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Explore the continuing education opportunities  
with courses designed specifically for LPNs.  
You have lots of choices:

•	 Adult	Health	Assessment	(AHAN	1000)

•	 Dementia	Studies	(Demc	1001)

•	 Infusion	Therapy	(IVTH	1010)

•	 math	Refresher	for	medication	Administration	 
	 (mRmA	1000)

•	 medical	Administration	–	Im/ID	(meDA	1001)

•	 mental	Health	Nursing	(mHNL	1000)

•	 	Insertion	of	a	Nasogastric	Tube	(NASO	1000)

•	 Pharmacology	Therapeutics	and	medication	 
	 Administration	(PTmA	1000)

•	 Urinary	catheterization	and	Bladder	Irrigation	(UcBI	1000)

•	 Applying	Research	into	Nursing	Practice	(NURS	1040)

•	 Wound	care	–	Using	a	Standard	Approach	(WcSA	1001)

Find	out	more	today!
LPN.ConEd@norquest.ca | 780.644.6470

To	register,	call	780.644.6000 or toll-free 1.866.534.7218

www.norquest.ca

Proud supporter of the

with NorQuest College
Step forward
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from the college

this discussion 
unearths a 

longstanding 
issue with the  

interpretation of 
who a nurse is…

who is a nurse Anyway?

in early november, discussions held by Alberta Health services (AHs) were 
reported in the press to reflect increased hiring of registered nurses, with 
no additional need for licensed practical nurses. through a letter of clarity 
directed to ClPnA members, Deb Gordon, senior vice President and Chief 
nursing officer of AHs, reaffirmed the AHs commitment to hiring and 
utilizing all nurses including lPns (see full letter at http://blog.clpna.com).

this discussion unearths a longstanding issue with the interpretation of who 
a nurse is, and who is being referred to when the term nurse is used. 

in Alberta there are three types of professional nurses, all authorized to use 
the title nurse.  in fact, since the Health Professions Act was proclaimed in 

Alberta (2001), the title nurse has been protected for use by licensed practical nurses (lPns), registered 
nurses (rns), and registered psychiatric nurses (rPns) (Alberta Health & wellness, 2004). 
 
licensed Practical nurses have been practicing in Alberta since 1947. initially trained as assistants, the lPn 
education and role has evolved to that of professional nurse. As graduates of a two year diploma program, 
lPns have sound education in both the art and science of nursing. with comprehensive assessment and 
critical thinking skills, lPns formulate nursing diagnoses, plan interventions, provide health education, and 

evaluate response to treatment in collaboration with patients, families, and the health care team. 

lPns who graduated prior to the diploma entry to practice standard have met education 
requirements through a mandatory upgrade and the continuing competence program of the 
profession. lPns work within professional standards, competencies, and a code of ethics 
established by the College of licensed Practical nurses of Alberta (ClPnA). 

lPns work collaboratively within teams that may include registered nurses, registered psychiatric 
nurses, health care aides (HCAs), physicians, and other regulated and non-regulated providers. 
As successful autonomous professionals, lPns assume independent, interdependent, and 
often overlapping roles within these teams.

 the lPn is a nurse. the rn is a nurse.  the rPn is a nurse.  

But who is called “nurse” remains an issue; one that is impacted by a variety of things including titles, 
roles, habits and collective agreements each influencing language from the unit level employee through 
the system to management and human resources and outward to the media.  lPns encounter situations 
daily where the nursing team they are part of uses divisive language such as ‘the nurse and the lPn’ when 
describing an rn/lPn team.  

in Alberta, government, employers, educators and regulators are collectively committed to developing 
collaborative inter-professional models of care and creating a healthy workplace. using language that is 
inclusive – both in word and intent – is critical in building the trusting and respectful relationships so 
important in reaching these goals.  

it costs nothing, takes no time, only a conscious commitment to respectful treatment of each other and our 
workforce. it’s time…

Jo-Anne Macdonald-Watson, President and Linda Stanger, Executive Director 

REfERENCEs:
Alberta Health & wellness. (2004). Health Professions Act employer’s Handbook: A guide for employers of regulated health professionals. Author: edmonton, AB. 
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NOMINATE A LICENSED PRACTICAL NURSE
nominations are open to honor lPns who demonstrate exemplary leadership, 
nursing education/preceptoring, and practice in Alberta. All nominees are honored 
at the Celebration and Awards Dinner on April 18, 2013 during the 2013 spring 
Conference in Banff. winners receive $1000 and a commemorative crystal award. 

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 non-lPn 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. the recipient receives a commemorative 
crystal award at the Celebration and Awards Dinner on April 18, 2013 in Banff.

this non-lPn health care leader provides 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 utilize their full range of competencies

Nomination Deadline: February 22, 2013

2013 LPN 

nomination Forms: 
www.ClPnA.com, 
info@clpna.com,

or 780-484-8886

winners will be chosen by the 
selections Committee of the 

Fredrickson-mcGregor education 
Foundation for lPns and will be 

announced at the ClPnA’s 2013 
Conference. only complete nomination 

Applications will be forwarded to the 
selections Committee for review.

Awards of Excellence
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CLPNA members and applicants are now answering questions regarding good 
character, reputation and fitness to practice on their registration applications 
resulting from CLPNA declaration policies released in October. 

A new Practice Policy, “Personal Declaration For Registration Requirements”, 
updates the requirements for mandatory reporting of character and fitness to 
practice by CLPNA members. The policy is linked to three supporting documents 
which enhance the LPN’s understanding of “Duty to Report”, “Fitness to Practice 
and Incapacity”, “Preventing Nurse-to-Client Transmission of Blood-Borne Virus 
and Other Communicable Diseases”. The CLPNA is asking LPNs to become 
familiar with the documents. 
 
Applicants for CLPNA registration or registration renewal are now required to 
declare the following: 
  1. any investigation, proceeding or discipline by another regulatory body   
 (other than CLPNA);
  2. any current charges for a criminal offence;
  3. any pleading of guilty or of being found guilty of a criminal offence for   
 which a pardon has not been granted;
  4. any physical or mental condition or disorder that may impair the ability to
 provide safe, competent and ethical care, and whether the applicant is   
 under the care of a physician or health care team and is following medical  
 advice.

An innovative Policy Framework developed by the College 
of Licensed Practical Nurses of Alberta (CLPNA) in 2012 
is setting a new standard in guiding Licensed Practical 

Nurse (LPN) practice in Alberta. 

“One of the CLPNA’s primary responsibilities,” says 
Linda Stanger, CLPNA Executive Director, “is providing 
clear, concise and up-to-date direction and guidance for 
Licensed Practical Nurses. The documents created under 
this Framework will support the three principles of self-
regulation: promote good practice, prevent poor practice, 
and intervene in unacceptable practice.” 

For LPNs, understanding practice expectations and legislative 
responsibilities is critical to make appropriate judgments and 
clinical decisions in all roles and practice settings.

In October, four papers based on the Framework were 
released and more are in development. The new documents 
include a Practice Policy, “Personal Declaration For 
Registration Requirements”; and Supporting Documents: 
“Duty to Report”, “Fitness to Practice and Incapacity”, and 

“Preventing Nurse-to-Client Transmission of Blood-Borne 
Virus and Other Communicable Diseases”.

Over the past year, CLPNA undertook research, development 
and implementation of a quality assurance system for 
development and publication of source documents for its 
membership. 

As required by the Framework, documents are evidence-
based scholarly papers that clearly reference specific sections 
of legislation, regulation, by-law and case-law. Six different 
types of documents can be produced under the Framework 
depending on the type of guidance needed: Policy, Practice 
Guideline, Interpretive Document, FACT Sheet, Position 
Statement, or Discussion Paper. The project will also result 
in a migration of current CLPNA Practice Statements and 
policy documents to the new Framework. 

Gains for the LPN include high quality documents to 
clearly direct LPN practice, support member achievement of 
excellence in nursing and shortly, new web layout.

New 
Reporting 

Requirements 
for LPNs

Leading-edge Policy Framework to guide LPN practice

All documents are available on the CLPNA website under “Resources”. 

at issue
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It is the first snow of the year in 
Northern Alberta, and Bonnie Porat 
is carefully negotiating the slushy, 

messy road between Grande Prairie and 
Valleyview. Semi-trucks pass her on 
the left, leaving a splatter of mud and, 
unfortunately, two cracks in her brand 
new windshield.

Such is the life of the Director of the Health Ca-
reer Programs at Northern Lakes College. Gather-
ing her team of 18 nurs-
ing instructors together 
doesn’t mean taking an 
elevator up a few floors to 
a meeting room. It often 
requires hours of driving 
to remote locations, com-
plete with snowy high-
ways, adventures on ice 
bridges in the far North, 
and the hazards of moose 
or deer on the road. 

