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from the college

Misinformation
and Your Practice

W

ith social media reaching every aspect of life
today, misinformation can spread very quickly
and widely. For health professionals, it’s
important that health information comes from trusted
references.
An example of the widespread effects from misinformation
is best demonstrated in the public debate around vaccines.
The BBC reports, “Despite science overwhelmingly and
indisputably advocating in favour of immunization, a
growing number of parents around
the world are resisting medical advice
by going their own way.”1 In some
circumstances, governments are even
implicated: CNN reports that Italy’s
governing party elected in March 2018
“ran on an anti-vaccine platform.”2
In research supported by America’s
National Institute of General Medical
Sciences, the American Journal of Public
Health (AJPH) published an article on
23 August 2018.3 This article discusses
intentional computer-based disinformation
initiatives based in other countries that are
negatively influencing the public’s health
decisions throughout North America.

According to the AJPH article, there is a specific process
used to target vaccinations: (1) Computer trolls and
bots disseminate large numbers of tweets and posts
on social media, both favourable and unfavourable to
vaccination, to create the impression that vaccinations
are very controversial and without scientific consensus.
The intent is to create a “false equivalency” between two
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The article suggests these practices are identifying stresses
and fears in Western society and then using high-emotion
posts and tweets to create and inflame
debate. Health issues can generate fear and
are a prime target for trolls. Fortunately
most members of the public make their
healthcare decisions based on science
(such as the need for vaccinations), but
it appears some people are susceptible
to the influence of misinformation
from untrusted sources. The average
citizen would not know they had been
manipulated in this way, and the impact
can be catastrophic.

As
professional
nurses,
your role in
evidence-based
practice is vital
to guide and
inform those in
your care.

According to the AJPH article, an organization called
the Internet Research Agency has “weaponized” health
communications. “Public health issues, such as vaccination,
are included in attempts to spread misinformation and
disinformation by foreign powers.” This situation is
particularly noted for its efforts to use social media to
influence healthcare choices and promote discord in
Western countries.

4

disparate views. (2) People considering vaccinations for
themselves or their children consult social media for more
information. On social media they encounter fearful stories
and confusing claims about efficacy. (3) People then lack the
confidence to proceed with vaccination. (4) Subsequently
there are increased cases of diseases that could have been
prevented if people were vaccinated.

This debate serves as a reminder for the
LPN profession to be prepared for this
growing issue. It is a time for heightened
awareness of this issue among providers
caring for patients who ask for treatments
not based in science. It’s important to have discussions
with your patients to investigate the source of their
understanding. It’s vital to be prepared to link them with
credible sources, including their primary physician, to guide
care decisions.
As professional nurses, your role in evidence-based practice
is vital to guide and inform those in your care. Albertans
depend upon it.
Valerie Paice, President and Linda Stanger, CEO

https://www.bbc.com/news/world-us-canada-45294192
https://www.cnn.com/2018/08/23/health/russia-trolls-vaccine-debate-study/index.html
3.
https://ajph.aphapublications.org/doi/pdfplus/10.2105/AJPH.2018.304567
1.
2.

Advance your career
with NorQuest College
Expand your skills with flexible programs
and courses so you can move forward in
your career while balancing personal and
professional commitments.
Certificate Programs
• Addictions Recovery Practitioner
• Advanced Education in Orthopaedics for LPNs
• Medical Device Reprocessing Technician
• Mental Health Recovery Practitioner

Continuing Education Courses
• Advanced Care Planning (coming soon!)
• Collaborative Care Clinical Foundations
• Diversity & Inclusion in the Workplace
• Health Leadership (coming soon!)
• Human Bloodborne Pathogen
Exposure
• Infusion Therapy for Nurses
• Introduction to Gerontology
• Social Media for Healthcare
Professionals

Learn more

780.644.6000
norquest.ca

care | FALL 2018

5

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 is the third in a 4-part series from the Seniors Health Strategic Clinical Network
that aims to help nurses find realistic, thoughtful ways to engage their residents/clients.

Finding

JOY:
Strategies
for Meaningful
Activity

By the Appropriate Use of Antipsychotics
Seniors Health Strategic Clinical Network™ Team

WORK

PURPOSE

M

eaningful activities in continuing care facilities
don’t require significant investments of time,
money or energy – just a little creative thinking.
In this issue, we look at how LPNs can create meaningful
moments in their busy workday while mentoring and
encouraging other team members to do the same.
David Sheard is a dementia care expert from the UK who
works with care homes around the world to set up the
“Butterfly Household” approach to caring for residents
with a dementia diagnosis. David’s company, Dementia
Care Matters™, is currently working with several
continuing care sites in Alberta.

But we’re so BUSY!
Even in a busy day, everyone can be person-centred, touch
people’s lives, enjoy the moment and change someone’s day
through small things: Butterfly Moments. (David Sheard,
Dementia Care Matters™)

Five Principles of Butterfly Moments
1. Butterflies know themselves and work from feelings,
		 from their spirit on the inside and not just from a
		 task-focus.
2. Butterflies need environments full of ‘stuff’ and
		 rummage items.
3. Butterflies know how to be good at both flitting and
		 creating 30-second activities, but also good at being
		 still.
4. Butterflies get rid of all negative and controlling care.

LEISURE
SELF-CARE

REST

6
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5. Butterflies need groups of people at similar points in
		 their journey of dementia to be matched together to
		 enable a clear focus.

Butterfly Moments are things residents can
connect with and smile about:
•
		

Stop to say ‘hello’ as we pass by, or share a comment
that makes them smile

•
		

Sing a song they like to sing, hear or sing along to as
you give care

•

Go to the garden to check on the flowers

•

Offer a slow stroke back rub before bedtime

•

Share a few moments over a cup of tea

•
		
		

Stop to share good news: an engagement,
wedding, birth of a baby, children’s milestones
– first steps, special achievements, graduation

•

Chat about a family member or pet

•

Look at a picture they enjoy

•

Compliment clothes or a new haircut

•

Help them with make-up or jewelry

•

Reminisce about the past

•

Massage hands with special lotions

• Bring them a basket of items they enjoy looking
		 at (families may be able to think of and bring in
		 items)
•
		
		

Bring a small, interesting item, and engage
residents in conversation about it (shells, buttons,
dice, vintage models, bowl of snow or leaves)

•
		
		
		

Share a photo from your own life (a wedding,
vacation, pet) and allow them to make
associations and reminisce: “Would you like to
see a picture of my dog?”

Health Care Management
Post-Diploma Certificate
•
•
•
•

Sixteen month program
Online delivery
Four executive weekends
Work while you study

EXPLORE NOW

rdc.ab.ca/dsb

Even when we’re busy, we can use what
we’re already doing to enrich the moment.
Something as simple as a request for toast can become
an opportunity for meaningful connection.
Possible responses to a request for toast:
•
		

Non-meaningful, non-personal: “You just ate 		
breakfast an hour ago.”

•
		

More personal: “What would you like on your
toast – jam or honey?”

•
		
		
		

Meaningful and personal: Involve the person to
the extent of their capabilities – i.e., give them a
knife to spread the jam; reminisce about making
jam and picking strawberries.

References:
David Sheard, Dementia Care Matters™
Reprinted with permission from the Seniors Health
Strategic Clinical Network (SH SCN). For more resources,
check out the Appropriate Use of Antipsychotics (AUA)
Toolkit at http://www.albertahealthservices.ca/scns/
auatoolkit.aspx.
SH SCN also recommends the book ‘Creating Moments
of Joy’ by Jolene Brackey.

Majesty Care Ltd.
Healthcare Staﬃng Agency
Majesty Care is glad to provide excellent nursing care to health care facilities and
private clients. We are staﬀed with qualiﬁed nurses; our staﬀ are passionate
about what they do, and that enhances the care they deliver to clients. Majesty
Care nursing staﬀ have great enthusiasm and they are competent.
Many seniors would prefer to stay in the familiar comfort of their home. The
good news is, Majesty Care will bring the compassionate care to you accordingly.

Majesty Care is available 24 hours to solve
shortage of staﬀ issues!
Services We Provide:
Licensed Practical Nurse (LPN); Registered Nurse (RN); Health Care Aide (HCA);
Personal Support Worker (PSW); Developmental Services Worker (DSW) and
Heart and Stroke BLS Provider Certiﬁcation (CPR-level C).

Additional Services:
Respite Care; Companionship; Shopping and Housekeeping.

We are currently recruiting LPNs in good standing with the CLPNA.
We take pride in our professional and competent care.
Please feel free to contact us

Tel: 780-473-6989

Fax: 780-473-6344 • majestycareltd@gmail.com

www.majestycare.ca
care | FALL 2018
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Pressure
Drop:
By Andrea Anderson

An LPN’s
Role in
Pressure
Injury
Research

During a busy day caring for patients, health research
might feel like a distant undertaking for many nurses, a
bit disconnected from the many patient needs at hand.
But for Ashley Lloyd, a Licensed Practical Nurse at the Glenrose Rehabilitation
Hospital, a recent opportunity to research pressure injury education in spinal cord
injury patients offered a glimpse at the rationale behind some existing treatment
protocols, while providing an opportunity to inform — and potentially improve —
the care her patients receive.
“What got me on board with [the study] is that I do ask so many questions and…
always wonder why we do the things we do,” Lloyd says, her eyes widening, as she
rests both hands on her abdomen thoughtfully. Lloyd, who is preparing to welcome
her second child this fall, was up for the challenges and long, busy days the study
brought with it, hammering out a research plan with colleagues who led the study,
educating and interviewing patients, and gathering data.
The rehab hospital nurse has been at Glenrose for almost eight years. Back when
she did her training in Grande Prairie nearly a decade ago, she notes, there was
little or no focus on research training for LPNs. Opportunities are growing, though,
suggesting increasing numbers of practical nurses may have the chance to dip a toe
into the research realm in the future.
For her own foray into research, Lloyd worked with Simon Palfreyman, registered
nurse, PhD, and an assistant professor with the University of Alberta’s Faculty
of Nursing, and colleagues from Glenrose and Alberta Health Services (AHS) to
investigate the effectiveness of a technology-centric strategy to personalize and
present pressure injury prevention programs for spinal cord patients.

