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Care is a quarterly publication 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
Automatic for CLPNA members.
$21.00 for non-members.
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CLPNA Office Hours

OUR MANDATE
The College of Licensed Practical Nurses of Alberta is mandated through the
Health Professions Act, the Licensed Practical Nurses Profession Regulation,

the Bylaws, and the Standards of Practice to regulate the profession of 
Practical Nursing in a manner that protects and serves the public.

To fulfill this mandate, the College has identified four primary areas of 
responsibility: Regulation, Education, Advocacy and Leadership. 
Each area has established priority outcomes which are dynamic 

and will likely evolve and change.

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 healthcare 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

~ Revised December 2007 ~

Regular Office Hours
Monday to Friday 

8:30am to 4:30pm

Holiday Season
December 24 (Christmas Eve)

8:30am to 12:00pm

December 25 & 26 – Closed 

December 29 & 30
Regular Office Hours 

December 31 
(Last day to register without fines)

8:30am to 12:00pm.

January 1, 2009 (New Years Day)
Closed

January 2, 2009
Regular Office Hours

February 16, 2009 (Family Day)
Closed

Check out the 
CLPNA Website
www.clpna.com

• Regulations and Standards
• Practice Statements
• CLPNA Publications
• Education Funding

and more…

New CLPNA Bylaws Now Available
Members wishing to receive a copy, 

please contact CLPNA at info@clpna.com, 
1-800-661-5877, or 780-484-8886.
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Out of that hunger came a
man who was considered
an underdog – mostly

because of the colour of his skin.
He will give a voice to
Americans who have felt power-
less to speak in a greater society.
As professionals in a greater
health system, we can learn
lessons from the words of
President-Elect Barack Obama.

“Hope. Believe. Change.”

In the face of great change, there
is chance for great opportunity.
The establishment of Alberta
Health Services presents an
opportunity for positive change
for our profession and the sys-
tem as a whole. CLPNA is ask-
ing leaders and our members not
to act based on fear of impend-
ing change, but to meet the chal-
lenge of change in health care.
The time is now!

This fall we met with both Ron
Liepert, Minister of Alberta Health and
Wellness, and Paddy Meade, Executive
Operating Officer, Continuum of Care,
Alberta Health Services to talk about
the issues of utilization, workplace satis-
faction, and recruitment/retention with-
in our profession.

The Minister and Paddy Meade both
believe in the philosophy that all profes-
sions should be utilized to their fullest
capacity. This presents a window of
opportunity for all nurses. Should we
stand idly by as this window closes, or
should we be brave and jump through?  

We say jump through – both feet first.
This is an important moment for our
profession. It is time for us, as nurses, to
reach for what we know is possible. 

We all entered our nursing studies with
enthusiasm, ideology, and hope to make

Change We Can Believe In

a difference for the people we cared for.
In the midst of the chaos, fatigue, and
emerging change let’s recapture and act
on that feeling of hope and optimism
for the future. 

Clear demonstration of competence is
moving LPNs away from positions
embedded in an old pecking order. As a
result new thinking and new positions
are evolving that are creatively using
our full knowledge, skills, and experi-
ence as nurses. 

While our primary role continues to be
expert provision of direct patient care,
new opportunities for LPNs are emerg-
ing like never before. Previous articles in
recent issues of Care Magazine about
Dave Dearden, the High Level Health
Centre, and Cheri Ell showcase a few
shining examples of LPNs who are
working to their greatest professional

capacity. Our challenge for all
nurses is to welcome this oppor-
tunity for change to move
towards full utilization of your
profession.

LPNs are professional members
of an interdisciplinary health
team collaborating with other
clinicians to enhance patient care.
Health care will only improve
and evolve if all professionals on
that team work to their fullest
capacity. 

The power of language is strong.
Let’s replace phrases like ‘just an
LPN’ with ‘professional nurse’.
How we refer to ourselves is very
powerful, and displays a worth
and dignity to other professions.
We are highly competent profes-
sional nurses who make a differ-
ence in health care and we will
garner the same respect from the
consumer and other professions
that we show ourselves.

For those of us who cannot imagine
change in a system so much bigger than
us, who would have imagined that an
African-American man would become
the President of the United States?

As Barack Obama said, in front of
100,000 people in his final speech
before election day in Manassas,
Virginia:  “Yes we can. Yes we can. Yes
we will.”

Let’s work together to make change.
This is the time for innovation and the
time to challenge the status quo. This is
the time to push ahead as the compe-
tent, committed, and caring profession-
als that we are, supporting the evolution
of this profession within a larger system,
and continuing to make a significant
difference in the health of Albertans
each and every day.
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The American election on November 4th proved that change can happen. Americans are deep
in an economic recession and an unhappy war. The previous government functioned on the
principles of fear and despair. People were hungry for a change…

Hugh Pedersen, President Linda Stanger, Executive Director
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Letter from Minister Liepert to LPNs

It is a pleasure to address the Licensed Practical Nurses (LPNs) of Alberta;
extending appreciation for the committed care you deliver to the people of
Alberta and to share my thoughts on our health system.

Recently I met with the executive team of your college who provided
insights regarding the role, scope and competencies of the LPN.  I under-
stand and respect LPNs as direct care providers, capable of working with
patients wherever care is needed.  I am aware that as professional nurses
you are successfully moving into the areas of education and leadership. I
also understand there is a lack of consistency among employers related to
how LPNs are utilized.

It is a goal of this ministry and the new Health Services Board of Alberta
to address full utilization of all health professionals. No longer can we
routinely have professionals doing work that can safely and appropriately
be assumed by another level of professional. By eliminating the burden of
non-nursing duties from all nurses, and having all nurses work to their full
potential, we can actually have patient-focused teams functioning at the
highest level possible.

From the perspective of health system sustainability, we need a system
where professionals are expected and supported to achieve their full
potential, where duplication is minimized, and where the age-old issues
around turf protection are eliminated.  You may have heard me refer to
our current system as “unaligned”.  Having all health professionals work-
ing to their full extent of education, skill and experience is an important
first step in the realignment process. Only when we have achieved this
goal will we have a clear sense of the magnitude of any health human
resource shortage and I suspect the new reality may look quite different
from current predictions.

It is well understood that having professionals work to the full extent of
their skills results in higher levels of employee satisfaction and positively
impacts retention.  We can’t afford to lose our workforce simply because
we allow old ways of thinking to prevail. 

Now is a time for innovation and I heartily encourage continued dialogue
between the CLPNA and my ministry as we work to redesign the health
system into one that is patient-focused, attractive to professionals, and 
sustainable for generations to come.

On behalf of all Albertans, “thank you” for what you do every day as a
professional member of the team.

Honourable Ron Liepert, Minister of Health & Wellness
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COUNCIL HIGHLIGHTS

Happy Holiday Season
from CLPNA Council and Staff. 

We wish you safe journeys, best
practice, and good times with 

family and friends.

Employer’s 
Newsletter Launched

Informing managers and employers about the LPN
profession is the goal of CLPNA’s new quarterly
newsletter, ReguLink. ReguLink shares how the
College of LPNs of Alberta does so much more
than register nurses. The subjects to be covered
include scope of practice information, practice
consultation, job advertising, conference and event
promotion, verification of registration, educational
grants, and professional misconduct resolution. 

The premiere edition was mailed and emailed, but
all future editions will be sent by email only. 

Employers and managers interested in receiving
ReguLink may sign up at www.clpna.com under the
“Employers” tab. 

The CLPNA also provides in-depth information
to managers and employers through its quarterly
magazine, CARE (formerly News & Views),
the  website (www.clpna.com), our Practice
Consultants and direct mailers.

Meeting Dates: September 25 & 26, 2008

• Council nominated Kristina Maidment as Vice President.

• Council approved amendments to the Specialized Practice 
and Temporary Registration Practice Statements, and a 
new Abandonment of Care Practice Statement.

• CLPNA completed the pilot year providing NurseONE to 
membership. Council agreed that CLPNA extend the 
agreement with NureONE, to continue this service.

Council Meeting Dates for 2009
• February 27, 2009 
• May 28-29, 2009
• April 15, 2009 - AGM Calgary
• September 17-18, 2009
• December 10-11, 2009

2008 CLPNA Council

(L-R, back row): Jenette Lappenbush, LPN; Donna Adams, LPN; Marie Boczkowski, LPN; 
Kristina Maidment, Vice-President; Robert Mitchell, Public Member; Jo-Anne Macdonald-Watson, LPN; 

Peter Brown, LPN; Ted Langford, Public Member; Peter Bidlock, Public Member

(L-R, front row): Linda Stanger, Executive Director/Registrar CLPNA; 
Hugh Pedersen, President; Kristen Shardlow, LPN
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AT THE FRONT LINE with Alberta Health Services
Interim Chief Executive Officer, Charlotte Robb, on change and transformation

With a mission to provide a patient-focused health system that is
accessible and sustainable for all Albertans, the new Alberta Health
Services organization is a hub of activity. Change can be unsettling,

but the support we’ve received from staff tells us that people are embracing
the opportunity to shape the future of health care delivery in Alberta. The
organization has been energized by the response from staff across the province.

Given the complexity of the health system and the size of the province,
transition takes a great deal of work and time. I want to thank you for the
patience and understanding over the past few months. We are strengthen-
ing a health care system focused on the patient, and that means enabling
front line health care providers like LPNs to deliver the right care at the
right place at the right time.

As we begin to rebalance the system around access, quality, and sustain-
ability, we will reach out across the artificial boundaries we once worked
within to enable sharing and a team approach to planning and delivering the
best health care services for all Albertans.

The pride and ownership people feel about former regional accomplishments should be celebrated. We will build
on those care delivery successes, pockets of innovation, and best practice to create a system of excellence that
is accessible to every Albertan for generations to come.

The executive team and I have had opportunities to present details of our planning and organizational design
with staff across the province. Facility tours and meetings with staff have helped increase awareness and
understanding of the challenges and successes you experience every day on the front line of patient care.

Our organization is young and has much growing and developing to do over the coming months and early years.
We are thankful to have the skills, talent, and dedication of healthcare professionals across the province to
make this a truly integrated healthcare system for all Albertans.

With more of our organizational structure in place, we can begin the next part of the process towards greater
integration and innovation. The executive team and I remain committed to updating you on our transitional work,
and we look forward to meeting you as we continue our visits to communities across the province.

Charlotte Robb
Interim CEO, Alberta Health Services
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Registration Renewal forms received after Dec. 31,
including incomplete forms returned to the member
for completion, will be charged a Reinstatement fee. 

2008 Practice Permits expire December 31. If you
have not renewed your 2009 Registration, you are
no longer authorized to practice as a Licensed
Practical Nurse in Alberta, as per Section 43 of the
HPA. Fines will be levied on members found to be
practicing without a valid practice permit. 

Do You HaveYour
2009 Practice

Permit?

2009 REGISTRATION FEES 
FOR ALBERTA LPNs

Active Practicing Registration  $ 250.00 
• Allows members to practice and use the title LPN in 2009.

