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from the college

Staff Mix Changes… are the issues clear?
Recent changes in care delivery models in Alberta Health Services are
causing much discussion. Concerns are being voiced for loss of regulated
nursing positions. CLPNA is also concerned with the potential impact of
displacing nurses in a system already strained. However, there are some
points to consider.
Staffing is an employer responsibility. Employers have the ‘right’ to
define what staff mix is required. Alberta Health Services, through a project
called Workforce Transformation, is implementing widespread change
addressing many aspects of care delivery, including some of the historical
issues with staff mix and utilization. This has resulted in some displacement
of both LPNs and RNs and the process is still underway. We acknowledge that for many this change is
uncomfortable and frightening.
It’s time for changes to Staff Mix. The LPN component in staff mix varies greatly within similar populations
and units throughout the provincei. Historically, staff mix was based on philosophies and culture within a
nursing unit; not necessarily on factors that aligned nurse competence with client complexity. As
the system evolved this trend has continued, resulting in significant underutilization of nursing
The system
resources. The literature is clear, it’s inefficient to utilize professionals below their education and
needs everyone competence levelii, iii, iv, v. And further, sustainability of our system must be linked to optimizing the
use of all resources.
working

TOGETHER
to deliver
quality care.

Nurses are educated differently. Regulated nurses are educated to provide competent and safe
care to Albertan’s. LPNs complete a two-year college based diploma program and RNs a fouryear baccalaureate degree. It makes sense that nurses from a 2 year program and 4 year program
are different. Each nurse is expected to work within a legislated scope of practice that defines
their role, and develop their competence through education, experience, and support from others
as they evolve from novice to expert. Workforce Transformation focuses on ensuring that health providers
are performing at the maximum of their scope, a philosophy well supported in the literatureii, iii, iv, v.

You can’t make change while maintaining the Status Quo! To optimize the workforce change must
occur. When groups and individuals defend maintaining the status quo using terms such as “lesser skilled
workers”, nursing teams are undoubtedly affected and set in opposition to each other. It’s important that
resulting disruptive behavior is managed appropriately at all levelsvi, vii, viii, ix. The system needs everyone
working TOGETHER to deliver quality care.
“We cannot solve our problems with the same thinking we used when we created them.” Albert Einstein
For true transformation and optimization of the system, we must try something new. Those guiding the
Workforce Transformation Project are responsible to ensure a strengthened more sustainable health care
system. This will take time, commitment, and perseverance. It’s vital that health providers are ready, willing,
and able to take on the challenge. Respectful commitment is necessary from All of US to achieve the
preferred future in health care.
Jo-Anne Macdonald-Watson, President and Linda Stanger, Executive Director
This article with full references is available on www.clpna.com
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Mental Health
in the Workplace:
An Occupational Health
& Safety Perspective

Patient

This is the second of a series of articles developed by CLPNA on
raising awareness on co-worker abuse in the workplace.
The workplace is recognized as a major influence on employee mental
health. That is the message coming from the Mental Health Commission
of Canada’s new national standard on psychological health and safety in
the workplacei. Every day, healthcare professionals experience the mental
and physical effects of work. Positive effects can influence feelings of
productivity and achievement of one’s full potential. In contrast, negative
effects can ultimately lead to mental distress and psychological or mental
injuryii.

Nurse

Organization

Mental injury is not necessarily the same as mental illnessiii. Mental injury
refers to mental suffering or harm to the psychological or mental health of
an individual that significantly affects the ability of the employee to function
at work and homeiii. An injured person can have varying degrees of mental
suffering long before there is an actual clinical diagnosis of mental illness;
i.e., depression, anxiety disorder or post-traumatic stress disorder (PTSD).
Behavioural responses to a mentally distressing experience in the workplace
such as bullying or other forms of co-worker abuse can include shock,
bewilderment, anger, fear, shame, humiliation, soul scarring, and burnout.
These behaviours reflect injured psychological wellbeing. Patient safety
and cognitive functioning may be at risk. It is difficult to perform one’s role
and manage the complexities of mathematical computations, medication
administration and meeting the emotional needs of patients when one is
mentally injured by co-workers while on the job.
The emotional and psychological responses to being intimidated, humiliated,
bullied or otherwise treated abusively by a co-worker vary among individuals.
It really is in the domain of the recipient as to what this response may be.
Some may perceive a verbal attack as annoying or irritating, whereas others
may find the attack emotionally devastating to the point of causing mental
injury. Therefore, what you say and what the end result may be, can be two
very different things. It is possible that even a subtle, covert act of co-worker
abuse, such as showing impatience to a new nurse’s questions, may result in
great pain, emotional suffering and mental injury to the colleague. You have
no idea what his/her day may have been like just before your discourteous
actions, including prior abuse experienced from your other nursing peers.
The literature describes many forms of co-worker abuse that can be injurious
to the mental health of a colleague. The ten most common forms of abuse
(horizontal violence) among nurses most frequently encountered to less
This series is sponsored by CLPNA through grant funding from Alberta Employment
& Immigration, Occupational Health & Safety Program Development & Research
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frequently encountered includeiv,v,vi,vii:
• nonverbal innuendo (raising eyebrows, rolling
eyes)
• verbal affront (snide remarks)
• undermining activities (turning away, ignoring
requests for help)
• withholding information (practice policies or
patient information)
• sabotage (deliberately setting up a negative
situation)
• infighting (bickering among staff)
• scapegoating (attributing all that goes wrong to
one person)
• backstabbing (complaining to others about the
person instead of to that individual directly)
• failure to respect privacy (going through the
person’s belongings; listening in to private
conversations)
• broken confidences (repeating information told
in confidence)
Given that almost 90% of LPNs that participated in
the CLPNA’s Co-Worker Abuse in Nursing Survey in
February 2013 agreed they had witnessed a nurse
treating another nurse abusively, and 85% indicated
they were targets at some point in their nursing career,
the occupational risk of being mentally injured on the
job by nursing colleagues is unacceptably high.
Perhaps instead of ‘eating our young and each
other’viii and causing emotional harm and potential
mental injury to a colleague, Licensed Practical
Nurses can lead the way for ‘nurturing our young and
each other’ and continue to obtain the public’s trust
and respect.

You.

Supporting
community
Integrative Health Coach
Accessible Housing Design
Addiction Studies
Adult Educator
Behavioural Strategies
Child & Youth Human Rights
Children’s Mental Health
Conflict Resolution
Cultural Diversity
Birth Doula
Education Assistant
Feng Shui Practitioner
Funeral Service
Massage Therapy
Medical Terminology
Nursing Education
Personal Fitness Trainer
Police Studies
Reiki
Yoga Therapy

i Bureau de Normalization du Québec & Canadian Standards Association. (2013).
National Standard of Canada: Psychological health and safety in the workplace:
Prevention, promotion, and guidance to staged implementation. [Commissioned
by the Mental Health Commission of Canada].
ii Mental Health Commission of Canada. (2013). Issue: Workplace.
Retrieved from http://www.mentalhealthcommission.ca/English/Pages/
Mentalhealthintheworkplace.aspx
iii Shain, M. (2010). Mental Injury, Psychological Safety and the Law:150 Years
of Evolution. National Healthcare Leadership Conference June 2010. Retrieved
June 4, 2013 from http://www.nhlc-cnls.ca/assets/Shain%20(Arnold).pdf
iv Duffy, E. (1995). Horizontal violence: A conundrum for nursing. Collegian, 2(2),
5-17. doi:10.1016/S1322-7696(08)60093-1.
v Farrell, G. (1999). Aggression in clinical settings: Nurses’ views – a follow-up
study. Journal of Advanced Nursing, 29(3), 532-541.
vi McCall, E. (1996). Horizontal violence in nursing: The continuing silence. Lamp,
53(3), 28-29, 31.
vii McKenna, B. G., Smith, N. A., Poole, S. J., & Coverdale, J. H. (2003).
Horizontal violence: Experiences of registered nurses in their first year of practice.
Journal of Advanced Nursing, 42(1), 90-96.
viii Bartholomew, K. (2006). Ending nurse-to-nurse hostility. Marblehead, MA:
HealthPro.

Continuing Education
403.440.6875
mtroyal.ca/conted
INFO NIGHT, SEPT. 11, 5-8 PM

Check website for future Info Night dates.
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Holistic
Cultural
Care
Home Care
Nursing in
Saddle Lake
Cree Nation
by Sue Robins
Photography by Owen Murray
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T

he bumpy drive to

Saddle Lake Cree Nation in
northeast Alberta offers acres of
blue sky, sunny yellow canola,
and fragrant purple clover. It is
pretty prairie country up here, punctuated
with the occasional rolling hill.
At Saddle Lake, a young girl offers up the
last treat from a box of chocolates. Warm
hands are extended in greeting. A meal
of soup and bannock is shared. A tour of
a sacred sweat lodge is generously offered
to two strangers from the city. There is a
kindness and resiliency that blooms here.
Saddle Lake, 200 km northeast of Edmonton,
was the spring gathering place for the Cree
People for over two hundred years, and is
now home to 6,000 people, with over 3,000
people living off-reserve. The people are
close, and many folks are related to each
other and share a deep history.

