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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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Check out the 
NEW CLPNA Website
www.clpna.com

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

and more…
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Message from Honourable Dave Hancock, Q.C.
Minister of Health and Wellness

On behalf of the Government of Alberta, I would like to sincerely thank all Licensed
Practical Nurses in the province for continued dedication during this 60th anniversary.  

In my time as Minister of Alberta Health and Wellness, I have been continually 
impressed with the level of commitment and passion that nurses bring to their profession

and the positive difference they make in the lives of Albertans each and every day.

The future of our province depends on our health and well-being as individuals, families
and communities. Our health determines the quality of life we enjoy, our capacity to 

pursue what we want in life and our ability to care for our families and build and 
sustain vibrant communities.

Licensed Practical Nurses play a vital role in enhancing the wellness 
of Albertans, and helping Albertans realize a healthy future. 

Again, congratulations on this milestone occasion and all the best 
for the next 60 years of nursing in Alberta.

Dave Hancock, Q.C.
Minister of Health and Wellness

ALBERTA 
HEALTH AND WELLNESS
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This is an exciting year for
our Profession as we cele-
brate 60 years – 60 years

of providing nursing care to
Albertans. We often hear that
“nurses are at the heart of
healthcare” and indeed Licensed
Practical Nurses are at the heart
of healthcare and have been for
60 years! By now each one of
you will have received your LPN
60th Anniversary Pin. I encour-
age you to wear it with pride;

wear it with pride for the contributions you make on a daily basis
in the delivery of quality health services and for the proud legacy
of our Profession.

History plays a significant role in an organization such as ours. 
It is that history that defines us and provides the solid framework
on which we continue to build today. It was vision, dedication,
and commitment that brought the LPN Profession forward to
where we are today in 2007.  It is that same vision, dedication,
and commitment that will ensure that LPNs move forward with-
in the dynamic and evolving health care environment recognized
for the value of their education, knowledge, and abilities in pro-
viding quality care to Albertans. It is as we continue to build on
our core values we will ensure ongoing success of our Profession.  

Change is no stranger to the profession of nursing – there have
been dramatic changes in the past 60 years. Imagine for a
moment a conversation between a graduate of 1947 and a gradu-
ate of 2007 – what an intriguing conversation that would be. 
I am sure the focus of the conversation would be on change.
Imagine the difference in the way we do things in health care
today as compared to 1947. We have much to learn from history
but one thing remains unchanged and that is our core value of
serving the public through excellence in practical nursing. As
Nurses, we have all been impacted by change and it is at a rapid
pace that we are facing change. We are working in diverse work
environments and we are in the midst of healthcare worker 
shortages. We are experiencing ongoing change within our own
Profession and at our worksites. There is a quote that goes like
this: “Many of us don’t like change but change doesn’t much
care.” Not only must we embrace change but we must also help
shape and lead change.

In June, your Council will be going through an extensive strategic
planning process; looking at our current strategic plan and deter-
mining those areas that we need to further focus on and develop.
A strategic plan of an organization such as ours is that compo-
nent of looking to the future; the where to from here. It is now

From the 

President’s 
Pen

PRESIDENTIAL ADDRESS
SUMMARY

2007 CLPNA SPRING CONFERENCE

2007 and are we headed in the right direction; are we on the right
path? It is the strategic plan which is critical to defining the future
direction of the College and the Profession. A component of 
successful strategic planning is taking into consideration trends,
opportunities and challenges; knowing what is truly happening 
in the healthcare environment and with you, our membership.    

I want to share with you some of the current aspects which fall
under the Vision component of our strategic plan. Often as mem-
bership, if we are not involved in College activities such as volun-
teering on one of the many College Committees or representing a
district at the Council table, it is difficult to see the big picture of
what our professional organization does on behalf of each one of
us as members of the CLPNA. Let me share with you some key
aspects of what the CLPNA is doing on your behalf.

During our last major strategic planning process, the Council
identified visionary areas of focus with the target year of 2010.

The first area of focus for the CLPNA is that by 2010 employers
are seeking LPNs as a nurse of choice and consistently utilizing
them to full scope of practice. We have seen forward movement
in this area. I know in speaking with some of you that being uti-
lized to full scope of practice is not yet happening in your place of
employment. But I do want to encourage you that it is happening
around the province. New graduates expect to work to full scope
of practice and to be able to utilize all they have been taught.
Under-utilization of Licensed Practical Nurses across Alberta has
been a serious concern for the CLPNA for years and is an area
that we will continue to actively pursue with employers and
Health Regions in promoting LPNs to full scope. We are relying
on the data from the recent LPN Survey to provide us with 
valuable information to take forward to your employers and to
stakeholders within Alberta. At a conference I recently attended,
one of the speakers made a comment regarding the nursing 
shortage, “We will not know if we have a true picture of the 
nursing shortage until everyone is working to full scope of 
practice.” Such insight in just a few words.

Another area of focus for the College is that, by the year 2010,
the CLPNA expects to see a profound increase in the use of 
LPNs with 10,000 registrants meeting the health care needs of
Albertans. Well, it is not yet 2010 and we are not yet at 10,000
registrants, but our numbers are on the increase with current reg-
istration numbers at 6794. We know that we have to increase our
numbers to meet the demand. As well, like others, LPNs plan to
retire one day. Not only do we need to ensure that we have LPNs
to replace our retiring LPNs, but as our Profession moves for-
ward and as LPNs are recognized for their knowledge, education,
and abilities and valued for their expertise, I believe there will be
a greater demand for LPNs. We need to further develop strategies

continued next page
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continued next page

for ensuring we are educating adequate numbers of LPNs.

A third area of focus is that LPNs are actively involved in 
planning, decision making, and leadership activities within the
workplace, the profession, and the health care system. More
than ever, LPNs are assuming roles of leadership. We have
LPNs in team leading roles; in management roles; and in educa-
tion leadership roles. At the recent CLPNA Spring Conference
we were privileged to hear from two of our own LPNs, Sabina
Robin who is a leader as a Patient Safety Champion for the
World Health Organization and from Sgt. Larry Leduc, an LPN
on the front lines with the Canadian Forces. Both of these indi-
viduals demonstrate true leadership. Unless you have opportuni-
ty to hear about them, you don’t know that these things are
happening within our Profession! 

All of us have the opportunity to be leaders within our
Professional Practice. I encourage you to be a leader. Share your
knowledge and expertise with your colleagues; take the time to
mentor a nursing student or new graduate; communicate your
role and scope of practice to colleagues who may be unfamiliar
with your scope of practice and take the opportunity to demon-
strate your commitment to excellence by getting involved with
your Professional Organization.

The CLPNA needs you! We need LPNs who are willing to take
on a leadership role on behalf of all of us as Licensed Practical
Nurses. There are opportunities for you to take a leadership role
on Council and as well, on a variety of CLPNA Committees.
Being involved with our Professional Organization has opened
my eyes to the depth of our Profession and the bigger picture of
nursing and healthcare, but more importantly has allowed me
the opportunity to impact change for the betterment of our
Profession. Remember that leadership is the simple act of mak-
ing a difference. I encourage you to become an effective leader.     

The last area of focus for the CLPNA that I will highlight is
that, by 2010, there are new and challenging post-graduate edu-
cation opportunities for LPNs to expand their knowledge and
abilities. This area of focus is well in progress. There are now
many post-basic education courses developed for LPNs: leader-
ship, mental health, and gerontology, just to name a few. The
accessibility to NurseONE will provide each registrant the
opportunity to access current information and allows LPNs to
further their education on an individual basis. Through the
commitment of our government to support Licensed Practical
Nurses, there are now funds to access for further education
through the Fredrickson-McGregor Education Foundation for
LPNs.

I am confident that Council’s established goals and outcomes
will continue to prepare and move LPNs forward within a
dynamic and evolving health care environment. We must be
engaged in a continual pursuit of excellence both in our individ-
ual practice and as an organization. I am committed, along with
Council and our Executive Director, to build on our strategic
plan in advancing our Profession and in enhancing support to
you, our membership. 

Ruth Wold, President CLPNA 

The past year has been
significant year of tran-
sition for the CLPNA

as the senior team of Pat
Fredrickson and Rita
McGregor retired from the
organization in June 2006.
Through the commitment of
our Council to succession
planning, and the dedication
of staff to the process, the
transfer of responsibility to
the new team has been a
seamless and smooth transi-
tion. Our work continues to
focus on the key areas of reg-
ulation, education, advocacy,
and leadership as identified in
the strategic plan of the
College. 

The role and the demand for the LPN are expanding and the
profession is growing. Membership in the College has increased
by 5.1% over the previous year as a result of increased education
seats, and in-migration. The numbers of LPNs transferring from
other Canadian jurisdictions is up 65% over 2005, and is pro-
jected to grow at a similar rate in 2007. Our LPN workforce, at
an average age of 43, is among the youngest in the country.

A Diploma was approved by government as the entry-to-practice
credential for the profession. The education program has been
expanded to two years and provides greater depth and breadth
of nursing content, exposure to liberal arts courses, and
enhanced development of critical thinking skills allowing new
graduates to meet the changing healthcare needs of Albertans
today and in the future. Graduates of the Diploma program are
now entering the workforce.

Columbia College, Calgary, became the first private college to 
be approved as a provider of the practical nurse program and 
we are pleased to add this College to our list of partners in 
education. Their first intake of students occurred this spring.
We are grateful for the endowment fund of $3 million plus a
transition fund of $300,000 to support post-basic learning needs
of LPNs that was received from Alberta Health and Wellness.
The Fredrickson-McGregor Education Foundation for Licensed
Practical Nurses has been established, the processes developed,
and funding is being distributed. Details are available in the
Fredrickson-McGregor Foundation report within this newsletter.

