
NEWS VIEWS&
VOLUME 21  ISSUE 4  •  WINTER 2007

COLLEGE OF LICENSED PRACTICAL NURSES OF ALBERTA

The Nurse’s ‘Calling’
Blending the Spirit of Faith and Science

The Nurse’s ‘Calling’
Blending the Spirit of Faith and Science

What YOU Need
to Know About Your
LPN Registration

The Class of ‘64
Perspective Takes 
on New Meaning

Spring Conference 2008
Nominate an Outstanding Colleague

What YOU Need
to Know About Your
LPN Registration

The Class of ‘64
Perspective Takes 
on New Meaning

Spring Conference 2008
Nominate an Outstanding Colleague



Our Vision
Licensed Practical Nurses are a nurse of choice, trusted partners 

and valued professionals in the health care system.

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

By 2010 the CLPNA expects to see:

• Employers seeking LPNs as a nurse of choice consistently utilizing them to full 
scope of practice

• A dramatic shift in the nursing skill mix with LPNs practicing in a broader range
of health care services within a diverse system

• A profound increase in the use of LPNs with 10,000 registrants meeting the 
health care needs of Albertans

• LPNs actively involved in planning, decision making, and leadership activities 
within the workplace, the profession, and the health care system

• LPNs as an integral part of primary health care

• An LPN diploma as the education credential required for entry to practice

• New and challenging post graduate education opportunities for LPNs to 
expand their knowledge and abilities

• National structures and standards that achieve greater consistency in the 
role and responsibilities of Practical Nurses across Canada.

Our Mission
To regulate and lead the profession in a manner that protects and 

serves the public through excellence in Practical Nursing.

Our Values
PROFESSIONALISM    EMPOWERMENT    PRO-ACTIVITY    PARTNERSHIPS
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News and Views 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 News & Views.
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.

CLPNA Council

President
Ruth Wold

District 1 (RHA Regions 1, 2)
Glen Herbst

District 2 (RHA Region 3)
Donna Adams

District 3 (RHA Regions 4, 5)
Vice President
Bonnie Stickney

District 4 (RHA Region 6)
Peter Brown

District 5 (RHA Region 7)
Jenette Lappenbush

District 6 (RHA Region 8)
Kristina Maidment

District 7 (RHA Region 9)
Hugh Pedersen

Public Members
Peter Bidlock / Ted Langford

Robert Mitchell  

To contact Council members please 
call the CLPNA office and your 

message will be forwarded to them.

Staff

Linda Stanger
Executive Director / Registrar

linda@clpna.com

Tamara Richter
Director of Operations
tamara@clpna.com

Teresa Bateman
Director of Professional Practice

teresa@clpna.com

Sharlene Standing 
Director of Regulatory Services

sharlene@clpna.com

CLPNA 
Regular Office Hours

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

Closed in recognition of 
statutory holidays:

Holiday Season
December 24, 25, 26, 2007 
December 31, 2007 (noon)

January 1, 2008

Family Day
February 18, 2008

Easter
March 21 & 24, 2008

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.

We Are Moving!
The CLPNA office is relocating to St. Albert Trail Place, located at 
13151 - 146 Street. The expected moving date is March 1, 2008.
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continued next page

Over the past year the
College has worked in col-
laboration with registrants,
government, employers,
stakeholders, and other
jurisdictions on a number
of initiatives with much of
our efforts focused on the
current health human
resource crisis.

The Strategic Planning pro-
cess completed by the
CLPNA ensures that the
direction of the College
continues to focus on
achieving goals for the pro-
fession in the key areas of
regulation, education,
advocacy and leadership.
The results of our member-
ship survey regarding uti-
lization have informed the
work we do. We continue
to meet with stakeholder groups to share
information from the survey and we continue
to work in a solution focused approach,
promoting full utilization of the Licensed
Practical Nurse, in the provision of quality
health care to Albertans.

As one strategy to address the nursing short-
age employers are placing significant focus
on recruitment of Internationally Educated
Nurses (IENs). CLPNA has been actively
involved with government and other stake-
holders both provincially and nationally in
streamlining the assessment and licensing
processes.

The Code of Ethics and Standards of Practice
which form the cornerstone of our profession
have been reviewed and with input from
membership are in the process of revision.

Through the Fredrickson McGregor
Education Foundation, CLPNA has

60 Years of Progress. . . a Bold Future Ahead

approved nearly $300,000 to support
continuing education for 571 LPNs. You
are encouraged to take advantage of this
excellent opportunity.

The Education Standards Advisory
Committee has completed the busiest year
in its history, with approval of three new
basic program starts, post-implementation
review and five year approval of the
Diploma program at three colleges, and
five year approval of the two specialty
programs in Dialysis.  Through Alberta
Advanced Education and Technology
funding has been allocated for an addi-
tional 471 new practical nurse seats in the
publicly funded programs over the next
four years.

CLPNA contracted with the Canadian
Nurses Association to make Nurse One- a
web based health information resource
available to membership on a trial basis.

Sign-up information is available on
page 12 of this newsletter. Increased
practice opportunities are at an all time
high. To meet the demand for informa-
tion and role interpretation a new
practice consultant has been hired and
begins in the new year.

The College continues to
participate in research
initiatives that have the
potential to impact patient
care and the profession.
One key example - the
Knowledge and Education
Project funded by Alberta
Health and Wellness is
intended to discover the
differences  in depth and
breadth of knowledge of
the new graduate within
Alberta’s three professional
nursing groups.

Year end also brings with it
the close of the 60th year
for the LPN Profession in
Alberta. The changes that
have occurred over those
sixty years are significant.
Many of the boundaries
that have historically
confined the profession

have been minimized or removed
through legislative and educational
changes, employer opportunity, and
increasing geographic possibilities. We
see daily change in the practice environ-
ment and this change brings with it
increased opportunity and challenge.
LPNs are taking advantage of these
opportunities and rising to the chal-
lenge. Through the change, one thing
remains constant-Licensed Practical
Nurses continue to make a  significant
difference in the health care system
through excellence in patient care.
There is incredible opportunity and
challenge on the horizon, both for the
profession and the system. This requires
that each of us remains alert to the pos-
sibilities so we can act responsively, and
are prepared to assume opportunities
that are created.

By the time this issue of News and Views reaches you,
another successful year at the CLPNA will be coming to a
close. It is with pride in the accomplishments of the profession
and, the organization that together we bring you this final
message for 2007.

Ruth Wold, President Linda Stanger, ExecutiveDirector/Registrar
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The year has flown!  The Council
and Staff of CLPNA has enjoyed the
opportunity of serving through our
mandate of public protection, and
we look forward to the new year;
working with you and our many
stakeholders towards our common
goal of excellence in patient care. As
you complete the 2007 year and
before you commit to your New
Year’s resolutions, we trust you will
take a moment to acknowledge and
affirm your personal contribution to
the quality health care system we
enjoy in Alberta. You have made a
difference. Thank you!

Season’s Greetings to each of you
and best wishes for a rewarding
practice year in 2007!

Linda Stanger & Ruth Wold

60 Years…
continued from page 3

Introducing New Council Member

2007 CLPNA Council

Kristina Maidment
District 6 

I would like to thank the CLPNA for
appointing me to represent District 6,
Peace Country. 

My interest in a nursing career was
sparked during the five years that I
worked as a staffing coordinator for
Compassion Home Health Services,
a private home care agency in
Newfoundland & Labrador. 

A few days before I started the LPN
program, my father was rushed to the
emergency department after collaps-
ing in his garden. Due to hypoxia,
he had no brain activity. Three days
later, he was taken off life support.

Instead of this tragedy hindering me, it did the complete opposite. I was
empowered to complete the LPN course more than ever.

I graduated from the LPN program in 2002 from the College of the North
Atlantic in Grand Falls-Windsor, NL. I have worked as an LPN in a long
term care facility providing personal care, medication administration, and
palliative care. At the same time, I also worked in the adjoining Hospital
floating through the surgical, medicine, mental health, and outpatient units.

My husband found employment in Grande Prairie,
Alberta, thus starting my quest for employment in
the same location. I was the successful candidate for
a position as Personal Support Coordinator with
Peace Country Health Home Care in Grande Prairie.
After securing employment, the cross country adven-
ture began! I moved to Alberta in October 2005 with
my husband Randy and two children, Gordon &
Jessaca. My duties in this position are to help inter-
view and supervise Health Care Aides that provide
care to community clients and lodge residents. 

There are many reasons why I am excited to be on
Council:
• being part of the team that will manage and 

conduct the activities of the College;
• provide a link between the College and its 

members;
• gain knowledge of roles, responsibilities, services 

and programs of the College;
• help in the development of strategic direction; and,
• participate in council meetings annual conference 

and events.

I am honored to represent the Licensed Practical
Nurses of Peace Country. If you wish to contact me,
please call the CLPNA office and your message will
be forwarded.

L to Right, Back - Peter Brown, Peter Bidlock, Linda Stanger, Ruth Wold, Hugh Pedersen, Kristina Maidment.
L to Right, Seated - Glen Herbst, Bonnie Stickney, Jennette Lappenbush, Robert Mitchell, Donna Adams

Missing - Ted Langford
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COUNCIL HIGHLIGHTS
Meeting Dates: September 20-21, 2007

• Education Foundation – to date $246,888 of the $300,000 
transition fund has been allocated. Of that, $92,000 (40%) has 
been distributed.  November 2006 deadline, 33% of money 
approved has gone unclaimed. 

• Registration numbers are 7141, which exceeds our projected goal 
for 2007 by 200.

• Sprott-Shaw College in Calgary and Reeves College, Lloydminister 
met with CLPNA and are beginning the process of practical nurse 
program development.

Motions
• Hugh Pedersen was appointed to District 7 (Northern Lights 

Health Region) for a two year term starting September 2007 
ending June 2009.

• Kristina Maidment was appointed to District 6 for a two year term 
starting September 2007 ending June 2009.

• Marilyn McGreer was appointed to the Education Foundation for a
two year term starting September 2007 to August 2009.

• A fine be implemented for working without a practice permit. 
Effective January 1, 2008 the fine be $25/shift to a maximum of 
$500 and effective January 1, 2009 the fine be $500.

• The registration reinstatement fee be increased from $30 to $50 
effective January 1, 2008. 

• The extended registration fee be increased from $75 to $100 
effective October 1, 2008. 

