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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.

BUILD ON YOUR NURSING SKILLS AND EXPERTISE THROUGH 
CONTINUING EDUCATION AT BVC:

• 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

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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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.
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… Licensed Practical Nurses are increasingly assuming roles as “a nurse
of choice”, as greater numbers of employers, other healthcare professionals,
and the public recognize the contributions LPNs can bring to the health care
team…

… More evidence-based research is needed on the effective utilization of
LPNs in a broad range of healthcare outcomes…

… and the development of sound collaborative care delivery models
optimizing the roles of LPNs will further enhance the efficiency of providing
the “right care” at the “right time” to benefit those receiving health care
services in Alberta…

Above are some of the major themes that emerged from recent strategic planning sessions carried out by
the CLPNA Council and the senior staff of the College.

The current CLPNA Vision, Mission, and Values were developed to achieve goals for 2012. In the three
years since our Vision was established, we have seen many accomplishments: LPN positions have increased
in traditional and non-traditional settings; LPN roles continue to evolve to more full utilization; LPNs are
involved in decision making throughout care settings; our membership continues to grow to meet the health
care needs of Albertans; and we continue to pursue our main goal of regulatory excellence.

Work toward the goals of our strategic direction are still in progress; however our environment
and our profession have faced major changes, validating the need for strategic planning. Some
of the most profound changes include:

· The health care system in Alberta (and to some degree nationally) is going through a 
period of significant change and uncertainty.

· The financial challenges facing governments generally are resulting in the need to find 
great efficiencies in the use of limited funds.

· The relationship and relative roles of the Health Ministry and Alberta Health Services 
continue to evolve.

· A shortage of health care professionals (including LPNs) is being projected as mature or experienced
employees retire over the next five to ten years.

· A variety of employers are increasingly utilizing LPNs in unique and “non-traditional” roles.

· Opportunities exist to see all health care professionals better utilized by working to their full potential.

As always, the College intends to ensure the LPN profession is well grounded and ready as health care
evolves. CLPNA is framing our future direction and focus through revised Vision, Mission, and Values
statements. Watch for these updated documents early in 2011.

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

CLPNA Prepares for the Future

The LPN 
profession is well
grounded and
ready as health
care evolves…
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We truly live in one of the most beautiful places on this  
  earth. People come from around the world to enjoy the 
outdoor paradise that Alberta is has to offer. Getting 

the chance to work and live here makes me proud.

ADVANTAGES
  excellent wages & benefi ts
  urban & rural opportunities
  work life balance   
  full time or part time positions  
  new & established facilities
  opportunities for growth
  flexible hours
  diverse workforce
  world class education, 

 recreation & leisure
  making a meaningful difference  

There are many reasons why you should choose Alberta 
Health Services (AHS) as a career option.

For starters,  AHS is one of the leading healthcare systems in 
Canada, responsible for overseeing the planning and delivery 
of health supports, services and care to more than 3.5 million 
adults and children. 

Plus, our organization is home to great employment opportunities 
at over 400 sites situated in both rural and urban locations 
throughout Alberta. 

What’s more, working at the AHS enables a better quality of life, 
not only for our staff, but for their families – providing the kind 
of lifestyle that you’ll only fi nd in Alberta. Our fl exible hours will 
allow you plenty of time to juggle your other passions.

To learn more about career opportunities and lifestyle 
advantages, or to apply, please visit: 

www.albertahealthservices.ca 
www.healthjobs.ab.ca
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research

On September 20, 2010, the Honourable Gene Zwozdesky,
Minister of Alberta Health and Wellness, and Health
Quality Council of Alberta (HQCA) Chief Executive Of-

ficer Dr. John Cowell launched a new provincial framework
to guide, direct and support continuous and measureable im-
provement of patient safety for Albertans. The purpose of the
Patient Safety Framework for Albertans is to develop and ad-
vance patient safety strategies in Alberta’s health care system
with the goal of creating a safer system. It also outlines prin-
ciples and identifies actions for organizations and health care
providers that will facilitate and support an environment
where the safest possible care can be given.

One of six significant outcomes from the framework is the
establishment of a Patient/Family Safety Advisory Panel. Under
the jurisdiction and guidance of the HQCA, the advisory panel
will leverage the experiences and perspectives of patients and
their families to improve and promote patient safety in
Alberta’s health system. Deborah Prowse has been appointed
interim chair.

In addition to the Patient/Family Safety Advisory Panel, there

are five other strategic initiatives in the framework to: 
• implement a provincial adverse event reporting and 

learning system;
• establish a provincial patient safety network;
• implement a model of patient safety management;
• have organizations develop and implement operational 

policies on a just and trusting culture, reporting and 
learning from adverse events, informing and disclosure;

• build knowledge capacity to support patient safety.

The Patient Safety Framework for Albertans was created under
the leadership of the HQCA in collaboration with Alberta
Health and Wellness, Alberta Health Services, the College of
Physicians & Surgeons of Alberta, the Alberta College of Phar-
macists, the College & Association of Registered Nurses of
Alberta, the Alberta Medical Association and a member of the
public. n

The Patient Safety
Framework for Albertans 
is available at www.hqca.ca.

New Provincial Framework aimed at Improving Patient Safety in Alberta
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Three days after Angela Nethercott
graduated from Bow Valley College’s
(BVC) Practical Nurse program in

September 2010, she had more job offers
than she knew what to do with. “I had four
offers in one day, and the phone just
kept ringing with interview requests,” says
Nethercott, who returned to school after
losing an office job during the economic
downturn. Graduating at the top of her
class certainly helped her prospects, but
Nethercott credits the Bow Valley College
PN program – particularly her practicum
experiences – with enabling her to step
into a job quickly and confidently. 

“We’re going out there very well trained.
We can do everything the system requires
us to do. If they want me to work full
scope, I can work full scope, which now
includes IV initiation and IV medication
administration,” Nethercott says. “As a
student, Bow Valley College gives you the
tools to succeed; you just have to utilize
them.” 
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“The instructors are phenomenal,”
Nethercott says. “They have a rich nurs-
ing history and experience that they
bring to the classroom, and they’re excel-
lent educators.” Angela chose to put her
skills to work in Calgary at Rockyview
Hospital’s Unit 56, a new concept in
health care focused on sub-acute seniors
care. Unit 56 is designed to serve a pop-
ulation too sick to go home, but not sick
enough for a medical ward. “It’s brand
new and I have an opportunity to help
shape the way this new level of care is de-
livered,” she says.

Although the learning undertaken in the
classroom and in BVC’s new state-of-the-
art teaching labs are critical, perhaps the
most important key to graduate success
is the hands-on experience students ac-
quire through three practicum’s and a

preceptorship. They include long-term
care, acute care and community-focused
health care. They can range from work
on high-activity surgical and medical
units, to mental health, maternity, pedi-
atrics, or neonatal intensive care units.

Donna Adams, BVC’s Clinical Place-
ment Facilitator, is an LPN with 40 years
of experience who has extensive knowl-
edge of Calgary, and the region’s health
care system. She is the Calgary represen-
tative on the Council of the College of
Licensed Practical Nurses of Alberta, a
member of the provincial nursing place-
ment committee, and regularly meets
with other placement coordinators from
Alberta post-secondary educational in-
stitutions. 

Most importantly, she oversees the place-

ment each year of more than 700 BVC
Practical Nurse students and ensures
that each one is a good fit for both the
student and the employer. She meets
with health care managers and reviews
the BVC program with them, tours the
site, and meets with staff to ensure they
understand the learning objectives of
practicum students. “I think of it as a
partnership,” Adams says. “It’s crucial
that it’s a supportive environment and a
good experience for the student.” By the
same token, the continued success of the
program depends on how well
practicum students perform. “I’m very
proud of our program and believe we
have the best of the best. It is important
for me to be able to feel in my heart that
our students are going to be an asset and
not a liability.” 

Adams says health care mangers are
often surprised at how knowledgeable
BVC students are, which she says is due,
in part, to their training in BVC’s simu-
lation lab. Instructors use human simu-
lators to help students learn how to
conduct real-time patient assessments.
“It creates a situation where students can
think critically in a safe environment.
With the proper patient assessments
they’re able to detect small changes hap-
pening in the mannequins. Instructors
can develop different scenarios, such as
a client turning septic or an overdose of

Nursing education and scope of practice
have undergone dramatic changes in the
last 10 years. Mary Anne Fish, Director
of the BVC Practical Nurse program,
notes that where there used to be a pri-
mary emphasis on teaching students bed-
side skills, today graduates emerge with a
solid knowledge base and grounding in
ethics, decision-making, communication
and conflict resolution. “Practical Nursing
is a profession as opposed to a job, com-
plete with accountabilities and profes-
sional guidelines,” Fish says. “It’s pretty
exciting times now – exciting and chal-
lenging. Our students have to deliver.” 