Northern Lakes Col-
lege is well named, with 
its campuses scattered 
throughout northwestern 
Alberta in the midst of many impressive lakes. 
Slave Lake and High Prairie are on either end of 
Lesser Slave Lake, which is 100 km in length, and 
the biggest lake in Alberta. From there, the cam-
puses can be found west to Grande Prairie and 
north to High Level.

The College’s vision is “to be recognized as a first-
choice community-based college with the most ac-

cessible programs and services in Alberta.” By all 
accounts, they are succeeding. The rapidly grow-
ing PN program is proud of its impressive near 
100% pass rate on the Canadian Practical Nurse 
Registration Examination. 
 
Northern Lakes Practical Nurse (PN) Program is 
not a small program - it is the fourth largest Prac-
tical Nurse program in Alberta. There are 128 
Practical Nurse students this year. Many students 
would not be able to realize their dream of becom-
ing a nurse without Northern Lakes College’s dedi-
cation to their unique program delivery, which is 
to bring education to the students.

Shona Hommy-Bugarin 
was a single mother of two 
young children when she 
went back to school. 

“I am grateful for the dis-
tance learning opportu-
nity. Without this type of 
program delivery, I never 
would have been able to 
continue my education,” 
says Shona. 

The program has a high 
number of mature students, 
and mothers with children 

at home. Moving to Edmonton to attend school 
is not an option for most of them. Students later 
in life have to make child care arrangements, save 
up for tuition, and often hold another job while 
completing courses in the demanding PN program. 

Shona is an alumnus of Northern Lakes College, 
and an example of how distance education works. 

by Sue Robins

 TheNorthern Advantage



She received her nursing education at 
the Grouard campus in 1989 and it 
was there she fell deeply in love with 
nursing. She went on to get her RN 
Diploma and degree from Athabasca 
University’s distance learning program. 
She now has her Master’s in Health 
Leadership, and is a Coordinator of 
Health Careers at Northern Lakes.

Another student started the Practical 
Nurse program when she was 58 years 
old, and graduated two years later at 
age 60. Often, students are role models 
for their entire communities, and the 
first people in their families to graduate 
from post-secondary education.

This year, there are seven campuses 
offering the PN Program: Slave Lake, 
High Prairie, Valleyview, Grande Prai-
rie, Peace River, Barrhead, and High 
Level. The number of campuses fluc-
tuates depending on the availability of 
both space and good clinical experi-
ence for the nursing students. 

Julia Melnyk has been a part of North-
ern Lakes College for 27 years. She’s 
an LPN who continued her studies in 
adult education and curriculum devel-
opment, and is now the Dean of Health 
Careers and Program Development. 

“Our difference is that we are rural 
based,” she says, “We serve a vast re-
gion with a dispersed population. We 
meet the educational and industry 
needs of rural Alberta by taking the 
program out to the students. We don’t 
expect the students to come to us.”  

As Dean, Julia has learned many things 
from her students.

“One of my eye openers is that to some 
students, Slave Lake or Peace River is a 
large urban centre. And we bring stu-
dents to their local campuses for class-
es because we can contribute College 
resources toward creating supportive 
learning environments,” adds Julia.

Program Delivery Model

Bonnie Porat explains that Northern 
Lakes College responds to the chang-
ing needs of the communities. 

“I had a woman who was working in 
Materials Management in the hospi-
tal in Valleyview call me. She wanted 
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to be a nurse, and asked – why don’t 
you have a Practical Nurse program 
here?  She was the motivation to start 
the Valleyview campus, and two years 
after we started, she became a proud 
graduate of the program.”

Each student is associated with a 
home campus. There they experience 
in-person learning with an on-site in-
structor for nursing courses that have 
a lab component, and provide ongoing 
face-to-face support throughout the 
program. Other theory-based courses 
are delivered on-line through Black-
board Collaborate software. Students 
do not work from home – their on-line 
model is synchronous – meaning the 
classes are delivered in real time, and 
the students come to their local campus 
classrooms. An instructor might be in 
High Level, using technology to teach 

students hundreds of kilometres away 
in Barrhead or Slave Lake. Students 
are never alone, and an instructor is 
available at all times. This small cohort 
model of classes contains anywhere 
from 4-8 students in each campus, 
coming together in a class of about 25. 

Bonnie and the Coordinators work 
hard to ensure the integrity of the cur-
riculum is maintained, in spite of the 
multiple campuses and isolated in-
structors. It is important to ensure the 
educational experience is similar at 
each campus, and that instructors feel 
part of a team even though they have 
no one “down the hall” for support. 
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Far Flung Campuses

Northern Lakes College campuses are 
as diverse as their students. Each cam-
pus captures the flavor of their local 
community. High Prairie’s campus is off 
Main Street, nestled by the train tracks 
in a strip mall. Slave Lake’s brick build-
ing shares space with the Aquatic Cen-
tre, and Valleyview’s Practical Nurse 
Program occupies a big open space – 
classroom, lab and lecturer’s office all 
in one.  Grande Prairie’s students and 
instructors are tightly contained in a 
portable building. But regardless of the 
location or size, the campuses that of-
fer the Practical Nurse Program offer 
students the same experience.

Every student in the Practical Nurse 
Program at Northern Lakes College 
can expect approachable in-person fac-
ulty; impressive technology to support 
distance learning; and state of the art 
simulation labs, complete with expen-
sive patient simulators that are given 
endearing nicknames by the students. 

It is clear that every student experience 
is of the same high quality.  There is no 
lessening in expert instruction, or qual-
ity of amenities because of this small 
model. But the program is more than 
the tangible services offered to students 
– the instructors complete the experience.

Quality of Instructors

“We only hire people who are strong 
clinicians and then support them in 
becoming strong teachers,” explains 

Bonnie. Instructors have to be very in-
dependent, as they are often the only 
instructor on a remote campus. Bon-
nie’s challenge is to create a strong 
sense of team for instructors who live 
up to 1500 kilometers apart. They are 
committed to getting together in per-
son three times a year, for continuing 
education, networking, support and 
some fun. 

“When you choose to be an educator 
here, you have the opportunity to share 
your passion for nursing with the stu-
dents. We teach the students that they 
will be leaders and as instructors, if 
we role model compassion, then our 
students will too,” says Coordinator 
Shona Hommy-Bugarin. 

Shona sums up the philosophy of the 
Northern Lakes instructors. “We teach 



our students to ask themselves every 
day, ‘what have you done to make a 
difference today?” 

“We are here for the student and the 
student comes first. That’s both our 
business and our culture,” Shona says 
firmly. “I believe as nurses, we have to 
take back nursing. We need to show 
people that we care.”

The quality of instructors especially 

impressed Tanya Swanberg, who grad-
uated in May.  “My instructors lived 
and breathed what they taught. They 
weren’t just saying it.”

Small Class Experience 

“I was a late bloomer,” says new grad 
Tanya with a smile, “Nursing is what I 
always wanted to do, but I waited un-
til my four kids grew up before I went 
back to school.”

Tanya was attracted to the Northern 
Lakes College Practical Nurse program 
for many reasons. She applied to the 
Grande Prairie campus because she 
lives on an acreage just out of town. 
She liked the idea of having smaller 
class sizes. And when she first came 
into the College and met with the in-
structors, they struck her as being 
friendly and personable. 

“The smaller class size means that you 
build relationships with your class-
mates and get to know everybody. I 
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found that everybody was willing to 
help – we had a real commonality and 
a real desire to help each other suc-
ceed,” Tanya explains. Her clinical ro-
tation in the community was powerful 
too. Tanya’s student experience at HIV 
North Society led her to be offered a 
position as a nurse there. 

As an LPN, Tanya now works with 
marginalized populations, practic-
ing clinical skills such as phlebotomy, 

wound care, suture removal and preg-
nancy testing.  A big part of this job is 
advocacy - which she learned firsthand 
as a student from her Northern Lake 
College instructors.

“I have a passion for promoting digni-
ty and honour with all people no mat-
ter their circumstances or background. 
I saw my instructors model that belief 
when I had my clinical rotations, and I 
embraced it.”

Tanya never thought that her nursing 
courses in communication, psychology 
and sociology would be of much use. 
But what she learned in those classes is 
a big part of the work she does at HIV 
North Society today. 

For others who are thinking of going 
to college, Tanya is a big promoter in 
the Northern Lakes model. She says a 
smaller school doesn’t mean fewer re-
sources, and in fact, smaller centres can 
offer a broader scope of experience to 
their students. 

The College staff works closely with 
the hospitals to ensure positive clinical 
experiences for their students. The re-
lationship building philosophy extends 
out to the communities the college 
serves.
 
The great majority of graduates from 
Northern Lakes College stay in their 
home communities and work. It is a 
win-win situation for local hospitals 
that collaborate to provide positive 

clinical experiences. Often those stu-
dents accept positions in the very same 
hospitals that they had clinical rota-
tions in.

“Our unique design delivery needs to 
be recognized. Northern Lakes is not 
a round peg that needs to fit into a 
square hole. People living in rural and 
remote areas are valued individuals. If 
we don’t educate our own, then we will 
not sustain industry and service in the 
North,” asserts Shona.

