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Step Forward 
NorQuest College will help you achieve your career goals 

with relevant credit courses that can be applied to your 
continuing competency profile. You have many choices: 

Advanced Education in Orthopaedics for LPNs Certificate

Adult Health Assessment for Nurses (AHAN 1000)

Infusion Therapy for Nurses (IVTH 1010)

Math Refresher for Medication Administration (MRMA 1000)

Medical Administration – IM/ID (MEDA 1001)

Nasogastric Tube Insertion (NASO 1000)

Pharmacology Therapeutics and Medication  
Administration (PTMA 1000)

Urinary Catheterization and Bladder Irrigation (UCBI 1000)

Wound Care – Using a Standard Approach (WCSA 1001)

Find out more today!
Advanced Education in Orthopaedics Certificate  

780.644.6366  |  ortho@norquest.ca

LPN Credit Courses  
780.644.6470  |  LPN.ConEd@norquest.ca

Registration 
780.644.6000  |  1.866.534.7218

norquest.ca



 care | summer 2013   3

inside

cover story

summer 2013
VOLUME 27  ISSUE 2

feature

8

19

Rest at Peace
With a personal approach 
examining Hospice care, 
freelance writer Chris Fields 
takes us to the red Deer 
Hospice. learn more about the 
journey of the soul, and those 
committed to being there in 
the final hour.

8

Recognizing Excellence
Celebrating the nominations and 
recipients of the 2013 Awards 
of excellence; read more about 
the amazing accomplishments 
of those nominated by their 
peers who were chosen for the 
award among a selection of 
exemplary nurses. 

CAre is published quarterly and is the official publication of 
the College of licensed Practical Nurses of Alberta. reprint/
copy of any article requires prior consent of the editor of 
Care magazine. editor - T. Bateman

signed articles represent the views of the author and not  
necessarily those of the ClPNA.

The editor has final discretion regarding the acceptance of 
notices, courses or articles and the right to edit any material. 
Publication does not constitute ClPNA endorsement of, or 
assumption of liability for, any claims made in advertisements.

subscription: Complimentary for ClPNA members, $21.00 
for non-members.

4 From the College

Invitation for Membership
Connect with peers through interest Groups

Conference Summary 
A sold out crowd in the rockies

The Operations Room              
stay informed with member information

15

24

31
24



4  care | volume 27  issue 2

from the college

it is vital for 
licensed 

Practical Nurses 
to read and 

understand the 
documents…

HArmoNizeD sTANDArDs GuiDe lPNs

Through a milestone federal project funded by Human resources 
and skills Development Canada (HrsDC), the Canadian Council for 
Practical Nurse regulators (CCPNr - a federation of Canadian practical 
nurse regulatory organizations) released four new guiding documents 
for licensed Practical Nurses adopted by ClPNA June 3, 2013. The 
documents include: Standards of Practice for Licensed Practical Nurses 
in Canada, Code of Ethics for Licensed Practical Nurses in Canada, 
Entry to Practice Competency Statement, and Becoming a Licensed 
Practical in Canada: Requisite Skills and Abilities.

These documents represent a major step to increased harmonization for 
the licensed Practical Nurse (lPN) profession in Canada and are the result of a significant two-year 
inter-Jurisdictional lPN Project (iJlPN) led by CCPNr. one of CCPNr’s goals is promoting excellence 
in practical nursing regulation by demonstrating leadership, best practice, innovation and professional 
development; and the iJlPN project clearly demonstrates commitment to that goal.

The documents lead lPN practice into the future, with information that guides many including 
those considering practical nursing, enrolling into practical nurse programs, graduates of 
practical nursing, practicing lPNs, employers, potential employers, government, and other 
stakeholders. The consistency of these new expectations for the profession will make it easier 
for lPNs who move among adopting provinces. 

many licensed Practical Nurses and other stakeholders across Canada contributed to the 
development of these documents through a comprehensive development and consultative 
process. ClPNA is thankful for the contribution from Alberta lPNs and stakeholders through 
this process.

As in Alberta, all participating jurisdictions had an existing Code of ethics and standards of Practice 
that guided professional practice. However, the new documents are a considerable step forward as they 
are more detailed and come from a research based process. it is vital for licensed Practical Nurses to 
read and understand the documents as they set the expectations for lPNs in ethical decision making, 
accountability, nursing practice, and legal responsibilities. To make this learning process easier, an 
accompanying interactive online learning module aids lPN understanding of the Code of ethics.

The new documents for ClPNA, the Entry to Practice Competency Statement and the Requisite Skills 
and Abilities document, serve as a new resource for Alberta. Practical nurse educators are pleased to 
have these documents to guide curriculum and provide a resource for those considering entry into the 
practical nurse program.

ClPNA continues to collaborate with our national partners and contribute to and learn from national 
discussion affecting the lPN profession, nursing care, and health care delivery. Harmonization of the 
profession across the country has benefit for the patients we serve and the profession as a whole.

Jo-Anne Macdonald-Watson, President and Linda Stanger, Executive Director
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Patient

Nurse

Organization

Co-Worker Abuse:
A Systems Problem 

with Systems Solutions
Employers in Canada have traditionally focused on controlling physical, 
chemical and biological hazards in the workplace to protect the physical 
health of employees. Currently, many employers are now focusing 
their attention on controlling psychological hazards in the workplace to 
protect the mental health and well-being of the workforce. According to 
occupational health and safety, a psychological hazard is,

“any hazard that affects the mental health and well-being of an 
employee, and may include physical effects, by overwhelming 
individual coping mechanisms and impacting the employee’s 

ability to work in a healthy and safe manner”i   

Therefore, psychological hazards refer to stressors (things that cause 
stress) in the workplace that can potentially impact employee health. 
To date, thirteen (13) factors are widely recognized as workplace 
stressors or psychological hazards in the work environment that are 
known to aggravate mental health or cause mental injuryii. Bullying and 
other forms of abusive behaviour among co-workers is one of those 
factors.

Many provincial, national and international organizations, as shown 
on the left, are involved in providing employers and employees with 
information and strategies to promote psychological health and safety in 
the workplace and on ways to manage and eliminate abusive behaviour 
among co-workers at individual and organizational levels.

Over the next year, a series of articles will be published in CARE 
magazine to increase understanding of:
 
 • mental injury in the workplace 
 • co-worker abuse as a major occupational health issue and 
  work-based stressor for nurses
 • the work being done at national and local levels to promote a  
  psychologically healthy and safe workplace
 • the nurses’ role and best practices in addressing abusive   
  behaviour in the workplace

From an occupational health and safety perspective, the workplace can 
positively influence health, just as easily as it can negatively influence 
health if exposure to occupational hazards is not well managed, 
controlled and minimized. This includes the psychological hazards 
associated with abuse among nursing colleagues.  

This ad is sponsored by CLPNA through grant funding from Alberta Employment 
& Immigration, Occupational Health & Safety Program Development & Research

References Available
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New Publication Addresses Disruptive 
Behaviour in the Healthcare Workplace

at issue

When it comes to disruptive 
behaviour in the workplace, 
you would be hard-pressed 

to find someone in healthcare who 
does not have a personal story to 
tell about experiencing it, witnessing 
it or having to deal with its effects. 
The Health Quality Council of 
Alberta’s newly-released framework, 
Managing Disruptive Behaviour in 
the Healthcare Workplace, focuses on 
disruptive behaviour and its impact on 
patient safety as well as its effects on 
employees and organizations. 

Defining disruptive behaviour is a 
difficult task because it is so heavily 
influenced by people’s perceptions of 
what constitutes respectful behaviour. 
There is a continuum of behaviour in 
the workplace – most interpersonal 
interactions are respectful but some 
interfere with smooth functioning of 
the workplace and on rare occasions 
may involve civilly or criminally liable 
conduct. One of the most common 
forms of disruptive behaviour is 
inappropriate forms of communication, 
which includes both verbal (e.g., yelling, 
threats, public shaming) and nonverbal 
communication (e.g., making faces, 
glaring, rolling eyes). Among nurses, 
bullying and harassment is a serious 
problem that not only affects those 
involved, but can also have serious 
effects on patient safety and quality of 
care. 

Because it has such wide-ranging 
consequences that affect everyone 
from the front line to the executive 
boardroom, it is important that 
everyone understands the role they 
have in managing disruptive behaviour. 
The framework describes strategies 
that both individuals and organizations 
can use to set expectations, prevent, 
and respond to disruptive behaviour. 
In a stressful environment such 
as healthcare, it is important to 
set expectations of behaviour that 

apply to everyone in the workplace, 
create policies and procedures to deal 
with disruptive behaviour, and hold 
everyone accountable for their actions. 
Healthcare providers need support in 
developing skills and tactics to deal 
with stress in a proactive and positive 
manner. The framework is supported 
by an online toolkit which provides 
templates, checklists, tools, and other 
materials.
 
Creating a healthy workplace 
environment where everyone feels 
respected and confident that they can 
care for their patients to the best of 
their ability is an important cultural 
shift that needs to take place in the 
healthcare workplace. The results of 
this kind of organization-wide shift 
can result in healthcare workers who 
remain approachable under stress, 
respond positively to conflict, treat 
team members and colleagues with 
respect, and ultimately become the best 
caregivers they can be for the patients 
who rely on them.

Managing Disruptive Behaviour in 
the Healthcare Workplace - Provincial 
Framework and the accompanying 

toolkit are available on the HQCA’s 
website at www.hqca.ca. For a hard 
copy of the framework, or for more 
information about this topic, email 
info@hqca.ca or call 403-297-8162.