The reserve’s Coordinated Home Care office
is located in a trailer behind the Health
Centre. Do not judge this book by its cover,
for inside this humble building there are
twenty staff members dedicated to providing
nursing and supportive services to the most
vulnerable members of their community.
One of those health professionals is Darrell
Quinney. Darrell is one of two LPNs
working as home care nurses on the reserve.
He grew up here, and started milking cows
and cutting wood when he was four years
old. He is a member of the Cree Nation, and
strongly believes in the people in his home
of Saddle Lake.
The front bell jangles on the door of the
trailer. The receptionist, Rebecca Hunter,
greets visitors by name and with a big smile.
The staff has just had a breakfast meeting,
complete with farm fresh eggs and wild
meat sausage courtesy of a fellow staff
>
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member. Visitors are offered coffee or
tea, and clients come and go for wound
care or injections. The Foot Room
offers a massage chair for clients, and
the staff pop in and out of each other’s
offices. The atmosphere is relaxed and
unrushed.
Darrell Quinney took his practical
nurse training eight years ago at
Portage College in Lac La Biche.
He had previously worked as an
addictions and drug counselor at the
now closed Poundmaker’s Adolescent
Treatment Centre in St. Paul, and then
spent time as the reserve’s Community
Health Representative. Darrell is also
full of surprises – he’s both a nurse and
a farmer, tending to 1,000 acres of hay
and barley, and caring for 70 cattle and
horses.
“I’m a nurse in the mornings, and then
when it is sunny out, I cut hay in the
afternoon,” he explains. “I live the life
of a plain farmer.”
Darrell’s hands are evidence of a
working man – scarred and bruised,
with a dented nail from
a recent accident cutting
horns from a bull. His small
office is decorated with
colourful paintings and
prints, walking sticks, and
photos of his family.
He’s also a dad and a
newlywed, having married
his bride last year, and
spends his winter weekends
in the hockey arena, caring
for hockey injuries for the local team.
As an LPN, Darrell uses all of his
nursing skills. These nurses aren’t

10
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task-oriented – if Darrell goes out to
take a client’s blood pressure, it never
stops there. He knows the client, and
treats what’s wrong, but he involves
the whole family in the plan to ensure
care happens after he’s not there. This
is holistic nursing care in action.
There’s a great amount of
wound care due to diabetes
complications
and
dog
bites. Nurses support people
healing from motor vehicle
or ATV accidents, and have
clients who are quadriplegics
and paraplegics. The home
care staff sees the effects of
frostbite in the winter, and
fire pit burns in the summer.
They have many elderly
clients, who are trying to stay in their
own homes as long as possible, as the
nearest continuing care facility is far
away and off-reserve.

Darrell is soft-spoken, but he’s not
shy. His quiet presence defies all
the stereotypes that mainstream
media heaps on men of First Nations
descent. Making his way around the
community, it is clear that Darrell
is a respected member here. He’s
recognized everywhere he goes, and
greets everybody with a smile, a
handshake and a salutation in Cree.
The sign outside of the local arena
(Home of the Warriors) says, Let’s
go home to our Cree ways. Darrell
explains that he tries to bring the Cree
culture back to the people.

John Large, an elected leader of Saddle
Lake Cree Nation, explains how
keeping the Cree culture is important.
He emphasizes how when Darrell
speaks Cree to his older clients, this
helps reassure and calm them.
“It gives our people a good feeling
when Darrell speaks to them in their
own language,” says John. “We have a
beautiful culture that includes a lot of
humour. In fact, our jokes are funnier
in our own language,” he smiles.
The quest for healing at places like the
local Saddle Lake Eagle Healing Lodge
comes from the experience of tragedy.

There have been many deaths – from
cancer, complications from diabetes,
accidents and suicide. Many people
who have died are not just clients to
Darrell – they are family and friends.
The Home Care staff commemorates
clients who pass away with a memorial
service and sharing circle.
Jo Franklin, the Registered Nurse at
Home Care, describes what it’s like
to work in Saddle Lake. “It is like
working in any other poor community,
anywhere in the world,” she relates,
“there are the same issues. People are
dealing with poverty here.”

“But,” she emphasizes, “I love working
here.” Jo lives an hour north of the
reserve, and marvels in the natural
beauty of her daily commute – there
are moose, and porcupines, and light
traffic; in other words, the opposite of
a typical stressful urban commute.
Jo explains that the great thing
about nursing in Saddle Lake is the
community of people here.
“Here, I always get back way more
than I give,” she says, “and Darrell is
an all-round man to work with.” The
nurses have their jobs, client lists and
>
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things that need to be done, but the key
to the teamwork at Coordinated Home
Care is constant communication. The
staff engages in informal gatherings to
share information about clients, like at
this morning’s breakfast meeting.
Julie Brown is a Registered Dietitian
who also works with Darrell and
the home care team. The nurses and
dietitian partner together on home care
visits for clients. Julie runs a prenatal
nutrition program, but diabetes is a
major focus for her clients. Darrell
himself has Type 2 diabetes, and can
empathize with many of the people he
cares for. One of the reasons he chose
home care was so he could avoid shift
work, and get the amount of sleep he
needs to stay healthy and manage his
disease.
Julie explains the challenges of living
with diabetes on-reserve. Many people
don’t feel any pain associated with the
chronic disease until it has progressed
very far. Clients can live in homes
with multiple families, which means
that grocery shopping is done in bulk
and might not include healthy, non-

12
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packaged food. People get government
cheques only once a month, which
adds to the big-box shopping habits.
And there is no grocery store in town

Home Care has
a true team
approach, and
a respectful
philosophy when
it comes to
seeing clients.
– only four convenience stores, which
sell a lot of junk food and soda pop.
Unfortunately, there are no fitness
facilities on the reserve. None of
these circumstances support a healthy
community. Plus, people may have
other issues in their lives related to
living in poverty, and healthy eating
may not be a priority.

“A lot of people just aren’t sure how to
eat properly,” explains Julie. Healthy
eating comes from the land, so Darrell
teaches his clients how to garden. He
also shares his bounty from hunting
and fishing. He hunts moose, elk and
deer, and he and his son can catch up to
200 whitefish at a time. Fish are gutted
and cleaned, sometimes smoked, and
brought to work to share with team
members. In fact, Darrell’s favourite
thing to do is to go fishing with his 8
year old son Trent, waking him up at
4 am, and wrapping his sleepy boy in a
blanket to join him on the boat.
The Health Centre has sponsored
40 community gardens to encourage
people to grow their own food. To
support healthy eating, there is a Meals
on Wheels program, run by Eldon
Cardinal, a NAIT Culinary Diploma
grad. Eldon also grew up in Saddle
Lake, and returned to give back to his
community.
Julie offers classes in preserving, baby
food preparation, bannock making
and bread baking, and she hosts
events like the annual Diabetes Walk

and a Nutrition Month Rally. People
participate in and enjoy the community
events, and fun is built into everything
they do.
“I’m amazed that even despite difficult
circumstances, people here can laugh
and still be positive about life. I laugh
a lot here, and have many clients who
are very grateful for the work I do with
them,” Julie says.
Understanding clients comes from
listening. Darrell is an astute listener
and observer – skills he says he
learned from a practicum working in
a psychiatric ward while he was in the
Practical Nurse Program at Portage
College.
“Working in mental health taught me
to ask lots of questions and to always
be attentive. I use that every single day
in my work,” he says.
Home Care has a true team approach,
and a respectful philosophy when
it comes to seeing clients. The staff
are guests in client homes, and show
their respect by taking off their shoes,
introducing themselves, and ensuring
they do not show judgment about
another person’s home.
Jessie Redcrow is an Occupational
Therapist who works on the team with
Darrell. She, too, grew up in Saddle
Lake, and works on the home care
team two days a week.
“I came back to my community to give
back,” says Jessie. She advocates for
clients to get the equipment they need
to live at home, and does assessments

for wheelchairs and home adaptations.
The negative press in the media about
First Nations people is frustrating to
Jessie. “People are people wherever
they are,” she says. She knows she
makes an impact on people’s lives
by helping them be as independent
as possible, and to her, that’s very
rewarding.
The team approach extends out to the
nearby hospitals in St. Paul and Two
Hills. Darrell visits residents in the
Two Hills hospital once a week before
they are discharged to go home.
“I’m proud of the rapport I have
with the nurses at the hospital,” says
Darrell. This leads to better continuity
of care between the hospital and home
care.
It is clear that the challenges related
to providing health services on-reserve
do not come from working with the
people. In fact, interacting with the
community members is high on the
list of positives about working here.
It is the frustrations with systems
and misconceptions about life on the
reservation that cause grief for staff
members.
Resources are not as prevalent as one
might think. “We have to be creative
to find ways to get the equipment that
people need here,” explains Jessie.
Home Care staff can’t refer clients to
provincially-run programs like AADL
(Alberta Aids to Daily Living).

not true,” says Jessie. “We get very
strictly regulated health funding for
our clients.”
Along with Jessie, Darrell is a strong
advocate for his clients in a community
that experiences great disparity. Jessie
acknowledges that Darrell plays a
significant role in the health care team,
and is impressed with his ability to be
capable in any situation. In fact, she
calls him a “master of all trades.”
Troy Tilley is the Registered Nurse in
charge of both Home Care and the
Health Centre, and oversees 70 staff.
Pharmacy, Lab and Optometry services
are contracted out. There are also two
physicians, a visiting pediatrician, and
dental staff. Troy has been at Saddle
Lake since 1998, and is impressed
with Darrell’s commitment to his home
community.
“Darrell is a good male role model and
nurse. I hope that nursing will catch on
as a profession for men who are First
Nations,” says Troy, “Saddle Lake is a
great place to work if you are looking
to work on a team, and in an area that
offers diversity.”
When asked about living and working
in Saddle Lake, Darrell pauses and
thinks carefully. He’d like people to
understand one thing.
“We are all brothers and sisters here,”
Darrell says firmly. And with that, he
adjusts the brim of his hat, and heads
down the hall to meet his next client. n

“People think that Health Canada
gives us all this money, and that’s just
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Facts on First Nations
			

T

		

here are 45 First Nations communities in Alberta, with 105,000
registered members. The three treaty zones grouped into
communities, tribal councils and bands. Thirty-three percent
of First Nations people live on-reserve.