CLPNA continues to be leaders and active participants in 
provincial and national initiatives; on steering committees related
to education, practice and research, attending meetings and con-
ferences to represent our profession to LPNs, other professions,
employers, educators, government and the public. We continue
to build on existing relationships and cultivate new partnerships
that are important to the success of the organization and the 
profession. 

Greetings from the 
Executive Director
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Greetings…
continued from page 5

Thank you to everyone who par-
ticipated in the Newsletter sur-
vey, the Utilization survey, and
Standards/Code of Ethics survey
conducted in the past six months.
Your input is critical and contin-
ues to be used in shaping future
direction of the College. 

CLPNA realized a 42% response
rate to the Utilization survey.
Over 1500 LPNs included narra-
tive comments which provide
valuable insights regarding your
work life and day to day chal-
lenges. Highlights of the
Utilization survey were presented
at Conference. Initial findings
indicate there has been significant
improvement in the utilization of
knowledge skill and ability of the
LPN in Alberta. In 2002, 33% of
LPNs believed they were being
fully utilized compared to 51% in
2007. The challenge: almost half
of the LPNs in Alberta report
that they are underutilized. Full
details from the survey will be
presented when data analysis is
complete.

Work continues on revisions to
the Standards of Practice and
Code of Ethics. The input you
have provided will contribute to
the overall quality of the final
document.

I have provided a few of the high-
lights of our past year. The com-
plete Annual Report for 2006 is
available at www.clpna.com.

This first year as Executive
Director has been challenging
and rewarding. The level of com-
mitment shared by Council, staff,
committees and partners, to our
mandate of public protection
though excellence in practical
nursing is evident in all they do.
The Executive team looks 
forward with enthusiasm as 
we pursue the goals and vision 
of the CLPNA over the coming
year.

Linda Stanger
Executive Director/Registrar,
CLPNA

COUNCIL HIGHLIGHTS

Meeting Dates: March 1-2, 2007 and Conference calls February 26 and April 4, 2007.

• CLPNA has reviewed and responded to Alberta Health and Wellness regarding 
recommended changes to the Health Professions Act.

• As of March 1, 2007, CLPNA reported to have 6455 registrants. All 2007 registrants have 
current learning plans, the majority of which are based on the competency profile.

• Membership Survey completed March 1 with a 42% response rate. A summary of survey 
results will be shared at Spring Conference and more broadly with LPNs, government, 
employers and other stakeholders when final results are available.

• CLPNA along with the College and Association of Registered Nurses of Alberta 
(CARNA), the College of Registered Psychiatric Nurses of Alberta (CRPNA) and the College 
of Physicians and Surgeons of Alberta (CPSA), submitted a letter to Children’s Services in 
support of a request for funding by Doctors Opposed to Violence Everywhere (DOVE) to 
educate professionals on family violence.

• BowValley College has created a fast-track program that shortens the time required to 
complete the basic practical nurse program by approximately three months. Students must 
apply and selection is based on academic performance. The first group from this program 
graduated in December 2006. 

• Alberta Health and Wellness provided an information session for Council regarding Alberta 
Provider Directory (APD). CLPNA is one of the first five Colleges to fully participate.

• NurseONE was introduced to Council as a web-based information system which has been 
developed by nurses for nurses and has 24-hour accessibility. CLPNA is entering a contract 
with Canadian Nurses Association (developer) to provide this service to LPNs on a one-year 
trial. Usage will be monitored as part of the ongoing evaluation.

• Nurses Week Recognition - a 60th Anniversary commemorative pin will be distributed to 
each LPN in Alberta with a congratulatory letter. The College added an on-line order form 
for members to receive Nursing Week promotional items.

• Council endorsed a letter to United Nurses of Alberta (UNA) in response to the UNA ad 
campaign.

• Elections are open for several Districts and Vice President.
- Calgary Health Region – Hugh Pedersen will have completed his first term.
- Capital Health Region – Marilyn McGreer will have completed her first term.
- Peace Country Health Region – Kathy Reid, Vice President will have completed two terms.
- Northern Lights Health Region – Denise Simard-Zawacki will have completed two terms.

The CLPNA Council approved:
• Auditor’s Presentation - Approval of financial statements and audit report for year ending 

December 31, 2006.
• Penny Kwasny - Appointed as the ESAC Employer Representative to ESAC to 

December 31, 2008. 
• Glen Herbst - Appointed to complete District 1 term, commencing March 2007 to June 2008.
• Lethbridge Community College – Council approved Lethbridge Community College PN 

Diploma program for implementation as per the recommendation from Education Standards 
Advisory Committee (ESAC).

• ESAC Standards of Practice – Council approved the revised Standards of Practice.
• ESAC Approval Fees – Council approved recommended fee structure associated with 

program reviews.

Next Meeting Date: June 28-29, 2007
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EMPLOYMENT OPPORTUNITY

Full Time Practice Consultant

CLPNA is recruiting for a full time Practice Consultant to join
us in Edmonton. The ideal candidate is an LPN who has a
broad clinical background, is a creative thinker, is confident
in practice and has a strong desire to make a positive differ-
ence for the LPN profession. This position involves working
with individuals and groups throughout Alberta interpreting
LPN practice, standards, and regulation. 

Responsibilities:
Within established policy, the incumbent will:
• Provide information and consultation to practitioners, 

employers, other professions, and government regarding 
the practice of practical nursing

• Provide support to the Continuing Competence Program 
of the college

• Participate in the development and communication of 
standards within the College

• Other duties as assigned

Qualifications:
• Eligible for Active Practice Permit with CLPNA 
• Minimum 5 years recent practice experience (varied 

experience preferred)
• Excellent communication and presentation skills in the 

English language
• Demonstrated ability to handle multiple demands 

effectively and efficiently
• Computer skills required include Word, Excel and Outlook
• Possesses or willing to pursue relevant Bachelor’s degree
• Valid driver’s license and dependable vehicle combined 

with willingness and ability to travel as necessary

Salary is dependent on education and experience.  Health
benefits and retirement savings plan available.

Apply in confidence, including resume and letter 
of interest, by July 31, 2007 to:

Linda Stanger, Executive Director / Registrar
College of Licensed Practical Nurses of Alberta 

Suite 230, 10403-172 St. Edmonton, AB  T5S 1K9
Fax: 780-484-9069 

Email: linda@clpna.com 

We thank all applicants for your interest, however only those
selected for interview will be contacted.

Patient Safety 
in the Headlines

• INFECTION PRECAUTION AND CONTROL 
The recent situations regarding inadequate infection prevention
control measures within Alberta has prompted a need to remind
regulated health professionals of their role in infection prevention,
control, and reporting. 

Part 3 in the Public Health Act defines expectations in relation to
“Notification of communicable disease”: 

22(1)  Where a physician, a health practitioner, a teacher or a 
person in charge of an institution knows or has reason to 
believe that a person under the care, custody, supervision or 
control of the physician, health practitioner, teacher or person 
in charge of an institution is infected with a communicable 
disease prescribed in the regulations for the purposes of this 
subsection, the physician, health practitioner, teacher or 
person in charge of an institution shall notify the medical 
officer of health of the regional health authority

(a) by the fastest means possible in the case of a prescribed 
disease that is designated in the regulations as requiring 
immediate notification, or

(b)within 48 hours in the prescribed form in the case of any 
other prescribed disease.

LPNs need to be aware of employer policy for reporting a 
communicable disease.

Infection precaution and control are included in the basic education
of practical nurses. The 2nd Edition Competency Profile (2005) for
LPNs clearly defines LPN competencies in relation to Standard
Precautions, Infection Control, Handling and Disposal of Sharps,
WHMIS and Transportation of Dangerous Goods, and Handling
of Bio-Medical Waste. The advanced competencies for the
Perioperative Nursing Specialty further define the competencies
related to infection precaution within this specialty practice envi-
ronment. 

LPN Standards of Practice reinforce the need to ensure Quality of
Practice, Evaluation of Practice, and Resource Utilization. 

Infection precaution is an essential component of patient safety.
Every professional must be diligent to ensure their own competence
is at a level whereby risk to the public and possible harm to the
patient is avoided. CLPNA asks each LPN to take the time now to
review your own practices and ensure they meet standards.

References:
Competency Profile for LPNs (2nd Ed). (Sept.14, 2004). Edmonton, AB: 
College of Licensed Practical Nurses of Alberta and Alberta Health and Wellness.

Licensed Practical Nurses, Standards of Practice. (May 27, 2003).Edmonton, AB: 
College of Licensed Practical Nurses of Alberta.

Public Health Act (2000). Edmonton, AB: Government of Alberta.

COLLEGE OF LICENSED
PRACTICAL NURSES 

OF ALBERTA
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What is NurseONE?
NurseONE is a personalized interactive web-based resource
providing nurses in Canada – this country’s health care
knowledge workers – with access to current and reliable
information to support their nursing practice, manage their
careers, and connect with colleagues and health-care
experts.

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 review committee.
Information from a trusted source – NurseONE is your 
online colleague.

Professional Practice: you can enrich your knowledge
through evidence-based information, clinical references, 
disease-specific information, nursing policy statements, 
and much more.

Online Libraries: you can immediately access the
Cochrane Collection, e-CPS, e-Therapeutics and STAT!
Ref Electronic Medical Library.

Careers: you can send career questions to health-care
career management experts, develop your portfolio or post
your resume on-line.

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 documents, web
addresses and other important items.

And this is just the beginning; NurseONE also offers a 
self-assessment tool to assist nurses in managing their 
continuing competency requirements, emergency 
preparedness resources and will soon offer online 
discussion forums.

THE CANADIAN NURSES PORTAL

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 the First Nations and Inuit Health Branch of
Health Canada knew could be overcome with technology. FNIHB
partnered with the C.N.A. and 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.

