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from the college

The College of Licensed Practical Nurses of Alberta (CLPNA) is responsible to ensure 
that LPNs provide safe and effective care for Albertans. LPNs, as members of this 
self-regulating profession, are individually responsible and accountable to provide 

competent, committed care.

Beginning on the first day of nursing school, LPNs are taught the basics of care, including 
nursing fundamentals, holistic approaches to health, critical thinking and decision making, in 
anticipation that LPNs will deliver the best care possible to clients. This education continues 

as we gain experience and exposure to various healthcare settings and improve 
and advance our abilities. LPNs are continuously building our competence.

Another fundamental aspect of our education comes from professional 
standards and our code of ethics. Our code of ethics describes the 
responsibility that LPNs have to the public, to clients, to the profession, to 
our colleagues, and to ourselves. These principles guide us daily as we take 
responsibility for the care we provide and demonstrate accountability for the 
decisions we make, and the actions we take in the public interest. Through 
adherence to these principles, LPNs are providing committed care to our 
patients.

This goes beyond our technical competence and our compassion for those 
in our care. Being a committed professional nurse includes integrating and 
modelling patient-centred principles and inter-professional competencies 
into our daily work. As autonomous nurses, we work as part of a team. 
Recognizing our responsibility and accountability within a team, and 
particularly within teams we lead, is critical to delivery of excellent care.

Ultimately, competent, committed care is the result of blending technical 
competence with compassionate caring and a demonstrated commitment to the 
accountabilities we hold as professional nurses. The perfect blend results in achieving the 
best possible outcome for the client.

LPNs are encouraged to continue developing competence, and this includes revisiting the 
CLPNA guiding documents that support us in providing competent, committed care in our 
professional practice every day.

The outcome we all want is excellence in practical nursing. Albertans are counting on us.

Valerie Paice, President and Linda Stanger, CEO

Being a 
committed 

professional 
nurse includes 

integrating 
and modelling 

patient-centred 
principles and 

inter-professional 
competencies 

into our 
daily work.

Competent, Committed Care 
– More Than Just a Tagline
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www.aupe.org • facebook.com/yourAUPE • Twitter: @_AUPE_

Delivering quality health care that Albertans 
depend on every day. It’s all in a day’s work 
for AUPE - your working people.

THIS IS AUPE
YOUR WORKING PEOPLE

Caregivers. Educators.
Nurses.
Being a nurse isn’t just something you do – it’s something you feel. 
It’s what drives you to provide uncompromising care in a challenging 
and ever-changing environment.

The Centre for Professional Nursing Education at MacEwan University 
helps nurses and health-care professionals across Canada keep pace 
with the evolution of their profession.

Visit MacEwan.ca/CPNE for a full listing of courses 
and programs.
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CLPNA 2017 YEAR IN NUMBERS

5%
growth 

in registration

38
average age 

of LPNs

444
Out of Province 

registrations
2016 - 517

409
IEN registrations

2016 - 261

15,860
92% 8%

1390
Alberta Graduate

registrations
2016 - 1215

total registrations

161
new complaints

received
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93%
of candidates 

passed 
CPNRE Exam 
on 1st write

2559
members
selected

98%
member

compliance

Continuing Competency Validation

11 webinars

1258 attendees

9
practical nurse 

programs

11
research 
projects

Professional 
Development

2 ‘Building Successful Mentoring
     Relationships’ Workshop’s

3 workshops

234 attendees

H

Community Care*

3418
Hospital

4860
Nursing Home

3473

Top Places of Employment

HH

*Community Care includes: Community Health / Health Centre, Home Care Agency, Physician’s Office / Family Practice Unit

38.7% 27.6% 27.2%
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Kim uses the time with Preston to go over how to care 
for the wound as it heals. She also reminds him to eat 
more often. He says he’s been drinking lots of strong 
beer lately and doesn’t really feel like eating. “I know 
what I should do, but sometimes I just don’t care,” he 
says. After tending to his finger, Kim gently asks him if 
he’d like an apple or a fruit cup to take with him when 
he leaves. 

Preston is a regular client of the Boyle McCauley 
Health Centre (BMHC). Located in Edmonton’s inner 
city, the clinic provides primary medical services to 
those facing multiple systemic barriers to accessing 
healthcare. People experiencing homelessness, 
addiction, mental health issues and other socio-
economic obstacles such as illiteracy or isolation 
receive professional and compassionate care here. 

“Our clients are dealing with complex social and 
acute medical issues,” says the centre’s executive 
director, Cecilia Blasetti. “All reasons why they don’t 
do very well going to a traditional walk-in clinic.”

The BMHC is based on an alternative model of 
healthcare. It’s a community owned and operated 
health centre in which a client is matched to a 
comprehensive team of medical professionals. “We 
have a culture of providing healthcare in a different 
way,” says Cecilia. “We only take on people who are 
really complex and need an interdisciplinary team, 
including social work and outreach.”  

The BMHC was the first of its kind in Edmonton—it’s 
now 39 years old. In terms of operations and the work 

I
n the basement of the Boyle 
McCauley Health Centre, a man 
named Preston chats with a nurse 
in the wound care room. He is 
seated in a chair and his left arm 
rests on a small rolling table in 
front of him. One of his fingers 
is cut and swollen. Kim Carter, 

licensed practical nurse (LPN), starts to 
bandage it up. As she does, she asks him 
how he got the injury. “You want the 
real story?” he jokes. He goes on to say 
it’s either from a recent fight or a slip on     
the ice—he’s not sure. 

 Preston, BMHC client

By Kristin Baker                

Front Line Nursing at the 
Boyle McCauley Health Centre
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its staff does, the centre functions 
autonomously. 

“I think that has had a huge impact 
on us being able to forge our own way 
and do things differently,” says Ceci-
lia. “Things that seem avant-garde in 
healthcare now, we incorporated long 
ago. We’ve had in-
terdisciplinary teams 
since day one.” 

The health centre’s 
staff consists of 
licensed practical 
nurses, doctors, 
nurse practitioners, 
social workers, med-
ical office assistants, 
psychologists and 
outreach workers. 
Together they form 
four similar interdis-
ciplinary teams. The 
staff provide a range 
of medical services 
in the clinic and in the com-
munity, including emergency 
treatment and wound care. 
Of the 85 staff members, 
25 are LPNs. 

BMHC’s healthcare model 
offers its numerous LPNs 
the opportunity to work to 
their full scope in many areas. 
LPNs are front line staff and 
deal with triage and emer-
gent situations both in the 
clinic and outside the health 
centre. They run the foot care 
program and wound care 
clinic; educate clients about chronic 
illnesses such as diabetes and hepatitis 
C; administer immunization and flu 
shots; conduct smoking cessation and 
nutrition counselling; and provide 
mental health support. LPNs also 
oversee the centre’s autoclaving, and 
train staff and clients on the use of 
naloxone.

Every LPN works on one of the cen-

tre’s four teams. Each team has a LPN 
as its team lead—Kim is one of them. 
She’s worked at the clinic on and off 
since 2009 and has been full time since 
2015. Today she’s overseeing patients 
in the wound care clinic as part of her 
team’s turn in the three-month rota-
tion of duties at BMHC. 

Her friendly nature puts colleagues 
and patients at ease. “This place feels 
like family. It’s what makes you want 
to get up and get here in the morning. 
It’s so rewarding,” Kim says. “You 
can’t go anywhere else and have some-
one be appreciative of the fact that 
you gave them a new pair of socks or 
that you sat down with them for five 
minutes to hear about their bad day. 
That’s really big.” 

Kim works here because mental health 
and homelessness are issues close 
to her heart. Her uncle, who had 
schizophrenia, lived on the streets for 
30 years. “This feels like where I’m 
supposed to be,” she says. 

This feeling of belonging and an-
swering a call resonates with one of 
BMHC’s newer nurses, Jessica Fedun, 
LPN. She started with BMHC in 2016, 
shortly after graduating. 

“I’ve always had an interest in mental 
health,” she says. “It’s something 
that’s been a passion of mine.”

Originally from a small town in 
Alberta where she didn’t encounter 
many people with mental illness or 
addictions, Jessica admits that work-
ing at BMHC has been an eye-opener. 
“When I first started, I jumped in 
and saw mental illness all day long. It 
made me take a step back—I realized 
it was a big issue,” she says. 

About 50 percent of BMHC’s clients 
are homeless upon their first visit to 
the clinic and 75 percent have been 
diagnosed with a mental health issue.

“There are a lot of people out here 
who live in shelters, they haven’t eaten 
that day, they have wet socks and 

Clockwise from left: Kim Carter, LPN; 
Jessica Fedun, LPN; Jeff Nguyen, LPN



for their nursing care needs,” she says. 
“You feel good about doing what you 
do because the doctors have that trust 
in you.”