Set Meeting Dates for 2008
February 14, 15 (amended) 
April 10, 11 – Spring Conference
June 19, 20
September 25, 26
December 4, 5

Teleconference: October 15, 2007

The CLPNA lease is up January 30, 2008 and a presentation by 
Linda Stanger was given regarding the lease renewal. CLPNA to 
relocate to St. Albert Trail Place, 13151-146 Street.

Motions
• Anne Lanz was appointed to complete the term of Chairperson 

on the Complaint Review Committee effective October 15, 2007 
to December 31, 2008.

• Bonnie Williams was appointed to complete the term on the 
Complaint Review Committee effective October 15, 2007 to 
December 31, 2007.

What YOU Need to
know about your 
LPN Registration

LATE FEE
The late fee will apply to Registration Renewal
Forms received after December 1st.

• This includes forms not received by 
December 1st, including failed faxes 

• Cheques dated after December 1st 
• Failing to submit Registration Renewal Form 

when on the Pre-Authorized Payment Plan

The late fee is $30.00 plus the Registration
Renewal fee of $250.00 for a total of $280.00.

REINSTATEMENT FEE
Effective January 1, 2008, LPNs who do not renew
by December 31st, will have a SUSPENDED
Practice Permit as per Section 39 of the Health
Professions Act. Failure to reinstate by February
1st, will result in a CANCELLED Practice Permit
as per Section 43 of the Health Professions Act.

The reinstatement fee is $50.00 plus the
Registration Renewal fee of $250.00 for a total 
of $300.00.

Fines Imposed for Practicing 
without a valid Practice Permit

As authorized under the Health Professions Act
Section 48, a fine will be imposed on those
individuals who do not meet the mandatory
registration (Section 38) requirement and 
continue practising without a Practice Permit.

Effective January 1, 2008, LPNs who do not
renew their membership with the CLPNA by
December 31st and who continue to practice as 
an LPN without an active Practice Permit will be
fined $25/shift to a maximum of $500.

Effective January 1, 2009 a fine of $500 will 
be levied against any LPN found to be practising 
without an active Practice Permit with the CLPNA.

Individuals practicing without registration have
failed in keeping their professional obligation 

to the public and profession, will be subject to
monetary fines, are not covered by liability 

insurance, and have breached the 
Protection of Title clause under the 

Health Professions Act. 
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This is the fifth year of data collection and the fifth
Workforce Trends of Licensed Practical Nurses publica-
tion. This report highlights licensed practical nurse (LPN)

workforce issues and helps to underline the need for further data
development relevant to the management of nursing resources.
These data are used to support current and future work in health
human resources planning, policy development and research. 

Licensed practical nursing is a distinct regulated nursing 
profession; LPNs are educated and regulated separately from
other nursing professionals in all thirteen provinces/territories 
of Canada.

Supply of the LPN Workforce

• Between 2005 and 2006, the number of LPNs employed in 
practical nursing increased by 3.6%, from 64,951 to 67,300.

• In 2006, 73.5% of the LPN workforce lived in urban areas of 
Canada, ranging from  a high of 100.0% in Yukon to a low 
of 41.3% in Northwest Territories.

• Of the 115 LPNs currently working outside of Canada (and 
maintaining a Canadian licence), 81.7% (94) are employed in 
the United States, with an additional 18.3% (21) employed in 
other countries such as the United Kingdom, Hong Kong 
and Australia. 

Demographic Trends of the LPN Workforce

• Females comprise 93.0% of the workforce. The proportion of 
male LPNs employed in practical nursing was 7.0% in 2006.

• Among the provinces, the highest proportion of male LPNs is 
in Newfoundland and Labrador, where male LPNs comprised 
12.6% of the workforce, 5.6 percentage points higher than 
the Canadian average.

• Each jurisdiction had a greater percentage of LPNs over 
the age of 50 than under the age of 35. For example, the 
percentage of LPNs over the age of 50 in Ontario and 
Manitoba was 39.3% and 40.2%, respectively. 

• The average age of LPNs employed in practical nursing in 
Canada was 44.1 years in 2006. 

• Taking into consideration typical retirement age, in 2006, 
19.0% of Canada’s LPN workforce was aged 55 years old or 
greater, with 6.3% aged 60 or greater. Northwest Territories 
had the smallest percentage of nurses over the age of 55, at 
15.2%. Manitoba had the most with 22.9% of its LPN 
workforce aged 55 or older.

Education Trends of the LPN Workforce

• Among the 2006 workforce, the average age of LPNs at the 
time of their initial nursing graduation ranged from 23.3 years
for those graduating between 1980 and 1984 to 30.9 years for
those graduating since the year 2000.

Employment Trends of the LPN Workforce

• Just under half (46.5%) of the LPN workforce worked in full-
time positions, with 17.1% on a casual basis. The percentage 
of LPNs with part-time has increased since 2003 from 34.9% 
to 35.6%.

• Casual rates varied widely among the provinces/territories in 
2006, from a low of 9.1% in Ontario to a high of 39.1% in 
Newfoundland and Labrador.

• In 2006, 16.5% of LPNs reported having more than one 
employer in practical nursing.

• The area of responsibility with the most LPNs, geriatrics/long-
term care (30,484), also attracted the most recent graduates. 
In 2006, 47.1% of LPNs in their first five years of practical 
nursing worked in geriatrics/long-term care, the highest rate. 

• The average age of LPN managers was 46.6 years in 2006, 
compared to an average age of 43.9 years for LPN staff 
nurses.

Mobility Trends of the LPN Workforce

• Of the 50,168 LPNs employed in practical nursing in Canada 
who reported their Location of Graduation in 2006, 97.5% 
(48,936) graduated from a practical nursing program in 
Canada and 2.5% (1,232) graduated from an international 
nursing program. 

• In 2006, the LPN workforces of British Columbia (3.4%) 
and Ontario (3.3%) had the highest concentration of 
internationally educated graduates. 

• More than 10 percent of the LPN workforces of 
Saskatchewan (18.6%), British Columbia (17.2%), and 
Alberta (13.4%) graduated from other provinces/territories 
in Canada. 

• Among Canadian graduates in the 2006 LPN workforce 
(excluding Quebec where data are not available), those 
graduating from practical nursing programs in Ontario 
(97.0%) British Columbia (95.5%), and New Brunswick 
(93.6%) were the most likely to be employed in their 
province of graduation. 

Highlights of the LPN Workforce
Canadian Institute for Health Information, 

Workforce Trends of Licensed Practical Nurses in Canada, 2006 (Ottawa: CIHI, 2007)
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2003 2006 Alta. Canada

LPNs Employed in Practical Nursing 4,766 5,614 5,614 67,300

Sex Male 229 253 4.5 7.0

Female 4,537 5,361 95.5 93.0

Average Age Years 44.4 43.5 43.5 44.1

Age Breakdown <35 Years 1,058 1,567 27.9 22.3

35–49 Years 1,937 2,007 35.7 41.7

50 Years + 1,771 2,040 36.3 35.9

Not Stated 0 0 0.0 <0.1

Employment Status Full-Time 1,872 2,244 40.0 46.5

Part-Time 2,249 2,568 45.7 35.6

Casual 645 802 14.3 17.1

Employed—Status Unknown 0 0 0.0 0.8

Place of Work Hospital 2,791 3,163 56.3 45.2

Community Health Agency 405 520 9.3 6.1

Nursing Home/LTC Facility 1,232 1,516 27.0 39.3

Other Place of Work 338 415 7.4 6.3

Not Stated 0 0 0.0 3.1

Area of Responsibility Direct Care 4,693 5,510 98.1 95.9

Administration/Educ./Research 73 104 1.9 1.4

Not Stated 0 0 0.0 2.7

Position Managerial Positions 47 49 0.9 1.3

Staff/Community Health LPN 4,477 5,245 93.4 90.4

Other Positions 211 320 5.7 6.0

Not Stated 31 0 0.0 2.4

Multiple Employment Single Employer 3,708 4,189 74.6 83.3

Status Multiple Employers 1,058 1,425 25.4 16.4

Not Stated 0 0 0.0 0.3

Highest Education Diploma 4,766 5,614 100.0 100.0

in Nursing Baccalaureate 0 0 0.0 0.0

Master’s/Doctorate 0 0 0.0 0.0

Not Stated 0 0 0.0 0.0

Location of Graduation Canadian-Trained 4,658 5,511 98.2 72.7

Internationally Educated 101 103 1.8 1.8

Not Stated 7 0 0.0 25.5

Notes:
<0.1 value is less than 0.05%; value is replaced to prevent displaying cells of 0.0 that are not true zero values.
Data include only LPNs employed in practical nursing at the time of annual registration. LPNs not employed in practical nursing and LPNs failing to state their employ-
ment status are excluded from the data.
Totals may not sum to 100 percent due to rounding.
Statistics released by CIHI will differ from statistics released by provincial/territorial regulatory authorities due to CIHI’s collection, processing and reporting methodologies.
Additional methodological information is available upon request to nursing@cihi.ca.

Source: Licensed Practical Nurses Database, Canadian Institute for Health Information.

Alberta - LPN Workforce
Alberta                                       2006 (%)
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The story of Prairie College of Applied Arts & Technology’s (PCAAT) LPN
training program begins in the words of two young women sitting across from me… and on the
other side of the world… in Africa.

“It was challenging - both emotionally and as a nurse,” said Deanna. “The maggots in a little
girl’s ears - festering from ear infection discharge. Five year old children with babies on their
back, raising their siblings with mothers and fathers dead from AIDS.”

For Deanna-Marie Schellenberg and Emily Cleveland, second year LPN students at Prairie
College of Applied Arts & Technology in Three Hills, questions about  their three-week trip to
ASAM Mission in Mucombeze, Mozambique in Spring, 2007 to deliver health care to people in
severe need elicit graphic and moving responses.

I have come to this small prairie town of Three Hills to interview two instructors, two students,
and Candy O’Connor, Dean of PCAAT, about a new and unique LPN training program offered
in partnership with Bow Valley College. I have a pre-conception about the story I will write -
exposure to the international context of nursing care and what I perceive to be a natural fit that
it has with a focus on faith at PCAAT. I soon feel overwhelmed and absorbed by the Africa
experience they describe.