How can I access NurseONE?
NurseONE recently became available for LPNs and CLPNA will
be piloting it in early June with a selected group. Complete 
information on how to log onto the system will be in the
September newsletter.

Important Information 
to CLPNA Members:

The portal is web-based and therefore requires you to have a
valid e-mail address. If you want to be included in any of the 
e-mails regarding NurseONE, you must provide us with an 
up-to-date e-mail address. You can send an e-mail to Tamara
Richter at tamara@clpna.com. If you have received e-mails from
Tamara in the past few months, then your e-mail address does
not need to be updated.



Bursary Programs Expand

The Northern Alberta Development Council’s (NADC) bursary programs are expand-
ing.  The NADC Bursary has increased from $3,000 to $3,500 for this year, and an
additional 25 students will be able to receive the bursary, bringing the total to 150.

“In today’s tight labour market, the NADC Bursary plays an important role in 
securing a commitment from students to return to the north,” said Helen Henderson,
Chair of the NADC Bursary Selection Committee. “We are pleased that we can offer
more funding to more students.”  

Students from across Alberta can apply
for a bursary. In exchange, they commit to living and

working in northern Alberta after graduation. Examples of
the types of programs students can receive bursaries for include

health care, business, technical programs and education. 

“The government recognizes Alberta’s labour force needs are unique, especially
in northern Alberta,” added Iris Evans, Minister of Employment, Immigration
and Industry. “That is why we are pleased to be able to provide additional funds
to the Council for their bursaries. The bursaries will have a positive impact for
the workforce in the north.”

“There are so many opportunities for work in northern Alberta”, said Audrey
DeWit, NADC’s Team Leader for the bursary programs. “We’ve seen an
increase in students successfully fulfilling their return service.”

Health Care Practicum Funding

The NADC has a new program to encourage students of health care programs to
consider a northern Alberta practicum location that offers great experiences and
lots of variety. 

The Health Care Practicum Funding Program is offered jointly by northern
health regions and the Northern Alberta Development Council. Each health
region has designated specific locations and practicum positions that can be
funded. This funding can help students with the costs of travel to and from a
community, and with accommodation costs while they are there. Note that only
practicum placements in health region facilities and programs are eligible.
Funding approval is not automatic. Funds are limited and applications may be
prioritized based on regional demand. Students need to contact their college or
university placement coordinator to find out which placements are designated to
receive funding. 

More information on these and other funding programs is available on the
NADC’s website at www.nadc.gov.ab.ca. Interested students can also call 
780-624-6545 (toll-free by first dialing 310-0000).

Rural Bursaries Attract
Students into Health Care
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The Canadian Council for Practical
Nurse Regulators (CCPNR)

CCPNR is a federation of provincial
and territorial members identified in
legislation as responsible for the safety
of the public through the regulation of
Licensed Practical Nurses.  The prima-
ry functions of the CCPNR include;

• Collaborating among provincial/
territorial regulatory organizations 
to maintain and enhance 
professional relationships. 

• Supporting provincial/territorial 
organizations with regard to 
decision-making, resource 
allocation, and management 
issues, and individual provincial/
territorial regulatory laws and 
resources. 

• Supporting processes that allow 
for accountability and responsibility
for decisions and which recognize 
the individuality of the jurisdiction. 

• Promoting excellence in practical 
nursing regulation by demonstrat-
ing leadership, best practice, 
innovation and professional 
development.

Visit the CCPNR website for more
information at www.ccpnr.ca

CLPNA is a member of CCPNR and 
participates on the executive committee.
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Improving Albertans’ quality of life 
February 23, 2007

Health regions receive $8 million to improve immunization delivery
Edmonton… The Alberta government will distribute $8 million to the province’s nine health regions over two years in an effort to increase
immunization rates.

As part of a new Innovation in Immunization Fund, health regions will be expected to submit an implementation plan and agree to submit two
annual reports to document progress. Examples of strategies the regions may implement to enhance access to immunization services include
extended clinic hours or client outreach programs like mobile clinics. 

“This funding reflects our commitment to prevention and wellness,” said Alberta Health and Wellness Minister Dave Hancock. “While Alberta
has one of the most comprehensive publicly-funded immunization programs in Canada, we know that some Albertans are still at risk of serious,
and sometimes fatal, vaccine-preventable diseases. We also know that outbreaks of preventable diseases still occur in our province. This 
initiative will help health regions to improve immunization rates in Alberta.” 

The new fund is one way of increasing accessibility to immunization services and is part of Alberta’s first-ever immunization strategy. The 
strategy is a 10-year plan to minimize the risk of vaccine-preventable diseases by increasing immunization rates. 

Seven strategic directions outlined in the strategy will be implemented to increase immunization rates: enhance accessibility; improve enabling
technology; strengthen parental education and counselling; strengthen partnerships; strengthen provider training and education; strengthen 
public education and awareness; and strengthen research and evaluation.

The Alberta Immunization Strategy helps promote wellness and disease prevention and is one of the actions under Premier Ed Stelmach’s 
plan to improve Albertans’ quality of life.

Alberta Immunization Strategy quick facts
• Implementation plans for the Innovation in Immunization Fund (IIF) will be submitted by health regions to Alberta Health and Wellness. The 

plans must address immunization barriers that are unique to each health region and contain innovative, evidence-based ideas to overcome 
those barriers. 

• Regional Health Authorities will receive IIF money before the end of March for use over the next two years. 
• Funding was determined through a population-based formula with consideration also given to the number of children, seniors, low 

socio-economic groups and Albertans living about one hour or more from a hospital in each region. The funding allocation is as follows: 
- Chinook Health Region - $482,000 
- Palliser Health Region - $250,000 
- Calgary Health Region - $2.5 million 
- David Thompson Regional Health Authority - $819,000 
- East Central Health - $282,000 
- Capital Health - $2.4 million 
- Aspen Regional Health Authority - $573,000 
- Peace Country Health - $409,000 
- Northern Lights Health Region - $272,000

• Alberta has one of the most comprehensive publicly-funded immunization programs in Canada. Alberta’s routine immunization schedule 
begins at two months of age. It is important for parents to start their child with a first appointment at two months of age and make it a 
priority to schedule the next appointment when it is due. By two years of age, children should have received four doses of DTaP-IPV-Hib, 
which protects against diphtheria, tetanus, pertussis (whooping cough), polio and Haemophilus influenza type B; and one dose of MMR, 
which protects against measles, mumps and rubella. 

• Despite Alberta’s immunization success, immunization rates are still below target. Since 1996, immunization rates for one and two-year-old 
children have been between five and 20 per cent below target for some immunizations. 

• Outbreaks of serious vaccine-preventable diseases still occur in Alberta. Examples of recent outbreaks include mumps, whooping cough 
and invasive pneumococcal disease. 

• Protection against vaccine-preventable diseases requires that children and adults are adequately immunized. 
• Evidence gathered during the development of the Alberta Immunization Strategy showed that factors related to access, such as inconvenient 

immunization clinic hours, are the strongest barriers to immunization. Those in lower income groups often have the lowest rates 
of immunization. 

View the full news release at www.health.gov.ab.ca 

News release
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DISCIPLINE
DECISION

Sarah Christine Bowes, the 
LPN convicted of poisoning her
colleagues at Queen Elizabeth II
(QEII) Hospital in Grande
Prairie, had her registration and
practice permit cancelled by the
College of Licensed Practical
Nurses of Alberta (CLPNA) 
after a disciplinary hearing on
December 13, 2006. Bowes did
not appeal the ruling.

Bowes was found guilty of 12
allegations of unprofessional
conduct by the Hearing
Tribunal, a board with authority
under the Health Professions Act
(HPA) designed to ensure that
members of the LPN profession
practice safely, competently and
ethically. The decision was 
distributed to provincial LPN
regulatory bodies across Canada. 

Criminal charges formed the
basis of the 12 allegations
brought before the Hearing
Tribunal. The Tribunal found
Bowes guilty of unprofessional
conduct on each allegation. 
They ordered the cancellation of
Bowes’ registration and practice
permit, required Bowes to pay 
all costs incurred for the
Hearing, and required a 
summary regarding the outcome
of the Hearing in an edition of
the News & Views newsletter. 

As a regulatory body, CLPNA 
is legislated through the HPA 
to ensure LPNs practice safely,
competently and ethically. The
overriding principle of self-regu-
lation is public protection. The
HPA provides the CLPNA with
“quasi-judicial” powers regard-
ing the membership. The
Hearing Tribunal is designated
by the Council of the CLPNA
and is empowered to review
instances of unskilled practice 
or unprofessional conduct which
may have been committed by
LPNs. 

$200K IN GRANTS APPROVED
Foundation Looking To Fund More

Over $200,000 in education grants to 381 LPNs have been approved by the
Fredrickson-McGregor Education Foundation for LPNs (the “Foundation”)
and the Foundation is looking for more LPNs to support. The Foundation has

$100,000 from the $300,000 transition fund from the Alberta Government that must
be used for education grants by March 2008. CLPNA members residing in Alberta and
taking a course or conference that will improve their practice as an LPN are encouraged
to apply. 

The Foundation’s number one funding priority is Short-Term Funding which is directed
at educational programs leading to the obtainment of an advanced nursing certificate 
or enhanced specialty knowledge. Examples include Operating Room, Orthopaedics,
Leadership, Mental Health, Gerontology and Immunization. LPNs are encouraged to
enhance skill and knowledge in any of these areas, and apply for funding. Courses are 
to be completed within six months either side of the Application Deadline Date.