Jeff agrees. “Doctors will ask you what 
you think,” he says. “It boosts your 
confidence when you get to execute 
your idea of a care plan.” 

The atmosphere at BMHC is casual; 
staff refer to clients and to each other 
by their first names. There is an appar-
ent culture of collaboration amongst 
everyone in the health centre’s close 
quarters. “Our model has people work-

ing together instead of an entrenched 
hierarchy,” says Cecilia. “Everyone is 
part of the team and it requires all the 
imagination, compassion and goodwill 
of everybody on the team to get people 
what they need.” 

In order to provide the multi-faceted 
care that clients need, staff at BMHC 
spend more time with them than at a 
typical medical office. Once a client 
goes through the intake process and is 
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their feet are frozen, they’re going 
through withdrawal,” says Jessica. 
“But they’re in that situation because 
of something they’ve gone through. 
It’s not something they chose. It was 
a series of events that led them to this 
situation that is so unfortunate.”

The nurses say it can be difficult to go 
home at the end of the day with the 
knowledge of clients’ experiences and 
circumstances still on their minds and 
in their hearts. “At first, it did make 
me a little upset, but I figured out that 
every day I’m coming here and help-
ing them with their problems,” says 
Jessica. “I’ve gotten more comfortable 
because I know I’m helping.” 

One of the centre’s three male nurses, 
Jeff Nguyen, LPN, agrees that it’s 
rewarding to know he’s making a 
difference in someone’s life. Jeff has 
been with BMHC for more than two 
years and is currently an outreach 
nurse. He spends a lot of his time at 
BMHC’s satellite locations such as the 
Women’s Emergency Accommodation 
Centre, iHuman (a society for youth 
who exhibit high-risk lifestyles) and 
the Miyowayawin Clinic (the Edmon-
ton Native Healing Centre). He works 
with a nurse practitioner to check on 
patients and provide harm reduction 
supplies. He also spends time talking 
with and listening to clients.

“The amount of knowledge and in-
sight you gain from working with an 
interdisciplinary team and patients…
you go home with a great sense of 
satisfaction,” Jeff says. “You learn a 
lot about the patients, but you take a 
lot of knowledge from them talking to 
you as well. It broadens your horizons 
in terms of the life lessons you learn.”

BMHC has a learning environment 

where everyone is able to gain more 
knowledge and stay up-to-date on the 
newest medical advances. The centre’s 
management also encourages its LPNs 
to pursue additional education in their 
areas of interest. There’s abundant 
opportunity to shadow other practitio-
ners or to take extra courses. As a re-
sult, many LPNs here are in leadership 
roles and practice to the maximum of 
the LPN scope. 

Karin Frederiksen, LPN, started at 
BMHC after she went to nursing 
school as a mature student. Her role 
has since grown to that of the centre’s 
clinic coordinator. 
“It was so autono-
mous here, with so 
many opportunities 
to learn and grow,” 
she says. “I feel like 
we’re valued here 
as a real part of the 
treatment our clients 
get and the relation-
ships that we build 
with them. The role 
has expanded as 
far as my interests 
have gone and it’s 
exciting because the 
administration is 
supportive of us as 
much as possible.” 

The LPNs concur that they have a lot 
of independence in their practice and 
that they’re fully supported by their 
colleagues. “The LPNs have a lot of 
autonomy, but they also have a lot of 
responsibility,” says Karin. 

Kim notes that she has the latitude 
to try new things, especially when 
it comes to ways to address clients’ 
wounds. “Here, the doctors tell a 
patient to listen to the nurse’s orders 

Everyone is part of the team and it requires all the 
imagination, compassion and goodwill of 

everybody on the team to get people what they need.“ ”

From left: Cecilia Blasetti, BMHC Executive Director; 
Karin Frederiksen, LPN, BMHC Clinic Coordinator
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assigned to one of the four teams, their first visit is 60 minutes long; 
subsequent visits are 20 minutes. “They’re attached to their team. They 
understand that there’s a whole group of people taking care of them 
as opposed to just one practitioner,” says Cecilia.

It’s no wonder the staff form long-lasting relationships with their clients 
and vice-versa. Karin says that for her, this is an important part of her 
work here. 

“Clients will get to know front line staff really well and build a rapport 
with them. It’s always the same team who sees the client and that provides 
continuity and relationship development,” she says. “There’s a satisfaction 
in the long-term relationship you build with clients and the progress that 
you see in their lives.” 

The nurses acknowledge that working with a vulnerable population in 
an inner-city neighbourhood might not be for everyone. “People have an 
idea that it’s dangerous here because it’s inner city,” says Kim. “But I feel 
safer here than I would working at a hospital. I feel safer with my patients 
out there. They have my back.”

The LPNs are very protective of their clients and advocate tirelessly for 
them. “We take people who can’t go anywhere else. They’re battling 
addiction, they’re homeless, they’re involved in the sex trade, they just 
got released from prison—that’s our clientele,” says Kim. “Lots of our 
patients don’t have a voice, or they’ve been told ‘no’ so many times from 
so many places. This is often the first place that will listen to them. This 
is why we advocate so forcefully for our clients.”

“A lot of us go above and beyond what’s expected for our patients,” 
says Jeff. “That’s what keeps them coming back.” In fact, many clients 
continue to visit BMHC after they’ve stabilized because they’ve developed 
relationships with the staff. 

The BMHC is a funded community agency, and as a result of this financial 
reality, the staff are paid less than colleagues in other organizations. “But 
we don’t have trouble hiring and retaining because it’s a practice setting 
where LPNs can absolutely practice to their full scope,” says Cecilia. “We 
have flexibility and the freedom to allow us to be responsive.”

This flexibility helps in a place where no two days are alike. “You really don’t 
know what’s going to happen here each day,” says Jeff. “There’s a certain 
type of unexpectedness, but at the end of the day you feel it was productive.”

The care and compassion that clients receive from the LPNs and other 
staff at BMHC is the one thing that is constant, though. As Preston 
leaves the wound care room and heads down the hall to pick up his 
snack, he says, “I love them. And they love me.” n

  Boyle McCauley
    Health Centre 

      101
Boyle McCauley Health Centre 
(BMHC) is Edmonton’s only 
community owned and operated, 
not-for-profit health centre. By 
providing integrated primary 
healthcare and health promotion 
programs, they improve the 
quality of life and well-being of 
those facing multiple barriers to 
accessing healthcare.

 - 1979: the year BMHC opened 

 -  160,000:  client visits per year

 -  6000 plus: LPN-only visits per  
 year 

 -  300-500: front desk requests
 per day for appointments,  
 showers, personal care supplies  
 & other health questions.

 -  26,000: number of visits
 at BMHC’s off-site programs  
 including the Community  
 Nursing Station at Herb  
 Jamieson, HAART House and  
 Kindred House. 

 -  Programs available at main site:
  o  primary healthcare
  o  dental care
  o  enhanced wound care
  o  foot care
  o  optometry
  o  lab and x-ray
  o  chiropractic
  o  Hep C and HIV treatment
  o  acupuncture
  o  health advocacy and  
   outreach
  o  mental health and addiction  
   counselling
  o  smoking cessation
  o  child and maternal health
  o  diabetes education

There’s a satisfaction in the long-term 
relationship you build with clients and the 

progress that you see in their lives.“ ”
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According to the Mayo Clinic, 
stretching helps improve flexibility 
and range of motion in the joints. 

Improved flexibility decreases the risk of 
injuries and enables muscles to work more 
effectively. Stretching also increases blood 
flow to muscle, flushing out oxygen-depleted 
cells and increasing energy levels. Jeff Miller, 
a certified personal trainer and owner of 
Function Fitness, recommends the four best 
stretches for nurses to stay relaxed and loose 

during a shift.

1. Neck stretch
Stand up straight with your head level. Place one 

hand behind your back as if standing “at ease,” 
only with the back of your hand on your lower back. 

Put the other hand on top of your head, and gently 
pull your head to the side until you feel a stretch. You 

should feel the stretch in your neck, shoulder, and a 
little bit in your core. Hold for 20 seconds, then do the 
other side. Do this once an hour to help keep your neck 
muscles loose and balanced.

2. Chest and shoulder stretch
Stand up straight with good posture. Put your hands 
out to your side, and rotate your hands so your thumb 
is pointing backward until they’re pointing at the wall 
behind you. Arch your back, pressing your shoulder 
blades together, and hold for five seconds. If you do 
this once an hour, it will help prevent back, shoulder, 
and neck pain caused by constantly leaning over your 
patients and looking down at their charts.

3. Hula-hoopers
Put your hands on your hips and slowly swivel 

them around like a hula-hooper. Do this five 
times per side every hour. It will help keep your 
hip and back muscles stable and balanced, 
preventing low-back pain.