>

Photography by Owen Murray
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Occupational therapist Gwen
Dziwenko, the Rehabilitation
Technology Leader for Glenrose
Rehabilitation Hospital’s spinal cord
injury and general neurology unit,
spearheaded the project. In 2016, it
was one of just 12 projects selected
from across the province for the AHS
Research Challenge — a program that
pairs inquisitive would-be investigators
on the frontline with research mentors
such as Palfreyman.
The Glenrose Hospital Foundation
purchased the necessary technology,
and the team received financial and
educational support from AHS
through the Research Challenge
program.
When asked why she approached
Lloyd to take part in the project,
Dziwenko effortlessly lists some of the
attributes making Lloyd well suited to
the project.
“Ashley’s outgoing, she asks a lot of
questions, she’s engaged in things,
and she’s got that drive, or that
commitment. And she’s curious — she
wants to know, ‘Could we do this?
Does this affect our patients?’”
Although the team started with a
focused research question in mind,
Dziwenko adds, Lloyd “took it even
further to think about, ‘How is this
clinically relevant to my patients?
How do I change my practice now?’”
“Ashley’s participation in this project
has demonstrated the significant role
nursing has in frontline leadership,
innovation, research, and technology,”
says Michelle Wallace, registered
nurse, MN, and patient care manager
for adult brain injury, spinal cord
injury, and general neurology
programs at the Glenrose. She called
Lloyd “a very engaged LPN who
continuously seeks opportunities to
improve and enhance safe quality care
of patients living with spinal cord
injury or other neurological diseases
[or] disorders.”

10
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From left: Simon Palfreyman; Gwen Dziwenko; Ashley Lloyd, LPN

Under Pressure
Nurses have long recognized the
importance of turning and repositioning patients, particularly those with
spinal cord injuries or other mobility
limitations. More than 150 years ago,
the famed nurse Florence Nightingale
— who tried her own hand at health
statistics research — emphasized the
nurse’s role in preventing bedsores,
known as pressure injuries or pressure
ulcers today.

But despite existing strategies for
avoiding pressure ulcers, the vast majority of spinal cord injury patients still
develop them at some point in their
lives. That’s because these individuals often miss the pings of discomfort
that would prompt them to move, and
many require assistance to shift into
pressure-easing positions.
The impact and severity of these ulcers
varies, but they can linger for long
periods of time, leading to complex,

It’s a high stakes area that is rife for research, as questions swirl around
the most effective protocols for turning and educating patients.
expensive medical interventions or
even death. It’s a high stakes area that
is rife for research, as questions swirl
around the most effective protocols for
turning and educating patients.
“In individuals who have sustained
a spinal cord injury, pressure ulcers
often pop up on the heels, sacrum,
hip bones, shoulder blades, or back
of the head,” Dziwenko says.
For their pressure injury research,
she and her colleagues relied on a
deceptively simple looking tool: a thin,
pliable piece of plastic sheeting with
internal pressure sensors. This XSensor
ForeSite Patient Turn (PT) System mat,
developed by XSensor Technology
Corporation in Calgary, can easily be
draped over a patient’s sleep surface —
be it a mattress or favourite easy chair
— and returns real-time measurements

of pressure being exerted by and on
different parts of the body.
As she lays the blue XSensor sheet over
a hospital bed, Dziwenko describes
some of the tweaks that XSensor
Technology Corporation introduced
to its ForeSite PT system to make it
more amenable to the team’s research
needs, primarily software changes that
allowed a readout of actual pressures
affecting different body parts.
“They changed the software so this
touch screen now shows what the
pressures were as well,” she says,
gesturing to a tablet mounted on a
cart beside the bed. It begins lighting
up with high-pressure red and lowerpressure yellow spots as Palfreyman
settles onto the mattress for a
demonstration.

Palfreyman brought a body of
experience in pressure injury research
to the team. Together with AHS
senior consultant Doug Hill, he helped
Dziwenko, Lloyd, and the other
fledgling Glenrose researchers navigate
ethics applications, study design, and
other logistics of the new pressure
injury management project.
“My view of research is that you’re
doing what you do as a nurse: asking
questions and trying to answer them,”
Palfreyman notes. “Research is just
putting that in a systematic process.”

Mat Matters
With that support, the Glenrose-led
team set out to see just how much
XSensor-informed education can
influence patients’ understanding
and acceptance of pressure injury
prevention approaches, following from
an earlier pilot program with just a
handful of patients on the spinal cord
injury and general neurology unit.
“We trialed it with a few patients
and realized that it made a really
big difference with how patients
understood what we were talking
about with pressure, positions, and
redistributing,” Dziwenko recalls.
“From there, that’s where we started
with the research project.”
After enrolling four spinal cord injury
patients, Lloyd spent about an hour
with each individual, using the realtime XSensor pressure readouts to
educate them in a personalized way
about potential pressure injury dangers
and to demonstrate how specific
positioning changes might mitigate
stresses on different parts of the body.
“It wasn’t just an education about
how to turn or why to turn. We’d talk
>
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sensors for slightly longer periods of
time. Lloyd recalls one individual in
the midst of developing a pressure
injury who “wasn’t quite buying into
the teachings from the nurses,” but
became more convinced after seeing
red pressure spots appear on the
XSensor readout.
“That’s the best part,” Dziwenko says.
“It started as research and now we’re
implementing it. As we use it, we find
more and more uses for it.”

about what happens if you do get a
pressure ulcer: How do you stop it?
How to catch it early? The nutrition
behind it. What would change if
you did get it,” she explains. “It also
brought in another realm of what we
could teach, and the cues to do it.”
Lloyd also interviewed each person
before his or her release from the
rehab hospital and again a month
after discharge to explore if, and
how, XSensor training influenced the
individuals’ understanding of their
risks and responsibilities around
pressure ulcers, as well as their
confidence level in navigating turns
and managing that risk with the
resources available to them.

Lloyd has presented the group’s
findings at two events, including an
AHS Research Challenge Forum held
in Red Deer in May, which showcased
work from the first successful
challenge teams. The team plans to
submit the research to one or more
nursing conferences, and is putting
the final touches on a manuscript
to send to a peer-reviewed research
publication.
The researchers are starting to work
on an implementation plan for
more broadly applying the research
insights they’ve garnered so far, while
considering ways to expand the
research in the future.

Having nurses and other frontline
healthcare workers on the team helped
shape the questions asked in the study,
Dziwenko notes, bringing practical
patient experiences and needs to
the forefront of research that might
otherwise have become more academic
than applicable.

Although the initial study involved
only a handful of spinal cord injury
patients, its impact is already being
felt on the unit at Glenrose. And Lloyd
has been “a champion in promoting
the use of the XSensor technology to
prevent pressure injuries,” Wallace
says, explaining that the young
nurse has educated not only patients
and their family members about
the technology, but her healthcare
colleagues as well.

“It’s not just questions that academics
might have, it’s questions that Ashley
has, or I have,” she says.

Now, some individuals on the spinal
injury and general neurology unit are
getting the chance to use the pressure

Back On the Unit

12
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Another patient’s experience stands
out for Lloyd as an example of the
confidence pressure training can
give spinal cord patients. He was
a man with a medical background
who worried about returning home,
she recalls. How would he work, he
wondered — and how would his wife
work? — if he had to wake up every
couple hours to turn in the night?
After the XSensor session, he reported
feeling more confident in his ability to
prevent pressure injuries at home. The
insights made his transition home less
fraught.
“It kind of took his anxiety away…
he came back and said it was so much
more relaxed going home than he
thought it was going to be,” Lloyd
says. In those moments the potential
patient benefits become clear, she
explains. “When they feel like, ‘I did
become a spinal cord injury patient,
and I will have the injury for the rest
of my life. But I can do this.’ That’s
really cool.”
Lloyd says the XSensor study brought
a new dimension to her nursing — one
that she hopes other nurses will have
the opportunity to discover.
“You go into nursing to be beside
the patient and take care of them
and help them,” she explains. “But
it’s exciting to know the deeper why
through a research lens, and to see the
bigger picture. With that comes more
understanding of why we do what
we do.” n

Medicine Hat College
PN Educator Wins
Leadership Award

A

mentor, an advocate and a role model. These are the attributes
propelling a Medicine Hat College instructor to receive an
annual Leadership Award from the Alberta Nursing Education
Administrators (ANEA).
Lorrie Clizbe, registered nurse, has positively influenced the Brooks
campus practical nurse program for over 16 years. From integrating
simulation to the latest teaching strategies, Lorrie impacts everyone
around her. Congratulations to Lorrie for her commitment to the
practical nursing profession and for making a difference in the lives
of students.
Every year, ANEA honours a distinctive educator from each nursing
profession as they “shape the direction of nursing education to enhance
the health and wellness of Albertans”. n

Lorrie Clizbe, RN, recently retired PN
Program Coordinator/Instructor.