With the wide variety of LPN roles in Alberta, 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.
Types of approved courses include Hope Studies, Intravenous Therapy, Urinary
Catheterization, Psychology, English for Special Purpose Nursing Professionals, and
Obtaining Blood Samples. Conferences such as the CLPNA’s Spring Conference, Legal
Issues in Nursing, and the Pan Pacific Conference on the Orthopaedic Patient have been
funded. Courses must be applied for individually, and the course outline(s) or equivalent
must be included with the Grant Application to allow the Selections Committee to
determine if the course meets the criteria.

Most recently, applications from qualified LPNs who attended both days of the 2007
CLPNA Spring Conference were approved for $100 towards the cost of their registra-
tion fees. Interested individuals may still submit a completed Grant Application and
have it approved by the Selections Committee. 

Three Application Deadlines have passed since the Grant Program began in the fall 
of 2006. Upcoming Deadlines are July 30 and October 30, 2007. 

Grant Application Forms, Frequently Asked Questions, and Grant Guidelines are 
available from the CLPNA website at www.clpna.com under the “Education
Foundation” tab, by emailing educationfoundation@clpna.com, or by calling 
(780) 484-8886 in Edmonton or 1-800-661-5877. 

FREDRICKSON - MCGREGOR
EDUCATION FOUNDATION FOR LPNS
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FFaces
From the
Front Lines

RURAL NURSING IN ALBERTA
By Tammy Tarkowski, LPN

An LPN in rural Alberta plays an intricate role in the health
care system. The collaborative efforts of all team members
makes nursing in rural Alberta a challenging, sometimes frus-

trating, yet extremely rewarding experience. In our particular centre
of Two Hills, Alberta, LPNs are employed in four very diverse units
where our roles require that we work to full scope of practice.

Our Acute/Emergency unit is staffed with
a mix of RNs, LPNs, and Personal Care
Aides, or as we call them PSAs. LPNs are
assigned the task of administering all PO,
IM, and SC medications for our 15 bed
medical unit along with bedside nursing
care, treatments, assisting in the ER
department and indirectly supervising the
PSAs. Most recently, with the support of
our management staff, we have expanded
our roles to include IV initiation and
saline flushes. 

Teamwork is an absolute must in a rural
setting as sometimes many “hats” are
required to be worn throughout the 24
hour cycle. It is common practice that
after clerical/health record staff is finished
for the day the nursing staff shares paper-
work duties of outpatient/inpatient admit-
ting as well as processing doctor’s orders.
Security, maintenance/housekeeping
duties, dietary tasks such as passing out
meal trays or making early breakfasts, as
well as respiratory functions such as chest
physio are also routinely placed on the
nursing staff. Though our acute/emergen-
cy unit is very busy, being an LPN on this unit is very rewarding.

The Home Care unit is staffed with both RNs and LPNs who are
case coordinators for the local clientele. We admit and assess our
clients for the services they require and what is available for us to
provide. We work closely with the appropriate disciplines dealing
with physicians and acute care as well as the client and their family
or support system. Resources available to us, but not local, include
Children’s Services, Mental Health, Occupational Therapy, Physical

Seventeen LPNs completed the Initiation of IVs certification
in Two Hills, Alberta.

Pictured from left to right is Michelle Fodchuk (Instructor) with some
of the graduates: Sophie Hasiuk, Pat Fuller, Lyle Magistad, 

Sandra Magistad, Tammy Tarkowski, Bev McCarroll, 
Pat Toma, Mary Rusnak, Betty Levicki

Debi Reti, LPN

continued next page
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Therapy, and the Single Point of Entry program (which decides
appropriate client placement). A recent addition is access to a
Social Worker once per week. An LPNs responsibilities in the
Two Hills office includes case coordination which may require
wound care, ostomy care, palliative care, post-operative care
along with assessing for long term care, telephone pacemaker
checks, discharge planning, and ordering of medical supplies. 

When you have lived in a small town for a long time, it is not
unusual to know almost everyone, thus people are eager to trust
and it is much easier to develop a good working relationship. Our
community members know most of us personally and are not
afraid to call if they know of someone who may be struggling at
home. It is not unusual to receive the odd phone call at home for
assistance from a client or family member. The rewards and chal-
lenges in home care in a small community make our jobs fulfilling
and rewarding.

A unique area to the Two Hills Health Centre is
the Stroke and Geriatric Empowerment
Rehabilitation Unit (SAGE) in which the LPN
assumes the role of team leader to promote
achieving maximal independence and life satisfac-
tion. The LPN is an integral part of the multidis-
ciplinary team in which full scope of practice is
achieved by all. The rehabilitation team on SAGE
is staffed with one LPN and one PSA. The nurs-
ing staff works closely with physio, occupational
and speech therapy to develop a plan to meet the
clients’ established goals. Rural Alberta is proud
to have a unit such as SAGE and their many suc-
cess stories.

Last, but certainly not least, is the long term care
unit in Two Hills where LPNs work twelve hour
day shifts. Our days are full and very rewarding
knowing that we are providing quality care for
our community of sixty elders. The LPNs are part
of a team which includes RNs and PSAs. LPNs
are responsible for all aspects of direct patient
care including medication administering and
monitoring of outcomes.

LPNs participate in the planning and evaluating
of care for our individual residents as well as pro-
cessing and carrying through doctor’s orders. Our
elderly are precious fragile resources that deserve
respect and quality care in the last days of their
lives. In Two Hills, we strive to provide commu-
nity neighborhoods within the long term facility
that make our elder’s homes a fulfilling place to
reside. 

Nursing in a small community in rural Alberta
has its ups and downs. Yes, it does come in handy
to know the majority of the community members
and their history, but I can attest from personal
experience the train of emotions that any rural
nurse experiences at any given time. The triumph
of a community member who recovers from a

long illness to the death of long time resident, or a co-workers
child’s death in a farm accident; all play havoc on our emotions.
From the frustration of the grandparent who requires an urgent
CT scan that is unavailable to the elation when a rehab client
walks out the front doors. Rural nursing is a life learning experi-
ence that I would recommend to each and every new graduate of
the LPN program.

Author: Tammy Tarkowski has been an LPN since 1985 and has 
been employed in her home town of Two Hills since graduation.
She is married with two children and currently works full-time 
in acute care at the Two Hills Health Centre. Tammy and her 
husband own and operate a small business in the community 
and volunteer for numerous charity functions. She believes and
engages in life long learning, encouraging her co-workers to
attend as many courses as possible. Tammy extends a big
“Thank-you” to colleagues she interviewed in preparation for 
this article.



14

COLLEGE OF LICENSED
PRACTICAL NURSES 

OF ALBERTA

2007 CLPNA
SPRING CONFERENCE HIGHLIGHTS

April 19 and 20, 2007 in Calgary brought together 375 LPNs, students, educators and guests to the
dynamic and exciting two day CLPNA Spring Conference focused on LPN practice and opportunity. 

Keynote speaker Wayne Lee spent Thursday morning energizing and 
entertaining delegates. Wayne’s interesting approach to educating people
about the power of the mind spreads his philosophy that “laughter is the
best medicine”. See Wayne’s message on page 22 in this issue. 

Representatives from the
Canadian Nurses
Association presented
information regarding
NurseONE.  This web-
based information service
is now available for LPNs.
See insert in this issue
about the services of
NurseONE.

In a one of a kind presentation, Sabina Robin, LPN,
Dr. John Cowell, CEO of the Health Quality Council
of Alberta (HQCA), and Dr. Ward Flemons, VP,
Quality, Safety & Health Information at the Calgary
Health Region discussed how we can all work
toward “Creating a Culture of Safety through
Collaboration and Communication”. Sabina’s shared
her tragic story about the loss of her daughter
through a series of critical incidents and how this
tragedy has motivated her to work toward patient
safety. Dr. Cowell and Dr. Flemons supported this
discussion by providing information on how the
province (HQCA) and the Calgary Health Region
are moving toward a culture that creates an open-
ness for discussion of adverse events. See the 
information ad in this issue from the HQCA.

The Celebration Luncheon provided an opportunity for 60th Anniversary recognition from Alberta
Health and Wellness. Roberta Parker, Acting Director of Workforce Research and Planning, shared
an inspirational message about the value and role the LPN plays in the health system. Roberta 
discussed the significance of a Diamond Anniversary comparing LPNs to the qualities of the diamond,
unconquerable, enduring, with a constant flame of love. She expressed appreciation from the
Government for the role LPNs have played in the health system of Alberta over the last 60 years.

Linda Stanger and 
AUPE President Doug Wright

Dr. Ward Flemon, Sabina Robin, LPN 
and Dr. John Cowell

Wayne Lee
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Toward 20/20 - Visions for Nursing
provided an opportunity for an inter-
esting new technological presentation.
Michael Villeneuve, RN, BScN, MS,
one of the principal investigators and
report authors, presented from Ottawa
via a link over the internet. Michael’s
delightful story-telling and humor
clearly described a vision of nursing
for 2020 which includes more LPNs
in many areas of health care. He
made this session a treat for all. The
full report or snapshot of “Toward
20/20-A Vision for Nursing” can be
viewed on line at http://www.cna-
nurses.ca/cna.

Dr. David Cook, Director of Division
of Studies in Medical Education at the
University of Alberta, visited our event
once again to share his humor and
very interesting approach related to
street drugs and their affects. See a
summary of his presentation on page
25 of the issue. 

Sgt. Larry Leduc, CD, LPN, Senior Operating Room
Technician with the Canadian Forces, shared his
experiences while in Afghanistan. Sgt. Leduc gave 
us a real look at the front lines and the experiences
of the troops. The dangers, the risks, the highs, the
lows, and the value of why our troops serve were all
evident. Larry will be deployed again to Afghanistan
in August 2007, his reports from the front line will
appear in future newsletters. CLPNA extends wishes
for a safe journey for all the troops.