4. Standing row with tubing
Attach some exercise tubing (just medical 
tubing with some grips on it) to a coat 
hook or something else relatively close to 
eye level on the wall. Holding your hands 
thumb-side up and your arms straight out 
in front of you, pull your elbows straight 
back toward the wall behind you. Do 
three sets of three reps, 12-15 times, at 
least three times per week. n

This article originally appears on DailyNurse.com 
and is reprinted with permission from Springer 

Publishing Company.

Best 
Stretches 
for Nurses
          by Terah Shelton Harris
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Why did you become an LPN? Perhaps you 
always wanted to work in healthcare, or 
you find the human body fascinating, or 
perhaps you loved the idea of being able 
to wear scrubs every day. Whatever the 
reasons, I imagine one of them was that 
you have a genuine desire to care for and 
help others. 

That’s where patient and family centred care comes in. 
Let’s talk about what patient and family centred care is, 
why it matters, and how you can incorporate it in your 
daily work in order to create positive patient and family 
experiences.

Patient and family centred care (PFCC) can mean 
different things to different people. At its core, PFCC 
means working in partnership with patients and family 
members in the planning, delivery, and evaluation of 
health services. It means building a culture of healthcare 
that arranges care around the patient and their family, not 
around the health system. 

There are four principles of PFCC to guide us as we work 
with patients and families:

 1.  Respect & Dignity - Treating patients and families  
  with respect and dignity; listening to and honouring  
  their perspectives, choices, beliefs, and values.

 2.  Participation - Inviting patients and families to  
  participate in their care and in decision-making at  
  the level they choose.

Using Patient & Family Centred 
Care to Create Exceptional 

Patient Experiences
By Kristy Leavitt, Patient & Family Centred Care, Alberta Health Services
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	 3.		 Information	Sharing - Sharing complete and   
  unbiased information with patients and families in  
  ways they can easily understand.
	
	 4.		 Collaboration - Collaborating with patients and  
  families in all levels of healthcare service planning.

Providing PFCC benefits your patients, their families, 
yourself, and the health system. According to the 
Institute for Patient- and Family-Centered Care, 
providing PFCC “leads to better health outcomes, 
improved patient and family experience of care, better 
clinician and staff satisfaction, and wiser allocation of 
resources.”1

Here are some ways you can live out PFCC in your 
day-to-day work as an LPN:

 • Use “N.O.D.”:  Whenever you meet a patient,   
  introduce yourself with your name, occupation, and  
  duty. For instance, “Hi Andrew, my name is Carl.  
  I’m one of the nurses here and I’m here to check  
  your blood pressure. Is now a good time?”
 
 •  Make eye contact

 •  Ask patients how they would like to be addressed  
  (i.e., Mr/Mrs/Ms, first name, nickname).

 •  Include patients in conversations and ask them   
  how they would like to be involved in decision-  
  making regarding their care. 

 •  Use everyday language when talking with patients  
  and families (avoid medical jargon).

 •  Welcome questions from patients and families and
  check for understanding (i.e., “I want to be sure I
  explained things clearly. Tell me how you would 
  share this information with a friend.”).

 • Consider how you can involve family members /  
  support persons in the patient’s care.

 • Find out what matters to your patients:
   - “What do I need to know about you in order  
     to provide the best possible care for you   
    today?”
   - “What is important to you during today’s   
    appointment?”

The strategies above are not labour or time-intensive, 
yet they can make a world of a difference to your 
patients. The following excerpts from some of Alberta 
Health Services’ digital patient stories show the positive 
difference it makes to be cared for by healthcare 
providers with a patient and family centred approach:

 • “He wanted to know me. Not just to learn   
  about my medical history, but also what my hobbies  
  were, what I enjoyed doing… For the first time in  
  my healthcare journey, a [healthcare provider] saw  
  me and talked to me like I was a regular person.
  And for the first time I felt like I was not my   
  condition.” – Maya’s story

 • “I don’t think patients want to go on such a
  personal healthcare journey with healthcare   
  providers they don’t know. How can they ask the
  right person the right question if they don’t know
  their job?… How can we thank you if we don’t
  know your name?” – Michelle’s story

 • “During these times, it’s the small moments of
  connection and understanding that can really make
  the biggest difference.” – Laurie’s story
 
(For all AHS digital patient stories, search ‘AHS digital 
stories’ on www.youtube.com.)

Every shift you have the honour of caring for others 
in some of their most vulnerable times. You have a 
hand in their recovery, their ongoing care, or helping 
improve their quality of life. And every interaction is an 
opportunity to provide patient and family centred care 
and create exceptional experiences for your patients 
and their families. n

For more information about PFCC, visit the Institute 
for Patient and Family Centered Care’s website 
at www.ipfcc.org.

CLPNA thanks AHS for this article and Paul Wright, 
Calgary Zone Manager for Patient and Family Centred 
Care for the related previously-recorded video webinars, 
which can be found at clpna.com.

1 http://www.ipfcc.org/about/pfcc.html 

Every shift you have the honour of caring for others in some of 
their most vulnerable times. You have a hand in their recovery, 

their ongoing care, or helping improve their quality of life.
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Nearly 50% of Canadians will develop cancer in their lifetime 
and as a result of this disease, 25% of these individuals are 
expected to die. In 2017, it was estimated that 206,200 
individuals were diagnosed with cancer, and the trend shows 
yearly increases in diagnoses.1  With the escalating incidence 
of cancer combined with advances made in cancer detection 
and treatment, the demand for nurses with specialized cancer 
knowledge is growing. Nurses – whether it is in a cancer centre, 
general hospital or community setting – need continuous 
knowledge updates and skills training to keep up with best 
practices across the cancer care continuum. This article will 
briefly review some of the cancer care topic areas that are 
relevant to licensed practical nurses. 

By Komal Patel, RN, MN, CON(C), CHPCN(C), Advanced Practice Nurse Educator, de Souza Institute, Ontario;
Dave Whiteside, RN, BN, MBA (Can.), Provincial Educator/Coordinator, Oncology Practice Readiness 

Education Program (O-PREP), AHS, Alberta

The Evolving Role & 
Opportunities for LPNs 

in Cancer Care
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L
et’s begin with how cancer develops. It starts 
from gene mutations in a person’s deoxyribonu-
cleic acid (DNA), and for this reason, all cancer 
is considered to be genetic.2 Gene mutations 
happen either by chance, or they can be inher-

ited.3 The “by chance”, or spontaneous mutations, cause 
change at various points over a person’s lifespan. These 
spontaneous mutations are called sporadic (or acquired). 
Most cancers are the result of a sporadic mutation of the 
genes which control cell growth; multiple gene mutations 
are necessary to result in the unregulated cell that becomes 
a tumour.2 
       
Have you ever had a patient ask you “Why didn’t you 
find the cancer earlier through my blood work?” or 
“Could cancer be detected during a regular check-up”?  
The response is that routine blood 
work does not detect cancer, and not 
all cancers have early detection and 
screening tools available. A tumour is 
clinically undetectable until it reaches 
an approximate size of one centimetre 
and weighs about one gram. This 
means that it is not seen on medical 
imaging or clinically noticeable 
during a physical exam. Patients 
usually present to their primary care 
provider with complaints of weight 
loss, unfamiliar pain, unexplained 
fever, fatigue or one of the warning 
signals of cancer: changes in bowel or 
bladder habits; a sore that does not 
heal; unusual bleeding or discharge; 
thickening or lump in the breast, 
testicles or elsewhere; indigestion or 
difficulty swallowing; obvious change 
in the size, colour, shape, or thickness 
of a wart, mole, or mouth sore; and 
nagging cough or hoarseness. Nurses 
must be knowledgeable and aware of such signs and 
symptoms so that they can notify the patient’s attending 
practitioner for timely assessments, tests, diagnosis and 
if warranted, treatment. Lumps that are suspected to 
be cancer, regardless of whether they were found by 
imaging tests or felt during a physical exam, need to 
be biopsied before they are to be diagnosed as cancer. 
The reason for this is that not all lumps felt or seen on 
imaging are cancer; in fact, most growths or lumps are 
not cancerous.4

       
Most patients diagnosed with cancer will require 
treatment. There are four major treatment modalities: 
surgery, radiation, chemotherapy/biotherapy, and 
hematopoietic stem cell transplants. Patients with      

1 Canadian Cancer Society (2017). Canadian Cancer Statistics. http://
www.cancer.ca/en/cancer-information/cancer-101/canadian-cancer-
statistics-publication/?region=on
2 Langhorne, M. E., Fulton, J. S., & Otto, S. E. (2007). Oncology nursing 
(5th ed.). St. Louis, Mo.: Mosby/Elsevier.
3 Canadian Cancer Society (2015). Genes and cancer http://www.
cancer.ca/en/cancer-information/cancer-101/what-is-cancer/genes-and-
cancer/?region=sk
4 American Cancer Society (2015). Breast Cancer Facts and Figures 
2015-2016, Atlanta, Georgia, Amedican Cancer Society Inc.

cancer will undergo at least one of these treatments. For 
some patients, surgery alone may be considered curative, 
while others may require additional treatments such as 
chemotherapy/biotherapy and/or radiation, depending 
on the stage of the tumour.
       