Because of a high birth rate, Alberta’s First Nations people are the
fastest growing and youngest population in the province.1 Their
average age is 28, compared with 41 for the rest of Albertans.
The life expectancy for First Nations people is lower because of
health conditions and injury-related deaths. The average expectancy
is 72.4 years, compared to 82.3 years for non-First Nations people.2
Motor vehicle collisions and suicides were each responsible for
23% of First Nations injury deaths3 in Alberta, (compared to 9% for
non-First Nations.4) First Nations infants in Alberta also have a 67%
higher death rate than the rest of the population.5
As far as health factors, 73% of First Nations people are considered
overweight or obese, compared to 57% of Canadians. Almost
half of First Nations adults are daily smokers, compared to the
Alberta average of 25%.6 Fewer First Nations people drink alcohol in
comparison to Canadians in general. Those who do, however, drink
more. First Nation males are 22% more likely to be heavy drinkers
than non-First Nations men.7 These factors all contribute to health
problems including heart disease, hypertension, diabetes, and lung
cancer.8
In fact, complications from diabetes are the number one reason that
people are recipients of Home Care services on-reserve.
Local health programs and services on-reserve are delivered to
First Nations people through Health Canada’s First Nations and
Inuit Health program (FNIH) and are not delivered by Alberta Health
Services. Health Canada has entered into a number of Health CoManagement agreements with First Nations in Alberta, empowering
each to manage its own health services, set its own priorities, and
develop programs that meet each community’s specific needs.
This is to ensure that First Nations culture and tradition is foremost
in its practices. Twenty bands, including Saddle Lake Cree Nation,
have entered into these agreements.
Each on-reserve community has a Health Centre open five days
a week. These deliver public health programs including disease
prevention, and home and community care. These services are
provided by a number of different staff, including LPNs. They may
also provide other programs, depending on the community’s needs,
like addictions support and early childhood development.9
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By Karen Korchinski

In more remote communities, like Fort Chipewyan and Assumption,
Nursing Stations provide a full range of health services, including
home care, public health, and after-hours emergency services.
Funding to communities is currently based on population, which
can be inadequate in smaller communities, and does not take into
account the higher costs of working in remote areas.
Nurses who work in First Nations communities are employed
either by the federal government or the Band. Funding for salaries
of nurses are provided by Health Canada based upon the salary
determined by union agreements. In band-managed communities,
the First Nation remains free to set its own salaries, but any wage
increase over what the government gives must be funded through
other sources.
Recruiting and keeping staff is a challenge. Turnover can be high
because of the remote locations of communities; unfamiliarity with
First Nations culture; and the fact that Alberta Health Services can
pay nurses several dollars an hour more.10
The Home and Community Care Program provides health services
so First Nations people can remain in their community for care.11
Services are delivered primarily by nurses and other trained
personal care workers. In 2010 in Alberta, 28 LPNs worked for First
Nations home care program.
Technology has made access to health care providers much easier
for patients in remote communities. The First Nations Telehealth
program allows clients and staff to talk with service providers by a
video link. It also allows families to stay connected while someone is
in hospital or at a treatment centre, and allows for more educational
opportunities for staff.12
Nurses working on-reserve with Alberta’s First Nations face great
challenges, but experience even greater rewards. For health care
professionals who believe in a holistic approach, are culturallycompetent and comfortable working with a diverse population,
there are many opportunities to make a real difference within First
Nations communities. n
1

MLA Committee on the First Nations, Métis and Inuit Workforce Planning Initiative.
Connecting the Dots: Aboriginal Workforce and Economic Development in Alberta, 2010. p. 2.
Website: http://www.ahw.gov.ab.ca/IHDA_Retrieval/redirectToURL.do?cat=121&subCat=246.
Accessed 07/28/13.
3
Website: http://www.transportation.alberta.ca/Content/docType47/Production/AR2010.pdf.
Accessed 07/29/13.
4
Health Canada. First Nations Health Status Report - Alberta Region, 2009-2010, p. 13 – 17.
5
Health Canada. First Nations Health Status Report, p. 12.
6
Lachance, N; Hossack, N; Wijayasinghe, C; Yacoub, W; Toope, T. Health Determinants for
First Nations in Alberta, 2009, p. 27.
7
Lachance, p. 26.
8
Rondeau, Kent D., PhD. Critical Resource Requirements for the Delivery of Primary Health Care
Services in Rural, Remote and Isolated First Nations’ Communities – A Discussion Paper, School
of Public Health, University of Alberta; First Nations Inuit Health Branch-Alberta Health Canada,
December 2012. P. 10
9
Rondeau, p. 15.
10
Health Canada. Summative Evaluation of The First Nations and Inuit Home and Community Care,
2010.
11
Health Canada. Summative Evaluation
12
Health Canada. FNIHB Telehealth. p. 12.
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BUILD ON YOUR NURSING SKILLS
AT BOW VALLEY COLLEGE…

Bow Valley College offers flexible professional development courses for LPNs.
Courses below qualify as continuing competency activities upon annual license renewal.
•
•
•
•
•
•
•
•

Leadership for Licensed Practical Nurses - Online
Infusion Therapy – Fluid, Blood and Medication
Care of an Agitated Client – Homestudy
Documentation Refresher – Homestudy
Intravenous Medication Administration
Immunization – Online or Homestudy
Advanced Assisting with Medication Delivery
Basic Foot Care

Your Bow Valley College tuition may be eligible for a grant from the Fredrickson-McGregor
Education Foundation for LPNs. For more information visit: foundation.clpna.com

FOR MORE INFORMATION
lpn@bowvalleycollege.ca | 403-410-1499

We Need Licensed
Practical Nurses!
www.gss.org

FULL TIME, PART TIME AND CASUAL POSITIONS
Are you a LPN looking for a position that offers competitive
wages, comprehensive benefits, a variety of shifts, and the
opportunity to improve the quality of life for individuals
and their families?
The Good Samaritan Society is always looking for skilled
LPNs who can deliver quality resident care. As one of
Western Canada’s largest voluntary, not-for-profit,
caregiving providers, we believe that a balanced work
life contributes to healthy and happy employees,
who in turn provide the best care to our residents,
which is what matters to us the most.
• Visit www.gss.org to view all our job
opportunities
• Please submit all resumes to:
careers@gss.org
The Good Samaritan Society is an equal opportunity employer.
We encourage applications from all qualified individuals registered
with CLPNA who have current First Aid and CPR.
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Assigning Care to
HCAs the Right Way
To assign care to a health care aide
(HCA), what do I need to know?
•
		
		
		
		
		
		
		
		
		
		
		
		
		
		

Your primary resource should be
“Decision-Making Standards for Nurses
in the Supervision of Health Care Aides”
(2010). This joint document from the		
CLPNA, the College and Association
of Registered Nurses of Alberta, and
the College of Registered Psychiatric
Nurses of Alberta ensures all potential
risk factors are considered. It was
developed to ensure consistent
interpretation and application of
the Health Professions Act and nursing
regulations, and to increase clarity
between health care workers and the
public.

Describe the kind of care a HCA
can provide?
•
		
		
		
		
		
•
		
		
		
		
		
		
•
		
		
		
		

‘Restricted activities’ where the nurse
consents to and supervises the health
care aide in performing the restricted
activity as authorized in the nursing
profession’s regulation under the Health
Professions Act.
Those tasks which would normally be
considered restricted activities, but
which, for a specific client, falls under
the definition of ‘activities of daily living’,
because they are part of the normal
routines of healthy living for that
individual.
The provision of care as identified in the
competencies outlined in the Health Care
Aides Competency Profile (Alberta
Health and Wellness, 2001). (Decision-		
Making Standards, p4)

What are “activities of daily living”?
•
		
		
•
		
		
		
		

16
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Routine and invasive self-care activities
(ex. removal of slivers and wound
cleansing).
Specifically taught procedures, which
generally result in predictable and
stable responses (ex. catheterization,
maintenance of drainage tubes,
administration of drugs by injection).

Who determines whether it’s a
‘restricted activity’ or an ‘activity of
daily living’?
•
		
		
		
		
		
		
		
		
•
		
		
		

“When nursing is being provided,
regulated nurses have the authority and
responsibility to determine when an
invasive procedure is considered a
restricted activity and when it is an
activity of daily living. That decision
determines what can and cannot be done
by the health care aide.” (Decision-		
Making Standards, p3)
The Decision Tree: Restricted Activity or
Activity of Daily Living (shown) describes
all the considerations to be made when
assigning care.

What restricted activities are permitted
to be assigned to a HCA?
• To insert or remove instruments, devices,
		 fingers or hands.
			 - Beyond the labia majora.
			 - Beyond the anal verge.

What about when HCAs are assisting
with medications?
•
		
		
•
		
		
		
•
		
		

HCAs may be responsible to assist the
client with taking non-injectable
medications.
It is not appropriate for the HCA to assess
clients and then administer PRN
medications. Assessment is a nurse’s
responsibility.
A formalized medication administration
system needs to be in place where HCAs
assist with medication administration.

Is there anything else I need to know?
•
		
		
		
		
		
•
		
		
		

Decision-Making Standards provides
further information about employer
responsibility, health care aide
accountability, managing unsafe
situations, and guidance for other care
provided by HCAs.
The CLPNA strongly recommends
every LPN becomes familiar with and
uses Decision-Making Standards in their
workplace.