Exhibitor at 2007 Spring Conference

Ruth Wold, President CLPNA
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The recipient of the 
Early-Bird Registration 

Prize of an iPod Nano was
Constance Sievers

from Calgary. 

Darleen Niznik from 
Calgary won the draw 

for submitting her 
Conference Evaluation 

Form and received 
a digital camera. 

Next year’s Conference 
will be in April 2008 in

Edmonton, Alberta.

Congratulations to the 
2007 Spring Conference 

draw winners! 

OUR SPONSORS
DIAMOND

PLATINUM

SILVER

IN-KIND

BRONZE

Celebrating our
Proud History &

Bright Future

Wear your
commemorative

LPN pin.
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Surprise, humility and
sincere gratitude were
expressed by the winners

of the 2007 Awards of
Excellence honoured April 20,
2007 at the Annual Awards
Breakfast during the College
of Licensed Practical Nurses
of Alberta’s (CLPNA) Spring
Conference. The Awards pay
tribute to the best in LPN prac-
tice, leadership and education
in Alberta. Nominations were
received from employers and
colleagues, many of whom
attended to celebrate with their
nominees during the two-hour
ceremony. Winners received
$1000 and a commemorative
crystal award.

In addition to the long-estab-
lished Laura Crawford
Excellence in Practice Award,
two new Awards from the
CLPNA Council recognized
their first recipients. The Pat
Fredrickson Excellence in
Leadership Award and the 
Rita McGregor Excellence in
Education Award were named
after the retired Executive
Director/Registrar and Director
of Practice and Policy of the
CLPNA, respectively, to hon-
our their 20 years of nursing
leadership. 

The Fredrickson-McGregor
Education Foundation for
LPNs (the “Foundation”), is a
non-profit society established
to support members of CLPNA
through educational grants,
bursaries and awards of merit.
Information about the
Foundation may be found on
the CLPNA’s website at
www.clpna.com under the
topic “Education Foundation”.

ANNUAL AWARD 
RECIPIENTS HONOURED

LAURA CRAWFORD 
EXCELLENCE IN PRACTICE AWARD

The Laura Crawford Excellence in Practice
Award was presented to Beverly Straus, LPN,
Coordinator of The Alex Community Health
Bus for the past 4 years. In her acceptance
speech, this “Mom of the streets” spoke pas-
sionately about her commitment to providing
primary health services to the disadvantaged,
low-income and homeless populations in
Calgary. Not surprisingly, Tanya Knorren,
Manager of Services of the Alex Community
Health Centre, says in her nomination letter
that Bev’s most significant attribute is her 
“positive attitude and compassion to this 
disadvantaged population”. 

In addition to her strong nursing knowledge and skills (Bev is also an expert in wound care), 
she displays “sound judgement which allows her to differentiate between medical and social 
concerns”. She has developed footcare clinics at the Alpha House and the Mustard Seed, and
helps clients with “other basic needs such as clean clothing and food”. “Bev embodies the true
nursing spirit by assessing the client within the context of their lives and advocating for them so
that they are able to make positive health care changes”. 

This award was established by the Education Foundation in 1994 to honour Laura Crawford
for her passionate commitment to excellence in nursing practice. Nominees must display exem-
plary nursing knowledge, promote an atmosphere of teamwork, advocate for the client, and
demonstrate a commitment to life-long learning. Laura was on hand to present the award.

PAT FREDRICKSON 
EXCELLENCE IN LEADERSHIP AWARD

Vi Smith, Coordinator of the Practical Nurse
Program at Bow Valley College (BVC), was
honoured to be announced as the first 
recipient of the Pat Fredrickson Excellence in
Leadership Award. Presented by Pat herself,
this prestigious award comes at the peak of Vi’s
41-year LPN career. Her nominators, Inge
Kovacs & Donna Adams, Leader Instructors of
the Part-time Practical Nurse Program,
enthused, “…we believe Vi is not only a nurse,
but she exhibits talents of a ‘Great Nurse’.”
Among her many accomplishments, she recent-
ly initiated BVC’s “fast-track” practical nurse
program to help address the health care short-
age in the province. 

According to BVC, Vi was the very first LPN to work in an educator role either provincially or
nationally. She has spent the last 25 years at BVC expanding the role of LPN as educator, first 
as an Educational Assistant, then Instructor, Nursing Lab Leader, and now as Program

continued next page
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RITA MCGREGOR 
EXCELLENCE IN EDUCATION AWARD

Carla Davidson, an LPN 
at the Canmore Hospital,
received the Rita McGregor
Excellence in Education
Award. Vanessa Keay, RN,
states in her nomination that
Carla is an “irreplaceable
resource on the acute care
unit” because she is “constant-
ly teaching other staff about
policies, documentation and
disease processes”. 

An LPN for 34 years, she has
spent the last 18 years at the
Canmore Hospital specializing

in rural practice and is an expert in “wound care, client comfort and client com-
munication”. She is a “pivotal part of the nursing team”.  

Carla has received three awards for academic excellence in secondary education
and has completed a double-major in Psychology and Women’s Studies. 

The Rita McGregor Excellence in Education Award was established to honour
Rita McGregor, a committed advocate for the practical nursing profession 
who encouraged LPNs to continually develop their knowledge and skills. Rita
worked for nearly 20 years as Director of Practice & Policy of the CLPNA.
Nominees must consistently demonstrate excellence in provision of nursing 
education in their workplace.

Nomination Forms for the 2008 Awards will be 
available from the CLPNA’s website at

www.clpna.com in January 2008. 

Coordinator of the Full-Time Practical Nurse Program. “Vi has been a crusader
for the rights of LPNs to teach LPNs,” states Anne Marie Simpson, LPN
Preceptor Liaison at BVC. 

Rena Shimoni, Dean of Health and Community Care at Bow Valley College
says, “…true leaders use their knowledge of leadership strategies much like an
artist would use a palette… Vi knows how to use colours, shades and textures
to create a big picture vision, never losing sight of the importance of each tiny
detail. She adapts her leadership style to the context, the situation, and the peo-
ple she works with.” 

The Pat Fredrickson Excellence in Leadership Award was established to honour
Pat Fredrickson, a woman of vision and leadership who served the LPN profes-
sion for over 40 years, including 20 years as the Executive Director/Registrar of
the CLPNA. Nominees must consistently demonstrate excellence in leadership
through their professionalism, advocacy, communication, and passion for the
profession.

Annual Awards…
continued from page 17 2007 AWARD

NOMINEES
The CLPNA and Fredrickson-McGregor

Education Foundation for LPNs congratulates
the Nominees for this year’s Awards of

Excellence. These exceptional LPNs were 
nominated by employers and colleagues across

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

Nomination Forms for the 2008 Awards 
will be available on the CLPNA’s website,

www.clpna.com, in January 2008. 

Nominees for the 2007 Laura Crawford 
Excellence in Practice Award:
Annette Raasch / WeCare

Beverly Straus - WINNER / The Alex Community
Health Centre

Carla Davidson / Canmore General Hospital
Darlene Contant / The Salvation Army Addictions and

Residential Centre
Debbie Elliott / Coronation Health Care Complex

Deborah Reed / Foothills Medical Centre
Della Chrisp / We Care Home Health

Diane McNamara / Boyle Health Care Center
Donna Callahan / CFB Edmonton

Kimberly Nickoriuk / Red Deer Regional Hospital
Centre

Margaret Storozhenko / Lamont Health Care Centre
Moira Chabaniuk / North Network - Capital Health

Home Care
Phyllis Bigelow / Wentworth Manor

Saison Demitor / Bonnie Doon Public Health Centre
Theressa White / Whitecourt Healthcare Centre

Nominees for the 2007 Pat Fredrickson 
Excellence in Leadership Award: 

Allison Dickson / Carewest Royal Park

Andrea Lafrance / Wentworth Manor
Carol Youngman / Aetas Health Care

Cecile Griggs / Wentworth Manor
Debbie Elliott / Coronation Health Care Complex

Deborah Reed / Foothills Medical Centre
Kimberly Nickoriuk / Red Deer Regional Hospital

Centre
Lynn Maloney / Churchill Retirement Community

Michelle Heward / CHR - Willow Creek Continuing 
Care

Tammy Pawluk / Lamont Health Care Centre
Vi Smith - WINNER / Bow Valley College

Nominees for the 2007 Rita McGregor 
Excellence in Education Award:

Carla Davidson - WINNER / Canmore General Hospital
Diane McNamara / Boyle Health Care Center

Liezel Ocbina / Wentworth Manor
Nikki Smith / John P. Arlette, MD Dermatological

Surgery & Aesthetics
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DAVID KING BURSARY RECIPIENTS NAMED
Three LPNs were named recipients of this year’s David

King Educational Bursary from the Fredrickson-
McGregor Education Foundation of LPNs (the

“Foundation”). The Bursary assists LPNs pursuing degrees,
diplomas or certificates in Education or Adult Education.
Donna Adams from Calgary, Jody Misunis from Edmonton,
and Dorothy Wurst-Thurn from Grande Prairie were each
awarded a Bursary of $1650. 

Donna Adams, LPN is a Clinical Lab Instructor for the
Practical Nurse Program at Bow Valley College. She is pursu-
ing Certificates in Adult Education and eLearning from the
University of Calgary. 

Completing her Education degree, Jody Misunis, LPN, is
enrolled at Concordia University. She is an Instructional
Assistant at NorQuest College

An Educational Assistant/Instructor at Northern Lakes
College in Grande Prairie, Dorothy Wurst-Thurn, LPN, is
completing Certificates in Adult and Continuing Education
from the University of Victoria. 

The David King Education Bursary was established in 1998 to assist LPNs pursuing Education or Adult Education certificates, 
diplomas, or degrees. The Bursary assists applicants to cover costs associated with tuition, books and materials of an approved 
educational program. Funds are valid for one year for courses applied for between April 30 and May 1. Successful applicants are 
determined by the Selections Committee of the Foundation. 