Registration Renewal form received by CLPNA on or 
before 1-Dec-08.

After 1-Dec-08 (Late Filing Fee)  $ 280.00
• Registration Renewal form received by CLPNA after 

1-Dec-08 and prior to 31-Dec-08. Fees include: 
Registration Renewal Fee and Late Filing Fee.

After 31-Dec-08 (Reinstatement)  $ 300.00
• Registration Renewal form received by CLPNA after 

31-Dec-08. Fees include: Registration Renewal Fee 
and Reinstatement Fee.

After 31-Dec-08 (Fine)  $ 800.00
• If found practicing without a 2009 Practice Permit. 

Fees include: Registration Renewal Fee, Reinstatement 
Fee and Fine.

Associate Member  $  50.00
• Non-practicing LPN. 

IMPORTANT INFORMATION

Did you know?
It is a serious offence to practice as an LPN without a valid
Practice Permit. In addition, you are taking a personal risk as
you do not have any liability coverage from CLPNA when you
do not hold an Active Practice Permit. 

Members found practicing without a valid practice permit in
2009 will pay a fine of $500.00, plus registration ($250.00)
and reinstatement fees ($50.00), totalling $800.00.

Renew Early 
WINNER!

CLPNA
Public Registry

The CLPNA website, www.clpna.com, hosts
a public registry of Licensed Practical Nurses
in Alberta. Following the Health Professions

Act (HPA) and the guidelines of the Personal
Information Protection Act (PIPA), 

the on-line registry can be accessed by the
public and does not compromise personal
information of our membership. Available 

information includes the member’s 
registration number, name, practice permit

expiry date, specialties and restrictions.
Employers may validate registration at any time

without having to contact the CLPNA.

Congratulations to Danielle Olson
of Beaverlodge, AB.

Danielle won the Early Renewal 
Contest and receives a two-night 

stay at Fantasyland Hotel and 
reimbursement of her 2009 
Registration Renewal fee.
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Pay 2010 
Registration Fees 

through the 
Pre-Authorized 

Payment Plan (PAP)

What is the Pre-Authorized Payment Plan (PAP)?

PAP is a pre-payment option that allows members to pay their
next year’s Registration fee in 10 equal monthly payments of
$25 withdrawn from your bank account. PAP allows for
advance payment for the next registration year. Members sub-
scribing to PAP in Fall 2008 will pay for their 2010 Registration
fee in 10 monthly withdrawals starting February 1, 2009 and
ending November 1, 2009. New subscribers to PAP cannot
use PAP to pay for their 2009 Registration fee.

How can I subscribe to PAP?

The PAP form is mailed to members with the 2009 Registration
Renewal form or can be requested from CLPNA until January
15, 2009. To subscribe, return a completed PAP form and a
void cheque with your completed Registration Renewal form
no later than January 15, 2009 to be enrolled for the 2010
Registration year. 

IMPORTANT: The Registration Deadline for CLPNA to
receive your 2009 Registration Renewal form is December 1,
2008. Registration Renewal forms received after December 1
will result in additional fees and may result in a serious fine.

Do I have to sign up for PAP every year?

Once you have signed up for PAP, payments will continue until
CLPNA receives written notice from you to stop PAP.  

What if I’m already a subscriber?

For current subscribers, there are three options available on the
2010 PAP form:
• Continue on PAP; banking information remains the same.
• Continue on PAP; banking information has changed. 

Enclose new banking information with the PAP form.
• Cancel PAP for the 2010 Registration year.

If I’m currently on PAP, am I automatically 
registered for the 2009 Registration year?

No. Subscribers who have paid their 2009 Registration fee
through PAP are not registered until your 2009 Registration
Renewal form is received, assessed and approved by the
CLPNA to ensure you meet the requirements for an Active
Practice Permit. 

What happens if payment is refused by my bank?

If payment on the 1st of the month is returned by your bank, a
second withdrawal attempt will occur within five banking days.
Non-sufficient funds, a change in bank accounts or a closed
account will result in a $15 NSF charge for each occurrence.
If two payments are returned by your bank within the year, you
will be removed from PAP for the balance of that year, and
your payments to date will be refunded. 

What if my bank information changes?

Send a void cheque or new banking information with your
name, your CLPNA Registration Number and address by mail
or fax to CLPNA’s Finance Department at least four business
days prior to the 1st of the month. 

How do I stop PAP?

To stop PAP, send written notice with your CLPNA
Registration Number and current address by mail or fax to
CLPNA’s Finance Department or email angeline@clpna.com.
Fees paid to date will be refunded.
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Part 1.  Verification of Participation in Learning
State two learning objectives from your learning plan for each of
the past two years, list the resources and strategies you used to
complete these learning objectives and state the date that you
completed each objective.

Part 2.  Transfer of Learning
Through the use of a rating scale, you need to indicate how you
have transferred the learning from your objectives stated in part 1,
into your on-the-job behavior.

Part 3.  Impact of Learning on Practice
Through reflection of your learning, you will assess the impact this
knowledge has had on your professional practice. You can com-
plete this assessment through the use of a rating scale and by giv-
ing a detailed explanation describing how your practice has
changed (or not changed) as a result.

Part 4.  Professional Declaration
Finally, the Validation requires a commitment from you to assess
your competence, learning and professional practice each year and
uphold CLPNA Standards of Practice and Code of Ethics as a LPN
and member of CLPNA.

CCP is a formal system of assessing the ongoing knowledge, skills,
attitudes and judgment of a professional practitioner. CCP pro-
motes safe, ethical and competent practice, and identifies opportu-
nities to pursue and achieve professional growth throughout a pro-
fessional’s career. 

What happens if I do not complete the 
Validation process?
LPN participation in Validation is mandatory as outlined in HPA
(2000). Failure to comply with completion of the Validation could
impact your Registration Renewal for the following license year.

Where should I keep my CCP records?
It is advisable to keep your Learning Plan(s), Record of
Professional Activities and verification of learning in an organized
format for safekeeping and future reference. You will be required to
submit these records for the previous two years verifying your
learning when you are randomly selected for Validation. 

If you have comments or questions, please contact the CLPNA at 
780-484-8886 or toll free at 1-800-661-5877 or visit our website 
at www.clpna.com.

Do you have all
your “ducks” 

in a row?

Continuing Competency 
Program Validation “Audit” 
starts January 2009 
What is the Continuing Competency Program
(CCP) Validation “Audit”?
The CCP Validation/Audit is a process which verifies participation
in learning. It is the opportunity for you to evaluate the learning that
you have completed in the past two years by measuring its person-
al impact. Through self-assessment and reflection, you can mea-
sure how you have transferred the learning into your on-the-job
behavior and what impact this knowledge has had on your profes-
sional practice. 

Starting January 2009, Validation packages will be mailed out to
actively practicing LPNs anywhere in Alberta through a random
selection process. These packages will contain a survey form to be
completed and returned with proof of completion of learning objec-
tives. Also included in these packages will be an evaluation to give
CLPNA feedback on the Validation process. All Validation pack-
ages will have an expected return date clearly stated on the form.

Who is affected by the Validation process?
All practicing LPNs of the College of Licensed Practical Nurses of
Alberta (CLPNA) will be selected for the Validation process within
the next five years. As this will be a random selection process, you
could be selected more than once.

When is Validation going to affect me?
The Validation process begins in January 2009. The Validation
selection will begin with 5% of membership and will increase to
20% by 2010.

Why is there a Validation process?
The CCP Validation is conducted according to the requirements of
the Health Professions Act (HPA) 2000, (Part 3, 50, 51.1 (1)) and
the Health Professions Act, LPN Regulation, 2003, (22, 23). This
legislation dictates that every Regulated College have a Validation
or audit process in place to ensure that their members have met
the Continuing Competency requirements of their profession. HPA
states that “the Registrar or Registration Committee must periodi-
cally select regulated members in accordance with criteria estab-
lished by the Council for a review and evaluation of all or part of the
regulated member’s continuing competence program”.    

How is Validation related to the Continuing
Competency Program?
Through Validation, LPNs can demonstrate participation in the
Continuing Competency Program (CCP) as required by HPA. The
following steps outline the Validation process:
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The three professional nursing regulatory bodies, the
College and Association of Registered Nurses of Alberta
(CARNA), the College of Licensed Practical Nurses

(CLPNA) and the College of Registered Psychiatric Nurses of
Alberta (CRPNA) are accountable to the public for the provi-
sion of safe, ethical, competent nursing care through authority
granted in the Health Professions Act. This includes initial and
ongoing renewal of registration, continuing competence, prac-
tice support, and discipline of their members when the college
receives a complaint about a member’s practice. Each regula-
tory body is responsible for the development of a code of
ethics, standards of practice, and the approval of nursing edu-
cation programs. As well, each regulatory body has the authori-
ty to define the scope of practice of their respective members.
All nurses must be registered and hold an active practice per-
mit in order to practice nursing. 

Nursing practice continues to evolve over time, due to changes
in the health care environment and we are seeing the imple-
mentation of service delivery models that are collaborative in
nature. Different models of practice are being proposed and
implemented and health professionals are being challenged to
learn and work together in new and different ways while at the
same time patients, families and communities are becoming
more active in their own care. 

Collaborative Practice 
The three nursing regulatory colleges are committed to foster-
ing the development of a collaborative practice environment for
the nursing team. It is essential that there is cooperation and
collaboration between professional nurses, the nursing regula-

tory bodies, government, employers and educational institutions
and we need to work together to deliver quality care that meets
the health care needs of clients that is effective, accessible and
cost effective. This collaboration is based on the value of working
together, mutual respect and an enhanced working environment
for the benefit of our clients and the health care system. Trust
supports good interpersonal relationships. Building trust is not a
simple or rapid process; it takes time and personal commitment
and comes from being client centered, quality driven and respect-
ful of colleagues. 

We recognize that within the nursing team there are areas of
overlap in competencies and roles and we are committed to
establishing and maintaining open and ongoing communication
between the professional regulatory bodies, nurses and other
caregivers to discuss issues that impact nursing practice. For col-
laboration in the provision of nursing care to be effective, nursing
care must be patient centered and focus on the health care needs
of the client to ensure that the right provider provides the right
care to the client at the right time in order for safe client care to
be delivered. 

Utilization
When making decisions about nursing utilization, there are three
key factors to consider: 

• The Client – overall care requirements and client type. The
overall client care requirements are influenced by the complexity
of care needs; the predictability of outcomes; and the risks of neg-
ative outcomes in response to care provided.

• The Nurse – competencies, and care provider characteristics
including education, experience, and expertise to meet cognitive
and technical skills requirements.

• The Environment – available supports and care delivery model.
The consideration of environment includes availability of and
access to resources, including support for nurses, policies, proce-
dures, medical directives and protocols to guide decision-making.  

Nursing Responsibilities in Collaborative Practice
Nursing Practice
1. Nursing practice is the application of knowledge, skills, judge-
ment, behaviours, and attitudes and cannot be reduced solely to a
list of tasks. 

