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Licensed Practical Nurses 
work for your health

Alberta Health Services would like to thank all Licensed Practical 
Nurses for the care and commitment they provide to Albertans.

Through every step of life LPNs 
support you and your family.

National Nursing Week May 9 –15, 2011



care | SUMMER  2011 3

CARE is published quarterly and is the official publication of the
College of Licensed Practical Nurses of Alberta. Reprint/copy of
any article requires prior consent of the Editor of Care magazine.
Editor - T. Bateman

Signed articles represent the views of the author and not necessarily
those of the CLPNA.

The editor has final discretion regarding the acceptance of notices,
courses or articles and the right to edit any material. Publication
does not constitute CLPNA endorsement of, or assumption of
liability for, any claims made in advertisements.

Subscription: Complimentary for CLPNA members. $21.00 for
non-members.

summer 2011
VOLUME 25  ISSUE 2

cover story

feature

Changing LPN Role
The University of Alberta 
Hospital (UAH) is a large tertiary 
care facility, working toward 
full utilization of LPNs. Hear
firsthand how a team of people
have moved this project 
forward in this feature story.

8

Magic Moments
By forging our future we make a
difference in the lives of others.
Registered Psychiatric Nurse,
speaker, and author-Donna 
Devlin, shares her inspired 
message of hope and 
transformation. 

From the College

Patient Centered Leadership
Listening on the Front Lines

CLPNA Spring Conference
Forging Our Future

The Operations Room
Stay Informed with Member Information

4

17

20

33

14

inside

8

20



These are extraordinary times for health professionals. 

The day-to-day pressures we face in delivering skilled, knowledgeable, caring, and
compassionate health care have become front page news. Complaints of
intimidation, bullying, and a climate of fear in some parts of the health care system,
led the Government of Alberta to call an inquiry by the Health Quality Council of
Alberta. 

Pressure continues to build, most notably led by the Alberta Medical Association,
for a judicial inquiry where rules of evidence could protect medical professionals
who wish to give evidence that would otherwise be forbidden under confidentiality
agreements.

In the middle of this storm, your College is committed to assuring that the vital
contribution of the Licensed Practical Nurse profession is understood and appreciated by all concerned. Yet our
ultimate success depends very much on the involvement of you, our members.

As a Licensed Practical Nurse, many of you will have first-hand knowledge of the situations that have now come to
public light. And like many in the nursing profession, you might have thought this was a part of the challenging
conditions you face every day.  As our fellow health professionals step out from the shadows, we as Licensed
Practical Nurses should know that this is our time to lead. We must ensure we are engaged and active citizens: So
that our larger community and society knows of our challenges, our extraordinary work as nurses, and the dedication,
professionalism, and service we bring to the care of our fellow citizens.

We can and must advocate for our patients as we already do: Not just within our workplaces, but in
the spheres and circles of the larger society each of you call home.  Politicians listen to “ordinary”
citizens, as much as they do to professional organizations. So we need to make sure that our friends
and neighbours, the folks we know and trust, hear our voice. 

This is a time of profound change in Alberta, when citizens are demanding a greater say in how we
are governed, by demanding both transparency and accountability of our political leaders. We
encourage you to be part of these conversations.

Last year, your College surveyed Albertans on their attitudes towards quality nursing care, and found
that most Albertans believe we will need to make profound changes if the public health care system
will be able to serve their grandchildren’s generation. That survey also found that the public deeply
values the skilled, knowledgeable, and compassionate care nurses deliver at the bedside. Most of all,
the survey found that ours are the voices citizens trust. 

Health professionals can and must provide the knowledge, the information, the evidence citizens and political leaders
need to make wise and informed choices about perpetuating the health of our population. As the leaders of your
College, we will continue to do so in an official capacity. 

To get the best answers, the best information, the best results, our nurses must speak up. Know the facts and seek
the information you need to have a strong and informed voice. Your communities, your schools, your social circles,
your friends, your families, can and should look to you to speak frankly and honestly about your challenges, your
hopes, your ideas. 

Nurses are held in high esteem by our fellow citizens: Because our values are their values. And because of the
amazing work you do every day, you are trusted more than most, to speak truth to power.

Be an engaged Albertan, be a leader.

Hugh Pedersen, President and Linda Stanger, Executive Director
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from the college

A TIME TO LEAD

We as 
Licensed 

Practical Nurses
should know 
that this is our 
time to lead…
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Maja thought the state of health care back in her home 

country left a lot to be desired. When she arrived in Canada,  

she knew she could be part of something bigger and o�er more 

than band-aid solutions. She knew it was time to get serious…

PRACTICAL NURSING DIPLOMA

FIND OUT MORE:
bowvalleycollege.ca /more
403-410-1402

Maja offers MORE 
than band-aid solutions

and get a career. Maja knows that if you want to be the best, 

you train with the best. She did her research and found out 

that Bow Valley College, along with o�ering more than 50 

career programs, is a leader in Practical Nurse education. She 

also found out that she can earn up to $35 an hour. She picked 

up the phone, called a BVC advisor, and discovered she could 

take the program on a full-time in-class basis or part-time in an 

online and classroom blend. She �lled out her online application 

and is now on her way to learning how to provide real care. 

She’ll even do her practicum at a local health-care facility.  

Maja knows with the right training and the right attitude, she’ll 

succeed as a nurse and o�er more than band-aid solutions.

LEARN MORE.  EARN MORE.  DO MORE.
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research

T he goal of this research study is to provide, for the first time, objective, research-
based evidence, which focuses on LPN’s in live settings, and examines their im-
pact on quality of care and patient outcomes. The factors that promote and/or

inhibit successful LPN scope utilization will also be studied. We will explore the
following questions:

1. What can we learn about LPNs’ practice that promotes or inhibits their 
ability to practice to full scope? How can these supports be enhanced? 
How can these barriers be reduced?

2. What can we learn about LPNs’ work teams and systems that promote or 
inhibit their ability to practice to full scope? How can these supports be 
enhanced? How can these barriers be reduced?

3. What can we learn about LPNs’ organizations that promote or inhibit 
their ability to practice to full scope? How can these supports be 
enhanced? How can these barriers be reduced?

4. How do these practice-based, system-based, or administrative factors 
affect the quality of patient care?

5. Is there any evidence of differences in patient outcomes when LPN’s are 
working to their full scope? What are these differences?

The study will involve the following research activities:

• A review of relevant research
• A provincial CLPNA Survey of members (May 2011)
• Based on survey results, the selection of six sites for case study research. 

At these sites, the following research:
> Interviews with LPNs at the sites
> Interviews/focus groups with site staff
> Interviews with managers at the sites
> Interviews with senior administrators at the sites
> Document review of materials such as job descriptions, staffing & 

workload records, policies, incident reports, safety reviews, and 
accreditation documents as appropriate

> Survey/interviews with patients and/or their families

The study timeframe is February 1, 2011 to March 31, 2012.

For more information, feel free to contact:                 
Violet Smith, Project Manager
Bow Valley College
Phone: 403.355.4626
Email: vsmith@bowvalleycollege.ca

We want to thank LPNs for taking part in the survey, and encourage your full
participation if your site is chosen for this project. Without you, we can’t create
research to inform directions for our profession! n

Understanding Licensed Practical
Nurses’ Full Scope of Practice:

A Research Study

Alberta Health and Wellness
funded this research project
designed to evaluate the impact
on quality of care and patient
outcomes, when LPNs work to
full scope.

CLPNA and Bow Valley College
(BVC) lead this project, con-
ducted by the research depart-
ment at BVC.
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The University of Alberta Hospital (UAH) is one of

Canada’s leading clinical, research, and teaching

hospitals located in Edmonton, Alberta. The

hospital offers a wide range of diagnostic and

treatment services, including specialized services

within cardiac sciences, neurosciences, surgery,

medicine, renal, critical care, emergency and

trauma care, and a state-of-the-art burn unit.

The UAH site embarked on a venture to advance

the role of Licensed Practical Nurses in July

2010.  This story showcases the comprehensive

planning and preparation process, and how such

work literally transformed care delivery in their

medical unit nursing teams, with planning to

proceed throughout the site in the near future.



Building the Foundation

Expanding a professional role in a hospital requires a great deal of careful planning, and that includes
having the right people around the table. The LPN Expanded Role Working Group began in July 2010,
and right from the beginning, it was an inclusive group that included representation from LPNs, RNs,
Clinical Nurse Educators, Managers, and the College of Licensed Practical Nurses of Alberta (CLPNA). 

“The scope of this group was to look at what LPNs needed at the University of Alberta Hospital to
expand their role,” says Christine Lauerman, Chair of the Working Group and Project Coordinator,
Northern Alberta Renal Program, Medicine and Family Medicine. 

They first looked at what skills LPNs could do according to HPA and CLPNA competency and compared
it to the restrictions outlined in hospital policies. The gaps between the two are the differences that are
being addressed through role changes for the LPNs. A Policy Review Sub-Committee is making
recommendations to update the policies, and an Education Sub-Committee is designing modules to teach
the skills needed to expand the scope.

Tammy Dianocky was an LPN voice on the Working Group and Education Sub-Committee. “I’m pro-
LPN,” Tammy firmly states, “And I think we can do more than we’ve been allowed to do in the past.”
She cheerfully admits that she likes to share her opinions and is a front line cheerleader for her LPN
colleagues. That’s one of the reasons she was asked to sit on the LPN Expanded Role Working Group,
and contribute to the Education Sub-Committee. As an LPN with diverse experience – from dialysis to
surgery to palliative care – Tammy brought her ‘pro-LPN’ perspective to the meeting room table. She
also is in the unique position of having an expanded role when she works at Covenant Health, and now
an evolving expanded role at the University of Alberta Hospital.

ing care
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>

by Sue Robins

roLE cHANGES AT UAH

The floor is bustling on inpatient unit 5E2, a General Internal Medicine Unit at the University of

Alberta Hospital. Staff are moving efficiently from patient rooms with medications and IV poles, the

phone keeps ringing, and families gather around patient beds. Watch the action closely and you’ll

see a nurse patting another nurse reassuringly on the shoulder, smiles being exchanged in the

med room, and gentle joking in the hallways.