FIGURE 1: DECISION TREE

Restricted Activity or Activity of Daily Living
Identify the activity being considered for assignment to a Health Care Aide
Ask the following questions

Would the client perform for self if able?

No

Yes

Are the health needs stable and is the activity an established
aspect of care?

No

Yes

Is the outcome predictable?

No

Yes

Is the client at minimal risk or no risk if this activity is performed
by a health care aide?

No

Yes, there is minimal risk or no risk

Has the client or family been involved in developing the plan of care?

No

Restricted
Activity
Do Not Assign
to Health
Care Aide

Yes

Has the client been assessed by a Nurse?

No

Yes

Is the health care aide competent to do this activity?

No

Yes

Activity of Daily Living Proceed with Assignment and Supervision of Care

‘Decision-Making Standards for Nurses in the Supervision of Health Care Aides’ is available online at
www.clpna.com on the “Legislative, Practice & Policy” web page under “Practice Guideline” or by
contacting the CLPNA office at 780-484-8886.
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2013-2014 FALL/WINTER WORKSHOPS IN ALBERTA
ANXIETY - Practical Intervention Strategies

Helping Communities and Organizations
with Issues of Crisis and Trauma

Edmonton: October 17; Calgary: October 30; Grande Prairie: November 7

DEPRESSION - Practical Intervention Strategies
Edmonton: October 18; Calgary: October 31

STALKING - Assessment and Management

Calgary: October 23 & April 2; Edmonton: October 24 & April 3

UNDERSTANDING MENTAL ILLNESS

Calgary: November 5; Edmonton: November 7

DSM-5 - What’s New...What’s Different (half-day workshop)
Calgary: November 6 (9 am-12 pm); Edmonton: November 8 (9 am-12 pm)

MOTIVATING CHANGE - Strategies for Approaching Resistance
Edmonton: November 21-22; Calgary: November 28-29

GENDER AND SEXUAL IDENTITY IN YOUTH
Edmonton: December 4; Calgary: December 11

TO REGISTER OR FOR
MORE INFORMATION:

MINDFULNESS COUNSELLING STRATEGIES - Activating Compassion and Regulation
Edmonton: December 5-6; Calgary: December 12-13

CRISIS RESPONSE PLANNING

www.ctrinstitute.com

Calgary: December 10; Edmonton: December 11

DE-ESCALATING POTENTIALLY VIOLENT SITUATIONS™
Edmonton: January 28; Banff: January 29

204.452.9199
info@ctrinstitute.com

ADDICTIONS AND MENTAL ILLNESS - Working with Co-occurring Disorders
Calgary: February 11; Edmonton: February 12

SUBSTANCE ABUSE AND YOUTH - Creating Opportunities for Change
Edmonton: February 13; Calgary: February 21

WEBINARS
No matter where you live, you can easily
access some of CTRI’s workshops right from
your desk. Our one-hour webinars offer you
the opportunity to hear, view and engage with
our trainers.
Contact CTRI for details.

RESTORATIVE JUSTICE - Guiding Principles for Communities and Organizations
Edmonton: February 25; Calgary: February 27

VIOLENCE THREAT ASSESSMENT - Planning and Response
Calgary: March 5; Edmonton: March 6

Please visit our website for information on workshops coming in Spring 2014

PROMOTING LEADERSHIP AND
ORGANIZATIONAL PERFORMANCE

WORKSHOPS COMING TO ALBERTA in FALL/WINTER 2013-2014
EMOTIONAL INTELLIGENCE - Value in the Workplace

DEALING WITH DIFFICULT PEOPLE

INNOVATION - A Workplace Essential

INTERGENERATIONAL COMMUNICATION
IN THE WORKPLACE

Edmonton: November 22; Calgary: November 27

Edmonton: October 21; Calgary: October 24
Edmonton: October 22 (9 am-12 pm)

Calgary: December 9 (9 am-12 pm); Edmonton: December 13 (9 am-12 pm)

PRESENTATION SKILLS - Speaking for Success

MANAGING PERSONALITIES - Myers Briggs for Leaders

Edmonton: October 22 (1 pm-4 pm)

Calgary: December 11; Edmonton: December 12

PERSONALITY DIFFERENCES

- Myers Briggs for Conflict Prevention

CONFLICT RESOLUTION SKILLS

LEADERSHIP & MANAGEMENT

LEADING IN A UNIONIZED ENVIRONMENT

Edmonton: October 31; Calgary: November 1

Edmonton: January 27; Calgary: January 28

- The Essential Foundations

Calgary: February 19; Edmonton: February 21

Calgary: November 13; Edmonton: November 14

COACHING STRATEGIES FOR LEADERS
- Conflict, Performance, Change

Edmonton: February 20; Calgary: February 26

Register 3 weeks prior to
workshop date and save 10%.
Pay online and save an additional 5%

TO REGISTER AND FOR
INFORMATION ON FEES:

204.452.0180
18
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Please visit our website for information on
workshops coming in Spring 2014

www.achievecentre.com

info@achievecentre.com

news

Nurses Honoured by Alberta Nursing
Education Administrators

T

wo well-respected nurse educators and leaders were selected to receive awards for their efforts by the Alberta Nursing
Education Administrators (ANEA). An LPN and preceptor, Renna Logan, is the 2013 recipient of the Leadership in
Education Preceptor Award, North Zone. Debra Bardock, RN, is the 2013 recipient of the Leadership in Licensed
Practical Nurse Education Award.
Comprised of 17 member universities and colleges, Alberta Nursing Education Administrators (ANEA) is the provincial
voice of nursing education. The group, which includes representation from educators of registered and practical nurses, aims
to lead innovation and quality improvements by creating strategies and solutions to ensure the long-term sustainability of
nursing education.

Leadership
in Education
Preceptor
Award
North Zone

Renna Logan, LPN, is currently employed at Alberta

Health Services Home Care and was nominated for the
award by an instructor at Northern Lakes College.
The following are excerpts and a brief summary of just
some of the positive comments provided to support her
nomination for this award:
She is committed to her profession and future nurses,
and “accepts students where they are in their educational
journey, and challenges them to move forward with their
learning goals”. Colleagues, clients and students speak
very highly of her. One student shared that “not only
was my experience with Renna educational, but I truly
learned how it was to be a nurse through her passion
to the craft”. Her mentorship continued informally
long after the student graduated and began work as a
beginning practitioner. Renna’s exemplary clinical skills,
combined with her patience, mentoring skills and ability
to model respect and dignity for clients are benchmarks
of a true leader.

Leadership
in Licensed
Practical Nurse
Education
Award

Debra Bardock, RN, is currently employed as the
Interim Co-Dean for Health Justice and Human Services
at Lethbridge College, previously served as Chair for
the Practical Nurse Program and was nominated by her
colleagues.
The following are excerpts and a brief summary of just
some of the positive comments provided to support her
nomination for this award:
Debra’s many contributions to practical nursing education
include various initiatives to improve the student learning
experience and enhance outcomes. “She is actively involved
in college and community activities and has a genuine love for
teaching and nursing”. She models this passion for teaching
in her work and is “a strong advocate for students, faculty,
the PN program, and the college”. She integrates continuous
learning as a tool for quality improvement. She mentors
others, using strong communication and relationship skills
to build collaboration with external partners. They have
noted her commitment and initiatives, which have resulted
in stronger ties. She is leading an “initiative to enhance
simulated learning environments to better meet the needs
of learners and community partners.” Debra “clearly leads
from a participatory leadership model” while empowering
others to enhance their own leadership.
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The Power of Why:
Life’s Third Journey
By Jeff Gunther

W

hether we recognize it or not, we are all on three
distinct, yet intertwined, life journeys: Physiological;
Intellectual; and Spiritual.

Even at birth we are aware of our physical body. We feel
pain, hunger, fatigue, a gentle touch. We explore, name and
use the various parts of our body. We learn to walk and run.
We test our strength, coordination and endurance in sports.
As we mature we might become more conscious of the food
with which we fuel our
bodies and the type of
exercise we get – or should
get. Inevitably, as we age,
parts of our body begin to
break down… This is our
Physiological journey.
About the same time as we
begin exploring our bodies,
we become aware of our
intellect. We learn words,
and then whole sentences,
so we can communicate.
We learn how to count
and calculate. We begin to
grasp elaborate concepts.
We go to school. We
choose a career and seek
continually to improve ourselves. We never stop learning…
This is our Intellectual journey.
While nearly everyone can easily relate to these first two
journeys, there is a third life journey that is a little less
concrete, and a little more elusive. This third journey
awakens early in some folks, and later in others. It asks
questions that cannot easily be answered with our body or
our mind – questions like: Where am I from? Why am I
here? Where am I going? This is our Spiritual journey.
‘Spirituality’ is simply a concern for things beyond the
material or worldly. Spirituality seeks an answer to the big
question: “Why?”
Even those who reject organized religion can openly embrace
spirituality. These are people who find that facts aren’t
enough – people who seek an inner aliveness or meaning in
life, and a way to integrate the known with the unknown.
If, as an LPN, you experience malaise, excessive stress or
burnout, it is quite possible that you have simply lost sight

of a compelling ‘Why’. Your body, mind, and spirit are not
fully integrated.
It is the answer to the question “Why?” that gives us hope,
energy – and life.
I like to say that “When I understand why, if you tell me what,
I can figure out how.” So powerful is a profound answer to
the word ‘Why’ that it can enable me to accomplishing things
that would otherwise seem
impossible under my own
physical or intellectual
strength alone.
Have you ever experienced
the pleasure of working
alongside someone who
seems to know exactly
why they are here? Have
you ever marvelled at the
almost indescribable peace
of someone, near life’s end,
who seems to know why
they were here and where
they are going? That is the
power of ‘Why’.
What’s really important to
you? Sociologist Parker J. Palmer Ph.D. challenges us to ask
ourselves: “Is the life I am living the same as the life that
wants to live in me?”
It is as we embark upon life’s third journey that we begin to
understand the Power of Why.
I reason that, if I can figure out what spirituality might look
like in someone else, I might stand a chance of discovering
it in myself. Please join me in the next issue of CARE as
we explore Nine Out of Ten Gifts that reveal spirituality at
work, and in life. n
Jeff Gunther MBA MCS is former cofounder & managing partner of a
system of large, multi-disciplinary group dental centres in Ottawa. He is an
inspirational speaker who loves to explore the integration of faith and work.
Jeff resides in Edmonton, where he works with partners to provide clean,
safe, affordable homes, while treating tenants with dignity. Download a
free copy of Jeff’s bestselling book, The Secret to Winning Big at http://
free.jeffgunther.ca Promo Code: ‘CLPNA’.
© 2013 Jeff Gunther jeff@jeffgunther.ca 780-244-8001

care | Fall 2013

21

A”

Are your patients…

Dying From Neglect?

