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President’s Message 

Spring season is upon us once again! It is my prayer 

and hope that everyone is safe and sound as we 

continue to serve and safeguard the interest of the 

public.  

 

It has been a busy few months since I assumed the 
Office of the President of the Registered Nurses 
Association of the Northwest Territories and 
Nunavut (RNANT/NU). Allow me to share with you 
the journey that I took on as your voice and 
representative. 
 
Firstly, I am delighted to inform all the members of 
RNANT/NU that we ended the 2017 fiscal year in 
sound financial status. The Board of Directors is 
optimistic to work with a balanced budget for the 
2018 fiscal year. 
 
Secondly, I encourage every member to attend and 
actively participate in our Annual General Meeting to 
be held on April 14, 2018 at 1:30pm to 4:30pm in 
Lynx Room, Chateau Nova Hotel, Yellowknife, NT. 
We will also be electing the Board of Directors. 
There will also be an Education Day on April 13, 2018 
at 9:00am to 4:00pm (for details, click here). 

Rommel Silverio 
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 Thirdly, since my acceptance to the Canadian Nurses 
Association (CNA) Board of Directors representing 
Northwest Territories and Nunavut, I had traveled to 
Ottawa several times for CNA Board of Directors 
meetings. One of the highlights of my first face to 
face CNA Board meeting was the decision to extend 
CNA membership to Licensed Practical Nurses 
(LPNs), and Registered Psychiatric Nurses (RPNs). In 
my second face to face CNA Board meeting, there 
were discussions and debates on the proposed 
Bylaw amendments/changes to incorporate the 
LPNs, and RPNs in CNA membership. This will be 
presented to the membership at the June 2018 
annual meeting of members for approval and 
ratification. I am honoured to be a part of this 
historic moment in the evolution of nursing 
profession in our country. 
 
Fourthly, Denise Bowen, our Executive Director, and 
I had the opportunity to attend the Canadian Council 
of Registered Nurse Regulators (CCRNR) meeting in 
February in Toronto. The highlight of this meeting 
was the discussion and dialogue towards moving to 
a single unique identifier system for Canadian 
nurses. This discussion was influenced by the 
merging of the three Colleges in British Columbia, 
The College of Registered Nurses (CRNBC), College of 
Licensed Practical Nurses (CLPNBC) and College of 
Psychiatric Nurses (CRPNBC) into one regulatory 
body. In this meeting, we also looked at 
international trends in regulation, implications of the 
changes in the environment for Canadian RN/NP 

regulators,  and the impacts and changes in and 
around the nursing profession and 
governments’ agendas that will influence 
regulators. RNANT/NU is in the process of 
arranging meetings with government officials in 
the Northwest Territories and Nunavut because 
of the changes happening across Canada. 
 
Fifthly, membership fees will increase in 2019 
and 2020. The CNPS 2019 fee will increase tbe  
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RN fee to $48.00 and the NP fee to $122.50. This represents a $14.00 increase for RNs and a $37.00 increase for 
NPs. The increase is apportioned as follows: in the case of RNs, $4.00 for the provision of internal CNPS services 
and $10.00 towards the legal assistance fund for claims and external legal services; in the case of NPs, $8.50 for 
the provision of internal CNPS services and $28.50 towards the legal assistance fund for claims and external 
legal services. A further increase of $37.00 is expected for NPs in 2020. The increases reflect the increasing 
demand in services, including a 65% increase in calls and 90% increase in educational presentations over the last 
four years, and the provision of internal legal services, when appropriate. I would like to emphasize that the 
Association will not profit from the fee increase; the fee increase will just offset the cost increases that CNA and 
CNPS set.  
 
Finally, allow me to share a quote that I read this week and really struck me because of what is currently 
happening around us this time in our profession. “Nurses should encourage each other, help each other, teach 
each other, love each other, empower each other”. This quote encourages team nursing, the coming together 
of all the nurses and supporting each other. This brought me on my personal reflection on where I have come in 
my career and who have influenced me along the way as I navigate my nursing career. It also reminded me that 
we can achieve goals we never dreamed of when we have the right people around us who bring a positive and 
supportive aspect to our careers. I would encourage all RNANT/NU members to be that positive light for those 
we work with every day, may it be our co-worker, staff, students or management. 
 