Living in Rural Alberta

Allyson Goyette, Coordinator, Health 
Careers, joined the faculty as an in-
structor seven years ago, and watched 
as the Practical Nurse Program grew 
from a small program with few stu-
dents, to 128 students working towards 
their Diploma in Practical Nurse.

“I love working at the College because 
I get to promote and encourage all the 
good things about nursing,” shares   

I believe as nurses, we have to take back nursing. 
We need to show people that we care.



 care | winter 2012   13

Allyson, “I am in admiration of every 
single one of our students. Each one is 
an inspiration.”

“People with the best grades don’t nec-
essarily make the best nurses,” says 
Allyson. Northern Lakes College’s ad-
mittance philosophy is  “first qualified, 
first admitted.”

Emily Leask is a second year student, 
and shares her experience being ad-

mitted to the College. “I applied to a 
bigger college, and was on a long wait 
list to hear back. I applied at North-
ern Lakes, and a few days later a lady 
called me on the phone and said I was 
accepted!”

Why choose rural nursing? There are 
two parts to that answer – one is per-
sonal, and the other is professional. 
“My husband’s work brought us to the 
North,” says Allyson, “but we chose 
to stay because of the lifestyle. We go 
to the lake, hike in the bush, ATV in 

the summer and skidoo in the win-
ter. There’s a great amount of natural 
beauty up here and there’s nothing like 
sitting on your deck and watching the 
northern lights.” 

Attending school in a small centre of-
fers its own rewards. Students are liv-
ing in a community that knows and 
supports them, and who wants them to 
succeed.  Students from rural Alberta 
who come to a big city to start school 

often experience culture shock – that 
culture shock is minimized at Northern 
Lakes.

“I am a farm girl,” admits Emily 
Leask, “I want to live somewhere that 
has familiar faces, and where people 
are down to earth.”
  
Emily grew up outside Evansburg, 
which has about 1,000 people. There 
were 35 kids in her high school grad-
uating class. Her in-person group in 
Slave Lake has only nine students. 

>

During classroom learning, the group 
is focused and collaborative.  

“We are all of different ages, and dif-
ferent backgrounds, but we all help 
each other out. There are no cliques,” 
says Emily. Three students are moth-
ers, one with a small child. Many stu-
dents also hold down jobs while they 
go to school. 

“I like going to the front office, and 
the staff there know what my name 
is,” says Emily. “It is so nice not be-
ing known as a number. I’m a person 
here.”

The Specialty of Rural Nursing

Rural nursing is a specialty of its own. 
Being a generalist means that you have 
to be skilled at all aspects of nursing 
practice. 

“The acuity of patients we see in the 
hospital is high. In one shift, we can 
be nursing a patient with a heart at-

tack, helping deliver a baby, deal with 
a trauma from a car accident, and care 
for a senior with dementia,” Allyson 
explains.

Nurses here have to have a broad range 
of clinical skills, and embody charac-
teristics like the ability to multi-task, 
change gears quickly, be highly orga-
nized and learn to set priorities. 

New grad Tanya Swanberg explains 
the advantage to having a clinical ex-
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perience in a small hospital. She was 
placed in Valleyview Health Centre.

“At a small hospital, you really see the 
camaraderie amongst all the staff – the 
doctors, the nurses, the environmental 
services staff. They’d all sit together 
and eat in the cafeteria. Valleyview was 
a phenomenal experience.”

At Valleyview, Tanya saw babies being 
born, helped treat a woman with a seri-
ous burn, worked in pediatrics, 
with the elderly, with wound 
care – anything she could think 
of was there.

Many of the faculty at the Col-
lege hold jobs in health care, too. 
This connection helps solidify 
the relationship the College has 
with the staff nurses at the hos-
pital, and speaks to the relation-
ship-based nature of this work.

Students and faculty get to 
know, respect and care about 
each other. They hold potluck 
dinners, and celebrate birthdays. 
That’s another joy of attending a 
smaller program. 

Tanya reflects on her instruc-
tors’ philosophy of nursing. “I 
remember an instructor saying, 
‘how would you treat a person 
if that was your mom or dad 
there?’ That stuck with me.”

And when Tanya was experi-
encing tough personal circum-
stances when she was at school, 
she describes how her instructors 
gathered around to care for her.

“I had one instructor who gave 
me a little gentle push to keep 
going in school and to not give 
up. She did that when I needed it the 
most, and I won’t ever forget that.”

“The instructors are more than just 
teachers – they wear many hats – they 
are supporters and educators and care-
givers,” Tanya says.

Graduation

After two years of classes and clini-
cal experiences, the Practical Nurses 
finally graduate. It is a momentous 

occasion, attended by 500 family and 
friends. It is the first time everyone 
has been together in person, and they 
are so excited to finally meet students 
and instructors from other campuses – 
many of whom have only been a voice 
over the computer. 

The Northern Lakes graduation bor-
rows heavily from nursing tradition. 
Instructors gently place the white caps 
on the graduates and attach pins, and 

the grads participate in a candle light-
ing ceremony. There is talk of Florence 
Nightingale, and the grads recite the 
CLPNA Code of Ethics while holding 
their candles. Instructors give a per-
sonalized speech about each individual 
student and many happy tears are shed.

During the ceremony two years ago, 
a couple of rows of people stood up a 
cheered as a student received her cap. 
This student was from Trout Lake and 
most of her community had driven 3 
hours to attend the ceremony. 

“I realized that what makes us differ-
ent is that we don’t just impact one 
student’s life with our program; we im-
pact entire communities,” shares Coor-
dinator Allyson Goyette.
  
After this celebration of sacrifice, learn-
ing and hard work, the new nurses go 
back to home to practice nursing and 
give back to their own communities

Conclusion

As she’s navigating the snow 
on the road back to Slave Lake, 
Bonnie Porat recounts driving to 
La Crete in the far north a few 
years ago. It was the end of Janu-
ary, and the temperature outside 
was -35 degrees. In the winter, 
the most efficient way to travel 
from Slave Lake to La Crete is 
by crossing an ice bridge. The 
bridge is made by flooding water 
and creating layers of ice over the 
river to create a bridge so that ve-
hicles can cross. 

“I’m in my car, and trying to talk 
myself into crossing this bridge. 
I’m repeating to myself, ‘This will 
be safe, this will be safe.’”

Bonnie drives up to the bank of 
the river. There is a steep road 
down to the bank, and she can 
see seven semi-trucks ahead 
of her. She thought to herself, 
“Those trucks are going to break 
the bridge and I’m not going to 
make it. It is January 30 and I’m 
going over an ice bridge… be-
cause La Crete needs nurses and 
a nursing program. What am I 
doing here?” 

“But I crossed that ice bridge, La 
Crete got a practical nurse program, 
and two years later, we graduated 
nurses who are still practicing in their 
home community.” And to the folks at 
Northern Lakes College, that’s exactly 
what success looks like. n

Photography by sue Robins & Mary Ann Jose (Maj Photography)



care | winter 2012   15

JOB OPPORTUNITIES
Licensed Practical Nurses , Orthopedic Technicians and Operating Room Technicians

Alberta Health Services (AHS) is one of the leading healthcare systems in Canada, responsible for 
the delivery of healthcare to more than 3.7 million Albertans. We operate more than 400 facilities, 
including 84 acute care hospitals and emergency centres, cancer treatment centres, community 
health centres, and mental health & addiction facilities. AHS values the diversity of the people and 
communities we serve and is committed to attracting, engaging and developing a diverse and inclusive 
workforce. 

We are looking for Licensed Practical Nurses, Orthopedic Technicians and 
Operating Room Technicians to join our growing workforce. With a strong 
commitment to work/life balance, competitive benefits and a collaborative work 
environment we know we have a career that will fit you. Working at AHS enables a better 
quality of life, not only for our staff, but for their families – there’s no shortage of reasons 
to join our team. 

www.albertahealthservices.ca/careers

For more information email careers@albertahealthservices.ca or search and apply for jobs on our website

www.gss.org 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.
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Previously, I discussed the “process” of how we 
experience stress which explained that the effects of 
stress on us are determined by a combination of our 

interpretation of the stressor, our reaction to it and how we 
cope with that reaction. This is the formula:

IMPACT OF STRESS = Stressor + Our Interpretation + 
Our Reaction + How We Cope

Below, I’ll show you how humor can intervene at any point 
along the way.

Fixing The Interpretation with Humor

The majority of stress is caused by our interpretation of the 
“importance” of a particular stressor. Since interpretation 
is a mental process and since we can control our mental 
processes, there is no reason why we can’t use humor to 
positively affect our interpretations – even when we think 
that the stress is out of our control like the weather, the 
stock market and our reaction to the idiots who cut us off 
in traffic. The key to controlling how stress affects us is to 
allow ourselves the benefit of a split second delay between 
the stressor and our interpretation so as to carefully ponder 
the situation at hand before our auto-pilot reaction kicks in.