Take the next
step in your
nursing career.
If you’re a Licensed Practical Nurse,
Bow Valley College can help you gain the
knowledge and skills to take on formal and
informal leadership roles in a health care
setting. Take the Leadership for Licensed
Practical Nurses course to advance your
career and gain continuing competency
credits too. Available any-time online.
Visit bowvalleycollege.ca to see all the
Continuing Learning courses that can grow
your nursing skills and career.
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Parent
Advocates
Power of
Compassion
By Jill McKenzie
Petra Schulz

Danny Schulz, a trained chef who worked in some of
Edmonton’s best restaurants, loved spending time
with friends and family, playing music and visiting
the family cottage. Four years ago, Petra Schulz lost
25-year-old son Danny to an accidental fentanyl
overdose. Her personal tragedy motivated Schulz
to become an advocate for drug reform policy and
implementation of harm reduction strategies.

What we really need is a national strategy. We need a
declaration that opioid use is a national emergency. I
believe government needs to stop treating substance use
as a criminal matter. Really, the safest approach is for
government to legally regulate all drugs. What is most
dangerous is an unregulated market, regardless if it is
legal or illegal. To make a safe supply of drugs available
is something I would like to see.
We also want to see more universal
access to treatment, and to see
treatment expanded to the correctional
system.

Schulz became a founding member of
Moms Stop the Harm (MSTH). This
is a network of Canadian mothers
and families who have lost loved ones
to substance use or currently have a
loved one living with substance use or
in recovery. The primary outcome of
MSTH is to advocate a new approach
to substance use based on reducing
harm and treating people who use with
empathy, compassion and support.

What more can be done for substance
users in the healthcare system?
An abstinence-only approach does
not work for most people who use
opioids; neither do messages of tough
love. What we need are evidence-based
approaches to substance use, including
access to opioid agonist treatment,
ideally combined with psychological
counselling. We have to tell families
how they can keep their loved one safe.

Schulz shared her perspective on the
panel “Strategies in a Time of Crisis:
Opioids and Harm Reduction” at the
CLPNA conference in May 2018.
What are the most important goals
of Moms Stop the Harm?
To keep people alive and to reduce the horrendous
numbers of overdose victims. We have found the stigma
surrounding drug use is a huge barrier and is keeping
people from seeking help. It also causes people to use
substances alone, like our son did.

14
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Nobody, absolutely nobody, told our
family about harm reduction, the risk
of overdose or the signs and symptoms
we should have been looking for to keep our son alive.
Naloxone is widely distributed as a safe medication
that can reverse an overdose. I didn’t learn about this
until a year after Danny died. To this day, I imagine
finding Danny in time and being able to save him. It’s so

Danny Schulz

painful to think there was important
information families did not have
access to.
You recently spoke on a panel at the
CLPNA conference titled “Strategies
in a Time of Crisis.” What do you
believe is the most important
strategy when dealing with a loved
one who has substance use issues?
The most important thing is to be
as open and accepting as possible,
with healthy boundaries. One of the
basic principles of harm reduction is
to meet people where they are at. We
have to send messages of support and
acceptance to our loved ones who are
using and we have to keep them as
safe as possible until they are ready to
seek help.
Substance use is often associated with
pain -- physical and emotional. In our
group most of the children we lost
had been dealing with mental health
issues such as depression, anxiety and
personality disorders. As a society, we
have to intervene early. We are in a
crisis.
What would you like health
providers to know about opioid
users?
Nurses have a wonderful opportunity
because they are able to spend
more time with patients than other
healthcare providers. From the point
of triage, messages like, “I’m so glad
you’re here, I’m so glad to help you”
will help substance users feel less
shame. Users should be met with a
message of welcome when seeking
help. Nurses should also inform
themselves of available resources
in their community: where to get a
Naloxone kit and where the best local
harm reduction facility is located.
These little things show people they
are cared for, safe and accepted. If we
lessen the stigma around substance
use, people will feel less shame and
be more compelled to seek help and
treatment. n

Connect Care to Improve
Case Management,
Communication
By AHS Connect Care Clinical Operations

A

lberta Health Services (AHS) is making a change that will shape the
way healthcare is delivered across the province, affecting everyone
who provides patient care within AHS and partners like Covenant
Health, CapitalCare and Carewest.
The foundation of Connect Care is a common clinical information system
(CIS) that will bring together many of the 1,300 independent health
information systems now in place across AHS. Connect Care will enable
consistent practices across Alberta and will improve the care AHS and its
partners provide for patients and their families. It will give clinical staff
a platform for electronic medical record documentation, clinical decision
support, patient portals and case management. It will also make it easier
for health providers to communicate with one another, and introduce new
ways for care teams to interact and share information with patients and
families.
The first sites to implement Connect Care will be University of Alberta
Hospital, Stollery Children’s Hospital, Kaye Edmonton Clinic, and
Mazankowski Alberta Heart Institute in late 2019. It will then expand to
other areas of the province in a series of phases that will be complete by
late 2022. Specific timeline details will be finalized by fall 2018.
Staff will receive role-specific Connect Care training beginning a few
months before their sites go live. However, starting in early 2019, new
resources will also be available for those interested in becoming more
comfortable with information and communication (“eHealth”) technology
in general.
The eHealth Competence program provides resources for providers and
supporters of clinical care to develop their abilities based on their own
starting point of knowledge, experience and attitudes regarding eHealth
technology. Available in early 2019, these resources will allow providers
and supporters of care to develop their abilities based on their own starting
point of knowledge, experience and attitudes regarding eHealth technology.
These resources will be available online and can be used at any time by
leaders and staff in preparation for Connect Care training in the future. n
More information about Connect Care can be found on AHS’ intranet site
insite.ahs.ca/connectcare (accessible by staff at AHS and its partners), or on
the external AHS site, albertahealthservices.ca/connectcare.
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How Dementia
Impacts Canadians
The number of Canadian seniors living with dementia is rising steadily, and so is the demand
on their caregivers and healthcare systems across the country. The Canadian Institute of Health
Information (CIHI), in collaboration with the Public Health Agency of Canada, estimates that
more than 402,000 seniors, or 7.1% of all people 65 or older, were living with dementia in
2013-2014; two-thirds of those were women.

Dementia prevalence increasing,
incidence stabilizing (controlling for age)
The age-standardized prevalence of dementia grew
steadily from 2002 to 2013: from 5.7% to 7.3%
for women and from 4.7% to 6.1% for men. Agestandardized incidence remained steady at about
1.5% for women and about 1.4% for men. Thus factors
other than an increase in new diagnoses contributed
to this rise in prevalence, including the fact that
Canadians with dementia now live longer. Prevalence
is the proportion of people in a population who have
a disease at a specified point in time. Incidence is
the occurrence of new cases of a disease in an at-risk
population over a specified period of time.

<

Trends in age-standardized dementia prevalence and annual
incidence, by sex

More women affected by
dementia than men
Dementia is more prevalent among
women than men, and the gap increases
with age. From age 80, prevalence is
about 1.3 times higher for women than
for men (20.8% versus 15.6%).

<
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Dementia prevalence by sex in Canada, 2013-2014

Dementia rates low in younger
age groups, then increase greatly
Dementia rates are low among those 65 to 69,
but they increase with age. Prevalence more
than doubles every 5 years among seniors, from
less than 1% in seniors 65 to 69, to about 25%
among those 85 and older.

< Dementia prevalence by age in Canada, 2013-2014

Prevalence of dementia varies by
jurisdiction
The age-standardized prevalence rate of dementia
in Canada is 6.8%. There is provincial and territorial
variation in the prevalence of the diagnosed
disorder. While the data captures differences in
population health status, geographical variations
may also reflect differences in data availability
and collection methods. Note that due to
coding differences in physician-level billing data,
Saskatchewan data is excluded from publicly
reported CCDSS dementia prevalence for all years.

< Age-standardized prevalence of dementia for seniors 65+
in Canada, 2013-2014

Relatively rare in younger
seniors, dementia as prevalent
as heart failure at 80+
Dementia rates increase with age. While
the prevalence rate of heart failure (a
chronic condition that develops after the
heart becomes damaged or weakened)
among seniors age 65 to 79 is more than
twice the rate of dementia (5.9% versus
2.5%), dementia is as prevalent as heart
failure among seniors age 80+.

<

Prevalence of dementia versus heart failure,
2013-2014

Reprinted with permission from the Canadian Institute for Health Information. Dementia in Canada. Ottawa, ON: CIHI; 2018.
For details, visit: https://www.cihi.ca/en/dementia-in-canada/how-dementia-impacts-canadians.
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Cannabis Risk &
Work Obligations
By Kevin Lien, Master of Public Health, Policy Consultant, CLPNA
& Jared Leeder, BA, Research and Policy STEP student, CLPNA

Cannabis Legalization

Impairment

Protecting the youth from obtaining cannabis! Preventing
illegal cannabis activities! Reducing the burden on the
criminal justice system! Improving public awareness of
the health risks when using cannabis! These are some
key priorities outlined in section 7 of the Cannabis Act.
This new piece of legislation launches the legalization of
cannabis in Canada and is coming into force on October
17, 2018. The purpose of this widely discussed legislation
is to protect public safety and public health by allowing
adults access to safe and legal cannabis.

The CLPNA’s review of studies on the risks related to
cannabis use shows that impairment is complex. This is
because the user’s sensitivity and the method of intake
can change how quickly someone feels the acute effects of
cannabis. For example, it typically takes more time to feel
the effects of eating cannibas-infused food, but the effects
also last longer. Although the sale of cannabis-infused
edibles is not being legalized, Albertans will be able to
make and consume edibles at home. If anyone chooses to
use cannabis before going to work, including healthcare
providers, it is important for them to know that the
effects from using cannabis can carry forward into the
workplace, and may have consequences based on their
workplace’s policies on cannabis use and professional
accountabilities.