The buzz on the unit is busy, but the energy is all positive. This group works together as a team,

and it shows their belief in the capacity of all the nurses who work there. This past year, all four

University of Alberta Hospital General Internal Medicine inpatient units (5E2, 5D2, 5D3 and 5D4)

are the first units to embark on a journey to expand the role of LPNs in their facility, as part of a

site wide project. 
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Expanding the LPN role is not new;
there was a lot of work done in the
previous Capital Health region by the
Royal Alexandra Hospital and
Covenant Health to increase the LPN
role in their hospitals. They generously
shared their teaching materials with the
University of Alberta Hospital, and a
team of educators – including Tammy as
the LPN representative – worked very
hard to create learning materials for the
University of Alberta Hospital site. 

“We wanted to make sure the materials
were understandable to our learners,
and having the LPN on the committee
really helped with that,” shares Brenda
Bond, the chair of the Education Sub-
Committee, “We looked at all the work
that was done and built on the modules
from the other sites. “

“I felt honoured to be asked to
participate, and definitely felt like my
opinions were listened to,” says Tammy,
“CLPNA really paved the way to have
LPNs included in the planning of
the LPN expanded role.”
Working with senior
management’s strong
support, and with the
nurses’ practical input, a
plan was developed that
would soon change a
typical day in the life of an
LPN on the medicine units.

Brenda Bond is a Clinical
Nurse Educator, but like
Tammy, she too is a
cheerleader for all nurses.
Brenda chaired the
Education Sub-Committee
and taught the LPN skill training, along
with her colleague Glenna Welykochy. 

The University of Alberta Hospital has
a great number of LPNs working on
their medicine units, and there was
much interest and many champions on
the units who believed in the value of
expanding the LPN role.

“We looked at every skill, and created a
list that needed to have both policy and
procedure changes, and education of the
nurses to make sure they could practice
with skill and safety. We prioritized the
list according to what would give us the
biggest bang for the buck,” says Brenda,  

“The training for the LPNs began with
a lot of management support. They

wanted us to do it right, so the LPNs
could fly on their own safely.”

The first skill chosen was intermittent
medication through peripheral IV sites
because it is very common for patients
on medicine units to have this type of
medication. This would have a big
impact on nursing practice for both the
LPNs and RNs, and the group chose the
skills that would be used a lot, and
therefore practiced, on medicine.

“When you teach a new skill, there
needs to be ample opportunity for
nurses to solidify their skills. If you
don’t have the opportunity to practice,
then it is difficult to sustain that
knowledge,” explains Brenda. The Sub-
Committee added taking critical lab

results and accepting patient care orders
to the list of expanding LPN skills.

There was some natural hesitation from
some of the nurses about learning new
skills, but Brenda saw the trepidation
transform into confidence as they
practiced their new skills. “We wanted
to provide them with support to make
sure they felt comfortable, and I feel
strongly that you cannot rush skill
training,” Brenda states. The educators
and the nurses kept working together
until they felt safe and comfortable with
their new skills.
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So what did the nurses think?

Soft spoken and quiet, Mary Rose
Velez’s face lights up when she talks
about the new skills she’s acquired
through the Expanded LPN Role on
5E2. She moved to Canada from the
Philippines three  years ago, and says
diplomatically, “I like living in Canada,
except for the weather, but I’m learning
to cope with it.”

Mary Rose took the two-day training
for IV medication, taking critical lab
results,  and accepting patient care >

orders. “It is a good change because we
can function    more autonomously,”
she explains. “Some nurses had a hard
time adjusting at first, but with the
support of  the Clinical Nurse
Educators and the training, they’ve
become more confident.”

LPNs were brought together for
classroom and lab sessions. The
students ranged from brand new grads
to nurses with over 20 years experience.
The Educators started with a
presentation on IV medication
administration, reviewed the Parenteral
Drug Manual and gave them exercises
to practice calculation and rates for IV
medication administration. 

Next, they had a lab
session with infusion
pumps and vials, where
the nurses were able to
simulate drawing up
meds into a bag, and
work with secondary
med lines and smart
pumps. At the end of
the day, the nurses
had knowledge plus
psychomotor practice
learning the new skill.

Next up was practice
taking critical lab
results, and taking
verbal and telephone
patient care orders.
Prior to being trained, if
a patient was nauseated, an LPN could
not phone the physician to get a
medication order. She had to find an
RN to place the call. The teaching of
taking orders was especially significant

because the new Alberta Health Services
policies were incorporated into the
teaching – so all trained LPNs are up to
date in their practice.

“I would say I feel really supported if I
have any questions – I can ask the other
nurses, or the Educator, and I try to help
others as much as I can,” says Mary
Rose. “I can do lab orders on my own,
and don’t have to find an RN if a
physician is giving verbal orders,
because I can take it myself.”

“I think it has made our teamwork
more efficient, especially if we have lots
of patients on IV medication,” she
continues. “I think it is a good change.

I’m looking forward to
learning future skills.”

The staff on the units
were delighted to have
the LPNs come onto the
ward during their
supervised practice, to
hang IV medications,
and each nurse practiced
with support until they
were comfortable
performing their new
skill. “This was the fun
part of the training”,
says Brenda. “We
encouraged them to ask
questions and seek help
if they needed it, and
after that they were good
to go on their own.”

What impressed Brenda most about her
LPN students is their critical thinking
skills were evident immediately after the

When you
teach a new
skill, there

needs to be
ample

opportunity 
for nurses 
to solidify 
their skills.
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training. She shares examples of nurses doing fabulous
problem solving - questioning doses, and asking
troubleshooting compatibility issues. Brenda relays that
the Unit Managers are thrilled with the change in skills,
and think it is “awesome” that the new skills gives the
nurses such excitement and sense of accomplishment. 

As a Clinical Nurse Educator, Brenda found it rewarding to
teach new skills to the LPN group, and loved watching the
nurses move from starting out a bit nervous to being
confident critical thinkers, and proud of what they’d learned. 

Up next as far as skill acquisition? Continuous medications
through peripheral IV sites, care of central lines,
intradermal injections, and intramuscular injections. Add
to that caring for central lines, and patient controlled
analgesia, you have a full set of skills for LPNs working on
the medicine units at the University of Alberta Hospital.

An rN’s Perspective

“It is so great to see the spirit of the staff on medicine as
they work together on something common – to make
patient care better,” says Sarah Cousins, the co-chair of
the Decision Committee of the Care Transformation
Project at the hospital. Part of the project’s mandate is to
make sure all staff are working to their fullest abilities. 

As a Registered Nurse, Sarah has found immediate
positive effect from the expanded LPN role on her own
workload. “If there are three patients with IV medication,
I don’t have to leave my other patients to administer the
medication for the LPNs,” she says with a big smile, “and
now that LPNs can take critical lab results, the lab doesn’t
have to wait on hold on the phone while the LPNs are
trying to find an RN.”

While all the nurses partner on medicine to help with
patient care, Sarah has seen an increase in confidence with
her LPN colleagues since they acquired their new skills.
“I know they will continue to do good work, and they
know I’m there to support them, along with the Clinical
Nurse Educators,” Sarah says.

This is where we are going...

CLPNA is pleased to see the LPN role advance at UAH.
“LPNs have been eager for these changes at the University
of Alberta Hospital and we expect to see great success
going forward,” states Teresa Bateman, Director of Profes-
sional Practice.

So what’s Tammy’s opinion now that education sessions
have begun? “I so believe that LPNs have the ability to
learn new skills. We aren’t just assistants – we are nurses.
It is up to us to take the educational opportunities we are
offered. This is where we are going,” she asserts.

Tammy’s belief is strong: “LPNs can do anything within
their role with the right attitude, education, and
support.” n

Looking to  
increase your  
knowledge  

and build skills about  
dementia?

The Dementia Care Training Centre 
(DCTC) is pleased to offer a wide range 
of dynamic, interactive courses and 
workshops for healthcare professionals and 
care workers of all skill levels. 

Programs and workshops include:

Call now for more information or to 
register! 403-290-0110 or visit  

www.AlzheimerCalgary.com  
for more information.

The Alzheimer Society Calgary would like 
to thank the attendees of our presentation 
at the 2011 CLPNA Spring Conference!

Supporting Excellence in Dementia Care

 
 

 

 

    
       

    
    

     

 
  

  

 
 

 

 

    
       

    
    

     

 
  

  

 
 

 

 

    
       

    
    

     

 
  

  

wlkno
ea  incr

Lookin   
 

 

 

    
       

    
    

     

 
  

  

e ledg
our ase y
o ng t  

 
 

 

    
       

    
    

     

 
  

  

 
 

 

 

    
       

    
    

     

 
  

  

demen

meDehT

and bu    

 
 

 

 

    
       

    
    

     

 
  

  

ntia?

gniniarTTreraCaitnem

 uild skills abou  

 
 

 

 

    
       

    
    

     

 
  

  

   ut 

e rtneC

 
 

 

 

    
       

    
    

     

 
  

  

am   ogrPr

krowerac
pohskrow
manydfo
si)CTCD(

 
 

 

 

    
       

    
    

     

 
  

  

kshops inorms and w

. slevellliksllafosrek
oisseforperachtlaehrofsp
sruocevitcaretni,cim
diwareffootdesaelps

g

 
 

 

 

    
       

    
    

     

 
  

  

 clude:

d naslano
d nases
e gnared

 
 

 

 

    
       

    
    

     

 
  

  

Call no

 
 

 

 

    
       

    
    

     

 
  

  

ormation  or more inffw  o

 
 

 

 

    
       

    
    

     

 
  

  

 or to

 
 

 

 

    
       

    
    

     

 
  

  

1at the 20
t  thank to 

Alzhe  he T

www
regis

 
 

 

 

    
       

    
    

     

 
  

  

er1 CLPNA Spring Conf1
presour of tendees athe 

wy Calgary Societeimer 

ormation.or more inff
aryy.com.AlzheimerCalgw

or  0 11403-290-0ter!