The palette upon which their experiences are painted is a country ravaged by 16 years of civil
war until peace was achieved in 1992. Recovery, however, is slow to come and statistics are
startling. Setbacks in the form of natural disasters, disease, and drought has resulted in a life
expectancy of just 41. Forty-five percent of the population is under 15 (17% in Canada). The

The Nurse’s   
Prairie College 

Brings New
Perspective 

to LPN
Education

By Chris Fields
Contributing Writer



tree, too weak to even sit up. She had
recently consulted the local witch doctor
for help.”

Malaria, eye and ear infections, close to
death respiratory infections, AIDS, Scabies,
TB, and worms are rampant. Cutting
Tylenol into sections to make sure there is
enough to go around is the norm. There’s
only one microscope in the Provincial hos-
pital. There are no incubators in the pre-
emie wards - just beds, mosquito nets and
the hand of fate determining life or death
for children. With such a short life
expectancy there are very few grandpar-
ents and too few parents to care for chil-
dren and pass on generational wisdom.
The nursing team was shocked to meet
women who had no concept of basics like
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continued next page

‘Calling’

infant mortality rate is 110/1000 live births
(4.6 in Canada). The median age is 17.4
(39 in Canada) owing to the ravages of an
HIV/AIDS. Twelve percent of the popula-
tion is infected and 110,000 die annually
in a country of 20 million people.

Central to many villages in the bush sur-
rounding the mission, the clinic often tends
to 200 to 400 people a day. But with no
roads in the area, the team of ten first year
LPN students, two Health Care Aide stu-
dents, and three instructors as well as the
PCAAT Dean also trekked for hours
through the bush to service villages primi-
tive beyond anything they had ever seen.

“Visiting people in their homes left a last-
ing impression on me,” recalls Emily. “The
grass huts, dirt floors, and living conditions
were different than any thing we know. A
woman dying of AIDS that we met tugged
at my heart. She was skin and bones, sit-
ting in her own feces, propped up against a

menstruation, or burping babies. The
“happiest children” are the ones given the
chance to go to school - despite the hours
of walking involved to get there.

“For most people, health care is not an
option," says Wendy Dafoe, an instructor
and LPN. That she is a mother of four
informs her emotional pause to add -
"Moms and dads love their kids as much
as we do but they can't get their kids the
medical help they need.”

The memories come in a deluge and I’m
left asking if members of the group ever
just wanted to sit down and cry because of
the magnitude of the need and the severity
of the conditions.

Candy responds. “We did a debriefing
every night for everyone involved to pro-
cess what we had seen during the day to
make sure there was an outlet for the emo-
tion attached to life-altering experiences.”

“You can never look at anything in the
same way again,” adds Deanna. “I’m more
passionate about nursing as a result of the
trip. We learned a great deal about differ-
ent diseases. It feeds that visceral instinct of
‘wanting to help’ that is the soul of nursing
itself. There are huge cultural differences,
but the one constant that you bring back
with you is the need for communication
skills - listening, assessment and critical
thinking - with an over-riding realization
of limited resources.”

Pending approval from Bow Valley
College, and based on the Mozambique
trial run, PCAAT will be the first LPN
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training facility in the province to offer
international for-credit practicums. That,
however, is only one of two ‘firsts.’
PCAAT is also the first Christian vocation-
al college in Canada, combining the nurs-
ing science required in today’s demanding
LPN role with Christian education. The
core program, offered for the first time in
2006, consists of the standard fare includ-
ing Year 1 courses and a six-week
practicum in Continuing Care. Year 2 fea-
tures a seven-week Acute Care Practicum
in the winter session, and Community
Focus and Comprehensive Practicums in
the spring.

What sets the program apart, however, is
its DNA. It's small in scale (13 students in
Year 2 and 18 in Year 1). It has a tight
connection with a small community of
3500 in Three Hills. And yet paradoxically
PCAAT opens its eyes and its compassion
to the world, a direct result of practical
faith mixed with solid training that gives
skills a foundation… a soul.

“The faith component of education here
works on character,” says Candy. “There’s
a longing for community in today’s
increasingly complex world. There’s a
desire for belonging here - a higher order
need to find meaning in work environ-
ments and in life. We teach the importance
of having a holistic perspective, seeing the
patient as not just another person in a bed
with a number, but as an individual with a
name and a need. Faith drives the desire to
establish this connectivity, and nourishes
the empathetic and compassionate soul
that’s critical to providing personalized
health care.”

The human face of the practitioners of the
future sit before me. And I know there’s a
fierce commitment to ‘giving’ - I can hear it
in their words. Emily and Deanna are com-
fortable in their skins, at peace with their
purpose in life and a highly empathetic
value system that places contribution
above many other less desirable attributes
of modern culture.

And they’re coming from afar to obtain
this unique experience. Emily is from
California. Deanna is from Victoria. Two
of the 12 second year students are from the
U.S. The remainder come from Alberta,
B.C., Saskatchewan, and Ontario.
Enrollment for Year 1 students has already

expanded to 18. The first graduates are
expected in April 2008, with national
exams and active licensing anticipated by
September 2008. The College’s two eight-
bed teaching wards provide hands-on
training.

Another drumbeat is present here, and I
hear it through the voices of the teachers.
It's affection and desire for connection
with and between students - perhaps a
throwback to a nostalgic time gone by for
many - but still very real here. First year
students live together in campus dorms.
The student community is small and
tightly knit together. A low student/teacher
ratio allows for personal interaction.

“I have deep relationships with my stu-
dents,” says Wendy. They’re like extended
family. For example, four of them were at
my house last night for a pizza party. I

work to build strong connections that
allow me to draw out the best in them.”

What do the instructors gain from the pro-
gram? “To work in a community of faith
is a unique opportunity,” says Suzanne
Tipton, an RN and college instructor who
grew up in Three Hills. “The opportunity
for personal relationships is also a power-
ful draw for me.”

The students are quick to point out the
advantages as well. “There are fewer dis-
tractions in a rural setting,” says Deanna.
“We form close bonds working and study-
ing together. There's a tighter circle of
accountability.”

It seems to me that the phrase - ‘all boats
rise in the tide’ has found true meaning
here. It also strikes me that while the
College has quickly built a unique niche

continued from page 9
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for itself, there’s an inherent ‘win’ for small
rural communities in the Three Hills
region. In an environment plagued by
worker shortages, PCAAT is providing a
much needed labour supply. Instructors
work in the region, and future LPNs are
contributing via summer and practicum
positions in rural areas increasingly hard
pressed to fill positions and care for
Alberta’s rural communities. Wendy indi-
cates that the practicum participating com-
munities to date (Three Hills, Drumheller,
Trochu, and Olds) have been thankful and
says the LPN students bring a freshness
and energy that is welcomed in their hospi-
tals and nursing homes. Full-time work for
students has been readily available. Most
second year students worked in health care
this past summer, half of them in the local
region, including four right in Three Hills.

The rural setting nurtures what Wendy
describes as unique bonding experiences -
including a daily commute from Three
Hills to Olds (Continuing Care Practicum)
in a passenger van with eight students, and
Wendy at the wheel. The small community
atmosphere also affords experiences not
otherwise possible in larger centres since
the campus is woven into the fabric of the
community and vice versa. Suzanne
describes situations where the nursing stu-
dents were first responders.

Communities are expressing their affection
for the PCAAT LPN program in their own
way. When $64K in fundraising was
required to cover expenses for the
Mozambique Mission, the bulk of the
money came from local contributors,
including 75 local businesses that generat-
ed funds via a silent auction. That’s quite
an achievement - given there surely can’t
be many more than 75 businesses in a
town this size…

The program isn’t resting on its milestones
to date. It’s forging ahead with a plan to
create an internship for graduating LPNs.
While grads would be fully qualified to
practice, the internship would offer two
years of additional courses and leadership
training including coordination of mission
trips and spiritual leadership that would
lead to a Bachelor of Arts in Intercultural
Studies.

With an interest in international service
and spiritual training, Deanna & Emily
represent the majority of the students here.
Deanna would like to nurse in Canada but

take periodic opportunities to work in an
international context. That prompts a dis-
cussion about what a full-time nurse in
Canada would have to do to earn this kind
of flexibility-drop to part-time or casual
status, or take a leave of absence? I won-
der aloud why people of this caliber have
to give something up in order to accom-
plish something so valuable.

There’s no ready answer, and it leaves a
challenge on the table for others to
address. How does one design flexible
work scenarios that enable what these stu-
dents view as a life-long mission? Will
Canada’s health system move to reflect a
younger generation’s desire to achieve
work-life balance in settings that offer con-
tinuous new learning and practical experi-
ences? In this context, how do we address
chronic labour shortages fuelled by an
exponential rise in demand for health
services as the population ages? Or a sys-
tem that will be consequently challenged to
build flexibility, experiential work learn-
ing, and balance into its modus operandi?
My conversation with these students sug-
gests there’s no time to waste in addressing
these issues.

And so, back to where this story began -
Africa. The journey to Mozambique was

the catalyst that brought PCAAT to where
it finds itself today - more committed than
ever to formalizing and expanding the
international component of its program.
The trip was immensely useful in providing
experience but garnered the students no
credit toward their LPN qualifications.
Based on their experience, however, the
College believes that the technical and soft
skills acquired are robust enough to con-
sider an overseas assignment part of the
annual clinical practicum - what Candy
describes as an opportunity to “apply pas-
sions as well as skills.”

As Candy notes, “Our international con-
text extends our ability to service our stu-
dents in a profoundly unique way, and the
experience supports all traits both the col-
lege and we as a humanity want to see in
nursing. We use the international exposure
as a base for building empathy and com-
passion in our nurses.”

The College is presently working through
Bow Valley College to formalize interna-
tional experience as a Year 2 for-credit
practicum opportunity, with a return to
Mozambique scheduled for 2008. Their
sights are also set on a Year 1 non-credit
mission trip to Guatemala next spring, and
future destinations such as India to ensure
a well-rounded international experience. A
ringing endorsement of the international
programming comes from the students
themselves - with 91% of the first graduat-
ing class having applied to complete their
community focus practicum in
Mozambique this year if the proposal is
approved.

I leave PCAAT with the word “communi-
ty” in my mind. Perhaps it was twigged by
a brief mention of Florence Nightingale
during my interview. Out of ignorance, I
‘googled’ her name to discover ‘The Lady
of the Lamp’ - a woman inspired by a
divine calling, a pioneer, an advocate, with
an inner strength that guided her way
down halls of suffering with a caring hand
long after everyone else was still.