The legalization of cannabis is a difficult task that
requires effort and collaboration from all the levels of
government and partnership with their key stakeholders.
The federal government is largely responsible for
establishing the minimum requirements and standards
to purchase, sell, and produce cannabis. The provincial
and municipal governments can use these minimum
requirements as a base to update or develop new
regulations that meet the needs of their respective
jurisdictions. This includes rules around advertisement,
production, possession, and sale of cannabis.
Furthermore, workplace safety, public consumption, and
zoning will also need to be established.
To prepare for cannabis legalization, the Government of
Alberta had passed provincial legislation and regulations
and has developed an initiative called the Alberta
Cannabis Framework (ACF). The ACF outlines several
key priorities that support the goals of public safety
and public health with cannabis use. These priorities
include protecting safety on roads, in workplaces and in
public spaces. The Government of Alberta (GOA) plans
to monitor existing legislation and current programs
to determine if they are enough to address the current
concerns of cannabis impairment. If needed, the GOA
will develop new regulations and programs after
legalization. In the meantime, employers, workers, and
other relevant organizations can prepare for impairment
concerns by promoting a common understanding
of responsible cannabis use. Rules around cannabis
consumption may differ depending on the industry and
the employer, but the importance of responsible use is a
shared concern and requires understanding the potential
risks related to consumption.

The chemical composition of cannabis is
another important factor related to impairment.
Tetrahydrocannabinol (THC) and cannabidiol (CBD) are
two common chemical compounds found in cannabis.
However, only THC induces the psychoactive effects
(‘the high’) associated with cannabis consumption. CBD
is not psychoactive and does not have an effect on any
neurological or cognitive functions. The concentration
of THC and its ratio to CBD affects the presence and
amount of risk for cognitive impairment.
The CLPNA’s review also found that cognitive
impairments that can arise from cannabis use (during ‘the
high’) include:
• Impaired attention and concentration
• Impaired learning
• Impaired memory
• Greater impulsivity
• Decreased motivation
• Lowered psychomotor coordination
• Slowed and less accurate decision-making and 		
		judgment
Given that recreational cannabis can cause a number of
cognitive impairments, it is important to know that these
can affect a healthcare provider’s ability to deliver safe
and competent care. It is also important to note, however,
iStock.com/Jirkaejc
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that these cognitive impairments can arise from many
other substances (e.g., alcohol). Therefore, caution should
be taken when using any substance that can impair a
healthcare provider’s critical judgment.

Health-Related Effects
While cognitive impairment is considered as the main
workplace concern, cannabis can also lead to respiratory
and cardiovascular health risks based on the CLPNA’s
review of research studies. Regular cannabis users are
at an increased risk for adverse pulmonary effects such
as emphysema, pneumonia, and chest tightness. The
evidence is less conclusive for the risk of lung cancer. The
risk of stroke and other vascular conditions is also higher
among regular cannabis users.

Word of Caution to LPNs
Licensed practical nurses (LPNs) are one of the many selfregulating health professions in Alberta. As healthcare
providers, it is part of a nurse’s professional responsibility

and accountability to ensure their own fitness to practice.
If LPNs choose to use cannabis recreationally, it is their
responsibility to understand how the risk for impairment
may interfere with their ability to provide safe care for
their patients. n

Related Resources
Alberta Cannabis Framework - https://www.alberta.ca/
cannabis-framework.aspx
Practice Policy: Professional Responsibility and
Accountability - https://www.clpna.com/wp-content/
uploads/2018/01/doc_Practice_Policy_Professional_
Responsibility_Accountability.pdf
Interpretive Document: Incapacity under the HPA https://www.clpna.com/wp-content/uploads/2018/05/
pub_Interpretive_Doc_Incapacity_under_the_HPA.pdf
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Are You a

Double-Duty
Caregiver?
Debra Paches, BScN, RN Caregiver Navigator Coordinator
and Caregiver Advisor, Caregivers Alberta

A

re you working in a healthcare setting as a care
provider and also caring for someone (family
or friends) at home or in the community? Then
you are a double-duty caregiver.
“A ‘double-duty caregiver’ is defined as a paid
healthcare professional who simultaneously provides
unpaid care to an elderly dependent and/or a
dependent adult or child in their time off” (Rutman,
1996). In the past few years, while traveling through
Alberta and meeting many healthcare professionals, I
have seen a steady increase in those who are balancing
work as a professional care provider with caregiving
in the home. While being a healthcare professional
brings a level of expertise to your role as a family
caregiver — knowing the medical jargon, treatment
routines and how to navigate the system — you
are not immune to the effects it can have on you
physically, emotionally, financially and professionally.
This article will look at the impact of double-duty
caregiving (DDC) and explore some of the strategies
to deal with it and the resources available to
assist you.
Being “on duty” all the time between work and home
can lead to stress. Stress is a natural reaction within
the body to meet a challenge; however, the body needs
time to decompress and achieve a resting state – which
is difficult to do with round-the-clock responsibilities.
According to nurse researcher Catherine Ward-Griffin,
the constant negotiation between professional and
personal care responsibilities leads to compassion
fatigue and poor physical and emotional health
(Ward-Griffin, 2005). Some of the common signs of
stress are fatigue, sleep disturbances, digestive upset,
headaches, heart palpitations and hypertension. If you
have pre-existing health conditions like diabetes, these
can become harder to manage. Prolonged stress can
lead to further complications and loss of time at work.
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You may promote self-care to your patients and their families;
however, are you taking time to practice self-care?
Stress has emotional effects which include feeling
overwhelmed, anxious, irritable, angry and guilty. The
expectations of family and of ourselves can lead to feelings
of guilt when we are unable to meet all our responsibilities.
This can affect both personal and professional lives,
leaving you feeling exhausted and unable to cope.
Adding to some of the stress is the financial/economic
impact of being a DDC. Most caregivers incur direct
and/or indirect financial costs owing to out-of-pocket
expenses, lost time at work and/or changes in employment:
28% of caregivers caring for a child, 20% of those caring
for a spouse and 7% of those caring for a parent reported
financial difficulties (Turcotte, 2013). Another 15% of
employed caregivers reported decreasing their regular
weekly hours of work to meet their family caregiving
needs (Sinha, 2013).

Being a care provider (paid) and a caregiver (unpaid) can
make it a challenge to do it all and maintain your own
health. You may promote self-care to your patients and
their families; however, are you taking time to practice
self-care? By being aware of the effects of stress and finding
supports and resources to avoid burnout and compassion
fatigue, you can reach your goal of continuing to provide
care for your community of patients and your family care
recipients. n

RESOURCES:
Caregivers Alberta – Supports for Caregivers:
•

COMPASS workshop for caregivers – A nine-week
program supporting caregivers and sharing techniques
to make their role less difficult.
Caregiver Advisor is available to talk with caregivers
and provide support, advocacy and links to services
and resources.
Information Sessions – education programs offered
every two weeks on varied topics of interest to
caregivers.

The commitment that each licensed practical nurse makes
when joining the profession is to ensure their fitness to
practice. When stress carries over into the workplace,
it can affect the ability to concentrate and perform at a
competent level. It is important that healthcare providers
learn to recognize these signs in themselves and in their
colleagues, and find or offer support to alleviate the
stress before they burn out.

•

STRATEGIES

Navigator workshop – A one-day program for health
professionals to explore the needs of caregivers and learn
about resources to support caregivers.

First and foremost, it is vitally important to care for
yourself, to recognize the signs and symptoms of stress and
to take action to find ways to reduce the stress in your life.
1. Take care of yourself, see your physician, stay 		
hydrated, eat regularly, and find ways to get restful
sleep.
2. Recognize the limits of your own endurance and
strength and seek help from others. Explore ways to
share responsibilities at home and in your workplace.
3. Work to maintain facets of your own life, social 		
connections and things that you enjoy doing.
4. Take pride in what you are doing but also realize that
you cannot do everything.
5. Find supports within your workplace; talk to your
supervisor regarding strategies such as flex time or
other options.
6. Explore financial supports such as Family Caregiver
Benefit for Adults, Compassionate Care Benefits,
Special Benefits for Parents of Critically Ill Children,
Child Disability Benefit, and Tax Credits for 		
Caregivers. Information is available through
Canada Revenue Agency.