 
 

 

 

    
       

    
    

     

 
  

  

rence!
ation sent

e likould w

.com
 visit 

 
 

 

 

    
       

    
    

     

 
  

  

Supp  

 
 

 

 

    
       

    
    

     

 
  

  

cellence in Dementia Careorting Ex

 
 

 

 

    
       

    
    

     

 
  

  

   Care



care | SUMMER  2011 13

FULL TIME, PART TIME AND CASUAL POSITIONS

We Need Licensed 
Practical Nurses!

Are you a LPN looking for a position that offers competitive 
wages, comprehensive benefi ts, a variety of shifts, and the 
opportunity to improve the quality of life for individuals 
and their families? 

The Good Samaritan Society is always looking for skilled 
LPNs who can deliver quality resident care. As one of 
Western Canada’s largest voluntary, not-for-profi t, 
caregiving providers, we believe that a balanced work 
life contributes to healthy and happy employees, 
who in turn provide the best care to our residents, 
which is what matters to us the most.

•  Visit www.gss.org to view all our job 
opportunities

•  Please submit all resumes to: 
careers@gss.org

The Good Samaritan Society is an equal opportunity employer. 
We encourage applications from all qualifi ed individuals registered 

with CLPNA who have current First Aid and CPR.

DEMENTIA CARE – Interactive and Online!
LEARN THE BASICS OF DEMENTIA CARE – WHEN AND WHERE YOU WANT 

This dynamic course is designed for caregivers in a variety of 
settings. Whether you’re part of a multi-disciplinary team 

or caring for a loved one at home, you will acquire skills to 
enhance your care giving.

“Our residents have bene�ted from the strategies I learned 
in this course. I feel more con�dent and am able to help 
make this facility more of a home for them.”

For more information about Dementia Care ONLINE – 
CALL 780-644-6361
EMAIL dementia.program@norquest.ca 

APPLY TODAY! 
780-644-6000 
1-866-534-7218
info@norquest.ca  
www.norquest.ca
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“Magic is about transforming our self and
work in health care from one moment to
the next.” — Donna Devlin

“There is huge potential in small things.” I
like to use metaphors to help us look at
aspects of our lives from a greater
transformative lens. The pine cone that is
captured on my books cover illustrates
our potential to grow, touch and
influences ourselves, colleagues and
patients through the tiniest gestures. The
pine cone is also a medical symbol that
dates back to the early 14th century. The
heart symbol in early medical illustrations
was first shaped like pine cones in the
Hippocratic School by Galen.

We sometimes forget or devalue the
profoundness in simplicity and maybe
even mitigate our healing presence with
patients. Part of our journey as nurses is
in supporting each other to reflect and
seek out knowledge and inspiration as we
forge our future in health care. We are
creative beings and we all have a hand in
creating our work environment. I believe
who you are and what you bring into your
work will always be the best tool in health
care. 

We are seeing more of the “perfect
storm” of fatigue, frustration and burn-out
in health care workers across the
spectrum, along with higher rates of job
vacancy, injury, disability and stress leave.
Healthcare workers are searching for
ways to continue the human-side of their
work among the technological, disease
oriented, hospital-based approaches and
other healthcare challenges. The
demands on health care staff are
enormous. Pressures from limited
resources, increasing expectations from
patients and families, and technological
advances are affecting the ability of health
care workers to derive meaning and
satisfaction from their work.

I have worked twenty-seven years as a
healthcare professional. For the past
fourteen years, I have had the privilege of
working with healthcare staff in an
educational, staff development capacity.
Like you, I am on a journey of finding and
creating meaning in my life and work. No
two journeys are alike, but there are
common threads that bind healthcare
professionals together. Those of us in the
helping profession are continually faced
with increasing pressure, strain, and a
more hectic pace. The hurdles we must
constantly overcome sometimes cause us
to feel frustrated, exhausted and
inadequate. There are times when we
become depleted and disillusioned with
our work.

our patients need to feel human contact
and connection. This is not always an
easy thing to achieve. We sometimes
become so focused on our tasks,
technology and routines that our jobs
become mechanical and meaningless. It
seems to me that what is fundamentally
lacking is honoring the sacredness of our
mere presence. We need to truly honor
those moments when we know we are
connecting with someone or have done
everything we possibly can to make a
connection. There may be times, because
of the nature of a patient’s illness, when
we feel like we’re not making a meaningful
connection because our experience isn’t
as positive and warm as we think it
should be. But I believe in all these
cases, we do make a connection—one of
understanding and compassion. This is
especially important with our so-called
“difficult” or “challenging” patients and
families. 

This process of honoring the magic
moments must begin with defining the
term “magic” and understanding our role
as healthcare workers. I believe each of
us yearn for that connection where we

This article was extracted from Donna Devlin’s 2011 CLPNA Spring Conference

keynote address and Donna’s Magic Moments in Health Care book.

Forging Our Future One Moment at a Time

Magic Moments
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know we are making a difference in the life of another
human being. I also believe that there are certain hurdles
in healthcare that can hinder our helping journey.
Acknowledging and identifying hurdles like “the helper’s
hole,” the difficult patient, our fears, worries, doubts and
egos will set the stage toward honoring the mode of
magic moments on our healthcare journey. I refer to
these as “Magic Moment Modes,” which are natural,
conscious, transformative, replenishing processes
involving perspective and knowledge. The modes of
magic moments involve bringing conscious awareness
into our work and creating an environment that honors
the significance of serving others. Ultimately, this is where
we derive our meaning as health care professionals.

Whether you are in the beginning, middle or end of your
journey as a nursing professional we are all searching for
ways to create meaning and healing at work. As nursing
professionals, we walk a line involving sorrow, joy,
frustration and amazement. Every day we find ourselves
in the humbling position of making a difference in the
lives of others. And that is no small accomplishment.
Many blessings to you, and may you continue to grow
in your work. Know that you alone can make a difference
in the lives of others. And that is no small wonder…
it is magic! n

Watch for more articles from Donna Devlin.

Donna is an author, speaker, facilitator and
educator. Donna Devlin’s passion is people
and the human spirit. She is the author of
“Magic Moments in Health care- Making a
Difference one Moment to the Next.” She
is also a contributing author of the book
“Awakening the Work Place Volume 2”.
Donna is a registered Psychiatric Nurse 
with over twenty-seven years of community 
experience and has a Bachelors degree in
General Studies from the University of 
calgary. She is presently working towards
her MEd in adult and workplace learning at
University of calgary. To learn more about
Donna or to invite her to your next work-
place learning event, please refer to her
website www.donnadevlin.com.

Mentoring
Programs

Work/Life
Balance

Rewarding
nursing 
careers

Meaningful 
relationships

Creating Caring Communities

403.210.HOME
1.888.410.4679
humanresources@bethanycare.com
www.bethanycare.com

Join us.
We are one of

Alberta’s Top 50 Employers

Airdrie   Calgary   Cochrane   Red Deer   Sylvan Lake
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If you answered yes to these questions, the Bow Valley College Alumni Association is looking for you!  
Contact us by July 15 if you would like to �nd out more about Bow Valley College’s �rst o�cial alumni chapter.

Did you graduate from Bow Valley College or AVC Calgary?
Would you like to reconnect with former classmates and faculty?
Would you like the opportunity to plan LPN alumni events and activities?

Reconnect

403-355-4666    |    alumni@bowvalleycollege.ca
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>

Nurses are great at ‘fixing’ people,

situations, and almost anything

broken! It comes naturally to us. The

problem is that often it is not our

problem to fix, and many times

people don’t want or need a solution,

they just need a safe place to have a

voice and be heard.

Most have heard of Stephen Covey, the
author of 7 Habits of Highly Effective
People. Habit 5 is “Seek first to
understand, then be understood”. Think
about this for a moment and consider how
many times you have wished that
someone really listened to you, or took the
time to clarify and understand what you
were really saying. Reading his book and
thinking about this Habit was a turning
point in my learning and development as a
nurse leader. I actually had to stop, slow
down my thoughts, tune in, and listen to
what others were saying, without butting
in, finishing their sentences, or thinking I
had the solutions. 

Become a Listening Partner 
in Nursing

Nurses are typically very task focused, and
so we are always in the doing rather than
being mode. The challenge with being so
task focused and busy is that we miss
crucial opportunities to connect as human
beings in a caring and compassionate way.
Workload and patient acuity is increasing
on almost a weekly basis, however when
you pause for a moment to consider what
you would want if you were in a vulnerable
place in your life, I suspect it would not be
the nurse or colleague who was rushing
off in their busyness somewhere to do
something. I suspect you would value the

person who could take a moment to be
with you and really listen. 

As you ponder this for a moment, consider
how you could engage in meaningful
conversations with your colleagues or
clients, and become a listening partner.
Perhaps it would be by asking curious
questions, helping them seek resolution for
their issue, if that is what’s needed, rather
than offering advice. If you could take a
minute to do that, what would be the
impact on you personally and
professionally? Perhaps a clearer
understanding and respect for their model
of the world? Perhaps a better
understanding of them as a fellow human
being and the challenges they are facing?
How would it be if you did not have to have
all the answers? Would you travel lighter? 