Become a Certified Professional Cancer
& make a difference… CPCC Accredited

Coach

RN’s and LPN’s are needed in Alberta to assist cancer patients with
recovery and the prevention of recurrent cancer. Coaches in private
practice enjoy a career that is both fulfilling and financially rewarding.
Please visit our website at cpccprogram.com or call toll-free @ 855.560.8344
Tuition for this CEU Program may be covered by your nursing association.

Convenient Online Education

Proud Developers / Trainers for the Ottawa Regional Cancer Foundation Program
Program

NAPCC

National Association of Professional Cancer Coaches

Proud Supporters of Canada’s Certified Professional
Cancer Coaches since 2008

For the right fit, switch to The Personal
for your home and auto insurance.

PCCI Inc.
Professional Cancer Coaches International Inc.

Canada’s only independent Professional CE Oncology
Program for Registered and Licensed Practical Nurses

For every insurance quote
completed by a CLPNA member,
The Personal is donating $5
to the Fredrickson-McGregor
Education Foundation for LPNs.

Get a quote
1-888-476-8737
thepersonal.com/clpna
Your exclusive
group rate in as little
as 10 minutes.

As a member of the College of Licensed Practical Nurses
of Alberta, you already qualify for exclusive group rates and
benefits on your home and auto insurance.
Certain conditions apply. The Personal refers to The Personal General Insurance Inc. in Quebec and
The Personal Insurance Company in all other provinces and territories. Auto insurance is not available in
Manitoba, Saskatchewan or British Columbia due to government-run plans. Coverages described herein
are detailed in and subject to the terms, conditions, exclusions and limits of your policy of insurance.
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The right fit.

at issue

Similarities and Differences Between
Brand Name and Generic Drugs
Why is this important to
my patients?
Some patients have the misperception
that generic drugs are inferior to brand
name drugs.1 They may be uncertain
about using generic drugs initially, but
they are in fact more likely to adhere to
treatment when prescribed lower-cost
generics.2
For patient information, see the
Canadian Agency for Drug Technologies
in Health (CADTH) publication Generic
Drugs: Your Questions Answered.

How are generic and brand
name drugs the same?
Generic and brand name drugs have
identical active ingredients, and generic
drugs must meet Health Canada’s
standards for bioequivalence.

Brand name drugs
•
•
		
•
		
		

also called “innovator drugs”
initially marketed as new
chemical entities
first version sold by the innovator
manufacturer is known as the
Canadian Reference Product

Generic drugs
• copies of brand name drugs
• produced after the original
		 patent expires

Bioequivalent drug formulations have
the same bioavailability; that is, the
same rate and extent of absorption.
New drug formulations must meet
standards set by Health Canada. If
the generic drug is bioequivalent, it is
assumed that it will produce the same
therapeutic effect as the brand name
drug. This means that new clinical
studies are not needed for generic
drugs.

There is a common misperception
that generic drug concentrations can
be 80% to 125% of the brand name
formulation; in other words, that the
variance may be up to 45%. This is not
true.

• More importantly, the 90%
confidence interval of the AUC
must also fall within 80% to
125%. Recall that the confidence
interval is a range of measurements
within which we can be confident
that the true result lies. So, for the
entire confidence interval to fall
within the 80% to 125% range, the
variance is generally less than 5%.3

• One of the key parameters for
bioequivalence is the area under
the curve (AUC). The AUC is a
mathematical calculation based on
a graph of blood concentration
versus time, and it correlates well
with total drug exposure.

For detailed information, see the
CADTH publication What are
Bioavailability and Bioequivalence?

• The AUC of a generic formulation
must be no less than 80% or no
more than 125% of the brand name
formulation. There is international
consensus that differences less than
this are not clinically significant.

Generic
drugs
are
sometimes
manufactured
by
brand
name
companies. These drugs may be called
“ultragenerics” or “pseudogenerics.”
In 2004, 27% of generic drugs in
Canada were pseudogenerics.4
>
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How are generic and brand
name drugs different?

When might it be unsafe
to switch brands?

Although the active ingredients are
the same, the excipients (inactive
ingredients) may differ. This is only
important in rare cases when a patient
has an allergy or sensitivity to one of
the excipients.

Some patients may have allergies or
intolerances to excipients such as
lactose, gluten, sulfites, or tartrazine.
For these patients, check the drug’s
excipients in the Compendium of
Pharmaceuticals and Specialties (CPS)
or call the manufacturer.

The product may also be slightly
different in colour, shape, or markings.
The biggest difference is cost. Generic
drugs are generally less expensive than
brand name comparators.

Why do generic drugs cost less?
Generic drug companies don’t have the
expense of researching and developing
a new chemical entity.
There is usually competition among
generic drug manufacturers.

How do I know if a generic drug
is safe for my patient?
Health Canada must review and
approve all drug products before they
can be sold in Canada.
Generic drug manufacturers must
show that their drug is bioequivalent
to the brand name comparator.
All manufacturers must meet the
same federal standards for good
manufacturing practices. These include
quality standards for ingredients,
assays, manufacturing processes, and
facilities.

What makes generic and brand
name drugs interchangeable?
Interchangeability is not the same thing
as bioequivalence. Health Canada
determines bioequivalence based on
comparative bioavailability studies.
Each province or territory determines
interchangeability based on their own
policies or regulations.
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What about critical dose drugs?
A few drugs that are highly toxic or
have a narrow therapeutic range are
known as critical dose drugs. Examples
are cyclosporine, digoxin, flecainide,
lithium,
phenytoin,
sirolimus,
tacrolimus, theophylline, and warfarin.
Health Canada sets different standards
for these drugs. Bioequivalence
requirements for critical dose drugs are
stricter than for other drugs.
For drugs with a narrow therapeutic
range such as antiepileptics and
antiarrhythmics, there have been
anecdotal reports of differences
between brand name and generic drugs.
However, controlled trials looking for
increased toxicity or exacerbation of
disease have consistently failed to show
clinically important differences.5

How do I report an
adverse event?
If your patient experiences an adverse
reaction, you can report the details
to Health Canada. This applies to
all drugs (prescription and nonprescription), natural health products,
biologics such as blood products or
vaccines, radiopharmaceuticals, and
disinfectants, and is not just for generic
products.
You can file a report with MedEffect
Canada by phone, fax, mail, or online.
Use the form in the back of the CPS,
or get more information at www.
hc-sc.gc.ca/dhp-mps/medeff/reportdeclaration/index-eng.php.

Bottom Line:
• Generic and brand name drugs are
bioequivalent.
• Clinically important differences
have not been reported in well-		
controlled trials.
• Generic drugs create savings that
can be redirected elsewhere.

DISCLAIMER: The information in this
document is intended to help health care
decision-makers,
patients,
health
care
professionals, health systems leaders, and
policy-makers make well-informed decisions
and thereby improve the quality of health
care services. The information in this
document should not be used as a substitute
for the application of clinical judgment in
respect of the care of a particular patient or
other professional judgment in any decisionmaking process nor is it intended to replace
professional medical advice. While CADTH
has taken care in the preparation of the
document to ensure that its contents are
accurate, complete, and up-to-date, CADTH
does not make any guarantee to that effect.
CADTH is not responsible for any errors or
omissions or injury, loss, or damage arising
from or as a result of the use (or misuse) of
any information contained in or implied by
the information in this document. CADTH
takes sole responsibility for the final form and
content of this document. The statements,
conclusions, and views expressed herein do
not necessarily represent the view of Health
Canada or any provincial or territorial
government. Production of this document is
made possible through a financial contribution
from Health Canada.
Copyright © 2012 CADTH. This document
may be reproduced for non-commercial
purposes only and provided that appropriate
credit is given to CADTH.
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Save 20% on your home and auto insurance.
Simply because we love the job you do.
You deserve better rates and
better service. That’s why
Armour Insurance has developed
NurseAssure, a group insurance
plan endorsed by your CLPNA
to give special discounts for
Licenced Practical Nurses in
Alberta.
If you’re a member of the
CLPNA you already qualify for
Nurse Assure Group Rates.

Complete a quote online or over
the phone and we’ll give you a
$10 Tim’s card! Just use promo
code CLPNA.
armourinsurance.ca/clpna

1-855-475-0959
in partnership with

*Some conditions may apply. Please contact Armour Insurance at
1-855-475-0959 for full details. Must complete a quote using
promo code CLPNA to qualify.
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CLPNA sends out the majority of its notices
and nursing news by email. Don’t miss out!

