposure to natural light so as to maintain a healthy sleep-wake cycle. 
6. Establish a regular, relaxing bedtime routine. Don’t dwell on or bring your problems to bed 

& avoid emotionally upsetting conversations and activities right before trying to go to 
sleep. 

7. Associate your bed with sleep. It is not a good idea to use your bed to watch TV, peruse 
the Internet, or read a book. 

8. Wake up at the same time 7 days a week to maintain a regular wake-sleep pattern. 
 

Don’t let this be you!  

 

Congratulations to Aria Turney, Quarter 4, 
Cohort A for accurately predicting the Seattle 
Seahawks would be competing in Superbowl 49. 
Unfortunately, the Seahawks lost to the New 
England Patriots during this year’s Superbowl. 
Special shout out to all that participated in 
Broncos Mania this past January!!  

Getting a Better Night’s Sleep  

By: Ashley Baker (Q6) 
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9. Develop a good time management system  

• Look for areas where you should set limits and boundaries on your time, both at home and at work and stick to them o Schedule out your day – include time to sleep, relax, work, and interruptions! Hey, life happens! o Find your productive time  § This varies from person to person. Assess if you get more done in the morning, midday, or evening and work to maximize that time § Ashley Baker a DSN student finds she is the most productive in the early morning hours!  10.Create a Study Space  
o Find a space to study, it could be a bedroom, couch, desk, coffee shop, attic-- doesn’t matter as long as it is your study space!! 
o Create a dedicated study time – this goes back to organizing your time  o Shut off your phone and respond to texts and calls when you are finished. o Avoid distractors: Facebook and Internet can be a huge time waster!!  

1. Work on your Relationships 
• Set regular times to get 

together with family and 
friends, and stick to those 
plans.  • Find time for regularly 

scheduled family meetings 
and meals together. 

2. Take Care of Yourself • Eat well and exercise when 
you can  • Find what relaxes you! 

Yoga, painting, walking, 
reading, socializing can all 
relax you! 

3. Reach out for Support 
4. Do All Things in Moderation  

5. Establish Limits and Boundaries  

• Look for areas in your life 
where you should set limits 
and boundaries on your 
time both at home and at 
work and stick to them 

6. Learn to Say No  
7. Create a plan and get organized 

• Make a to-do list everyday 

• Plan your day each 
morning 8. PRIORITIZE! Do what you need to 

do first  
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Denver School of Nursing Academic Honors 

Fall 2014 Quarter 
 

 President’s List (GPA 3.85-4.0)  

Gretchen	  Arndt,	  Shawna	  Brooks,	  Andrea	  Childers,	  	  Stephanie	  Chrisley,	  Ellen	  Cooney-‐Mesker,	  Shaylynn	  Dingle,	  Christopher	  Fischer,	  Lauren	  Foote,	  
Helen	  Fowler,	  Rebecca	  Fox,	  Ryan	  Fox,	  Danielle	  Garcia,	  Georgia	  Handleman,	  Kaley	  Hasstedt,	  Sarah	  Hettinger,	  Lindsey	  Higerd,	  Paige	  Hogeland,	  
Angela	  Joyce,	  Bridget	  Lawless,	  Aisha	  Ledet,	  Woobin	  Lim,	  Maiva	  Lor,	  Nichole	  Lorentz,	  Jennifer	  Ludwig,	  Jessica	  Mange,	  Amber	  Marchus,	  Sandra	  
Mauck,	  Sarah	  Michaud,	  Robyn	  Mohr,	  Xochitl	  Moreno,	  Kelli	  Mossbrucker,	  Claire	  Mueller,	  Isabel	  MunozTucker,	  Julie	  Murphy,	  Annemarie	  Naes,	  

Kelly	  Newberry,	  Christy	  Nguyen,	  James	  Owens,	  Kimberly	  Papa,	  Cathryn	  Pearse,	  Heather	  Railsback,	  Kathleen	  Roscoe,	  Melissa	  Ross,	  Danielle	  Ruyle,	  
Sarah	  Schumacher,	  Erin	  Segall,	  Samantha	  Seltzer,	  Amberlie	  Silva,	  Eric	  Smith,	  Kristin	  Solis,	  Amber	  Spence,	  Alicia	  Stark,	  Erin	  Tousley,	  Amy	  Yeadon	  