Step into their shoes for a moment and
ponder what their experience of the
interaction would be like? What do you
think would be the impact on them? 

Learning Partners in Nursing

Communicating our feelings and our
needs is one of the biggest challenges we
face as individuals and as professionals.
Often times, we wind up in situations
where what we say isn’t what we really
mean, and what we mean isn’t what ends
up coming out of our mouths! Coupled with
our ineffective use of verbal language is
the challenging issue of our body language
or non-verbal communication, which
complicates everything. Only about 7%
of our communication is verbal so that
leaves about 93% for all the non-verbal
messages we send, so it is hardly
surprising that there is often mismatch
between our words and our intent! This is

the beginning of conflict. 

I know that you can think of numerous
personal examples where you, or someone
you know, have been misunderstood. I
spend a significant amount of time dealing
with conflict and misunderstanding
between individuals and teams, and what
I have learned is that it is all avoidable by
listening, clarifying, and taking the time to
learn what is really going on. It is also
important to create a safe space where
others feel they can show up and be
heard. As well, each one of us has to be
mindful of what we say and the impact of
our words and actions have on those
around us. 

How then can we become better
learning partners as we partner in
listening?

Perhaps the biggest single thing that any
of us can do is come into a conversation
prepared to be 100% present. Consider
for a moment what would it be like to be
really heard, with no judgment? It would
be refreshing – right? Now be honest and
ask yourself how often you enter a
conversation with a whole laundry list of
to-do’s going on inside your head. I know
you are smiling! We all do it, and the
practice is to put the lists away and commit
to being with the other person absolutely
and completely, whomever it is, whether or
not we like them or agree with them.
Perhaps they have never experienced
anything like this before. Perhaps you have
never experienced this before, however,
are you willing to give it a try and give
them the gift of being present, and really
listening for what they have to say? Can
you leave your agenda outside the door? 

Listening on the Front Lines

Second in a series on Leadership with a focus on the autonomy 

and responsibility of the Licensed Practical Nurse. 

By rachel Foster, MN cMc cEc

Patient Centered
Leadership
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The next most significant practice for developing as a
listening and learning partner in nursing is one of
mindfulness. As I mentioned earlier, most conflict and
angst can be avoided if we are aware of the impact our
words and actions have on those around us. Too often we
get caught up in the busyness of our life and work and we
become short, blunt, and impatient with our colleagues,
clients, and their families (not to mention our own), and
forget that we wear our behaviors like our scrubs. They
are there for everyone to see in a vast array of patterns,
colors, and in a range of conditions! So, what are you
choosing to wear today? Pastel, calming and
approachable, or strong, fiery, and brusque? Will you notice
with grace and compassion or charge through your day
unaware of the trail of devastation behind you?

I will finish with a quote from Susan Scott who says in her
book Fierce Conversations, “The Conversation IS the
Relationship®” n

Action Plan
• If you were to share what you have learned from 
this article with a colleague, what would you say?
• Looking ahead 90 days from now, please write 
down:
• What would you like to be different in your 
professional life as an emerging nurse leader? 
• What three things will you work on to 
support your goal?

References:
Covey, S (2004) 7 Habits of Highly Effective People 
Scott, S (2004) Fierce Conversations: Achieving Success at Work & in Life,
One Conversation at a Time

Rachel Foster, MN CMC CEC
rachel has over thirty
years diverse experience
in healthcare in canada
and the UK. She worked
as nurse in rural and
acute care settings, con-
tinuing care and public
health, as well as teach-
ing at the University of Al-
berta. For the past ten
years, she has been fas-
cinated with leadership
and mentoring and in
2009 earned a Graduate
certificate in Executive
coaching from royal roads University. rachel
now coaches leaders and executives to have
courageous conversations and discover possibili-
ties. She keeps her nursing skills current at
covenant Health. 

For more, see www.rachelfoster.com or
info@rachelfoster.com. 

rachel is donating her writing fee to the Education
Foundation to support LPN Leadership education. 

MacEwan’s Centre for Professional Nursing 
Education offers distance certificate programs 
to help you take your career to the next level.

Wound Management 
Post-Basic Certificate – 
Get your post-diploma certificate by 
completing five courses specialized in 
managing complex wounds. 
www.MacEwan.ca/Wound

Perioperative Nursing for LPNs – 
Complete this four-course certificate and 
acquire the skills you need to work in the 
challenging and team-oriented environment 
of the operating room.
www.MacEwan.ca/PeriopLPN

Centre for Professional Nursing Education
www.MacEwan.ca/RN
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Carewest Career Opportunities

As a Licensed Practical Nurse (LPN) with Carewest, you will utilize your full scope of practice, conduct 
client assessments and medication administration, while working within an interdisciplinary team.

Carewest is a leading-edge public organization for adults who require
continuing care and rehabilitation services, which offers 
Licensed Practical Nurses a wide range of career opportunities. 
We have 10 sites in Calgary, Alberta and are growing.  

Please refer to the Carewest website for 
job opportunities at www.carewest.ca

Licensed Practical Nurse

Advanced Education in 
Orthopedics Certi�cate  
for LPNs 
NorQuest’s Advanced Education in Orthopedics certi�cate  
will open doors for you and provide many opportunities.  
Learn about advanced orthopedic assessment, trauma  
and specialized procedures including casting.

For more information, call 780-644-6366  
or email laura.milligan@norquest.ca 

To register, call 780-644-6000  
or toll-free 1-866-534-7218

www.norquest.ca
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2011 CLPNA SPRING CONFERENCE RECAP

Canada’s Health Care System with André Picard

The Globe and Mail’s award-winning health policy writer, André
Picard, grounded his keynote speech, “Critical Care - What’s
Happening in Canada’s Health Care System”, in the premise
that there are only two things Canadians are passionate about:
the weather and healthcare. With a political poke, Picard cheek-
ily promised that by the end of the morning, attendees would
know more about Canada’s health care system than most health
ministers. “Nurses are the glue that holds the (healthcare) system
together,” he stated. Picard challenged LPNs that everyone has
a part to play in shaping public healthcare policy: “You have to
promote your profession. You have to be squeaky!” 

Connection, celebration, inspiration, and information highlighted the 2011 Spring Conference of the College of
Licensed Practical Nurses of Alberta (CLPNA). More than 330 LPNs, RNs, and other health professionals gathered
at the Deerfoot Inn and Casino in Calgary on April 6-8, 2011 to hear expert keynotes and concurrent
sessions, attend the CLPNA’s Annual General Meeting, enjoy the Celebration and Awards Dinner, and
return home informed and encouraged. It was a unique year, with many LPNs and colleagues presenting
at the event. 

Keynotes from some of Canada’s leading healthcare experts provided updates on Canada’s healthcare
system, nurse staffing research, and forging the future of nursing and health care. Diverse session topics
included the LPNs role in triage, new career paths, continuing competency, end of life planning, nursing
research, inner-city health issues, person-centered care, dementia care strategies, and thriving at work. 

Annual General Meeting
During the Annual General Meeting on April 6, CLPNA Executive Director Linda Stanger gave a
comprehensive overview of the 2010 Annual Report. Stanger spoke passionately on the necessity for
research involving Alberta LPNs; national and international collaboration and mentoring; the growth of
LPN leadership; and the need for advocacy of the profession by all LPNs. The evening ended with a
recognition of 25 years of self-regulation for the LPN profession in Alberta.  

Celebration & Awards Dinner
The Celebration and Awards Dinner capped Thursday with fun and festivities as local improv group “Scratch” kept everyone
in stitches. Host sponsor Bow Valley College’s President Sharon Carry spoke about “LPNs forging ahead with spine and
spunk” during her opening comments. A shocked Ted Langford received an Honorary Membership for his long-time support
of the CLPNA and the LPN profession. The recipients of the three Awards of Excellence and the Interprofessional Develop-
ment Award received their accolades, and all nominees were recognized. 

Research Basics with Dr. Sean Clarke

Researcher Dr. Sean Clarke explained “It’s Complicated:
Truth and Myths in Nurse Staffing Research” in his Friday
morning keynote. “Nursing is expensive, important, and
invisible, which puts it under scrutiny by administrators trying
to cut costs and improve systems,” described Clarke.
Because research is used as a tool to implement change,
it is “intrinsically political”. Clarke showed how research
impacts every nurse, with reminders that context is every-
thing and correlation is not causation.
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CLPNA Spring 
Conference 2012
May 2 - 4 at the 

Edmonton Marriott at 
River Cree Resort

The 2011 CLPNA Spring Conference
wishes to thank all conference 

delegates, speakers, partners, and
sponsors for your involvement and 

support. Your contributions and 
attendance helped to make this 
year’s conference a memorable 

and successful event for all involved.

SPECIAL THANKS TO OUR 
GENEROUS SPONSORS:

DIAMOND
Bow Valley College

PLATINUM
Norquest College

AUPE

GOLD
Lakeland College
Covenant Health

SILVER
Carewest

Columbia College
Grant MacEwan

The Good Samaritan Society
The Personal

Field Law

BRONZE
Philips Lifeline

Lloyd Sadd Insurance Brokers Ltd
(co-sponsor: Encon)

MCI The Doctor’s Office

IN KIND
ION Print Solutions

Mr. Pin Man
Graphic Overload
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RITA MCGREGOR EXCELLENCE IN
NURSING EDUCATION AWARD

WINNEr: 
coLLEEN SWENSoN, LPN

colleen Swenson, LPN,  has
always been well respected and
recognized within the community
stream of nursing as an Educator

and Leader. She holds certification as an Instructor/
Trainer in many courses such as Acquired Brain Injury,
Non-Violent crisis Intervention and cPr, and is also
a NorQuest college Tutor for the Health care Aide
program. recently, colleen joined Alberta Health
Services’ Integrated Supportive Living, clinical &
consultative Services and her manager states, “She was
truly a rare find!” “Her enthusiasm and energy are
profoundly contagious,“ she continues. “It is gratifying to
find a leader/educator that is so keen to learn from those
she leads, as she is to share her own ideas!”