STEPS TO GET CLPNA EMAIL:

1
2

GO to “myCLPNALOGIN”
at www.clpna.com. “View Profile”.
“Edit” your email address.
CLICK THE “Sign Up for Email Updates”
button at www.clpna.com.

>>

LEARNING
LINKS

Alberta Gerontological Nurses Association
www.agna.ca
Alberta Hospice Palliative Care Association
http://ahpca.ca
Alberta Innovates
www.albertainnovates.ca/health
Canadian Agency for Drugs and
Technologies in Health
www.cadth.ca
Canadian Association of Neonatal Nurses
www.neonatalcann.ca
Canadian Association of Wound Care
www.cawc.net

You’ve Got Mail!

Canadian Orthopaedic Nurses Association
www.cona-nurse.org
Canadian Hospice Palliative Care Nurses Group
www.chpca.net
Canadian Virtual Hospice
www.virtualhospice.ca
Community Health Nurses of Alberta
www.chnalberta.ca
Creative Aging Calgary Society
www.creativeagingcalgary.ca

1000

$
in

/YR

LPN education grants

Available to Alberta LPNs in education grants for post-basic courses.
Some of the eligible courses include:

education grants for post-basic courses.

ns

apy

• Foot Care
• Gerontology
• IM/ID Injections
Mental
Health
• Immunization
Orthopedics
• Infusion Therapy

• Leadership
• Mental Health
• Orthopedics
• Palliative Care
• Research

Palliative Care
Apply Today!
Research

Application Forms & FAQ’s at

& MORE!FOUNDATION.CLPNA.COM
Foundation@CLPNA.com or 780.484.8886
Fredrickson-McGregor Education Foundation for LPNs

Apply today!

lication Forms & FAQ’s at

ATION.CLPNA.
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@CLPNA.com or 780-484-8886
Gregor Education Foundation for LPNs

Education Resource Centre for Continuing Care
www.educationresourcecentre.ca
John Dossetor Health Ethics Centre
www.ualberta.ca/bioethics
Mount Royal University
www.mtroyal.ca
National Institutes of Health Informatics
www.nihi.ca
Reach Training
www.reachtraining.ca
Selkirk College
www.selkirk.ca
UBC Interprofessional Continuing Education
www.interprofessional.ubc.ca

the operations room
Member Information - College Activity - Best Practices

5
1

surprising
changes to
CLPNA.com

You get your own Page
They are big and bold, standing out proudly on
our homepage. Our “I am a…” dedicated landing
pages were built with you in mind. They make it
easier to find the most popular information for all
our visitors - Members, Applicants, Internationally
Educated Nurses, Employers and the Public.

It’s essentials you can hit on

2

Your practice policies are easier to find
We reorganized our Resources web page and
relaunched it as “Legislation, Practice & Policy”.
It’s onestop for Alberta LPNs and employers to
find everything from LPN practice guidelines
to privacy legislation, the Competency Profile
for LPNs to occupational health and safety
information.

It’s policies you can draw on

3

Your news is more shareable

It’s news you can comment on

4

Your news is richer and permanent
News posts will contain more explanation to help
you understand how each item impacts you and
your practice. Sometimes, we’ll even include a
video! And they’ll never disappear off our ‘News &
Events’ webpage. We’re giving you more tools to
ensure you’re in-the-know and up-to-date.

It’s news you can lean on

You get a private login
Members and applicants receive their own
login directly to their personal file with a
new name, ‘myCLPNA Login’, located in
the upper right corner of the homepage.
It can also be accessed directly at www.
myCLPNA.com. The formerly titled
‘Members/Applicants Login’ gives easy
access to update address, email or phone
number; to change employment info; to
check application status; and to complete
Registration Renewal or Continuing
Competency Program Validation.

It’s privacy you can count on

clpna.com

Spreading the words about LPNs has never been
easier. Every news post has one-click posting to
Facebook, Twitter, LinkedIn, email, and dozens of
other social media sites! Have something to say?
Comments are permitted beneath News posts for
several weeks after publication. Remember: Keep
it clean, kind and appropriate.

5
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2014 Registration Renewal
Online Practice Permit Introduced
Members must complete the
annual Registration Renewal
Application in order to:
• work in Alberta as a Licensed Practical
		 Nurse in 2014 (registration types
		Active, Limited & Restricted)
•	OR change registration type (Active to
		Associate; or Active to Inactive; or
		Associate to Inactive)
•	OR renew Associate (non-practicing)
		 registration
• receive regulatory and practice 		
		 information
• keep registration in good standing

O

n October 1, when LPNs renew their registration for 2014, most
LPNs will immediately be able to see and print their Practice Permit
and income tax receipt from their computer rather than waiting weeks
for one to be mailed. This is the latest in a series of improvements
to the Registration Renewal process from the CLPNA. The change
means that the CLPNA will no longer be printing and mailing over 10,000
Practice Permits every year to its members.
“The biggest concern with a paper-only Practice Permit is that it doesn’t
reflect changes that may have occurred in a nurse’s registration status
since it was issued,” states Linda Stanger, Executive Director/Registrar.
“For example, any terms, conditions, or limitations added or removed as a
result of the registration process or a disciplinary hearing. Online Practice
Permits meet the needs of our members, employers and public safety by
ensuring this information is easily accessible and always current.”
There is a cost-savings to LPNs as well. The hundreds of LPNs who
lose permits or tax receipts will no longer have to pay for a duplicate, as
these items will be continually accessible on their member profile at www.
myCLPNA.com.
For proof of current registration status, LPNs should direct employers and
members of the public to the CLPNA’s Public Registry of LPNs.

Deadline for Registration Renewal completion
is December 1, 2013
Notification will be sent by email in late-September. Members without
an email address on file will be notified by mail. The CLPNA strongly
recommends all members renew as early as possible. Complete the 2014
Registration Renewal by November 2, 2013 to be automatically entered
into a draw to win back your Registration Renewal Fees.

Renewing Online

To begin the 2014 Registration Renewal process, go to our NEW direct
link: www.myCLPNA.com. Alternatively, go to www.clpna.com and click on
the blue “myCLPNA Login” link located in the top right corner of the screen.
Forgotten passwords can be recovered by selecting “Click here if you forgot
your password” and reset information will be sent to the email address we
have on file.

For policies and a step-by-step
“How To Guide for 2014 Registration Renewal”,
see “I Am a Member”, “Registration Renewal”
at www.CLPNA.com

For members who do not have a computer with internet access, CLPNA
suggests utilizing family, friends, colleagues, employers or your local library.
We do not recommend using a tablet (iPad, Samsung Galaxy, etc.) or
smart phone (iPhone, Blackberry, etc.) to renew online, as the Registration
Renewal system is not approved for use with those devices.

Registration Renewal Fees & Deadlines
2014 REGISTRATION FEES FOR ACTIVE PRACTICE PERMIT
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Fees Paid
October 1 - December 1

Fees Paid
December 2 - 31

Fees Paid
After January 1

$350

$380

$400

Introducing

www.myCLPNA.com
Where LPNs login to:
Fees may be paid online by VISA, Mastercard or by previous
enrollment in the Pre-Authorized Payment Plan (PAP) for 2014. If
unable to pay by those methods, contact CLPNA before starting
the online Registration Renewal Application to make alternate
arrangements. All fees will change at 12:00am (midnight) on the
dates listed.

aAccess personal profile
aCheck registration/application status
aUpdate contact & employment info
aComplete Registration Renewal
aComplete CCP Validation

Renewing Registration from Dec 2-31

Members renewing registration from December 2-31 are
reminded that the CLPNA office is closed for holiday hours in
December which will affect the availability of staff for registration
help and the speed of Practice Permit processing. The office
will be closed December 25-27, open from 8:30am-2:00pm on
December 31, and closed on January 1.

Reinstating Registration after Dec 31

After December 31, 2013, online Registration Renewal will
no longer be available. After that date, applicants seeking an
Active Practice Permit for 2014 must contact CLPNA for a
Reinstatement Application Form.

Associate Membership

Members who, for any reason, do not plan to practice as an LPN
in Alberta in 2014, but may return to practice in the future, are
encouraged to renew as an Associate for $50. Associate status
is a non-practicing registration type; therefore, it does not allow
you to practice as a LPN. Associate members continue to receive
CARE magazine, e-newsletters, practice updates, and registration
renewal notices.
If an Associate member decides to return to practice before the
next renewal period, the Reinstatement Fee ($50) is covered by
the Associate Fee and only the Active Registration Fee of $350
will be required.

Practice Permits

Most members can expect to receive access to their new online
Practice Permit after completing the Registration Renewal
process with the exception of Pre-Authorized Payment Plan
(PAP) subscribers. Members will not receive a Practice Permit in
the mail from CLPNA.
Members subscribed to the Pre-Authorized Payment Plan (PAP)
for 2014 who complete the online Registration Renewal process
in October will receive access to their online Practice Permit after
their final payment is processed after November 1, 2013.

Proof of Registration on Public Registry

Members and employers requiring proof of LPN registration
status for 2014 can look up individual LPNs on the CLPNA’s
Public Registry at www.clpna.com. The Public Registry shows a
member’s current and future registration status, specialties and
restrictions.

Questions?

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

Members Not Renewing

Members who, for any reason, do not plan to practice as an LPN in
Alberta in 2014, and do not plan to return to practice in the future,
should notify CLPNA of their change in status by completing
the 2014 Registration Renewal online. This serves as formal
notification to CLPNA and ensures the member’s practice hours
for 2013 and completion of Continuing Competency Learning
Plan are on file. 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.