The Health Quality Council of Alberta is an 
independent organization legislated under 
the Health Quality Council of Alberta Act 
with a mandate to promote and improve 
patient safety and health service quality on 
a province-wide basis. 
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My Dad is dying.

Not today.

Not tomorrow.

But too soon.

Cancer.

I hate you cancer.

You’re stealing my Dad.
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My Dad caught himself on all 
the vowels and consonants 
when he told me in January.

A doctor had just given him months. Snapshots of 
years exploded in my memory… age 7 dreaming of 
far off lands in the grass off the end of the runway 
at the Winnipeg Airport while planes landed 
overhead, at 14 changing eight flat tires on the 
trailer on the Alaska highway, at 25 watching 
the Vikings together on NFL Sunday, at 44 his 
emotional worry about getting a car to a house 
in Phoenix for Mom before passing on.

Until now, I never understood the words 
of Jonathan Foer who said “I am afraid 
of dying… of the world moving forward 
without me. Am I such a bad person for 
dreaming of a world that ends when I do? I 
don’t mean the world ending with respect to me, 
but every set of eyes closing with mine.” My Dad is living those 
words. I fear the darkness for my Dad. But he’s not worried about him. 
He’s worried about those left behind… losing the ability to shelter loved ones from 
storms in words or action.

With bowling balls knocking around in my head, and with trepidation and curiosity, I walk through the front 
door of the Red Deer Hospice.

Mmmm bacon. It lays on the air luxuriously. A front living room, a huge central kitchen. The books and puzzle-
adorned fireplace over there. I’m told the place was full of family the previous weekend. On Saturday, a friend 
had dropped by to visit a resident with guitar in hand, to sing favourite songs.

Janice is cooking bacon for a resident’s favourite food: quiche. She’s also crinkling the edges of home-made crusts 
for tonight’s home-made dessert: pie.

Rest at Peace
The Red Deer Hospice

by Chris Fields
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“This is a big house…the final home of 
our residents,” says Cheri Purpur, RN, 
Nurse Manager. “It’s not a facility and 
it’s not designed for patients. It’s a place 
for residents and families to gather and 
share.”

Cheri gets straight to the point about 
the purpose of a hospice. “Every human 
deserves this. Most people aren’t afraid 
of being dead, we’re afraid of the process 
of how we get there…that it will be 
stressful or undignified. Palliative care 
is all about provision of support to 
be as comfortable and symptom-free 
as possible with dignity for the dying 
person, and the family. We walk that 
journey with our residents, and their 
families.”

The hospice has 10 rooms laid out 
around the kitchen. Every room is 
decorated uniquely - living rooms 
that happen to have beds. The hospice 
opens its doors to roughly 120 residents 
annually who have been diagnosed with 
four months or less to live (average 1-2 
months). While most residents are over 
age 65, 40% are under age 65 and the 
youngest was 35. A large percentage of 
residents have cancer, but kidney, liver, 
heart and lung failure, ALS, MS, or 
HIV can be present.

At the Red Deer Hospice the care team 
consists of an Executive Director, a 
Nurse Manager, LPNs, Health Care 
Aides, a Bereavement Coordinator, a 
Volunteer Coordinator, a Receptionist, 
a Cook, and the support of many 
volunteers in a wide variety of roles. The 
hospice is linked with homecare; an RN 
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visits once a day and does rounds. The 
Red Deer Hospice is the only hospice 
in Alberta that employs only LPNs (10) 
in a nursing role. “LPNs are not ‘less 
than’ – they have bedside skill that’s a 
perfect fit with a hospice setting,” Cheri 
says.

Cheri describes a specialized LPN role 
with two pillars in a hospice setting:

• Pain and symptom management – an 
LPN needs good assessment skills given 
it’s a continuous activity. Given most 
doctors aren’t palliative specialists, room 
is created for an LPN to be a critical 
thinker. While there are standing pre-
approved doctor’s orders for certain 
functions such as Nystatin (for thrush), 
Foley catheters, anti-nausea pills, and 
enemas and laxatives, when an LPN 
phones a doctor with an assessment-
related issue they need to be ready with 
nursing intervention suggestions.

• Psychosocial engagement – an LPN 
is a listener, and a gentle counsel who 
understands that the family requires as 
much attention as the resident.

“We admit the family, not just the 
resident,” Cheri says, as she emphasizes 
the centrality of the psychosocial role 
to nursing care. “Acceptance of fate has 
most often already happened for the 
resident because there’s clear language 
around DNR when they are welcomed 
here. Families are still often just coming 
to terms.” Cheri adds, “Sometimes an 
illness has not been socialized in the 
family for long. We engage within a 
complex family dynamic where it’s 
important for us to stay on the edge 
of the dance floor. We support all the 
family without getting drawn in by a 
family dynamic that won’t change. We 
work hard at that and it’s not easy.”

Cheri mentions there can also be stark 
moments when “the talk” is needed to 
help the family come to terms with 
issues like feeding. “We all have an 
innate visceral desire: ‘if (George) will 
just eat, he will keep living’ when it can 
only create more suffering.”

“We often see families who have burned 
themselves out treating their loved one 
at home,” says Lynn Rumple, LPN. 
“We don’t want that when they come 
here. Here, a family gets to be a wife, 
a daughter, or a husband while we step 
in to be a caregiver.” Lynn says there’s a 
range of rollercoaster emotion present 
– from solemn to happy, from revelry 
to reminiscence. “Some families have 
a ferocity of close-knitting. For other 
families, love went away a long time 
ago. Some families stay close to their 
loved ones when last breaths are taken 
and life has slipped away. Some family 
members will run from the building 
and we give chase to comfort.”

I just watched Lynn playing a game 
of crib with a resident. Lynn tells me 
the resident has never won – with a big 
deep laugh that reveals the game has 
analogy to sibling rivalry.

“When he’s relaxed he’ll tell me about 
how he’s feeling physically,” Lynn 
says. “‘Hiding’ nursing care through 
socialization isn’t in a textbook; it has 
such a human feel and responsiveness 
to it. I don’t talk to him about whether 
he needs a catheter. We play games and 
I casually ask him to tell me what his 
pain is like, or what he’s thinking.” 

Lynn says the hospice’s heartbeat is 
customized care. “The art is in knowing 
when to let go more, or to draw closer. 
Sometimes it’s as simple as holding a 
hand overnight if someone is feeling 
restless or agitated.”

I ask Cheri, Lynn, and David Trotter, 
LPN about coping mechanisms, 
because it seems to me witnessing end 
of life continuously is a heavy weight to 
bear.

David responds with philosophical 
perspective. “That residents and family 
welcome you in to that deeply personal 
process makes it a privilege and an 
honour to provide comfort. It’s the best 
gift we have to offer as our humanity.” 
David also mentions a passion for 
hospice care that stems from the death 
of his grandpa from cancer in 2007. 
Visiting his grandpa, he felt a cold 
atmosphere and was scared to go back. 

And so his grandpa’s legacy lives in the 
form of a desire to make experiences 
more comfortable for others.

Lynn responds with a story about a 
lady in Room 4. She and her husband 
were high school sweethearts, married 
30 years. “We encourage couples to 



be alone, to cuddle, for a spouse to 
climb into bed with a partner like they 
would at home.” Lynn gets quieter as 
she describes the struggles in the last 
week of life. “When she passed he lay in 
bed with her for three hours. I openly 
cried and I didn’t apologize. To have 
someone love you like that is amazing. 
I went home, hoping I’m so lucky to 
have my husband love me that much in 
my end days. I was honoured to have 
met her and her family.” For Lynn, 
coping is a re-framing of perspective 
about what’s important, and isn’t, in 
life – and a shaping of her approach to 
her own relationships.

Cheri responds by saying the hospice 
“hires slow” – with pointed questions 
that illuminate how people cope with 
losses experienced in life be it death, 
divorce, or moving. “A hospice looks 
for technical skill to be sure, but as 
important is the soft touch required for 
psychosocial care. It’s not taught in a 
curriculum. It’s an art, and a wisdom.”

The result is there is no universal 
characteristic of a nurse in this setting, 
except what Cheri articulates as a deep 
love of humanity. “People who work 
here have extreme respect and caring 
for residents. Most nurses hope to nurse 
with the belief in the soulful value of 
helping others.” Cheri adds, “In my 
more recent experience in a palliative 
setting in a large hospital, I can see how 
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nurses can become disillusioned. I sat 
with families twice over the course of 
a year, spread too thin across provision 
of care, delivery of meds, management 
of a team, and charting. In my view, a 
hospice is the closest thing to the soul 
of the spirit of nursing.”

That spirit is also illuminated by a 
staffing ratio. A typical shift consists of 
two LPNs and two Health Care Aides - 
for 10 residents.

Whether by Cheri’s description of 
mandatory “Cadillac Care,” a reflection 
of prognostication of end of life being 
an art, or a quirk in the hands of fate, 
once in a while residents improve. 
Five residents were transferred home 
or to another facility last year. Lynn 
mentions one resident, sent home, who 
described his stay “as the best vacation I 
ever had.” Hope springs eternal.

MoRe HosPiCes NeeDeD

21,000 of us (Albertans) will die 
this year. We don’t all die of terminal 
conditions, but an aging population 
combined with an increasing number 
of chronic diseases means the tide of 
demand for palliative care is swelling. 
While the Canadian population 
increased by 31% between 1983 and 
2008, the number of people aged 65 
and over increased by 82%. By 2041, 
one in four Canadians will be 65+, 
outnumbering children (age 0-14)1.