2011
W inners of the 2011 Awards of Excellence were

honored at the college of Licensed Practical
Nurses of Alberta’s (cLPNA) celebration and

Awards Dinner on April 6, 2011 in calgary, Alberta. A special
Honorary Membership was also announced during the
evening. Nominees and delegates waited in suspense with
family, friends, and co-workers, while enjoying a lovely meal
and engaging entertainment. 

Award recipients are selected by a committee of the
Fredrickson-McGregor Education Foundation for LPNs.
The Foundation is a non-profit society supporting cLPNA
members through education grants, bursaries, and
awards of merit. Each LPN recipient received a commem-
orative crystal award and $1000. 

HONORARY MEMBERSHIP

rEcIPIENT: TED LANGForD

Ted Langford received an
Honorary Membership from the
cLPNA for his nearly 20 years of
service to the LPN profession.
Executive Director Linda Stanger
described Langford as “a person

of exemplary ethic and integrity, whose belief in and
support for the LPN Profession in Alberta has significantly
impacted our evolution”. A teacher by training and
President of Portage college in Lac La Biche for 24
years, his relationship with cLPNA began when he
became President of NorQuest college in the early
1990’s. Langford was appointed by Government to the
cLPNA council from 2002 to 2010. The council of the
cLPNA grants the privilege of Honorary Membership to
non-LPNs who have rendered distinguished service or
valuable assistance to the profession or to the college
resulting in positive recognition for the profession. 

PAT FREDRICKSON EXCELLENCE IN
LEADERSHIP AWARD

WINNEr: cHLoE SILVEr, LPN 

As she stepped up to the podium
to receive her award, an emotional
chloe Silver, LPN, reflected that
she “can’t believe” she’s paid to
do what she loves: caring for

people. Her nominators describe her as a dedicated, out-
standing, and exceptional LPN, leader and professional.
chloe has been an LPN since 2004 and is currently
employed as the Wellness coordinator in a continuing
care facility. As a dedicated resident advocate, chloe
treats each client as she treats her own family. For this
LPN, success is not measured by the amount of money
she makes or the status she attains. “I love what I do.
I love being an LPN. I would not change a thing.”

Awards of E
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2011 AWARDS NOMINEES 
& BURSARY RECIPIENTS

The cLPNA and Fredrickson-McGregor 
Education Foundation for LPNs congratulates

the Nominees for the 2011 Awards of 
Excellence. These exceptional LPNs were
nominated by employers and colleagues

across Alberta. In the Foundation’s 
opinion, they are all winners.

Laura Crawford Excellence in 
Nursing Practice Award
Winner: christine Wells, calgary

Nominees:
cathy campbell, calgary
Sharon christman, Brooks
rebecca Elkew, Edmonton
Jacintha Gabriel, calgary
Petra Gallerno, calgary
WendyAnn Keeton, Nanton
Hawa Koumane, Edmonton
Elaine Lake, calgary
Deborah McDonald, Edmonton
Lori Palasty, Edmonton
rosemarie Pinson, Edmonton
Lisa Powell, Stettler
carolyn Quong, Drumheller
Daniel Sweti, calgary
cathy Ullyott, calgary

Pat Fredrickson Excellence in 
Leadership Award
Winner: chloe Silver, red Deer

Nominees: 
charles Michael cutler, claresholm
cheryl Kelly, Ponoka
Sylvia Harkema, Jasper
ryan reynolds, Edmonton

Rita McGregor Excellence in 
Nursing Education Award
Winner: colleen Swenson, Edmonton

Nominees:
rhonda Lush, Edmonton
Adrianna Moline, Beaumont
Laura Pratt, calgary

Interprofessional Development Award

Winner: Lilie Eikenberry, rN, calgary

David King Educational Bursary
recipients:
Jody Misunis, Edmonton
Dorothy Wurst-Thurn, Grande Prairie

INTERPROFESSIONAL 
DEVELOPMENT AWARD

WINNEr: LILIE EIKENBErrY, rN

Lilie Eikenberry, rN, leads by example
and has elevated her teams to places
not otherwise possible. She has
recently opened two transition/rehab
units in calgary, and it was clear on day

one that Eikenberry had a different approach. She encouraged
feedback on her presentation of teamwork and load sharing.
Each team member works to full scope to utilize education,
experience, and knowledge. LPNs are empowered to make
critical decisions and work in a leadership role, even as charge
nurse when needed. The cLPNA thanks Eikenberry for her
commitment to collaborative practice and helping LPNs grow
as professionals and individuals. 

LAURA CRAWFORD EXCELLENCE IN
NURSING PRACTICE AWARD

WINNEr: cHrISTINE WELLS, LPN

christine Wells, LPN is described as a
proud and capable member of the
LPN profession who has become the
“nursing glue” of her medical clinic. Her
boss states, “What once was ‘my’

practice has become ‘our’ practice and it is shared with
medical students, family medicine residents, nursing student
and observers.” He continues, “Each of these learners is wel-
comed into our practice due to the outstanding ability of this
LPN to be clinically proactive and passionate about patient
advocacy and education.” The family practice residents
shared exemplary examples of christine’s value to the clinic,
their patients, and the team.

  Excellence
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Bow Valley College Alumni working as LPNs are eligible for a 10% 
discount on select Continuing Education courses that qualify as 
continuing competency activities upon annual licence renewal.

  Leadership for Licensed Practical Nurses - Online

  Care of an Agitated Client *

  Documentation Refresher *

  Infusion Therapy – Fluid, Blood and Medication *

   Intramuscular and Intradermal Injections *

   Intravenous Medication Administration *

   Immunization – Online or Homestudy *

  Basic Foot Care *

BVC Alumni eligible for 10% discount on select courses

For more information about our medical courses please call 403-410-1499 or email  

lpn@bowvalleycollege.ca 

Your Bow Valley College tuition may be eligible for a grant from the Fredrickson-McGregor 

Education Foundation for LPNs.  For more information visit: foundation.clpna.com

Bow Valley College’s Practical Nursing Diploma is recognized as one of Western Canada’s 

best. We o�er full- and part-time programs in class and online, as well as specialized 

programs for internationally educated nurses and those re-entering the profession. We are 

also active in applied research – advancing nursing practice and keeping our programs 

relevant and up to date.

Build on your 
Nursing Skills at  
Bow Valley College… 
and save*
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A Masters Degree study recently
conducted by a CLPNA staff mem-
ber hopes to gain insight into nurs-
ing team dynamics and use the in-
formation to benefit the Licensed
Practical Nurse profession. Teresa
Bateman, Director of Professional
Practice, is completing a Masters
of Arts in Professional Communi-
cation at Royal Roads University
and is in the final stages of com-
pletion at time of press. In Spring
2011, she met with LPNs and key
external leaders from across Alberta
to gather information regarding
nursing communication. 

Following is an abstract of her study: 

There is abundant evidence verifying that
patients benefit when nurses communi-
cate better; therefore by improving team
dynamics, patient care will surely be pos-
itively impacted, not to mention improv-
ing nurse engagement. Nursing and other
health professions have been established
in a hierarchical manner, based on a his-
torical model. In the past, this hierarchy
was very evident from the classroom to
the bedside, within the different levels of
nursing and throughout the interprofes-
sional health care team. Today, health
professions and governments focus on
the importance of interdisciplinary col-
laboration, which includes core principles
of trust and respect among all members
of the health care team. However, a gap
exists between what health professions
and organizations say they want for col-
laborative practices, and what is occur-
ring in the practice setting. 

The nursing profession must collectively
examine and unearth the cultural issues
that exist at its core to enable a produc-
tive and supportive workforce for the fu-
ture. Transformation within each nurse
and throughout teams is necessary to en-
act a social revolution in the nursing

world, creating a culture that no longer
tolerates infighting and counterproduc-
tive behaviors that limit and negatively
impact nursing careers, patient experi-
ences, and collaborative practice. This
study performs a micro view of a macro
sized topic area. Through appreciative
inquiry, opportunity for open dialogue
emerged, with discussion of multiple is-
sues related to team dynamics. A goal of
this research is to help nurses and teams
understand the importance of their indi-
vidual and collective role in creating the
nursing culture within their practice en-
vironment. 

Through assessment of the dynamics of
teams, organizational culture, and trans-
formative learning within the context of
a health care team, this study examines
how nursing teams communicate by ex-
ploring the experiences of licensed prac-
tical nurses (LPNs), key external leaders

research

Nursing Team Dynamics 
It’s Time for a Social Revolution!

(KELs), and current literature in the field.
The research question: “What is the ex-
perience of team work and team dynam-
ics among members of a multidisciplinary
nursing team from a Licensed Practical
Nurse perspective?” was posed to 24 li-
censed practical nurses (LPNs) and four
key external leaders (KELs). This team
dynamic study has the potential to im-
pact the way leaders, managers, profes-
sionals, and other stakeholders consider
how teams work together. 

Sincere thanks to all participants, for
without such eager participation in the
dialogue, this research would not have
happened. n

A full report on this study and future 
recommendations will be available at

www.clpna.com in the Fall. 



26 care | VOLUME 25  ISSUE 2

DEMENTIA AND 
SLEEP rESoUrcES
A team of researchers from the University of Alberta has completed
a structured review of the evidence for non-pharmacological sleep
interventions for persons with dementia. The review was supported
by the Canadian Dementia Knowledge Translation Network
(www.lifeandminds.ca).