In a world that too often exists at the pace
of ‘blur,’, at a pace that removes faces and
names from our life experience, this small
college in a small community with a small
town value system is a big reminder that
the soul of humanity begins and ends with
the expression of compassion. It represents
the soul of nursing. For the rest of us, it’s a
spirit to guide our way.

“Our international 
context extends 
our ability to 
service our 

students in a 
profoundly unique

way, and the 
experience 

supports all traits
both the college

and we as a 
humanity want 

to see in nursing.”



What is NurseONE?
NurseONE is a personalized interactive web-based resource
providing nurses in Canada – this country’s health care knowl-
edge workers – with access to current and reliable information
to support their nursing practice through enhancing their evi-
dence-based decision-making process, managing their careers,
and connecting with colleagues and health-care experts.

How can I access NurseONE?
All LPN members of CLPNA are eligible to register to
NurseONE at no cost to the individual user. LPNs with an 
active e-mail with the CLPNA have been given the information
on how to register. If you do not have an e-mail account with 
us, you can still access NurseONE and register by going to
http://www.nurseone-inf-fusion.ca 

VERY IMPORTANT INFORMATION TO LOGIN:

1. The “Register” button is found on the left hand side 
of the screen.

2. Your name must be entered exactly as it appears on your 
practice permit.

3. Your user name and password will be sent to you by e-mail.
4. 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.

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

6. 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. 

What can NurseONE offer me?
You can access up-to-date, accurate information on a wide
range of topics fully vetted and reviewed by the Canadian
Nurses Association (C.N.A.) and its Editorial Panel.

THE CANADIAN NURSES PORTAL

Professional Links: offers you a set of resources, clinical and
professional from across the world that will enrich your knowledge
through evidence-based information, clinical references, disease-
specific information, nursing policy statements, and much more.

Online Libraries: The e-Library provides you access to electronic
books, full-text journals, and evidence-based resources in the
EBSCO databases (including CINAHL & Medline), Cochrane
Collection, e-CPS (Electronic drug manual), e-Therapeutics,
STAT!Ref Electronic Health Library (including drug manuals, 
medical surgical manuals, etc.) and much more.

Professional Development: This section of the portal focuses
on the three elements of professional development: Continuing
Competence, Career Development, and Continuing Education. In this
section, you have the opportunity to complete a self assessment and
learning plan for your continuing competence requirements; access
a career coach for questions about your career path; and access
on-line learning modules and courses to meet your continuing  
education needs. 

NurseConnect: is the on-line professional forum and 
community section. 

As well, you have My Account, a personalized section of the site
visible to you at all times while you are working in NurseONE and
where you can save links, documents, web addresses and other
important items such as a professional portfolio.

How and why was NurseONE created?
Delivering health care in Canada’s diverse communities – from 
large urban centres to small northern inlets – is a challenge. But 
it is a challenge that Health Canada and First Nations and Inuit
Health Branch of Health Canada knew could be overcome with
technology. Health Canada & FNIHB partnered with the C.N.A. a
nd provided three years of funding to create NurseONE, a unique
personalized and interactive Web-based resource to support
Canada’s nurses.

To ensure NurseONE’s relevance to you, we tested it with nurses
throughout its development. The results have influenced the 
portal’s navigation and will continue to impact the information 
that is developed for the site.

What’s next?
NurseONE is constantly updating and upgrading its content and
technology. Nurses will notice a change in the functionalities and
look and feel of the portal over the next two months as it is moved
unto a more user-friendly and stable platform. Please make sure 
you drop them a line to let them know how well they are doing 
and any suggestions you might have for improvements. 
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First Nations people in Manitoba and Saskatchewan are experi-
encing an epidemic of Type 2 diabetes mellitus (the most com-
mon form of diabetes).  Rates of this form of diabetes in some

communities are as high as 250 per 1,000 (Dyck, 2005; Martens et
al., 2002). This is far higher than rates in the general population in
these provinces. Nationally, rates among First Nations are three to
five times higher than among Canadians in general (Young, Reading,
Elias, O’Neil, et al., 2000). 

Complications related to diabetes (e.g., hypertension, kidney disease
and diabetic diseases of the retina) have also increased among
Aboriginal people (Dyck, 2005; Joe and Young, 1994). This level of
Type 2 diabetes undercuts efforts to make the overall health of First
Nations people similar to that of the general population (Young &
Bruce, 2003). 

However, diabetes rates vary by province, community, tribal affilia-
tion, and relative location (Waldram, Herring, & Young, 2006). 
We need more research to find the reasons for these differences. 

What Is This Study About? 

This study will examine archival documents to understand the 
environmental and socio-cultural context behind the rise of Type 2
diabetes mellitus in selected First Nations communities in Manitoba
and Saskatchewan from the Second World War until 1970. 

During this period, Type 2 diabetes went from being almost non-exis-
tent to affecting most of the adult population in some communities. 

Leading the project is Paul Hackett, a geography professor at the
University of Saskatchewan and research faculty member in the
Saskatchewan Population Health and Evaluation Research Unit
(SPHERU). 

His co-investigators include: 
• Sylvia Abonyi, PhD (Community Health and Epidemiology, 

University of Saskatchewan), a Canada Research Chair in 
Aboriginal Health and SPHERU research faculty member who 
has done extensive community-based research. 

• Ann Herring (Anthropology, McMaster University), an 
established leader in the history of Aboriginal health and nutrition. 

How Will We Carry Out The Study? 

In the first phase of the study (funded by the Saskatchewan Health
Research Foundation for two years), we will try to answer three
related research questions: 
• What factors contributed to the dietary and lifestyle change that 

is implicated in the diabetes epidemic? 
• How did this process and its timing vary geographically and 

between First Nations communities? 
• What evidence is there of Type 2 diabetes mellitus in Manitoba 

and Saskatchewan populations before the 1970s? 

We will examine archival data sources, including provincial and 
federal government agency records (such as those from residential
schools) as well as missionary and other church records.

We will also look at Hudson’s Bay Company records. The company’s
account books show that communities increasingly relied on pur-
chased food, reflecting a radical shift in eating patterns in the early
twentieth century. 

After this phase, we will be asking for additional funding to conduct
interviews with community members and long-term observers and to
analyze recent administrative health data from Saskatchewan and
Manitoba.

What Do We Hope To Achieve? 

This study will help explain the relative significance of cultural, 
environmental and genetic factors in the apparent susceptibility of
First Nations people to diabetes.

The project’s findings will also contribute to the design of culturally
sensitive treatment programs. Our approach is based on the work of
Dr. Stephen Kunitz, MD, PhD, who has investigated the relationship
between social change and morbidity and mortality in Aboriginal
populations. 

Kunitz believes that “mortality and morbidity in populations can be
best understood as products of the way people live, and for this both
the local history of the population and the natural history of particu-
lar diseases are important” (Kunitz, 1996). 

Other researchers have found that history plays a key role in 
understanding the disease. For example, Bruyere and Garro (2000)
observed that the Cree in Northern Manitoba “viewed diabetes as
rooted in collective experience and in historical processes that have
impinged on Aboriginal people and are beyond their control.” 

Bruyere and Garro recommended that health deliverers consider 
the historical context carefully in order to develop more effective
health intervention programs. 

Sharing Our Findings 

So that our research can inform policy-making and health program-
ming, we will share our findings widely with key stakeholders such 
as the First Nations people of Saskatchewan and Manitoba, those
responsible for delivering diabetes programs in the two provinces 
and the broader academic and research community. 

We will publish a plain-language research report and fact sheets,
develop a series of short videos, and make presentations to academic
and non-academic audiences, with the hope that our work can help
improve the health of Aboriginal peoples. 

Paul Hackett, PhD, Geography, University of Saskatchewan and a
research faculty member of the Saskatchewan Population Health 
and Evaluation Research Unit, with the assistance of Fleur Macqueen
Smith. This research is funded by the Saskatchewan Health Research
Foundation. For more information, visit www. spheru.ca.

SPHERU (Saskatchewan Population Health & Evaluation Research Unit) 
University of Saskatchewan and University of Regina 
Saskatoon SK S7N 5E5 
Tel.: 306-966-2250/Fax: 306-966-7920 
Website: www.spheru.ca 

Historical Record Sheds Light
on Diabetes Epidemic in the
Aboriginal Population

Alberta Centre for Active Living 
11759 Groat Road, Edmonton AB T5M 3K6 

Tel.: 780-427-6949/Fax: 780-455-2092
E-mail: active.living@ualberta.ca 

Website: www.centre4activeliving.ca 
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F Faces
From the Front Lines

The ‘Class’ of ‘64
Forty Years of Nursing
Later… Perspective Takes
on New Meaning

You’re sitting in the dark in a hospital
room. You’ve had a stroke. You can’t
talk. You’re afraid. You’ve gone from
all the comforts you know to an 
urgency and a chaos that is foreign 
and uncomfortable. Everything you’ve
worked hard for 40 years to build - 
privacy, security, safety, comfort - is
gone in the snap of a finger. Who do 
you look to for help?

As I drove home from my interview with three of the six
graduates of the Calgary School of Nursing Aides - Class
of ‘64 who held a September reunion in Calgary, I pictured

myself in a place and a position I’ve never known - as one who is
ill and vulnerable, and hoping a system and its people can find a
path forward for me. It gave me a chill to think about, and yet I
hoped my eyes would be met by wise and tender eyes like those of
Gayle Colley, Merle MacGillvray, and Faye White.

Our dinner conversation starts with the good old days of 1964 -
what all around the table agree was a more genteel time in the
health system. We soon wander the spectrum of healthcare’s ups
and downs - its great challenges, and its great triumphs of human
spirit that literally change lives. Three hours later I feel full - of
life, of knowledge about health care, and of food. 

“Nursing had a special connectedness in 1964,” says Gayle.
“Certified Nursing Aides (later renamed Registered Nursing
Assistants-RNAs) were encouraged to socialize, and lived much
of our training in residence like the Registered Nursing students.
We learned hands-on from day one,” she adds, referring to the
days when students were incorporated as part of the working
team in the hospitals soon after starting training. “There was a
heartfelt sense of dedication. There was also a strong sense of
accountability and discipline. We were all in it together.” 

Of the six who met for the reunion, three had long careers in
Calgary hospitals. One worked in Vancouver. One worked in
homecare in Stettler for many years. Gayle, who is presently vol-
unteering at Foothills Hospital in Calgary as a Wayfinder (one
who helps the ‘confused’ navigate the difficult geography of
today’s large hospitals), was a victim of a different era in the 60’s. 