Maybe it will be you, or your brother, 
or Mom, or aunt. If you are terminally 
ill, your options are a hospital (palliative 
care), long term care, or a hospice. Being 
home only gets you so far; there comes 
a point where our medical system isn’t 
aligned well with dying at home. Most 
people say they would prefer to die at 
home in the presence of loved ones, yet 
almost 70% of Canadian deaths occur 
in a hospital2. Ask yourself what you 
would prefer.

I have a bias. I would choose a hospice 
because that’s how I picture my Dad 
would want to be. I saw him in the 
hospital after surgery. He looked like 
he had lost his soul – not connected 
to anything or anyone that matters. 
My Dad would appreciate that this 
home away from home is built within 
a neighbourhood by intention. He 

A hospice looks 
for technical skill 
to be sure, but as 

important is the soft 
touch required for 
psychosocial care.
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would appreciate that the City-owned 
Red Deer Hospice Park, with pond and 
waterfall, has been planted by donations 
and is maintained by volunteers. He 
would appreciate how personable it is.

Historians believe the first hospices 
originated around 1065. Nine hundred 
and forty eight years later, and 107 
years into Alberta’s history, there are 
five stand-alone residential 
hospices in Alberta solely 
dedicated to hospice care (with 
all the advantages of that sole 
focus). Agapé, Rosedale, and 
Sarcee hospices in Calgary 
have a combined 42 rooms. 
Foothills Country Hospice 
(Okotoks) has 8 rooms. Red 
Deer Hospice has 10 rooms. 
In other words, to die in the 
closest thing to home there is, 
a good chunk of 21,000 of us 
annually will vie for 60 rooms. 
There are additional palliative 
hospice rooms in Calgary 
(38 rooms in two facilities), 
Edmonton (64 rooms in four 
facilities), Medicine Hat (10 
rooms), and Grande Prairie 
(10 rooms), but they are part 
of broader hospital or long 
term care services.

Why aren’t there more stand-
alone, sole-focus residential 
hospices? Cheri has worked 
in a hospice setting a long 
time and has an answer: “We 
are a death denying society. 
It doesn’t feel as good as 
birth. It feels uncomfortable 
to acknowledge, and to talk 
about.” As Lynn describes, 
palliative care is maternity 
in reverse, where our exit should be as 
good as our entrance. Or in the words of 
Harvey Chochinov, “Unfortunately, in 
end-of-life care, we do not have a vocal 
constituency: The dead are no longer 
here to speak, the dying often cannot 
speak, and the bereaved are often too 
overcome by their loss to speak.”

The irony is a hospice re-calibrates our 
sensibilities. If we all knew more about 

what it’s like to die, we would have 
more wisdom about how to live. We 
could do that if these great places were 
more frequent in number, and were 
physically and spiritually part of our 
communities.

With deep respect to hospices that are 
built by community donation, operate 
as not for profit societies, and in the 

case of Red Deer fundraise to the tune 
of $750,000 a year to provide a free 
service (that otherwise operationally 
costs $360/day) to those who need 
gentle hearts, we need to do more as 
a publicly funded act of generosity. 
If the measure of our society is our 
graciousness of response to what we 
really want - to die in at home or the 
closest thing to it - we have a long way 
to go. >

Why hospices are important can be 
seen in a simple act. David describes a 
recent experience where a resident came 
in with various hospital bands on the 
arm. A Health Care Aide, upon seeing 
the bands, took them off, saying “You’re 
a name, not a number anymore.” 
Why hospices are important is seen 
in something so simple; there are no 
visiting hours. Families can come and 

go 24 hours a day. 

Why hospices are important 
can also be seen in its heartfelt 
rituals that provide closure for 
staff and families.

When someone dies, angels 
are hung in the sanctuary 
room window with name tags. 
Those spirits are celebrated 
until Christmas when they 
are hung on the Christmas 
tree. After Christmas, they are 
given to respective families.

When someone dies, sheaves 
of artificial sunflowers are 
laid on the floor outside the 
resident’s door. It is a signal 
to staff and families that 
someone has died, and a deep 
sign of respect.

When someone dies, a quilt 
with sunflowers on it is placed 
over the body, which after a 
time is lifted onto a funeral 
home stretcher. The quilt 
travels to the hearse, then is 
brought back and placed on 
the resident’s bed to show that 
residents are loved.

When someone dies, families 
are encouraged to write memorial 
thoughts in a book that lies in the 
sanctuary room. Families often come 
back to read about their loved one. 

The hospice movement believes that the 
end of life is not a medical experience, 
it’s a human experience that benefits 
from expert medical and holistic 
support that hospice offers.
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Surely death is sad, but I have found that a hospice is 
the essence of life. As David describes, “When families 
first come here, they think it will be a solemn place. 
Then they hear the staff, they see Janice in the kitchen 
cooking, and perception quickly changes. We are a big 
extended family for short periods of time.”

An LPN’s skill is vital in assessing end of life stages. 
Anticipating when one will walk from one world to 
a different place sits deeply with families wanting to 
be near. Once someone passes, the family is invited to 
spend time with their loved one.

“Our service is finished when the soul has left and the 
family has gathered belongings,” Cheri says. “I go into 
a room after the family has left. I always say something 
personal – ‘Farewell (George), safe journey.’ I do it 
when the family is present as well, so the family knows 
the resident mattered.”

In the end “going home” to a hospice is an important 
closure of the circle of life. Little moments of light in 
a darkening sky. Shared memories. Contemplation for 
all that was. Stories. Families. Peace. The end here is 
like a lullaby for the soul.

It’s time to let me go, in body not spirit. Rejoice for 
what was.

The End. n

1 Canadian Hospice Palliative Care Association - http://hpcintegration.
ca/in-the-news/news-item-3.aspx#sthash.nAJouVaS.dpuf
2 Canadian Institute for Health Information, Health Care Use at the 
End of Life in Western Canada (Ottawa: CIHI, 2007), p. 22.
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n  Interest Group invites ER Nurses

LPNs working in Alberta’s emergency departments are invited to join the Emergency 
Nurses’ Interest Group of Alberta (ENIG), an interest group promoting the specialty of 
emergency nursing through learning opportunities, networking and nursing research. 
ENIG is the provincial division of the National Emergency Nurses’ Affiliation (NENA), 
and membership with ENIG also gives an active membership in NENA. 

Members receive quarterly issues of a provincial newsletter and NENA’s Canadian 
Journal of Emergency Nursing. Other benefits include reduced conference rates 
and ability to apply for bursaries for continuing education with an emergency nursing 
focus. The membership fee is $45 annually available online at http://nena.ca.

n Nurse Educator Interest Groups created

The Canadian Association of Schools of Nursing (CASN) invites educator LPNs 
to join their membership. Recently launched special interest groups provide nurse 
educators with a new opportunity to meet and have regular discussions with those 
who share a common area of interest and expertise! 

The new groups are for Internationally Educated Nurse Education, Nurse Practitioner 
Education, and Palliative and End of Life Care Education. Activities will include 
knowledge translation and idea exchange; identification and discussion of cross-
cutting regional issues; resource sharing pertaining to the specific area of interest; 
and opportunities for collaboration on publications.

CASN plans to organize three virtual (web-based) meetings per year, publish a 
specialized newsletter twice annually, and provide a platform for these groups to 
engage in discussions and activities promoting quality education in these areas. 
CASN hosts a conference, workshops, forums, and symposiums throughout the year 
where nurse educators have an opportunity to network. The community building of 
these networking opportunities strengthens and unifies the voice of nurse educators. 

For more information and to join, contact Canadian Association of Schools of Nursing 
at www.casn.ca or 613-235-3150. 

n Gerontological Nurses Association wants LPNs

The Alberta Gerontological Nurses Association (AGNA) invites LPNs to join their 
educational and networking association. AGNA formed 30 years ago to bring together 
nurses with a special interest in care of older adults. 

“Several years ago, AGNA expanded our membership to include LPNs as full 
members of our association. We would love to see more LPNs from across the 
province join us,” enthuses Mollie Cole, AGNA President.

There are active AGNA chapters in Edmonton, Red Deer, Calgary and Medicine 
Hat, with chapters forming in Fort McMurray, Viking, and Lethbridge. Chapters host 
meetings 4-6 times each year. Each meeting includes an educational program on a 
generontological issue. As well, each year AGNA organizes a provincial conference.  

AGNA members automatically become members of the national interest group, 
the Canadian Gerontological Nursing Association (CGNA). Every two years CGNA 
organizes a 3-day conference.  For more information or to join AGNA/CGNA, see 
www.agna.ca or contact info@agna.ca.
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I have a bias about nurses. I don’t think 
you know the impact you have… 
the difference you make in the lives 

of your patients every day. You can’t 
know because your patients can’t tell 
you… they are too absorbed in their 
own pain. 

The other thing I believe is that you 
are not fully aware of how you make 
the most profound difference, even 
though your two biggest values say it 
all – care and compassion. Have you 
thought about those words … really 
thought about how you embody care 
and compassion in each connection 
and interaction?

It’s hard because we are baited to 
speed through our day by a lack of 
resources, work overload and pressure 
that is completely antithetical to 
connection. Multi-tasking, lists, and 
the constant question, “What do I 
need and from whom?’ keeps us from 
deeply connecting and doing our most 
important work… especially within a 
continually transforming health care 
system.