The Bow Valley College Practical Nurse
program, a two-year diploma fast-tracked
to 18 months, is designed to provide the
health care system with nurses who are
work-ready on day one. More than 100
students sign up for each trimester intake.
By the end of the program, they will have
completed almost 1800 hours of educa-
tion, including 860 hours of work, com-
bining classroom theory, lab simulations
and clinical practicums. 
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medication,” Adams says. Students take
the knowledge acquired from theoretical
studies and their work in the Simulation
Lab and, with the help of a seasoned in-
structor, put it to the test in the work-
place during their clinical placements.
Students work eight-hour shifts and de-
brief with the instructor at the end of the
day.  “Students take on the total care of
the client,” Adams says. “The instructor
is watching, supervising and teaching,
and helping the student put their knowl-
edge, theory and lab work into practice.”

By the time students are assigned their
final practicum they’re expected to work
as a professional. They will be paired
with a preceptor, who is usually a work-
ing LPN (or sometimes an RN), and will
handle a full caseload of four or five

>

clients, depending on the complexity of
each case. “Students have to come out of
the program not only with the skills, but
also with the knowledge and under-
standing behind it,” Mary Anne Fish
says. “Current education gets nurses to
see beyond the task; they’re expected to
bring well-rounded competencies to the
table.”

Another LPN with
decades of experi-
ence, Inge Kovacs,
oversees the alternate
delivery component
of the BVC program
outside Calgary and
in Aboriginal com-
munities. BVC
works with educa-
tional partners such
as the Chinook con-
sortium, Big Country
consortium, Siksika
Nation’s Old Sun
Community College,
and Red Crow Com-
munity College. All of BVC’s PN pro-
grams are fast, focused, and flexible. An
LPN pilot project aimed at internation-
ally educated nurses helps RNs, who
don’t have the language requirements to
practise in Canada, graduate as LPNs.
The first two semesters are devoted to
English as a Second Language, the last
two to nursing in Canada. As well, there
are roughly 50 students in the part-time
PN program at any given time and they
may take double the normal time to
complete the program. Finally, PNs who
have let their licences go can also up-
grade through a special BVC program. 

Graduate Angela Nethercott says her
practicum experiences complemented
BVC’s theoretical instruction in unique
ways. “One thing you don’t get in the
classroom is learning how to communi-

cate with the different types of people
you’ll encounter as a nurse,” she says.
“In the practicum’s, you have to learn
how to be flexible and innovative on the
spot. Furthermore, you learn time man-
agement skills and how to prioritize the
day’s workload.”

Today, LPNs are part
of an inter-profes-
sional practice and
work with doctors,
registered nurses, and
others in the field.
“We assess LPNs’
strengths and profes-
sionalism throughout
the program,” Clini-
cal Placement Facili-
tator Donna Adams
says. “They have to
be responsible. If a
mistake is made it
has to be acknowl-
edged and dealt with
properly.”

LPNs must be adept at communications
and thoroughly understand the nursing
process. By the end of their first clinical
placement, BVC students are well-versed

In the
practicums, 
you have to

learn how to be
flexible and
innovative on

the spot.
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in critical thinking, clinical judgment,
and can apply the nursing process
throughout different care settings. “The
fact that nursing is a collaborative prac-
tice cannot be stressed enough,” Adams
says. The patient is at the centre of the
spheres of caring, but an LPN must also
be able to relate to impacted friends and
family members.

Nethercott says her practicums were re-
warding in many ways. “There were so
many touching moments where I had pa-
tients who truly appreciated my nursing
care and said ‘Thank you, I’m sorry to
see you go.’ It makes you feel really good
when you’ve touched a person’s life and
made it a little better. This is how I felt
many times during clinical and at
practicum.” 

Although BVC’s PN program empha-
sizes professionalism and equips nurses
to work to the full scope of practice, it
has another important hallmark – it’s a
living program that adapts when change
is required.  “The scope of practice keeps
changing and growing,” Adams says.
“We have a living curriculum that re-
sponds to the changing health care envi-

ronment.” Adams routinely solicits feed-
back from managers and students; if
something isn’t working, then BVC pro-
gram administrators work to change it.
For example, unit managers and students
both indicated the community-focused
practicum option needed to be longer
than three weeks. Those concerns were
heard and the placement has been length-
ened to four weeks.

Nethercott agrees that BVC’s responsive-
ness to the changing needs of the health
care system is one of its strengths. “They
apply the nursing process to the pro-
gram,” she says. “They assess the effec-
tiveness of the education and the needs
of the system, diagnose gaps or needs in
the learning process, explore options for
change, and then implement and evalu-
ate.” 

Today’s constantly changing health care
scene requires just that kind of nimble-
ness and resiliency from educators, par-
ticularly as LPNs adapt to a new era of
professionalism. “The fact that LPNs are
part of a self-regulating profession is a
privilege,” Fish says. “Our pledge as a
post-secondary provider of practical

nurses is to ensure that our graduates
emerge with the highest standards of
professionalism.” n

The CLPNA thanks Bow Valley College and

NorQuest College for their contributions 

towards this two-part series regarding collabo-

ration in practical nurse education. Special

thanks to Greg Harris at Bow Valley College

and Diana Lake at NorQuest College.

Alberta’s Licensed Practical Nurses,
Key Health Care Professionals

Practical Nurse basic education is 
delivered through the following 
approved programs in Alberta:
• Bow Valley College, Calgary
(with multiple brokered sites)

• NorQuest College, Edmonton
(with multiple brokered sites)

• Columbia College, Calgary

• Lethbridge College

• Northern Lakes College,
Grouard/Slave Lake/Grande Prairie

• Medicine Hat College

• Portage College, Lac La Biche/Cold Lake

• Red Deer College

• Sprott-Shaw College, Red Deer
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at issue

T he CLPNA was admitted as an Associate
Member of the National Council of State
Boards of Nursing (NCSBN) at their An-

nual Meeting on August 11-13, 2010 in
Portland, Oregon. The CLPNA was pleased
with the acceptance as participation with
NCSBN supports our goal of regulatory ex-
cellence. 

Linda Stanger, Executive Director of the
CLPNA, states, “It’s important to the LPN
profession that we align ourselves with
larger nursing bodies with a wide range of
resources as we pursue best practices in
regulation and excellence in nursing stan-
dards. We’re also excited about the oppor-
tunity to advocate for LPNs on an
international level.” 

NCSBN Associate Members gain access
to information, education, and networking
opportunities regarding common issues to
the nursing community. Numerous position
statements, guiding principles, and model
acts and rules are available for use by

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

CLPNA gains Associate Membership with NCSBN
member boards. Associate Members may
also contribute by sitting on non-standing
committees. 

The NCSBN is a U.S. national organization
“through which boards of nursing act and
counsel together on matters of common in-
terest and concern affecting the public
health, safety and welfare, including the de-
velopment of licensing examinations of
nursing”. They developed the national stan-
dards exams for American RNs and LPNs,
the NCLEX-RN® and NCLEX-PN®. All 60
U.S. nursing regulatory boards are mem-
bers of the NCSBN. 

Associate Members include the College
of Licensed Practical Nurses of Alberta,
College of Registered Nurses of Alberta,
College of Licensed Practical Nurses of
British Columbia, College of Registered
Nurses of British Columbia, College of Reg-
istered Nurses of Manitoba, College of
Nurses of Ontario, and the Bermuda
Nursing Council. n

Linda Stanger, CLPNA Executive Director, 
welcomed into NCSBN membership 

by Kathy Apple, NCSBN Chief Executive Officer
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When Kermit the Frog warbled the song,
‘Bein’ Green’, it was 1970 and being
environmentally friendly was not on
most peoples’ radar. That same year,
British Columbia was the first region
in North America to implement a
bottle deposit program. But wide-spread
awareness of environmental issues was
far in the future.

Fast forward forty years to 2010, and being
environmentally aware has been embedded
in the new generation. In Grade 4, children
learn about recycling, minimizing waste, and
sustaining the environment as part of the
Alberta school curriculum. The idea that car-
ing for the environment is the responsibility
of tree-hugging hippies is a thing of the past. 

At the Office

CLPNA believes we all have a responsibility
to our community, at work and at home, to
make environmentally friendly choices. The
new CLPNA office in north Edmonton has
one-third less square footage than the old
office to save on space, cost, and utilities.
Tamara Richter, Director of Operations at
CLPNA, shares other green initiatives at the
office.

“We are offering online registration for the
first time this year to streamline our registra-
tion process, and to save money and paper.
We hope to use 50% less paper with our mail
outs, and hope that nurses will choose the
online option. Reminders about renewing are
only being sent out electronically to save
mailing and paper costs,” says Richter.