Shortly, the full report will be available on the website. 
www.sleep-dementia-resources.ualberta.ca

The website will contain a collection of evidence-based sleep 
resources for healthcare providers and caregivers of persons with
dementia. Downloadable patient education brochures about 
evidence-based sleep interventions will also provided. A PowerPoint
presentation on the findings of this project and on sleep problems
in persons with dementia can be accessed in the archives of the
Canadian Dementia Resource and Knowledge Exchange website. 
www.dementiaknowledgebroker.ca

TRAC is a two-day program for 
AHS health professionals.

LEARN how to talk with your patients 
and clients about quitting tobacco.

DOUBLE their chances of success.

SAVE LIVES.

Register now!
780-422-1350  
tru@albertahealthservices.ca

TRAC sessions are available 
throughout Alberta. 

FREE professional 
development.

Help people  
quit tobacco.  

PROFESSIONAL DEVELOPMENT 

TRAC

 

  

  
 

 
  

  

resources
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T here is an increased focus on improv-
ing health professional’s understand-
ing of workplace safety. High injury

claims by those employed in Alberta’s
health service industries shows more ed-
ucation, programs, and partnerships are
necessary to keep nurses safe. However,
LPNs who understand their responsibil-
ities under the Occupational Health and
Safety Act can help reduce these rates, by
protecting themselves and others.

There is always risk of injury in nursing.
According to “Occupational Injuries and
Diseases in Alberta” (Government of Al-
berta, Summer 2010), within the Health
Service sector: 
• The occupational group in which 

LPNs are categorized “Assisting 
Occupations in Support of Health 
Services” had twice as many claims 
as the next highest group, “Nurse 
Supervisors and Registered Nurses”. 

• Employees in the Long Term Care 
industry had the highest lost-time 
claim and disabling injury rates. 

• Claims for infectious and parasitic 
disorders are 12 times the average 
compared with all other sectors. 

• A high incidence of sprains, strains, 
and tears, especially to the back, 
accounted for 65% of all reported 
injuries. This is 2.4 times greater 
than the average for all sectors in the 

province for lost-time claims.

The purpose of the Occupational Health
& Safety (OH&S) Act is to ensure a safe
and healthy workplace through legisla-
tion, ensuring compliance, and providing
education to employees and employers. 

Employers are responsible to tell employ-
ees about any workplace hazards, and
provide steps to avoid injury. This will
include creating and implementing poli-
cies and procedures regarding workplace
safety and injury reporting, WHMIS in-
structions, and providing Material Safety
Data Sheets (MSDS) for hazardous sub-
stances.

Employees are responsible for obeying
the health and safety rules for the job,
and report any safety concerns to their
employer. “You can’t be disciplined or
fired for following the rules of the Occu-
pational Health and Safety Act”, states
the “Occupational Health and Safety Act
- Worker’s Guide” (2009: Government
of Alberta, Employment and Immigra-
tion)

OH&S’s purpose is quite different from
the Workers’ Compensation Board. The
WCB provides workplace insurance
and rehabilitation services for injured
workers. 

LEARN MORE

The Government of Alberta provides a
large number of resources for workers to
educate themselves about workplace
safety at www.worksafely.org:

• eLearning Programs:
Short interactive videos describing a 
number of OH&S initiatives. Start 
with the “Alberta OHS Legislation 
Awareness eLearning Program”.

• Books, Bulletins & Manuals: Read 
those oriented to the health service 
industry such as “Overview of Best 
Practices in Occupational Health and
Safety in the Healthcare Industry” or 
“No Unsafe Lifts”, an important 
initiative designed to reduce the 
number of back injuries amongst 
nurses and care workers.  

• Video Library: Check out titles like 
“Be Sure...Be Safe: Safety in the 
Healthcare Workplace” which uses 
reenactments to show the hazards of 
working alone in the community 
with aggressive clients and needle 
use.  

• Guidebooks: Guidebooks explain 
complex legislation in simpler 
language. Try “Occupational Health 
and Safety Act - Worker’s Guide” 
and “Working Alone Safely: A Guide
for Employers and Employees”. 

• OH&S Magazine: Current and 
practical articles about preventing 
injury, safety tips, and OH&S news 
is released three times per year. 

Learning more about these issues can be
used as a part of an LPN’s annual con-
tinuing competence commitment. See
Competency Code C-13 “Safe Work
Practices” and C-14 “Safety Reports and
Documentation” from the CLPNA’s
“Competency Profile for LPNs – 2nd
Edition”. n

at issue

Reduce
the Risk

Understanding Occupational
Health & Safety

This article was funded by an Occupational Health & Safety grant, “Increasing OH&S Knowlege Base in Regulated Health Professionals”.



28 care | VOLUME 25  ISSUE 2

Overcome the 3 biggest challenges that keep you  
Overwhelmed, Over-stressed and Drained!

HELPING YOU CARE FOR YOURSELF SO YOU CAN CONTINUE TO CARE FOR OTHERS.

Join “Listen From the Inside Out” Author Sharon Carne at 
this 2-hour workshop where you’ll learn scientifically vali-
dated Secrets Behind How Sound and Music Can:

Upcoming Workshops in  Calgary, Edmonton, Red Deer Workshops run 7–9pm

Tickets are $15  
FREE when you 

Pre-Register Now 
Call  800.748.4082 

to leave your 
email address

• Revitalize Your Overall Energy.

• Quickly Relieve Your Stress. 

• Significantly Boost Your 
 Immune System. 
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Jack, 84 years old, was admitted a month
ago with declining condition, repeated
chest infections, frequent falls,
progressive dementia and lung cancer.
Since admission Jack is sleeping more,
withdrawn, refusing food and has some
difficulty swallowing. 

Megan, Jack’s wife, visits daily, brings
homemade custard and encourages Jack
to eat. Megan is concerned that if Jack
does not eat he will die. 

Jack’s daughter Mary arrived today from
out of town. Alarmed by his weight loss,
Mary promptly declared, “He is starving!”
She believes that decreased nutritional
intake is responsible for his declining
condition.

Eating is a fundamental preoccupation of
human beings. Food is a basic human
need. Eating is an indicator of life and
living. Many social gatherings and
cultural rituals revolve around food and
eating as a way of “being together”.
Feeding someone can communicate love. 

In light of all this, it is to be expected that
“food” and “decreasing intake” will
frequently be the center of discussion,
and sometimes the cause of contention
within families, between family and the
health care team, and within the health
care team in the last months/weeks/days
of a person’s life. This article gives ideas
for discussing changing needs for
nourishment and decreased intake.

Need for nourishment changes
It is interesting to see a group of people
eat at a restaurant or at a family reunion.
We all require nourishment, but our

needs change throughout life. The type
and quantity of food required to nourish
and satisfy a twenty-five year old male
would cause a newborn to choke, and an
older adult to feel bloated or nauseated.

Reflect on a time when you had the flu.
How was your appetite affected? Were
you able to eat full meals? How did you
feel if someone pressed you to eat?  

Statements like the “Simple Truths
About Nutrition” (below) remind us that
declining intake is a normal part of
living-dying. Weaving these truths into
conversations about food and intake
may help to normalize the changes.

What are anorexia and cachexia?
Anorexia at end of life is defined as the
decreased interest in food and eating.
Cachexia is defined as involuntary
weight loss (more than 5% of baseline)
with a greater loss of muscle than fat.
Cachexia is common in advanced cancer
and some other severe progressive
illnesses.

What causes cachexia?
The body’s inflammatory response and
tumors produce proteins that decrease
motility of the stomach and intestines as
well as increase muscle breakdown. This
results in reduced intake and accelerated
weight loss.

Do anorexia and cachexia 
occur together?
In palliative care, anorexia and cachexia
usually occur together. People often
assume that the anorexia (decreased
appetite) causes cachexia (involuntary

This is the fourth in a series of
articles about caring for the
dying. Kath Murray, RN, is a
hospice palliative care nurse
with a passion for education.
For further information and
online education, contact her at
kath@lifeanddeathmatters.ca or
see www.lifeanddeathmatters.ca

Joshua Shadd, MD CCFP, is
Assistant Professor, Centre for
Studies in Family Medicine,
University of Western Ontario
Department of Family Medicine.

Anorexia 
and 

Cachexia 
at 

End of Life
By 

Katherine Murray, BSN MA CHPCN(C)
and

Joshua Shadd, MD CCFP

life & death matters
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weight loss), but in many cases it appears that the chemistry
associated with cachexia contributes to anorexia.

Is this the same as starvation? 
No. In starvation, the body seeks to conserve energy and
nutrients. In cancer-related cachexia, the body spends them even
faster than usual. In starvation the body uses mostly fat stores to
produce energy, seeking to preserve protein and muscle. In
cachexia the body uses mostly protein/muscle stores to produce
energy. In starvation the metabolic efficiency increases and the
person gets “more kilometers per liter of gas”. In cachexia, the
metabolism is less efficient and the person gets “fewer kilometers
per liter of gas”. 

Do nutritional supplements and/or tube feeding help?
A review of the literature looking at patients undergoing non-
surgical cancer treatments found that parenteral nutrition
resulted in net harm, and voluntary supplements had no effect
on mortality. 

Does this mean that it does not matter 
what food we feed Jack?
Changes in metabolism mean that the muscles cannot use the
available nutrients properly. It is useful to encourage patients to
eat foods that give them the most nutritious ‘bang for their buck’.
Later in the disease, however, when the focus is on food for
enjoyment rather than nutrition, it will be more important to
cater to the person’s preferences. Food should not become a
source of stress or conflict. 