Years ago, I was awakened one 

morning to a higher possibility by 
my then five year old daughter. The 
moment took my breath away. It was 
a very early morning and she was 
half awake and bleary-eyed, but the 
question she asked blew me away. She 
said, “Mommy, I don’t know why I am 
here… I don’t know what I’m supposed 
to do.” I paused and asked her, “Why 
do you think you are here sweetie? She 
responded tersely, “I don’t know, that’s 
why I’m asking.” So… when someone 
reeelly asks… you reeelly answer.  I 
said, “I think we are here to learn to 
love each other.” She nodded and said, 
“Yah, that’s right. And to have fun 
too.” Then she stood up and went back 
to bed.
 
What if your work has as much 
to do with generating feelings of 
love, value, significance, joy, peace, 
lightness and gratitude as it does with 
treating physical illness? Could it be 
that physical illness is a symptom of 
emotional pain, and the real job, your 
deeper calling really has to do with 
bringing to life your core values of 
caring and compassion? If that is true 
how do you ensure heartfelt connection 
doesn’t get squeezed out of your day?

Care for yourself

Caring and compassion is not a 
relationship between the healer and the 
wounded. It is a relationship between 
equals. When you care for yourself 
and your own challenges, you can be 
present for others. 
At then end of each day, ask yourself, 
how did I care for myself today. Take 
this seriously. You can’t give what you 
don’t have.

Create Moments 
of Shared Positivity

Micro-moments of connection uplift 
us. The more of these moments you 
experience, the healthier you are.  Look 
into people’s eyes. Smile. Say hello and 
call them by name. Tune into people. 
Be curious. Ask questions… even 
crazy fun questions. Spark interest. 
Acknowledge the “old fart” who drives 
you mad. Have way more fun.

Positivity resonance increases your 
oxytocin levels. Under the influence 
of oxytocin you grow calmer, more 

The Practice of 
Heartfelt Connection

By Tammy Robertson

This content was part of Tammy robertson’s feature presentation at the 2013 ClPNA spring Conference.

I am seeking. I am striving. I am in it with all my heart.
Vincent Van Gogh
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attuned to others, friendlier and more 
open. This is a simple yet profound 
shift that causes lives, your own and 
others, to spiral upwards.

At the end of each day ask yourself 
three questions:

1. What was the most important   
 thing I did today?

2.  What did I learn today?

3.  What am I happy about?

Tune into the 
Present Moment

How often are you feeling guilty about 
what just happened, worrying about 
what is about to happen and not 
noticing what is happening right now? 
The way you pay attention creates your 

experience. It is not easy to be fully 
present in this moment… to be right 
here, right now. The thing is, life only 
happens in the moment. Many people 
are having a “near life experience”… 
feeling more numb and disconnected 
then fully alive.

 We have to retrain ourselves to be fully 
present right now. Ask yourself, how 
can I best be of service right now. Slow 
your mind down. Focus. Trust you will 
get to what’s next, next. Worry takes 
us away from value and messes up our 
ability to see the big picture, feel alive, 
see the person in front of us and to 
noticing new possibilities.

Heartfelt connection influences how 
people grow and change making people 
healthier and more resilient day by day. 
If you feel called to nursing I know you 
want to provide exceptional levels of 

contact and care. The challenge is huge 
and the stake is too. Give yourself the 
gift of Heartfelt Connection and deep 
satisfaction and fulfillment. That’s why 
you got into nursing in the first place. 
Oh, and have fun too! n

Tammy robertson believes that the 
essence of our challenge today is 
captured in one simple message, “Get 
Your Heart in the Game™!” As a life 
coach, author, and professional speaker 
she inspires and challenges you to step 
into your best life. Tammy robertson 
has a masters Degree in Physical and 
Health education from the university of 
Western ontario. 

www.tammyrobertson.com 

www.gss.org FULL TIME, PART TIME AND CASUAL POSITIONS

We Need Licensed 
Practical Nurses!

Are you a LPN looking for a position that offers competitive 
wages, comprehensive benefi ts, 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-profi t, 
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 qualifi ed individuals registered 

with CLPNA who have current First Aid and CPR.
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The Canadian Obesity Network’s 
5As of Obesity Management™ is 
a step-by-step framework for the 

management of obesity in primary 
care.

The framework is based on five core 
principles (different from the 5As) that 
emerged from extensive consultation 
with patients, primary care providers 
and obesity experts – a process that 
involved numerous interviews, focus 
groups and surveys, spanning two 
years. In addition, the principles and 
messages were crafted and tested with 
primary care providers at conferences 
and workshops across Canada.

The following is a summary of the 
core principles, that emerged from 
these efforts and together provide a 
significant departure from traditional 
(‘all excess weight is bad’ and ‘eat-
less-move-more’) approaches to weight 
management:

Obesity is a Chronic Condition:

Obesity is a chronic and often 
progressive condition not unlike 
diabetes or hypertension. Successful 
obesity management requires realistic 
and sustainable treatment strategies. 
Short-term “quick-fix” solutions 
focusing on maximizing weight loss are 
generally unsustainable and therefore 
associated with high rates of weight 
regain.

Obesity Management is About 
Improving Health and Well-being, 
and not Simply Reducing Numbers 
on the Scale: 

The success of obesity management 
should be measured in improvements 
in health and well-being rather than in 
the amount of weight lost. For many 
patients, even modest reductions in 
body weight can lead to significant 
improvements in health and well-being.

Early Intervention Means 
Addressing Root Causes and 
Removing Roadblocks: 

Successful obesity management 
requires identifying and addressing 
both the ‘root causes’ of weight 
gain as well as the barriers to weight 
management. Weight gain may result 
from a reduction in metabolic rate, 
overeating, or reduced physical activity 
secondary to biological, psychological 
or socioeconomic factors. Many of 
these factors also pose significant 
barriers to weight management.

Success is Different for Every 
Individual: 

Patients vary considerably in their 
readiness and capacity for weight 
management. ‘Success’ can be defined 
as better quality-of-life, greater self-
esteem, higher energy levels, improved 
overall health, prevention of further 
weight gain, modest (5%) weight loss, 
or maintenance of the patient’s ‘best’ 
weight.

A Patient’s ‘Best’ Weight May Never 
be an ‘Ideal’ Weight: 

An ‘ideal’ weight or BMI is not a 
realistic goal for many patients with 
obesity, and setting unachievable 
targets simply sets up patients for 
failure. Instead, help patients set weight 
targets based on the ‘best’ weight they 
can sustain while still enjoying their life 
and reaping the benefits of improved 
health.

Based on these core principles, the 5As 
of Obesity Management™, take the 
provider through a sequence of Ask, 
Assess, Advise, Agree, and Assist, to 
ensure sensitive, realistic, measurable 
and sustainable obesity management 
strategies that focus on improving 
health and well-being rather than 
simply moving numbers on a scale.

The 5As of Obesity Management™ 
tool kit can be ordered from www.
obesitynetwork.ca/5As. All proceeds 
from the sales of these materials go 
to support the Canadian Obesity 
Network. n

Dr. Arya m. sharma, mD/PhD, FrCPC 
is Professor of medicine & Chair in 
obesity research and management 
at the university of Alberta, edmonton, 
Canada. He is also the Clinical Co-
Chair of the Alberta Health services 
obesity Program. Dr. sharma is founder 
and scientific Director of the Canadian 
obesity Network, a network of over 6000 
obesity researchers, health professionals 
and other stakeholders.

Core Principles of 
Obesity Management

By Dr. Arya M. Sharma, MD/PhD, FRCPC

This content was part of Dr. sharma’s feature presentation at the 2013 ClPNA spring Conference.

Ask
assessadvise

agree
assist
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In every profession, there are those who stand out, who shine a little bit brighter. 
They are those who work harder to lead a little better, who learn more to teach a little 
clearer, who care more to serve a little broader.
 
Every year, the CLPNA honours the stars among its members and those healthcare leaders 
who support the practical nurse profession. Nominees and recipients of the 2013 Awards 
of Excellence were featured at the CLPNA’s Awards Dinner on April 18 in Banff. Each 
LPN award recipient received a commemorative crystal award and $1000.

Award recipients are selected by a committee of the Fredrickson-McGregor Education 
Foundation for LPNs. The Foundation is a non-profit society supporting CLPNA 
members through education grants, bursaries and awards. 

The CLPNA and Fredrickson-McGregor Education Foundation for LPNs extend their 
congratulations and best wishes to this year’s nominees and recipients.

Pat Fredrickson 
excellence in 

leadershiP award

rita McGreGor 
excellence in nursinG 

education award

laura crawFord 
excellence in 

nursinG Practice award

interProFessional 
develoPMent 

award

david kinG 
educational 

Bursary
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Pat Fredrickson excellence 
in leadershiP award

Winner: Nowel Parsons, LPN
 
Each year, with the changes in education and practice, the bar is raised by the 
Leadership Award nominees. These individuals are fulfilling roles and responsibilities 
that ten years ago would not be heard of for LPNs. 

Nowel Parsons, LPN, has grown beyond her original position and moved to 
a management role and clinical liaison role at Calgary Foothills Primary Care 
Network. Her many leadership qualities include an ability to lead by example and 
a commitment to mentor others, personally and professionally so they can develop 
to their full potential. 

In the words of one of her physician colleagues, Nowel is an extremely competent 
family practice nurse with a solid knowledge base and excellent clinical judgment. 
They appreciate and rely on her managerial skills and her ability to manage staff, 
colleagues and physicians with respect and good humor.