David King contributed much to the LPN profession in Alberta, first in his support as a Member of the Legislative Assembly of 
Alberta, then as a consultant for the CLPNA. David was the first chairperson of the original Education Trust Foundation. 

The Fredrickson-McGregor Education Foundation for LPNs (the “Foundation”) is a non-profit Society established to support 
members of CLPNA through educational grants, bursaries and awards of merit. Information about the Foundation may be found 
on the CLPNA’s website at www.clpna.com under the topic “Education Foundation”.

Dorothy Wurst-Thum, Jody Misunis and Donna Adams
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What do Medical Radiation
Technologists do? 

Radiological Technologists

Radiological (or x-ray) technologists
make up approximately 80% of the
1800 members represented by the
ACMDTT. The profession of radiologi-
cal technology involves a broad variety
of procedures and covers a number of
specialties, including: 
• Plain film radiological technology, i.e., 

x-rays of the chest, bones, joints, and 
spine 

• Gastrointestinal fluoroscopy studies
• Mammography to detect breast cancer

in its earliest stages 
• Angiography to examine the blood 

vessels and blood supply to the 
limbs/extremities and major organs 
such as the heart and brain  

• Computerized tomography (CT 
scans), i.e., detailed cross-sectional 
images of the body

In an age of integrated multi-professional health care teams this new feature is intended 
to guide LPN understanding of the other regulated professionals on the team.

Knowing Your Healthcare Team

Medical Radiation Technologists in
Alberta are caring professionals who
practice a dynamic, progressive profes-

sion centered on patient care in a highly technical
environment. The fundamental responsibility of
diagnostic and therapeutic professionals is to
manage the prescribed diagnostic imaging and
therapeutic services for patients in an effort to
improve the patients’ health. Members have pro-
fessional obligations to work collaboratively with
colleagues and other health care professionals to
advance the art and science of the services of the
profession as a whole.

There are four primary “disciplines” within the
profession of Medical Radiation Technology and
regulated by the Alberta College of Medical
Diagnostic and Therapeutic Technologists
(ACMDTT).  Each of the disciplines provides a
diagnostic and/or therapeutic service that
requires highly specialized competencies. 

All Medical Radiation Technologists are licensed
by the Alberta College of Medical Diagnostic
and Therapeutic Technologists (ACMDTT).
They must abide by the Standards of Practice
and the Code of Ethics and are responsible to
provide safe and quality patient care. Similar to
all of the other allied health professions, they are
required to maintain and enhance their compe-
tency through the participation of a mandatory
continuing competence program. 

How are they trained?

Medical Radiation Technologists complete a
post-secondary diploma or a degree program in
their discipline at either a technical institution or
university. These are collaborative educational
programs with clinical partnerships to provide
practicum training at multiple sites in a given
region.  It is not uncommon for radiological tech-
nologists to further their education and branch
into the additional practice area of Magnetic
Resonance. In Alberta, Radiation Therapists
complete their post-graduate diploma through a
program offered by the Alberta Cancer Board.
All four of the medical radiation technology spe-
cialties challenge a national exam in their respec-
tive discipline.

The following article has been submitted by the Alberta College of Medical Diagnostic and Therapeutic Technologists.

MEDICAL RADIATION TECHNOLOGISTS 



Magnetic Resonance Technologists

Magnetic Resonance Technologists are newcomers to the profession of Medical Radiation Technology. Introduced as a diagnostic 
medical imaging tool in the 1990s, magnetic resonance uses magnetic fields and radio waves rather than ionizing radiation to acquire
images of the body. Although still a recent technology, it has become firmly rooted in medical practice, particularly for:
• studying the vascular system
• detecting tumors (especially of the brain and spinal column)
• studying body chemistry and functions
• imaging soft tissues such as muscles and tendons 

The unique nature of this technology presents special imaging, patient care, and safe-
ty requirements. Magnetic Resonance (MR) Technologists are responsible to ensure
the safety of patients, staff, and visitors who come in contact with the powerful mag-
netic field of a MRI scanner. MR technologists set appropriate technical parameters
to operate MRI scanners and related equipment, inject contrast media as required,
and observe and evaluate image data on computer monitors during scans.

Radiation Therapists

As key members of the cancer treatment team, Radiation Therapists use focused
external beams of ionizing radiation such as X-rays, gamma rays and electrons to
destroy tumors, while minimizing harm to healthy tissue. Alternatively, treatment
may require placing radioactive sources directly into the patient’s body cavities or 
tissue. Radiation Therapists typically deliver radiation treatment using high energy
linear accelerators and computer treatment verification systems.

Radiation Therapists are responsible for all the technical aspects involved in plan-
ning each patient’s treatment by using a prescription from the oncologist and in con-
sultation with a medical physicist. They deliver the radiation treatments, as well as
constructing and fitting patient devices and aids. Planning treatment involves calcu-
lating radiation doses, localizing target volumes using diagnostic quality simulators
and CT scanners and performing dose-related calculations for each specific plan.

Nuclear Medicine Technologists

Nuclear medicine technologists carry out diagnostic imaging and some treatment
procedures in hospitals or private medical clinics. They acquire images that help 
pinpoint the nature of a disease and how it is affecting the body. Their work also
enables doctors to monitor a patient’s response to treatment. Some of the main 
uses of nuclear medicine include: 
• Evaluating coronary disease 
• Studying how the brain, heart, lungs, kidneys and other organs are functioning 
• Determining the location of tumors 
• Monitoring the progression of cancer and the results of cancer treatments 
• Diagnosing hormonal disorders 

A nuclear medicine examination requires injection of a very small, controlled
amount of radioactive material into the patient’s body.  Images may then be taken 
of the movement of this material and its final distribution within the patient’s body.
The technologist is responsible for the preparation and administration of the
radioactive material and produces images through the use of complex electronic
equipment, aided by a computer. 

Considerations for Licensed Practical Nurses working together with Medical Radiation Technologists:

• The competency, knowledge and skills of each discipline are very different and unique from each other. Each specialty functions 
as a separate unit or smaller department on its own. 

• The diagnostic imaging departments constantly juggle patient schedules to accommodate in-patients, out-patients, emergency 
patients, walk-in patients, STAT patients, urgent cases and booked patients all in the span of the same day. 
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• Utilizing diagnostic imaging services 
for the convenience of one depart-
ments’ workflow may be detrimental 
to providing imaging services to the 
most acute and unstable patients in 
other areas.  It is a technologist’s 
responsibility to ensure the right exam 
is being ordered and performed on the 
right patient, at the right time for the 
right reasons. 

• Technologists in many situations work
alone. Assistance of any kind may be 
hard to find at times. Ensuring the 
patient is properly prepped for the 
correct procedure allows the exam to 
run more smoothly for everyone 
involved, especially the patient.

• Nursing care for patients, who are 
receiving therapies which utilize 
internal radiation sources, can be 
safely performed according to the 
principles of time, distance and 
shielding. Nuclear Medicine 
technologists and Radiation 
Therapists are actively involved in 
education for safe radiation practices.

• In the environment of the MRI unit, 
all personnel must be careful to 
remove any and all metallic objects 
before entering the room. This also 
means that emergency equipment 
must be specially constructed for use 
in this area. 

Healthcare Team…
continued from page 21

Toolkit for Continuing Care 
Facilitates Full Utilization
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Some people are experiencing life’s magic moments, while others are consistently
experiencing the tragic moments. Have you ever wondered what makes the
difference?  Have you ever wondered how you can have more magic moments

in your life?

Success and happiness are not accidents and they do not happen by luck. Rather, they
are developed by fundamental ways of thinking, feeling and acting. You already have
an inner MAGIC that allows you to produce whatever your heart desires; whether it
is more money, more passion in your relationships, or a healthier body. Everything
starts in the mind and once people start to use their mind to change their thoughts,
emotions, perceptions and attitudes, they ultimately change their destiny. 

You can become a magnificent magician who discovers, designs and deliberately cre-
ates your ideal life. When you are connected to your inner MAGIC, you focus with
faith and desire upon what you want and feel good. Your inner MAGIC represents
your Pure Motivation, Absolute Awareness, Worthy Goals, Proactive Imagination,
and Positive Choices. 

“Magic happens when you consciously create
the life you desire.” ~ Wayne Lee

M – Motivation is the cause or reason for your actions. Without motivation,
there is no movement in life. People have many reasons for doing what they do and
everyone has different values. Once you identify your heartfelt values and desires, you
are touching upon your Pure Motivation. Successful people stay focused on what’s
important to them and give little or none of their time to the minor distractions in
their life. When you operate from a place of passion, desire and joy, you are com-
pelled to move forward to do the things you love and be fulfilled. 

What are the most important things in your life that drive you forward and make you
feel good?  Take some time now for yourself and write down a list of loves and pas-
sions that excite you.

A – Awareness is defined as having a realization or being conscious. We are all
aware to some degree but many people are walking around in a state of cultural hyp-
nosis, being told what they can and cannot do. Beyond all your layers of “shoulds”
and limits is a place of Absolute Awareness. This is the deep place of knowing that
you are limitless and you have all the power, intelligence and love to accomplish
whatever you want. 

The world is a busy place and many of us are distracted by our internal dialogue as
we try to take everything in and make sense of the fast-paced world. Instead, take

How to Ignite
Your Inner
MAGIC to 

Get Anything 
You Want

by Wayne Lee

continued next page
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some time (10 minutes) to quiet your mind and relax. As your busy mind settles,
you get in touch with your Absolute Awareness and start to affirm, “I can do it. 
I will do it. I do it now.”  