Part 2 – Using Humor as a Stress Intervention Tool

It’s All 
in Your 
Head...
Sort Of

By ron Culberson, msw, CsP

Consider the following phrases:

• “You always say that”
• “It figures”
• “Typical”
• “I expected as much”
• “Don’t make me come over there”

These are all examples of pre-programmed reactions to 
situations in which we expect to be stressed. Wouldn’t it be 
great if we could break the cycle and never reach the stress 
part? Let’s practice.

Imagine a situation that usually causes you stress. Break 
it down into the stressor and your interpretation of the 
stressor. What is your typical interpretation? How can you 
change that interpretation to something funny? Consider 
this example:

Stressor: 
Every line you stand in takes longer than any other line.

Possible Interpretation:
God, Mother Nature, and the Universe are out to make 
your life more miserable than anyone else’s.

>

This is the second of two articles on stress management. In this article, Ron discusses 
the use of humor to intervene in the stress management process. 
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Possible change to your interpretation:
You have magical powers that can make any line you 
stand in slow down. Instead of complaining, try to use 
your powers to make your weight gain or your spouse’s 
complaining slow down.

See how this works? It’s important to remember that 
these “new” interpretations are always thought in your 
head but never said out loud - or else you may experience 
a greater stress than the original stressor.

Fixing Our Reactions

Once, while in an airport during a weather delay, I 
noticed a man who stormed to the ticket counter every 
time the agent announced another delay. Mr. Angry was 
so worked up, a large vein started to protrude from his 
head. Normally, I would never add to someone else’s 
stress but this guy was starting to annoy me. So, the next 
time I called my wife to let her know my latest arrival 
plans, I said in a voice loud enough for Mr. Angry to hear, 
“Yeah, they just said we’re going to be delayed another 
hour.”

Immediately, Mr. Angry rushed to the ticket counter to 
express his displeasure. We weren’t really delayed; I just 
wanted to do a bit of social research by being a stressor 
and watching him react. I had also run out of reading 
material and was a bit bored. Nonetheless, it proved my 
point.

Your reaction to any particular stress interpretation can 
either raise or lower the amount of stress you ultimately 
experience. If you “wig out,” you’re more likely to feel 
more stress. If you seek a calm “happy place”, you’re 
more likely to avoid a stress meltdown. May I recommend 
the latter for avoiding neurotic disasters and myocardial 
infarctions (Note: I’m not a physician but I do enjoy 
saying “infarction.”)

Next time you make a stressful interpretation of a situation, 
consider using humor to calm your reaction down. Once 
you feel the effects of the stress (rapid heartbeat, sweaty 
palms, double vision, headache, knot in your stomach, 
temptation to hurt other people, animals, or amusement 
park characters), do something like the following: 

 • Think of your favorite jokes until the joke-laughter  
 cycle reduces the effects of the stress.
 • If near your computer, go online and look for jokes,  
 humor articles, funny videos, etc. Any article on Paris  
 Hilton or Brittany Spears should also make you feel  
 lucky, well adjusted, and much more comfortable. 
 • Keep a humorous book with you or easily accessible  
 so that you can read a chapter whenever you   
 experience stress reactions.

 • Find a colleague and ask him/her to share a joke, funny  
 story or embarrassing moment with you. Hopefully,  
 they’ll tell you something you can use at a future staff  
 meeting.
 • Keep a file of funny emails, photos, cartoons, etc. and  
 refer to it when you’re feeling stress.
 • Tell someone about the stress but try to exaggerate your  
 story so that it makes both of you laugh.

By engaging your mind with humor you will not only 
distract yourself from the stress, your laughter will also help 
to dissipate the physical feelings of stress.

Coping With Humor

We use coping mechanisms during good times and stressful 
times. If we practice healthy coping mechanisms when 
things are going well, we’re more likely to benefit from 
them when things are not so good. In fact the regular use 
of healthy stress management techniques may help us avoid 
stress altogether.

Consider getting into a regular routine of using healthy 
humor so that you can employ it as stress management 
technique when things get out of control.

Here are some healthy humor habits:
 • Get a daily dose of humor by reading the comics,  
 watching sitcoms, reading books by humorists, reading  
 funny magazines, etc. A laugh a day, gathers no moss  
 (or something like that).
 • Look for the humor that’s all around you. Watch  
 people doing funny things. Pay attention to your kids’  
 humor. Look for funny signs. Read the paper with an  
 eye out for funny or strange headlines.
 • Keep a file of funny things that make you laugh. Look  
 through the file on a regular basis.
 • Associate with other funny people. The more you’re  
 around it, the more it will rub off on you.

There are many ways to manage stress, but the vast majority 
of us are not adept at any of them. If you find it hard to 
focus on these “standard” stress management techniques, 
try using humor as a fun way to stay sane. To me, it’s like 
finding out that chocolate cures cancer – it’s a fun way to do 
something valuable. n

© 2012 ron Culberson. this information may be copied 
and shared as long as the following information is 
included: ron Culberson, msw, CsP is a former hospice 
social worker, middle manager, and senior manager who 
helps mission driven organizations tap into the power 
of combining excellence with humor. ron is the author 
of Do it Well. Make it fun., Is Your Glass Laugh full?, 
and My Kneecap seems Too Loose. Find out more by 
visiting www.ronCulberson.com.
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Reveal a 
new you
Advance your career with the 
Integrative Health Coach Extension 
Certifi cate from Mount Royal University 
Continuing Education.

Information: 
403.440.6867 
or toll-free 1.866.616.3606 
or cehealth@mtroyal.ca

Registration: 
403.440.3833 
or toll-free 1.877.287.8001

mtroyal.ca/conted

NorQuest’s Advanced Education in Orthopaedics certificate 
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 

Step Forward | norquest.ca

Advanced Education in  
Orthopaedics Certificate  
for LPNs
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2013 CLPNA SPRING CONFERENCE

April 17-19, 2013   
Rimrock Resort Hotel - Banff, Alberta

www.clpnaconference.com

This year’s conference promises to bring together 
nurses, colleagues, and stakeholders to uniquely 

examine the whole patient through mental, physical, 
spiritual, emotional, and psychosocial elements.  

Participants will breathe the fresh spring mountain air in 
Banff, Alberta; explore the deeper components of health 
care best practices; and consider the connections of 
body, mind and spirit.

Take a Bus
to Banff

more info online
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2013 CLPNA SPRING CONFERENCE

April 17-19, 2013   
Rimrock Resort Hotel - Banff, Alberta

www.clpnaconference.com

Speaker HigHligHtS

     Jeff Gunther
Jeff Gunther is a gifted entrepreneurial leader who delights in disrupting the status-
quo.  From hospitality to healthcare, he has continually sought to place relationships 
first, and to lead with love. Through a light and fun approach Jeff elegantly explores 
the intersection between faith and work, particularly for those in the health care 
field. He believes that freedom is the reward of discipline and that simple questions 
often lead to profound answers. Join us as Jeff reveals the nine essential gifts you 
need in order to live your life with full integrity: body, mind and spirit!

     Doug Gross
Dr. Doug Gross is a researcher and professor with the Faculty of 
Rehabilitation Medicine at the University of Alberta. He is a research 
affiliate with the Workers’ Compensation Board – Alberta Millard Health 
and has collaborated on a number of provincial projects promoting health 
and wellness. In this engaging and enlightening session, Dr. Gross will 
examine various coping models and belief systems that influence physical, 
mental, and attitudinal components of recovery from illness or disability.

     Back by Popular Demand 
Steven Lewis - back for the second year to moderate the 
conference discussion!

Steven Lewis is a health policy and research consultant 
based in Saskatoon, and Adjunct Professor of Health Policy 
at Simon Fraser University. He writes frequently on improving 
quality, equity, and performance in health care, and his 
insight and provocative approach is always entertaining. 