All CLPNA staff have a recycle box beside
their desk and use the recycling bins in the
common kitchen. CLPNA encourages its
staff to think before they print off emails,
recycle and compost at home, and share
ideas at work for improvements on reducing,
reusing, and recycling. There’s even a chores
list for everybody to pitch in to dispose of
recycling. Tamara carefully considers all major
purchases for the office for their environmen-
tal impact - the laser printers now use less
ink and create less waste, and the appliances
in the kitchen are more energy efficient.

“The College is in the industry of health care,
which is so connected to the community and
therefore the Earth,” Tamara explains. “It is our
responsibility to think about everything we do
in terms of the environment.”

by Sue Robins
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Choosing Vendors Carefully

You may be reading this article on a paper
copy of CARE magazine. CLPNA continues
with the printed copy of this magazine be-
cause a professional magazine is a proven
way to share information with its members,
government contacts, health care administra-
tion, and the public. 

“One paper magazine can be shared
amongst many people, while an electronic
version of a publication is often only seen by
one person,” explains Teresa Bateman, Direc-
tor of Professional Practice at CLPNA and
Editor of CARE magazine. “Our members like
getting CARE magazine in their hands, this
way they can share it with colleagues, family,
and friends.”

In 2009, 84.5% of the surveyed membership
said they would prefer a printed rather than
an emailed digital edition of CARE. Also, only
80% of the CLPNA membership has an
email address. CLPNA recognizes the envi-
ronmental impact of printing a magazine, and
has chosen their printing processes and
printing company carefully to offset that im-
pact as much as possible.

ION Print Solutions is located in a non-de-
script looking building in Nisku. Walk inside,
and this large 72 employee print shop offers
up many surprises. The interior of the print
shop floor is bright and clean, and does not
smell of chemicals. The company believes it
has a corporate responsibility to be environ-
mental leaders in an industry not traditionally
known as being green. 

“It makes good business sense to think of
the environment,” explains Craig McEwen,
Managing Partner at ION. “We believe in sus-
taining our greater community, and I’m always
thinking – what kind of world are we leaving
for our children?”

ION recently invested in a $5 million Komori
printing press from Japan – which uses less
paper, power, and ink to print documents. The
company looks at everything they do through
a green lens – they recycle rags, use paper
in a responsible fashion, and utilize chemical
free plate making and vegetable ink. They
made smart choices when renovating their
space – with recycled LED light bulbs and
environmentally friendly paint. 

“We all have choices to reduce the impact on
the Earth,” says McEwen. “We ask our staff
at Town Hall meetings and through our blog

for their ideas about recycling to constantly
improve.” ION takes its role in environmental
stewardship very seriously. 

This philosophy extends to CLPNA’s confer-
ence planners, OOMPH! Events Inc. Both
ION and OOMPH! subscribe to Bullfrog
Power, which uses wind and hydro electricity
instead of non-renewable sources like coal,
oil, gas, and nuclear. The annual CLPNA
Spring Conference has been using OOMPH!
as conference planners for the past five
years. 

“CLPNA are one of our favourite clients,”
says Ian MacGillivray, President of OOMPH!.
“They are innovative and embrace change,
and lead by example by making positive en-
vironmental choices.”  

Conferences are big consumers of paper and
energy and generators of waste. OOMPH!
reduces the environmental impact of the
CLPNA conferences with a number of initia-
tives:  online registration, working with envi-
ronmentally aware hotels, re-using signage
from the conferences, and insisting that
sponsors use bags that are made with recy-
cled material and vegetable ink. They also en-
courage speakers to not print off handouts,
and instead share their presentations online. 

“We believe in being good corporate citizens.
Frankly, there’s no excuse not to be green,”
says MacGillivray.

At Home

Both corporations and individuals can make
environmentally friendly choices. The first
step is being aware that choices do exist, and
consumers exercise power with how they

>

CARE Magazine is Greener
Today we use: 
45% less power 

30% less paper and ink wasted
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choose to spend their money. The prices of
green products in grocery stores have
fallen to compete with their chemical-based
counterparts. It now is easier to find envi-
ronmentally friendly products - farmer’s
markets abound with fresh grown food
choices, and major grocery chains are now
stocking organic produce. Using the com-
munity’s blue bags and blue bins to recycle
bottles, cans, cardboard, newspapers, and
junk mail costs no extra money, and is good
role modelling for our children. 

Working the Green Shift

Health care is a large consumer of energy.
The disposable nature of many products in
hospitals and care centers lends itself to a
great amount of waste. Nurses can be
green at work by speaking up to identify
areas of waste and share ideas about less-
ening health care’s environmental impact.
Being aware of the environment at every
aspect in our lives is a good first step, and
we can all influence what kind of Earth we
leave our children and grandchildren – one
recycled bottle at a time. n

The 3 R’s of 
Environmentalism:

REDUCE : reduce the amount of
waste produced and energy gener-
ated – use reusable coffee filters
and cloth napkins, carry reusable
bags when you go shopping

REUSE : reuse materials that would
otherwise become waste – buy
reusable containers and recharge-
able batteries, write on both sides
of the paper

RECYCLE : recycle materials when-
ever possible – through your city or
town’s recycling program, and by
considering if someone could use
an item before you throw it out
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know your healthcare team

The following article has been submitted by the College of Registered Psychiatric Nurses of Alberta

Profile: 
Registered Psychiatric Nurses

R egistered Psychiatric Nurses
(RPNs) are the largest single
group of professional mental

health professionals in their juris-
diction of regulation providing
Canadians with professional men-
tal health and health services for
more than 50 years.

RPNs are a unique discipline
of nursing, and are licensed and
regulated by provincial bodies
in British Columbia, Alberta,
Saskatchewan, and Manitoba. The
College of Registered Psychiatric
Nurses of Alberta (CRPNA) regu-
lates and governs Registered Psy-
chiatric Nurses under the Health
Professions Act (since November
2005) to protect and serve the
public interest. CRPNA promotes
professionalism, sets the entry to
practice education requirements,
administers registration exams and
licensing requirements, deals with
conduct of its membership, sets
standards of practice and Code of
Ethics, and develops a continuing
competence program to ensure
members continue to provide safe
competent and ethical psychiatric
nursing practice.

EDUCATION

Formal education for RPNs has been
available in Canada since 1920. Cana-
dian Registered Psychiatric Nurses re-
ceive their basic education in psychiatric
nursing at the diploma or baccalaureate
level – with special educational focus
being placed on psychiatric and mental
health issues and care delivery.

The Registered Psychiatric Nurses of
Canada supports the movement towards
Baccalaureate as entry to practice for the
profession of psychiatric nursing in the
future. In the ongoing development of
the profession of psychiatric nursing, the
movement towards degree preparation
ensures that RPNs are well positioned to
respond to the changing needs and de-
mands of the work environment, and are

fully prepared for expanded roles in the
delivery of health services.

In Alberta, the current approved
psychiatric nursing program is offered at
MacEwan University (which is currently
working on a post-basic degree to be of-
fered in psychiatric nursing). This 28
month program comprises 89 credits of
course work and is delivered at two sites:
City Centre Campus in Edmonton and
the Centennial Centre in Ponoka. Upon
program completion, graduates  receive
a diploma in Psychiatric Nursing and are
eligible to write the registration/licensure
examination to   become an RPN.

Additionally, students are able to ac-
quire a Bachelor of Science in Psychiatric
Nursing from Brandon University in
Manitoba with post-diploma programs
for RPNs available in British Columbia
(Advanced Diploma & Bachelor of

Health Sciences – Psychiatric Nurs-
ing). In January 2011, the first
Masters in Psychiatric Nursing will
be offered in Manitoba at the
Brandon University.

PRACTICE

RPNs are valued health team part-
ners in today’s complex multidisci-
plinary health care environments.
Possessing sound clinical judge-
ment and critical thinking skills,
they promote health and provide
holistic, client-centered care for
clients experiencing mental and
physical health problems. RPNs
work in autonomous practice and
have general and psychiatric nurs-
ing knowledge, skills and abilities.
They practice in diverse settings
with diverse clients, independently
and in collaboration with other
disciplines. Registered psychiatric
nursing practice domains include:
psychiatric nursing practice, psy-
chiatric nursing education, psychi-
atric nursing administration, and
psychiatric nursing research. 

Many RPNs provide crisis and
treatment intervention on a daily

basis. They must possess excellent in-
terpersonal and communication skills to
be effective as therapists capable of com-
passion and empathy, and in exercising
tact and diplomacy while counselling and
providing treatment to patients.

With their specific education and ex-
perience, RPNs meet a wide range of
psychiatric nursing care needs of clients
regardless of complexity and predictabil-
ity including health teaching, mental
health promotion and illness prevention,
drawing from theory, available evidence,
and a comprehensive assessment.