2. As professionals, nurses are responsible and accountable for
their own practice and are expected to follow the standards and
guidelines of the regulatory body established through the scope of
practice, code of ethics, standards of practice and applicable legis-
lation.

3. The Nurse’s priority in providing care is the health and well
being of the client. Nurses are responsible to their clients for their
actions through a legal duty to care. 

4. Nurses work collaboratively and cooperatively with clients,
families, each other and other care providers in order to provide

Collaborative
Nursing Practice 

in Alberta 
This article is a summary of the presentation Debra Allen,
Nursing Consultant – Policy and Practice from CARNA and
Teresa Bateman, Director of Professional Practice from CLPNA
gave at Spring Conference 2008. This presentation was based
on the joint document approved by the three nursing regulatory
colleges Collaborative Nursing Practice in Alberta (June 2003).
View the full document at www.clpna.com

continued next page
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safe, competent, ethical care which will benefit clients.

5. Nurses practice within their own individual level of compe-
tence. They seek additional information and/or guidance when
aspects of the care required are beyond their current skill level or
competence. 

6. Nurses recognize that within the nursing team there are areas
of overlap in competencies and roles and that scopes of practice
evolve over time in response to changing health care needs. In
some care situations, all members of the nursing team may pos-
sess the necessary knowledge, skills and judgement to provide
that care, in other situations the knowledge, skills and judgement
required may be unique to one provider. Under the Health
Professions Act, each regulatory body will identify authorized
restricted activities that their members may perform (reference
each regulatory bodies’ Health Professions Act regulations).

7. Nurses also have a responsibility to their employers and are
expected to follow the employer’s policies and procedures.

8. There are a variety of care delivery models in which nursing
care can be provided to ensure appropriate use of nursing
resources. These models may include RNs, LPNs, RPNs and
unregulated health care workers. 

9. Assignment of restricted activities to unregulated workers
should follow the joint document, “Decision-Making Standards
for Supervision of Health Care Aides: Restricted Activities and
Activities of Daily Living.” 

10. Professional nursing regulatory bodies are responsible
through legislation to define and interpret scopes of practice for
their members, to approve nursing education programs, establish
codes of ethics and standards of practice, and intervene when
practice does not meet the standards. 

Advocacy
11. Nurses advocate for practice environments that have the
human, physical, and financial resources necessary for the provi-
sion and improvement of safe, competent, ethical, cost effective
and cost efficient care.

12. Nurses are expected to advocate for the client by recognizing,
responding to and reporting unsafe or inappropriate client care or
circumstances and knowing when and how to involve others in
the provision of care or response to the unsafe situations. 

Professional Development
13. Nurses have a responsibility to be competent and to maintain
their competence. Nurses are responsible for accessing continuing
education and experiences that promote life-long learning.
Nurses must have the competence to practice nursing and are
expected to know the limits of their competence. They are
expected to function within their approved scope of practice and
within applicable legislation. 

14. Nurses have a responsibility to maintain and increase their
knowledge, skill and abilities to provide safe, competent, ethical
care to their clients. This is accomplished through a commitment
to life-long learning. To complement experience, nurses are

expected to build on their basic education through strategies such
as self-directed study, nursing rounds, journal reading, inservice
education, conferences and workshops and/or by obtaining addi-
tional education credentials or certification.

Shared Responsibilities
Quality Practice Environments 
Employers and nurses both play important leadership roles in
creating and maintaining practice environments that foster
excellence in nursing practice through: 
• Quality patient care 
• A culture that respects and values nurses 
• Collaborative and interdisciplinary approaches to client care 
• Shared decision making 
• Participation by employees in the development and 

implementation of strategic plans 
• Maximizing the knowledge, skills and abilities of all nurses 
• Implementation of evidence-based best practice.

Stable / Predictable 
and the Clients Expected Care Path

As professional nurses, we anticipate client care
needs dependent upon an expected care path,
specific to each client. Within this care path

there are variations in the clients care needs that
require assessments, interventions, evaluations, and
consultations. 

When a client moves beyond the parameters of the
expected care path, the nurse is expected to assess
their own competence level and consult and involve
another health professional with the necessary compe-
tencies. At times this may mean that an LPN and RN
work more closely together with the client, ensuring
open lines of communication to ensure patient care. At
times it may mean that the competencies of the LPN
no longer meet the needs of the client and reassign-
ment is necessary, and at times it may mean that a
client has care needs that require care from a more
specialized team of nurses from another unit and the
client is transferred.
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In an age of integrated multi-professional health care teams this feature is intended 
to guide LPN understanding of the other regulated professionals on the team.

Knowing Your Healthcare Team

The College and Association of Registered Nurses of Alberta
(CARNA) is the regulatory body and professional associa-
tion for Alberta’s more than 30,000 registered nurses

(RNs). In Alberta, as in other parts of Canada, RNs constitute
more than three-quarters of the regulated nursing workforce and
are the largest single group of health-care providers.  

Registered nursing is a self-regulating profession, as mandated by
the province’s Health Professions Act (HPA). RNs practise in
accordance with the Nursing Practice Standards, the Canadian
Nurses Association’s Code of Ethics for Registered Nurses and
other legislated requirements. The Nursing Practice Standards
apply to all RNs, regardless of their role, and provide guidelines
to assist RNs in decision-making. The Code of Ethics sets out eth-
ical behaviour expected of RNs, guides decision-making concern-
ing ethical matters, provides a basis for feedback and peer review,
outlines ethical responsibilities and informs stakeholders and the
public about ethical commitments of RNs. 

Registered Nurse Education

As of January 1, 2010, a baccalaureate degree in nursing will be
the minimum educational requirement for initial registration as
an RN in Alberta. Until then, graduates from either an approved
diploma program or a baccalaureate program in nursing are eligi-
ble to write the Canadian Registered Nurse Examination and
apply for initial registration with CARNA.

Both diploma and baccalaureate education programs prepare
RNs to work with individuals, families, groups, communities and
populations in diverse settings. Education at the baccalaureate
level is broadly based and allows a nurse to pursue additional
education at the master’s, doctoral and post-doctoral levels.
Besides learning social and physical sciences, and nursing, as in
the diploma program, university programs offer additional stud-
ies in leadership, nursing management, health teaching, research
and other disciplines. Many nurses complement their practice by
studying within a variety of faculties beyond nursing.

In 2007, 55 per cent of Alberta RNs were diploma-prepared and
41 per cent had obtained a baccalaureate degree in nursing.
Approximately three per cent had a master’s degree and less than
one per cent had obtained a doctorate in nursing. 

The public expects RNs to apply knowledge competently and
maintain competence - a responsibility that never ends and
requires lifelong learning. As such, RNs, like all regulated health
professionals, are required to participate in continuing compe-
tence activities. CARNA’s Continuing Competence Program
requirements are mandatory for all individuals holding or apply-
ing for a practice permit in Alberta.

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

REGISTERED NURSES

Scope of Registered Nurse Practice: 

The RN scope of practice refers to the activities that RNs are
educated and authorized to perform as set out in the Health
Professions Act and complemented by standards, guidelines and
policy positions. The breadth and depth of these activities enable
RNs to take on multiple responsibilities and carry out a variety of
roles. Schedule 24 of the Health Profession Act states that, in
their practice, registered nurses do one or more of the following:

(a) based on an ethic of caring and the goals and circumstances
of those receiving nursing services, registered nurses apply 
nursing knowledge, skill and judgment to

continued next page



setting. Furthermore, nurse educators also work in clinical set-
tings supporting continuing competence of RNs and other mem-
bers of the health care team.

Nurse administrators practice in many diverse settings and have a
primary responsibility to manage health care delivery services and
to represent nursing services. This involves handling large bud-
gets, supervising staff and facilitating healthy and supportive
work environments. 

Nurse practitioners (NPs) are registered nurses with advanced
knowledge, skills and competencies. They integrate elements such
as diagnosing, ordering and interpreting investigative tests, treat-
ing health problems and prescribing drugs into their practice. In
2007, more than 200 NPs were registered in Alberta.

Registered Nursing in the Future

“..The practice of RNs is not static: it develops in response to the
health needs of the population, advancements in nursing knowl-
edge and changes in the health-care system” 
[Framework for the Practice of Registered Nurses in Canada”, August 2007]

As specialization increases in health care, so does the need for
health-care providers to work together. RNs work on multi-disci-
plinary teams that include LPNs, registered psychiatric nurses,
physicians, pharmacists, physiotherapists, dietitians, and personal
care attendants. As envisioned in the 2006 CNA report Toward
2020: Visions for Nursing, decision-makers are beginning to real-
ize that RNs can play an important role as one of several kinds of
primary caregivers who provide access to primary care and the
broader health-care system. In time, this could include providing
the bulk of primary care including assessment, diagnosis, and
treatment, prescribing, making referrals and evaluating effective-
ness of care. CARNA is already working on regulatory changes
that could help make this exciting vision of the future for RNs a
reality in Alberta.
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(i) assist individuals, families, groups and communities 
to achieve their optimal physical, emotional, mental 
and spiritual health and wellbeing,

(ii) assess, diagnose and provide treatment and 
interventions and make referrals,

(iii) prevent or treat injury and illness,
(iv) teach, counsel and advocate to enhance health and 

wellbeing,
(v) coordinate, supervise, monitor and evaluate the 

provision of health services,
(vi) teach nursing theory and practice,
(vii) manage, administer and allocate resources related to 

health services, and
(viii) engage in research related to health and the practice 

of nursing,
and

(b) provide restricted activities authorized by the regulations.

Nursing and other health professionals share common ground in
their respective practices. This overlap enhances mutual under-
standing of roles and facilitates the development of quality inter-
disciplinary collaborative care teams. Factors which influence the
practice of the individual RN include:

• Individual level of competence
• Requirements and policies of the employer
• Needs of the client
• Practice setting

RN practice comprises different and interrelated domains of
activity, including clinical practice, education, administration,
research and policy. The central focus of practice is direct client
care. RNs in education, administration, research and policy posi-
tions provide support for RNs providing direct client care. The
majority of Alberta’s 30,000 RNs work in hospital settings
(60%) and practice as staff or community health nurses (78%).

RNs are prepared as generalists through their basic nursing edu-
cation. Graduates are prepared to practice with people in all
stages of health and illness, at any time in the life cycle and in any
setting. Their education equips them to provide care when health
needs are acute, complex and rapidly changing and outcomes
may be unpredictable. In these situations, RNs can draw on their
in-depth knowledge base and cognitive, critical thinking and
decision-making skills to recognize complications before they
become more serious and to intervene to reduce risk to the client
and costs to the health-care system. 

RNs can choose to specialize and develop knowledge and skill in
a particular field of nursing practice or health care. The Canadian
Nurses Association (CNA) Certification Program currently recog-
nizes 17 nursing specialties for which national certification is
available on a voluntary basis. RNs who obtain CNA certifica-
tion are entitled to use a credential after their names to designate
certification e.g. CCN(C) for an RN certified in cardiovascular
nursing. 