Registration & 
Call for Abstracts

now open at
www.clpnaconference.com

       Apply for  
 Your Registration Fee

more info online

$100 Off
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Helping Communities and Organizations 
with Issues of Crisis and Trauma

TO REGISTER OR FOR 
MORE INFORMATION:

www.ctrinstitute.com          
204.452.9199  
info@ctrinstitute.com

DE-ESCALATING POTENTIALLY VIOLENT SITUATIONS™
Edmonton:  January 29, 2013;  Calgary:  May 21, 2013 

TRAIN-THE-TRAINER - De-escalating Potentially Violent Situations™
Edmonton:  January 29-31, 2013

ADDICTIONS AND MENTAL ILLNESS - Working with Co-occurring Disorders
Edmonton:  February 20, 2013; Calgary:  February 21, 2013

SUBSTANCE ABUSE AND YOUTH - Creating Opportunities for Change
Edmonton:  February 21, 2013; Calgary:  February 22, 2013

FAMILY VIOLENCE - Working Towards Solutions
Calgary:  March 14-15, 2013;  Edmonton:  March 21-22, 2013 

VIOLENCE THREAT ASSESSMENT - Planning and Response
Edmonton:  March 25, 2013;  Calgary:  March 27, 2013

ANXIETY - Practical Intervention Strategies
Edmonton:  April 16, 2013;  Calgary:  April 24, 2013

TRAUMA - Strategies for Resolving the Impact of Post Traumatic Stress
Edmonton:  April 17-18 2013; Calgary:  April 25-26, 2013

GENDER AND SEXUAL IDENTITY IN YOUTH
Edmonton:  April 19, 2013

RESTORATIVE JUSTICE
 - Guiding Principles for Communities & Organizations
Calgary:  May 22, 2013; Edmonton:  May 24, 2013

COUNSELLING SKILLS
 - An Introduction and Overview
Edmonton:  June 12-14, 2013; Calgary:  June 19-21, 2013

www.ctrinstitute.com

Facilitating Learning That Promotes
Collaboration, Leadership and Productivity

  WORKSHOPS COMING TO ALBERTA THIS WINTER/SPRING

www.achievecentre.com            204.452.0180            info@achievecentre.com

ASSERTIVE COMMUNICATION
Edmonton:  May 22, 2013
Calgary:  May 24, 2013

LEADERSHIP AND MANAGEMENT 
- The Essential Foundations

Calgary:  June 18, 2013
Edmonton:  June 19, 2013

TO REGISTER OR FOR MORE INFORMATION:

WEBINARS
No matter where you live, 
you can easily access some 
of CTRI’s workshops right 
from your desk. Our 70-90 
minute webinars offer you 
the opportunity to hear, view 
and engage with our trainers.

Contact CTRI for details.

WINTER/SPRING WORKSHOPS COMING TO ALBERTA

EMOTIONAL INTELLIGENCE 
- Value in the Workplace

Edmonton:  February 26, 2013
Calgary:  February 28, 2013

CONFLICT RESOLUTION SKILLS
Edmonton:  February 27, 2013
Calgary:  March 1, 2013

COACHING STRATEGIES FOR LEADERS 
- Conflict, Performance, Change

Calgary:  March 26, 2013

MEDIATION 
- An Informal Process for Conflict Resolution

Calgary:  April 22-23, 2013
Edmonton:  April 25-26, 2013

DEALING WITH DIFFICULT PEOPLE
Edmonton:  May 21, 2013
Calgary:  May 23, 2013
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There are plenty of instances when 
crawling into the comforts of your 
bed makes you feel so much better.  

Maybe it was a long exhausting day 
at work.  Or perhaps you’re fighting 
a nasty cold or flu.  But, what if you 
have back pain? Is lying down and tak-
ing it easy the best remedy?  There was 
a time when that was the thought.  

In today’s age of mythbusting, let’s 
bust this one right open: If you or your 
patients are suffering from back pain, 
don’t take it lying down.  Staying ac-
tive is the best method of recovery for 
soft-tissue back pain. 

Likely many of your patients have 
come to you seeking advice or treat-
ment for back pain.  You have prob-
ably experienced back pain at some 
point as well. While 80 per cent of us 
will experience back pain in our lives, 
be reassured that although back pain is 
common, serious damage is rare.

Pain Management       

Whether back pain occurs as a direct 
result of an injury, if it’s acute or chron-
ic, staying active is the best thing you 
can do to limit the effects of low back 
pain on your life. Continuing with 
daily activities that are safe and most 
importantly, that you enjoy, can greatly 
improve your back’s health. Walking, 
swimming, yoga; your body was built 
to move and your back will appreciate 
whatever you do to keep it healthy!  

In conjunction with regular exercise, 
there are other approaches that can 
have positive impacts on your back’s 
health:  

 • Proper lifting techniques: Use   
 correct posture and support – try  
 to avoid twisting and arching your  
 back. Repeatedly using incorrect  
 lifting techniques can aggravate  

 back pain symptoms and poten- 
 tially lead to future back pain.
 • Ergonomics: Ensure your work-
 station and any other areas that  
 you spend a lot of time at are   
 ergonomically sound; otherwise it  
 can create stress on your body,   
 which can cause back pain.
 • Relaxation and stress management:
  Taking time out of your day to   
 take some deep breaths or meditate  
 can prevent anxiety, which can be  
 connected to back pain.

Help is Available

The Back Pain: Don’t take it lying 
down campaign is a partnership be-

tween the Alberta Construction Safety 
Association, the Alberta Hotel Safety 
Association and WCB-Alberta to pro-
mote healthy back pain management. 

The website www.backactive.ca of-
fers numerous tips on protecting your 
back, staying active even though you 
may experience pain, and valuable re-
sources for you and your workplace. 

We’re here to help. We want to help 
you, your coworkers and your patients. 
We’re all likely to suffer from at least 
some back pain in our lives, but we 
don’t have to take it lying down! n

at issue

Back Pain: Don’t Take it Lying Down!   

staying Active the Key to recovery
By erin Hamilton, Communications Advisor, wCB-Alberta
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Starting November 5, three TV advertisements featuring Licensed Practical 
Nurses (LPNs) were launched in Alberta on GlobalTV and select cable 
stations during primetime. The ads, developed by the College of Licensed 

Practical Nurses of Alberta (CLPNA), present real LPNs on the job in the operating 
room, emergency room, and seniors’ care. The campaign shares the message of 
the competent and committed care LPNs deliver throughout health care every day.

The three 30-second ads broadcast throughout Alberta on the News Hours on 
both Global Edmonton and Global Calgary and during prime time on such Cable 
Networks as CNN, A&E, TLC, Peachtree, and AMC. The ads ran over 618 times 
throughout the four-week campaign. The Global Alberta broadcasts alone resulted 
in 5.8 million viewer impressions.

This is the second set of TV ads from the CLPNA in 2012. The first set were 
broadcast in May 2012.

For the first time, the CLPNA held a casting call to find the faces of Alberta LPNs for 
the ads. 40 members volunteered, 10 were filmed in studio, and 3 were selected for 
on location filming. Behind-the-scenes details of the ad filming process proved very 
popular on the CLPNA’s Facebook page (www.facebook.com/clpna) in September 
and October. Ads were filmed in studio and on location.

CLPNA thanks all LPNs who participated in the casting call and volunteered their 
time to make this project possible. The passion for the profession is inspiring.

CLPNA’s Fall TV Ads

behind the
scenes
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Increasing your capacity to provide quality care for the dying

Hospice Palliative CareOnline Education
Winter 2013 courses for those who want to explore:
• how to integrate music in your care
• the benefits of maintaining therapeutic boundaries
• what to do when you “don’t know what to say”
• a first aid kit for those experiencing loss grief and trauma
• walking and talking with kids about death and dying

Follow Kath’s blog,check out the exciting
ONLINE courses at www.lifeanddeathmatters.ca,
email us at info@lifeanddeathmatters.ca,
or give us a call 1 888 788 6781

QWho cares for the dying?
A You! Less than 30% of Canadians receive the services of
a specialty hospice palliative care service. Most people die in
acute, long term, emergency, home and community care.

care_ad:Layout 1 10/15/12  1:56 PM  Page 2
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Nearly 1100 LPNs participated in 
the CLPNA’s “5 Minute Commu-
nications survey” in september 
and shared their likes, insights, 
and hundreds of comments 
on everything from their 
use of social media, per-
spective on this year’s TV 
ads, favorite CARE maga-
zine articles, and use of     
CLPNA’s website. 

SOCIAL MEDIA USE 
INCREASING
Many questions were identi-
cal to those asked in previ-
ous Communications Surveys 
allowing for some interesting 
insights. In 2009, questions 
regarding social media were 
asked as the CLPNA considered us-
ing those platforms. After the Survey 
showed positive results, the CLPNA 
began using Facebook, Twitter, and 
YouTube in Spring 2010, and LinkedIn 
in 2012. 

Today, member usage of social me-
dia has climbed to 75% from 2009’s 
67%, and those signed up on Twit-
ter, Google+, and YouTube has all in-
creased greatly. Many of the percent-
ages are the same or slightly lower than 
the Canadian population in general. 
Interestingly, nearly 100% of CLPNA 
members using social media use Face-
book.

TV ADS AND 
WEB VIDEO PRAISED
The first set of CLPNA TV ads were 
broadcast in May 2012 on GlobalTV 
in Alberta. At the same time, the 
“LPNs: The Practical Solution” web 
video was released. Members surveyed 
gave both the ads and the video high 
praise for quality. Nearly 60% rated 

the TV ads as “Good” 
or “Excellent”, and 

30% as “Average” on 
a five-point scale. The 

“Practical Solution” web 
video was rated even higher at 72% for 
“Good” or “Excellent”. 

Some further results were slightly dis-
appointing. For the CLPNA TV ads, 
only half of those surveyed report see-
ing them. For the web video, only a 
quarter of members recall watching it, 
and only 8% surveyed shared it with 
their professional colleagues. 

All CLPNA ads and videos can be 
found on our YouTube channel at 
www.YouTube.com/CLPNA.