WORK ENVIRONMENT

RPNs are employed in a broad range of
settings that provide challenging and ex-
citing opportunities for those interested
in health care or a career in the mental

>
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health field. They work as staff nurses, managers, counsellors, clinical
specialists, team leaders, supervisors, chief executive officers, execu-
tive directors, faculty, researchers, case managers, and consultants in
hundreds of communities across Canada.

RPNs work throughout Northern and Western Canada:
Nunavut, the Northwest Territories, the Yukon Territory, British Co-
lumbia, Alberta, Saskatchewan, and Manitoba. Currently, there are
a few Registered Psychiatric Nurses practising in Ontario and Nova
Scotia who maintain registration with one of the four Canadian reg-
ulatory bodies. Beyond Canada, RPNs contribute to mental health
systems in New Zealand, Australia, England, Ireland, Wales, Tobago,
and Japan.

RPNs are employed in hospitals that offer acute and sub-acute
psychiatry, in emergency departments, medical surgical units, in con-
tinuing care settings, community mental health, addictions and sub-
stance abuse programs, palliative care, education, administration,
research, and private practice. Specific centers like Alberta Hospital
Edmonton and the Centennial Center in Ponoka and Claresholm are
just a few of the major Alberta employers of RPNs. Many of
Canada’s (Alberta’s) most experienced RPNs are actively involved
in leadership roles in the country’s health system. RPNs play key roles
in strengthening the delivery of mental health and health services by
serving as team leaders, supervisors, senior administrators and deci-
sion makers – bringing valuable psychiatric nursing perspectives to
their leadership roles and clinical settings, and helping to sustain and
improve mental health care.

WORKING IN PARTNERSHIP

RPNs represent the single largest group of health care professionals
in the mental health field. They are on the front lines, working as key
members in an interdisciplinary team of health care professionals.
RPNs work in full partnership with many health care professionals
providing consultation about a broad range of client mental health
and health needs and act as a resource to LPNs and RNs to meet
client mental health needs. RPNs teach and deliver elements of es-
tablished health programs and design, coordinate and implement
mental health programs, including teaching, mental health promo-
tion and illness prevention. RPNs contribute to appropriate resource
utilization and make decisions about and allocate resources at pro-
gram/unit/organizational levels. n

For more about RPNs, contact the 
College of Registered Psychiatric Nurses of Alberta at

www.crpna.ab.ca or 1-877-234-7666. 

know your healthcare team

THE MENTAL HEALTH GAP
By Elizabeth Taylor, Assistant Registrar, 

College of Registered Psychiatric Nurses of Alberta

Mental health/illness issues that affect Cana-
dians can no longer be ignored or minimized
within Canadian health systems. It is long

past the time for ‘closing the gap’ between general
health services and mental health services.

Poverty, under employment, and unemployment are
not foreign concepts to many people who live with
mental illness. Although the focus of resources on
health care services is intended for the majority
and a minimum level of care is defined by the com-
munity within a primary health care approach, peo-
ple affected by mental health/illness often are
reluctant or resistant to self-identify their needs.
Therefore, this population is at risk for becoming
invisible and underserved. It is imperative that there
be available human resources from policy makers
to front line service providers who are knowledge-
able advocates to ensure appropriate resources
are allocated to mental health.

Though the principal of community participation
has historically held little meaning for people af-
fected by mental health/illness issues, meaningful
participation in care is central to building personal
capacity, particularly in people affected by mental
health/illness issues. The Registered Psychiatric
Nurses of Canada emphasizes that ‘helping people
to help themselves’ is crucial to recovery and criti-
cal to empowerment.

Registered Psychiatric Nurses (RPNs) began the
practice of Community Psychiatric Nursing (and as
Community Mental Health Workers) in Western
Canada and continue to be major human re-
sources in the provision of this service. As Cana-
dian health services move toward a primary health
care focus, RPNs are familiar with services that
create community-based and community-driven
services. Further, RPNs support the practice of pri-
mary health care that can afford Canadians an
array of essential services that promote health
generally if the practice can afford seamless entry
and quality, accessible resources. 

Mental illness can affect anyone. As recognized
leaders in mental health, RPNs provide profes-
sional, effective and competent mental health care
and are uniquely prepared and positioned to pro-
vide leadership and serve as change agents in fa-
cilitating and strengthening mental health services
for all.
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APRIL 7- 8 2011 | DEERFOOT INN & CASINO, CALGARY

Join us for an exciting two-days, as speakers challenge, engage, and motivate;
teleporting us into a futuristic discussion examining nursing and health care today
and tomorrow. Hear from LPNs, RNs, RPNs and others who are eager for the
future and what we can do together to make a difference.

SPEAKER HIGHLIGHT
Keynote Presentation By: Andre Picard

Critical Care – What’s Happening in Canada’s Health Care System
Andre Picard is an internationally acclaimed award winning journalist and author. Andre’s
background as a public health reporter at the Globe and Mail provides valuable perspectives
on health care today, and how we measure up nationally and internationally. With his
provocative style, Andre will challenge us to transport into the future; discussing teams based
on collaborative practice, patient-centered care, and improved health safety.
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Experience 
the opportunity to:
• Celebrate the nursing profession with 

delegates from across the province

• Network and learn from leading 
minds in the profession

• Discuss the future of nursing and 
health care

• Re-energize, re-focus, re-engage

HOTEL BOOKING
Calgary Deerfoot Inn and Casino

1000, 11500 - 35 Street SE, 
Calgary, Alberta  T2Z 3W4

1-888-875-INNS (4667)

Mention that you are attending the 2011
CLPNA Spring Conference to get 

special room rates!

Please Join Us!
Registration is available at

www.clpnaconference.com

Early Bird Prize
Register before March 9th, 2011 to get a discounted registration fee
and a chance to win a $400 contribution to either an RRSP or RESP.

First Time Attendee
First time attending the CLPNA Spring Conference? We’re so glad to
have you, and as a “first-timer” you qualify to win a Canon Powershot
Camera to capture all your memories.
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Award recipients must be graduates of Bow Valley College or AVC Calgary

?Are you inspired
by someone in the nursing community

Call for nominations
The Bow Valley College Alumni Association (BVCAA) 
is recognizing the exemplary e� orts of BVC Alumni 
through Rewards of Recognition and Rejuvenation. 

Submit nominations by January 15, 2011.
Please contact us at: 403-355-4666 or 
alumni@bowvalleycollege.ca 

Compassionate & caring, Amanda (Practical Nurse Alumna 2003) inspired 
Marie (Practical Nurse Alumna 2002) to nominate her for the Award
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mental health

Breaking the Silence
Managing Mental Health in the 21st Century

By Dr. Austin Mardon

REDUCING THE IMPACT OF MENTAL ILLNESS - There are
three types of prevention when one is dealing with mental
illnesses. The first is the attempt to prevent someone from
becoming ill in the first place, the second is in the quick
intervention after someone becomes ill to limit damage, and the
third is in preventing relapse in those already diagnosed.

Austin Mardon received the Order of
Canada in 2007 for his advocacy on behalf
of those with schizophrenia. On September
24, 2010, the Alberta Medical Association
gave him the Medal of Honour, their highest
award for a non-physician for his work
contributing to  Alberta’s healthcare system.
Contact Austin at aamardon@yahoo.ca.

The CLPNA extends sincere congratulations to
Austin Mardon, seen here receiving his award
from Dr. Christopher J. (Chip) Doig, President of
Alberta Medical Association.

T he first task is to identify those in our
society who have the predisposition,
genetic or environmental, to develop

mental illnesses. This can sometimes be
the hardest part. Families that have a his-
tory of mental illness rarely want to dis-
cuss it. Unfortunately, it is hidden and
shameful in our society. Research shows
that if women of child bearing years have
adequate levels of folic acid and vitamin
D, the risks of their children later devel-
oping schizophrenia is greatly reduced.
However if a woman is never told by her
parents that mental illness runs in the
family, how can she be prepared?

The next step is to educate ourselves on
the symptoms of early onset of mental ill-
nesses. We can’t be afraid to intervene
with our children out of fear that they
will be labeled. Early intervention and
treatment can often allow a child to de-
velop normally. Mental illnesses are often
looked at as an inability to adapt. When
we are confronted with something that
we cannot endure, a break can happen.
Teaching susceptible children at a young
age how to deal with stress, how to so-
cialize normally, or even how to play, can
make an enormous difference in their
long term prognosis.

When susceptible teens begin to show
symptoms, if they are immediately given
a low dose of appropriate medication, it
can prevent or postpone the onset of full
psychiatric symptoms. Cognitive Behav-
ioral Therapy has also shown promise in
helping susceptible children and
teenagers. The biggest barrier to early in-

tervention is again stigma. For a child
who is already showing signs such as an
inability to socialize properly, labeling
them as having a mental illness can make
that social distance even greater. Addi-
tionally, parents of those with mental ill-
nesses often blame themselves. That
blaming can prevent a parent from ac-
cepting help.