While working with medical students and residents, Nowel uses the opportunity to 
shape their awareness of what nurses can and should do as part of an effective and 
strong care delivery team. She always gently but effectively directs those around her, 
including staff, doctors and patients, to hold nurses in respect for the knowledge 
and skill they bring to patient care.

Nowel continually advocates for the expanding roles of nurses but is equally willing 
to defend them when she feels they are being pressured to act beyond their current 
scope. She has become a voice for nurses and a champion for the role of LPN’s as an 
integral part of the health care team. She continues to act to improve and enhance 
care for patients in the community, and to fulfill the primary caregiving role of 
nurses everywhere.
 
One of the primary roles Nowel fulfills is to inform and educate staff and physicians 
about new programs or changes in current programs. She takes the time to ensure 
that everyone has the necessary information, frequently provides examples based 
on her experience, to help others visualize the benefits of the programs. Her 
communication style is clear, respectful, and to the point. She has a great sense of 
humor and uses this with her natural ability to capture her audience’s attention. 
She has frequently acted as a mediator when disagreements have arisen between 
staff or physicians and found respectful ways to help others discuss the real issues 
and resolve the problem.

Nowel finds the positive in challenging situations and brightens everyone’s day, 
especially when others feel like they are struggling. Before speaking to others 
about problematic issues, she creates a plan for helping others to work through the 
problem in a supportive, caring and positive manner focusing on problem solving. 
Staff never leave the conversation disappointed or upset, they feel they have had the 
opportunity to recognize and build on their own strengths.

She has an innate kindness and genuine concern for others and is usually the first 

NomiNees:

Jodie Madigin, LPN
Jean Horning, LPN
Theresa Kobi, LPN

Vanessa McGilvery, LPN
Barry Nesterchuk, LPN
Carlina Padigos, LPN
Sabina Robin, LPN
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rita McGreGor excellence in 
nursinG education award

Winner: Deb Zukowski, LPN
Deb Zukowski, LPN, laboratory instructor at NorQuest College, is a stellar 
nursing educator and role model for students. Deb is distinguished from her 
colleagues by her willingness to support student learning and the practical nursing 
faculty at NorQuest. She epitomizes a professional nurse and is eager to promote 
critical thinking and compassion in her students. Her dedication and enthusiasm 
to support students’ success is readily reflected in her teaching abilities, mentorship 
responsibilities and her role as an advocate for excellent patient care through 
student education. 

Deb provides a non-judgmental and non-punitive environment that fosters 
creativity and critical thinking. She encourages students to participate in their 
own learning by questioning current practice and provoking critical thinking 
where students strive to always ask “why?”. Deb impresses the importance of not 
letting mistakes define the student, but uses them as a tool to constantly improve 
performance and competency in nursing practice.

She supports her teaching strategies with creativity and motivation that reflects her 
constant state of teaching development. She promotes a positive student learning 
environment for knowledge integration and utilization. Furthermore, she support 
student learning by ensuring all students across all nursing sections/groups have 
access to the same resources and technology such as demonstration tools and 
uniform instructional tools.

Deb recognizes the importance of supporting student and colleague success through 
daily mentorship. She has mentored several new staff with exceptional feedback 
and support to integrate colleagues into the lab setting as new PN educators. This 
has made a significant difference in the student and staff experiences at NorQuest. 

She is a dedicated, passionate and respected member of the practical nurse 
teaching team who exemplifies her desire to support students. An example is her 
involvement to support the laboratory redo process and provide visuals for students 
and colleagues in process and policy integration. 

Deb advocates that the student is a catalyst for learning and support and 
interdisciplinary approach for future success. 

to volunteer to teach or mentor students or colleagues. She unfailingly goes above and beyond what is required of her to help 
others succeed and offer them opportunities to advance. 

Nowel consistently demonstrates a willingness to facilitate change and encourages others to take advantage of opportunities 
to expand their role. During a time of on-going abuse issues with patients abusing staff, she arranged an educational seminar 
that offered staff concrete examples on how to diffuse high-tension situations. Staff and physicians left the seminar feeling 
they had the tools to address future situations resulting in considerable decrease in staff abuse. 

NomiNees:

Vanessa Corbett, LPN
Zoraida Penagos, LPN
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laura crawFord excellence in 
nursinG Practice award

Winner: Amber Mellor, LPN
Amber Mellor, LPN in maternal care at Peter Lougheed Hospital in Calgary, 
possesses all the characteristics of an excellent nurse: knowledge, skills, critical 
thinking, attitude and judgment.

She shows a passion for learning and is always the first to research any new disorder/
diagnosis on the unit. She’s particularly interested in increasing her physical 
assessment skills for infants, and actively seeks out opportunities to spend extra 
time with the pediatricians during more intricate assessments. 

Amber is almost always early for work so that she can read report on the unit’s board, 
not just those for her own patients. She uses the information for further research, 
but will also offer her knowledge and assistance to other nurses as needed. While 
reading the report board one day, Amber noticed a mother admitted the previous 
night was HIV positive, a fairly rare occurrence on the unit, but found no mention 
of initiating medication for the infant. Normally, the infant’s medication would be 
ordered in labour and delivery prior to transfer to her unit, but it had been missed. 
The receiving nurse realized medication would be necessary, but had decided to wait 
for morning until the doctors would be on the unit. She was not aware that there was 
only a window of a few hours from birth for the medication to be initiated to ensure 
the best outcome from the baby. Amber used her nursing judgment and initiative 
to ensure the medication was sent up STAT. All this before her shift started, and for 
a patient not assigned to her care. Amber’s commitment to teamwork ensures all 
patients on her unit receive the most appropriate and timely care. 

Amber became the driving force behind some much needed change on her unit. 
A “formula station” in her post-partum unit is intended for parents to serve 
themselves, however, the cleanliness and food safe rules for using the station were 
not being followed carefully. Amber identified this potential source of infection 
and was determined to find a solution. She did journal research to discover best 
practices and organized a team that developed a solution satisfactory to everyone. 

Amber is not afraid to strongly advocate for her patient when necessary. Sometimes 
complicated transfers between her unit and the NICU involve several consults 
between members of the multi-disciplinary team. Amber is excellent at staying on 
top of these consults and ensuring they are completed in a timely manner. 

She’s especially mindful of advocating for those who can’t speak for themselves and 
empowering parents. Due to her well-developed assessment skills, she often discovers 
subtle issues that infants can present with, such as dehydration, hypoglycemia, and 
metabolic disorders. Once, Amber recognized an unusual condition in a newborn, 
and succeeded in having the pediatrician on call (not the baby’s doctor) do an 
examination. The baby was diagnosed with the condition, and the parents later 
wrote a note to Amber thanking her for her “amazing nursing care and help”. 

NomiNees:

Deborah Arkell, LPN
Joanna Corey, LPN
Carol Coulter, LPN
Tumzghi Drar, LPN
Lorna Hillier, LPN

Lorraine Lewis, LPN
Brenda Mullally, LPN

Philder Nyadembera, LPN
Rosemarie Pinson, LPN

Jillian Proud, LPN
Lana Schuweiler, LPN

Ann-Marie Simpson, LPN
Hyae Stephan, LPN
Pam Stupniski, LPN
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interProFessional develoPMent award

Winner: Frankie Wong, RN 

Frankie Wong, RN, is a leader who exemplifies all aspects of this award. As the 
Clinical Nurse Educator on a Neuroscience Step-down ICU at Foothills Medical 
Centre in Calgary, Frankie has been instrumental in moving LPN practice forward 
to successfully achieve one of the most advanced roles for LPNs in Alberta and 
possibly Canada. 

Examples of Frankie’s leadership in clinical nurse education include the creation 
and organization of an advanced orientation for nurses in the clinical neurosciences 
department including a regional orientation. He has developed multiple learning 
and assessment tools for his nursing team such as a falls risk assessment and case 
studies to promote continuing education. 

Frankie seeks education funding options for his team and works diligently to 
provide them with reviews of ‘hot’ topics, skill recertification, and new product 
information to enhance quality care. Frankie has developed self-learning modules 
in competency areas that are cutting edge for LPN scope of practice including 
managing continuous heparin infusion, external ventricular drains, intra-arterial 
lines, and vasoactive drug administration.
 
Frankie has collaborated with Mount Royal University to enroll LPNs in the 
Advanced Critical Care Nursing program assessment course and he’s developed a 
website (neuro4nurses.com) to promote continuing learning for nurses practicing 
in neuroscience areas. 

Frankie creates an effective liaison between his team, the employment site and 
nursing regulators including the CLPNA, discussing advances and involving LPNs 
in policy development, while coaching, mentoring and supporting them every step 
of the way. 

Frankie Wong also received the CARNA Nusing Excellence in Education Award 
for 2013.

NomiNees:

Angela Henke

Nicole Jenkins

david kinG educational Bursary
RecipieNts:

Jody Misunis, LPN
Dorothy Wurst-Thurn, LPN

Congratulations to all Nominees & Recipients!
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From the crisp mountain air to the invigorating yoga session, the annual CLPNA Spring Conference took a fresh take on 
ensuring personal wellness for Alberta’s Licensed Practical Nurses. The stunning setting, halfway up a Banff mountain at 
the Rimrock Resort Hotel on April 17-19, proved extremely popular and sold-out early with 330 attendees. Exclaimed one 

attendee, “It’s like a mini-vacation.”
 