“I worked as a CNA in Orthopedics for two years at the
University of Alberta hospital, then I moved to Calgary and start-
ed at the new Foothills Hospital in 1966 on a medical unit for
two years. I became pregnant and applied for a Unit Clerk posi-
tion to be free from heavy lifting and night shifts. During the
interview the Director of Nursing discovered I was pregnant and
asked for my resignation. As she said so pointedly, ”You can’t
work at the front - people will see you.’” There was no maternity
leave back then and Gayle left the profession only to return
decades later as a volunteer.

I ask how things have changed over 40 years. That they love nurs-
ing and have a burning desire to help people is reflected in voicing
of concerns about what might lie ahead for the health system.

“The connectedness we developed in school is largely gone today,
replaced by university settings and more remote initial connection

continued next page

From left to right: Helen Feil (Holzli), Gayle Colley (Mclaren), Lillian Sherbaty (Letal),
Merle MacGillvray (Vanderford), Karen Hummel (Hossler), Faye White (Marsh) 
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continued next page

to the hospital environment,” says Gayle. “I think that in moving
down this path, we as a profession and a system have sacrificed
the sense of dedication we developed.”

“We started our careers in the era of Team Nursing,” says Faye.
Faye describes how a Head Nurse and an Assistant Head Nurse -
the “mother hens” - had full responsibility for everything that
happened on their units during their shifts. Nursing teams and
Team Leaders reported to them. There was a single Med Nurse to
handle all medications. Merle adds that every shift started with
“Report.” Everyone starting their shift was required to attend.
Two or three staff from the previous shift, including the Head
Nurse, would “hand-off” to the shift taking over. Every member
of the shift heard updates about every patient on the ward.

A long discussion follows about the transition to Primary Nursing
in the late 70’s and early 80’s - one in which a nurse is now
assigned to only
four or five
patients. “Total
awareness is gone
and I miss those
days,” says Faye.
Faye also describes
the challenge to the
profession that the
transition created -
with many (then)
RNAs demoted to
Nursing Aides, a
requirement to
return to school to
upgrade skills to
bring RNAs up to
LPN status, and a
resulting exodus
from the profession
not because of lack
of commitment, but
because life situa-
tions couldn’t
accommodate new
requirements. There
was some thought to eliminate ‘practical nurses’ entirely, with
many layoffs across the province. While Faye notes the transition
was “painful”, Merle notes that over the long term some of the
“stigma” around LPNs and their role has dissipated. “With perse-
verance and dedication we have turned a corner and are now
proving our place and increasingly being tapped for our full skill
set within the larger health system picture.”

Whether the move to Primary Nursing has in and of itself created
new challenges is unclear as I listen to the broader brush strokes
that paint today’s health system challenges. 

We talk about the perfect storm that has hit Alberta’s health sys-
tem with extreme demands - a rapid pace of population growth,
labour force shortages, infrastructure that can’t keep up with
demand, and a shortage of doctors. Those are the symptoms. The
new reality as it’s related to me - people are using emergency units
at hospitals as a medical clinic because they have no family doc-
tor. Patients line long hallways waiting for rooms that aren’t there
for them. There is not enough staff to fully attend to need. There

is a ‘technology tail’ that some say is ‘wagging the health system
dog.’ There is lagging communication in all areas - among staff,
from staff to patients, and from staff to families of patients. All
this comes to the detriment of personalized patient care. It also
results in one thing for everyone and the system - stress.
One observation surprised me: a relaxation of uniform standards
in hospitals and between the professions is creating confusion for
patients and families, who are as likely to ask janitorial staff for
medical assistance as they are a nurse or doctor.

Through the fog of health system challenges can be seen the sun’s
rays. I hear it first in the words of Merle when discussion rolls
around to what motivates people to nurse. “All people want is
love,” she responds. “When we have a passion to do something
like nursing, we do it well.” In other words, the motivation to
nurse and to see through the challenges is a simple one: love for
fellow human beings. 

Merle has worked in
the Trauma/Surgery
unit at Foothills
Hospital since 1999,
and at Foothills since
1995. Thirty-five years
of nursing wrapped
around a carbonated
personality have pro-
duced enough great
stories to fill a book.
There’s the story of a
man, near death, who
asked Merle if she
would be so kind as to
go with him. She said
she would be honored
to go with him, but
she had to leave him at
the heavenly gates
because she had so
much more she had to
do in her life. That
night, she stayed
longer than her shift

required, as she felt he would pass on soon. That didn’t happen.
When she came on shift the following evening, he told her that he
had a dream the previous night. He and Merle were together and
she had talked to him. Shortly after, he passed away. 

Then there’s the 80 year-old dying patient to whom Merle said,
“If I could bring something to you what would it be?” The
patient asked for a hymn, “In the Garden”, one his mother
always sang to him. Merle didn’t know the hymn at the time, but
went home, researched and found the hymn, borrowed her
child’s cassette recorder, and sat down at her piano and played
and sang the song. As the story goes he played that tape for days
and days and lived for almost a month…soothed by the hymn. At
his funeral, the family gave Merle a hymn book with a note: “To:
Garden, Love: The Family”

Merle walks and wheels all of her patients to the doors at dis-
charge time. To every patient she says, “Wait, you forgot some-
thing.” People always look around - thinking they have forgotten

Class of ‘64 - Calgary School of Nursing Aids



whether young or old, we’re human when
we go to bed. We’re still human when we
get up in the morning. We should be the
best expression of humanity when we care
for our most vulnerable - at any age.

If society values it enough, we’ll invest
enough to find the innovation, the evolu-
tion, and revolution required to address
future healthcare needs. Gayle, Merle and
Faye talked about other ideas - to focus
health training and mentoring on the
patient experience, and to move to a 
system:
• that would favour wellness and preven-

tion as opposed to treatment of illness;
• that would put technology in its place to

facilitate human connection; 
• that would try high school mentor 

“shadowing” to encourage youth to 
enter the health professions;

• that would create an institutional feed
back system for rewarding healthcare 
staff for dedication;

• that succeeds at sustaining health 
worker motivation;

• that would improve the ability to 
support senior citizens in independent 
living situations.

They’re big issues. Our group nibbles
around them… but knows there are no
ready answers.

Health care is at the very depth of
its existence an art, not a science.
We need to break free from the
conundrum that is pushing us
to design systems that create
anonymity, while pursuing our

desire for efficiency. We all crave 
a human hand to hold in moments
in life when we’re most vulnerable. 
It all comes down to heart. As I’ve

been reminded by the Class of ‘64,
most nurses have it. 

And we can all learn from it. 

By Chris Fields
Contributing Writer
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clothes or a toothbrush. Merle says,
“Where’s my hug?” The response is
invariably warm.

The personality and the passion isn’t lost
on her patients and co-workers - who call
her “Mother.” It also isn’t lost on the
more than 250 students to whom she has
been a Preceptor via the Bow Valley
College LPN program. As one student told
her, “You taught me the good part.” 

Nothing sounds like work when Merle
speaks. It sounds like joy. It’s the art of liv-
ing. That her two daughters are RNs
might just be a testament to its infectious
nature. But at the end of the day, Merle is
one of thousands of nurses just like her -
people who are inspired and are inspiring.

I quickly discover through Merle’s stories
it’s the soft skills that are so important to
nurture if we want a health care system
that we love. And yet, I wonder, how do
we get there? Merle has 40 years of wis-
dom and self-confidence that fuels her
unique style of care. Her experience
empowers her to do what’s right in the
moment - to build a bridge between a sys-
tem and the customization required to
attend to individual need. In moments
we’re scared about our health and well-
being, it seems to me that a human face
and a human touch are the emotional sup-
port system we want to give us the bravery
needed to allow technology and science to
work their wonders. 

I’ve now read and written enough about
health care to know nurses are, perhaps,
THE crucial means to connect with people
- to achieve what we are all emotionally
seeking from the health system. And there
are scores of nurses, born in another time -
of war, of depression, of strong sense of
community - who hold this value system
close to their heart…and are retiring.

As Merle acknowledges, “It’s tough if the
young nurses aren’t supported in the right
moments to ensure they become expres-
sions of themselves and not a system.
They’re like a flower - if we don’t water at
the right times it may whither or not fully
blossom.” We talk a bit about the younger
generations - born in a more individualis-
tic and selfish time. All agree there is a
need to ensure the health care labour force
of the future retains a deeply held social
caring value system. 

The path forward may just be through
those who have walked the path behind
us. It rests in the souls like those of
Merle, and Faye, and Gayle - with a col-
lective 80 years of experience, and the
remainder of the Class of ‘64 - with a
collective 200 years of experience - most
of whom are or will soon be retired. It
rests with a generation of nurses who
can become a valued resource to mentor
the younger generation. But they will
require a support system willing to meet
the specific and flexible demands of
nursing ‘retirees.’

“I mentor with all I’ve got,” says Merle.
“I teach compassion. I teach people to
find humour in their experience -
because it’s good medicine for nurse and
patient. My life is my nursing.” Merle
speaks about the spiritual aspect of
health and wellness - minds, spirits, and
souls that are so critical on the path to
healing and wellness. Merle’s response
to my question about why someone
should enter the nursing profession:
“My heart is in it. That’s all that mat-
ters. If you have compassion and you
care for people, do it.” There’s no fur-
ther case to be made for the irreplace-
able value of resources like Merle.

The more I hear these voices of health
care speak, the more I think the health
story is being written by demands and
values that circle around the health sys-
tem - not the health system itself.
Maybe the problem isn’t the system.
Maybe it’s us. Health care costs are
anticipated to rise 30% in the short
term from the impact of demographic
aging alone. Population growth is accel-
erating demand beyond the capacity to
cope. But we aren’t valuing the health
system enough as a society to be able to
cope. We need a gut check, but we’re
not yet collectively listening to the gut
check we have - people within the sys-
tem who say change has to
come…quickly. 

While traveling to my interview, I lis-
tened with great interest to the
Children’s Hospital Telethon on the
radio. I emotionally cared about the sto-
ries, the people, and the help being
pledged. However, after leaving my din-
ner interview, I wondered why we
shouldn’t be doing something similar
for the entire health system. A child’s ill-
ness creates emotion with us. They
haven’t experienced life. They aren’t
responsible for their condition. But

Faces…
continued from page 15
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This is part two of a four part series of 
letters home from Sgt. Larry Leduc, CD,
LPN, Senior Operating Room Technician 
during his tour in Kandahar, Afghanistan.