Once a person develops full-blown schiz-
ophrenia or bipolar, prevention evolves
into preventing relapse. One of the best
tools in this battle is acceptance. When
someone is newly blind or paralyzed,
they have specialized facilities where they
can learn to adapt to their new realities.
Mental hospitals aren’t designed that
way. They are designed to protect indi-
viduals from harming themselves or oth-
ers while they are diagnosed and
stabilized on their medications. Once
someone is stabilized, they are often dis-
charged immediately. There is little ther-
apy designed for the newly diagnosed to
learn to adapt to their new lives.

Preventing relapse starts with compliance
with medication. Individuals need the
support of their friends, family, spiritual
advisors, in addition to their doctors and
nurses. They need reminders while trying
to get into the new habits of taking med-
ications at certain times. They need en-
couragement to stay on medications that
often have harsh side effects. They need
a good relationship with their medical
team to deal with side effects and the po-
tential of needing a change in dosage or
medication.

Lastly, the biggest prevention issue may
be in preventing the depression and de-
spair that often goes hand in hand with
a diagnosis of mental illness. People, like
myself, with schizophrenia, are often in-
capable of holding a full time job. With-
out a daily purpose to get out of bed for,
what reason do we have to bother with
our medicines?  A life where you know
that you will live below the poverty line,
rarely receive respect or admiration,
and/or be out and out feared, is a life that
many would rather retreat from by going
off their medication, and allowing them-
selves to descend into the relative com-
fort of insanity. We have to find
something to get out of bed for every
morning, whether it is a favorite sport, a
part-time job, or a volunteer activity. An
ounce of prevention is truly worth a
pound of cure. n
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R ecently a friend (“Kim”) phoned me
and said that her mom was dying.
Kim expressed great concern that her

mom was in severe pain. She said, “The
nurses have given her all the medication
ordered, and say that there is nothing else
they can do.”

After listening to her describe her mom’s
obvious distress, I asked Kim to get a pen
and paper and in very clear printing write
down a series of questions, and then an-
swer the questions based on her mother’s
nonverbal behavior.

I then walked Kim through the Fraser
Health Symptom Assessment Acronym
(FHSAA) (see sidebar), provided her with
questions associated with each “letter”
(OPQRSTUV).  Kim and her daughter
completed a thorough assessment, wrote
up a summary. Kim gave the nurse a ver-
bal report and her written notes. She
asked the nurse to please call the physi-
cian with this information. The nurse
phoned the physician and handed the
daughter the phone. 

Early Identification 
and Impeccable Assessment
The World Health Organization (WHO)
defines palliative care as “an approach
that improves the quality of life of patients
and their families facing the problems as-
sociated with life-threatening illness,
through the prevention and relief of suf-
fering by means of early identification and
impeccable assessment and treatment of
pain and other problems…”

Utilizing standardized assessment tools
will assist us to identify problems and
complete impeccable assessments. 

Symptom Identification: 
The Edmonton Symptom 
Assessment System (ESAS)
The ESAS tool helps to identify the pres-
ence of nine symptoms common in can-
cer patients: “pain, tiredness, nausea,
depression, anxiety, drowsiness, appetite,
wellbeing and shortness of breath…”
(see http://www.palliative.org/PC/Clini-
calInfo/AssessmentTools/ESAS.pdf) As
nurses in Alberta, you can be proud that
this tool was developed in your backyard
by the Regional Palliative Care Program
in Edmonton.

The patient rates the severity of the
symptom on a scale of 0-10, with 10 rep-
resenting the most severe symptom imag-
inable, and 0 being no symptom at all.
Patients complete the ESAS independ-
ently. If the patient needs assistance, care-
givers can either assist patients or
complete the form on behalf of the pa-
tient. The symptoms identified and the
corresponding scores are transferred to a
graph where the patients’ experience of
the symptom can be observed over time.
A body map can remind patients to point
out all sites that are uncomfortable and
can provide a strong visual “statement”
of the person’s experience.

In Kim’s situation, the pain was already
identified as the most pressing issue.

Symptom Assessment: 
The Fraser Health Symptom 
Assessment Acronym
When a symptom has been identified the
FHSAA, which Kim used in assessing her
mother can guide a comprehensive, sys-
tematic approach to assessment. The
Fraser Health Region’s “OPQRSTUV”

This is the second in a series of
articles about caring for the
dying. Kath Murray, RN, is a
hospice palliative care nurse
with a passion for developing
and delivering education. 

Contact Kath at 
kath@lifeanddeathmatters.ca. 

The ABCs 
of Effective 
Palliative 

Advocacy: 
Assessment and 
Communication

Tools
By 

Katherine Murray, BSN, MA, CHPCN(C)

life & death matters
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Acronym provides a framework with suggested questions that
can be adapted depending on the patient’s condition and the
symptom being assessed. The Fraser Health Region website
(www.fraserhealth.ca) provides questions adapted for assessing
different symptoms. Your particular community may use
another, though possibly similar, acronym.

The acronym helps to ensure that the necessary information is
gathered.  Without a strong assessment the professional receiv-
ing the report may not take appropriate or timely action. 

Personally, this acronym has provided me with structure that
ensures a more thorough, comprehensive assessment which has
helped me to advocate successfully for symptom management.
In the early days, I may have marched through the questions
sounding like I was using a script. As I became more familiar
with the acronym and how to adapt for the different symp-
toms, I was able to weave the questions into the conversation
more skillfully, providing prompts that helped the patient to
describe their experience.

Fraser Health Symptom 
Assessment Acronym 

(FHSAA)
O - OnsetWhen did it begin? How long does it 

last? How often does it occur?

P - Provoking/palliatingWhat brings it on? 
What makes it better? What makes it worse?

Q - QualityWhat does it feel like? Can you 
describe it?

R - Region/radiationWhere is it? Does it spread
anywhere?

S - SeverityWhat is the intensity of this symptom
(On a scale of 0 to 10 with 0 being none and 
10 being worst possible)? Right now? At 
best? At worst? On average? 

T - TreatmentWhat medications and treatments 
are you currently using? How effective are 
these? Do you have any side effects from the 
medications and treatments?  

U - Understanding/impact on youWhat do you
believe is causing this symptom? How is this 
symptom affecting you and/or your family?

V - ValuesWhat is your goal for this symptom? 
What is your comfort goal or acceptable level 
for this symptom (On a scale of 0 to 10 with 
0 being none and 10 being worst possible)?  

Retrieved from 
http://www.fraserhealth.ca/media/SymptomAssesment.pdf 

Communication
Once Kim had completed her assessment and written her
notes, she was organized and prepared to speak with the nurse
and physician. 

Situation
“Hi, my name is Kim, my mom is _________. I understand that she is
dying. She is in severe pain and is in obvious distress. This is unac-
ceptable to us as a family. We need to see her more comfortable.
This is my  assessment of her pain: 

Onset: “The pain began a few weeks ago when she fell. She is
getting worse each day.”

Palliate: “She seems comforted when we are with her, and when
she can lie still.” 

Provoking: “Mom yells when we try to reposition her, and yells if
we try to sit her up. She moans and groans much of the time.”

Quality: “She can’t describe the pain. She can’t really talk 
anymore. But looking at her the pain seems great and constant.”

Region/radiating: “Her lower back and hips seemed especially
sore when we touched her in those areas when she was still able
to get up to the commode.”

Severity: “She can’t rate her pain. For us, the pain looks severe 
because she normally NEVER calls out or resists care, and is not
known for yelling at or hitting people when they try to help.”

Treatment: “She receives morphine every four hours, and she 
settles about an hour after she gets it, and she sleeps for an hour,
then she wakes up agitated again. Some nurses give her an extra
‘breakthrough dose’ which helps for a while. And then she is in pain
again.”

Understanding: “She must have hurt herself when she fell. We
don’t know for sure. She is dying so we do not want to send her to
the hospital where she does not know anyone.”

Value: “Mom’s fear was about being in pain. She would have
wanted to be more comfortable. As a daughter, I also want her to
be comfortable! I need someone to help her get comfortable! 
I don’t want her living or dying in pain.”

Response
The physician listened to Kim and responded, “I had no idea that your
mom was in so much pain!” He promptly ordered the necessary med-
ications and committed to follow up the next day with the family
physician. Over the next few days, the family continued to companion
Kim’s mom. They appreciated the team members who took time to
assess her comfort level, provide personal care and check in on how
the family was doing. Kim’s mom died comfortably three days later. 

Conclusion
The standardized assessment tools (ESAS and FHSAA) pre-
sented here can assist all members of the health care team,
including the patient and family, to identify, assess, communi-
cate, and advocate for symptom management. n
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For many, the term “research” typi-
cally conjures images of an environ-
ment with people in white lab coats
working with test tubes and mice
while they toss around terms like
statistical analysis, triangulation,
phenomenological, and ethnographic.
Others understand research in terms
of large clinical trials to test the
effects of medications or vaccines
happening somewhere “out there”, or
in terms of phone surveys to help
predict how a population may vote.
These images and impressions are of
activities that may seem far removed
from the field of nursing and out of
touch with your current practice.