Would medications help increase appetite and energy?
Medications can help increase appetite and energy for the short
term, but do not actually increase muscle and strength. Because
cachexia is caused by a combination of many things no single
medication or treatment will fix all the causes of anorexia and
cachexia.

Will he die sooner because he is not eating? 
Length of life appears to be less about what we do, and more
about how the disease is affecting the body. Cachexia and
anorexia are part of his dying process, but will not be the cause
of Jack’s death. Family may worry that he is dying because he
isn’t eating. The reality is that he is not eating because he is dying.

Will he be hungry? 
As healthy adults we may associate decreased intake with hunger
pangs and feeling faint. This is not the same for people who are
dying. In caring for the dying, we may cause discomfort if food is
forced into a gastrointestinal system no longer able to handle it.

What else can we do for Dad?
Just as you have nurtured your dad through sharing food, you
can nurture him through other shared activities that he enjoys.
Massages, music, reading, recording memories, are but a few
samples. Never underestimate the value of just ‘being with’ your
dad. 

Summary
The ideas provided here are samples of ways nurses might weave
knowledge into conversations with family to help them
understand decreased appetite and intake. n

Full references available at www.clpna.com

Multiple factors contribute to decreased
appetite and decreased intake:

Fatigue, dry mouth, sore mouth, difficulty or pain
with swallowing, aversion to food odors/tastes,
side effects of medications, depression, anxiety,
stress, cognitive impairment, and uncontrolled
symptoms such as pain and dyspnea.

Gastrointestinal symptoms include: nausea,
vomiting, constipation, belching, abdominal pain,
smell changes, bloating, food aversions,
indigestion, hiccups, taste changes, early satiety
and anorexia and cachexia.

Dr. Edwardo Bruera, 
“Tell your patients their stomach is on strike.”

TRUTHS OF NUTRITION 
AT END OF LIFE

• What a patient can eat now will become less.
• What a patient can drink now will become less.
• Both eating and drinking will become zero.
• Cessation of eating and drinking is natural to the 
dying process, so also is the ‘fighting’ against it.

• What is nutritionally of value at one stage is not 
at another.

• ‘Aggressive nutrition’ in the advanced phase often 
contributes to difficult symptom control.

• ‘What one likes’ becomes more important than 
‘what is of nutritional value’.

• ‘What works’ is not necessarily either ‘what one 
likes’ or ‘what is nutritional’.

• What works is not necessarily what one likes or 
what is ‘right’.

• The atmosphere around eating is more important 
that what is ingested.

• What is nutritionally right at one stage may be very 
wrong at another.

• Aggressive nutritional therapy in advanced disease
often contributes to difficulty in symptom control.

• Food can cause more discomfort than pleasure.

Downing, Wainwright (2006). 
Medical Care of the Dying (4th ed.) Victoria Hospice.
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Certain conditions apply. 
Auto insurance is not available in Manitoba, Saskatchewan or British Columbia due to government-run plans.
® Registered trademark of The Personal Insurance Company.

With CLPNA 
you have privileges

FOR YOUR HOME AND AUTO INSURANCE,
ENJOY PREFERRED RATES AND EXPERIENCE THE VALUE

Thanks to The Personal and your association, you have 
access to home and auto group insurance.  
Take advantage of your benefit.

1-888-476-8737
thepersonal.com/clpna

Call or click

Proud to act as legal counsel for the
College of Licensed Practical Nurses of Alberta

Finding the right balance for you.
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Member Information  -  College Activity  -  Best Practices

2010 ANNUAL REPORT RELEASED

The enhanced 2010 Annual Report features more information
than ever about the work of the College of Licensed Practical Nurses
of Alberta (CLPNA). Catch the triple-sized Provincial, National and 
International Initiatives starting on page 8. Or read all the details 
from the Executive Director, President, Regulatory Services, 
Conduct, Education, Continuing Competency Program, Practice 
and Communications. Highlights were shared at the CLPNA’s 
Annual General Meeting on April 6, 2011 in Calgary. 

Read the 2010 Annual Report online at www.clpna.com on the 
“Resources” page, or request a complimentary printed copy from
info@clpna.com, 780-484-8886 or 1-800-661-5877 (Alberta only). 

1 in 5 Members 
Chosen for Validation

Continuing Competency Program 
2011 Validation

In June 2011, this year’s Continuing Competency Program Validation(CCPV) launched. 20% of eligible CLPNA members were randomly
selected to complete the program by August 2011. The CCPV annually
monitors LPN participation in the Continuing Competency Program
completed during the Registration Renewal process.

In keeping with CLPNA’s objective to be environmentally responsible,
this year marks the beginning of online CCPV. For selected participants
with a valid email address, the CCPV information package was sent 
by email. Those without an email address will receive the CCPV 
information package by mail.

For those requiring copies of Continuing Competency Learning Plans
from 2009 and 2010 Registration Renewal Forms to complete the 
Validation process, complete the Consent to Release Information 
Form from www.clpna.com and enclose the $11 processing fee.

Support for members requiring additional help with this year’s CCPV is
available through several resources. A step-by-step instructional video
and other detailed CCPV information is available at www.clpna.com.

If you have further questions or require assistance in completing the
CCPV, please contact info@clpna.com or 780-484-8886.
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D ue to a rotating strike by Canada Post,
CLPNA District Election ballots were distrib-
uted by email in mid-June to CLPNA

members with Active Practice Permits. There are
six nominees for the Calgary Zone (District 2), six
for the Edmonton Zone (District 4), and two for
Part of North Zone (former Peace Country
Health) (District 6). One nomination was received
for Part of North Zone (former Northern Lights
Health) (District 7), and will be granted the
position by acclamation. Email ballots must be
completed by June 30.

Eligible members who did not receive an email
ballot by June 20 should contact Carolyn at
cblack@clpna.com or 780-638-6711 with your
email address, full name and CLPNA registra-
tion number. Election coverage is available at
www.clpna.com. 

LONGTIME LPN 
INSTRUCTOR & SUPPORTER 
LAURA CRAWFORD PASSES

It is with great sadness that we share the passing of
Laura Crawford on Saturday, April 9, 2011. Laura was 

a strong, beautiful nurse, who shared her gifts with
many LPNs through teaching and guiding our

profession over many years. Since 1994,
the Laura Crawford Excellence in

Nursing Practice Award has 
honoured Laura for her 
commitment to LPNs. 

Memorial donations 
may be made to the 

ALS Society of Alberta.

the operations room
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Members are reminded that the fee for annual Registration Renewal with CLPNA for the
2012 registration year will increase to $350 from the current fee of $300. This is the
second of two fee increases directed by the Council of the College of Licensed Practical
Nurses of Alberta in March 2010. The first fee increase was implemented for the 2011
registration year. The Council understands that no one appreciates increased expense;
however, the current fee structure has not kept pace with the cost of providing mandated
services. A notification letter with complete details was mailed to members in March 2010.
Questions or concerns can be directed to the CLPNA at info@clpna.com, 780-484-8886
or 1-800-661-5877 (Alberta only). 

NOTICE 
OF 2012

REGISTRATION
FEE INCREASE

Fees Paid Before December 1 Fees Paid December 2 - 31 Fees Paid January 1

$350 $380 $400

Renewal

For 2012

COUNCIL
ELECTION
UNDERWAY
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Fredrickson-McGregor Education Foundation for LPNs          
TAKE A COURSE, 
  GGGEEETTT   AAA   GGGRRRAAANNNTTT!!!   
Taking a course to enhance your LPN practice?  
CLPNA members holding an Active Practice Permit may qualify for an 
Education Grant, and receive funding for the cost of tuition.  
 
APPLICATION DEADLINES FOR COURSE COMPLETION DATES BETWEEN 

July 31, 2011 February 1, 2011 and January 31, 2012 
October 31, 2011 May 1, 2011 and April 30, 2012 
January 31, 2012 August 1, 2011 and July 31, 2012 

 
Grant FAQs (Frequently Asked Questions) and Grant Application Forms at 

HTTP://FOUNDATION.CLPNA.COM 
Foundation@CLPNA.com or (780) 484-8886 

 

 

Alberta Nursing
Education Administrators

Preceptor Award

T he Alberta Nursing Education Administrators are pleased
to congratulate Laura Pratt, LPN for being the 2011
recipient of the Leadership in Education Preceptor Award.

Laura is currently employed at the Rockyview General Hospital
in Calgary and was nominated for this award by the Coordina-
tor of Health Care Aide and Practical Nurse Programs at Bow
Valley College.

For over 4 years, Laura has been preceptoring practical nursing
students with respect and accountability. Laura’s high stan-
dards of nursing care make her an exemplary role model. Laura
is a true believer in lifelong learning and stimulates her students
to push themselves to be successful.   Her strong clinical back-
ground has allowed Laura the ability to quickly assess students’
capabilities and progress in knowledge, critical-thinking, and
clinical judgment. She seeks to find learning opportunities for
the student which enhances and supplements the knowledge
and experience they have gained prior to their final practicum
with her. Laura’s students love her. They understand that she
has their best interest at heart, encouraging them to learn more
and work harder. She stimulates them to be self-reflective and
above all, to give excellent nursing care. She is indeed an
exemplary leader in nursing education as a preceptor.

Congratulations Laura and thank you for the important role you
play in the development of capable and confident nurses in
Alberta.

LPN Recognition
Program Launched
As part of the celebrations for National 
Nursing Week in May, CLPNA commenced
an LPN Recognition Program acknowledging
members on significant anniversary dates
since graduation and upon notification of 
retirement provided during the annual Regis-
tration Renewal process. Current members
will receive a Certificate of Recognition
signed by the Executive Director and the
President at regular intervals commencing 
in their 25th year since graduation. 
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I work in the emergency department of the local
hospital. Recently my manager asked me to give
a tetanus injection to a patient. Is administration
of tetanus vaccines within my scope of practice
as a Licensed Practical Nurse?