•

Professional Supports:

Caregiver Support Team – Aims to link health
professionals and service providers to better serve
caregivers (and those they care for) in our community.
The team is made up of community agencies, healthcare
providers and other health professionals providing
necessary services to caregivers. Contact: 780-453-5088 /
Website: www.caregiversalberta.ca.
Alberta Health Services – Employee and Family Assistance
Program (EFAP) – A voluntary and confidential support
service that can help find solutions to challenges in your
professional/personal life. Contact: 1-877-273-3134,
available year-round, 24/7. Online counselling: www.
shepellfgi.com/ecounselling and online resources:
www.workhealthlife.com
Canada Revenue Agency – https://www.canada.ca/en/
revenue-agency.html
References available on request.
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News About ‘ACHEWS’

The Implementation of an Early Warning
Scoring Tool at Alberta Children’s Hospital
By Jill Woodward, RN, BSc (Hons), MA, Executive Director, Inpatient Care, ACH;
Suzanne Libbey, RRT, BHSc, Project Manager, ACH; and Tiffany Farion, MBA, PMP, Project Manager, AHS

Alberta Children’s Hospital
(ACH) is a 141 bedded tertiary
care pediatric hospital situated
in Calgary, Alberta. The new
ACH building opened in 2006
and was designed and built to
provide the best possible care
to babies, children, adolescents,
and their families who seek care
and treatment within its walls.
ACH attracts excellent healthcare
providers to its teams and everyone
is dedicated to providing a very high
standard of care to the patients and
families. However, recognizing that we
can always improve, and wanting to
identify deteriorating patients earlier,
a project was launched to develop
an early warning score tool that
would be appropriate to support and
complement the care provided by our
teams.
What is an Early Warning
Score Tool?
An Early Warning Scoring (EWS)
tool is used to assist in identifying
patients at risk for a clinical
deterioration. EWS tools include care
escalation response expectations and
a communication framework. EWS
tools provide a standard, supportive,
validated process for nurses to
communicate concerns about their
patients to the wider healthcare team
using terminology that represents a
standard assessment of deterioration
for every patient.
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How does it work?
• The tool is validated and is based
on physiological findings and risk
factors.
• Vital signs, including heart rate,
systolic blood pressure, respiratory
rate, capillary refill, respiratory
effort, oxygen saturation and
oxygen therapy are entered into
the tool and, based on an evidencebased risk factor equation, a score
is generated for the patient.
• Each vital sign is rated on a scale
of zero to four, and are added 		
together to a maximum score of
26, with higher scores triggering
an algorithm of actions.
• Actions include initiating and 		
participating in an “escalation
huddle” with physicians and
other team members. In the
huddle, which can be in person or
by phone, team members
collaborate on, and communicate,
a plan for the patient for the next
few hours.
• If the patient’s score is high,
or has risen significantly in a short
period of time, actions include the
“escalation huddle” and activation
of the pediatric intensive care
outreach team (registered nurse
and registered respiratory 		
therapist) to review the patient.
EWS have been implemented in other
children’s hospitals across Canada;
however, most of these sites use a
paper-based EWS tool, which may
mean double charting and a manual
calculation of the score. At ACH,
we had support from our electronic

health record (EHR) system team and
were able to create and build the ACH
Early Warning Score (ACHEWS) tool
right into the EHR.
This provides the advantage that
nurses enter the vital signs via
computer into the EHR in the usual
way and an ACHEWS score is
automatically generated. If the score
has changed significantly (≥ 4) or is
high (>9), pop-up messaging prompts
the nurse to escalate concerns to the
healthcare teams. There is a link to the
algorithm, which informs the nurse
how to proceed.
Nurses and physicians are aware of the
expectation to act on the score; it is
not optional to follow the algorithms.
This supports the bedside nurse to be
confident when escalating her concerns
to the healthcare team.
When developing and implementing
ACHEWS, planning and development
working groups included physicians,
surgeons, intensivists, nurses and
allied health groups to ensure that
the escalation process was helpful
and supportive for all members of
the teams. The education provided
for ACHEWS encompasses all team
members and provides a culture
of working together for patient
safety. Any deviations away from
the validated process are reported
and followed up to ensure that the
ACHEWS process continues to
provide a consistent, collaborative,
clear and detailed plan of ongoing
care for the patients.

Not all acute clinical areas of the
hospital use the EHR when caring
for patients; however, we wanted to
ensure that every admitted patient
had the benefit of ACHEWS. For the
Pediatric Intensive Care Unit (PICU),
Neonatal Intensive Care Unit (NICU)
and Post Anaesthetic Care Unit
(PACU), it was decided that a baseline
ACHEWS for each patient as they
were transitioned to the inpatient units
would be required. In the Emergency
Department, the EHR is not yet
available so, for now, a paper version
of ACHEWS is being used for every
admitted patient and for patients who
have been in the department having
treatment for less than 4 hours.

patients is part of our larger safety
drive, Safest Together, in which ACH
and Stollery Children’s Hospital in
Edmonton have joined with over
130 children’s hospitals across North
America with the goal of improving
safety and preventing harm to our
patients, families and staff. The
implementation of the ACHEWS
tool and process at ACH, while not
intending to be a replacement for

nursing clinical skill and expertise,
provides a standardized, validated
approach to early intervention
strategies for deteriorating patients
and provides an important step
towards the goals of continuing to
provide the safest care possible for
our patients. n
References available on request.

Improved communication and
understanding between team members
was a key aim in implementing
ACHEWS. During the first day of
using ACHEWS, a nurse had a patient
whose score went from zero to six
within a very short period of time,
indicating a deterioration. The nurse
stated that having the score meant
she was easily able to demonstrate
to the physician how quickly
the deterioration had occurred,
thus prompting a quick and early
intervention.
In another example, a high ACHEWS
was obtained on a 14-month-old child
with bronchiolitis. The nurse activated
the escalation process and, in the
subsequent huddle, the team were able
to work together to treat and clinically
assess the patient. The PICU outreach
team were also called to the bedside.
The ACHEWS score and process,
along with assessments by the clinical
team, confirmed the child’s imminent
deterioration. The child was moved to
the PICU for initiation of non-invasive
support. The benefit of the ACHEWS
process was that the child was assessed
and moved to a higher level of care
in less than an hour, potentially
preventing further deterioration.
Providing standard approaches to
providing timely and safe care to

Algorithm of the escalation and ongoing care process for patients with
an ACHEWS score >9 indicating a potential high risk of deterioration.
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Technology
Promotes
Health &
Active Living
for Older
Adults
iStock.com/Nastasic

When comparing the health of Canada’s older adult
population (age 65 - 79) to the rest of the world, a
rather bleak picture emerges. Canada ranks third, below
the United States and United Kingdom, in number of
prescriptions taken daily, with more depression, anxiety
and other mental health problems than many other
countries. Almost 20% of seniors experience emotional
distress and find it hard to cope alone (2018 Canadian
Institute for Health Information [CIHI]). Many experience
social isolation. This is the first of a two-part interview.

C

anadian seniors are slow to accept and adopt
many of the technological products or services that
can have significant impact on their independent
living, well-being and functional ability to engage in
their community. Current and emergent technologies like
wearable heart and blood pressure monitors, smart insulin
patches and remote pacemaker tracking, as well as fitness
and health apps that provide guidance, monitoring, and
maintenance on diet, nutrition, chronic conditions and
medication management can help support health for all,
and particularly for seniors. In addition, virtual doctors
and other health professionals are available via video link
to offer support and guidance for seniors with limited
mobility and/or transportation issues.
Aging adults want to be able to meet basic needs, learn,
grow, make decisions and continue to contribute to our
communities. Independence through mobility and the
ability to maintain friendships are important. Assistive
technologies aid mobility and increase capacity to do
more.
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Technology supports well-being and health only to the
point that it is accessed and used. While about 56% of
older adults have heard of smart devices and technology
that support health and well-being, only about 7% use
them (2018 CIHI).
Assistive technologies have become big business.
Competition drives innovation that produces health
products and services that allow more access and
independence for today’s senior adult. Today, with
exponential advancement of health technologies,
healthcare stakeholders including government, nongovernmental organizations, and industry are working
together to promote physical activity for seniors, while
lobbying and advocating for ‘real’ changes in policy,
development, and urban planning that support increased
mobility for this growing demographic.
CARE magazine recently spoke with Dr. Don Juzwishin,
BA, MHSA, Ph.D., FCCHL, Director, Health Technology
Assessment and Innovation at Alberta Health Services
about the role of technology in the lives of seniors and
the arrival of technological advances that will provide
improved mobility and access.
CARE magazine: How does the older population in
Canada compare with the rest of the world?
Dr. Juzwishin: If you look at countries like Japan, the
Netherlands or Denmark, they have a larger proportion
of their population that are elderly; however, they are
within a confined (geographic) space that is reasonably

Integration of innovation will offer learning opportunities,
along with career satisfaction and reward for professionals more
effectively meeting the health demands of elderly Canadians.
compact. In comparison, Canada represents 36 million
people that are spread over an immense area. That
characteristic of rural, remote distribution of population
means that if you age in your locality, you may not
necessarily have the kinds of healthcare supports that
might be necessary. Health care professionals cannot
physically be in every vulnerable older adult’s home – so
the question arises, how can we use assistive technologies
to amplify the presence of our caregivers in Canada?
Are Canadians in this age demographic getting
healthier?
If you look at the data, you will find that people are living
longer and staying healthier and they want to be making
a meaningful contribution in their communities. In the
past, if the elderly became incapacitated, we thought of
simply accommodating them in institutions and thinking
“They are safe and secure.” No, that paradigm of the
past is no longer relevant. People wish to be challenged,
socially engaged and continue to be active. I think that
is what the next opportunity is going to be. How do we
adopt and apply new assistive technologies that can help
Canadians achieve an improved quality of life as they age?
What do LPNs and other health professionals need
to know about our aging population?
If you think all care will be provided in institutions, that
really is not preparing for the future. Not everybody
wants to be in a hospital or residential care environment.
Some seniors have to be, but we need to find ways to
facilitate independent living in their own homes and
communities, if at all possible. Assistive technologies
support independence opportunities for seniors. Health
professionals will need to more often consider a client’s
local living circumstances when providing care, looking
at new ways to address the needs of seniors that will
soon be effectively supported by innovative technologies.
For example, in the future an unmanned mobile vehicle
may pull up to a patient’s home, have them step inside,
place their forearm in a sleeve, and provide a blood test guided through the process and supported by an LPN or
physician or other health professional linked through a
video screen.
Enhanced roles and new approaches will be required
from health professionals working with assistive
technologies. Integration of innovation will offer learning
opportunities, along with career satisfaction and reward