Research, however involves so much more
and is not just a domain reserved for re-
searchers. Research is for nurses working
every day in community, continuing care,
and acute care settings, and is the driving
force behind evidence-based practice be-
cause it provides the most current empiri-
cal knowledge for best practice.

What is evidence-based practice?

Evidence-based practice is a practical ap-
proach. LPN’s question, integrate, and
evaluate practices. They look at advances
in research to ensure that clients receive
the best possible care. Evidence-based
practice promotes client safety, and effec-
tive and efficient outcomes. (Mohide &
Coker, 2005). 

On its’ own, research can lack meaning for
nurses. When research findings are inte-
grated into nursing practice, they become
practical, meaningful, and significant. Re-
search that is published in journals and not
widely read has little reduced utility for the
practitioner. Evidence-based practice in-
volves the process of integrating current
research and the practitioner’s skill level,

clients’ preferences, and the available re-
sources, to make decisions about the
client’s care. Evidence-based practice in-
volves a five step process: 
1) identifying a problem or posing a 

question about a clinical situation
2) collecting relevant evidence 
3) critically evaluating the evidence 
4) formulating a decision about a 

change in practice by integrating the 
information with the practitioner’s 
expertise, the available resources and 
the client’s preferences and values 

5) evaluating the course of action and 
outcomes (Burns & Foley, 2005). 

Driving forces for evidence-based
practice

There are two major driving forces for the
LPN regarding evidence-based practice.
The most recent force is the September
20, 2010 announcement from Honorable
Gene Zwozdesky, Minister of Alberta
Health and Wellness and Dr. John Cowell,
Health Quality Council Chief Executive Of-
ficer to launch the Patient Safety Frame-
work for Albertans. The framework will
guide, direct and support improvements in

client safety. “The purpose of the Patient
Safety Framework for Albertans is to de-
velop and advance patient safety strate-
gies in Alberta’s health care system with
the goal of creating a safer system.”
(Health Quality Council of Alberta, 2010)
Evidence-based practice supports this ini-
tiative by ensuring the quality of care is op-
timal and safe.

The second force is related to our profes-
sion’s accountability under Alberta’s Health
Professions Act. For years the College of
Licensed Practical Nurses of Alberta
(CLPNA) Standards of Practice have ad-
dressed evidence-based practice as a core
standard of the profession. With the ex-
panding role and scope of practice for the
Licensed Practical Nurse, the Competency
Profile for LPN’s (2005) also addresses
these expectations under the Profession-
alism Competency W11:
Nursing and Clinical Research indicates
that to meet the professionalism compe-
tency, a Licensed Practical Nurse will
demonstrate:
• Knowledge of the elements and 
impact of nursing research and 
evidence-based practice

research

Getting Past the Mystique of Research
and Evidence-Based Practice

By Jennifer Schneider, NorQuest College
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NEW Research Course for LPNs

While research can improve nursing practice, interpreting and un-
derstanding research can be challenging. These are skills that can
be developed through formal education and continued engage-

ment with research. To help LPN’s demystify research, Drs. Beth Perry
and Virginia Vandall-Walker designed a continuing education research
course for LPNs, to be offered in 2011 by NorQuest College. Virginia
Vandall-Walker is confident that as the profession matures, nurses will
want to move past their fears, apprehensions, or discounting of research
and will seek opportunities to engage in research-related activities. 

NorQuest’s research course provides one of those opportunities. She
hopes that LPNs who take this course discover that research is fun,
important, and incredibly informative and empowering. The course is
geared to providing knowledge for a nurse to read, interpret, and either
apply research findings directly to their practice, when appropriate, or
discuss applying these findings with the care team. Foundational
research information is presented, including: an overview of the two dom-
inant research approaches, essential elements of the research process,
ethical considerations associated with involvement in research, and
selected features of qualitative and quantitative research.

• Knowledge of research methods and 
ability to access research

• Knowledge of common barriers to 
research

• Knowledge and ability to involve 
clients, families and other health 
professionals as part of a formalized 
research project

• Ability to integrate research findings 
in consultation with other members of
the interdisciplinary health care team

• Ability to collaborate with researchers 
to plan, conduct, and evaluate nursing 
research. n
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LEAD!

PUT  
YOUR  
CAREER  
IN THE  
LEAD!

Essential Leadership Skills for Health Care Professionals 

NorQuest College and Northern Lakes College have combined their 
resources to present this certi�cate program. Learn how to motivate and 

inspire your team! Delivered in two-day course modules, this program can 
be tailored to virtually every workplace and provides the �exibility for 

participants to focus on their own unique needs.

Upcoming Courses

▶ February 1 and 2, 2011 – MANAGING TIME

▶ March 7 and 8, 2011 – LEADERSHIP

Call Now!

For more information about this program, please contact  
Northern Lakes College toll-free at 1-866-652-3456, visit  

www.northernlakescollege.ca, or contact Jennifer Schneider  
at 780-644-6397 or email jennifer.schneider@norquest.ca

www.norquest.ca
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Health Ethics Week 2011

Health Ethics Week is an annual provincial initiative
aimed at providing time and space for Alberta com-
munity organizations, health institutions, and indi-
viduals to explore ethical issues related to health and
well-being. It has been designed with the following
goals in mind

• Emphasize the importance of examining values 
underlying health care and the health system 

• Facilitate health ethics education for all 
Albertans 

• Provide greater visibility for ethics committees 
and health ethics issues across the province

March 7 - 13, 2011

Doing the Right Thing,
Doing the Thing Right

The theme addresses the relationship between acting
ethically and following rules, codes and laws. It asks
us to consider questions such as: What is the rela-
tionship between ethics and compliance, values and
rules, organizational culture and quality improve-
ment? 

How ought we to work and live within the some-
times conflicting frameworks of codes of ethics and
conduct, bills of rights, and legislated rules, while
honoring our own values and virtues and those of
patients and health care providers? 

All Alberta organizations with an interest in health
and well-being are encouraged to participate by
hosting or participating in an activity exploring
health ethics issues. For more info on Health Ethics
Week, please visit the Provincial Health Ethics Net-
work’s website at: 

www.phen.ab.ca/ethicsweek 
or contact PHEN at 1.800.472.4066 

or info@phen.ab.ca

BUILD YOUR SKILLS

AN INSTITUTE OF TECHNOLOGY COMMITTED TO STUDENT SUCCESS

www.nait.ca

CPR - BASIC LIFE SUPPORT FOR HEALTHCARE PROVIDERS - 
LEVEL C RENEWAL [CPR101]

ELECTROCARDIOGRAPHY WORKSHOP FOR  
HEALTH CARE PROFESSIONALS [ML600]

ITLS BASIC PROVIDER [ITLS100]

VASCULAR ASSESSMENT WITH ABI’S [DMS55]

PHLEBOTOMY (VENIPUNCTURE) WORKSHOP 
FOR HEALTH CARE PROFESSIONALS [ML500]

VASCULAR ASSESSMENT WITH ABI’S [DMS55]
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Announcing a distance education, 
online course available to LPNs. 

Earn continuing competency hours. 
 

SAGE 4409 
Nursing Practice with 

Older Adults 
 
When:  Winter 2011 semester 
 January-April  
 13 weeks 
Cost: $533.39 
 
Contact:  Fran at 403.440.6075 
 or toll-free 
 1.800.240.6891, opt 2 

 
mtroyal.ca/studiesinaging 

A n Alberta LPN is the Canadian Editor
for a new textbook on the market:
Lippincott’s Textbook for Personal

Support Workers. Editor Marilyn McGreer,
LPN, was until recently a coordinator for
NorQuest College where she managed and
supervised the delivery of the Health Care
Aide Program.  Her unique educational and
vocational background include a Bachelor
of Science degree in Home Economics, in-
structing in the practical nurse program, and
health care experience in geriatrics and
acute care.

The Canadian edition of Lippincott’s Text-
book for Personal Support Workers was
adapted for the personal support worker employed in Canada in private or
public health care facilities or in a client’s home to understand the history and
distinct characteristics of the Canadian health care system.

Marilyn is currently chair of the Fredrickson-McGregor Education Foundation
for LPNs. n
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Alberta LPN Editor 
of New Lippincott Textbook

spotlight
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Member Information  -  College Activity  -  Best Practices

Carla Koyata, LPN – District 1 
(Chinook Health Region & Palliser Health Region)

On September 23, CLPNA Council appointed Carla Koyata, LPN, to represent District
1 on Council. 