Administration of tetanus, flu, and pneumococcal vaccines and all
other immunizing agents is a restricted activity under the Health
Professions Act. LPNs must complete the formal, approved
immunization course and provide proof of certification to receive
authorization from CLPNA. This advanced education is available
through distance or home study. As prerequisites for this course,
applicants must have successfully passed an intramuscular and
intradermal injection course. Further information on the Immuniza-
tion course is available on the CLPNA website under “Members”,
“Continuing Education”, and “Post-Basic Programs”.

We will be expanding our endoscopy capacity
within our hospital. Can LPNs administer 
conscious sedation and provide care and 
monitoring to clients?

Licensed Practical Nurses have a comprehensive competency
base in:  
1. Health assessment
2. Continuous patient assessment, monitoring, and 
interventions

3. Knowledge, skills, attitudes, and clinical judgment to 
administer medications

LPNs work in complex health care environments as part of a team
of health care providers. When a nursing manager is assigning
care there are three important considerations: The nurse needs
to have the knowledge, skills and competence in the care being
assigned; the client assignment must be appropriate to the
competencies of the nurse; and supports must be in place in the
practice setting to ensure quality care. Depending on the nurse,
conscious sedation may be a new competency and therefore,
employer-led education with theory, supervised lab, and clinical
support is important to ensure safe practice.

Contact our Practice Consultants at 
practice@clpna.com or 780.484.8886

The following are 
frequently asked questions to
CLPNA’s Practice Consultants
by our members, managers, 

educators, or the general public
that could provide valuable 
information for you in your 
practice environment. 

Q.

Q.
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J ane Smith’s*co-workers are worried.
Smith, a Licensed Practical Nurse, ar-
rived at work at XYZ Hospital*

looking tired, her speech slurred, and
wavering on her feet. She fell asleep dur-
ing report. Her supervisor questioned
her and discovered that Smith had taken
an unknown number of sleeping pills the
night before, far more than prescribed.
The supervisor sent her home before
Smith began working with patients. 

XYZ Hospital examined Smith’s situa-
tion. It quickly came to light that Smith
may be dependent not only upon the
sleeping pills but also upon another med-
ication prescribed to ease panic attacks.
Side effects from these medications in-
cluded memory difficulties and cognitive
impairment. She had also been recently
diagnosed with depression and anxiety
disorders, in addition to substance abuse.
The hospital suspended Smith while she
dealt with her health issues. Due to the
suspension, XYZ Hospital was com-
pelled to notify the College of Licensed
Practical Nurses of Alberta (CLPNA) as
required by the Health Professions Act. 

The CLPNA conducted its own investi-
gation into the complaint. At the same
time, the Complaints Director encour-
aged Smith to take control of her sub-
stance abuse problem. Smith showed
responsibility by completing a residential
treatment program and by agreeing not
to work as an LPN until the discipline
matter was resolved. 

Smith appeared before a Hearing Tribu-
nal of her peers and a government-ap-
pointed member of the public. Prior to
the Hearing, Smith and the CLPNA
signed a Joint Agreement regarding the
basic facts of the situation and Smith
agreed to one allegation of unprofes-
sional conduct, therefore, no witnesses
were called. 

The Hearing Tribunal reviewed the Joint
Agreement, deliberated, and returned a
verdict of guilty to the one allegation of
unprofessional conduct. They agreed to
the orders proposed in the Joint Agree-
ment, to ensure protection of the public

and rehabilitation of the nurse. The or-
ders were extensive, including drug
screenings, counselling and follow up
from Smith’s physicians. 

This fictional situation shows how personal
health issues can impact a Licensed
Practical Nurses professional status. 

First, a suspension from work led to a
complaint to the CLPNA for alleged unpro-
fessional conduct. The Health Professions
Act (HPA) states, “If, because of (unprofes-
sional) conduct that in the opinion of the
employer of a regulated member is termi-
nated or suspended or the regulated mem-
ber resigns, the employer must give notice
of that conduct to the complaints director.”
For more, see the HPA Employer’s Hand-
book available at http://www.health.al-
berta.ca/documents/HPA-Employers-Han
dbook-2004.pdf. 

In this case, the allegation of “unprofes-
sional conduct” related to several HPA def-
initions. First, “displaying a lack of…
judgment in the provision of professional
services” (HPA, Section 1(1)(pp)(i)). Sec-
ond, “contravention of… a code of ethics or
standards of practice” (ii), especially Smith’s
ability to be “accountable to monitor and
maintain (her) own fitness to practice”
(CLPNA Standards of Practice). And
finally, “conduct that harms the integrity of
the  regulated profession” (HPA, Section
1(1)(pp)(xii). 

Health professionals are not immune to
substance abuse problems. Prescription
drugs and alcohol are the most commonly
abused substances among women and for
those in health care positions. The good
news is that substance abuse is treatable.
By taking accountability and action, impact
on a health professional’s work or registra-
tion status can be reduced. 

If you or someone you know is dealing
with any substance abuse issues, contact
Alberta Health Services’ 24-hour
Helpline at 1-866-332-2322. An exten-
sive list of resources may be found on
Alberta Health Services website by
searching for “addiction”. n
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A CASE OF SUbSTANCE AbUSE

the operations room

This feature is intended to
educate cLPNA members
regarding unprofessional 
conduct-related issues 

administered by cLPNA’s
conduct Department

under the authority of the
Health Professions Act.

*This is a fictionalized case

study. Any information 

associated with real 

people or events has 

been changed.
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CLPNA Council
President

Hugh Pedersen

Executive Director/Registrar
Linda Stanger

lstanger@clpna.com

District 1 (South Zone)
Carla Koyata

District 2 (Calgary Zone)
Donna Adams - Vice President

District 3 (Central Zone)
Jo-Anne Macdonald-Watson

District 4 (Edmonton Zone)
Sheana Mahlitz

District 5 (Part of North Zone)
Lorraine Strelezki

District 6 (Part of North Zone)
Roberta Beaulieu

District 7 (Part of North Zone)
Alona Fortier

Public Members
Robert Mitchell / Allan Buck

Ralph Westwood
To contact Council members please 
call the CLPNA office and your 

message will be forwarded to them.

CLPNA Staff
Tamara Richter
Director of Operations
trichter@clpna.com

Teresa Bateman
Director of Professional Practice
tbateman@clpna.com

Sharlene Standing 
Director of Regulatory Services
sstanding@clpna.com

Linda Findlay 
Practice Consultant/CCP
lfindlay@clpna.com 

CLPNA Office Hours

Regular Office Hours

Monday to Friday 
8:30am to 4:30pm

Closed for
Statutory Holidays

Log On 
to clpna.com

• CLPNA Publications
• Learning Modules
• Competency Profile
• Job Listings
• 2010 Annual Report

and more…

OUR MISSION

To lead and regulate the profession in a manner that 
protects and serves the public through 

excellence in Practical Nursing.

OUR VISION

Licensed Practical Nurses are a nurse of choice, trusted 
partner and a valued professional in the healthcare system.

The CLPNA embraces change that serves the best interests of
the public, the profession and a quality healthcare system.

By 2015, the CLPNA expects to see:

• Increased demand for Licensed Practical Nurses
generating continuous growth in the profession.

• Full utilization of Licensed Practical Nurses throughout the 
health care system.

• All Licensed Practical Nurses embrace and fully enact their 
professional scope of practice.

• Increased public understanding of the role and 
contributions of Licensed Practical Nurses.

• The College initiate and support research relevant to the 
Licensed Practical Nurse profession and health care system 

• Enhanced collaborative opportunities provincially, nationally 
and internationally.

• The College and Licensed Practical Nurses fully engaged 
in all decisions affecting the profession. 

COLLEGE OF LICENSED PRACTICAL NURSES OF ALBERTA

the operations room
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Move ahead with  
NorQuest College 
YOUR PARTNER IN LIFELONG LEARNING
Explore the continuing education opportunities  
with courses designed speci�cally for LPNs.  
Choose one of the following:
▶  Adult Health Assessment (AHAN 1000)

▶  Dementia Studies (DEMC 1001)

▶  Infusion Therapy (IVTH 1010)

▶  Math Refresher (MRMA 1000)

▶  Medical Administration – IM/ID (MEDA 1001)

▶  Mental Health Nursing (MHNL 1000)

▶  Nasogastric Tube (NASO 1000)

▶  Pharmacology Therapeutics and  
Medication Administration (PTMA 1000)

▶  Quality Documentation  
Workshop (XHLT 1025)

▶  Urinary Catheterization and  
Bladder Irrigation (UCBI 1000)

Coming soon:
▶  Applying Research into  

Nursing Practice (NURS 1040)

▶  Wound Care – Using a  
Standard Approach  
(WCSA 1001)

FIND OUT MORE  
TODAY!
GENERAL INFORMATION:  
LPN.ConEd@norquest.ca  
780-644-6358

To register, call 780-644-6000  
or toll-free 1-866-534-7218

www.norquest.ca
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Celebrate your chosen profession
by committing to Talk-the-Walk!
Social Media has a profound impact today, allowing a forum for 
dynamic and engaging messaging that you can be involved in. 
Join the CLPNA via our Social Media campaign. 
This is about YOU, be part of the discussion by:

• joining the discussion on our Blog
http://blog.clpna.com

• following us on Twitter
www.twitter.com/CLPNA

• watching us on YouTube
www.youtube.com/CLPNA

• liking us on Facebook
www.facebook.com/CLPNA

Licensed
Practical Nurses

Talk-the-Walk Wear your P.I.N. 
and join the Professional Information Network.

Your connection with Your Profession and Your College.