Practicing Without a Valid Practice Permit is Illegal

Only individuals with a valid CLPNA Practice Permit (Active/
Limited/Temporary/Conditional) are authorized to use the title
LPN or work as a Licensed Practical Nurse in Alberta, as per
Section 43 of the Health Professions Act. Working as a LPN
without a valid Practice Permit constitutes unprofessional conduct
and violation will subject the individual to disciplinary action.

Complete your 2014 Registration Renewal by
November 1, 2013 to be automatically entered.

See back cover ad for details!
care | Fall 2013
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2014 Registration Renewal
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How to complete a Learning Plan

for Continuing Competency Program (CCP)

E

ach year, as part of annual Registration Renewal, Licensed
Practical Nurses participate in the Continuing Competency
Program (CCP) by building a Learning Plan. Spare a few
minutes now and prepare your Learning Plan so you’re ready
to complete your 2014 Registration Renewal:

1. Assess your professional nursing practice

• Through self-reflection, assess your professional practice
		 using the new Standards of Practice and Code of Ethics
		 for Licensed Practical Nurses, and the current CCP Self		Assessment Tool and Competency Profile as resources.

2. Plan your learning for 2014
•
		
		
		

Prepare your Learning Plan: Choose a minimum of two
learning objectives that you want to complete to
improve your knowledge, develop your skills and enhance
your competence in 2014.

3. Implement your educational goals

•	Set a timeline for completing your Learning Plan for 2014.
• Participate in learning at every opportunity.

4. Evaluate your transfer of learning and ongoing 		
change in nursing behavior
•	Self-reflect on your nursing practice; continuously take
		 action by measuring how your learning has made an
		 impact on your nursing practice.
•	If this learning is different than reported to CLPNA in
		 your 2013 Learning Plan, change your learning 		
		 objective(s) to reflect the learning you completed.

5. Track and record learning throughout the year. 		
It doesn’t matter how!

• Document your learning:
		 o Complete a summary of your learning on a Record of
			 Professional Activities
		 o 	Summarize your learning in a document file on your 		
			 computer
		 o Keep your learning records in an organized manner
		 o 	If you complete different learning, change your Learning
			 Plan at www.myCLPNA.com any time prior to 		
			 Registration Renewal.
		 o 	At Registration Renewal, you are required to confirm
			 your completed learning – and you will be expected to
			 report on this learning if chosen for CCP Validation.

30

care | volume 27 issue 3

NEW SUBSCRIBERS
Subscribing
Complete a 2015 PAP Subscription Form, attach a VOID
cheque and mail to CLPNA. The PAP Subscription Form is
available to print from www.clpna.com or by contacting CLPNA.

CURRENT SUBSCRIBERS

PAY 2015 FEES
IN ADVANCE
The Pre-Authorized Payment Plan
(PAP) is a CLPNA payment option
that allows members to pay a
future Registration Fee for an
Active Practice Permit using
automatic withdrawal.
New subscribers to PAP will pay in
advance for their 2015 Registration
Fee in 10 monthly withdrawals of
$35 starting February 1, 2014 and
ending November 1, 2014.
PLEASE NOTE:
New subscribers to PAP cannot
use PAP to pay for their 2014
Registration Renewal Fee.

Registration Renewal Form Required
Current subscribers are reminded, though they have paid their
2014 Registration Fee through PAP, they must still complete
the 2014 Registration Renewal process to receive a Practice
Permit for 2014.
Continuing Subscription
Once subscribed to PAP, automatic withdrawals will continue
until CLPNA receives written notice to cancel the PAP
subscription.
Updating Banking Info
Subscribers may update their banking information during the
year by sending a new void cheque or new banking information
form from the bank, with your name, CLPNA Registration
Number and address by mail or fax to CLPNA, “Attention:
Finance Department”, at least seven (7) business days before
the 1st of the month.
Payments Returned NSF
If a payment is returned due to Non-Sufficient Funds (NSF)
on the 1st of the month, a second automatic withdrawal will be
attempted by the bank within five banking days. If the second
withdrawal attempt returns NSF, a $60 payment is required
($35 PAP payment + $25 NSF fee) to remain on PAP. Please
note: These are CLPNA fees; your bank will charge NSF fees
as well. Non-sufficient funds, a change in bank accounts or
a closed account will result in a $25 NSF charge for each
occurrence. If two payments are returned by your bank within
the year, you will be unsubscribed from the PAP program for
the balance of that year, and your payments to date will be
refunded less any unpaid NSF fees.
Cancelling Subscription
To cancel your PAP Subscription, submit a written request
for cancellation “Attention: Finance” to CLPNA with your full
name, CLPNA Registration Number and current address, by
mail or fax, or email info@clpna.com. Fees paid to date will be
refunded less a $25 administrative fee.
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Council Election Results

for Calgary, Edmonton, Grande Prairie
Two fresh and two familiar faces were voted as District Representatives
to CLPNA Council over the next two years.
Newcomers Robyn Beaulieu, LPN, and Diane Larsen, LPN, will represent
the Grande Prairie and Edmonton areas respectively. Linda Coatsworth,
LPN, will continue representing the Calgary area, and Dieda John, LPN,
takes on a second term in the Fort McMurray area by acclamation. District
Representatives begin their terms on September 1.

Linda Coatsworth

Diane Larsen

Robyn Beaulieu

Dieda John

Originally scheduled to run from June 14-June 30, the election deadline
was extended to July 12 due to the extreme flooding that occurred in
southern Alberta.
CLPNA Council Election Results
• District 2 (Calgary & area) – Linda Coatsworth, LPN (second term)
• District 4 (Edmonton & area) – Diane Larsen, LPN (first term)
• District 6 (Grande Prairie & area) – Robyn Beaulieu, LPN (first term)
• District 7 (Fort McMurray & area) – Dieda John, LPN (second term)

LPNs featured on
CTV’s Career
Connectors

T

he TV spotlight will shine on LPNs this fall.
CTV Two Alberta will be broadcasting one
and two minute occupational profiles on
Career Connectors during primetime and educational programming in September and October. The spots feature
LPNs in interesting nursing careers and were developed by the CLPNA to increase the public’s knowledge about
the profession.
In partnership with educational stakeholders across the province, CTV Two Alberta offers career and occupation
profiles and information on learning, health, fitness and education. CTV Two Alberta combines the best in
entertainment programming in the evenings with a daytime broadcast schedule dedicated to commercial-free
kid’s programming and series designed to support K-12 and post-secondary courses of study.
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LPN Scope
of Practice
explained in
minutes

F

requently demanded and now available,
a brief description of Alberta LPN Scope
of Practice can be found in the CLPNA’s
latest Fact Sheet and complementary video.

Fact Sheet
The Fact Sheet “Scope of Practice for LPNs
in Alberta” identifies the authorizations and
accountabilities of the LPN profession to
practice to the full role defined by legislation
and regulation in Alberta. This includes:
•   Scope of Practice Framework for LPNs
•   LPN Role and Responsibilities
•   LPN Authority
•   LPN Competencies
CLPNA’s Fact Sheets inform on topics relevant
to workplace issues and nursing practice.
They are available on CLPNA’s “Legislation,
Practice, & Policy” web page (formerly
called Resources) at http://www.clpna.com/
legislation-practice-policy/#supportive.

Mandatory exam
exposes LPN legislation
to newcomers

S

ome may feel learning
about nursing legislation
seems pretty dry, but
lack of knowledge about
practicing nursing safely
within Alberta and Canada’s
rules and regulations may lead
to problems in the workplace.
Launched in July 2013,
CLPNA’s Jurisprudence Exam
tests knowledge of the
provincial and federal health
care system, and the LPN’s
role within that system. By
studying the unique nature of
healthcare delivery and nursing
practice followed here, the Jurisprudence Exam strengthens
preparation and transition to LPN practice. The exam is currently
a mandatory part of Internationally Educated Nurse registration.
A graduated launch is planned over the next two years to include
applicants from other provinces and new graduates.
“You don’t have to know everything; you just have to know where
to find it,” says Tamara Richter, CLPNA’s Director of Operations.
“From patient safety to privacy legislation to ethics, having a broad
education about this information improves every nurse’s practice.”
The exam’s Learning Objectives also include increasing
awareness of current practice issues; and increasing personal
and professional confidence while adapting and integrating into
new health care settings.

Video
A complementary video, “LPN Practice History, Education & Authority”, can be found
on CLPNA’S YouTube Channel.
For more, contact CLPNA’s Practice
Department at practice@clpna.com
or 780-484-8886.

Topics include patient-centered care; collaboration among
healthcare providers; understanding key legislation needed
to inform nursing practice in Alberta; patient safety issues and
the LPN role; planning for success in the healthcare workplace;
ethical dilemmas; communicating effectively; and expectations
surrounding professionalism and lifelong learning.
More about the Jurisprudence Exam, including
the online Study Guide, can be found at
www.clpna.com/members/jurisprudence-examination.
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practice update
Caring for
the Dying Patient

P

alliative care is defined as a “focus on the relief of
pain and other symptoms and problems experienced
in serious illness” (National Council for Palliative Care,
2012). The objective of palliative care is three fold: support
the patient and the family, provide comfort care measures
and improve quality of life. Palliative care is implemented
anytime from diagnosis to the last days of life and most
often includes therapeutic treatments (Registered Nurses’
Association of Ontario [RNAO], 2011).
Besides palliative care, there are also hospice care and
end-of-life care that are used interchangeably but each
has its own meaning (RNAO, 2011). Hospice care occurs
in a specialized facility setting towards the patient’s final
months of life. End-of-life care is given in the final days or
less, of life (RNAO, 2011).
No matter which terminology is used, the importance is that
there is a palliative care philosophy, care and approach to
the patient and the family.
The Canadian Hospice Palliative Care Association
(CHPCA) has a broad definition of life-limiting illness
care that encompasses “hospice” and “palliative care”. This
model represents an attitude of care with goals to improve
living, dying, without pain and distress. There is also a
philosophy that encompasses the physical, spiritual, and
psychological issues along with the accompanying fears,
hopes and expectations as patients and family prepare
for and embrace life closure and dying (RNAO, 2011).
Hospice palliative care does not accelerate nor extend
death. Instead, hospice palliative care celebrates life
without borders. Dying is a part of life.