Carla has been an LPN for 24 years and currently works for the City of Lethbridge,
Human Resource Department as a Case Coordinator. Her previous positions were in
the areas of medical, surgical, palliative, outpatient, and maternity. She has completed
the Dialysis specialization. Her many interests include a love of gardening, the outdoors,
and nature. Her husband, children, and grandchildren keep her balanced.

The Council and staff of CLPNA welcome Carla to the team. 

Council Appointment

ANNUAL GENERAL MEETING

April 6, 2011 at 6:30 pm
Calgary Deerfoot Inn and Casino

25th Anniversary of Self-Regulation

Resolutions may be filed until April 3, 2011

PROGRAM:

Resolutions Forms available by contacting info@clpna.com 
or 780.484.8886

Presidential Address
Hugh Pederson, CLPNA President

College Activities
Linda Stanger, Executive Director

COLLEGE OF LICENSED PRACTICAL NURSES OF ALBERTA

Updates made to Practice Statement #2: Temporary
Registration were recently approved by CLPNA
Council. No major policy changes were made, but the
document was updated to clarify information for
LPNs and employers. Temporary Registration is the
registration and practice permit type issued to new
graduates of an approved practical nursing program
in Alberta. Read Practice Statement #2: Temporary
Registration in the Practice Statement section on the
“Resources” tab at www.clpna.com.

Important Information for New Graduates
and Employers of New Graduates

UPDATED:
TEMPORARY

REGISTRATION 
PRACTICE 

STATEMENT

Your Profession, Your College
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Online Registration a HUGE Success

A satisfying 60% of renewing CLPNA members used the new On-
line Registration Renewal process for 2011. Even in the first month
of usage, the Online system increased data accuracy and reduced
incomplete forms returned to members. 

On October 1, corrections were made to the printed version of
‘Appendix A’. An updated version is posted to the Registration tab at
www.clpna.com.  

Thank you for your understanding and patience as we worked with
you to make the system flawless.

Renewing Registration before Dec 31

To ensure registration before January 1, 2011, the completed 2011
Registration Renewal must be received by CLPNA by December 31,
2010 at the below times:

Submission times differ because paper Registration Renewal forms
must be manually processed by CLPNA and the CLPNA office
closes at noon (12:00pm) on December 31. In contrast, online Reg-
istration Renewals are processed automatically. 

Online Registration Renewal for 2011 closes on December 31 at
11:59 pm. Non-renewed members seeking registration for 2011
must contact the CLPNA office regarding “Reinstating Registration”. 

Reinstating Registration after Dec 31

After December 31, 2010, any member who did not renew their reg-
istration for 2011 and wants an Active Practice Permit must submit
a Reinstatement Form and payment. Online Registration Renewal
will no longer be available. 

Reinstatement Forms are available by contacting the CLPNA. The
earliest date in January the CLPNA office is open is Tuesday, January
4, 2011. 

Proof of Registration – Public Registry

Members and employers requiring proof of LPN registration status
for 2011 should access the CLPNA’s Public Registry at
www.clpna.com. 

2011 
REGISTRATION 

RENEWAL GUIDE
Practice Permits expire December 31

REGISTRATION FEES AND DEADLINES FOR ACTIVE PRACTICE PERMIT

Fees Paid 
Before December 1

$300

Fees Paid 
December 2 - 31

$330

Fees Paid 
January 1

$350

Renewal

For 2011

AT CLPNA BEFORE DEC 31, 2010 AT

PAPER 2011 Registration Renewal   Noon (12:00pm)

ONLINE 2011 Registration Renewal  Midnight (11:59pm)



Friday Dec. 24 - CLOSED 
Monday Dec. 27 - CLOSED 
Friday Dec. 31 - 8:30am - 12:00pm 
Monday Jan. 3, 2011 - CLOSED
Tuesday Jan. 4, 2011 - Regular Hours

Regular Office Hours

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

Closed for Statutory Holidays

CLPNA OFFICE HOURS
Holiday Season
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The Winners of the Ready, Click, Win! Contest are:
Jennifer Kropielniski, LPN, Bonnyville

and Joel Bate, LPN, Edmonton
Each win a one night stay at the Fantasyland Hotel (Edmonton)

Theme Room OR the Executive Royal Inn North Calgary.

Congratulations to the winners and 
Thank you to all those who participated.

Practicing Without a Permit 

Individuals without a valid 2011 Practice Permit are not authorized
to practice as a Licensed Practical Nurse in 2011. Those found
practicing as an LPN without a valid Practice Permit, as per Section
39 of the Health Professions Act, may be subject to sanctions,
which may include fines of up to $1,000 per incident of unprofes-
sional conduct. 

Members Not Renewing

Members not returning to the profession, retiring, or on long-term
disability should notify CLPNA of their status by completing the
2011 Registration Renewal form online or on paper indicating “Not
Renewing” and completing the requested information for 2010. 

If CLPNA does not receive a completed 2011 Registration Re-
newal form, CLPNA will continue to send further notifications to
the member as required by the Health Professions Act. 

Further Info

The complete 2011 Registration Renewal Guide is available on
www.clpna.com. 

Duplicate Practice Permits and tax receipts are available for an
$11 administrative fee.

Registration questions? Contact info@clpna.com, 780-484-8886
or 1-800-661-5877 (toll free in Alberta only).

PUBLIC REGISTRY: 
AN EMPLOYER’S 
RESOURCE 

Need to verify that your LPN staff
is registered for 2011? Use the
CLPNA online Public Registry at
www.clpna.com. Based on real-
time information, the Public Reg-
istry lists LPNs registered with the
CLPNA. Details regarding registra-
tion type (Active, Associate, etc.),
effective and expiry dates, special-
izations (ie. Immunization), and
conditions are also available and
can be printed for personnel files.



Can Licensed Practical Nurses work
with various types of oxygen therapy?

Yes, LPNs have the knowledge and ability to recognize the indica-
tions for administration of oxygen and assess and monitor a patient
receiving oxygen therapy. This includes various types of oxygen
therapy such as low flow, high flow (over 8L/m), continuous positive
airway pressure (CPAP), or non-invasive mechanical ventilation
(such as BiPAP). Competence must be achieved in these areas with
supportive employer policy. 

Can LPNs perform ear syringing?

Yes, ear syringing is a Restricted Activity under the Health Profes-
sions Act within LPN regulations. It requires additional post-basic
education, or on-the-job education and training. There must be
another regulated health care provider with the knowledge, skill, and
competence available for assistance with supportive employer
policy.

Are there restrictions on medication 
administration?

Under the Health Professions Act (HPA), there are few restrictions
on medication administration. This flexibility gives employers oppor-
tunity to develop nursing policy that supports best practice and best
use of all health professionals. LPNs are expected to be competent
with medication administration skills applicable to their role. 

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

Q.

The Fredrickson-McGregor Education Foundation for
LPNs invites LPNs to apply for the David King Education
Bursary to receive financial assistance for courses in the

fields of education or adult education.

Information and Application Forms are available on the
Foundation’s website: http://foundation.clpna.com

Application deadline is February 7, 2011

David King
Education
Bursary
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NOMINATE A LICENSED PRACTICAL NURSE
Employers, LPNs, colleagues and students are encouraged to nominate
outstanding LPNs for the following:

Pat Fredrickson Excellence in Leadership Award given to a LPN
for consistently demonstrating excellence in leadership, advocacy,
communication and passion for the profession.

Rita McGregor Excellence in Nursing Education Award given to a LPN
nursing educator or a designated preceptor in a clinical setting who
consistently demonstrates excellence in providing education in the
workplace.

Laura Crawford Excellence in Nursing Practice Award given to a LPN
who displays exemplary nursing knowledge, promoting an atmosphere
of teamwork, mentoring of team members, and pride in the profession.

NOMINATE A HEALTH CARE LEADER
The Interprofessional Development Award recognizes health care
leaders who are instrumental in building quality practice environments.
Nominees are chosen by LPNs, who believe that the individual has
contributed to an overall positive environment for the health care team. 

Interprofessional Development Award is given to a person external to
the LPN profession who has focused on providing exceptional care to
Albertans by:

• demonstrating exceptional leadership skills

• fostering a collaborative practice environment

• promoting professional growth and development

• creating high functioning interprofessional team(s)

• articulating the value of LPNs as vital and respected team members

• advocating for all team members to perform toward their optimal 

scope of practice

2011 LPN

For Nomination

Forms, Award Criteria

and Complete Details: 

www.clpna.com 

780.484.8886

Nomination Deadline: February 21, 2011

Awards of Excellence
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Mary Jane*, LPN, is finishing her shift
at XYZ Health Facility when a co-
worker and good friend stops her in

the hall. They begin discussing a patient
for which peri-care has become increas-
ingly difficult in the last few weeks. In
frustration, Mary Jane makes several
derogatory statements about the patient,
concluding with, ‘I wish Mr. Smith
would clean up his own filth. He’s so
gross.’ The conversation is overheard by
a relative of the patient sitting unnoticed
nearby who, shocked and upset, goes to
search out Mary Jane’s supervisor, Ms.
Jones.