CARE MAGAZINE 
CONSISTENT
Readership of CARE magazine contin-
ues at a very high rate with 74% re-
portedly reading “most to all” of the 
magazine content. When given a hy-

pothetical choice be-
tween only receiving 
a paper or a digital 
magazine, 77% of 
member chose pa-
per, a slight decrease 
from 2009’s results. 
The most enjoyed 
articles relate to 
Alberta LPN’s and 
different scopes of 
practice, nursing ar-

ticles, and educational 
information. 

When asked how CARE 
magazine could improve, there 
were some consistent respons-
es. LPNs want more articles 
on current nursing techniques, 
continuing education pro-

grams, stories about Alberta LPNs in 
practice, disciplinary actions, and nurs-
ing research. 

WEBSITE
Members were very satisfied with the 
CLPNA’s primary website, www.clpna.
com and commended its clean format, 
ease of use, and quantity of informa-
tion. The majority of members visit the 
website less than once a month, and 
more often when an email or social me-
dia link specifically directs them there. 

To keep the website current and deliver 
even better and more organized con-
tent, the CLPNA is in the process of 
updating the website with a new look 
and new features for a spring 2013 
launch. 

The CLPNA thanks everyone who par-
ticipated in the survey, your feedback 
and suggestions will be useful in our 
communications strategy over the next 
few years. n

Highlights from CLPNA’s 
“5 Minute Communications Survey”

research
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 “Why don’t you publish more stories in CARE about  
 LPNs, specializations, or in my area of the province?”
 
in every issue of CAre, the ClPnA publishes at least one 
feature story about lPns in Alberta. our editorial philosophy is 
to ensure we vary our stories between urban and rural, general 
practice and specializations, and northern and southern Alberta. 
so in the last two years, we’ve had stories from olds, edmonton, 
lethbridge, okotoks, High river, and Calgary. stories have been 
set in big-city hospitals, small long-term care facilities, inner-city 
communities, educational colleges, and community mental 
health facilities, and featuring several areas of specialty. 

  “Why don’t you have an online edition of CARE?” OR  
  “Don’t stop publishing CARE on paper!”

with 77% of our members preferring to read CAre magazine 
on paper, we have no plans to stop publishing it in that format. 
For the computer-savvy, we have published CAre magazine 
online for the last two years. it can be read from your computer 
or mobile device at www.issuu.com/clpna. 

 “Why don’t you have more job listings in CARE   
 magazine?”

employers seeking large numbers of lPn employees often 
advertise in CAre, but since CAre is only published quarterly 
and takes 6 weeks from submission deadline to publishing, it’s 
not responsive enough for many job openings. this is why our 
online Job listings webpage is so popular with 6000+ visits 
every month! we publish new jobs every Friday. Go to 
www.clpna.com, and look for “Job listings”. 

 “I’d love to share with CLPNA my thoughts and 
 concerns about what’s happening in the workplace. 
 How can I do that?” 

First, determine whether it’s a ClPnA or a union matter. the 
ClPnA is responsible for self-regulation of the profession, 
which includes registration, conduct, practice, and continuing 
competence. Your union is responsible for the rights of the 
employee, salary, benefits, labor issues, and grievances. if it 
concerns nursing practice, contact our Practice Consultants 
at practice@clpna.com. For other issues, contact 
info@clpna.com. or call us at 780-484-8886. 

 “Why don’t you share more about unions, and where 
  we are in bargaining agreements?” 

lPns in Alberta belong to several different unions with different 
bargaining agreements that it would be extremely difficult for 
the ClPnA to keep members accurately informed. For the most 
accurate information, we recommend union members keep in 
touch with their union directly. 

 “I’m an LPN (or know an LPN) in a unique nursing  
 practice. Can this be featured in CARE magazine?”
 
we’re always looking for interesting lPn stories in collaborative 
and positive environments, so if you have one, contact our editor 
at care@clpna.com. we would love to hear your ideas!

 “I want to read more CARE stories written by LPNs.” 

we’ve published a few member submissions in the last few 
years, so if you have an idea or article, send it to our editor at 
care@clpna.com. 

 “We need the public (and other health professionals) 
  to know the importance of LPN’s.”

we agree and it takes all of us to share the message about our 
profession. You can help in so many ways. we’ve developed tv 
ads and web videos (www.Youtube.com/clpna) that you can 
share via social media or email to your supervisors, co-workers, 
family and friends. wear your lPn pin proudly and share your 
designation with those you serve: “Hello, i’m your nurse today. 
i’m Becky, i’m an lPn.”

 “I’m hesitant about using Social Media for professional  
  reasons. What are your suggestions for protecting  
  privacy and still using it effectively?

use the same discretion when using social media as you do 
when speaking or sharing professional information in public. 
ensure you know and understand your privacy settings and 
check them often for updates. 

Have questions? Contact info@clpna.com, 780-484-8886, 
1-800-661-5877 (Toll free in Alberta).  

You Ask – We Answer: 
Top 9 Questions from Communications survey

we analyzed hundreds of lPn comments from september’s “5 minute Communications survey” 
to discover your top questions… and answer them:

1
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>>LEARNING 
LINKS

Alberta Gerontological Nurses Association
www.agna.ca

Alberta Hospice Palliative Care Association 
http://ahpca.ca

Alberta Innovates 
www.albertainnovates.ca/health

Canadian Agency for Drugs and 
Technologies in Health
www.cadth.ca

Canadian Association of Neonatal Nurses
www.neonatalcann.ca

Canadian Association of Wound Care 
www.cawc.net

Canadian Orthopaedic Nurses Association
www.cona-nurse.org

Canadian Hospice Palliative Care Nurses Group
www.chpca.net

Canadian Virtual Hospice
www.virtualhospice.ca

Community Health Nurses of Alberta
www.chnalberta.ca

Creative Aging Calgary Society
www.creativeagingcalgary.ca 

Education Resource Centre for Continuing Care
www.educationresourcecentre.ca

Grande Prairie Hospice Palliative Care Society
http://gphospice.ca 

John Dossetor Health Ethics Centre
www.ualberta.ca/bioethics 

National Institutes of Health Informatics
www.nihi.ca

Provincial Health Ethics Network
www.phen.ab.ca 

Reach Training
www.reachtraining.ca 

Selkirk College – School of Health & Human 
Services
www.selkirk.ca/hhs

UBC Interprofessional Continuing Education
www.interprofessional.ubc.ca

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

This hands-on course provides health professionals 
with enhanced skills in the performance of blood 
collection methods using proper techniques and 
universal precautions. It is also designed for health 
professionals who wish to add the skill of blood 
collection to their portfolio. It will include six hours of 
theory and eight hours of hands-on experience. 

Sat & Sun, 8:30 am - 4:00 pm

For fees and dates:  
http://www.nait.ca/course_ML500.htm

ELECTROCARdIOgRAPHY (ECg) WORKSHOP 
FOR HEALTH CARE PROFESSIONALS [ML600]

This workshop is aimed at health care professionals 
who are performing ECGs or have performed ECGs 
in the past. This introductory course is designed 
to refresh or enhance correct technique in the 
performance of 12-lead electrocardiography. The 
workshop will include seven hours of theory and 
seven hours of hands-on experience. Depending on 
enrolment, at least three electrocardiograms will 
be completed. Students will perform ECGs on each 
other and we will use digital instruments in the NAIT 
ECG lab.

Sat & Sun, 8:00 am - 4:30 pm

For fees and dates:  
http://www.nait.ca/course_ML600.htm

AN INSTITUTE OF TECHNOLOgY COMMITTEd TO 
STUdENT SUCCESS

TOLL FREE 1.877.333.6248

Enrol online today. 
www.nait.ca/ConEd

EdUCATION FOR THE REAL WORLd

BUILd YOUR SKILLS

NAIT CED ML500_600 Ad CARE Magazine
Half page, vertical ad (3.5” x 9.625”), full colourCED ML500_600 Ad CARE_December_2012_vF.indd   1 12-10-16   2:03 PM
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New Registration Process for 
Internationally Educated Nurses

In october, the ClPnA began a 
new process for internationally 
educated nurses (iens) to 

assess their nursing qualifications 
for entry to the licensed Practical 
nurse profession in Alberta. 
this ien process is available 
for licensed practical nurses or 
registered nurses educated in 
another country. 

 
Previous to this new process, the 
ien assessment was conducted 
by norQuest College and Bow 
valley College. this change to the 
ien assessment process aligns 
ClPnA procedures with those of 
other Canadian nursing regulatory 
organizations. 

the ClPnA’s new online “ien 
self-Assessment tool” provides an 
automated way for ien applicants 
to determine their registration 
eligibility by answering a series of 
questions. At the end of the tool, 
eligible applicants are given access to the “ien Application for registration”. 
individuals who do not meet the criteria as described in the “ien self-Assessment 
tool”  are directed for further assessment by norQuest College or Bow valley 
College. the “ien self-Assessment tool” is available at http://ien.clpna.com.
 
more information is available at www.clpna.com under “Applicants”, 
“internationally educated nurses”. 

for further info, contact the International services Department at 
international@clpna.com or 780-484-8886.

this project was funded by a Foreign Qualification recognition Grant from the Alberta Government.