Regardless of the outcome of international, national and territorial trends in nursing, nurses should stand side 

by side. We will rise and fall together - at least we have each other. Nurses can learn from each other, share 

ideas and experiences. I firmly believe that when nurses come together, we are stronger. This means that we 

are creating synergy in our profession where there is a connection amongst individuals, and when people work 

together the net result are greater than the individual contributions of the members. I would like to borrow the 

words from our current CNA President, Barb Shellian “We are stronger together--working together shoulder to 

shoulder--supporting each other and respecting different mandates. Let’s create that future worth wanting--for 

our profession and for our country”. 

 
In closing, I would like to throw out a challenge to all the members of RNANT/NU: how can we as an Association 
make our organization stronger and more engaged? Let us know what you think. Always remember that our 
Association is here to facilitate such learning and to advise nurses of current guidelines such as our Standard of 
Practice, the Code of Ethics, the Nursing Professions Act of the NWT/NU, our policies and by-laws. Our 
association is positioned to keep you abreast of all opportunities to enhance your professional development.  
 
I will continue to encourage all members to become actively involved in our Association: become a Board of 
Directors member; sit on one of our committees; contributor to our newsletter; or just simply give feedback. 
Your ideas are always welcome. Through active participation in our Association, we can make a difference in our 
profession and our community. We are in this Together! 
 
Thank you to everyone for all the work you do. Always remember be kind to one another and stay safe! 
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Executive Director’s Message 

I hope this newsletter finds you well and 

enjoying the return of the sun’s warmth. The 

RNANT/NU office staff have been preparing for 

the Annual General Meeting, and hopefully you 

will have received notice of the date though our 

Facebook/website/mass email or a post at work. 

If not… 

Denise Bowen 
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We have several large projects on the go, that will be finished up in the fall. 

1. The Entry-level competencies are being revised and soon all members who 

subscribe to our emails will receive a survey to provide input into their 

development. 

2. The Scope of Practice document is being revised by the hard-working and ever 

present (thank you) RN Practice Committee. 

3. The Standards for Practice are being revised as well. A small group of jurisdictional 

partners are participating in the revision. 

 

I would like to take this opportunity to sincerely thank all the members who volunteer their 

time with the Association. We recognize that your lives are busy and appreciate the time and 

attention you take to actively be part of the Association. And for those of you who have sent 

in a VOICE request, we are working our way through them and hopefully we will have you on 

our committees soon. We have the following vacancies. 

• Education Advisory Committee: Nunavut Public Representative  

• RN Practice committee: RN member, Nunavut  

• NP Practice Committee :NP member Nunavut 

• Board of Directors: Nunavut Public Representative; Nunavut East RN, Nunavut 

West RN, NT South, Treasurer, Secretary, and President-Elect    

• Newsletter RN members Nunavut and NT 

• Registration Committee Public Representative NT or NU 

 

The AGM is April 14 from   

1330—1630 (MST). 
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Rommel Silverio, President, and I attended a Canadian Council of Registered Nurse 

Regulators (CCRNR) joint President and ED/CEO meeting, where there was discussion on 

the changing nature of nursing regulation in Canada. Both British Columbia and Nova 

Scotia will see changes in nursing regulation this year. BC will have one regulator for NP, 

RN, LPN and RPN members, and NS will have one regulator for NP, RN and LPN. A second 

topic centres around the challenges that RNs face with registration as they move and 

register in another jurisdiction. The CCRNR is looking at ways to make this a more fluid 

process.  