 

 Dean’s List (GPA 3.55-3.84)  
	  

Holly	  Abel,	  Isadora	  Abel,	  Ann	  Abraham,	  Srijana	  Acharya,	  Jillian	  Ader,	  Laura	  Alcorn,	  Mackenzie	  Alexander,	  Kristen	  Allen,	  Tanya	  Alvarez,	  Jeanine	  
Anderson,	  Andrea	  Angst,	  Nneka	  Aninye,	  Lisa	  Arbuckle,	  Krystal	  Arney,	  Talia	  Arroyo,	  Julianne	  Bain,	  Ashley	  Baker,	  Renee	  Balciar,	  Richard	  Barcelona,	  
Andrea	  Barocas,	  Nylah	  Bass,	  Erin	  Belanger,	  Katie	  Bell,	  Brittney	  Bennett,	  Tara	  Benson,	  Jonathan	  Bents,	  Myriam	  Bernal-‐Loya,	  Brooklyn	  Bernard,	  Erin	  

Bertelson,	  Elizabeth	  Biegel,	  Charlotte	  Biegner,	  Valerie	  Billman,	  Jennifer	  Blackburn,	  Kathryn	  Bond,	  Kathryn	  Brantley,	  Elizabeth	  Brewer,	  Isaac	  
Britton,	  Brandy	  Brown,	  Kathryn	  Brown,	  Sean	  Brown,	  Christina	  Bruce,	  Amanda	  Burnett,	  Raymond	  Cabral,	  Laura	  Cabrera,	  Brooke	  Campbell,	  Morgan	  

Campbell,	  Christy	  Carson,	  Brenda	  CastanedaAyala,	  Jillian	  Chambers,	  Ashley	  Chism,	  Carolyn	  Chrissotimos,	  Kelsey	  Christopoulos,	  Brittany	  Cito,	  
Nathaniel	  Civili,	  Nathaniel	  Clancy,	  Vanessa	  Clapp,	  Alissa	  Clark,	  Jessica	  Clements,	  Ashley	  Cole,	  Caitlin	  Connett,	  Kelly	  Corbin,	  Celina	  Covi,	  Jessica	  

Coyle,	  James	  Cuchens,	  Taylor	  Custer,	  Mark	  Darling,	  Bryan	  Davis,	  Desiree	  Davis,	  Shannon	  Davis,	  Amanda	  Dean,	  Carly	  Decker,	  Lauren	  Dekker,	  Xana	  
Dennis,	  Bimala	  Dhakal,	  Lauren	  Dieterman,	  Jeffrey	  Dishman,	  Kristina	  Dixon,	  Lindsay	  Dokoupil,	  Camber	  Doniach,	  Samantha	  Doolittle,	  Danielle	  

Dowd,	  Allison	  Duba,	  Morgan	  Durham,	  Danielle	  Eberle,	  Alex	  Englander,	  Margaret	  Erickson,	  Kimberly	  Eslinger,	  Jennifer	  Eyrich,	  Heidi	  Falkner,	  Lilia	  
Fernandez,	  Sarah	  Ficklin,	  Monika	  Figenser,	  Lauren	  Foster,	  Tiffanni	  Foster,	  Miranda	  Foust,	  Karissa	  Frakes,	  Kaley	  Franklin,	  Lauren	  Frentress,	  Bryan	  
Fuller,	  Kopila	  GautamDhungana,	  Daniel	  Gavens,	  Krista	  Geier,	  Erica	  Gerhardt,	  Veronica	  Gonzales,	  Maria	  Grandi,	  Nicole	  Greco,	  Amy	  Gregg,	  Jorgie	  
Griffin,	  Melinda	  Grisby,	  Jessica	  Guthrie,	  Terrance	  Hackney,	  Kelley	  Hageman,	  Kaitlin	  Hamor,	  Kody	  Hanavan,	  Brittany	  Hanson,	  Alexandra	  Hauber,	  