Conference Opens at 7:30 pm
See conference program online

www.clpnaconference.com

Resolutions may be filed until April 12, 2013
Resolution Forms available by contacting info@clpna.com 

or 780.484.8886

Your Profession, Your College

ANNUAL GENERAL MEETING
COLLEGE OF LICENSED PRACTICAL NURSES OF ALBERTA

Wednesday April 17, 2013
Rimrock Resort Hotel, Banff, Alberta

4:30 pm - 6:00 pm

Presidential Address
Jo-Anne Macdonald-Watson, CLPNA President

College Activities 
Linda Stanger, CLPNA Executive Director/Registrar

PROGRAM:



CLPNA members have until December 31, 2012 to 
complete their 2013 Registration Renewal Application. 

Members must complete the annual Registration Renewal 
Application in order to:
 • renew Active registration to work in Alberta as a   
 Licensed Practical Nurse in 2013 
 • OR change registration type (Active to Associate; or  
 Active to Inactive; or Associate to Inactive)
 • OR renew Associate registration

The CLPNA urges members to submit their Applications 
early as the CLPNA office is closed for Holiday Hours 
which affects staff availability for registration help and the 
speed of Practice Permit processing. 

The complete “2013 Registration Renewal Guide” and 
“Screen Guide” is available on www.clpna.com under 
“Members”, “Registration Renewal”.

Login Instructions
1.  GO to www.clpna.com. CLICK on “Members/Applicants Login”  
 (top right corner).
2.  TYPE in your User ID (CLPNA Registration Number) and
 Password. Can’t remember your password? Select “Click
 here  if you forgot your password” to have it emailed to you. 
 SECURITY NOTICE: If you login INCORRECTLY 3 times in a 
 row, online security will temporarily lock the account. 
 WAIT 20 minutes before attempting to log in again. 
3.  CLICK on “Renewal” to begin the 2013 Registration Renewal  
 Application. You will have approximately 30 minutes after logging  
 in to complete your online Application before system security will  
 time out and request you login again.
4.  CLICK on “Edit” to update and “Help” for more info.

Registration Renewal Fees & Deadlines

Fees may be paid online by VISA, Mastercard or by previous 
enrollment in the Pre-Authorized Payment Plan (PAP) for 2013. 
If unable to pay by those methods, contact CLPNA to make 
alternate arrangements before starting the online Registration 
Renewal Application. All fees will change at 12:00am (midnight) on 
the dates listed above. 
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2013 REGISTRATION FEES FOR ACTIVE PRACTICE PERMIT

Fees Paid 
Before December 1

$350

Fees Paid 
December 2 - 31

$380

Fees Paid 
 After January 1

$400

2013 
REGISTRATION 

RENEWAL 
GUIDE

Practice Permits expire December 31

the operations room
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CLPNA OffICE HOURs
Holiday Season

December 24-26 - CLOsED 

December 31 - 8:30am  - 2:00pm

January 1, 2013  - CLOsED

January 2, 2013 - OPEN Regular Hours

REGULAR HOURS

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

Closed for statutory Holidays

WINNER OF READY, SET, WIN $350 CONTEST!

Our annual early-bird registration contest has a winner! 
Donna Mahalek, LPN, completed her 2013 Registration 
Renewal Application for an Active Practice Permit before 
November 2 and received a cheque for $350*. The 
CLPNA thanks all members who renewed early. 
(*Prize = Active Registration Renewal Fee.)

    Season’sGreetings
Reinstating Registration after Dec 31
After December 31, 2012, non-renewed applicants 
seeking an Active Practice Permit must contact CLPNA 
for a Reinstatement Application Form. 

Associate Membership 
Members who, for any reason, do not plan to practice as 
an LPN in Alberta in 2013, but may return to practice in 
the future, are encouraged to renew as an Associate for 
$50. Associate status is a non-practicing registration type; 
therefore, it does not allow you to practice as a LPN. 

Members Not Renewing
Members who, for any reason, do not plan to practice as 
an LPN in Alberta in 2013, and do not plan to return to 
practice in the future, should notify CLPNA by changing 
their Registration Type to “Inactive” on their 2012 
Registration Renewal Application. 

Practicing Without a Valid Practice Permit 
Individuals without a valid Practice Permit (Active/Limited/
Temporary/Conditional) are not authorized to use the title 
LPN or work as a Licensed Practical Nurse in Alberta, as 
per Section 43 of the Health Professions Act. Working 
as a LPN without a valid Practice Permit constitutes 
unprofessional conduct and violation will subject the 
individual to disciplinary action.

Proof of Registration on Public Registry
Members and employers requiring proof of LPN 
registration status for 2013 should use the CLPNA’s 
Public Registry at www.clpna.com. 

Questions?
Contact CLPNA at info@clpna.com, 780-484-8886, or 
toll-free at 1-800-661-5877 (toll free in Alberta only).
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Fees for miscellaneous items on the ClPnA’s Fee schedule for requests 
such as Assessment of Documents or true Copy of Practice Permit 
will be increasing as of January 1, 2013 for the first time in five years. 
Council approved the changes in their september meeting. 

for a complete list of changes, see www.clpna.com, “Members”, 
“fee schedule”.

NOTICE
Fee Changes

competent - committed - care

Do you 
believe that 
LPNs are 

“The Practical 
Solution”?

www.clpna.com

Share the 
“Practical Solution” 
with someone who 

needs to know.

Watch the video at
www.CLPNA.com/PracticalSolution

Watch the video at
www.CLPNA.com/PracticalSolutionCARE now readable 

on iPhone & iPad
our popular digital edition of CAre magazine just got better! 
For the last two years, we’ve used issuu.com to present 
our magazine to you online, but until recently some mobile 
devices could not view the magazine online. But now CAre 
can be seen by iPhone and iPad users! this is in addition to 
viewing it by computer which has always been available.

Read current and past issues of CARE on www.clpna.com 
under “Resources” - “CARE Magazine”, or directly at 
www.issuu.com/clpna. 
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More Bachelor’s 
Students can now 
apply for Bursary 

the criteria for the David King Education 
Bursary has changed, allowing even more 
lPns pursuing Bachelor’s Degree to apply for 
funding. the Fredrickson-mcGregor education 
Foundation for lPns invites lPns currently 
enrolled in a degree program intended to
enhance the lPn role to apply for the David
King education Bursary.  Application details 
are available at foundation.clpna.com. 
Deadline: February 22, 2013.

Employers: 
How to Find Proof of 

LPN Registration
employers requiring proof of a lPn 
current or future registration status, 
specialties or restrictions can find it 

on the ClPnA’s Public registry 
at www.clpna.com.

Revised Standards 
for Cleaning Reusable 
Medical Devices
Alberta Health recently 
revised the standards for 
Cleaning, Disinfection and 
sterilization of reusable 
medical Devices for all 
Health Care Facilities 
and settings, previously 
released in 2008. the 
revised standards have 
been developed with 
input from experts, 
including an infectious 
disease physician, 
infection prevention and control professionals, 
medical device reprocessing technicians, public 
health professionals and an occupational health 
professional. the revised version of the standards 
is now available at www.health.alberta.ca/
newsroom/pub-infection-prevention.html.

 

 
Available to Alberta LPNs in education grants for post-basic courses.  
Eligible courses include: 
 

Foot Care Mental Health 
Gerontology Orthopedics 
IM/ID Injections Palliative Care 
Immunization Research 
Infusion Therapy  
Leadership & MORE! 

 

Apply today! 
 

Application Forms & FAQ’s at  

FOUNDATION.CLPNA.COM 
Foundation@CLPNA.com or 780-484-8886 

Fredrickson-McGregor Education Foundation for LPNs 
 

 

                 $1000/YR

in LPn education grants
Available to Alberta LPNs in education grants for post-basic courses.
Some of the eligible courses include:

• Foot Care
• Gerontology
• IM/ID Injections
• Immunization
• Infusion Therapy

• Leadership
• Mental Health
• Orthopedics
• Palliative Care
• Research

Apply Today!
Application Forms & FAQ’s at

FOUNDATION.CLPNA.COM
Foundation@CLPNA.com or 780.484.8886

Fredrickson-McGregor Education Foundation for LPNs
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infusion therapy has a long history dating 
back to the 1600s. Primitive equipment 
of quills and the bladders of animals used 
in the past have been replaced by today’s 
advanced vascular access technology 
and variety of infusion devices (Dychter, 
Gold, Carson & Haller, 2012). with the 
increasing number of clients that require 
vascular access for parenteral therapy, 
today’s health care provider requires the 
necessary knowledge, skill, and judgment 
to safely and competently manage infusion 
therapy.