Patients receiving cancer treatment often experience side 
effects such as nausea and vomiting, hair loss, or diarrhea. 
It is important to know that not all patients will experience 
these side effects. The severity of side effects depends 
on the type of treatment, as well as the type and dose 
of the prescribed drugs being used. Nurses are not only 
responsible for assessment but also education. The delivery 
of effective patient education should incorporate not only 
the needs of the patient, but also, and just as important, 
the needs of the family. Patient and family education 

should occur prior to starting the 
treatment, this ensures that patients 
and families are fully informed and 
can participate in the treatment 
planning and delivery as active 
partners. Their involvement in either 
preventing, reporting or managing side 
effects is vital. Common assessment 
tools used to assess and grade the 
severity of cancer side effects include: 
Edmonton Symptoms Assessment 
System-revised (ESAS-r) and National 
Cancer Institute Common Toxicity 
Criteria for Adverse Events (NCI 
CTCAE). Nurses should familiarize 
themselves with these tools as they 
are broadly used across clinics in 
North America.  
       
Nurses are a critical resource for 
patients and families. Standardized 
continuing education programs, 
including de Souza Institute’s Cancer 

Care Basics course, are available to support nurses 
in obtaining cancer care knowledge and maintaining 
competencies. The knowledge and skills obtained through 
these courses are portable from one organization to 
another, allowing nurses to provide safe and high quality 
care in all settings. n

The delivery of 
effective patient 
education should 
incorporate not 

only the needs of 
the patient, but 

also, and just 
as important, 
the needs of 
the family. 
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When continuing care facilities reduce antipsychotics 
and sedatives, residents often wake up and look for 
activity. How can busy nursing professionals create 

opportunities for meaningful activities despite limited time and 
resources?

In part two of this series, we look at self-care, and rest and 
restoration, two of the four categories of activity identified 
by dementia care expert Teepa Snow. These activities can fill 
the day and help human beings feel valued, productive and 
purposeful.

Self-Care: Though occasionally it’s nice to sleep in and relax 
in pajamas, it’s satisfying to look your best, clean the kitchen, 
tidy the yard, organize the garage, sort through junk mail, and 
figure out a crossword or sudoku puzzle. Self-care attends to 
our bodies, minds and environments.

The more residents do for themselves, the better they feel! 
Provide choices and visual cues to maximize independence with 
eating, washing, dressing, brushing teeth and hair, or shaving 
with an electric razor.

Other self-care ideas:

 •  Take out the garbage, dust furniture or carpet sweep

 •  Help make the bed, or hold the pillow or bedding while   
  someone else makes it

 •  Explore a bag of their own clothing

 •  Explore a rummage drawer of men’s ties, handkerchiefs,  
  jewelry

 •  Match and sort activities: egg cartons with different sizes  
  and shapes of buttons, bolts and screws, locks, pictures
  or parts of pictures, simple foam puzzles, and tea cups
  with saucers

 •  Armchair exercises: stand or sit in front of the resident   
  and ask them to mimic your movements. Raise and lower
  your arms, touch your shoulders with your fingertips,   
  rotate your ankles, etc.

Rest and Restoration: This includes sleep, but also time 
taken alone or with others to recharge and restore. Introverts 
and extroverts recharge in different ways. 

Restoration may include quiet time in a room with music or a 
photo album, time in nature (a quiet park, gardening), or night 
routines such as reading the Bible and prayers. One care centre 
had a resident who had once been a gardener. Dirt and indoor 
plants mysteriously moved and appeared in unexpected places – 
a source of restoration and meaningful work for him.

In 2016, over 25% of licensed practical nurses worked in continuing care facilities. LPNs are key team members 
in the care of Alberta’s aging and elderly. This four-part series from the Seniors Health Strategic Clinical Network™ 

aims to help nurses find realistic, thoughtful ways to engage residents/clients.

By the Appropriate Use of Antipsychotics 
Seniors Health Strategic Clinical Network™ Team
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Other ideas for rest and restoration:
 •  A courtyard or indoor garden with flowers, potted  
  plants and natural sunlight

 •  An afternoon rest period when the lights are turned  
  down, staff whisper and avoid moving noisy carts and  
  equipment around

 •  30-60 minute rest in bed

 •  Use of a chair massage mat with soft soothing   
  instrumental music, sounds of nature, a lava lamp

 •  Herbal or decaffeinated tea, or non-alcoholic cocktails  
  and snacks in the evenings

 •  Outdoor spaces to sit in the sun, watch children play
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As a family doctor with a typical 
general practice of young families, 
I see ordinary people who are too 
often facing extraordinary chal-
lenges, especially when it comes to 
domestic violence. Every week I see 
at least one woman who is facing 
the effects of domestic violence in 
her past or present situation. Here 
is the story of one of my patients.

She is a woman in her mid-50s, suf-
fering from acute anxiety. As her new 
primary care physician, part of my 
role was to examine the underlying 
causes of her anxiety. At first she was 
reluctant to reveal these to me. How-
ever, over time, we built a trusting 
relationship which allowed her to tell 
me about the many years of domestic 
violence and abuse she had endured 
in her first marriage. The details of his 
abuse towards her and her children 
were horrific, including emotional, 
sexual, physical and financial abuse. 

At first I felt powerless and helpless in 
my ability to help her. Her anxiety, far 
from being irrational, such as a fear 
of flying or of spiders, was rooted in a 
real life experience in which the man 
she loved had turned against her, ma-
nipulated her and violently attacked 
her. She had been betrayed to the very 
core when she was expecting love and 
acceptance. 

When she had asked for help, few 
people believed her. They often sent 
her back home to her attacker. She 
had very little trust left in the medi-
cal or judicial system. She was often 
hostile and frustrated towards me, and 
as I listened to her story, I understood 
the hostility was towards the medical 
institution I represented, that failed so 

many times to help her.

Instead of simply providing medica-
tion to help her with her panic attacks, 
we implemented a program of treat-
ment which included counselling, 
chronic pain treatment, and mental 
health supports. After four years of 
supportive care by me and my col-
leagues, she recently told me that for 
the first time in her life, she sees light 
and feels hope. She has dreams for 
her future and is learning to love and 
accept herself. She now views herself 
as a courageous survivor, instead of 
feeling the guilt and shame of being a 
helpless victim. Women suffering from 
violent attacks from their partners 
often blame themselves; unfortunately, 
so does society.

Over time I began to feel like I could 
help her make a difference in her life 

even though I feel relatively unsup-
ported by a system which does not 
recognize the extent or nature of this 
problem. This type of care takes time, 
teamwork, energy, and compassion. 

The first step must be prevention. As 
a family physician, I am trained in pri-
mary prevention— I don’t treat acute 
heart attacks, but I work with my 
patients to help prevent them by quit-
ting smoking, lowering cholesterol and 
blood pressure. Prevention is always 
more cost effective and humane. 

I want our society to develop similar 
approaches to domestic violence: 

	 >  how do we prevent it?;
	 >  how do we give the best care pos- 
  sible to minimize the suffering?; and
	 >  how do we help people heal so  
  that it doesn’t repeat itself? 

Respond with Courage: 
Preventing Domestic Violence

By Suzanne Squires, MD, and Eoin Murray
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I believe the answers to these ques-
tions start with the willingness of 
our society to completely change our 
understanding of family violence. 

We must shift our attitudes to 
understand:

	 >  That family violence is a 
  common problem;
	 >  That family violence is a root   
  cause of difficulties which can 
  span generations; and
		>  That family violence has an 
  enormous cost to our society in  
  respect to addictions, mental   
  health issues and chronic diseases.