for professionals more effectively meeting the health
demands of elderly Canadians.
What innovations will technology offer?
That could be in telehealth, telemedicine, remote monitoring, social networking, robotics, machine learning and
consultation over a distance. There is progress to be made
in terms of making this technology more usable and easily accessible to older adults. Beyond health assessment,
monitoring and reporting supported by recent innovation,
we find that technology can play an important role in
connecting people, particularly those dealing with depression and isolation, which is often an issue in the older
population. Thinking about usability and ease of use of
these technologies with the elderly is essential. With communication and interaction through technology comes a
comforting assurance that provides freedom of mind from
concerns of physical and social isolation.
If an older individual experiences a loss of capacity
(mobility or access), there is a bridge there with
technology to keep connected, so to speak?
Yes. We still have some difficulty with inter-professional,
inter-healthcare agency communication, coordination
and collaboration in the delivery of service. Health and
social care needs are falling between the cracks of siloed
health and social care delivery. We need to ensure that
our dialogue with the patients is such that they clearly
understand what resources are available to them and
where the gaps are. As assistive technologies continue to
support networks of care, older adults will feel reassured
knowing that assistance is available seven days a week,
24 hours a day. In Alberta, we have the Help Line that
the public can access. The health professions that answer
those calls are very knowledgeable and will triage them to
the appropriate service or individual.
Today we have insulin patches, pacemakers and
irregular heartbeat sensors that monitor and report
back to healthcare professionals, keeping patients on
track and well. Soon there could be ingestible artery
de-clogging micro robots and exoskeletons to help
people walk. Does this kind of development just grow
exponentially from here?
It’s an interesting question. There is an unmistakeable
trend toward minimally invasive interventions, self-care
and maintenance, coupled with increasing the
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autonomy of citizens on the other. Much, not all, openIt is generational, right? You and I feel very comfortable
heart surgery is now is being replaced with access through
tapping our way through a screen of an iPad. Someone
the femoral artery for replacement of valves or even corwho has lived all of their lives in a tactile and mechanicalrective surgery – technology supports that; much less
ly-driven environment is not likely to be as adept.
invasive and quicker recovery. They are also now able to
Identifying and facilitating ways to bridge the information
use the extremely precise and accurate movement robotand knowledge gap between young people and the elderly
ics offer to assist surgeons by fine-tuning hand movement
is important and can serve as a bridge to help seniors
with a motor server system. So you may want to cut the
who find themselves isolated or abandoned in terms of
margin of a tumour here and physically with a knife you
adoption of technologies.
could do it, but with the robotic arm you would be able
to do it far more accurately with
We can bring these two groups
increased visualization and much
together for positive exchanges.
more precise manipulative methHere is an interesting example:
ods. The exoskeleton is moving
Identifying
and
The Netherlands has a program in
from military and industrial appliwhich children are given a role and
cations to home use. A paraplegic
facilitating ways to
responsibility to visit the elderly
can purchase a ReWalk that uses
bridge the information
on a periodic basis and it’s part
powered leg attachments to stand
of their social responsibility. They
upright, walk and climb stairs.
and knowledge gap
go to a retirement home to learn
about what it was like 50 years
We know that machine learning
between young people
ago and they have an assignment
and artificial intelligence applicaand the elderly is
to do a short biography of an older
tions can now identify radiolperson. To thank the seniors for the
ogy and pathology anomalies as
important and can
learning opportunity, the students
well or better than a human can.
serve as a bridge to
are expected to teach the elderly
Continual sensor monitoring and
how to use an electronic device or
reporting can scan for anomalies
help seniors who find
how to do a search for information
of behaviour. It’s just a matter of
themselves isolated
on the internet. Some seniors will
time before this capability spreads
be very interested and that will get
to other fields; however, it will still
or abandoned in
them started on the path. Or they
require human supervision. Just
may say it’s not for me, I’m not
like with everything else where huterms of adoption of
interested and that is fine, too.
man capability has been enhanced
technologies.
with technology, I believe the same
No matter the outcome, you have
will happen with identifying ways
sharing of narratives that may
to continue improving the quality
bring generations together?
of life of the elderly. The LPN profession can be a leader bridging between the emergence
There is a positive social outcome from that – empathy
of these technologies and patients or clients.
and caring for the other person. The other thing that
they have really recognized is that the opportunity to
Not so much a technology takeover, but a
tell a narrative story is something that the elderly really
collaboration and new ways of working with
appreciate, because they feel that they have not been
technology to support health?
forgotten and are making some contribution back into
the community.
I think so, yes. What farmer would choose to till the soil
with a horse and plow rather than with a GPS-guided
Technology can support story-telling and learning,
tractor and cultivator? How could we not provide early
on any level?
stage dementia clients with access to GPS locator devices
in the event they get lost and need to be located? There
Absolutely. We have to consider the benefit of
will be usability and ethical issues to address but these
technology to the simple aspects of social life as well.
will need to be explored and addressed.
If understanding how to use a laptop or social media
supports sharing and a sense of inclusion – it’s not high
How aware of health technology is the older adult
tech brain surgery, but there is healing and wellness
population? Can we bridge the gap between a
derived from that interaction. n
technology-savvy youth generation and older adults?
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ALBERTA Public Workshops
Fall/Winter 2018-2019

Anxiety in Children and Youth–Practical Intervention Strategies
Calgary: September 29; Edmonton: September 30
The Ethics of Helping–Boundaries and Relationships
Calgary: October 3; Edmonton: October 4
Narrative Therapy–Tools for Exploring Stories
Edmonton: October 15; Calgary: October 17
Cognitive Behavioural Therapy–Tools for Thinking Differently
Edmonton: October 16; Calgary: October 18

COUNSELLING INSIGHTS
CONFERENCE 2019

Self-Injury Behaviour in Youth–Issues and Strateiges
Calgary: October 29-30; Edmonton: November 1-2

Calgary, AB: March 13-15, 2019
(early registration deadline February 13)

Are you looking for support to be able
to help the people you are working
with? If so, we hope you will join other
helpers, caregivers, and counsellors
for 2.5 days of inspirational speakers,
panels, and workshops. This conference is a unique opportunity to hear
from several of the authors of CTRI’s
book, Counselling Insights: Practical
Strategies for Helping Others with Anxiety, Trauma, Grief,
and More.
Early rate: $595; Regular rate: $685

Please visit our website for information on more
National Events taking place in 2019

www.ctrinstitute.com

Mindfulness Counselling Strategies–Activating Compassion and Regulation
Edmonton: December 10-11; Calgary: December 11-12
Train-the-Trainer Certificate Program for
De-escalating Potentially Violent Situations™
Edmonton: November 20-22, March 19-21

De-escalating Potentially Violent Situations™

Calgary: November 14 & March 20; Edmonton: November 20 & March 19;
Grande Prairie: November 20

Critical Incident Group Debriefing

Calgary: November 15; Edmonton: November 19

Addictions and Mental Illness–Working with Co-occurring Disorders
Calgary: November 26; Edmonton: November 28
Harm Reduction–A Framework for Change, Choice and Control
Calgary: November 27; Edmonton: November 29

Vicarious Trauma–Strategies For Resilience
Edmonton: December 4; Calgary: December 6

info@ctrinstitute.com ◊ 877.353.3205

Navigating Difficult Client Relationships
Edmonton: January 28; Calgary: January 30

Motivating Change–Strategies for Approaching Resistance
Calgary: February 12-13; Edmonton: February 13-14

ALBERTA

Public Workshops
Fall/Winter 2018-2019

Autism–Strategies for Self-Regulation, Learning and Challenging Behaviours
Edmonton: March 5-6; Calgary: March 7-8

Restorative Justice–Guiding Principles for Schools and Communities

Edmonton: March 18; Calgary: March 19

Managing Mental Health in the Workplace–Rights & Responsibilities
Edmonton: October 2; Calgary: October 4

Dealing With Difficult People

Calgary: October 16 & March 12; Edmonton: October 18 & March 14

Management and Supervision–The Crucial Skills
Edmonton: October 24; Calgary: October 25

Assertive Communication

Edmonton: November 6; Calgary: November 7

Time Management

Edmonton: November 21; Calgary: November 22

ACCESS TRAINING FROM ANYWHERE
Many of our Public Workshops
are also available live, from any
location. You can find a list of
live stream workshops on our
website. New this year is the
ability to view some of our CTRI
workshops on-demand from any
location, at any time.
Please visit our website for details.

Leadership–Insights for Thinking Differently
Edmonton: December 5; Calgary: December 6

Conflict Resolution Skills

Edmonton: December 12; Calgary: December 13

NEW BOOK!

Leadership–The Essential Competencies
Edmonton: January 30; Calgary: January 31

Emotional Intelligence

Edmonton: February 12; Calgary: February 14

RELEASE DATE
DECEMBER 2019

Mindful Leadership

Calgary: February 27; Edmonton: February 28

The Culture Question

–How to Create a Workplace Where People Like to Work
Calgary: March 21; Edmonton: March 22

Now available for
pre-order
on our website.

www.achievecentre.com 877.270.9776 info@achievecentre.com
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CONNECTIONS

Connecting LPNs to other health
professionals with your interests in mind.

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

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

www.neonatalcann.ca

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

Canadian Association of Schools
of Nursing

de Souza Institute
www.desouzainstitute.com

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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John Dossetor Health Ethics Centre
www.ualberta.ca/bioethics
Learning LPN
www.learninglpn.ca
Learning Nurse
www.learningnurse.org
Reach Training
www.reachtraining.ca
Registered Practical Nurses Association
of Ontario
www.rpnao.org/practice-education/
e-learning

the operations room
Member Information | College Activity | Best Practices

Practice
Hours
Requirement
Enhances
Continuing
Competence
Program

I

n March, the CLPNA’s Council approved direction to enhance the Continuing
Competence Program through the addition of a minimum practice hour
requirement.