RNs can also choose careers as researchers where they design
studies, collect data and analyze results. Their findings contribute
to the vast body of scientific knowledge that supports and
improves nursing. Other RNs become nurse educators, preparing
future nurses to enter practice and work in a college or university
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Helping Rural Youth Live Healthier
This article highlights the Saskatchewan Rural Youth
Healthy Lifestyles and Risk Behaviour Project.

People in rural regions were becoming increasingly concerned about
drug and alcohol use amongst their youth. Also, little information
was available about the health issues facing rural youth in
Saskatchewan or Western Canada. Diane Martz, PhD, and a team of
researchers began assessing the health needs of youth in rural
Saskatchewan in order to encourage healthy lifestyles and reduce
risky behaviours in this population.

WHAT DID WE DO?
The project involved a number of initiatives including:

• Interviews with key informants. Key informants were 
professionals from health, education, justice, and social services 
whose work included providing services to rural youth dealing 
with substance abuse.

• A survey of youth. We administered this survey to 954 youth in 
Grades 7-12 attending 34 schools in rural Saskatchewan 
communities with populations less than 5,500.

• Focus groups. Twenty-five rural youth from three high schools 
participated in focus groups.

• Community information nights. We publicly presented results 
from the interviews, surveys, and focus groups to communities 
and discussed the issues with community members.

• Planning sessions. We held sessions with communities and groups
interested in developing strategies to encourage healthy lifestyles 
and reduce risky behaviours in rural youth.

• Publications. We shared the findings of the project in various 
publications useful for different audiences.

OUR FINDINGS
The survey found significant relationships between how rural youth
assess their own health and how much they engage in healthy or risky
behaviours:

• Rural youth who described themselves as underweight or the 
right weight were more likely to rate their health higher than 
heavier youth.

• The more time youth spent participating in physical activity, the 
more likely they were to rate their health as excellent or very good.

• Youth who noted that they felt sad to the extent that it affected 
their activities were more likely to rate their health more poorly.

• Youth who had considered suicide rated their health more poorly.
• Youth who smoked or had tried smoking rated their health as 

poorer compared to those who had not tried smoking.
• Self-rated health declined with the number of days in a month 

that youth smoked.
• Youth who reported higher levels of drinking (e.g. binge 

drinking) rated their health more poorly.
• Youth who smoked marijuana rated their health as poorer 

compared to those who had never used the drug.
• Youth with healthier eating habits tended to rate their health 

as better.

In all the data that was gathered, alcohol emerged as the primary
issue demanding attention. It was identified as the substance that
youth used the most and that caused the most problems for them.

The youth in the focus groups spent more time discussing alcohol use
than any other subject. In the survey, over 75 per cent of youth iden-
tified alcohol as either a small or a large problem in their schools.
Statistics from the survey indicate high rates of alcohol use, binge
drinking, and drinking and driving.

The rates of alcohol use among the rural youth in this study are con-
siderably higher than national rates for both Canada (Canadian
Council on Social Development, 2006) and the United States (Office
of the Surgeon General, 2007).

High rates of alcohol use were linked to higher rates of participation
in other risky behaviours such as sexual activity, violence, smoking,
and marijuana use.

SHARING OUR FINDINGS
We produced a series of posters and fact sheets based on the informa-
tion collected from the survey, focus groups, and interviews. The 12
fact sheets include:

1. project overview
2. general health
3. personal safety
4. sad feelings and attempted suicide
5. gambling
6. tobacco use
7. alcohol use
8. illegal drug use
9. prescription and over-the-counter drug use
10. sexuality
11. weight and eating habits
12. physical activity

The posters are an accessible way to portray the findings in commu-
nity meetings, conferences and workshops. We have found the fact
sheets to be effective in a wide variety of settings, from high school
classrooms to the university.

The fact sheets and posters can be found at http://www.pwhce.ca/
program_rural_youth.htm. For detailed reports and recommenda-
tions, contact the Saskatchewan Population Health & Evaluation
Research Unit (SPHERU) (contact information at bottom of page).

PRACTICAL IMPLICATIONS
We are just beginning the action phase of this project, but the results
have already given the Humboldt and Area Drug Action Committee,
the Saskatoon Health Region, service providers, parents, and the 
general public a better understanding of the issues facing youth in
rural communities.  

Having first-hand knowledge of the issues has led to community 
discussions about alcohol use and its role in rural culture. This 
new-found knowledge is also fostering an emerging collaboration
among the health, justice, and education sectors in east central
Saskatchewan. Together they are looking for workable solutions to
the problem of alcohol use and other risky behaviours among
Saskatchewan youth.

Diane Martz, PhD, Research Faculty Member of the Saskatchewan Population Health
and Evaluation Research Unit (SPHERU) and Director of the Research Ethics Office at
the University of Saskatchewan. With the assistance of Bonnie Zink, Communication
and Knowledge Exchange Officer with SPHERU.

This research was funded by Health Canada through the Drug Strategy Community
Initiatives Fund and the Saskatoon Health Region. It was also supported by the Prairie
Women’s Health Centre of Excellence, SPHERU and St. Peter’s College.
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HOW TO REGISTER AT NURSEONE: 
1. Go to the website www.nurseone.ca.  
2. On the left hand side of the screen, find and click on 

“Register”. 
3. On the Registration page, enter your “Name” exactly as it 

appears on your CLPNA Practice Permit. 
4. After you “Send Registration”, your User Name and 

Password will be sent to you by email. 
5. Please note that, because of the unique interface between 

NurseONE and the CLPNA database, the system might 
have difficulty verifying your name. If you do not receive the 
above e-mail within 24 hours, contact NurseONE directly at 
registration@nurseone.ca or info@nurseone.ca. CLPNA 
does not have computer access to the portal. 

6. Once you receive the e-mail, please follow the directions 
outlined to activate your account. 

7. During your first visit to the portal, take the opportunity to 
change your password to something that is easy to 
remember. To do so, click on “My Profile” on the left-hand 
side of the page. The change of password is half-way down 
the page.  

 

 

 

 

 

 

NURSEONE’S e-THERAPEUTICS+ 

e-Therapeutics+ is Canada’s authoritative source 
for prescribing and managing drug therapy at the 

point-of-care.  

Inside e-Therapeutics+ you will see six tabs that 
correspond to the six major sections of e-
Therapeutics+. 

Home 
This tab highlights what’s new in e-Therapeutics+. 
It also provides: 

- Links to new safety information from 
Health Canada 

- Links to public drug programs, criteria, 

and forms for government drug plans 
- Additional suggested resources in the 

recommended links portlet 
- Access to the Product Tour for the e-Therapeutics+ portal and mobile applications. 

Therapeutics 
This tab features content from Canadian 
Pharmacists Association's Therapeutic Choices, 

providing treatment options on conditions and 
diseases written by experts. The information is 
extensively reviewed to ensure it's objective and 

unbiased. You can access content using the 
Search Therapeutic Topic or Select Therapeutic 
Topic function. 

e-CPS 

Search for drug monographs from the 
indispensable online Compendium of 
Pharmaceuticals and Specialties, e-CPS, on this 

tab. The e-CPS includes current monographs 
from Canada's trusted source of drug 
information, plus Clin-Info drug interactions 

tables, directories and the Product Identification Tool. 

Drug Interactions 
The Drug Interactions tab connects you to Lexi-Comp's™ Lexi-Interact™ Online, a 
comprehensive drug-to-drug, drug-to-herb and herb-to-herb interaction analyzer. 

Info for Patients 
Info for Patients provides printable self-care information from CPhA's Patient Self-Care. 
Content is written in plain language and is available in English and French to give to your 

patients. 

In addition, you will find four global links at the top right corner of the site (Feedback, 
Contact Us, My Profile, and Log Out) to assist you. 

For a complete tour of the product, please click on Product Tour on the Home tab.   

Fact Sheets 
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Life
inthe
E.R.

For 14 years my impression of life in
the E.R. has been influenced by that
opening triad of musical notes, the
blur of scrubs, and the dynamic, often
chaotic existence portrayed on the
glowing screen in my living room. I’ve
impressed friends with my TV-
informed lexicon - Epi, Stat, IV push,
Chem 7 - but have little idea what life
or death condition lies behind the
need. I've always wondered what it
was like in ‘the real world’.

Breaking Barriers
By Chris Fields, Contributing Writer
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signs of someone who thinks creatively
about the nature of work and healthcare.

Tacked up on her wall with pins are little
signs, one that says “Don’t treat it like a
job, treat it like a passion,” and another
that says "The deepest principle of human
nature is the craving to be appreciated.” A
‘never give up’ screensaver dances on the
computer screen. There's a book on the
edge of the desk entitled 'Everyone Leads’.
There’s a gift card on the door with cat
heads on human bodies sitting around a
boardroom table with one cat exclaiming
- “Ok, who’s thinking outside the box
again?”

Kathy Howe, RN, Patient Care Manager
has office knick-knacks that say ‘leader-
ship’, and her arrival heralds a discussion
that doesn’t say otherwise.

“I hadn't worked with LPN’s in my front
line career,” Kathy explains, as she
describes a pediatric nursing background
that includes seven years with feet below
her as an RN at the Children’s Hospital in
Calgary, and six years in management
including the last two and a half years at
Foothills Hospital.

“In introducing LPNs to the E.R., the
decision point for us was a simple one…
our management team spent three days
last year looking at our staff complement

and evaluating skills sets that could best
address our needs. It required thoughtful
perspective given this is one of the most
acute trauma centres in the country.”
Kathy credits “CLPNA awareness build-
ing” among other factors influencing a
decision to move forward with an LPN
role expansion game plan. “We were
aware the LPN role has changed and con-
tinues to…opening doors for role growth
because they are so skills focused.”

The role of a coach is to generate a game
plan with the best prospects for success.
Kathy outlines the game plan she devel-
oped to account for the inevitable chal-
lenges associated with introducing a new
order of things:

Hire the Best LPNs Out of the Gate -
“We required 2 years of acute experience
in our initial hire of four LPNs in the
E.R,” says Kathy. “We hired the best we
could possibly find - top notch and highly
skilled. Skills quickly earn respect and that
was quickly apparent here with the LPNs
we hired.”

Bring LPNs in at Full Scope - “Not only
did the prospect of full scope practice
attract highly skilled LPNs not performing
to full scope in present positions,” Kathy
says, “but full scope practice immediately
demonstrated an extensive skill set to
other medical professionals in the team,
and also considerably helped with the
efficiency of staffing.”