The stories of women I encounter are 
also supported by the medical and 
scientific evidence. In 1995, Dr. Robert 
Anda, a prominent American public 
health physician with the Centre for 
Disease control, published the results 
of a study on what are known in the 
medical world as ‘Adverse Childhood 
Experiences’. His study demonstrated 
the impact of child abuse on women, 
children and men throughout Ameri-
can society. Anda has described his 
research as: 

“stumbling on the gravest and most 
costly public health issue in the 
United States… Eradicating abuse of 
women and children in society would 
reduce the overall rate of depression 
by half, alcoholism by two-thirds, 
and suicide, drug use and domestic 
violence by three-quarters. It would 
also dramatically improve workplace 
performance and vastly decrease the 
need for incarceration.”1

In Alberta, almost 10,000 women 
and children were accommodated by 
shelters in 2016-2017. More than 
22,000 were turned away in the same 
period.2 The World Health Organiza-

1 From The Body Keeps the Score: Brain, Mind, 
and Body in the Healing of Trauma, by Bessel van 
der Kolk, MD
2 Alberta Council of Women’s Shelters, Annual 
Provincial Shelter Data, 2016-17, https://acws.ca/
collaborate-document/3065/view
3 Canadian Centre for Policy Alternatives,  https://
www.policyalternatives.ca/sites/default/files/
uploads/publications/National%20Office/2013/07/
Gap_in_Gender_Gap_VAW.pdf
4 Canadian Cancer Society, http://www.cbcf.
org/central/AboutBreastCancerMain/FactsStats/
Pages/default.aspx
5 Women’s Shelters Canada, Financial Statement 
2016-2017, https://endvaw.ca/wp-content/
uploads/2017/11/WSC-Final-Audited-
Statements-2016.17.pdf
6 Canadian Cancer Society, 2016/2017 Financial 
Statements, http://www.cancer.ca/~/media/cancer.
ca/CW/about%20us/financial%20statements/
Financial-statement-2016-2017-EN.pdf

tion estimates that one in four women 
in Canada will experience intimate 
partner violence or sexual violence in 
her lifetime.3 As a basis for compari-
son, consider that one in eight Cana-
dian women will be affected by breast 
cancer in her lifetime.4

So women are twice as likely to 
experience domestic violence as they 
are to experience breast cancer.

Take a moment to reflect on that - and 
then reflect on how well-resourced our 
public health campaigns are to screen 
for and diagnose breast cancer. Every 
doctor’s office provides information 
about breast checks and mammo-
grams, we have high-profile campaigns 
and plenty of fundraising for research 
to treat cancer. The work to prevent 
and cure cancer is hugely important. 
I want it to continue. But I also want 
us to understand how we are neglect-
ing the public health implications of 
domestic violence.

One simple - and unscientific – com-
parison is to outline the budget for the 
federal organizations which work to 
end breast cancer and to end domestic 
violence.

The annual budget for Women’s 
Shelters Canada, the network which 
supports shelters and organizations 
like the Alberta Council of Women’s 
Shelters, is $248,137.5

The budget for the Canadian Cancer 
Society, which incorporates Breast 
Cancer Canada, is $137,146,000.6 

I think the funding gap between these 
two charities demonstrates the com-
prehension gap in our society about 
the social and health impacts of do-
mestic violence on the lives of women, 
children and men. 

I believe every healthcare professional 
can help recognize and prevent the do-
mestic violence that occurs every day. 
When women ask for help, the system 
we are part of must respond with a 
courage that matches hers. Too often, 
victims are ignored, told they need to 
‘prove it’ or responded to with a lack 
of urgency. Domestic violence is life 
threatening and life-altering. 

As a society we must re-imagine 
domestic violence as a problem which 
we can solve and which we aim to 
eliminate. This is not easy work. But 
we can no longer afford to be shocked 
and horrified by stories of appalling 
domestic violence, because people 
aren’t helped by our shock and hor-
ror. Let’s work together to be the first 
generation of healthcare professionals 
who are part of the solution. n

This article began as a speech delivered 
by Dr. Squires at the Alberta Council of 
Women’s Shelters annual Breakfast with 
the Guys event, and has been revised and 
reprinted with her permission.

The World Health Organization estimates that one in four 
women in Canada will experience intimate partner violence 

or sexual violence in her lifetime.
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Current Practice 

Nursing staff are trained in the patient 
care aspects of their job. They practice 
them regularly and plan for emergency 
situations or consider them alone and 
determine how they will approach 
the situation. Similarly, patient care 
tasks are often discussed between 
staff as to how to approach them, in 
order to come up with an organized, 
collaborative approach.

However, the administrative tasks 
related to working in the department 
are picked up on the job, often infor-
mally, while watching or questioning 
coworkers. Tasks that are infrequently 
performed can be missed in this pro-
cess, leading to staff having to learn 
to do the tasks at the time they are 
required. 

Complications of 
Current Practice

From department to department, 
specifics of job-related tasks differ, 
even within the same hospital (i.e., 
where supplies are kept, or the typical 
way to perform a task that can be 
done many ways). It takes the staff 
time to get up to speed with the 
specific ways of doing tasks. This 
time is spent looking up answers, 
questioning coworkers, and searching 
for solutions to problems.

Disorganization in this area leads 
to less time on patient care, which 
contributes to care left undone. This      
in turn leads to a dollar cost to 

provide extra time or staff to provide 
the patient care (2016, Cho, Lee, Kim, 
et al).

The time and mental energy spent 
figuring out how to do a task is time 
and mental energy not spent on patient 
care. Nurses often have multiple 
cognitive and physical demands on 
them simultaneously. A resource that 
simplifies the look-up process for tasks 
means they can use those cognitive 
resources for something else.

The Manual 

The solution could be the creation, 
implementation and maintenance 
of an on-site instruction manual, 
available for staff reference with 
topics that cover a multitude of 
administrative and location-based 
information. Sample topics include 
“How to print worksheets” to “Where 
to find X item”. It is written in plain 
English with step-by-step, click-by-
click directions, and includes pictures 
and maps as appropriate. 

This resource is important for quality 
purposes because patient care time 
spent on non-patient care tasks (i.e., 
searching for supplies, deciphering 
how to enter an unusual order into the 
computer system) directly takes staff 
away from patient care and leads to 
decreased patient satisfaction (2016, 
Ratanawongsa, Barton, Lyles, et al). 
This resource streamlines the problem 
solving and searching processes for 
routine, but irregular, tasks. This 
means that the staff can use the time 

and cognitive energy on another 
task such as connecting with a family, 
or providing care for a patient.

Desired Result

This is a valuable and needed resource 
because it simplifies and standardizes 
the administrative aspects of nursing 
in the environment. This idea is easily 
translated to another department or 
area with different job requirements 
and skill needs. This is an in-progress 
idea, which is currently being created 
and implemented, so results are not yet 
in. It will be interesting to track how 
having such an reference guide impacts 
the ground level staff, especially the 
casual and float nurses that move from 
department to department regularly. n

Creation of a Department-wide 
Guide for Nursing Clerical Tasks

Johanna Vien is a 
15 year LPN, with 
dual registration in 
the provinces of BC 
and Alberta. She is 
currently completing 
the Athabasca 
University’s LPN to 
BN program. She is 
employed with Interior 
Health in BC in the 
Okanagan Region.
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This idea is intended to impact the standardization and quality of hands-on patient care, 
the ability of front line staff to perform their jobs and the ability of the department to 
function smoothly in times of staffing shortages.
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Public Workshops coming to 
ALBERTA Spring-Summer 2018

TRAUMA – Strategies for Resolving the Impact of Post-Traumatic Stress
Calgary:  March 20-21;  Edmonton:  March 19-20

BORDERLINE PERSONALITY DISORDER – Understanding and Supporting
Edmonton:  April 10;  Calgary:  April 11

ANXIETY – Practical Intervention Strategies
Edmonton:  April 23;  Calgary:  April 24;  Grande Prairie:  April 30

DEPRESSION – Practical Intervention Strategies
Edmonton:  April 24;  Calgary:  April 25

CRISIS RESPONSE PLANNING
Calgary:  May 7;  Edmonton:  May 9

BRIEF FOCUSED COUNSELLING SKILLS – Strategies from Leading Frameworks
Edmonton:  May 28-29;  Calgary:  May 30-31

DE-ESCALATING POTENTIALLY VIOLENT SITUATIONS™
Calgary:  June 6;  Edmonton:  June 7

WALKING THROUGH GRIEF – Helping Others Deal with Loss
Edmonton:  June 18-19;  Calgary:  June 20-21

ATTACHMENT AND FAMILIES – Strategies for Engaging and Helping
Edmonton:  July 16-17

MOTIVATING CHANGE – Strategies for Approaching Resistance
Calgary:  July 18-19

EXCEPTIONAL TRAINING AND RESOURCES-Mental  Health,  Counsel l ing  and Violence Prevention

LIVE STREAM WORKSHOPS
Participate in full-day, live 
workshops from any location. 

For a list of workshops being 
streamed in 2018, visit our 
website at www.ctrinstitute.com.

MINDFULNESS RETREAT
-for Counsellors, Therapists & Caregivers

BANFF:  July 11-13
The ability to regulate one’s body and find balance in 
emotion, thought and physical health is at the core of 
healing and well-being. It is extremely important for 
caregivers to cultivate their own well-being and deepen their 
own practice of developing regulation skills. This ‘working 
retreat’ will assist participants in developing their own 
mindful practice and provide the opportunity to experience 
the effect of a deeper embodied presence and attunement 
with others.  Please visit our website for details.
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We’ve received a number of complaints alleging physicians are providing 
substandard care when assessing patients with sudden onset hearing 
loss. In some cases, physicians did not diagnose or even consider Sudden 
Sensorineural Hearing Loss (SSNHL), and the patient’s loss became 
permanent. 