G – Goals are defined as a mark or target to reach. Many people don’t conscious-
ly set goals or even if they do, they set goals that are not exciting and meaningful.
When you set Worthy Goals, you set goals that get you motivated, excited and pull
you in the direction you want to go. These goals are in alignment with your Pure
Motivation (core values). 

For example, if someone has a value of being healthy and feeling good, then a 
motivating goal would be, “I will weigh my ideal weight of 175 lbs. by May 9/07.”
What your Worthy Goals do is give your Pure Motivation a specific place to reach.
Get excited and write out all the things you want to be, do and have. From that list,
identify all your short-term and long-term goals. This will help you put your goals
in priority and build a sense of urgency to accomplish them. It is amazing how 
such a simple task will give you such a feeling of purpose and direction. 

I – Imagination is the act or power of forming a mental image. Your imagina-
tion is your plan-making department and this is where all of your dreams and
visions are created. The challenge for most people is that they are continually 
thinking the same thoughts day after day, hoping for a different result. In order 
for things to change, the thoughts and images must change.

The images that you most often create are who and what you become. What you
are destined to attract will depend on whether you are creating positive or negative
images in your mind. For example, you may create negative images in your mind 
of bills and a ton of debt. If you switch this to the positive image of cheques being
delivered in your mail, you will begin to attract more wealth into your life. It’s as
simple as knowing that what you think about, you bring about.

Your imagination becomes proactive when you are vividly imagining what you
want and even feeling as though you have achieved it.

Mentally picture and imagine yourself having already achieved your goal. What
does it look, feel and sound like? Take time throughout the day and create positive
images to attract positive things into your life.

C – Choices are the act or power of choosing. The most powerful quality human
beings have is the power to choose. Accepting full responsibility for the choices you
make empowers you to create your own destiny. Many people blame others and
complain about their life and circumstances. This results in giving up their power 
to create their own destiny. Everyone in life faces problems and challenges. What
matters is how you choose to deal with these situations and learn from them.

What choices will you have to make to attain your goals? Choose to commit to
your newly designed life and do three things every day to move you closer to 
achieving it. What three things will you do today?

Adopt the 5 powerful rules of MAGIC:
1. I create my own reality and experiences based on my thoughts and beliefs.
2. I am limitless.
3. Anything is possible.
4. Here and now is my point of POWER.
5. Love is the most powerful force in the universe.

Wayne Lee is a speaker, author and hypnotist who is committed to entertain, 
educate and enlighten people through his dynamic empowerment presentations 
and comedic hypnosis shows. For more information on how to live with more
laughter and ignite your inner MAGIC, visit: www.waynelee.com.

AORTA News
Submitted by Shirley Galliford,
President

A very interesting and educational workshop
was held at the Simulator Lab at the Royal
Alexandra Hospital in Edmonton on April 14.
It gave us an opportunity to respond to sev-
eral different adverse scenarios that we
could encounter in the Operating Room.
Thank you to all who attended.

AORTA had a booth at the CLPNA Spring
Conference in Calgary on April 19-20.
Thank you to everyone who stopped by for
your interest in our group and the support.

Our Annual AORTA Conference will be held
at the West Harvest Inn in Edmonton on
Sept 28 and 29, 2007. September 28 is an
evening of fun with wine and cheese, and an
opportunity to reunite with other members
and welcome new ones. On September 29,
we will have our annual meeting followed by
two great guest speakers. Shelley Winton,
Infection Control Practitioner with Capital
Health Authority, will speak on the antibiotic
resistant infections that are currently preva-
lent in our facilities. Dr. Jennifer Stanger will
speak to us on trauma. Hope you will attend.

In June, our current members will receive a
package in the mail. It will include an
AORTA Renewal Registration Form and a
Registration Form for the Annual
Conference in September. Hope to see you
there.

For more information about our conference,
membership, or the Operating Room
Specialty, please contact Shirley Galliford 
at shirleygalliford@hotmail.com.
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Since January 2006, Bonnie and her brother, Clyde, have
experienced a large number of medical conditions and events,
many of them life-threatening. These experiences have

included: gastrointestinal bleeds requiring blood transfusions,
anaphylaxis during the administration of transfusions, and heart
failure resulting in the need for cardiopulmonary resuscitation,
just to name a few of their problems. Despite their apparent ill
health, they never miss a day of work! Bonnie (and her male
equivalent, Clyde) is a hi-fidelity human patient simulator who
resides at Lethbridge College in the Simulated Patient Health
Environment for Research and Education (opened January 2006),
more commonly known as SPHERE. 

Planning and development of this clinical simu-
lation environment for southwest Alberta was
unique in that it involved a partnership between
Bow Valley College, Chinook Health, the City
of Lethbridge Fire and Emergency Medical
Services, the University of Lethbridge, and
Lethbridge College. The major portion of fund-
ing for the project was made available through a
grant from Alberta Health and Wellness. The
primary focus of the lab has been to provide
health care students in the Practical Nursing
program, the Bachelor of Nursing program, and
the Pre-hospital Emergency Care programs with
realistic bridging experiences between the class-
room and clinical areas in order to strengthen
their skills and increase their confidence. In addi-
tion, SPHERE provides a site for professional
development training for those already
employed in the health care industry. 

Simulation is not a new tool in health educa-
tion. Over the years, health care instructors have
been quite innovative in creating various
wounds for practicing assessment and dressing changes. Students
practice injection techniques on injection pads or arms. The cre-
ation of case studies that come to life through role-playing and
discussion is another example of using simulation to enhance
learning. Simulations provide an element of “reality” in order for
students to learn concepts, skills and application towards real-life
situations. 

Technological advances have taken simulation to a whole new
level of sophistication and realism as is evident by Bonnie. Short
of being able to walk down the hall, Bonnie mimics a real patient
in that she blinks, breathes, responds physiologically to treat-
ments such as medication administration. She has breath, heart
and bowel sounds that change as her condition warrants and she
verbally responds to her care providers. 

In the fall of 2006, a group of second year Practical Nursing stu-
dents at Lethbridge College piloted the use of the simulation lab
to assess their perception of the usefulness of this environment as
an augment for clinical experiences. It had been identified that,

although clinical placement offered students experi-
ence in what could be considered “typical” patient
care, their role in urgent situations was one of obser-
vation as these patients often required time-sensitive
interventions that most students did not feel confident
to provide. SPHERE allowed students the opportuni-
ty to take an active role in providing care to patients
in life-threatening situations without risk to patients. 

Based on the students’ learning needs, two scenarios
were selected for the pilot. The first scenario involved
the students assessing a patient with a gastrointestinal
bleed, identifying required interventions, monitoring
him through the administration of a blood transfu-

sion, recognizing the onset of anaphylaxis and responding appro-
priately. In the second scenario, students were required to care for
a patient in chronic heart failure whose condition worsened to the
point that he required respiratory and cardiac resuscitation.
During  the scenarios, students were allowed to pause the sce-
nario (called a “huddle”) at any time in order to ask questions
that would help them gain insight into the patient’s condition and
help them identify appropriate actions to be taken. In this way,
simulation assisted students to develop critical thinking skills. 

Following each scenario, the students participated in a debriefing
session, a key component of the simulation experience. Facilitated
by the instructor, debriefing encourages students to reflect on
their feelings, thoughts, and actions with the intent of facilitating
understanding of the rationale behind their decisions to act or not
act. Since SPHERE is equipped with in-ceiling cameras and audio,
students were able to watch and listen to parts of their simulated
clinical experience on DVD playback during the debriefing ses-
sion which provided another dimension to their learning. 

SPHERE
Simulated Patient Health Environment for Research and Education

continued next page



Students were asked to complete a brief evalua-
tion of the simulated clinical experiences as well
as to provide suggestions for improvement for
future simulations. They indicated that they felt
they were in a safe environment to make mis-
takes and that the simulated experiences were
carried out in a supportive environment. All of
the students strongly agreed that the experiences
in the lab helped to increase their confidence to
care for patients in similar situations. In fact, on
their next day of clinical, a patient arrested and
required cardiopulmonary resuscitation (CPR).
During conference at the end of that day, the
students remarked to the instructor that due to
their experience in SPHERE, they had a better
understanding of the events taking place during
the resuscitation process and more importantly,
why they were taking place. In addition they had
a clearer perception of what the roles of the vari-
ous members of the “Code Blue” team were.
When asked to complete the sentence “I would
have benefited more from the experience if …”,
the central theme of the responses was “if we
had more time to participate in other scenarios”.

Since this pilot, students and health care profes-
sionals from all of the partner groups have par-
ticipated in simulated clinical experiences in
SPHERE. The Practical Nursing program and
Bachelor of Nursing program instructors have
utilized SPHERE to assess the first year students’
application of knowledge and use of critical
thinking skills related to oxygenation. Although
nervous about being tested, the students enjoyed
being able to interact with their patient as part
of the testing process. 

Future goals include integrating the use of
SPHERE throughout the nursing curriculum as
well as making opportunities available for health
care students and professionals to work through
scenarios together. We work together in health
care. It just makes sense that we learn together
to better understand what each of us does and
how we can do it better.

Authors:

Sherri Wright RN, BN is an instructor in the
Practical Nursing Program at Lethbridge
College. For the past several years, this program
has been brokered through Bow Valley College.
Just recently, Lethbridge College received
approval from Alberta Advanced Education and
Technology to officially offer its own Practical
Nursing diploma program effective July 1, 2007. 

STREET DRUGS:
INFORMATION AND
INTERVENTION
One of the most popular sessions at the 2006 CLPNA Spring Conference
made reappearance at this year’s event. Dr. David Cook, Director of Division
of Studies in Medical Education, University of Alberta, gave a highly informa-
tive seminar on Street Drugs: Information and Intervention. Definitions of
addiction, signs of addiction, substances, information for the health-care
worker, and interventions were reviewed. This article is an adaptation of
some of that information. 