Graduated Introduction - Kathy describes
the E.R. as consisting of two core
elements: a minor emergency unit with
10 beds; and the larger main department
with forty-four acute care beds. Four
LPNs were fast tracked into the minor
emergency portion of the E.R. in
December, 2007 - covering suturing,
ortho, fractures, conscious sedation, and
eye injuries. Two RNs and one LPN were
staffed days and evenings, and two LPNs
and one RN at night. “We have really
used a full LPN skill set here from the get
go,” says Kathy, “including advanced
competencies such as tetanus shots which
require LPNs to complete an immuniza-
tion course.” In the Spring of 2008, the
minor emergency unit moved to 24/7
operation - resulting in the hiring of addi-
tional LPNs in the unit.

In October 2008, LPNs moved into the
more acute care (non-monitored) portion

That curiosity has been resolved with
a trip to Foothills Medical Centre in
Calgary to talk to nurses about

experiences surrounding the introduction
of LPN practice to the E.R. in 2007. It’s
not a first of its kind in the region given
LPNs practice in urgent care in the South
Calgary Health Centre, and in the E.R. at
the Children’s Hospital and 8th and 8th
Health Centre in Calgary.

However, what does make this a break-
through in terms of maximization of LPN
scope of practice, and broader awareness
of the profession’s skill set, is that this is
Foothills Medical Centre - a Trauma 1
facility with advanced certification that
places the hospital in rarified air with a
handful of facilities across Canada. It’s as
acute and complex as it gets in southern
Alberta, with 70,000 annual visits to the
ER, a 25% admission rate (the average in
Canada is 10%), and onsite service from
STARS Air Ambulance. The dynamism
and unpredictability of the environment,
and complexity of cases, demands profes-
sional superiority - including scope’s of
practice as broad as possible.

It takes people to generate breakthrough,
and the beating heart of the breakthrough
that has moved LPNs into E.R. ushers me
into her office and asks me to wait a few
minutes while she attends to an urgent
matter. My eyes quickly find the telltale

continued next page



of the E.R. - covering abdominal pain,
gynecology, pregnancy complications,
appendicitis, seniors with deteriorating
conditions, trauma patients out of imme-
diate trauma, and seizure patients.
“Establishing a professional comfort zone
with LPNs in the E.R. by graduating their
introduction has allowed us to fast track
expansion of the LPN function into the
more acute setting,” Kathy says.

While monitored and triage portions of
the E.R. are expected to remain the
domain of RNs, LPNs have found a com-
plementary comfort zone in the E.R., as
evidenced by the original four LPNs in the
E.R. who have been joined by nine addi-
tional LPNs (there's 200 RNs in the E.R.)

A Team Model - The E.R. environment at
Foothills does not allow for assigning of
patients, but an inter-disciplinary team
approach to patient care. RNs and LPNs
float, figuratively not literally, in a tag
team environment. Kathy says the result-
ing professional interaction has quickly
generated respect for the LPN skill set. “I
knew we were looking over the fence at
success when an RN came to me one day
this Spring complaining, ‘I don’t have my
LPN’. That says it all regarding how valu-
able they have quickly become to the effi-
cient function of the E.R. There's been a
mindset metamorphosis here…from
notice, to value, to need.”

Education and Awareness - “We’ve been
exhaustive with communication around
LPN role expansion in the E.R.,” Kathy
says, as she covers a list of initiatives that
include CLPNA conducted education ses-
sions around LPN scope of practice, infor-
mation sessions with the leadership team,
staff memos, and one on one meetings.
“We did so much work up front to
address and resolve issues before they
arose.” Education and awareness building
includes Orientation for all new nurse
hires (RNs and LPNs participate together)
consisting of 2 weeks of classes and 2-3
weeks of full time work on ‘buddy shifts’.
“RNs and LPNs are exposed to things
they may not even have to do,” Kathy
says, “but it promotes understanding of
each other's role and skill set.”

Create Champions - Many E.R. RNs
(many with 30+ years experience) had lit-
tle or no familiarity with LPNs, and what
little familiarity there was could easily be

continued next page
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associated with a more limited LPN scope
of practice recent history has brushed by.
“We worked to nurture champions
among our RN group who could help us
transition LPNs into the E.R.,” Kathy
says.

One such ‘champion’ is Jacquie Joosten,
RN, a Staff Nurse in the E.R. with 34
years experience. Kathy felt Jacquie would
be a perfect facilitator of change in the
E.R. and it’s easy to see why. She has an
easy smile and her face lights up when
questions are posed related to the role of
LPN’s in the E.R. - and their value to the
E.R. “I had no exposure to LPN practice
prior to job shadowing acute care LPNs,”
Jacquie says, referring to her (one) 8 hour
shift shadowing at each of South Calgary
Health Centre, the 8th and 8th Health
Centre and the Children’s Hospital. “I
had no idea the LPN profession had
evolved as much as it has. I was blown

away by their skills.”

Jacquie was involved in orientating first
LPN hires to operationally enter the E.R.
and there was a great desire to expose reg-
ular staff to LPN practice. “We also made
orientation simple for all staff to under-
stand by indicating that skill-wise an LPN
can do everything an RN can do except
for 2 things: 1) They can’t push IV drugs
(though they can administer pre-mixed
Mini Bags); and 2) They can't initiate
blood products, and with one caveat: an
LPN can do tetanus, diphtheria and
immunizations following completion of
an immunization course. Simplifying the
message makes understanding more
immediate and impacting.”

That said, Jacquie indicates there is still
stigma around the LPN title - a situation
she believes will quickly resolve itself as a

Life in the E.R.…
continued from page 17

Jacquie Joosten, RN Rhoni Syme, LPN
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matter of LPN time and exposure to more
professionals in the health care system.
“Until last week, LPNs were only located
in the less acute unit where a few RNs are
dedicated to tasks at hand and other RNs
only cycle through one or two times per
year. The majority of RNs function in the
more urgent care portion of E.R., and
there will therefore be significantly
increased exposure to LPN scope of prac-
tice and competency moving forward.”

I ask Jacquie for a feel good story that
best describes the new role the LPN has
taken on in the E.R. She thinks a moment
then responds - “One morning one of our
LPNs - Charlene - did a head to toe
assessment of a patient. She had some
concerns and came to me for a second
opinion. Hours went by - and Charlene
was taking hourly vital signs and assess-
ments. She was concerned… because she
hadn't seen what she was seeing before. It
turns out the patient had necrotizing fasci-
itis, and died within 24 hours. That the
patient survived as long as occurred hap-
pened because Charlene was right on top
of it. She was amazing. She had acute
observations, critical thinking skills and
perfect charting that exemplify the capa-
bility of the LPN. When the case was
reviewed, there was never any question
about the quality of nursing care - a testa-
ment to her skills and attentiveness to
patient care.”

I’m struck by how embracing Jacquie is of
LPNs, in use of wording and expression
that is hopeful for their future… and pro-
tective. I have a pre-conceived notion that
it is very experienced RNs who would be
less flexible regarding an expanding LPN
function in the E.R. - but Jacquie’s spirit
and her words say otherwise. Is it sense
of legacy? An interest in passing on
knowledge and wisdom before retire-
ment?

I pose the questions to Jacquie, who nods
while noting perhaps the greater challenge
is not generational but career orientation -
with those in mid-career amidst busy lives
simply not in a position to have the time
to entertain bigger picture issues. I'm also
reminded by something Kathy said - that
as RNs get close to retirement, they can
dedicate .2 FTE of their position to pro-
jects - be it research, mentorship or some
other special initiative. Jacquie indicates
that a key benefit to RNs of LPN presence
is sharing of workload and exhaustion
avoidance - a readily understood factor
that will remove barriers over time.

Kathy echoed this sentiment earlier, not-
ing “RNs were struggling to keep up in a
department that only gets busier. LPNs
can share the load with an in-demand skill
set. The notion that the value of an LPN is
‘two LPNs for the price of an RN’ is a
recipe for disaster…they have different
scopes of practice.” She adds, “Our goal
is not to replace RNs but to build LPNs
into a team environment in a complemen-
tary way. There is room on the team for
LPNs. LPNs are a part of what makes us
successful. They’re not a nice to have, but
a must have.”

Jacquie and I have a discussion about the
RN scope of practice that bumps up
against higher health care echelons, echo-
ing the situation with LPNs. The discus-
sion transitions to a broader dialogue
about the broad difference that still exists
even in the same hospital across depart-
ments - and the urgent role required for
education and awareness building to
break down barriers that limit full scope
of practice - be it an RN or an LPN.
“Evolution is a one step at a time, unit by
unit process in the health care system,”
says Jacquie. “In our own hospital we
have units where there is strong hierarchy
and last name basis addressing of people.
In E.R. we are first name equals - and that
includes LPNs. Awareness is everything in
the E.R. here - because we've worked
hard at it. Down here, once people know
your skill set and your critical thinking
skills, trust and reliance quickly follows.”

Kathy envisions LPN role expansion into
patient discharge and psychiatrics (capital-
izing on mental health education LPNs
take in course work) as a matter of capi-
talizing on skill sets, but also a practical
matter of consistent staffing. “Having an
LPN cover a unit, and then limit their
scope of practice so they can’t perform
half the tasks the function requires equals
no success from a human resources man-
agement perspective. Exploration of the
LPN role here is fluid. It’s not a matter of
finding them work to do - it’s a matter of
maneuvering to best apply a qualified and
competent resource in the most effective
manner possible.”

Kathy had earlier underscored the impor-
tance of continuous learning in nurturing
a team environment, efficiency and effica-
cy of care, and performance to full scope
of practice. “We’re even pushing the enve-
lope in certain areas on behalf of LPNs,”
Kathy says as she describes an LPN’s
recent completion of a Trauma Nursing

Rhoni Syme, LPN

Though Rhoni Syme completed
Enrolled Nurse training in New

Zealand, when she came to
Canada in the early 1990’s there

were no nursing positions available
so she became a nanny. She took
the LPN refresher course at Bow
Valley College in 1997, and has

been employed as an LPN in Unit
71 (trauma unit) at Foothills

Hospital for the past 11 years.
Rhoni joined the E.R. unit in

December, 2007 as one of the 
four first LPNs in the E.R.

“When the position in the E.R.
was advertised I saw it as a 

new challenge. My new role in
the E.R. hasn’t been without its 

challenges given I wasn’t 
performing to full scope of 

practice in Unit 71 and the E.R.
is a full scope position that 

generated a big learning curve
for me. But one year later I feel
well adjusted to my new role.
Other than not being able to
push meds, there’s nothing I

can't do within the LPN scope 
of practice. I really enjoy what
I'm doing and prefer the faster

pace. I feel like one of the 
team. LPNs are considered 

a backbone in the Minor
Emergency Treatment area
because we’re there all the 

time, while RNs rotate in and
out. I look forward to getting 

to work. No two days 
are the same.”

continued on page 22
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Care Course that LPNs can take but can’t
be certified (regulated by the National
Emergency Nurse Association in Canada).
“As an example of how valued our LPNs
are, we will try to push for LPNs to be
able to obtain certification via this course.
We have also had LPNs who didn't come
to us with IV Start experi-
ence that we have provided
training for. We see a next
wave of LPNs interested in
additional training in the
ortho specialty. We work
hard to create opportuni-
ties for LPNs to acquire
new skill sets because more
skill equals new places to
be.”