About Sudden Sensorineural Hearing Loss
 
SSNHL affects the patient quickly, usually over 72 hours or less. The cause 
is largely idiopathic; however, viral infection is sometimes associated. Other 
symptoms may include tinnitus, vertigo and a sense of aural fullness, and it 
can affect all or a portion of hearing frequency. In all the cases brought to our 
attention, the hearing loss was severe.

Complaint Commonalities

We found similar issues in the complaints surrounding SSNHL. We hope 
sharing these will help enhance patient care. In all cases, we found the 
physician: 

 1)  Did not take an appropriate patient history, including a full exploration   
  of symptoms, past medical history (including possible barotrauma, 
  ototoxic medications and focal neurological symptoms).

 2)  Did not exam the patient thoroughly (or did not examine at all). Usually
  there was no Rinne and Weber testing, no cranial nerve/ocular testing
  and no cerebellar review, all which a physician should use to delineate 
  if the hearing loss is conductive or sensorineural.

 3 Did not arrange urgent audiometry for the patient.

 4)  Did not consider appropriate differential diagnoses.

 5)  Did not recognize the urgent nature of the loss, and did not initiate   
  contact with/provide for urgent otolaryngology consultation.

Treatment and Prognosis

While many patients have spontaneous recovery of hearing, some do not. The 
evidence for acute intervention is weak – however, most authorities suggest 
immediate initiation of steroid therapy (certainly no later than 7-14 days after 
the onset of symptoms) such as prednisone 1 mg/kg for 7-14 days, with a 
taper of equal duration following (maximal dose 60 mg/day). Authorities also 
recommend follow-up with an otolaryngologist and a non-urgent MRI. 

Although treatment may not be successful and spontaneous resolution is pos-
sible, physicians are still responsible for recognizing the differential diagnosis 
of SSNHL. Sudden and permanent hearing loss is devastating for anyone. It’s 
important that a thorough history and physical exam is completed to consider 
SSNHL and advise the patient on treatment and the prognosis. n

Sudden Sensorineural 
Hearing Loss: 
Will You Recognize It WhenYou See It?

Quick Facts

Experts estimate SSNHL 
stikes one in 5,000 people 
every year, typically adults 
in their 40s and 50s. The 

actual number of new cases 
could be higher because 
the condition often goes 

undiagnosed. Many people 
recover quickly and never 

seek medical help.

Only 10 to 15 percent of 
those diagnosed 

with SSNHL have an 
identifiable cause.

References:
1. Canadian Family Physician, October 2014, 
60 (10) 907-909: Can you hear me? Sudden 
sensorineural hearing loss in the emergency 
department
2. CMAJ March 20, 2017: Sudden sensor-
ineural hearing loss
3. Otolaryngology–Head and Neck Surgery, 
146(1S) S1–S35, © American Academy of 
Otolaryngology—Head and Neck Surgery 
Foundation 2012: Clinical Practice Guideline: 
Sudden Hearing Loss
4. Ansari et al., Journal of Otolaryngology - 
Head and Neck Surgery (2016) 45:17: Oral 
corticosteroid prescribing habits of Canadian 
Otolaryngologist-Head and Neck Surgeons
5. Am Fam Physician. 2012 Jun 15;85(12):
1150-1156: Hearing loss in Older Adults

This article is shared with licensed practical nurses to enhance collaborative, quality patient care.
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Connecting LPNs to other health 
professionals with your interests in mind.

resources

>>CONNECTIONS >>LEARNING LINKS

Study with CLPNA
www.studywithclpna.com 

ACHIEVE Training Centre 
www.achievecentre.com

Advancing Practice
www.advancingpractice.com
 
Canadian Blended Learning Courses for LPNs
www.jcollinsconsulting.com

Canadian Diabetes Educator Certification Board
www.cdecb.ca

Canadian Virtual Hospice
www.virtualhospice.ca

Critical Trauma Resource Institute (CTRI) 
www.ctrinstitute.com

de Souza Institute 
www.desouzainstitute.com

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

Learning LPN
www.learninglpn.ca

Learning Nurse 
learningnurse.org
 
Reach Training
www.reachtraining.ca 

Registered Practical Nurses Association 
of Ontario 
www.rpnao.org/practice-education/
e-learning

Alberta Gerontological Nurses 
Association
www.agna.ca

Alberta Hospice Palliative Care 
Association 
www.ahpca.ca

Alberta Operating Room Team 
Association – LPN
www.clpna.com/members/
aorta-affiliate

Canadian Association of Neonatal 
Nurses
www.neonatalcann.ca

Canadian Association of Schools 
of Nursing 
www.casn.ca

Canadian Association of 
Wound Care 
www.cawc.net

Canadian Orthopaedic Nurses 
Association
www.cona-nurse.org

Canadian Hospice Palliative Care 
Nurses Group
www.chpca.net

Community Health Nurses of Alberta
www.chnalberta.ca

Creative Aging Calgary Society
www.creativeagingcalgary.com

Emergency Nurses’ Interest Group 
of Alberta 
www.nena.ca
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Organization Changes Prepare 
CLPNA for the Future

Tamara Richter, MBA, PMP, Executive Officer, is responsible for registration, 
conduct, finance and human resource planning and management. Tamara holds a Master 
of Business Administration and is a Project Management Professional with over 18 years’ 
experience in healthcare administration and leadership for the LPN profession. Previously, 
as Director of Operations, she has specialized in the areas of human resources, information 
technology and privacy, project management and finance, and also has experience in 
conduct and registration. Tamara has directed and led multiple projects and initiatives which 
have contributed to the advancement of the CLPNA.
 

Jeanne Weis, MN, BN, RN, CHPCN (c), Executive Officer, is responsible for 
professional practice, professional development, policy and research. Jeanne holds her 
Master of Nursing and has worked in healthcare for over 20 years as an HCA, LPN and 
RN. Jeanne has practiced clinically in the areas of vascular surgery, gerontology, oncology, 
palliative and community care, in clinical and academic research, and in leadership capacities. 
Jeanne also has extensive experience in practical nurse education, including instruction, 
leadership and national examination. Her most recent work with CLPNA includes provincial, 
national and international initiatives in education, practice, policy and research.
 

Teresa Bateman, MA, LPN, Senior Director Communications, is responsible 
for core communication messaging with integration of organizational brand, regulatory 
image and historical integrity. Teresa has almost 30 years of nursing experience, with the 
last 17 years in regulation. Teresa’s experience includes leadership, practice consultation, 
competency development, continuing competence and education approval. She has 
represented the LPN profession on provincial, national and international initiatives and holds 
a Master of Arts in Professional Communication and a Certificate in Adult and Continuing 
Education.

The College of Licensed Practical Nurses of Alberta has 
completed a significant organizational change effective 
January 15, 2018.

Two new Executive Officers will provide leadership over 
day-to-day operations of all programs and services. The 
Practice and Communication portfolio has been split, giving 
increased focus to each critical area. A Senior Director 
of Communications has been added and is responsible 
for strategic and innovative communication. These three 

positions, with the CEO, comprise the Executive Team.
Changes at the Director level include dedicating a Director 
to the area of Professional Practice and consolidating the 
portfolios of Policy and Research.

CEO Linda Stanger states, “These changes support an 
increased focus on key areas, creating synergies and 
opportunity both internally and with our stakeholders. I look 
forward to what we can create within this new structure.”

>
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Glenda Tarnowski, MA, LPN(OR), Director of Professional Practice is 
responsible for the strategic direction of the professional practice portfolio, advising 
stakeholders on regulation, restricted activities and scope of practice. Glenda has a lengthy 
career as an lPN, with clinical, non-clinical and specialized nursing practice and several 
years’ experience in professional consultation. she joined ClPNA in 2014 as Practice 
Consultant, collaborating throughout the health system with multiple stakeholders. Glenda 
recently completed a master of Arts in leadership – Health specialization.
 

Leah Phillips, BA (Hons), MA, PhD, Director of Research and Policy is 
responsible for the strategic direction of the policy and research portfolios, ensuring an 
empirical evidence base for practice and policy-related decisions and initiatives. Dr. Phillips 
has 20 years of healthcare experience, including lPN practice in post-operative orthopedic 
surgery and psychiatry. over the past 10 years, leah served on several research advisory 
committees, supervised graduate students, published and reviewed scientific articles, and 
taught evidence-based practice for healthcare professionals.