Dr. Cook clarified the differences between “drug use” (“taking something”)
and “drug abuse” (“taking something that results in negative consequences”)
and compared that to “drug addiction” which he classified as “continued drug
use where it is blindingly obvious that drug use is causing problems with work,
home, family life, friendships, spirituality, etc.”  

Addiction is the result of interaction with the pathways in the brain that pro-
vide a sensation of pleasure. These are called “reward pathways”. Stimulations
of those nerves make us feel good. The pathways exist to reward us for actions
that are good for the individual or the species (eating, sex, etc.). When we feel
good, we want to repeat the experience. We easily become dependant on
behaviours that stimulate this pathway (gambling, music, etc.). We do have
some say in the addiction process; behaviours that are repeated tend to rein-
force. The longer and more effective the reinforcement, the more difficult the
behaviour will be to stop.

The consequences of drug use are that the reward pathway becomes less sensi-
tive, leading to increased dosages to obtain the same effect, and a reduction or
absence in the effect of “normal” reward stimuli. After abstention, NOTHING
activates the pathway and there will be an abnormal emphasis on getting the
reward pathway working again. 

Addiction is also defined as compulsive use, so it is often difficult to tell if
someone is addicted except when the drug is unavailable. By the time the
addiction is obvious, it is usually well-established. A few clues include
behavioural change, lack of money, possession of stolen goods, smell (can-
nibis), light-bulb replacement (methamphetamines), mid-week blues (stimu-
lants). Tobacco and alcohol use are often the first step to addiction leading to
later more serious substance addiction.  

Marijuana is a major drug in the addiction landscape. It is created from the
dried leaves and flowering heads of the female cannabis plant. The “positive”
or motivating effects of marijuana use are increased appetite, altered sense of
humour, sometimes increased appreciate of music or sex, and likely a nar-
rowed focus of thought. Immediate problems result in inability to learn well, as
it blocks the mechanism for memory development. Lack of coordination also
results from use. Long term effects include problems in mental health, learning,
respiration, and pregnancy.  

The second most common drugs encountered by health care workers is cocaine
and methamphetamine. These dependencies develop rapidly and are triggered
by the pleasure of the experience and the urge to escape from the “crash”. The
motivating effects of these drugs are almost universally liked and include lack
of appetite, increased energy, violence, paranoia, and sometimes increased sex-
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ual desire. This is followed by the
“crash” in which agitation and paranoia
are common. These symptoms are often
treated with other drugs by the user. 

Serious negative effects of cocaine and
methamphetamine addiction include
acute physical and lifestyle dangers.
Physiological effects like increased blood
pressure and heart rate sometimes result
in dysrhythmias and sudden cardiac
death. Decreased appetite leads to malnu-
trition and increased susceptibility to dis-
ease. Local effects develop from snorting
and “crack lung” is developed from
smoking. There are acute effects on the
developing fetus. This addiction is very
difficult to manage. 

Dr. Cook’s advice to the health-care
worker was to be aware of the effects of
drug addiction and “don’t just treat the
physical symptoms”. With stimulants, he
advised to ensure support personnel are
available. The paranoia often experi-
enced by addicts is real and may result in
risk to health-care personnel. People who
are hallucinating are potentially danger-
ous and often frightened. They require
reassurance, comfort and possibly
diazepam. 

While brief interventions work, there are
many routes to recovery for drug addicts.
Recovery rates for any one intervention
are low, but many do ultimately quit.
Keep in mind that even cigarette smokers
take an average of three attempts before
they finally stop smoking. AADAC and
other 12-step programs are effective, and
there are numerous programs in Alberta
for specific addictions. While moralizing
typically does not work, addicts are peo-
ple who need safety and support. Addicts
need to believe that change is possible.
The health-care worker who can support
that kind of change can be a key piece in
the road to recovery. 

(adapted from a presentation given at the
CLPNA 2007 Spring Conference on
April 20, 2007)

CLPNA thanks Dr. David Cook for so
eagerly sharing this information with our
delegates at the Conference. Dr. Cook
frequently presents in the community and
has a presentation style that is engaging
to the young and old. 

Street Drugs…
continued from page 25

LPN Preceptors: 
Essential Student Mentors
The following article describes the preceptor training 
program offered through Norquest College.

During the final semester of the Practical Nurse Program each student is
required to complete a seven-week preceptor-led clinical placement. During
this time a Licensed Practical Nurse (the preceptor) mentors the student.

The goal of this experience is for the student to work towards independence and
gain confidence preparing for entrance into the workforce. Students observe the
preceptor’s practice, how they communicate with others, and use these examples
in their own practice. To support preceptors, NorQuest College has been providing
“Preceptor Workshops” at no cost to the participants. The Clinical Placement
Team facilitates these one-day workshops. 

Effective and efficient communication is an important component in the preceptor
role. Therefore, communication styles are reviewed and practiced during the work-
shop. An overview of different learning styles is presented. Participants discuss the
implications of preceptoring students with learning styles different than their own.
Various methods of problem solving are discussed. Case scenarios have been devel-
oped based on common real-life student – preceptor events that have happened
with NorQuest students. These situations are discussed in small groups prior to
the participants coming together to share how they would resolve similar situations
should they arise. Feedback from LPNs who have attended indicate they found
these sessions enlightening and a valuable tool for dealing with the students,  
co-workers, as well as in their personal lives. 

These workshops are a great opportunity for the Clinical Placement Team to devel-
op relationships with current/prospective preceptors. The team is available as a 
support and resource for preceptors and students 24/7. Communication between 
the preceptor, the healthcare agency and NorQuest is greatly enhanced once a pre-
ceptor has attended a workshop. The workshop includes an overview of the new
practical nurse diploma program and a tour of the present learning environment

Some recent comments from participants include:
• I liked the variety of teaching methods (lecture, written, discussion, 

role playing and interaction).
• The course was very professional. The presentation was clear and easy 

to understand.
• Suggested conflict resolution tools were great.
• I liked the personal stories – it made it relevant to me.
• Humor was appreciated. 

NorQuest views preceptors as an integral part of the Practical Nurse Program, and
recognizes they devote a great deal of time and effort mentoring our students. The
knowledge the student gain from the preceptor remains with them throughout their
careers.  NorQuest enjoys the opportunity to provide these interactive, educational
workshops, as a way of giving back. 

NorQuest College offers several preceptor workshops throughout the year.
Interested LPNs can directly contact the Clinical Placement Team at 780-644-6329
to register.

Article submitted by NorQuest College.
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CERTIFICATION AS A 
FOOT CARE SPECIALIST

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 knowledge
and care requirements in this area are significant in assessing the con-
dition of the feet, preventing injury and infection, promoting indepen-
dence, 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.

VON FOOTCARE WORKSHOPS 
FOR RNs AND LPNs

Good footcare is essential in the general population, and
in the elderly and disabled may make the difference
between activity and inactivity.

This course covers anatomy and physiology, deformities
of the foot, degenerative foot changes assessment and
client education. There is a supervised practical compo-
nent on both afternoons during which participants will
learn to care for “problems” such as ingrown nails, fungal
nails, thickened nails, ram’s horn nails, hammer toes, etc.

For further information about upcoming workshops,
please call 780-466-0293 or on the internet at
www.von.ca/edmonton. 
Class size is limited.

NB: Participants in the Footcare Workshops will practice on
each other on the first afternoon. Please leave toenails, corns
andcalluses unattended in order to provide good practical
experience.

VON ADVANCED ONE-DAY 
FOOTCARE COURSE

This one-day workshop is planned for RNs and LPNs
who have already taken the two-day basic VON footcare
course or the equivalent. It will cover padding techniques
for various foot problems and the use of the Dremel.
Topics will include the appropriate use of elastinet, fleecy
web, moleskin, semi-compressed felt and swanfoam.
There will be a segment on use of the Dremel tool as well
there will be a review of some ready-made padding prod-
ucts currently on the market. A large segment of this
course consists of hands-on experience. 

For further information about upcoming workshops,
please call 780-466-0293 or on the internet at
www.von.ca/edmonton. Class size is limited.

NB: Participants in the Advanced Footcare Workshop will 
practice on each other. Please dress in a comfortable 
manner.

COURSE REGISTRATION: Register in person or by mail
with a cheque or money order, Visa or MasterCard to the
address below three weeks prior to the course.

VICTORIAN ORDER OF NURSES
#100, 4936 – 87 Street
Edmonton, AB T6E 5W3

PHONE: 1-780-466-0293    FAX: 1-780-463-5629
WEBSITE: www.von.ca/edmonton

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. 
You can also email us at healthcw@telusplanet.net. 

Career Designs Inc.
Private Vocational School
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ON-LINE LEARNING MODULES
www.clpna.com/education_homepage.htm

Intradermal Medication Module
Anaphylaxis Learning Module

Pharmacology & Medication Administration - Self Assessment
Patient Assessment - Self Assessment

Taking a course or conference to enhance your practice as an
LPN? All CLPNA members holding an Active Practice Permit and

residing in Alberta are eligible for Education Grants from the
Fredrickson-McGregor Education Foundation for LPNs.

2007 Application Deadline Dates

Grant Guidelines, Frequently Asked Questions and
Application Forms are available at www.clpna.com 

under “Education Foundation”, or by calling 
1-800-661-5877 or (780) 484-8886.

The Fredrickson-McGregor Education Foundation for LPNs

$100,000 in
Education Grants

Still Available

Apply Today!

Application 
Deadline

July 30, 2007

October 30, 2007

The Date of Course Completion 
must be between:

February 1, 2007 and January 31, 2008

May 1, 2007 and April 31, 2008
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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