“Our change in venue probably gained the most positive feedback,” says Tamara Richter, CLPNA Director of Operations. 
“Traditionally, our Conference alternates between Calgary and Edmonton, but we may consider destination venues like Banff in 
the future.” 

The theme, “Integrating Nursing Care: Body, Mind, Spirit”, showcased a ‘whole-
istic’ perspective on nursing care. While some keynote addresses were primarily 
inspirational from motivational speakers Tammy Robertson and Jeff Gunther, others 
were more practical. Sessions on infection control, illness recovery, personal 
wellness, co-worker abuse, ovarian cancer, and collaborative practice ensured 
a topic for every interest. The CLPNA’s Annual General Meeting, Silent Auction, 
22 exhibit booths, 18 speakers, and two early morning workout sessions filled 
nearly every moment. 

The AGM reviewed the past and forecasted the future work of the CLPNA. 
Executive Director Linda Stanger announced last year’s 10% member growth 
and future goals including updating LPN regulations, policy development, 
increasing stakeholder engagement and continued 
promotion of the profession. 
 
Attendees responded most 
positively to “5A’s of Obesity 
Management” from Dr. Arya 
Sharma, Professor and Chair in 
Obesity Research and Management 
at the University of Alberta. “Forget 
about ‘ideal’ weight… it’s irrelevant,” 
Sharma promoted, “Focus on the patient’s 
‘BEST’ weight that is feasible for them to 
maintain.” His subsequent concurrent session 
was packed.  

The featured stakeholder panel discussion on the 
just released “LPN Full Scope of Practice” Research 
provided LPNs with a big-picture view of the profession. 
“This Research is a vision for nursing in Alberta,” enthused 
Sheli Murphy, VP Operations for Covenant Health. During 
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the discussion, the President of the Registered Practical 
Nurse Association of Ontario tweeted, calling it, 
“Groundbreaking, high quality work”. Attendees 
asked pointed questions for nearly an hour to the 
stakeholders that included key decision-makers from 
government, employers, education, and CLPNA. 

The CLPNA thanks it’s sponsors for making the 
event special: Platinum sponsors – Alberta Union of 
Provincial Employees, Bow Valley College, NorQuest 
College; Bronze sponsors – Alberta Health Services, 
Covenant Health, Lethbridge College, MacEwan, 
The Personal Insurance, The Good Samaritan Society; 
Supporters – CareWest, Columbia College, Field 
Law, Lakeland College, NursingLinks.ca, LLoydSadd, 
Portage College; and Friends/InKind: Alberta 
Continuing Care Association, Capital Printing and 
Forms, Mr. PinMan, and Graphic Overload.

Keynote speaker and AGm podcasts 
available online. 
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If you ever have a chance to attend a CLPNA Spring 
Conference – grab it! Being in a room surrounded by 
over 300 Licensed Practical Nurses is an experience that 

transcends mere physical presence or intellectual engagement: 
it can be surprisingly spiritual as well.

It’s no easy job being a nurse. LPNs play a vital role in the 
lives of their clients, colleagues, and community. For this 
reason, it is not only okay – but absolutely essential – that 
you bring your whole person to work.

My first recollection of 
a nurse was as a trusting 
child recovering from a 
tonsillectomy. My parents had 
left me in the capable hands 
of important-looking people 
at a hospital. As I drifted 
off to sleep, just prior to the 
operation, I don’t know that 
it was ever completely clear to 
me what was going to happen 
next…

What seemed like only 
moments later, as I gradually 
regained consciousness, I 
distinctly recall two things: 
first, my throat was still sore; 
and second, when I opened my eyes, through a groggy haze, 
I saw a beautiful creature dressed in white. Although I’m 
fairly sure I didn’t say it out loud, I was certainly wondering: 
“Are you an angel?”

I have since learned that a reasonable and scholarly 
definition of the word ‘angel’ is: a messenger of God. LPNs 
are messengers too – messengers of hope – who have an 
opportunity to make a positive and permanent difference in 
the lives of the people they touch. You are the ones who care 
for us when we are the most vulnerable.

It has been said that we can live forty days without food, 
four days without water, four minutes without air, but not 
even four seconds without hope. As messengers of hope, 
LPNs are always most effective when they are free to fully 

integrate body, mind, and spirit – which was a key theme of 
this year’s conference.

The freedom to engage our spirit at work enables us to 
become even more of the person we were meant to be. In 
order to do that, it is necessary that we recognize three 
essential journeys in life: physiological, intellectual, and 
spiritual. Next, as our spiritual journey tends to be less 
obvious, it would be important to take some time to discover 
what spirituality might look like. Finally, if we are to engage 

our spirit at work, we need to 
find some practical ways to do 
that.

I always like to say that freedom 
is the reward of discipline.

Burnout, or compassion 
fatigue, is a real issue in the 
nursing profession. Usually 
regarded as the result of trying 
to give too much, it may more 
accurately result from trying to 
give what we do not have. We 
all need to be filled up before 
we can overflow. Engaging our 
spirit enables us to do just that.

The really good news is that, as 
we begin to engage our spirit, we discover something that 
has always been within us. Please join me in a short series 
in future issues of Care as we explore the Why, What, and 
How of spirituality.

You are a gift to the healthcare profession and to the people 
you serve. Engage your spirit at work, and in all of life, in 
order to become the best you you can be! n

Jeff Gunther has spent the past 25 years trying to prove that 
you really can bring your soul to work. Co-founder, and former 
managing partner, of a system of large, multi-disciplinary group 
dental centres in ottawa, Jeff has two masters Degrees – one in 
Business, and the other in Theology. 

©2013 Jeff Gunther jeff@jeffgunther.ca 

Is It Okay to Engage Your 
Spirit at Work?

By Jeff Gunther

This content was part of Jeff Gunther’s feature presentation at the 2013 ClPNA spring Conference.
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It is an unfortunate reality that one-
third of those with schizophrenia 
don’t respond adequately to the 

antipsychotics used to treat psychosis 
and prevent relapse. It could be that 
the patient isn’t taking his or her 
medication. Maybe other substances 
are being used or abused. Or perhaps 
the diagnosis itself may need to be 
reviewed. 

Once these possibilities have been ruled 
out, psychiatrists may decide to increase 
the antipsychotic dosage, prescribe 
a second antipsychotic to be taken 
in conjunction with the first, or may 
switch to a new antipsychotic. Nurses 
may be involved in recommending 
changes to a patient’s therapy, and have 
a substantial role to play in building 
patent’s trust and willingness to receive 
prescribed treatment. An accurate and 
open discussion of the pros and cons of 
the medication offered is an essential 
part of this process. 
 
While there is good evidence to 
support the use of antipsychotic 
monotherapy administered within 
the recommended dosage range, 
nurses might be very surprised to 
learn how little evidence exists as to 
the safety and efficacy of taking two 
antipsychotics simultaneously, or 
taking an antipsychotic as high-dose 
monotherapy.  
 
The Canadian Agency for Drugs and 
Technologies in Health (CADTH) 
recently completed a comprehensive 
study on atypical antipsychotics 
(also known as second-generation 
antipsychotics). Evidence was searched, 
a critical appraisal of the evidence was 
provided, and then a meta-analysis 
was conducted to inform Canadian 
psychiatrists and other health care 
providers on the safety and efficacy 
of these strategies in patients with 
schizophrenia who have an inadequate 
response to antipsychotics. 

In Alberta, the most frequently 
prescribed atypical antipsychotics 
are quetiapine, risperidone, and 
olanzapine. When antipsychotics 
are prescribed in combination, these 
three drugs are the most frequently 
combined. Yet, not a single randomized 
controlled trial was found to inform 
the efficacy and safety of these drug 
combinations. The available evidence 
identified few clinical advantages and 
uncertain harms when using multiple 
atypical antipsychotics simultaneously. 
This included combinations containing 
clozapine versus clozapine alone.

CADTH defined “high dose” as 
greater than 6 mg/day for risperidone, 
greater than 600 mg/day for clozapine, 
and greater than the maximum dose 
approved by Health Canada for all 
other atypical antipsychotics. Across 
the 10 randomized controlled trials 
identified and analyzed, high-dose 
atypical antipsychotics did not improve 

efficacy compared with standard 
dose atypical antipsychotics, and the 
potential harms of this approach are 
uncertain.
 
So, what action should be taken? Both 
CADTH and the Canadian Psychiatric 
Association Clinical Practice Guidelines 
recommend switching to an alternative 
antipsychotic, if response is suboptimal, 
rather than combining antipsychotics 
or going beyond the maximum 
recommended dose. Switching to 
clozapine monotherapy should also be 
considered as an option. n 

To read more, visit www.cadth.ca/aaps. 

The Canadian Agency for Drugs and 
Technologies in Health is an independent, not-
for-profit agency funded by Canadian federal, 
provincial, and territorial governments to 
provide credible, impartial advice and evidence-
based information about the effectiveness of 
drugs and other health technologies for the 
benefit of patients and for the sustainability of 
health care in Canada. 

at issue

Schizophrenia: When a Patient 
Has a Poor Response to Therapy
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dollar equals nine Rand, “therefore 
funds raised in dollars go a long way 
in Africa.”

Following the craft sale fundraiser, 
local acute care nurses utilized National 
Nursing Week, May 6-12, to become 
further involved with the charity.

An anonymous donor purchased 
matching uniform tops and traditional 

starched nursing caps for Whitecourt 
nurses in honour of Nursing Week. In 
turn, nurses who received the white 
tops and caps made donations to the 
Clouds of Hope orphanage.