A career-expanding opportunity is opening up for the 1400 
licensed practical nurses in northern Alberta to guide 
the practical nurse profession in the province. ClPNA 

Council elections will be held in June for representatives to 
the Grande Prairie and Fort mcmurray areas. 

This is the first year where all election Districts will be on 
a regular staggered schedule of three-year terms. in 2017, 
both northern districts ran elections for a one-year term. 

Council meets quarterly to plan and evaluate ClPNA’s annual 
strategic Plan, policies and finances to achieve regulatory 
excellence. successful Council members are team-oriented, 
servant-leaders focused on the future of the lPN profession.

To run, eligible lPNs must have an Active Practice Permit 
from ClPNA and reside in the election District. Nomination 
Forms must be submitted by may 31. District elections are 
held in June by email ballot. To discover your District, use the 
“Find my election District” document to look up your town or 
city of residence. 

ABOUT COUNCIL

The ClPNA’s primary responsibility is regulating the lPN 
profession, setting and maintaining standards to ensure 
the public receives safe, competent, and ethical healthcare 
services.

Northern LPNs to run for CLPNA Council
The ClPNA is governed by a Council, which consists of 
members of the profession (elected by peers) and three 
government-appointed public members. Council’s role 
is to regulate the profession and oversee the ClPNA’s 
management, actions, and policy development within the 
framework of the Health Professions Act. This system of 
governance is called self-regulation. While government 
establishes the healthcare ‘rules’ through legislation and 
regulation, the ClPNA implements and enforces the ‘rules’ 
for the profession of licensed practical nursing. self-
regulation is a privilege, not a right, granted by government 
on behalf of the public.

Nomination Forms and complete information available from 
www.clpna.com under “About” and “Council”, or by contacting 
info@clpna.com, 780-484-8886 or 1-800-661-5877 
(toll free in Alberta).

7

6
5

3

2
1

4

2018 ELECTION 
DISTRICTS 

Three-Year Term 
DisTRiCT 6: NORTH WEST 
(Grande Prairie & area)

DisTRiCT 7: NORTH 
(Fort mcmurray & area)
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Benefits/Learning Objectives:
•  Understand the definition and importance of  
 “new culture” nursing
•  Recognize the value of emotional intelligence  
 in person-centred care
•  Learn about attachment theory and its   
 relationship to leadership and professionalism
•  Learn how to lead, model, influence and  
 implement person-centred care using   
 practical approaches and tools

 

Payment is due upon registration. Eligible LPNs 
(those with an Active Practice Permit and living 
in Alberta) may qualify for fee reimbursement 
through the Education Grant Program (http://
foundation.clpna.com). 

NEW CULTURE NURSING 
- An Approach to Person-Centred Care

REGISTRATION
To register, contact profdev@clpna.com, or register 
by phone at 780-484-8886 or 1-800-661-5877 (toll 
free in Alberta) using your VISA or MasterCard. 

Your registration confirmation will be sent by email. 
Please allow three business days for processing. 
Notice of cancellation must be made in writing to 
cturkington@clpna.com on or before April 4, 2018. 
After April 4, no refunds will be given.

WORKSHOPS

WORKSHOP:

with Dr. David Sheard

The College of Licensed Practical Nurses of Alberta is pleased to partner with       
Dr. David Sheard, Founder/CEO of Dementia Care Matters, to offer a workshop 

focusing on person-centred care coming this April to Edmonton and Calgary. 

In his passionate, challenging and emotional presentation style, Dr. Sheard will call on 
LPNs to be the leaders of a new culture of care where people, not just policies and 
procedures, really matter. This workshop can be the starting point for LPNs who want 
to improve organizational culture so that person-centred care is priority. 

The College of Licensed Practical Nurses of Alberta hosts 
these events as part of the Strategic Plan to empower 

Licensed Practical Nurses for the future.

EDMONTON
 

april 11, 2018 
8:30 am - 4:00 pm

CALGARY
 

april 13, 2018 
8:30 am - 4:00 pm

$50 registration Fee (incl. GST) 
includes continental breakfast, 

lunch, coffee breaks and parking.

BUY
NOW!
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INFUSION THERAPY SELF-STUDY COURSE

infusion therapy is an efficient way to deliver all aspects of fluid and 
medication by ‘intravenous’ application. Besides the many benefits, there 
are inherent risks that must be considered. licensed practical nurses have a 
responsibility to keep current in their knowledge and competent in all areas 
of their professional practice through continuing education. safe practice is 
paramount.

The new infusion Therapy self-study Course is designed to prepare 
lPNs by building on previous nursing knowledge in infusion therapy, care 
of central lines, blood transfusions and much more. This course includes 
learning activities, quizzes and study guide.

RELATIONAL PRACTICE SELF-STUDY COURSE

self-awareness, partnership, relationship building, communication – what do 
these words mean to you?

Relational practice is the current term for what nursing usually refers to as 
interpersonal communication skills, but it encompasses so much more! it’s a 
means of building and sustaining health-promoting relationships with clients, 
families, colleagues and others. it is very client-focused and concerned with 
healthcare needs based in the complexities of a client’s lived experiences. 
Partnership is the heart of relational practice.

The Relational Practice self-study Course is designed to assist lPNs to 
practice and explore how to use communication skills in real-life practical 
nursing situations. The course consists of seven modules and includes 
learning activities, quizzes and study guide.

Infusion Therapy & Relational Practice: 
New Areas of Self-Study
ClPNA’s growing library of self-study courses are meeting the needs of more lPNs each month. over 2000 people 
completed courses on the ‘study with ClPNA’ webpage so far in 2018 to engage with the free, online self-study 
courses designed specifically for Alberta’s lPNs.

All ClPNA self-study courses are suitable to help lPNs meet the learning Plan goals of the Continuing Competency 
program. A printable Certificate of Completion is available after passing the final exam for each course.

There is no cost to take these courses (it’s FREE!) and they are available 
to anyone who wishes to increase their knowledge. 

STUDY with CLPNA
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Policy on Professional Responsibility and 
Accountability Defines Expectations

The Practice Policy was approved by 
ClPNA’s Council in December 2017. 
it replaces an outdated document, 
Practice statement #1 Professional 
Responsibility and Accountability. 

A related document, Practice 
statement #4 Actively engaged, was 

Professionalism in nursing practice ensures 
the consistent provision of safe, 
ethical and competent care by 

licensed practical nurses to their clients.

also removed from ClPNA’s roster 
of active practice policies.

Questions? Contact our Practice 
Consultants at practice@clpna.com, 
780-484-8886, 1-800-661-5877 
(toll free in Alberta).

[ ]

Professionalism in nursing 
practice ensures the 
consistent provision of safe, 

ethical and competent care by 
licensed practical nurses to 
their clients. 

The updated Practice Policy: 
Professional Responsibility and 
Accountability discusses key 
professional responsibilities of 
lPNs to clarify expectations 
of the College of licensed 
Practical Nurses of Alberta 
related to:

 • abandonment of care,
 • fitness to practice,
 • professional boundaries,
 • professional development,

 • and the duty to report.

Being a member of a self-
regulated profession is a 
privilege and this privilege 
comes with professional 
obligations. The duty to provide 
quality care is fundamental to 
professional nursing practice. 
As professionals, lPNs are 
expected to:

 • provide safe, competent 
  and ethical care to their 
  clients;

 • maintain the standards,
  guidelines and continuing  
  competence required by  
  their regulatory college  
  (ClPNA); and

 • work within the role,  
  expectations, policies   
  and procedures of 
  their employer.
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If you work in the area of healthcare, 
chances are you are familiar with 
evidence-based practice. in Canada, 

licensed practical nurses (lPNs) and 
registered nurses (RNs) are required 
to engage in evidence-informed 
practice as an entry to practice 
competency. using evidence to inform 
practice is essential to ensure safe, 
quality care in all areas of nursing. 
         
According to research findings, 
nurses generally have a positive 
attitude toward evidence-based 
practice (eBP). viewing eBP 
positively and being aware of the 
professional expectations to engage 
in eBP, however, do not always 
lead to the consistent application of 
evidence-based practice on the job. 
The College of licensed Practical 
Nurses of Alberta, in collaboration 
with an investigator from the Faculty 
of Nursing at macewan university, 
decided to look further into this gap.
        
First, we asked lPNs in Alberta, what 
kinds of knowledge do you use in 
your practice? Three top sources of 
practice knowledge emerged. lPNs 
looked to individual clients, personal 
experience, and nursing school to 
inform their practice. using personal 
experience was more likely with age 
and more years of practice, while 
using nursing school as a knowledge 
source was more likely among lPNs 
with fewer years of practice. second, 
we asked, what barriers prevent 
nurses from engaging in eBP? 
From a review of the literature, the 
most common barriers identified 
by nurses were a lack of time and 
a lack of skill.
        