Ms. Jones hears the complaint from the
relative, and assures the visitor that
proper procedure will be followed.
When approached, Mary Jane denies
saying anything derogatory about the
patient. This isn’t the first time Ms. Jones
has had to deal with this type of issue
with Mary Jane. Concerned, Ms. Jones
submits a complaint to the CLPNA. 

When the CLPNA receives the com-
plaint, an investigator is sent out to
gather facts. The patient’s relative is in-
terviewed, as is the co-worker, the super-
visor, and Mary Jane herself. 

After all the facts are gathered, it appears
Mr. Smith’s dignity may have been vio-
lated in contravention of the LPN pro-
fessions Code of Ethics. It’s also clear
that the testimony of the witnesses differs
greatly from the testimony of Mary Jane,
who still denies saying anything inappro-
priate. Additional facts are gathered
from Mary Jane’s supervisor that ap-
pears to show a pattern of similar con-
versations for which Mary Jane was
previously disciplined. The CLPNA’s
Complaints Director decides to present
the case to a group of Mary Jane’s peers,
members of the Hearing Tribunal, for
their judgment on whether unprofes-
sional conduct occurred and, if so,
whether any orders are necessary. 

The Hearing Tribunal hears the case, and
decides it’s more probable that the wit-
nesses who testified that they heard the
derogatory statements were telling the
truth. The Tribunal determines the con-
tent of Mary Jane’s words during the

conversation to be a violation of the
Code of Ethics, and therefore constitutes
“unprofessional conduct” according to
the Health Professions Act (HPA). 

When considering what orders to im-
pose, they take into consideration the
documentation showing this isn’t the
first time this behaviour has been
brought to Mary Jane’s attention. Con-
cerned with the pattern, they order Mary
Jane to successfully complete a course on
Leadership focusing on communication
skills, and write a paper with the topic of
what the member has learned about
“compassionate care” based on the
CLPNA Code of Ethics. 

This fictional story is one example of a viola-
tion of the LPN professions Code of Ethics
that may lead to a charge of unprofessional
conduct and eventual sanctions. 

The Health Professions Act (HPA) provides
definitions of “disgraceful and dishonourable”
actions that are considered “unprofessional
conduct”. In this case, there was a “contra-
vention of the… code of ethics” (HPA, Sec-
tion 1(1)(pp)(ii)). The CLPNA Code of Ethics
states the LPN “provides care with integrity,
compassion and dignity”. It is the essence of
nursing to provide a safe place for patients
under care. 

By jeopardizing the dignity of the patient,
Mary Jane also violated another section of
the HPA which states unprofessional con-
duct is “conduct that harms the integrity of
the regulated profession” (HPA, Section
1(1)(pp)(xii)). This means her unprofessional
comments may have negatively affected the
opinion of the LPN profession. 

Though this breach of the Code of Ethics
merely resulted in orders for additional edu-
cation for our fictional character, a Hearing
Tribunal may select from a wide variety of
orders listed in the HPA. This gives the Hear-
ing Tribunal wide latitude to ensure the safety
of the public.

In future fictionalized stories, we’ll share other
common examples of the wide range of
behaviours and situations which may be
reported to CLPNA’s Conduct Department. 

M
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This feature is intended to
enlighten LPNs in conduct-
related concerns through
fictionalized case studies.
*Any information associated
to real people or actual
events has been changed,
however the context of the
case study represents real
life situations.

C
O

N
D

U
C

T
 A BREACH OF ETHICS
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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 

January 31, 2011 August 1, 2010 and July 31, 2011 
April 30, 2011 November 1, 2010 and October 31, 2011 
July 31, 2011 February 1, 2011 and January 31, 2012 

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

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

 

 

http://blog.CLPNA.com |  www.twitter.com/CLPNA

www.youtube.com/CLPNA |  www.facebook.com/CLPNA

L I C E N S E D  P R A C T I C A L  N U R S E S

OBSERVE

T A L K the WA L K

the operations room

* These New OR Standards have been adopted in Alberta and
circulated electronically to all practice settings and LPNs in
Alberta.

The Canadian Council of Practical Nurse 
Regulators (CCPNR) announces the release of
Standards of Practice and Competencies for

Perioperative Licensed Practical Nurses
(CCPNR, 2010).

The document is designed to identify the desired and
achievable level of performance expected of perioperative
Licensed Practical Nurses in Canada to nurses, the pub-
lic, government, and other stakeholders. In addition, the
document can provide direction in the development of
policies and procedures in the practice environment. 

The Standards of Practice and Competencies for
Perioperative Licensed Practical Nurses reflect the
following components of professional practice in the
perioperative setting:
• Self-Regulation and Accountability
• Specialized Body of Knowledge
• Utilization of the Nursing Process in Perioperative Care
• Collaboration
• Advocacy
• Leadership

Perioperative LPNs practise in a variety of settings
including: ambulatory settings, surgeon’s offices and
clinics, and hospital operating room suites. The Stan-
dards are broad in scope in order to encompass the
scrub role and circulating role, which include assisting the
anesthesia provider in all perioperative settings.

Standards of Practice and Competencies for 
Perioperative Licensed Practical Nurses is available

from the CCPNR at www.ccpnr.ca.

NEW
Perioperative 
OR Standards

for LPNs
Released by 

National Regulators

The CCPNR is a federation of provincial and territorial
members who are identified in legislation, and
responsible for the safety of the public through the
regulation of Licensed Practical Nurses. Member
jurisdictions in 2010 include: British Columbia,
Alberta, Saskatchewan, Manitoba, New Brunswick,
Prince Edward Island, Nova Scotia, Newfoundland
and Labrador.
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CLPNA Council
President

Hugh Pedersen

Executive Director/Registrar
Linda Stanger

lstanger@clpna.com

District 1 (RHA Regions 1, 2)
Carla Koyata

District 2 (RHA Region 3)
Donna Adams - Vice President

District 3 (RHA Regions 4, 5)
Jo-Anne Macdonald-Watson

District 4 (RHA Region 6)
Sheana Mahlitz

District 5 (RHA Region 7)
Vacant

District 6 (RHA Region 8)
Roberta Beaulieu

District 7 (RHA Region 9)
Alona Fortier

Public Members
Peter Bidlock / Robert Mitchell

Ted Langford  
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
• Annual Report 2009

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 2012 the CLPNA expects:

•  To be a full partner in all decisions that affect the 
   profession
•  LPNs to embrace and fully exploit their professional scope 
   of practice and positively impact the nursing culture
•  LPNs actively involved in planning and decision making 
   within the profession and the healthcare system
•  LPNs to assume leadership and management roles 
   provincial, nationally and internationally within the profession 
   and the health care system
•  An increase in LPN registrations to 12,000 by 2012
•  LPNs to actively promote and support the profession
•  Employers fully utilizing LPNs in every area of practice
•  The scope of practice to evolve in response to the unique 
   and changing demands of the healthcare system

COLLEGE OF LICENSED PRACTICAL NURSES OF ALBERTA

the operations room
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Licensed Practical Nurses can move ahead with NorQuest College! 

We offer a wide range of continuing education programs designed specifically for LPNs to equip  

them with the advanced education needed for their positions. Most importantly, these programs 

 provide LPNs with the skills for providing a higher standard of care for patients.

Advanced Education in Orthopedics

Expand your scope of practice by specializing in orthopedics. This program  

prepares you to work in a cast room, emergency department or orthopedic  

unit. You will learn vital assessment skills and client care practices.

Continuing Education for LPNs

▶  Infusion Therapy 

▶  Wound Care  

▶  Medication Administration – Intramuscular and Intradermal Injections 

▶  Mental Health Nursing 

▶  Urinary Catheterization and Bladder Irrigation 

▶  Pharmacology Therapeutics and Medication Administration 

▶  Health Assessment 

▶  Dementia Studies 

▶  Insertion of Nasogastric Tube  

▶  Math Refresher  

▶  Integrating Research into Practice – starting 2011

Register Today! 

For more information about  

Advanced Education in Orthopedics,  

email: laura.milligan@norquest.ca 

For more information about  

Continuing Education, email:  

LPNConEd@norquest.ca 

To register, call: 780-644-6000

www.norquest.ca
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APRIL 7- 8 2011 | DEERFOOT INN & CASINO, CALGARY REGISTER EARLY
This event is 

expected to sell out!

ANNUAL GENERAL MEETING
April 6, 2011 from 6:00 - 7:30 pm
Calgary Deerfoot Inn and Casino Book your room at the

Deerfoot Inn now
1-888-875-INNS (4667)

www.clpnaconference.com

Your Profession, Your College

DETAILS INSIDE!