“We chose to become involved in the 
spirit of caring and sharing, of giving 
back,” says RN Linda Blasko. She 
and Williams also set up a week-long 
display at the hospital of acute care 
nurses’ graduation photos, as well as 
original grad caps and a 1970 nursing 
uniform. Acute care nurses also 

Thus the name of Clouds of Hope - 
an orphanage in the eastern South 
Africa and a charity close to the 

heart of Dr. Mark Kumleben.

He is a family physician originally from 
South Africa and worked in Whitecourt 
for seven years. He’s stayed in contact 
with local nursing staff over the years, 
some of whom became involved in 
fundraising for Clouds of Hope this 
past Christmas.

Sandra Williams, LPN, 
Beverly Jeffrey and 
Fern Rose, RNs of 
Whitecourt, crocheted 
hats and scarves to 
sell at the annual 
Whitecourt Christmas 
Craft Show this past 
November, proceeds 
from which raised 
more than $1,300 for 
Clouds of Hope. This 
was enough to purchase 
four fridges and several 
beds for the facility.

“A local community 
nurse and a friend of my 
father was involved in 
establishing the orphanage,” Kumleben 
says. “Many Africans between the ages 
of 18 and 40 die every day from HIV 
leaving young children to fend for 
themselves or to be raised by siblings 
or grandparents. Thus the tremendous 
need for orphanages.”

The South African government does 
not have the means to subsidize 
orphanages and so they rely on charity 
to educate, feed and house children, 
he says. Kumleben explains the South 
African currency is the Rand - one 

Whitecourt Nurses Fundraise for Orphans

news

gathered on May 8 in their new white 
tops and caps for photos, food and 
fellowship.

More than $1,000 was raised by 
Whitecourt nurses for Clouds of Hope 
in May, with plans for additional 
donations in the future.

Kumleben is continuing promotion 
for Clouds of Hope through events 

such as a talk in Whitecourt planned 
for the fall, including a screening of 
a BBC documentary about life in an 
orphanage close to Clouds of Hope. 
“In my experience the film is an idea 
way to raise funds because it costs 
very little to show and ticket proceeds, 
together with donations, result in a 
handsome profit for the orphanage.” n

More information on the charity can be 
obtained at www.cloudsofhope.com.

Canadians often view clouds as a barrier to sunny days.
In Africa, those same clouds can signify hope through the expectation of rains.
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NorQuest’s Advanced Education in Orthopaedics 
certificate will open doors for you and provide many 
opportunities. Learn radiology, advanced orthopaedic 
assessment, trauma and specialized procedures  
including casting.

For more information, call 780.644.6366 or email  
ortho@norquest.ca 

To register, call 780.644.6000 or toll-free 1.866.534.7218

Step Forward  |  norquest.ca

Advanced Education in  
Orthopaedics Certificate for LPNs

Reveal a 
new you
Advance your career with the 
Integrative Health Coach 
Extension Certifi cate.
Information: 403.440.6867 
or toll-free 1.866.616.3606 
or cehealth@mtroyal.ca

Registration: 403.440.3833 
or toll-free 1.877.287.8001

mtroyal.ca/conted

CONTINUING EDUCATION
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>>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

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 

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

Provincial Health Ethics Network
www.phen.ab.ca 

Reach Training
www.reachtraining.ca 

Selkirk College – School of Health & Human 
Services
www.selkirk.ca/hhs

UBC Interprofessional Continuing Education
www.interprofessional.ubc.ca

 

 
Available to Alberta LPNs in education grants for post-basic courses.  
Eligible courses include: 
 

Foot Care Mental Health 
Gerontology Orthopedics 
IM/ID Injections Palliative Care 
Immunization Research 
Infusion Therapy  
Leadership & MORE! 

 

Apply today! 
 

Application Forms & FAQ’s at  

FOUNDATION.CLPNA.COM 
Foundation@CLPNA.com or 780-484-8886 

Fredrickson-McGregor Education Foundation for LPNs 
 

 

                 $1000/YR

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

• Foot Care
• Gerontology
• IM/ID Injections
• Immunization
• Infusion Therapy

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

Apply Today!
Application Forms & FAQ’s at

FOUNDATION.CLPNA.COM
Foundation@CLPNA.com or 780.484.8886

Fredrickson-McGregor Education Foundation for LPNs

CLPNA sends out the majority of its notices 
and nursing news by email. don’t miss out!

stePs to Get clPna eMail:
 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.2

1

You’ve Got Mail!
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CLPNA adopts 
New National Documents

In a major step designed to increase harmonization for the licensed 
Practical Nurse (lPN) profession in Canada, the College of licensed 
Practical Nurses of Alberta (ClPNA) adopted four new national nursing 

practice and policy documents to supersede or work in conjunction 
with their provincial equivalents on June 3. The new standards of 
Practice, Code of ethics, entry to Practice Competency statement, and 
requisite skills and Abilities are the result of a significant two-year inter-
Jurisdictional lPN Project (iJlPN) by the Canadian Council of Practical 
Nurse regulators (CCPNr). it’s expected that most lPN regulatory 
organizations in Canada will also adopt the new policy documents. 

For Alberta’s lPNs, practical nurse educators, employers and 
stakeholders, the new documents provide overall guidelines and describe 
the required level of performance against which actual practice can be 
measured. 

“it’s the responsibility of individual lPNs to understand the new national 
standards of Practice and Code of ethics,” says linda stanger, ClPNA 
executive Director, “as they will be held accountable to it.” 

on June 3, the CCPNr’s “standards of Practice for licensed Practical 
Nurses in Canada” and “Code of ethics for licensed Practical Nurses in Canada” replace 
the ClPNA’s standard of Practice and Code of ethics. The standards “define the legal and 
professional expectations of practical nurse practice” and the Code “articulates the ethical 
values and responsibilities lPNs uphold and promote”.  A new online interactive learning 
tool on ethics is also available. 

The CCPNr’s “entry to Practice Competency statement” outlines the knowledge, skills, 
judgments and personal attributes required upon entry into the lPN profession, and guides 
practical nurse education programs. it will be used in addition to the ClPNA’s current 
guiding document, “Competency Profile for lPNs – 2nd edition”. 

The final document, “Becoming a licensed Practical in Canada: requisite skills and 
Abilities”, identifies the essential requirements necessary for an individual to meet the 
demands of a career as a lPN in Canada. it has no Alberta equivalent. The documents are 
available at www.clpna.com. 

The CCPNr is a federation of Canadian practical nurse regulatory organizations. The 
ClPNA co-chairs and is the fund-holder for the iJlPN project which was funded by Human 
resources and skills Development Canada. 



32  care | volume 27  issue 2

the operations room

A detailed summary of the work of 
the ClPNA is contained in the 
2012 Annual report. From our 

participation in significant provincial 
& national projects, to internal 
reports from regulatory services, Conduct, education, Continuing Competency Program, Practice and 
Communications. Highlights were shared at the ClPNA’s Annual General meeting on April 17. The 2012 
Annual reports is available at www.clpna.com. 

1 in 5 Members Chosen 
for Continuing Competency 

Program 2013 Validation

This year’s online Continuing Competency Program 
validation (CCPv) launched on June 1, with 20% of 
eligible ClPNA members (approximately 1600 lPNs) 

randomly selected to complete the process by August 1. 

selected participants received the CCPv information 
by mail and email. 

informational webinars describing the CCPv process 
will be held on:

 • June 14 – 11am-12pm
 • June 19 – 2-3pm
 • June 28 – 3-4pm

email cturkington@clpna.com to register.

For further information or assistance in completing the CCPV, 
please contact practice@clpna.com or the CLPNA office at 
780-484-8886.

2012 ANNUAL REPORT 
DETAILS EXTENSIVE 
BEHIND-THE-SCENES WORK



  care | summer 2013    33

the operations room

Silent Auction 
Fundraiser Milestone
The ClPNA’s annual silent Auction raised a new all-time high total of 
$6571 for post-basic education grants this year. over 100 items were 
available for bid - from decor to electronics to jewellery – at this very 
popular event held during the spring Conference on April 17-18 in Banff.
 
All proceeds from the silent Auction go to the Fredrickson-mcGregor 
education Foundation for lPNs for educational grants. The Foundation is 
a charitable organization that distributes educational grants, awards and 
bursaries to ClPNA members to enhance their nursing knowledge and 
honor their achievements.

LPN Recognition Program 
Honors Grad Anniversaries

As part of National Nursing Week in may, the ClPNA acknowledged 
253 long-time lPNs with personalized Certificates of recognition 
celebrating significant anniversary dates since their graduation 

as a practical nurse. 

“These are proud licensed Practical Nurses” praised linda stanger, 
executive Director at ClPNA. “it’s important to applaud and commend 
those lPNs who have shown such commitment and passion for 
nursing.”

The Certificates are part of the lPN recognition Program 
acknowledging nurses on their 25th, 30th, 40th, 50th, and 60th 
years since graduation and upon notification of retirement. 
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Canadian lPNs applying for ClPNA registration have a new faster 
way of seeing whether they meet registration requirements and 
eligibility criteria using an online out of Province self-Assessment 

Tool launched in march.
 
“Applications by lPNs from other provinces has more than doubled 
from 2010 to 2012, and we see that trend continuing,” says sharlene 
standing, Director of regulatory services. “Putting this self-
Assessment Tool online makes our requirements clear and saves time 
for both the applicant and our registration staff.”