With these barriers in mind, we 
created an accessible education 

program targeting essential eBP 
skills. The program consists of a 
series of three interactive webinars 
designed to increase nurses’ skills 
in eBP and their self-efficacy for 
carrying out those skills in practice. 
The program has a strong focus 
on the clinical application of eBP 
skills, highlighting the relevance of 
research for practice and enhancing 
the real-world application of eBP 
for practicing nurses. evaluations 
by webinar participants have shown 
improvements in the targeted 
learning areas. 
        
The webinar, now a video series, 
remains available on ClPNA’s 
website and on the Global Health 
Network.
        

Despite the success of the webinar 
series, it is important to recognize that 
individual skill building is only one part 
of the equation. To create a culture of 
evidence-based practice, educational 
and system changes must also occur. 
 
With this in mind, in the spring of 
2017, practical nurse (PN) educators 
from Alberta institutions were invited 
to participate in an online survey 
conducted by the ClPNA. The survey 
was designed to assess the needs 
around eBP education capacity in the 
province’s Practical Nurse programs. 
        
Thirty-five PN educators from seven 
educational institutions participated. 
Their demographic information is 
provided in Table 1.

Alberta’s LPNs using Evidence-based 
Practice: An Examination
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The PRECEDE/PROCEED Model

The PReCeDe/PRoCeeD model 
has largely been used in the area 
of health promotion. The model 
provides a structure for developing, 
implementing, and evaluating 
behavioural interventions. 

Framed within this model, the PN 
educator survey examined factors that 
can influence the successful develop-
ment and implementation of an edu-
cational intervention to increase the 
capacity of practical nurses to imple-
ment eBP. According to the model, 
there are three categories of factors 
that can affect behaviour: predispos-
ing, reinforcing, and enabling. These 
factors may influence the provision 
of evidence-based practice education 
to student nurses, and may point to 
barriers that prevent eBP.

Predisposing Factors

Predisposing factors include individual 
knowledge and attitudes that affect 
the likelihood that a person will 
behave in a particular way. The 
predisposing factors examined in the 
survey showed agreement across 

participating PN educators on the 
importance of using evidence to 
inform patient-centred care and 
including eBP skills in PN training. 
Furthermore, participating educators 
largely shared the belief that PN 
students understand patient-centred 
care. These values and beliefs lay 
the foundation for the success of 
curriculum-based interventions to 
increase the capacity of practical 
nurses to implement eBP.

Reinforcing Factors

Reinforcing factors relate to the 
consequences of behaviour that 
affect the likelihood that the 
behaviour will be repeated over time. 
Reinforcing factors examined in the 
survey showed that approximately two 
thirds of participating educators felt 
that PN students have the abilities to 
describe what is considered evidence, 
differentiate types and sources of 
evidence, identify where evidence 
is needed in practice, and access 
evidence from multiple sources. 
Around 70% of respondents felt 
that PN students are able to use 
evidence to support patient-centred 

care, while 60% felt PN students 
are able to integrate evidence with 
clinical expertise. Reinforcing factors 
examined in the survey can serve 
to improve students’ motivation, 
sustain their interest, and focus 
their behaviour on learning and 
implementing eBP.

Enabling Factors

enabling factors are environmental 
or system characteristics that 
help to support the successful 
implementation of an intervention. 
Three key enabling factors were 
examined. Participating educators 
were split in their opinions as to 
whether adequate time is currently 
devoted in the curriculum to teaching 
eBP. While two thirds of participants 
agreed that adequate resources are 
available to support teaching eBP, 
about half felt there were teaching 
tools available to enhance eBP 
education. 

in summary, it is encouraging to 
see agreement across educators 
on important factors that lay the 
foundation for the success of 
curriculum-based intervention 
efforts to improve the use of eBP 
by practical nurses. The survey 
revealed some areas for further 
skill development (e.g., the ability 
to integrate evidence with clinical 
expertise), as well as areas for further 
consideration including the amount 
of time spent on teaching eBP and 
the availability of useful educational 
resources. educators identified videos 
and webinars as helpful in teaching 
eBP, and asserted the value of 
case studies in demonstrating the 
application of classroom learning. 
 
As for next steps, the ClPNA plans 
to develop a webinar series that 
incorporates case studies, and looks 
forward to collaborating with PN 
educators to pilot these efforts.

Table 1. Demographics

Demographics N  (%)

Primary Role
 Administrator 8  (22.9)
 Classroom/lab instructor 15  (42.9)
 Clinical instructor 12  (34.3)

Primary Teaching Subject
 Clinical 11  (31.4)
 lab skills 6  (17.1)
 Nursing Theory 10  (28.6)
 Not Applicable 8  (22.9)

Employment Status
 Casual 6  (17.1)
 Full-time 25  (71.4)
 Part-time 4  (11.4)
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RESEARCH:
Update

The ClPNA is pleased to announce the recipients of the Fall 2017 Advancing 
Knowledge in Practical Nursing Research grant competition. Congratulations to 
Dr. sienna Caspar and Dr. Jude spiers for their successful proposals! 

Dr. Caspar, from the university of lethbridge, will conduct the study LPNs as 
Change Agents: Building LPN Leadership Capacity to Enable Practice Change 
in Residential Care Homes. 

Dr. spiers, from the university of Alberta, will conduct the study Enhancing LPNs’ 
Family Communication Skills to Reduce Potentially Avoidable Transfers of 
Continuing Care Residents to the Emergency Department: A Mixed Methods 
Pilot Study.

For more info on lPN research, contact the Research Department at research@clpna.com, or 780-484-8886.

Silent Auction Donations 
Further LPN Education

All contributors will be provided with the opportu-
nity to display their business card and/or brochure 
alongside their donation. 
 
For further information including Donation Forms, 
please visit the Frederickson-mcGregor education 
Foundation website at www.foundation.clpna.com 
or contact Donna Doerr, Foundation Assistant, at 
780.669.1852 or foundation@clpna.com.

The Frederickson-mcGregor education Foundation 
holds a vital role in supporting ongoing post-basic 
education of lPNs in Alberta. The foundation 

honours excellence in practice by encouraging lPNs 
to strive to enhance their competencies.  

since its establishment in 2006, over $2 million in 
funding has been approved. By assisting lPNs with 
their continuing educational goals, the foundation is 
able to enrich recipient’s nursing knowledge, skills 
and abilities.

The silent Auction held during the ClPNA Annual 
General meeting and Conference is the single 
largest contributor to the foundation. The success of 
the fundraiser relies on the generosity of donors. 

The Frederickson-mcGregor education Foundation 
is seeking donations of all shapes and sizes for this 
year’s conference held may 9 - 11, 2018. Auction 
items typically include, but are not limited to:

  •  Handicrafts
  •  Garden and yard accessories
  •  Gift certificates
  •  Jewelry 
  •  electronics
  •  Household goods
  •  sports and theatre tickets
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information & services

College of Licensed Practical Nurses 
of Alberta (CLPNA)

13163 - 146 Street
Edmonton, Alberta  T5L 4S8  Canada

Email info@clpna.com
Phone 780.484.8886 

Toll Free 1.800.661.5877 (Alberta only)

Fax 780.484.9069

Regular Office Hours: 

Monday to Friday, 8:30am - 4:30pm   
Closed for Statutory Holidays

www.CLPNA.com

Need Advice ?
Nursing Practice
practice@clpna.com 

Professional Development
profdev@clpna.com 

Advertise in
CARE magazine

Job Listings

Public Registry of LPNs

>>CONTACT US:

Bringing the 
‘swag’-ger to 

National Nursing 
Week, May 7-13

Paaarty!! National Nursing Week is not only about 
parties. it’s a sober acknowledgement of the 
importance of professional nurses and their 

valuable work which benefits all Canadians. And 
doesn’t that deserve a party?

supporting parties and teas and luncheons and wine, 
special event Kits filled with lPN-branded swag are 
once again being made available by the College of 
licensed Practical Nurses of Alberta for events held 
the week of may 7 - 13, 2018. The product includes 
lip balms, pens, and much more. Your ‘What should 
we get for door prizes’ dilemma is solved!

last year, over 700 kits were distributed, so event 
organizers are encouraged to place their requests 
early. supplies are limited. Kits may be requested by 
April 6 using the form at www.clpna.com. Kits are not 
guaranteed to contain one item per attendee. 

in 1971, the international Council of Nurses 
designated may 12 (Florence Nightingale’s birthday) 
as international Nurses Day.

in 1985, in recognition of the dedication and 
achievements of the nursing profession, Canada’s 
minister of Health proclaimed the second week of 
may as National Nursing Week.
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end of shift

- Robert Louis Stevenson -

@CLPNA

Don’t 
JUDGE each 
day by the 
HARVEST 
you REAP 
but by the 
SEEDS that 
you PLANT.
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