Is the E.R. like the show?
Well, as Jacquie tours me
around the E.R. at the end
of my time there, the physi-
cality of the place would
say yes. We tour the less
acute care portion of E.R.
where LPNs presently
work. We pass triage into
the more acute area and
‘the 70s’ - a place Jacquie
has described as where
LPNs will shortly begin
working in the more acute
portion of the E.R. I was
thinking disco but it turns
out it’s a description for
beds 70-79. We stop
awhile at trauma and while
it’s quiet at the moment,
the sliding X-ray machine
on the ceiling and the walls
would surely talk if one
stopped awhile to listen.

What isn’t like the show is
the reality of need here - a
feeling not conveyed
through a T.V. I see the
faces of the sick, the vulner-
able, the dying, and the recovering. Their
status is worn on their faces, in closed
eyes, and in clenched hands. A people
train of pained expression forms a line-up
in the triage area. At the head of the line,
a man is explaining his sore hand to a
triage nurse. What looks to me like a
dying elderly woman, embraced by blan-
ket and hooked to monitor, is succumb-
ing. I see the worried look of a family
member outside the warmly furnished

family room. I hear the blips and bleeps of
monitors. The IV bags and monitors and
EMS medical uniforms and gurneys and
patients that line every hall create an always-
on background murmur - a continuous
movement of people, and life, and death. I
see pain and suffering and care and attention
and love and fear and a smile or two - per-
haps the most emotion in a few thousand
square feet than there is anywhere else in the

world. I say no two days must be the same.
Jacquie responds, “No two hours are the
same.”

But unlike the show there is a quiet sympho-
ny here. I see urgent need amidst the quiet
calm of professionals who know their busi-
ness. As Jacquie explains it, the hierarchy is
flatter and there's more team-play than the
show - generating relatively paradoxical calm
for something titled ‘E.R.’. There's no three

Life in the E.R.…
continued from page 19

minute to the operating room phenoms -
it’s more like 15 minutes in the real world.
But one consistency is the wait times,
which are short this day but I’m told can
be as long as 8-10 hours. As Jacquie is
also quick to point out, unlike the show
where doctors start IV’s, in reality it’s
RNs and LPNs who perform the function.

Someone once facetiously said that the
only equipment lacking in
the modernized hospital is
somebody to meet you at
the entrance with a hand-
shake. I’m reminded that
nurses are that handshake,
a steady and caring hand in
vulnerable moments that
leave us reaching for that
hand as a person in need.

Kathy indicated that there
was effort from the outset
of introduction of LPNs to
the E.R. to use the term
‘nurse’ as opposed to LPN.
Admittedly she still catches
herself in a slip up on
occasion but a nurse is all
nurses here in spirit and
it lends itself to the build-
ing of a team of firsts
among equals. The Three
Musketeers might have
extolled it best - “All for
one, and one for all.” 

The drivers of metamor-
phosis at Foothills are cer-
tainly LPNs and RNs
themselves, well skilled and
feeling their way around a
new healthcare relation-
ship. But it also takes pio-
neers to take the risk and
drive success with people,
persistence, passion, and
pursuit - to anticipate road
bumps with a paving plan
in the back pocket. They're
hard to find and precious
when they’re found

because they change the way we see the
world. And in so doing they make the
world, and in this case, our healthcare
system, a better place for their effort. It's
here at Foothills Hospital, breathing in
Kathy, in Jacquie, and in LPNs and RNs
working together every day to generate
the light of a better day for patients to
walk toward.
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Fredrickson - McGregor 
Education Foundation for LPNs 

T he Fredrickson-McGregor Education Foundation for LPNs invites
nominations for the 2009 Awards of Excellence. These three awards
honor and pay tribute to LPNs who demonstrate exemplary leadership,

nursing education (preceptoring), and practice in Alberta. Award winners
receive $1,000 and a commemorative award during the CLPNA Spring
Conference on April 16 and 17, 2009 in Calgary. Deadline for nominations is
January 31, 2009. 

Employers, colleagues and students are encouraged to nominate outstanding
LPNs for the following:

Nominees must hold an Active Practice Permit from CLPNA, be in good
standing with the College, and reside in Alberta. They must have actively
practiced for at least five years and be currently employed as an LPN. A
written statement giving specific examples related to the eligibility criteria
must be included with the Nomination Form.

Nomination Forms are available on the Foundation’s website: 
http://foundation.clpna.com. Winners will be chosen by the 

Foundation’s Selection Committee. 

NOMINATIONS 
REQUESTED 
FOR TOP LPNs

Excellence
in

Leadership

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 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; and

Laura Crawford Excellence in 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.

Excellence
in

Education

Excellence
in

Practce

David King
Education Bursary

The Fredrickson-McGregor Education
Foundation for LPNs invites LPNs to apply 

for the David King Education Bursary
established in 1998 to assist LPNs who are

pursuing a career in the education field.

Information and Application Forms are 
available on the Foundations website:

http://foundation.clpna.com

Application Deadline is January 31, 2009
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The “Old” Nurse

During these trying times in nursing, now more than ever
we need to build each other up, help each other, mentor
each other. I read nearly 2000 stories for Chicken Soup

for the Nurse’s Soul and 2000 more for Chicken Soup for the
Nurse’s Soul, Second Dose plus I speak to and listen to literally
thousands of nurses a year. I see the power we have to nurture,
uphold, and teach each other. Yet, do we really do that?  One
story tells of our power to influence our fellow nurses.

She was such a young, new nurse who was glad to leave the old
people on the orthopedic surgical floor at the end of her shift.
Nothing rattled her much, until she was assigned to the gangrene
lady whose calves were decaying. In days past, she’d helped other
nurses’ change the dressings, but she looked out the window and
breathed from the corner of her mouth to avoid the stench. But
today, it was her turn. The night nurse had completely prepared
Emma Palmer for surgery and the consent was signed for a bilat-
eral above the knee amputation at ten a.m. What a relief! She
wouldn’t have to mess with those legs.

The nurse held her breath as she entered her room. “How you
doing there, Mrs. Palmer?” “Hmm?” Emma glanced at her and
looked away. The nurse said, “You’re going to feel a lot better by
tomorrow.” “Why do you say that?” Emma turned her eyes on
her. “My legs don’t hurt.” “There’s really no other choice.
They’ll teach you how to walk again.” The nurse squeezed her
hand. Tears welled in Emma’s eyes. The young nurse couldn’t
handle this, so said she’d be back in a little while.

Dolores was working that day. She was an older nurse, compe-
tent in every way, though she wore false eyelashes and a big
poofy hairdo with ringlets. The young nurse always felt appre-
hensive working alongside her because she knew Dolores was a
much better nurse than she. Dolores was always right. The young
nurse hated to be wrong. And it disturbed her to be corrected by
one whose appearance she considered ridiculous.

Dolores caught her in the hall and asked how her morning was.
“Good, I’ve got everything under control.” “How’s Emma

Palmer?” Dolores asked softly. “I took care of her yesterday.”
They both glanced into Emma’s room to see her dangling at the
foot of her bed, weeping! “Oh, she’s crying!” Dolores rushed into
the room, put one arm around Emma’s neck, the other arm under
her bandaged legs, and scooped her gently into bed. The young
nurse couldn’t imagine getting that close to those legs with her
bare arms. Dolores sat down on the mattress and hugged Emma
who sobbed aloud with her head on Dolores’ shoulder. The
young nurse stepped back and swallowed.

“Oh, Emma.” Dolores rocked her soothingly. “It’s all right. No,
it’s really not all right, is it? It’s the pits.” Emma let loose a bigger
flood of tears. Dolores kept rocking her, comforting her until she
calmed. The young nurse felt awkward and incompetent. She
wondered if she would ever be able to give from the heart as
much as Dolores did so easily, so naturally.  Emma cried out,
“How will I ever manage?” The young nurse slowly sat beside
Emma and patted her leg. “I know how, Emma, and I’ll help
you.”

The young new nurses have a lot to learn from us old ones. And
we old ones have a lot to learn from the young. Let’s uplift and
mentor each other.

LeAnn Thieman LPN, CSP, CPAE is a nationally acclaimed professional
speaker, author and nurse and the coauthor of Chicken Soup for the
Nurse’s Soul and Chicken Soup for the Nurse’s Soul, Second Dose. 
To learn more about her books or her speaking presentations, see her
website at www.NurseRecruitmentandRetention.com , or call her 
toll-free at 1-877-THIEMAN.

A Sip ofSoup:
Stories to
Honour 

and Inspire
Nurses

LeAnn Thieman 

AS BEDSIDE CAREGIVERS, we have a unique 
perspective because we see health care through the
eyes of those who need it – the vulnerable, the afraid,

the sick. In our interac-
tion with patients and
medical teams, there
are sure to be heart-
warming, funny, thought
provoking, or emotion-
ally powerful stories
that can inspire us all 
in our work and in our
lives, and demonstrate
the spirit, skill and
warmth that is the
heartbeat of the LPN

profession. If you have a “yarn” to tell, send it our way.
The CLPNA will gladly work with you to write your story
if you desire. Stories can be as short as a few lines, or
up to 300 words. The intent is that our homegrown
“soup for the soul” will appear as a recurring series in
future editions of CARE magazine. Email your stories 
to newsletter@clpna.com, fax to 780-484-9069, or
mail to CLPNA.

wanted: soup makers
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Dianne Banks is a practicing LPN in Calgary who
came to our profession as a mature student and
has been an LPN for just under two years.

A s a practical nurse student in Nova Scotia,
I looked forward to the portion of the
clinical practicum that would be spent in

Maternal Child, because I was sure that was the
type of  nursing I wanted to do.

During that time, I admitted a 16 year old patient
who was frightened and ill-prepared for labour. She
had received no prenatal care for she had concealed
her pregnancy from her family. My instructor
permitted me to stay with the patient until she
delivered. The unit staff managed the nursing care
of the patient while I observed, asked questions,
and provided comfort measures for the patient -
offering sips of water, wiping the sweat from her
face, giving back rubs, and such.

Shift change came and went, and the scared teenag-
er was faced with a new team of caregivers. She
clung to my hand, grateful for a familiar face in this
unknown territory. Baby entered the world pale
and flat but was expertly resuscitated by a team of
neonatal specialists.

The next day, when I returned to the unit, the new
Mom held up her healthy newborn to be admired.
Then, she introduced me to him with these words,
“This is the lady who delivered you.” Though she
had vastly over-rated my contribution to her care,
the young mother taught me a valuable lesson that
day.

Mom and baby had received excellent care from
highly skilled health care professionals, but what
the patient remembered was the lowly student nurse
who stayed with her through the whole ordeal.

Little things can make a big difference to the patient
experience.

That’s a lesson I try to remember in my job now as
one of Alberta’s postpartum nurses.