Heather	  Hawk,	  Stacey	  Heldenbrand,	  Rachel	  Henderer,	  Brittany	  Hendricks,	  Dawn	  Henry,	  Amanda	  Hergenreder,	  Vanessa	  Herrera,	  Thomas	  Hill,	  Holly	  
Hillenbrand,	  Sarah	  Hix,	  Brian	  Hookstadt,	  Brittany	  Horrigan,	  Tiffany	  Houck,	  Kristen	  Howorko,	  Elli	  Hunt,	  Leah	  HunterUlbright,	  Caroline	  Hurd,	  Kelly	  
Irish,	  Jamie	  Johnson,	  Katie	  Johnson,	  Nicole	  Johnson,	  Haley	  Jones,	  Zacari	  Jones,	  Katie	  Kahl,	  Angelique	  Keefner,	  Caitlin	  Keeley,	  Miranda	  Kerr,	  Casey	  
KerrMeyers,	  Krishna	  Keshav,	  Elizabeth	  Kingston,	  Erin	  Kinney,	  Kristina	  Knutson,	  Nicole	  Kolb,	  Shannon	  Krajewski,	  Kimberly	  Kretvix,	  Shelanna	  Kreye,	  
Oliver	  Kurlander,	  Tristan	  Larson,	  Briana	  LaRussa,	  Amelia	  Laurienti,	  Laura	  Lauterbach,	  Heather	  Leck,	  Floy	  Leech,	  Angela	  Leitch,	  Jonathan	  LeJeune,	  
Taylor	  Livingston,	  Tara	  Luckner,	  April	  Mahan,	  Michaela	  Manney,	  Paige	  Marcoux,	  Tyler	  Markey,	  Kelsey	  Martin,	  Rebekah	  May,	  Kayla	  McLeod,	  

Madelyn	  McMenamin,	  Tracie	  McMillan,	  Katherine	  McNamara,	  Molly	  McOmber,	  Maggie	  McShane,	  Saba	  Mekonnen,	  Will	  Meyer,	  Hannah	  Miller,	  
Sadie	  Miller,	  Katherine	  Mills,	  Jessica	  Miniat,	  Ashlee	  MolinoskiFlynn,	  Jennifer	  Montoya,	  Esther	  Moore,	  Jamie	  Mora,	  Eve	  Morales,	  Krista	  Morfeld,	  
Gregory	  Morin,	  Angela	  Morrow,	  Megan	  Mortensen,	  Shareese	  Mulholand,	  Jason	  Mullins,	  Frances	  Munnelly,	  Gina	  Naccarato,	  Bradford	  Neary,	  Tam	  
Nguyen,	  Christina	  Nocito,	  Mary	  O'Connell,	  Aneesa	  O'Connor,	  Trisa	  O'Farrell,	  Adam	  O'Krent,	  Jenna	  O'Leary,	  Amy	  Pape,	  Gabriel	  Parsons,	  Samantha	  
Payne,	  Patricia	  Pelletier,	  Svetlana	  Peterson,	  Megan	  Pickering,	  Kelsey	  Pitlick,	  Patrick	  Pokryfke,	  Joel	  Ponten,	  Caitlin	  Poppert,	  Lyza	  Posey,	  James	  

Potter,	  Kristin	  Prill,	  Samantha	  Przygocki,	  Karla	  Quezada,	  Zephaniah	  Quigley,	  Morgan	  Quinn,	  Kelcie	  Rasco,	  Amanda	  Raskind,	  Melanie	  Rennert,	  Anna	  
Riggle,	  Amber	  Rizzuto,	  Jennifer	  Robison,	  Catherine	  Rodriguez,	  Traci	  Roebuck,	  Kristen	  Rohrer,	  Matthew	  Rosenstein,	  Laura	  Rybacki,	  Christina	  