The Tool asks a variety of admission questions. in the end, those 
meeting the criteria receive access to a registration application. 
ineligible individuals are directed to more appropriate registration 
methods or further information. For basic eligibility, applicants must 
have current or previous registration as an lPN in Canada, and have 
nursing practice hours in the past four years or have graduated from a 
nursing education program in the past four years. 

The Tool is similar in purpose and format to the ClPNA’s internationally 
educated Nurse self-Assessment Tool launched in october 2012. 
Both Tools receive thousands of visits per month. 

The out of Province self-Assessment Tool is available at                           
www.clpna.com under “Applicants”, “licensed in Another Province”   
or directly at http://oops.clpna.com. 

Online 
Tool helps 

Out of 
Province 

LPN 
applicants
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PROFESSIONAL RESPONSIBILITY: 
Understanding Social Media

Nurses are increasingly participating in online social media, but evidence is 
emerging from studies, legal cases and media reports that the use of social 
networking can pose risks for health professionals. Inappropriate online 
behavior can damage personal integrity, nurse-client relationship, nurse-
colleague relationships, and current and future employment opportunities 
and may lead to professional and/or employment disciplinary action. Nurses 
have an obligation to understand the risks and benefits of participating in 
social media of all types.

What is Social Media?

“Social media is largely defined as a set of web-based and mobile technologies 
that allow people to monitor, create, share or manipulate text, audio, photos 
or video, with others.”1  Examples include:  Facebook, Twitter, Google+, 
LinkedIn, YouTube, blogs, personal websites and forums.

Social media is becoming a common and valuable tool for reasons such as:
 • Networking and nurturing relationships
 • Exchanging of knowledge and forum for collegial interchange
 • Disseminating and discussing of nursing and health related education,  
  research, best practices
 • Educating the public on nursing and health related matters2 

However, there are many risks associated with improper use of social media 
such as:
 • Information can take on a life of its own where inaccuracies become fact
 • Patient privacy can be breached
 • The public’s trust of nurses can be compromised
 • Individual nursing careers can be undermined2 

As a rule, the following guiding principles adapted from the American Nurses 
Association’s (ANA) Fact Sheet on Navigating the World of Social Media 
should assist nurses to safely and appropriately utilize social media:

 1.  Nurses must not transmit or place online individually identifiable   
  patient information.
 2.  Nurses must observe ethically prescribed professional patient — nurse  
  boundaries.
 3.  Nurses should understand that patients, colleagues, institutions, and   
  employers may view postings.
 4.  Nurses should take advantage of privacy settings and seek to separate  
  personal and professional information online.
 5.  Nurses should bring content that could harm a patient’s privacy, rights,  
  or welfare to the attention of appropriate authorities.
 6.  Nurses should participate in developing institutional policies governing  
  online conduct.2 
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*This feature is intended to 
enlighten LPNs in conduct-
related 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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Tips to Avoid Problems when Participating 
in Social Media:
 
 1.  Remember that standards of professionalism are  
  the same online as in any other circumstance.
 2.  Do not share or post information or photos gained  
  through the nurse-patient relationship.
 3.  Maintain professional boundaries in the use of  
  electronic media. Online contact with patients  
  blurs this boundary.
 4.  Do not make disparaging remarks about patients,  
  employers or co-workers, even if they are not  
  identified.
 5.  Do not take photos or videos of patients on   
  personal devices, including cell phones.
 6.  Promptly report a breach of confidentiality or  
  privacy.3

 

In consideration of the benefits, risks, principles and 
problems identified above, examine the following fictional 
case study to test your knowledge and understanding of 
this topic.

Fictional Case Scenario

Kathy Nest, LPN was employed at Take Care Home 
Services. Her client, Mrs. Smith, had a large gaping 
abdominal wound which was not improving. With 
Mrs. Smith’s permission, Kathy took pictures using her 
personal cell phone of the abdominal wound. Kathy 
showed the photos to Mrs. Smith; who was very pleased 
to finally be able to see her wound.  Prior to deleting the 
photos, Kathy asked Mrs. Smith if she could print out the 
pictures of the wound for her file located at the office. 
Mrs. Smith gave her permission and Kathy forwarded the 
photos to her personal email address for the purpose of 
printing. Later, when Kathy was at home. she decided 
to forward the photos to her colleague (a wound care 
specialist) on LinkedIn to get an opinion regarding the 
care of the wound. Kathy did not provide any personal or 
health information to identify Mrs. Smith to her colleague. 
However, overlooked by Kathy, in the background of 
the photo was a picture of Mrs. Smith and her family. 
Kathy’s intent was to provide the best care to Mrs. Smith 
by seeking expert advice. *In this case, there were no 
established employer policies regarding social media.

Did Kathy breach the duty of confidentiality she owed to 
Mrs. Smith, resulting in a breach of Mrs. Smith’s right to 
privacy?

the operations room

It is well established that health care professionals 
owe a duty of confidentiality to their patients. The 
duty of confidentiality is specifically referred to in the 
CLPNA’s Code of Ethics, which requires LPNs to 
manage confidential information in accordance with 
current legislation and employer policy. “Confidential 
information” includes information about a patient’s 
identity or the nature of care provided.

The duty of confidentiality is distinct from the patient’s 
right to privacy. The right to privacy protects individuals’ 
rights to control the flow of their personal information. 
The right to privacy is established in the Charter, 
common law, and by virtue of privacy legislation such 
as the Freedom of Information and Protection of Privacy 
Act (FOIPPA).4

Kathy’s actions constituted a misuse of social media. In 
posting the picture, she violated her duty of confidentiality 
and Mrs. Smith’s right to privacy. While the nurse 
obtained the client’s permission to print the photo for 
the client’s health file, she did not have permission to 
post the image on a social media site (LinkedIn). Kathy 
has an ethical and legal responsibility to comply with her 
duty of confidentiality and to protect the privacy rights 
of her client. This applies when using any form of online 
social media, regardless of whether the communication is 
with another nurse. In the absence of employment policy 
regarding social media, the onus is on the nurse to abide 
by the standards of professionalism and the client’s right 
to privacy.

What was the Case Study outcome?

Kathy’s employer was notified by a third party who 
saw the photo on LinkedIn. Kathy was given a five day 
unpaid suspension for breaching patient confidentiality 
and privacy. As mandated by the Health Professions 
Act, the employer reported the suspension to CLPNA. 
An investigation was completed and the matter was 
referred to a hearing. The Hearing Tribunal found Kathy 
guilty of unprofessional conduct for her failure to use 
good judgment. Kathy was given a reprimand and was 
ordered to pay a fine and a portion of the hearing costs. 
In addition, she was ordered to write a reflective paper 
regarding the duty of confidentiality and clients’ rights to 
privacy when using social media.

The case study shows one example of improper use of 
social media and its impact on client privacy, however, 
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there are many examples of social media misuse 
such as:
 • Taking pictures at work that may disclose   
  patient information and posting the picture
  on Facebook, Twitter or any other social
  media outlet.
 • Posting defamatory comments about your 
  employer, coworkers, or patients on Facebook
 • “Friending” patients on Facebook
 • Posting sexually inappropriate pictures of 
  you on any social media tool or being
  personally “tagged” in an inappropriate
  picture
 • Tweeting about experiences as a nurse during  
  work hours

Concluding Thought

As depicted in the fictional case study, the use of 
social media can pose challenges but it can also 
provide a means to enhance one’s practice when 
utilized appropriately. In all cases, regardless of 
whether or not there is employment policy regarding 
social media, the onus is on the individual nurse to 
follow best practices and be aware of the pitfalls of 
social media when making decisions. n

1 The Standard (Summer 2012) Survey Says….. pg.14. 
Retrieved April 15, 2013 from http://www.cno.org/Global/4-
LearnAboutStandardsAndGuidelines/pubs/mag/TSMVol37No2.
pdf

2 American Nurses Association (ANA). (2011a) http://www.
nursingworld.org/FunctionalMenuCategories/AboutANA/
Social-Media/Social-Networking-Principles-Toolkit/Fact-Sheet-
Navigating-the-World-of-Social-Media.pdf

3 American Nurses Association (ANA, 2011b) http://www.
nursingworld.org/FunctionalMenuCategories/AboutANA/
Social-Media/Social-Networking-Principles-Toolkit/6-Tips-for-
Nurses-Using-Social-Media-Poster.pdf

4 S. Prosser, Freedom of Information and Privacy Association 
(May 2000) Personal Health Information and the Right to 
Privacy in Canada. Retrieved May 7, 2013 from http://www.
fipa.bc.ca/library/Medical_Privacy_Rights/Personal_Health_
Information_and_the_Right_to_Privacy_in_Canada-May_2000.
pdf

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)
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CLPNA information & services

www.clPna.com
CLPNA on Social Media

Facebook: www.facebook.com/CLPNA

Twitter: www.twitter.com/CLPNA

YouTube: www.youtube.com/CLPNA

Linkedin: www.linkedin.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. Advertise in

CARE magazine

Target your marketing and 
reach 12,000 LPNs, employers 
& stakeholders from $235 per
issue.
 
CARE, a quarterly full-colour,
glossy magazine, supplies timely
and relevant information regarding
nursing practice in Alberta.
 
Online issues available at 
www.issuu.com/clpna.
 
Contact care@clpna.com 
or 780-484-8886.

Job Listings

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

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

www.clpna.com/members/
job-listings

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

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

Regular Office Hours: Monday to Friday, 8:30am - 4:30pm   •   Closed for Statutory Holidays

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
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