CLPNA is collecting messages of support and encouragement for 
Sgt. Leduc and his team. Email your message to newsletter@clpna.com*

To give you an idea of the cases that come to the OR department, here 
is an example of what we have seen in the last week: Gun shot wounds,
Blast injures, Traumatic amputations, and Head injuries.  We have seen an
increase in the number of children being treated. Just last week two kids
were playing a game by throwing rocks at an IED (Improvised Explosive
Device) to see it blow up, somebody won however they also 
encountered several injuries. 

It has been very exhaustive since we have only two surgical teams, so
you can imagine many a late night. We were teamed up with the Dutch
team until yesterday, and are now with Danish and New Zealand OR
nurses. It is nice to work with multinationals with very different skill 
sets but with the same desired out come in patient care.

In my first three weeks, I attended 2 ramp ceremonies for 3 Canadian
Soldiers who died in the line of duty. This was a trying time for all of us,
since one of the falling soldiers was a Medic who we had worked closely
with. Casualties continue to flow in daily with some slowdown expected
since the weather is changing and the “Bad” guys are headed up in the
mountains.  

On a lighter side, I was on leave for 3 weeks traveling Europe with my
family. We visited London England, Rome Italy, South of France,
Germany, and Lucerne Switzerland. It was a much-needed vacation.

It has been two weeks since my vacation and the days are getting shorter
with the sun going down by 6pm and daytime temperature in the high
20’s and evening temps in the single digits. Morale amongst the troops
remains high, with people going and coming back from their leave period.
This next stretch will be the longest for me with Christmas, New Years
and the birthday of my wife and son soon approaching.  It continues to 
be a challenging environment and yet a very rewarding experience. 

Until next time,- ENJOY HOME!
Larry Leduc 

Warrant Officer

Messages Home
I am writing this Part II of “Letters Home” on the
31st of October and so much has happened
since my arrival in August 2007. To date, we
have done 252 surgical procedures and are still
going strong. 
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Nominations are now being accepted for the 2008 Awards
of Excellence for LPNs. The Awards pay tribute to the
best in LPN leadership, nursing education, and practice

in Alberta. Sponsored by the Fredrickson-McGregor Education
Foundation for LPNs, employers, co-workers, and students are
encouraged to nominate exceptional LPNs for the three Awards:
the “Pat Fredrickson Excellence in Leadership Award”, the
“Rita McGregor Excellence in Nursing Education Award”, and
the “Laura Crawford Excellence in Practice Award”.  Winners
receive $1000 and a commemorative crystal award during the
College of Licensed Practical Nurses of Alberta’s (CLPNA)
Spring Conference on April 10, 2007 at the Celebration Dinner. 

Nomination Forms are available from the CLPNA’s website
(www.clpna.com) under the “Education Foundation” tab.
Winners will be determined by the Foundation’s Selections
Committee. The Nomination Deadline is January 31, 2008. 

Nominees to the Awards of Excellence must meet the eligibility
criteria of the Awards, hold an Active Practice Permit from the
College of Licensed Practical Nurses of Alberta (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.  Nominations Forms must 
include a written statement giving specific examples related 
to the eligibility criteria.

The “Pat Fredrickson Excellence in Leadership Award” was
established to honour Pat Fredrickson, a woman of vision,

leadership, and credibility who served the LPN profession for
over 40 years, including 20 years as the Executive Director/
Registrar of the CLPNA. Nominees must consistently demon-
strate excellence in leadership through their professionalism,
advocacy, communication and passion for the profession. 

The “Rita McGregor Excellence in Nursing Education Award”
honours Rita McGregor, a strong advocate for LPNs who

inspired many to share their knowledge and passion for the pro-
fession during her 20 years as Director of Practice & Policy for
CLPNA. Nominees must be an LPN Nursing Educator or a desig-
nated Preceptor in a clinical setting and consistently demonstrate
excellence in provision of nursing education in their workplace.

BURSARY 
AVAILABLE FOR 

LPNS IN EDUCATION
The Fredrickson-McGregor Education Foundation 

for LPNs (the “Foundation”) extends an invitation to
LPNs to apply for the David King Educational Bursary.

The Bursary was established in 1998 to assist LPNs 
pursuing Education or Adult Education degrees or 

certificates, and assists applicants to cover costs 
associated with tuition, books and materials. Bursary

funds are valid for one year for courses applied 
for between April 30, 2008 and May 1, 2009. 

Successful applicants are determined by the 
Selections Committee of the Foundation.

Information and Application Forms are available from
the “Education Foundation” at www.clpna.com, or by

contacting the Fredrickson-McGregor Education
Foundation for LPNs at (780) 484-8886 or

EducationFoundation@clpna.com. 

Application deadline is January 31, 2008

The “Laura Crawford Excellence in Practice Award” was
established in 1994 to honour Laura Crawford for her strong

belief in and commitment to Licensed Practical Nurses. Through
education, Laura motivated LPNs to demonstrate excellence in
nursing practice by improving their knowledge and skills.
Nominees must consistently demonstrate excellence in practice in
a variety of ways including exemplary nursing knowledge, skills,
attitude and judgment; promoting an atmosphere of teamwork;
pride in the profession; and mentoring team members.

Foundation Awards information and Nomination Forms are avail-
able from www.clpna.com under “Education Foundation”, or by
contacting the Fredrickson-McGregor Education Foundation for
LPNs at (780) 484-8886 or EducationFoundation@clpna.com

FOUNDATION SEEKS TO AWARD TOP LPNS
FREDRICKSON - MCGREGOR EDUCATION FOUNDATION FOR LPNS

Rita McGregor
Excellence in Education Award

Pat Fredrickson
Excellence in Leadership Award

Laura Crawford
Excellence in Practice Award

Celebrating Excellence



Male Breast Cancer
Special events and the color pink draw our attention to Breast
Cancer Awareness Month in October.  Overwhelmingly breast
cancer occurs in women. However, 1% of all breast cancer
patients are men, and it usually strikes them in later life.

One per cent may not sound like a lot, but consider that 1 in 9
women are expected to develop breast cancer in their lifetimes;
therefore, the figure for men is 1 in 900.

The most common symptoms of male breast cancer are a
small painless lump and/or a small discharge from the nip-
ple.  Most men don’t immediately associate a lump in the breast
with cancer and therefore may delay or forget to have a doctor
check it out. However, breast health, whether for women or for
men, is all about noticing changes.  Any changes you notice
should be reported to your doctor.

Knowing the following risk factors for male breast cancer may 
help more men get diagnosed and treated:
• Age: Men who develop breast cancer are generally 60 to 70 

years old.
• Family history of breast cancer: Five to ten per-cent of 

breast cancers in men are inherited through gene mutation.
• Radiation: Receiving chest radiation therapy as a child can 

increase the risk of acquired mutations that lead to cancer 
growth.

• Liver disease: Liver disease will reduce androgen activity 
and increase estrogen activity.

• Excessive alcohol: According to the Mayo Clinic website, 
excessive alcohol consumption increases the risk of 
developing breast cancer.

Some of these factors are beyond an individual’s control.
However, losing excess weight, limiting alcohol intake, and
smoking cessation can help minimize the risk.

A past ElderWise Info, Aging and Men’s Health (Vol. 2, No. 22),
outlined some of the risks that older men take with their health.
More so than women, they may delay seeking medical attention,
keep health concerns to themselves, or be unaware of what is
normal and what needs to be checked out by their doctor.

As with many other cancers, early detection and treatment is
key. For more information check out www.elderwise.ca

© ElderWise Inc. 2007
Originally published by ElderWise Inc., Canada’s “go to” place for families
with aging parents, who want clear, concise and timely information about
health, housing and relationships.

Visit www.elderwise.ca 
and subscribe to our 
FREE bi-weekly newsletter.

21

The Health Quality Council of Alberta (HQCA) is
coordinating a project with Alberta Health and
Wellness and ISMP-Canada to bring the Medication

Safety Self-Assessment® (MSSA) for long term care to
Alberta. This is an exciting project that has the potential to
improve the safety of medication management for residents
in continuing care facilities in Alberta.

The MSSA tool has been developed by the Institute for    
Safe Medication Practices Canada (ISMP Canada) to 
help facilities:

• Review the safety of their medication system
• Identify opportunities for quality improvement
• Compare their results with the experience of similar 

facilities within the province and/or country

Assessing the medication system in this way supports staff in
their efforts to provide safe medication therapy to residents
and reduce the risk of medication errors.

All continuing care facilities in the province will be asked to
participate in this important project to provide meaningful
data for each health region and the province as a whole. Our
goal is 100% participation, with data entry complete by the
end of March 2008.

In each facility a multidisciplinary team consisting of an
administrator, front-line nurse involved in medication admin-
istration, pharmacist, and ideally a physician will work
together to complete the survey. This will take approximately
3 hours. Once the facility enters their survey responses into
ISMP-Canada’s online database, they will have immediate
access to reports showing their overall scores and how they
compare to aggregate scores from other facilities in Canada
who have completed the survey. Individual facility scores will
remain confidential – the HQCA and Alberta Health and
Wellness will receive only aggregate data on a provincewide
and health region basis.

Safe medication management for residents in the facility
stream of long term care is a priority for all stakeholders in
the continuing care sector. If you care for residents in continu-
ing care facilities you may be asked by a facility to participate
in the MSSA project. 

For more information about the project, please contact 
Dale Wright, Quality and Safety Initiatives Lead 

at the Health Quality Council of Alberta
phone: 403-355-4439, e-mail: dale.wright@hqca.ca

This article submitted by

Information and resources are available at
www.hqca.ca

Medication Safety Self-Assessment®

for long term care is coming to 
a facility near you
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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

MLTs - part of your Health Care Team

MLTs have trained at either a technical school
or university, in one of several disciplines,
including: chemistry, hematology, transfusion
medicine, microbiology, virology, histology,
diagnostic cytology, and clinical genetics.
These individuals have also met the criteria
required for registration with the Alberta
College of Medical Laboratory Technologists
(College). Only registered members of the
College can call themselves Medical
Laboratory Technologists (MLTs). The
College is the regulatory body that sets the
standards of practice and code of ethics for
Medical Laboratory Technologists (MLTs) in
Alberta, as mandated by the Health
Professions Act. Registered members of the
College are responsible and accountable to the
public. These individuals must ensure that
their practice meets the legislative require-
ments and standards for the profession. The
College regulates the Medical Laboratory
Technologists (MLTs) who work in the labo-
ratories. MLTs must meet stringent educa-
tional qualifications covering extensive knowl-
edge in medical laboratory science, including
laboratory procedures, safety, and equipment.
MLTs must comply with high working
standards. Individuals must also complete
professional continuing education to keep
current with innovations in the prevention,
diagnosis, and treatment of disease and
medical conditions. 