Patient and the Family
When a patient has been diagnosed with a serious illness,
chances are that an entire family has been affected. There
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will be many questions and concerns that need to be
addressed.
While each individual’s diagnosis and death experience
is unique, there are common signs of dying that many
individuals will experience. The signs can include difficulty
getting out of bed without assistance, lack of appetite,
profound fatigue or weakness, swallowing difficulty and
increasing drowsiness (RNAO, 2011).
As a nurse and health care professional, it is important
to have the knowledge and competence to support the
palliative care patient and the family in a holistic caring
manner. Through nursing education on the signs and
symptoms of dying that addresses palliative philosophy
care, will inevitably improve care to the patient with a “lifelimiting illness” in any health care setting (RNAO, 2011).

Scope of Practice
In the role of a palliative care nurse, Licensed Practical
Nurses have a unique opportunity to focus on end of life
care during their patient’s death experience. Not only does
this role include ongoing assessment, diagnosis, planning,
implementation and evaluation, the nurse develops a

Pain Management of the Dying process has several
layers – physical, social, psychological, spiritual and
emotional components. Depending on the patient’s
psychological, psychiatric, and religious background
or beliefs, there may be challenges in aspects of
pain management. It will take an awareness of the
needs of the dying patient and family members as
a critical part of a holistic nursing care plan. During
palliative care, nurses can make a significant
contribution to the life of the patient in the final
days of life and to the family during and after the
death.

Summary
Palliative care is a rewarding and challenging
nursing role and career. It requires knowledge and
competence in management of the complexities
around end-of-life care for the patient and family.
Nurses require a holistic approach to be able to
provide patients and family with strength and
support in practical, social, spiritual, psychological
needs and then on impending death during the
illness and bereavement. n
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connections

therapeutic relationship with the patient and family.
The therapeutic nurse-patient relationship is
based on trust and respect and allows autonomy
in nursing actions that will best meet expected
patient outcomes (CLPNA, 2004). As a nurse,
professional accountability guides practice and
directs principles of conduct and ethical behavior
that will also uphold patient trust during palliative
care (Oyetunde, 2012).

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

For Gerontological Nurses
Alberta Gerontological Nurses
Association (AGNA)
www.agna.ca or info@agna.ca
AGNA invites LPNs to join their
educational and networking
association for those interested in
caring for older adults.

For Emergency Room Nurses
Emergency Nurses’ Interest
Group of Alberta (ENIG)
http://nena.ca
ENIG invites LPNs to join them
as they promote the specialty
of emergency nursing through
learning opportunities, networking
and nursing research.

For Nurse Educators
Canadian Association of
Schools of Nursing (CASN)
www.casn.ca or 613-235-3150
CASN invites LPN educators to
join their special interest groups
for Internationally Educated Nurse
Educators, Nurse Practitioner
Education, Palliative and End of
Life Care Education.

For Operating Room Nurses
Alberta Operating Room Team
Association – LPN (AORTA)
www.clpna.com/members/
aorta-affiliate/
AORTA welcomes LPNs with
or without an Operating Room
Specialization to expand and
update their nursing knowledge
through educational sessions and
to bring together nurses interested
in this specialty.
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Practicing without Valid
Registration
In 2012, there were 30 LPNs found to be practicing without valid registration.
Typically CLPNA treats these matters as unprofessional conduct. The Health
Professions Act defines unprofessional conduct as behavior that displays a
lack of judgment and/or brings disrepute to the profession.
While each case is assessed individually, LPNs who have practiced without
valid registration are generally fined $500 and required to sign an Agreement
and Undertaking not to practice without a permit in the future. Further
disciplinary actions and penalties may be taken depending on the facts of the
matter. Failure to comply with the Agreement and Undertaking and pay the
fine will result in a referral to a Hearing Tribunal which may delay the LPN’s
ability to practice.

Case Study
Delores was on vacation for the last two weeks of December. Although she
had received Registration Renewal notification in October, she forgot to
renew her LPN registration for the upcoming year before leaving on her
vacation. Delores returned to work on January 1 at the Medical Clinic where
she had worked as an LPN for the past seven years. It was not until January
4 when Delores realized she had not renewed her registration. Immediately
she contacted CLPNA to reinstate her registration. Delores completed
all necessary forms to reinstate including a declaration attesting she had
worked in January. Delores explained she was only performing non-nursing
administrative tasks during her shifts in January. Delores also suggested her
employer would verify no nursing skills were performed and would change
her employment status to a non-nursing position for those shifts.

Factors considered in determining unprofessional conduct:
In assessing the situation the following factors were considered to make a
determination of unprofessional conduct:
*This feature is intended to
enlighten LPNs in conductrelated concerns through
fictionalized case studies.
Any information associated
to real people or actual
events has been changed,
however the context of the
case study represents
real life situations.
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1.
2.
3.
		

In what capacity was Delores hired at the Medical Clinic?
Did Delores previously claim practice hours as a LPN in her position?
Did Delores contravene the Health Professions Act s46 regarding 		
mandatory registration?

Decision:
It was determined Delores was employed as a LPN, was practicing as a LPN,
and claimed practice hours for the past seven years while employed with
the Medical Clinic. The Health Professions Act and the Alberta Regulations
(2003) require LPNs to maintain registration. Because Delores is qualified as
a LPN and she has provided professional services as part of her employment,
registration with CLPNA is mandatory. The fact that she may have spent

the operations room
some shifts performing other tasks does not excuse
her of this legal obligation.

Being a registered member of CLPNA is key
to enabling high standards of care.
There are several reasons to maintain registration:
•
		
•
		
•
		

Assures the public you can take care of them
according to the standards established by
CLPNA;
Recognition of your professional qualification
to practice as a nurse; and
Allows you to provide professional nursing 		
services directly to the public.

Without registration and a current CLPNA practice
permit, an individual is legally prohibited from
providing professional nursing services and cannot
use the titles nurse or LPN, which are protected
titles. Practice considerations are as follows:
•
		
		
		
		
•
		
		
		
		
		
•
		
		
		
		
		
		
		
		
•
		

Check out the new online
interactive learning tool for the
2013 Code of Ethics
e-courses | quizzes | games

www.learninglpn.ca
(access through e-Courses tab)

Failing to maintain a valid practice permit
is considered a demonstration of
unprofessional conduct under the HPA, and
does not meet the good character and
reputation requirement for registration.
Only individuals holding a practice permit
are authorized to perform restricted activities,
as defined in the Government Organization
Act (GOA). The GOA authorizes prosecution
and fines for any individual who engages in
restricted activities without a practice permit.
Notification to your employer(s) that you
practiced without a current permit and
were in contravention of the HPA. In
addition, employers could be subject to a fine
for employing an individual who does not
have a current permit. Employers deal
with employee contraventions of the HPA at
their discretion and may choose to discipline
an employee for practicing without a permit.
You cannot claim hours you worked without
a practice permit.

The vast majority of LPNs maintain registration to
practice, work to the high standards set by CLPNA
and deliver excellent care. CLPNA asks that you
value your registration. n
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CLPNA information & services
CLPNA on Social Media
Facebook: www.facebook.com/CLPNA
Twitter: www.twitter.com/CLPNA
YouTube: www.youtube.com/CLPNA
Linkedin: www.linkedin.com

www.CLPNA.com

*(search Companies for “CLPNA”)

Ask a Practice
Consultant
Our Practice Consultants
answer LPN and employer
questions about LPN
Competencies, Scope of
Practice, Standards of Practice,
Regulations, and/or clinical
practice.
Contact practice@clpna.com
or 780-484-8886.

Job Listings
Post your available LPN position 		
online for only $105/month.

Public Registry of LPNs
Find proof of Alberta LPN 			
registration status, specializations 		
and restrictions on CLPNA’s
Public Registry of LPNs
www.clpna.com/employers/		
public-registry

Advertise in
CARE magazine
Target your marketing and
reach 12,000 LPNs, employers
& stakeholders from $235 per
issue.

Our Job Listings currently
receives 7000+ visits/month
from our 11,000+ members.

CARE, a quarterly full-colour,
glossy magazine, supplies timely
and relevant information regarding
nursing practice in Alberta.

www.clpna.com/members/
job-listings

Online issues available at
www.issuu.com/clpna.

Contact Carolyn at
cblack@clpna.com
or 780-638-6711.

Contact care@clpna.com
or 780-484-8886.

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
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RENEW EARLY & WIN $350*
Complete your 2014 Registration Renewal online
by November 1, 2013 to be entered to win
back your Active Registration Renewal Fee.
*Prize is equivalent to Active Registration Renewal Fee. To be eligible, members
must submit a completed 2014 Registration Renewal for an Active Practice Permit
by November 1. The winner’s name will be publically announced.