During Registration Renewal, LPNs will be asked to declare the number of
practice hours they accumulated during the current registration year. Reporting
will be mandatory and included as a part of the Audit process.
Changes will be fully implemented over a three-year transition period. Effective
2019, practice hours will be a component of the Continuing Competence
Program. By 2021, all LPNs will be required to have worked a minimum of
1000 practice hours within the four-year period immediately preceding
Registration Renewal.
The new requirement stems from the CLPNA’s regulatory mandate to protect
the health and safety of the public by setting standards and ensuring LPNs
are competent to practice under the Health Professions Act (HPA) and the
Licensed Practical Nurses Profession Regulation. The HPA defines competence
as “the combined knowledge, skill, attitudes and judgment required to provide
professional services.”
Over the next three years, the CLPNA will provide guidance to members and
other stakeholders regarding the requirements for compliance to maintain
eligibility for registration.

Three-Year Transition Timeline
2019

• The CLPNA will communicate criteria for practice hours to stakeholders.
• A practice hours requirement will be included as part of the Continuing 		
Competence Program.
• LPNs will be asked to declare their practice hours on their Registration 		
Renewal.
• LPNs with fewer than 1000 practice hours accumulated in the previous four
years (2015 – 2018) will be informed of recommendations for future 		
compliance.
• The Audit will only include Learning Plans for 2017 and 2018.

2020

• LPNs will be audited for practice hours declared on their 2016, 2017, 2018 		
and 2019 Registration Renewals.
• The Audit will include both a review of practice hours and Learning Plans.
iStock.com/BrianAJackson

2021

• LPNs will be audited for practice hours declared on their 2017, 2018, 2019, 		
and 2020 Registration Renewals.
• The Audit will include both a review of practice hours and Learning Plans.
For more info, contact info@clpna.com, 780-484-8886
or 1-800-661-5877 (toll free in Alberta).
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2019 Registration Renewal
Members must complete the annual
Registration Renewal Application in order to:

DEADLINE:

DEC. 1
2018

• work in Alberta as a Licensed Practical Nurse in 2019 (with an Active registration type)
• OR change your registration type from Active to a non-practicing Associate
• OR notify CLPNA you are not renewing for 2019
For complete info, see www.CLPNA.com, “Members”, “Registration Renewal”.

R

egistration Renewal begins October 1 for LPNs wanting an
Active Practice Permit for 2019. LPNs are asked to renew
before the December 1 deadline to receive the lowest
registration fee. Registrants completing renewal for an Active
Practice Permit before November 1 will be entered in a draw for
$350. Notices will be sent by email from the CLPNA’s Registrar.

Don’t Practice Without a Permit

Working as an LPN with an expired or invalid Practice Permit
is considered unprofessional conduct and may subject the
individual to disciplinary action, including fines of $500 and up.
Only those individuals with a current CLPNA Practice Permit are
authorized to work as an LPN in Alberta or use the regulated title
‘Licensed Practical Nurse’ or ‘LPN’ as stated in Schedule 10 of
the Health Professions Act and Section 12 of the LPN Profession
Regulation.

RENEWING ONLINE
To begin the 2019 Registration Renewal application, login to
myCLPNA directly (https://www.myCLPNA.com), or go to
www.clpna.com and click on the blue “myCLPNA Login” link
located in the upper right corner.

Get Ready

Before beginning your online Registration Renewal process,
have the following ready:
• Your email address and password for www.myCLPNA.com
• Nursing practice hours calculated for Jan 1 - Dec 31, 2018
• Continuing Competence Program (CCP) Learning Plan
for 2019
• Current employer information
• Payment information

30
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MATERNITY, LEAVES AND RETIREMENTS
Maternity or Short-Term Leave?
Renew your Active Practice Permit

For those planning a maternity or other short-term
leave, the CLPNA recommends LPNs renew
for an Active Practice Permit to return to work
without delay. The Associate membership type is
not recommended in these circumstances, as it
does not offer an easier, faster or less expensive
route to Active registration. Associates applying
for an Active Practice Permit must still meet all
registration requirements including application
approval, fee payment, criminal record check, and
evidence of being actively engaged in practice
(1000 practice hours in the previous four years).

Retiring or Not Renewing?
Consider Associate Membership

Members who plan to retire or not return to the
profession in 2019 may register as an Associate
(non-practicing status) for $50. This non-practicing
membership type provides a CARE magazine
subscription and practice updates, but does not
allow the individual to work as an LPN in Alberta.
If an Associate membership is not desired, LPNs
should notify CLPNA that they are not renewing
by selecting the option of “Inactive” on their
2019 Registration Renewal application. This will
ensure the LPN’s practice hours and completion
of their Continuing Competency Learning Plan are
current. If Registration Renewal is not completed,
further reminders and suspension/cancellation
notifications will be sent to the member as required
by the Health Professions Act.
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FEES, RECEIPTS, DEADLINES AND PROOFS
Practice Permits

2019 REGISTRATION RENEWAL FOR ACTIVE PRACTICE PERMIT
Fees Paid
October 2 - December 1

Fees Paid
December 2 - 31

After
December 31

$350

$400

Reinstatement Required

After their Registration Renewal is approved, most
members will receive access to their Practice Permit
and Tax Receipt. Exception: Pre-Authorized Payment
Plan (PAP) subscribers will receive access to their
Practice Permit in late November after their final
payment is processed for November 2018.

Fees may be paid online by credit card (VISA or MasterCard),
or by previous enrollment in our Pre-Authorized Payment Plan
(PAP). To pay using a different method, contact CLPNA during
business hours to make alternate arrangements. All fees will
change at 12:00 am (midnight) on the dates listed. CLPNA
Payment Policy: Registration fees are in Canadian dollars, and
are non-refundable.

Proof of Registration on Public Registry

Renewing Registration between Oct 1 - Dec 1

The Pre-Authorized Payment Plan (PAP) is a CLPNA
payment option that allows members to pay their
2019 Registration Renewal Fee using automatic bank
withdrawals of $35/month for 10 months. Go to
www.clpna.com, “Members”, “Registration Renewal”,
“Pre-Authorized Payment Plan”.

Members are urged to renew before the December 1 deadline
for the lowest fees. Renew by November 1, 2018 to be
automatically entered in our draw to win $350.

Renewing Registration between Dec 2-31

The Registration Renewal fee rises to $400 for those
renewing between December 2-31. Reminder that the CLPNA
will be closed and registration support will be unavailable on
December 24-26, and January 1.

The CLPNA strongly encourages employers who
require proof of LPN registration status for 2019 to use
CLPNA’s Public Registry at www.clpna.com. The Public
Registry shows an LPN’s current and future registration
status, specialties and restrictions.

Prepaying 2019 Registration Renewal Fees

Questions?

Contact CLPNA at registration@clpna.com,
780-484-8886, or toll-free at 1-800-661-5877 (toll free
in Alberta only).

Reinstating Registration after Dec 31

On January 1, the Registration Renewal system will
close. Those still wishing to register must complete
the Reinstatement Self-Assessment Tool to receive a
Reinstatement Application. See www.clpna.com/
applicants/previously-licensed-alberta/.

CLPNA HOLIDAY HOURS
Regular Office Hours
Mon – Fri, 8:30am – 4:30pm
October 8 CLOSED
November 12 OPEN
December 24 - 26 CLOSED
January 1, 2019 CLOSED

Early $350 PRIZE!*
Renewal
Contest

LPNs, complete your 2019 Registration Renewal by
November 1 to be entered in our draw to win $350.
*Prize is equivalent to Active Registration Renewal Fee. To be eligible, members
must submit a complete 2019 Registration Renewal for an Active Practice Permit
by November 1, 2018. The winner’s name will be publicly announced.
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Grande Prairie Area
Re-Elects Incumbent to
the CLPNA’s Council

T

he votes are in! Joyce Rossiter, LPN, will continue to represent the Grande
Prairie area for the next three years on the College of Licensed Practical
Nurses of Alberta’s Council.

In Council Election District 6, there were 137 votes cast on 571 ballots, a 24%
participation rate. The CLPNA thanks all LPNs who took the time to learn
about the candidates and submit their vote. LPNs voted in Council Elections
from June 14 - 30. Ballots were emailed to those residing in Election District
6 and voting took place online.
Unfortunately, there were no nominees for Council Election District 7 (Fort
McMurray and area). The Council will continue to search for a candidate. Until
one is found and acclaimed, the position will remain vacant.
The College of Licensed Practical Nurses of Alberta is governed by a
Council consisting of elected LPNs and three government-appointed public
members. The Council regulates the profession and oversees the CLPNA’s
management, actions, and policy development within the framework of the
Health Professions Act.

2019 CLPNA
AGM & Conference
May 6 - 7

DoubleTree by Hilton West Edmonton

EDMONTON, ALBERTA

Less time; more impact! Our Annual General Meeting,
Awards Dinner and Conference will be hosted
over a day and a half in May.

New surprises in store, you won’t want to miss!

www.clpnaconference.com
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Celebrating
National Indigenous
Peoples Day

A

June CLPNA radio campaign on CFWE-FM
(owned by the Aboriginal Multi-Media Society)
highlighted the competent, committed care
Licensed Practical Nurses provide to all Albertans, and
the time taken in practice to appreciate the honoured
traditions and cultural contributions of the many
Indigenous families they provide healthcare for.
Every year on June 21, the CLPNA is proud to join
with all Canadians in acknowledging and celebrating
National Indigenous Peoples Day.
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KOOL FM and WILD 95.3
Visit Calgary Nursing Units During
NATIONAL NURSING WEEK

T

he CLPNA’s 2018 Spring Public Awareness
Campaign included Calgary radio stations
101.5 KOOL FM and Wild 95.3. During
National Nursing Week, May 7 - 13, Wild 95.3
on-air personalities Jess and Bo dropped by local
hospital nursing units delivering CLPNA gift bags
and words of appreciation for everyone’s hard work
and dedication each day. Jess’s experience as a
former LPN provided a unique perspective on the
special qualities required by health professionals
responsible for patient care.
Social media posts and live chatter from both
stations helped raise awareness about the weeklong celebration.