Medical tests are essential for your health 

Medical laboratory test results provide critical
information used by doctors to diagnose and
treat illness. As part of a regular check-up,
tests can help to screen for possible risks to
your health, even before symptoms are evi-
dent. Medical laboratory tests play an essen-
tial role in helping to pinpoint the correct
diagnosis when symptoms of a condition may
not necessarily develop. At the same time,
medical tests may help to select the proper

The following article has been submitted by the  Alberta College of Medical Laboratory Technologists

MEDICAL LABORATORY TECHNOLOGISTS (MLTS)

treatment, analyze the success of therapy, and
monitor the course of an illness over time. 

Early diagnosis is a good defense for staying
healthy. Results of medical laboratory tests
may identify the presence of disease in its ear-
liest stages, when the possibilities of a cure are
greatest, and when treatment is least costly. 

MLTs and MLAs process your sample

At the collection site, which could be a clinic,
laboratory, or hospital, a Medical Laboratory
Assistant (MLA), a Medical Laboratory
Technologist (MLT), or another health care
professional, takes your sample. Testing your
sample involves many laboratory profession-
als who use sophisticated equipment to ensure
an accurate test result. Your sample may be
analyzed near the collection site you visit, or it
could be sent by courier to a large laboratory.
Regardless of the location for the testing,
Medical Laboratory Technologists (MLTs)
working with Medical Laboratory Assistants
(MLAs) are the health professionals responsi-
ble and accountable for the performance,
accuracy and reliability of your medical labo-
ratory test. MLTs work in private laborato-
ries, community health clinics, public health
facilities, university research labs, and special-
ty laboratories. These professionals have
extensive knowledge and training in medical
laboratory science. MLTs perform thousands
of sophisticated medical tests on blood, body
fluids, cells, tissues, and other body sub-
stances. These individuals process, analyze,
and report on what the specimens contain. 

MLTs provide accurate results for your
health care decisions 

MLTs communicate the accurate and reliable
test results to your doctor. Armed with this
knowledge, your doctor can offer an opinion
on your diagnosis and recommend a treat-

continued next page



ment plan. In fact, up to 85% of your
physician’s diagnosis and treatment
decisions are based on laboratory test
results. 

MLTs working in 
Conjunction with LPNs:

Medical Laboratory Technologists
(MLTs) and Medical Laboratory
Assistants (MLAs) work within the
health care system, in partnership with
other health care professionals.
Although sample testing processes and
procedures are not immediately obvious
to outsiders, the accuracy of a diagnosis
and the quality of  treatment hinges
directly on the quality of care provided
by MLTs and MLAs. 

Individual MLTs, as professionals regu-
lated under the Health Professions Act
(HPA), are accountable to the College
(and ultimately the public) for maintain-
ing minimum competence and practice
standards.   

MLAs are not currently a recognized
profession nor are they regulated by any
College under the HPA. There are no
legislated provisions ensuring minimum
training, competence or practice stan-
dards for MLAs.  The College
(ACMLT) has been working diligently
with a steering committee to seek recog-
nition of and regulation for MLAs.

Laboratory professionals work collabo-
ratively with allied health care profes-
sionals, including LPNs, in identifying:

• Pre-analytical requirements for 
specimen collection (patient 
preparation, etc)

• Sample labeling requirements 
(minimum standards)

• Sample storage and transportation 
requirements (minimum standards 
and special considerations)

• Difficult collection circumstances 
and the need for collaborative 
support / intervention

• Critical results reporting for 
immediate attention and action by 
direct care providers (e.g. medical 
or nursing professionals)

• The importance of quality 
management functions (e.g. point of 
care testing equipment calibration, 
and quality control etc.)

23

Positive Post
by Wendy Edey, R.Psych, M.Ed

Positive Post
What would a Hopeful person do…? 

Think for a moment about the mistakes you have made in your life. Did you
stay too long in an abusive relationship, or work for years in an unhappy
office? Did you invest too much in a business venture or choose an unsuitable

partner? Now ask yourself: On a rating scale of one to ten, (with ten being extreme-
ly hopeful), how hopeful was I at that time? 

Though few of us would disagree that Hope is important, it’s surprising how easily
we lose sight of Her. I was studying Hope, testing methods of using Her in psy-
chotherapy at the Hope Foundation of Alberta, when an unexpected change turned
my life upside-down. Knowing how hard I was struggling, my friend Grace asked:
“What is your work teaching you about how to cope in this situation?” 

“Absolutely nothing,” I replied. “I get up in the morning, wait for things to happen,
and respond the best way I can. I’m like a leaf in the wind.” 

But Grace’s question got me thinking. What was the study of Hope teaching me? 

I took my bearings relative to the studies by Aaron Beck and others, which demon-
strate a link between hopelessness and suicide. I was not suicidal, and probably not
feeling hopeless either. That in itself was a relief. I thought of Ronna Jevne, author
of several books on the subject of Hope who often says: “Imagine what our days
might be like if we got up in the morning, brushed our teeth, and brushed our
Hope!” Not only was I forgetting to brush my Hope, I was forgetting about it
entirely. Sometimes it’s more enlightening, more comforting, less punishing and less
brutal to think about Hope when we think about our problems. Coming upon what
appears to be a terrible situation, with no escape, we confront two equally undesir-
able possibilities: accept the things we cannot change, or change the things we can-
not accept. How difficult it is to find the right direction at times when our Hope is
low. The longer I study Hope, the more I am reminded that sometimes people fol-
low Hope, and sometimes they have so little energy they don’t follow anything at
all. I don’t know about you, but I would prefer to follow Hope. 

When you are faced with difficult choices, or situations which have gone on for
much too long, try asking yourself: What would a hopeful person do? What would
a hopeful person say? How would a hopeful person explain this situation to others?
There are times when questions like these make the picture a whole lot clearer. A
journey guided by Hope is more manageable than a journey with no guide at all. 

continued next page
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continued from page 23

However, when all is said and done, it’s more than a
“little tricky” to figure out when you are following
Hope. As one person put it: “How do I know if I’m
following Hope, or if I’m just being stupid?” She
was making tentative gestures towards a relation-
ship, which Common Sense had already encouraged
her to abandon. Was she following Hope? How
would she know? 

Hope can be hard to recognize sometimes, especially
if she is small. You have to follow Her with open
eyes, watching carefully so you’ll notice when she
changes direction. If someone is being hurt, you can
bet Hope is already on Her way out. Common
Sense says this relationship will not be satisfying,
because it was not satisfying the last time. That
makes her a credible authority on the subject. But
Hope says: Give it one more chance, just in case
Common Sense has missed something. 

After all, statistics used to prove that it was impossi-
ble to run a mile in less than four minutes. Statistics
used to prove that people with AIDS couldn’t live
longer than five years. Those statistics were accurate
until some hopeful people came along and changed
them. 

If we are to follow Hope, then she must be large
enough to stay in our view. The best way to
“brush” and nurture Her differ from person to per-
son, but we’ve learned at the Hope Foundation that
she thrives on attention. A woman whose life is
threatened sees Hope in the picture of a man behind
bars, while a cancer patient watches Her “sprout
with the cherry blossoms”. Hope studies tell us that
we can keep her in better condition if we think
about Her, talk about Her, picture people and
places that remind us of Her, and use our artistic
talents to represent Her. They also tell us that Hope
is an important factor in healing. Many physicians
and researchers believe she actually prolongs life. 

When you look back now on the mistakes you have
made, can you recall time when you were guided by
Hope, or times when you were fluttering, like a leaf
in the wind? In what part of your life might Hope
play a useful role today? 

The fact that I could have overlooked Her while
working with Her on a daily basis now helps me
remember how much attention she requires. In my
own trying circumstances I asked myself every
morning: What would a hopeful person do today?
Some days I had to accept things I could not change.
Other days I had to try and change things I couldn’t
accept. Looking back now, I feel better knowing
that, at least some of the time I was following Hope.  

Wendy Edey R.Psych M.Ed.
Director of Counselling
Hope Foundation of Alberta 

571 LPNs
Approved for Grant Funding 

In the last year, nearly six hundred applications were approved for Education
Grants by the Fredrickson-McGregor Education Foundation for LPNs (the
“Foundation”) to improve their LPN practice. CLPNA members residing in

Alberta and taking any course or conference to improve their LPN practice
are  eligible to apply. 

With the wide variety of LPN roles in Alberta and the increasing variety of post-
basic education, there is no pre-determined list of approved courses from the
Foundation. Grants support educational programs which have specific impact on
both nursing skill and knowledge within the LPN profession. Approved courses
include Leadership for LPNs, Podology Certificate, Immunization Certificate,
Interpersonal Communication Skills, Orthopaedics, Operating Room, Psychology,
English, Gerontology, Wound Care and Mental Health. Course outline(s) or  
equivalent must be included with the Grant Application.

Continuing an initiative from last year, eligible applicants requesting funding for
the Full Conference Badge to the CLPNA’s 2008 Spring Conference are pre-
approved to receive a $100 grant towards the registration fee. An Application
Form must still be sent to the Foundation and meet Grant Guidelines. 

The CLPNA received a $3.3 million dollar endowment in Fall 2006 from Alberta
Health and Wellness to support the continuing education needs of LPNs. The
one-time endowment ensures ongoing funds available for educational grants 
both now and in the future. 

Grant Application Forms, Grant FAQ’s (Frequently Asked Questions), and Grant
Guidelines are available from the “Education Foundation” at www.clpna.com,  
by emailing EducationFoundation@clpna.com, or by calling (780) 484-8886. 
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Celebrating our
Proud History &

Bright Future

Wear your 
commemorative

LPN pin.

Toolkit for Continuing Care 
Facilitates Full Utilization

www.clpna.com

Resources for
Preceptors

www.cpep-net.ca 

NorQuest College awarded
for PN-IEN program

The Practical Nurse for Internationally Educated Nurses (PN-IEN) program at
NorQuest College is an award-winner. The program, that prepares foreign nurses
to become licensed in Alberta, is the recipient of this year’s Alberta Advanced

Education and Technology’s Internationalizing the Teaching and Learning Practice
Award of Distinction, recognizing outstanding, innovative education practices.