SaintVeltri,	  Alexandra	  Santiago,	  Ciara	  Sawyer,	  Margaret	  Schemmel,	  Elyse	  Scheuer,	  Johan	  Sellem,	  Zaira	  Shambe,	  Kelsey	  Sheen,	  Jackie	  Shimamoto,	  
Staci	  Siefford,	  Helen	  Simbana,	  Kathryn	  Simmons,	  Elisa	  Singleton,	  Julianna	  Sisneros,	  Annette	  Smith,	  Kristen	  Smith,	  Kristin	  Smith,	  Margaret	  Smith,	  
Megan	  Smith,	  Nicole	  Smithpeter,	  Kelly	  Sork,	  Michaela	  Speak,	  Nicole	  Spilsbury,	  Bryan	  Spinelli,	  Kristin	  Stanga,	  Caitlin	  Stanley,	  Marsha	  Starks,	  Laura	  
Starlin,	  Eliza	  Starr,	  Eric	  Stewart,	  Ashley	  Stone,	  Alyssa	  Summers,	  Jonathan	  Summers,	  Jordana	  Sutphin,	  Bettina	  Szovics,	  Evans	  Tampubolon,	  Monique	  
Terrasas,	  Susanna	  Thornhill,	  Diamond	  Thrasher,	  Noe	  Tolentino,	  Nicole	  Torres,	  Lauren	  Tripp,	  Meghan	  Trujillo,	  Grace	  Uhls,	  Brady	  VanDyke,	  Lauren	  
VanOrder,	  Kaylee	  Vatter,	  Austin	  Vaughan,	  Jamie	  Velasquez,	  Jennifer	  Vialpando,	  Patrick	  Vogelsong,	  Sarah	  Walters,	  Wendy	  Wehr,	  Ariel	  Weiss,	  

Rhonda	  Wendzel,	  Shannon	  Werner,	  Erica	  Westerberg,	  Chelsea	  Whitney,	  Christina	  Whitney,	  Lily	  Wick,	  Margaret	  WiencekAlig,	  Nancy	  
Wiesenmeyer,	  Samuel	  Wilson,	  Courtney	  Wimbish,	  Cristina	  Winchester,	  Trey	  Wright,	  Alisha	  Young,	  Justina	  Young,	  Jennie	  Yu,	  Ghazaleh	  

ZakerHabibabadi	  
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SAVE THE DATE: 
March 26:  

New Student Orientation 

April 6:  

Spring Quarter Begins 

April 20:  

APPLICATIONS for GHP Fall Break Trips due 

May 6 – May 12: Nurses’ Week 

May 8:  

DSN Night @ Colorado Rapids Soccer Game vs. 
San Jose Earthquakes 

(Tickets are $25)  

 

From The Office of The Registrar 
How to request an update to your personal 

information: 
Online: You may request a change online via your 
Campus Portal account.  Please note: address 
information may be changed using the online 
request; however name and other information 
which requires supporting documentation are not 
able to be updated using the online request. 

How to Request an Address Change 
Online: 

1) Login to your Campus Portal account at 
www.mycampuslink.com 

2)  Select “My Information” to the left, then click 
“My Information” again in the sub-menu that 
appears 

3) Click “Request Change” in the lower right-
hand corner 

The information you type is tied to your academic 
record and is submitted to a representative in the 
Registrar’s Office for processing.  Please be sure to 
include all necessary elements that should be 
updated (for example, when updating your 
address it is best to include the city, state and zip 
code).   

Only the information included in the request 
will be updated and the previous address or 
personal information will be saved for 
reference, but not shown as an active 
address for mailings or communications. 

Student Information Change Form: 

This form (located in Academic Support) 
includes information for changes to your 
address, name, and SSN.  The required 
documentation specific to name changes 
and updates to SSN are listed on the form 
and must be included with the signed 
request.  For any change requested, please 
be sure to sign and date the form at the 
bottom.  The completed form may be 
submitted to the Registrar’s Office as a 
scanned attachment to 
academicsupport@edaff.com, fax to 720-
833-3916, submit it to our office located on 
campus on the mezzanine level, or by mail to 

Denver School of Nursing 
Attn: Registrar’s Office 

1401 19th Street, Denver, CO 80202 
 