[

Jess and Bo visit the South Health Campus Rapid Access Unit & Surgical Unit
©The Jim Pattison Broadcast Group – photo used with permission

CLPNA Public Awareness Campaign Resumes this Fall

]

The CLPNA has a responsibility to inform the public about the roles and responsibilities of Licensed Practical Nurses
(LPNs) in healthcare today. Catch the CLPNA television and radio spots on your favourite stations in September
featuring passionate, personal perspectives from LPNs providing competent, committed care to Albertans.

VENDOR to
Develop Next
Generation
NATIONAL
LPN EXAM

T

he Canadian Council for Practical Nurse Regulators
(CCPNR) selected Yardstick Assessment Strategies Inc. (YAS) to
develop a new generation of the entry-to-practice examination
for licensed practical nurses (LPNs) in eight jurisdictions in Canada,
including Alberta.
YAS is a Canadian company with extensive expertise in examination
development and administration. It has worked with Canadian LPN
regulators, educators and practitioners for the past 20 years, and is
the current provider of the Canadian Practical Nurse Registration
Examination. The target date for launching the new exam is 2022.
The CCPNR is the federation of provincial
organizations responsible for the safety of the
public through the regulation of Licensed/
Registered Practical Nurses. The CLPNA is a
member.
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STUDY with CLPNA
Course Boosts Med Admin Knowledge
and Public Safety

A

lot has changed in nursing
practice in the last few years.
Even new graduates are finding
the workplace isn’t exactly what was
learned in class. To provide an update
on current practice, the College of
Licensed Practical Nurses of Alberta
developed a 47-page, comprehensive
Practice Guideline on Medication
Management, and accompanying
self-study course on Medication
Administration.

Pharmacology and medication
administration is a key role and
responsibility in the scope of practice
for Licensed Practical Nurses.
This role includes assessment
and monitoring of the client, safe
medication administration, health
teaching and coaching about
medications, and continuous evaluation and documentation of the client’s response to the medication. Medication
administration also includes identifying risks and precautions and being able to respond to adverse events
appropriately and in a timely manner.
This self-study course provides Licensed Practical Nurses with a review of pharmacology, the role of medication
management and the various components of medication administration in Alberta. This course will be of interest
to any nurse – newly graduated or experienced – who wants to benefit from an opportunity to refresh their
knowledge.
This course consists of a Medication Administration Study Guide, practice quizzes and other resources.
The CLPNA’s Self-Study Courses are free, online education programs available from www.StudywithCLPNA.com.
All courses can be used to fulfill an LPN’s annual Learning Plan goals for the Continuing Competence Program.
A printable Certificate of Completion is available after passing a final exam.
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MEDICATION ADMINISTRATION
SELF-STUDY COURSE
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Behind the Curtain:

POLICY
UPDATE

Education & Conduct
Committees Recruiting LPNs

N

urses have perfected being in
front of a crowd. But behind
the scenes exists a world of
self-regulation where LPNs are
making key decisions to lead the
profession. These decisions in the
areas of nursing education and
practice are essential, creating
accountability to the public.

I

n July, the CLPNA released its
Practice Guideline on Medication
Management. This practical and
informative guide outlines the
fundamentals of safe, ethical and
competent medication management
for LPNs in all practice settings.
The Medication Guideline
provides LPNs with information
related to medication rights and
checks, orders and protocols,
medication preparation, as well as
key considerations in emerging
areas of LPN practice such as
aesthetic nursing services and the
administration of medical cannabis.

LPNs are invited to submit their
resumes for one of four CLPNA
Committees. It’s an opportunity to
share expertise, boost leadership,
and discover new skills. Once
approved, your appointment is
typically for two years, with a
possibility of extension.
Pick a committee based on what
you value:
SAFE AND ETHICAL
NURSING CARE

iStock.com/deyangeorgiev

• Assist the Hearing Tribunal and Complaint Review Committee review
evidence and make decisions regarding complaints of unprofessional
conduct against LPNs.
• Assist the Jurisprudence Committee in the maintenance and 		
development of our Jurisprudence Examination, a multiple-choice,
open-book exam which helps LPNs gain the necessary knowledge to
practice nursing safely.
CONTINUING EDUCATION AND LIFE-LONG LEARNING
• Assist the Competence Committee in reviewing and assessing 		
documentation to ensure LPN compliance with the Continuing 		
Competence Program.
Orientation, training, honorarium, and travel expenses are provided.
Resumes are accepted online until November 1.
Complete info and online resume submission is available at
www.clpna.com/about-clpna/committees/. Or contact info@clpna.com,
780-484-8886 or 1-800-661-5877 (toll free in Alberta).

LPNs are responsible to ensure
they possess the required
knowledge, skill and judgment
to administer medications safely
and competently. The core
importance with the administration
of any medication is that the
LPN is knowledgeable about the
medication, safe recommended
dosage, appropriate route,
indications, contraindications, side
effects, interactions, precautions,
onset, duration, excretion, relatedlab values, appropriate evaluation
and documentation.
The release of the medication
guideline is accompanied with the
Medication Administration SelfStudy Course available from www.
StudywithCLPNA.com. LPNs are
encouraged to use the guideline
and take the free, online course to
help solidify their knowledge.
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PRACTICE UPDATE
Advice for Advanced Foot Care

B

asic foot care is within LPN scope of practice and
does not require additional post-basic training to
perform. In order to provide care that extends beyond
basic foot care and includes the restricted activity of
“removing a corn or callus as part of the provision of foot
care”, LPN Profession Regulation Section 13(5)(a) states
additional authorization is required.
The scope of practice for advanced foot care is defined
in the LPN Competency Profile (2015) - Section CC Advanced Foot Care. The LPN must have the education,
knowledge, judgment and competence acquired through
completion of an education program recognized by the
CLPNA. Upon successful completion of an advanced foot
care course, the LPN is required to submit their certificate
to the CLPNA in order to obtain authorization to practice
in this area.
IPC Standards
The principles of Infection Prevention and Control (IPC)
Standards are a necessary element to adhere to when
providing advanced foot care. The following resources
have been recommended by Alberta Public Health and
provide guidance related to IPC standards including
sterilization of multiuse instruments.
• Infection Prevention and Control – Accountability
and Reporting (2011)
https://open.alberta.ca/publications/9780778582625
• Cleaning, Disinfection and Sterilization of Reusable
Medical Devices for Healthcare Facilities and
Settings (2012)
https://open.alberta.ca/publications/9780778582649
• Single-Use Medical Devices: As Applied to Critical
and Semi-Critical Medical Devices (2011)
https://open.alberta.ca/publications/9780778582663
• How to Prevent and Control Infections
http://www.health.alberta.ca/health-info/preventinfections.html
Additional IPC resources are available at
www.albertahealthservices.ca.
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Independent Practice
When providing advanced foot care in independent
practice (self-employed), there are additional
considerations when operating your own business. These
are outlined in the LPN Competency Profile (2015),
Section BB - Independent Practice which provides
guidelines and expectations of LPN practice in this
regard.
The CLPNA has also developed a Practice Guideline:
Independent Practice for the Licensed Practical Nurse.
These guidelines provide important information, to
which LPNs are accountable, regarding the additional
professional, legal and ethical accountabilities and
responsibilities of LPNs providing advanced foot care
in independent practice. Both of these resources are
available at www.clpna.com under “Governance”.
For more info, contact the Practice Consultants
at practice@clpna.com, 780-484-8886 or
1-800-661-5877 (toll free in Alberta).

information & services

RESEARCH Update
•

•

This summer, all LPNs were invited to participate in
the CLPNA Member Survey 2018. Thank you to
all who contributed! The survey will provide valuable
information that will help the CLPNA support LPNs
to provide the best quality care for their patients.
The CLPNA is committed to ensuring that Alberta’s
LPNs continue to provide safe, competent, committed care to all Albertans as they continue to grow
and develop as professionals.

www.CLPNA.com

Need Advice ?
Nursing Practice
practice@clpna.com
Professional Development
profdev@clpna.com

In July, the CLPNA, in partnership with Alberta Innovates, launched the third competition of the Advancing Knowledge in Practical Nursing Research Grant.
The grant supports projects that build knowledge
about the profession and practical nurse practice.
This round of applications focused on the following
priority areas: Indigenous health, multiculturalism and
diversity; gerontology; addictions and mental health;
and educational research on the impact of simulation
labs. Applications were submitted in September with
funding decisions expected by January 2019.

Public Registry of LPNs

Job Listings

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

Advertise in
CARE magazine

Health Care
Aide Day
October 18, 2018
Let’s recognize
Health Care Aides

On October 18, 2018 the
Minister of Health will
declare Health Care Aide
Day in Alberta.
Follow us on
@ABHCADirectory
for more details.

www.albertahcadirectory.com

>>

CONTACT US:
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

If you are a Health Care Aide - join the Directory Now!
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end of shift

Working hard for
something we don’t
care about is called

STRESS.

Working hard
for something we
love is called

PASSION.
- Simon Sinek -

iStock.com/Everste
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