NorQuest’s PN-IEN program, jointly funded by Citizenship and Immigration Canada
and Alberta Employment, Immigration and Industry, started as a pilot project in
February 2006. Ten months later, all 16 graduates went on to pass the national licensing
exam and secured employment as licensed practical nurses.

“The student response to this program has been amazing,” says Ruth Hunter-Moffatt,
Dean of Health and Human Service Careers at NorQuest College. “The fact that our
employment rate is 100 per cent speaks directly to the quality of the program instruction
and to the needs of health employers in Alberta that are looking for highly-skilled practi-
cal nurses. We are delighted to be recognized with this award.”

The PN-IEN program is the only program in Alberta that offers face-to-face delivery in a
unique setting that combines medical terminology and charting with a customized inter-
cultural communication component. Language training instructors, in partnership with
practical nurse instructors, offer individualized instruction to improve communication
and cross-cultural skills, preparing nurses for their practicum and the national PN exam.

“This program was born out of a needs-assessment that found the intercultural compo-
nent was missing,” explains Hunter-Moffatt. “The program curriculum recognizes the
importance of the English as a Second Language component through everyday medical
terminology, role playing and interaction between nurses and their patients.”

Min Xi, a recent graduate of the program, practiced nursing for 12 years in China before
moving to Canada in 2000. “I have background in nursing but different health system in
Canada [sic],” says Xi. “I just needed to learn the language and how the health system
works.”  Xi, a nurse at the University of Alberta Hospital, says she now has the educa-
tion, language skills and confidence to do her job in a new country.

The next group of students in the Practical Nurse for Internationally Educated Nurses
program at NorQuest College starts in May of 2008. For more information about this
program, contact Project Manager Justine Light at 644-6764 or visit www.norquest.ca.

First Graduating Class of PN-IEN Program



Unsafe
Abbreviations

The hazardous medication
ordering practices in the
table are the focus of a
provincial initiative led by
the Health Quality Council
of Alberta to improve
patient safety across the
continuum of care

Ambiguous medical nota-
t ions, including use of
abbreviat ions, symbols
and dose designations, 
are one of the most com-
mon and preventable
causes of medication
errors. A 2004 study by
the Commonwealth of
Pennsylvania Patient
Safety Authority found
56% of 103 critical inci-
dents involved the use of
dangerous abbreviations.
Use of abbreviations in
medication ordering is very
common.  Audits by Capital Health and the David Thompson
Health Region showed that dangerous abbreviations, symbols,
and dose designations are used in at least 21 – 25% of medica-
tion orders depending on the facility surveyed. It is likely that this
reflects practice in the community as well.  Risk of errors from
these ordering practices is compounded by poor handwriting.

To ensure patient safety, medication orders must be clear and
free from ambiguity, which means minimizing the use of danger-
ous abbreviations.  Use of abbreviations is a broad, system-wide
issue that has become an ingrained part of our healthcare cul-
ture. In the long-term, computer order entry and electronic pre-
scribing are expected to eliminate the risk to patients of danger-
ous abbreviations.  However we can’t wait for future technology
to solve a patient risk that exists now.  The health regions in
Alberta are currently working to reduce the use of abbreviations
within healthcare institutions.  But their efforts are hampered by
widespread use of these unsafe abbreviations throughout the
system.  We are asking all prescribers, including physicians and
allied health professionals, to examine their medication prescrib-
ing practices and make changes to eliminate hazardous abbrevi-
ations and dose designations that put your patients at risk of
medication errors.
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Professional Practice Corner
This feature is intended to guide LPN practice by focusing on topics of interest for LPNs.

Professional practice consultation is available from CLPNA by contacting:
Teresa Bateman, Director of Professional Practice

780-484-8886 or 1-800-661-5877 or  teresa@clpna.com 

GO
Recommended Practice

Use/write “unit”

Use/write “unit”

Use/write “daily” or “every day”

Never use trailing zeros for doses
expressed in whole numbers
(e.g. write 1 mg)

Always use zero before a decimal
when the dose is less than a
whole unit (e.g. write 0.1 mg)

Write out drug names in full

STOP
Unsafe Practice

IU
(for International Unit)

U or u (for unit)

qd, od, QD, OD
(for every day)

Zero after decimal
(x.0)

No zero before 
decimal dose (.x mg)

Abbreviated drug
names

CAUTION
Risk to Patient Safety

Misread as IV (intravenous) in acute
care settings

Misread as 0 (zero) or 4 resulting in a
10 fold overdose or greater (e.g. 4U
read as “40” or 4u seen as “44”)

Misread as q.i.d., especially if the 
period after the “q” or the tail of 
the “q” misread as an “i”
Misinterpreted as ‘right eye’ resulting
in oral liquids being instilled in the eye 

Misread as 10x dose if the decimal
point is not seen = 10-fold overdose

Misread as x mg (whole number dose)
= 10-fold overdose

Misread as an incorrect drug

We ask that you consider how the use of these hazardous
abbreviations is perpetuated in areas of your practice, including:
• Preprinted order sets and standing orders
• Clinical pathways and protocols
• Notes in patient records
• Electronic medical records/clinical information systems
• Teaching messages and materials 

Improving patient safety by eliminating these high-risk abbrevia-
tions and dose designations will take the combined efforts of all
health care providers and organizations.

CLPNA supports best practices that improve patient safety. We
support the work of the Health Quality Council of Alberta and
we are all counting on you to do your part to improve the safety
of your patients by examining and changing your own practice.

This article is a summary based on communication from the
HQCA, please view www.hqca.ca for more detail.

This priority list is based on a longer list compiled by the Institute for Safe Medication Practices - Canada 
(ISMP-Canada)1, which is adapted from an even more extensive list recommended by ISMP-US2.  

The HQCA list is similar to the “Do Not Use” list adopted in 2004 by The Joint Commission in the US.3
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AORTA News

Our Annual Conference was held in Edmonton on September 28
and 29, 2007 at the West Harvest Inn. It was extremely well
attended. We had a great conference with two excellent

speakers presenting very interesting topics:                            
Shelley Winton - Antibiotic Resistant Infections                
Dr. Jennifer Stanger - Trauma

A presentation was made to Phyllis Ebertz, the founding President of
AORTA, 1998.  Phyllis did the ground work and had the insight of what
a small group could accomplish. She was acknowledged for her hard
work and determination that she has demonstrated to make AORTA the
“pulsating” association that it is today. Phyllis retired from the Royal
Alexandra Hospital Operating Room in March, 2007.

A workshop is planned for May/June 2008. 
The location and speakers TBA.

We elected our new executive:
Past President - Tammy Monteyne
President - Shirley Galliford
Vice-President - Jeanette Harriott
Secretary - Angela Rogers
Treasurer - Patricia Cortes

Thank you to those who made generous
donations that helped make our 

conference successful:

CAPITAL HEALTH
AUPE - Headquarters, Local 44, 46

ROYAL GLENORA SAVINGS &
CREDIT UNION

DAIRY QUEEN - St. Albert
STRYKER

CLPNA
SEASON’S GIFT SHOP
SHIRLEY GALLIFORD

SHOPPER’S DRUG MART
REBECCA KRAUSKOPF

CHAPTERS
THE TRAVEL TEAM
SMITH & NEPHEW

INVESTOR’S GROUP
AILEEN CAMPBELL 
ANGELA ROGERS

PAT NEWEL
ALCON
BAXTER

MEDTRONIC
JACKIE CHAN

We are planning our 2008 annual 
conference to be held in Calgary.

For information regarding AORTA or the operating room specialty, 
please contact Shirley Galliford at shirleygalliford@hotmail.comDr. Jennifer Stanger, speaker at 

2007 AORTA Conference

Phyllis Eberts, founding President of
AORTA (1998) and Shirley Galliford,
current President

(L to R) Patricia Cortes, Angela Rogers, 
Shirley Galliford, Jeanette Harriot
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FOOT CARE SPECIALTY - PODOLOGY

We are all aware that the feet have been neglected for far too long.
Type of ambulation, disease process and the biomechanics of the
patient/client will affect the condition of the feet. Proper foot care,
although often overlooked, is essential to good health. The knowl-
edge and care requirements in this area are significant in assessing
the condition of the feet, preventing injury and infection, promoting
independence, and a sense of well being. There is a critical shortage
of care givers who can perform extensive foot care services, care
that goes beyond just cutting a patient’s nails. Your successful 
completion of Podology I and Podology II will result in a certificate
as a Certified Podologist.

Podology I

Curriculum covers the
following:

• Universal precautions, proper
hand washing

• Sanitation, disinfection and 
sterilization

• Terminology
• Basic anatomy of the foot, 

skin and nails
• Related disorders and 

treatments
• Bacteria, viruses and fungi 

and related infections
• Body Systems
• Disease process(specifically 

diabetes)and the foot
• Instruments and tools
• Professional product 

knowledge
• Patient/client consultation
• Pedicure
• Half leg massage
• Documentation

Podology II

Curriculum covers the 
following:

• Review of sanitation, 
disinfection and sterilization

• Terminology
• Bones, muscles, ligaments 

and tendons of the foot
• Arches of the foot
• Body Alignment
• Range of Motion as it 

relates to the foot
• Biomechanics
• Disorders, diseases and 

treatments of the foot
• Nervous, circulatory, 

peripheral and lymphatic 
systems

• Systemic diseases that 
affect the foot

• Implications of Diabetes
• Structural disorders
• Assessment of the foot
• Wart treatments
• Training on use of electric 

drills
• Practical application
• Written Exam
• Clinical Evaluation

For further information or to register for the course 
please contact Career Designs – Private Vocational School at 

(403) 777-2430 or toll free @1-888-853-2768 
or email us at healthcw@telusplanet.net 

Career Designs Inc.
Private Vocational School

Course dates: 
Podology I Jan. 29.30/08   Podology II Jan. 15.16.17.18/08

Mar. 18.19.20.21/08 

ON-LINE LEARNING MODULES
www.clpna.com/education_homepage.htm

Intradermal Medication Module
Anaphylaxis Learning Module

Pharmacology & Medication Administration - SA
Patient Assessment - Self Assessment

The Health Quality Council of Alberta is actively 
engaged in many initiatives that focus on improving 

quality and safety in Alberta’s health system.

Information and resources are available at
http://www.hqca.ca/
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