A Second
Helping…

Soupmaker, Dianne Banks 

Health Quality Council of Alberta

It’s Okay to Ask - Find Out More

Fear, embarrassment and limited skills often keep patients with
low health literacy from asking important questions of their
health care providers. Research tells us that more than half of
the Canadian population cannot understand or evaluate basic
health information.

In early 2009, the Health Quality Council of Alberta (HQCA) will
distribute It’s Okay to Ask, a simple, newspaper-style report
that encourages Albertans to work closely with you their health
care providers to give and get the information they need to play
an active part in their own health, safety and well-being.

Preview for Health Care Providers

Before Albertans receive It’s Okay to Ask, the HQCA invites
you to preview a one-page briefing for health care providers
which outlines the publication’s contents and offers sugges-
tions for steps you can take to help foster better understanding.
To receive electronic or hard copies of this briefing please
contact us:

Email:  info@hqca.ca
Tel: 403.297.8162
www.hqca.ca

The HQCA recognizes the vital role health care providers 
play helping patients understand what they need to do 

to get better and stay healthy. It’s Okay to Ask was 
developed to support your efforts. 



The program provides integrated,
accessible, and equitable mental
health services, delivered by an effi-

cient and effective interdisciplinary team
of highly skilled professionals.  Services
are provided in a respectful and caring
manner with the goal of assisting seniors
to maintain an acceptable quality of life.

Target Population

The target population is described using
the parameters of diagnosis, duration and
disability.  The most frequent diagnosis
includes:
• Mood disorders: Major depressive disor-
ders, Bipolar disorders, Severe and dis-
abling Anxiety disorders, Mood disorders
due to organic or substance induced con-
ditions
• Psychotic disorders: Schizophrenia, early
and late onset, Delusional disorders,
Psychotic disorders due to medical or sub-
stance induced conditions
• Dementia: Complicated by difficult to
treat conditions such as psychosis, mood
disorders or severe behavioural disorders.

COMMUNITY SERVICES

Seniors Outreach Nurses complete spe-
cialized mental health assessments, which

includes mental status examinations. They
work in close collaboration with health
care professionals, community agencies
and families to collate information from
medical, nursing and social histories into a
comprehensive report. They also educate
patients, families and community agencies
regarding the signs and symptoms of men-
tal illness and appropriate clinical inter-
ventions. Services are provided to seniors
in their own homes, lodges, assisted liv-
ing/supportive housing residences, contin-
uing care facilities, and general hospitals.
Anyone can refer to a seniors outreach
nurse; however, the program recognizes
the role of family physicians in managing
the care of the elderly with mental health
problems and work closely with the physi-
cians in determining the services required
for their patients. The nurses have ready
access to psychiatric consultation from an
interdisciplinary team within the acute
inpatient service which assists the nurses
to meet their goal of supporting seniors to
remain in their home communities for as
long as possible.

Referrals can be made by anyone to the
following list of Seniors Outreach Nurses.

Psychiatric Consultation is available to
general practitioners through video con-
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ferencing (Telemental Health), or via tele-
phone for information on medications or
other aspects of clinical management.

Capacity Clinic offers specialized assess-
ment services for seniors to determine
capacity for independent decision-making.
Referrals are made by a General
Practitioner through the Seniors Outreach
Nurse. The nurse completes a comprehen-
sive assessment, an Occupational
Therapist from Home Care conducts a
functional assessment and a Chartered
Psychologist from the geriatric program
administers the specialized testing
required. The final report is sent to the
referring physician for follow-up.

Counselling is provided to seniors with
complex presentations whose needs can-
not easily be met by community agencies.
Services are offered in the communities of
Red Deer, and Ponoka, on referral from a
Seniors Outreach Nurse.

Weekly Intake Consultation Committee
Program psychiatrists, members of the
inpatient interdisciplinary team, the
Admissions Coordinator, Seniors
Outreach Nurses and the Continuing Care
Coordinators from Home Care (as need-
ed) meet weekly to review potential
admissions. This is an opportunity for
community staff to access psychiatric con-
sultation from a cross section of program
disciplines.

Provincial Seniors Outreach Nurse
Committee Meeting are attended by
Seniors Outreach Nurses from David
Thompson Health Region, East Central
Health Region, Aspen Health Region and
Calgary Health Region (Rural component)
every two months for the purposes of
information sharing, peer support, educa-
tion and access to psychiatric consultation.

ACUTE INPATIENT SERVICES

The program accepts informal patients,
and formal patients designated under the
Mental Health Act. Each patient is
assigned a Psychiatrist and General
Practitioner for the duration of their hos-
pitalization. Services are delivered to
patients in the following diagnostic
groups.

Mood and Thought Disorders:
Programming focuses on assessment,
treatment and stabilization of patients
with complex presentations. The goal is to

DTHR 
Seniors 
Mental
Health
Program

continued next page

DTHR Seniors Mental Health Program is a provincial resource for Albertans (generally
over the age of 65) who require specialized mental health consultation, assessment,
treatment and education. Within the region the program manages all seniors services
delivered by the Community Mental Health Clinics and Acute Inpatient Services at
Alberta Hospital Ponoka.
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reduce problematic behaviours, decrease/
resolve psychiatric symptoms, and improve/
maintain levels of functioning in activities of
daily life.

Specialized Dementia: Programming focuses
on individualized clinical interventions and cre-
ative problem solving to assist patients whose
behaviours are difficult and challenging and
cannot be managed in the community. The
goal is to maximize the level of functioning for
patients and to assist their families to cope with
the challenges associated with this disease.

OPPORTUNITIES FOR 
LPN PRACTICE

Licenses Practical Nurses work to their full
scope of practice, which includes assisting
patients with all their activities of daily living,
medication administration, providing treat-
ments such as starting and monitoring hypo-
dermoclysis and doing rounds with the physi-
cians. The LPN functions as a member of the
interdisciplinary team and is respected by nurs-
ing and the other professional disciplines. They
are expected to use their observation and clini-
cal judgement skills in alerting the physician
and other team members to significant changes
in a patient’s status. LPNs have the opportuni-
ty to attend an in house three-day dementia-
training program and have the same access to
training as the Registered Psychiatric Nurses,
Registered Nurses and those with a BSC in
Nursing. The program encourages LPNs to
apply for vacant nursing positions. 

One of the Licensed Practical Nurses on our
staff, Candy Greff, had the following com-
ments to share with LPNs who may be interest-
ed in working in seniors mental health. 

“The Seniors Mental Health Program at the
Centennial Centre for Mental Health and Brain
Injury is an excellent place to work in a beautiful

facility. My co-workers and team leaders are
very supportive. Staff make you feel that your
observations are valued and respected. When

there were concerns regarding a patients smok-
ing behaviours I discussed them with the pro-
gram facilitator (a psychology assistant), we
problem solved together and a decision was

made regarding approaches. If I have concerns
there are other professional to go to such as

other nursing colleagues, the occupational ther-
apist and the physical therapist. I would like to

see more LPNs working in the program.”

Helping Alberta
Physicians Implement
Clinical Practice
Improvements

Toward Optimized Practice (TOP) is a provincial program that works with physicians
and their teams with a focus on quality improvement and the tools, practices and
strategies to get these improvements into practice.

TOP’s goal is one of continuous quality improvement among Alberta physicians while
pursuing optimized clinical practice and better health for Albertans. Administered by
the Alberta Medical Association (AMA), TOP is a trilateral program (with a leadership
committee comprised of representatives from the AMA, Alberta Health & Wellness,
Alberta Health Services plus also the College of Physicians and Surgeons of Alberta).
TOP offers a variety of programs and services to physicians and their teams, 
including: 

Clinical Practice Guidelines (CPGs): evidence-based practices to help manage 
common conditions. Each CPG is based on evidence derived from journal articles 
and scientific publications and includes decision trees, summaries and patient 
information. Multidisciplinary working groups validate and update the guidelines to 
ensure clinical accuracy. CPGs are updated annually and can be downloaded from 
the TOP website (www.topalbertadoctors.org).

Clinical Process Support: provides on-site support to physicians and their teams 
to improve office workflows, implement clinical tools, increase the value of 
multi-disciplinary teams and improve patient access.

Access, Improvement, Measures (AIM) - partnering with other health stake
holders, TOP works with physicians and their teams to improve their processes 
resulting in reduced or eliminated wait times in physician offices.

Health Screen in ACT10N – introduces a checklist for adult periodic heath 
exams, potentially improving the screening process by as much as 20 percent. 
Physicians and their teams can sign up to Health Screen in Action by going to 
the TOP website or by emailing TOP at healthscreen@topalbertadotors.org for 
more information.

Participation in TOP programs can assist LPNs in meeting their annual self-assess-
ment goals as part of the Continuing Competency Program (CCP) requirements to
qualify for an annual practice permit. While broad, the following competencies are
directly related to the role and responsibilities of the LPN and are addressed through
TOP’s programs:

•  A: Nursing Knowledge
•  B: Nursing Process
•  C: Safety
•  D: Communication and Interpersonal Skills
•  E: Nursing Practice
•  M: Mental Health Nursing
•  R: Clinic Based Nursing
•  W: Professionalism

TOP’s success has been enabled with the help of other initiatives such as the
Primary Care Initiative, the Physician Office System Program, Alberta Perinatal Health
Program and others. Together these initiatives offer physicians and their teams an
array of services to support their quality improvement initiatives. The concept of
shared ideas and experience is practiced to achieve the desired end goal by working
with physicians that have developed and implemented powerful best practices with
demonstrated results.

To learn more about TOP, visit the website at www.topalbertadoctors.org, Email TOP 
at topalbertadoctors.org or call us at 780.482.0319 or toll free at 1.866.505.3302.



NEW PRACTICE STATEMENT

ABANDONMENT OF CARE

PRACTICE STATEMENT 13
Approved by Council: September 26, 2008

The purpose of this Practice Statement is to provide members of the College with guidance regarding
their obligations when transferring the care of a patient to another LPN or health care provider.

What is Abandonment of Care?
For abandonment of care to occur, the Licensed Practical Nurse (LPN) must have:
a. Accepted the client assignment, thus establishing a nurse-client relationship, and then
b. Severed that nurse-client relationship without giving reasonable notice to the appropriate person 

(e.g., employer, supervisor) so that arrangements can be made for continuation of nursing care 
by others.

A nurse-client relationship begins when the LPN accepts the care assignment. Abandonment of care
occurs when the LPN leaves the client assignment without transferring client care and / or communi-
cating information to an appropriate caregiver.

Abandonment of Care, includes (but is NOT limited to):
• Leaving abruptly, in the absence of a reasonable explanation, without giving the employer or 

supervisor adequate notice for replacing the LPN.
• Leaving without reporting to the oncoming shift.
• Accepting a client care assignment and then leaving without notifying the appropriate person(s).
• Sleeping (during an unscheduled break); thus, being unavailable to assigned clients.