Definition of Infusion Therapy
During an optimal healthy state, the 
body maintains a balance of fluids 
and electrolytes. As nurses, our role in 
infusion therapy is to maintain or restore 
homeostasis and balance in the human 
body. intravenous (iv) fluids are used to 
expand intravascular volume, correct an 
imbalance of fluids and/or electrolytes or 
to treat an underlying pathology. there are 
several nursing interventions to maintain or 
restore this balance through the following 
types of infusions (wilkinson & treas, 
2011):

• fluids – classified by how they compare  
 to the osmolality of blood serum:
  - isotonic solutions (similar tonicity
   to remain inside blood vessels or  
   intravascular compartment);
  - hypotonic solutions (pull body water
   out of the intravascular   
   compartment); and, 
  - hypertonic solutions (pull body water  
   into the intravascular compartment) 

• Blood and blood products – restore  
 blood volume, oxygen-carrying capacity,
 osmolality, clotting factors or blood   
 components when significant blood loss  
 occurs
• Electrolytes – includes potassium,   
 sodium, calcium, magnesium, chloride,  
 phosphate, bicarbonate and sulfate 
• Medications –  administered   
 intravenously to deliver rapid action   
 that takes effect within seconds and is  
 useful during emergency situations, and  
 is also used when patients cannot take  
 medications by mouth  
• Anticoagulant therapy - substance that  
 prevents clotting or coagulation of blood
• Chemotherapy drugs – chemicals used  
 to destroy rapidly proliferating cells in  
 the body

Safety in Infusion Therapy
safe infusion therapy depends upon 
the accurate assessment of the patient 
and understanding of the indications 
for treatment and knowing which type 
of delivery is most appropriate. Patient 
assessment remains a key factor to ensure 
safe, competent and high-quality care. 
through a focused patient assessment, the 
nurse can compare physical assessment 
findings, nursing history data, laboratory and 
diagnostic imaging data against normative 
findings. the assessment should include 
signs and symptoms, vital signs, fluid 
intake and output and other observations 
to formulate a nursing diagnosis (wilkinson 
& treas, 2011). the nursing process allows 
the nurse to objectively assess the patient, 
plan an intervention, implement safe 
administration of iv therapy and evaluate 
patient outcomes.

Types of Devices
the range of vascular access devices 
(vADs) allows diversified care delivery. 
they include peripheral intravenous 
catheter (Piv), peripherally inserted central 
catheter (PiCC), hypodermoclysis (HDC), 
and central venous catheter (CvC). Another 
device commonly used for iv therapy 
includes the central venous access devices 
(CvADs). these include non-tunneled 

and skin-tunneled catheters, implanted 
ports and intraosseous devices. A CvAD 
inserted into a major vein can be used to 
administer large volumes of fluid, highly 
irritating medications, when Piv access is 
unavailable, for frequent blood draws, for 
monitoring central venous pressure, and 
for long term therapy. in addition to higher 
cost, disadvantages of CvADs include the 
strict aseptic technique necessary to avoid 
risk of infection, air embolus and sepsis 
compared to peripheral lines (wilkinson & 
treas, 2011).

Complications
iv therapy has become a very common 
intervention for administering various 
medications and fluids. not all patients 
have adequate vein access and multiple 
failed attempts for Piv access can cause 
venous depletion. once Piv access is 
established, maintaining this venous 
access for the treatment duration can be 
challenging.  As iv therapy breaks the skin 
and our body’s main defense system, there 
is high risk for infection. Besides infection, 
common complications include phlebitis, 
extravasation and infiltration, hematoma, 
catheter-related bloodstream infection and 
even death (Gabriel, 2008). it is ultimately 
the nurse’s role to reduce the incidence 
of adverse events and associated 
complications of infusion therapy. the 
knowledge and expertise required by the 
nurse to initiate and maintain an iv, can 
significantly impact the health and well-
being of the patient (Dychter et al., 2012). 

Conclusion
As nurses, we are leaders in providing 
safe, effective iv therapy. the literature 
suggests that nurses with the skill and 
expertise required for infusion therapy can 
significantly influence patient outcomes 
(Dychter et al., 2012).

REfERENCEs:
Dychter, s., Gold, D., Carson, D., & Haller, m. (2012). intravenous 
therapy. Journal of infusion nursing, 35(2), 84-91.

Gabriel, J. (2008). infusion therapy part one: minimising the 
risks. nursing standard, 22(31), 51-56.

wilkinson, J. & treas, l. (2011). Fundamentals of nursing (2nd 
ed.). Philadelphia, PA: F. A. Davis Company.
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CONDUCT SOLUTION: REMEDIAL EDUCATION

Nigel, a Manager of an acute care medicine unit was concerned about 
Gemma*, an LPN who recently graduated. Staff reported several concerns 
regarding Gemma’s ability to provide nursing care at a level that is expected 

of a new grad.  Concerns included incomplete assessments, and multiple 
errors in medication administration and documentation. In an effort to foster 
professional growth and competence in Gemma’s nursing practice, Nigel met 
with Gemma to discuss the concerns.  Nigel worked with Gemma to develop 
a learning plan, which included supervised practice with a clinical educator to 
review medication administration, assessments, and documentation over the 
course of three shifts. Gemma reluctantly agreed and voiced several reasons 
why she was having difficulty performing her nursing duties. 

  The clinical educator advised Nigel that Gemma completed the nursing tasks 
with direction and coaching, however the clinical educator noted Gemma 
was quick to defend her actions and was not receptive to feedback. Nigel 
continued to monitor Gemma’s nursing practice over the course of an 
additional 3 weeks. Incidents compromising patient safety continued to occur. 
Gemma failed to demonstrate the ability to improve her nursing practice and 
failed to recognize the issues in her practice.  As a result, Nigel suspended 
Gemma for two shifts and reported the suspension to CLPNA as mandated 
by the Health Professions Act. 

CLPNA conducted an investigation and referred the matter to a Hearing 
Tribunal.  According to the definition of unprofessional conduct in the Health 
Professions Act, the Hearing Tribunal found Gemma’s conduct to fall below 
the accepted Standards of Practice and Code of Ethics for a LPN. 

The Hearing Tribunal considered the fact that Gemma was a new member of 
the profession and imposed orders of a remedial nature.  The orders included 
a requirement to complete the following courses: Health Assessment, Basic 
Medication Administration, and Documentation.  In addition, Gemma was 
ordered to complete 40 hours of supervised practice. 

more often than not, the Hearing tribunal orders remedial education that directly 
relates to the unprofessional conduct in question.  ultimately, the goal of the 
conduct process is to ensure the lPn is adequately prepared to practice in a 
safe, competent, and ethical manner to instill public confidence. 

when education is required as a result of a Hearing tribunal order, course fees 
must be paid by the lPn. 

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.
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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. 

the operations room
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log on 

to clpna.com
• CLPNA Publications
• Learning Modules
• Competency Profile
• Job Listings
• 2011 Annual Report

and more…

Regular Office Hours

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

Closed for
Statutory Holidays

CLPNA Office Hours

ClPnA Council
President

Jo-Anne macdonald-watson

Executive Director/Registrar
linda stanger

lstanger@clpna.com

District 1 (south Zone)
Carla Koyata

District 2 (Calgary Zone)
linda Coatsworth

District 3 (Central Zone)
valerie Paice

District 4 (Edmonton Zone)
Joshua martynuik

District 5 (Part of North Zone)
Doris Kuelken

District 6 (Part of North Zone)
roberta Beaulieu

District 7 (Part of North Zone)
Dieda John

Public Members
Gary Christopherson / 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 

sandy Davis / susan Blatz
Complaints Consultants

sdavis@clpna.com / sblatz@clpna.com

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
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	 •	 Leadership for Licensed Practical Nurses - Online

	 •	 Infusion	Therapy	–	Fluid,	Blood	and	Medication	*

	 •	 Care	of	an	Agitated	Client	*

	 •	 Documentation	Refresher	*

		 •	 Intramuscular	and	Intradermal	Injections	*

		 •	 Intravenous	Medication	Administration	*

		 •	 Immunization	–	Online	or	Homestudy	*

	 •	 Basic	Foot	Care	*

Build	on	your	 
Nursing	Skills	at	 
Bow	Valley	College… 
and save*

FIND	OUT	MORE 
lpn@bowvalleycollege.ca | 403-410-1499

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.

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

LEARN	MORE.		EARN	MORE.		DO	MORE.
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2013 CLPNA SPRING CONFERENCE

April 17-19, 2013
Rimrock Resort Hotel - Banff, Alberta

April 17-19, 2013
Rimrock Resort Hotel - Banff, Alberta

www.clpnaconference.comwww.clpnaconference.com

REGISTER TODAY
This event is 

expected to sell out!

REGISTER TODAY
This event is 

expected to sell out!

DETAILS INSIDE!

Apply for $100 Off 
Your Registration Fee

Apply for $100 Off 
Your Registration Fee

more info online