Situations NOT considered Abandonment of Care
• Refusal to work mandatory overtime.
• Refusal to accept an assignment or a nurse-client relationship.
• Not returning from a scheduled leave of absence.
• Refusal to work additional hours or shifts after the LPN has completed the scheduled shift of duty.
• Refusal to work in an unfamiliar, or specialized, area when there has been no orientation, or 

employment experience.
• Resigning a position without providing the minimum amount of notice that must be provided 

pursuant to the Employment Standards Act and not fulfilling the remaining posted work schedule 
for any shifts during the required notice period. 

While the above referenced behavior may be cause for disciplinary action by the employer, such
behavior would not constitute “abandonment of care” within the meaning of this Practice Statement
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The College of Licensed Practical Nurses of Alberta

NEW and Revised Practice Statements
New Graduates Can Now Practice in LPN Specialties
Two existing Practice Statements have been revised to meet policy changes made by the CLPNA
Council. “Temporary Registration - Practice Statement 2” and “Specialized Practice – Practice
Statement 7” have been altered in relation to Temporary Permit holders authorization in specialty
areas. 

What this means for members is that new graduates can now seek employment / education in a
specialty area (Operating Room, Orthopedic, Dialysis, and Immunization), and obtain a Specialty
Practice authorization while they hold a Temporary Practice Permit. 

View the updated Practice Statements at www.clpna.com

The College of Licensed
Practical Nurses of Alberta
(CLPNA) is mandated by
government to regulate 

the profession of 
Practical Nurses in a 

manner that serves and
protects the public.

Accordingly the College
develops specific practice

statements relevant to 
the Practical Nursing 

profession.

The purpose of a 
Practice Statement is:

• To provide LPNs, 
employers and the 
public with information 
and clarity regarding the
scope of practice for 
LPNs.

• To help eliminate mis-
conceptions regarding 
the scope of practice 
for LPNs.

• To assist employers 
with utilizing LPNs more
effectively in the health 
care system.

continued next page
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and therefore would not typically give rise to any disciplinary
action by the College.

Definitions/Terms
Client assignment – Nursing care activities or responsibilities
which the LPN has been assigned by a person authorized to
assign; or for which the LPN independently assumed responsibili-
ty based on the LPNs qualifications and professional judgment.

Transferring client care – Reporting the condition, circumstances,
and needs of all clients under the LPN’s care in oral or written
form directly to another nurse or appropriate caregiver who has
the authority to accept the client’s care and acknowledges receipt
of the client care.

Appropriate caregiver – An individual whose scope of practice
and qualifications include the transferred nursing activities or
responsibilities and who has the authority to accept the client’s
care.

Employer Responsibility
During periods of staffing shortages, the facility may need to
reassign staff to different client care areas and/or require extend-
ed hours of work for LPNs. If an LPN has agreed to extend
her/his hours of work due to staff shortages, but has informed the
immediate supervisor, of a limit to the extra hours that they can
or will work, the employer is responsible for providing a qualified
individual who can accept the report and responsibility for the
clients from the LPN.

Licensed Practical Nurse Responsibility
LPNs have the professional responsibility to provide safe and
effective nursing care and through self-assessment determine their
level of fitness to assume additional hours. 

The decision to accept or reject an assignment must be based
upon a critical judgment of one’s ability to provide competent
patient care. When the LPN is assigned to care for a patient or
group of patients that is beyond the nurse’s level of physical or
professional competence, the nurse should notify her/his immedi-
ate supervisor and document actions and objections to accepting
the assignment.

To determine whether or not the LPN has abandoned care will
depend on an examination of all of the circumstances surround-
ing the situation in consideration of key questions which may
include the following:

• Did the nurse accept the patient assignment, establishing a 
nurse-patient relationship?

• Did the nurse provide reasonable notice when severing the 
nurse-patient relationship?

REFERENCES

Regulatory Bulletin (Abandonment of Care) College of Licensed Practical Nurses of
Manitoba (July 2005)
Practice Statement #5: Fitness to Practice College of Licensed Practical Nurses of Alberta
(September 14, 2004)
Quality Practice – A Resource for Employers of Nurses, Abandonment: Clarifying the issue.
College of Nurses of Ontario (Summer 2003, Volume 2, Issue 3)
New York State Nursing – Abandonment in Nursing. New York State Board for Nursing
(September 2002)
Alberta Employment Standards Code Revised Statutes of Alberta 2000 Chapter E-9
(April 1, 2002)

Patient Navigation System 
The Alberta government is establishing a patient 
navigation system across Alberta. Patient navigators
help physicians and other health care providers to
manage the care of patients with complex needs. 
This includes patients who require services from 
multiple health professionals and agencies in a 
variety of service settings, or who may need services
provided in different locations across the province 
or by different government departments. 

Patient navigation is centred on the needs of the
patient and family. Through the assistance of a navi-
gator (case manager), the physician can link to ser-
vices across the health care system. The navigator
provides access to care, and identifies and monitors
resources required by the patient.

System development
The system is being developed in two phases. During
the first phase, more than 500 health care providers
and administrators from across Alberta attended
information sessions about McMaster University’s
model of case management. Patient navigators 
are currently working in other areas of care, such 
as oncology.

The second phase includes creating a provincial 
policy and continuing to implement the patient 
navigation system province-wide. Phase two will be
complete by 2009.

Benefits of patient navigation
The patient navigation system is built around case-
management. The system ensures that patients are
accessing the appropriate services and, as a result,
frees up other medical services for Albertans. The
patient will know who to call in case of an emergency
and will be informed of where to go for care. This
approach will prevent re-admittance and limit 
unnecessary emergency room visits.

Responsibilities of a patient navigator
Responsibilities of a patient navigator include 
assessment, service coordination, referral of clients 
to services, navigating clients from one service to
another, ensuring there are no gaps to services, 
evaluation of outcomes of services and preparing 
discharge and transition planning.

Additional information on the Alberta Cardiac 
Care Access Collaborative can be found at

http://www.health.alberta.ca/. 
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I n recent months Infection Prevention and Control (IPC) has taken a front burner
in relation to health practices. Earlier this year Alberta Health and Wellness
implemented a new Provincial Infection Prevention and Control Strategy with

four IPC Standards documents:

1. Accountability and Reporting
Promotes clarity in the roles and responsibilities for key positions providing 
appropriate checks and balances to support patient safety.

2. Medical Device Cleaning Standards
Sets minimum requirements for cleaning, disinfection, and sterilization of reusable
medical devices for all settings. 

3. Methicillin-Resistant Staphylococcus aureus (MRSA) Standards
Minimizes risk of exposure to and prevents transmission of MRSA through 
minimum required standards for managing clients with MRSA.

4. Single-Use Medical Devices
Sets clear definition for single-use medical devices. 

These four IPC Standards are available at www.health.alberta.ca and provide clear
guidance to professionals working in any health setting where IPC may be an issue.
LPNs are encouraged to review these documents and follow these standards in 
their practice. 

The LPN Competency Profile defines several competencies related to IPC. (i.e., 
A-2 Microbiology, A-3 Pathophysiology, C Safety, E-11 Medical / Surgical Asepsis).
LPNs practice to these competencies, maintaining the CLPNA Standards of Practice
and Code of Ethics. All health professionals are expected to report risks to patient
safety in accordance with the Health Professions Act and the Public Health Act.

REFERENCES:

2nd Edition Competency Profile for LPNs. College of Licensed Practical Nurses of Alberta 
and Alberta Health and Wellness (2005)
Alberta Infection Prevention and Control Strategy. Alberta Health and Wellness (January 2008)

YOU & IPC
INFECTION

PREVENTION 
& CONTROL

The Provincial Health Ethics Network (PHEN) is pleased to announce
Alberta's 9th Annual Health Ethics Week, taking place March 2 - 8,
2009. 

Health Ethics Week is a time set aside for Alberta community organiza-
tions, health institutions, and individuals to host educational events that
explore ethical issues related to health and well-being. 

This year's theme - Nurturing Respect and Caring in Times of Transition
– asks us to consider how health organizations can best turn transition in
the health system into a force for positive change, revisiting and reaffirm-
ing our organizational values, and promoting respect and caring in the
workplace between health care providers, patients/beneficiaries, staff and
the public. 

For more information on how you can participate in Health Ethics Week,
including a listing of events in your area, please visit the PHEN website at
www.phen.ab.ca or call 1-800-472-4066.

HEALTH ETHICS WEEK
March 2 - 8, 2009



care 31

This fall, the Alberta Operating Room Team Association
(AORTA) held a Conference in Calgary at the Executive
Royal Inn. The event started with registration on the

Friday evening along with wine and cheese. Our very busy
President, Shirley Galliford, led a meet-and-greet activity. This
was a lot of fun for everyone and we certainly have some new
members who are very keen!! Saturday morning started with
breakfast, the opening address, and the business component - our
General Meeting. We discussed practice in different hospitals,
AORTA’s upcoming 10th Anniversary in 2009, and held nomi-
nations and elections for positions on the Executive.

New AORTA Executive: Shirley Galliford – President (for anoth-
er one year term), Glenda Stolarchuk – Vice-President, Angela

Rogers – Secretary, Jeanette Harriott - Treasurer. Thank you to:
Patricia Cortez who completed two years as Treasurer, Jeanette
Harriott who completed her term as Vice-President.

We had two very interesting speakers in the afternoon: Lizz
Wenzel on tissue adhesives, and Dr. Earl Campbell, a plastics
surgeon in Calgary, about Necrotizing Fascitis. Both topics were
pertinent to OR roles and were very informative, generating
many questions.

We are very excited about the 10th Anniversary of AORTA and
will be holding a Conference on Sept. 25-27, 2009 to celebrate.
We hope we can bring back some of our past members and
encourage others who are interested in working in the Operating
Room. We have a lot of fun, we work hard, and we enjoy our
times together at work and socially. 

Stay tuned for further details about our Anniversary Celebration
and education in Spring 2009 in the next issue of “CARE”.

Submitted by Glenda Stolarchuk, Vice-President AORTA
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The Churchill Retirement Community
has the following positions available:

Full Time Day / Evening Position
FT Combination shift with Days, Evenings and Nights

These are exiting times in Retirement Living! Join our 
talented team and grow with the leaders; provide superior
care and services to Alberta seniors. We offer bright, 
cheerful work environments, supportive and exceptional 
leadership for staff:

• Starting at $22.00 per hour. Shift differentials 
for weekends, evening and night shifts

• Incentive Bonus

Great Benefits /Employee Rewards and Recognition Program
Great staff referral monetary incentive program / Education assistance
towards successful completion of LPN professional designation /
Complimentary Staff meals / Free underground parking.

Please apply to:
Fax: 780.420.1290

Mail to: 10015 - 103 Avenue, Edmonton, AB  T5J 0H1
Yvette.Elmquist@reveraliving.com

To find out more about us go to
http://www.reveraliving.com/careers/ret/index.asp
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ON-LINE LEARNING MODULES
www.clpna.com/education_homepage.htm

Intradermal Medication Module
Anaphylaxis Learning Module

Pharmacology & Medication Administration - SA
Patient Assessment - Self Assessment
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