 

I attended the CPSI/CASN Stakeholder forum where we reviewed proposed changes to 
the entry-level nursing patient safety competencies. These competencies are used to 
guide nursing curriculum development to ensure graduates deliver safe care. There was 
an interesting side discussion on the impact on the second victim. If you are interested in 
learning about the second victim phenomenon here’s a link to a good article. https://
psnet.ahrq.gov/perspectives/perspective/102/the-second-victim-phenomenon-a-harsh-
reality-of-health-care-professions 
 
Finally, I wanted to tell you about an exciting new opportunity. Some of you may have 
known Karen Graham, a long time RN and NP in the north. Thanks to the generosity of 
the Graham family, the Canadian Nurses Foundation is pleased to announce the new 
Karen Graham Northern Nursing Fund, in honour of Karen Graham. This $3000 award 
will provide support to northern registered nurses to attend the Canadian Nurses 
Association’s Biennial Convention. If you would like to know more, apply of encourage a 
nursing friend to apply visit http://cnf-fiic.ca/?s=karen+graham 
 
If you have questions, don’t hesitate to contact us and hope to see you at the AGM 

 

https://psnet.ahrq.gov/perspectives/perspective/102/the-second-victim-phenomenon-a-harsh-reality-of-health-care-professions
https://psnet.ahrq.gov/perspectives/perspective/102/the-second-victim-phenomenon-a-harsh-reality-of-health-care-professions
https://psnet.ahrq.gov/perspectives/perspective/102/the-second-victim-phenomenon-a-harsh-reality-of-health-care-professions
http://cnf-fiic.ca/?s=karen+graham
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RNANT/NU AGM 

Please join us for the AGM on  

Saturday, April 14, 2018 at 1:30pm 

Lynx Room, Chateau Nova 

4571 48 Street, Yellowknife, NT 

Join us after the AGM for Wine & Cheese in the  

Upper Quarry 
 

LOVE TO TAKE PICTURES? 
We are looking at updating  the pictures on the RNANT/NU website to more clearly reflect where our RNs 

and NPs  work and live. We would like to collect photos from all over the Northwest Territories and Nunavut 

to feature on our website and in upcoming newsletters. Our goal is to have one photo from each 

community! 

The only requirement is that when you email your pictures please include where and what time of year the 
picture is taken and that we have permission to use the photo. You will be given credit for the photo when 
used. If you include people in the photos  the Photo Release form must be completed by each person in the 
photo, which can be found here on the RNANT/NU website 
 

Please send your photos to registrar@rnantu.ca  
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Attention Registered Nurses and other Health Care Providers 
 

As you know due to our huge geographic land mass and remote locations we often do not 
have access to health care resources taken for granted in more urban locations. Additionally, 
the resources that we do have seem to come and go on a fairly regular basis. Knowing this we 
were thinking it would be a stellar idea if we could gather information and develop a list of 
current, active resources for the various communities. 
 
For example:  
 

• Where are there land based traditional healing centres?  

• Are there communities who have started support groups? And if so what is the 
focus? 

• Are there community activities/exercise groups focused on improving health? 

• Does your community have traditional healers or other alternative therapy 
practitioners? (published with their permission) 

• Does your community or region have regular meetings to share information on 
continuing competencies; perhaps a professional journal club? 

• Do you have any stories of innovation? Someone who started something that has 
contributed to health and wellbeing? Sewing circles; arts and crafts? 

• Have you discovered any on-line resources that have proven to be very helpful and 
useful? 

 
 
Conversely, do you have questions about what resources are available or how to access 
specific resources? Does anyone know if there is…..? How do you find out about…..?  
 

We will compile the responses and publish them in the summer edition of our newsletter.  
 

Send your responses and/or questions to us at: 
 

Pat Nymark: PNymark@auroracollege.nt.ca  
Elizabeth Cook: Elizabeth_Cook@gov.nt.ca  

Vee Faria: vFaria@auroracollege.nt.ca  
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RNANT/NU Annual Continuing 
Competence Plan (CCP) Audit 

Each spring, the RNANT/NU completes the annual CCP audit, where 10% of our members are 

randomly selected to submit their CCP from the previous registration year. It is an expected that 

all members compete their Learning Plan by December 31 each year. 

 

To meet the Legislative requirements, the Continuing Competence Program goals have been 

developed by the Registration Committee. 

1. Provide a process that supports quality nursing care to the public. 
2. Support nurses in their professional commitment to lifelong learning and excellence. 
3. Provide an annual reporting on the Continuing Competence Program to demonstrate 

the nursing profession’s accountability to the public. 

 
Audit Deadline for 

Submissions:  
12:00pm, March 26, 2018. 

 
 

Competence 

Continued on next page 
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For more information on the RNANT/NU 
Continuing Competence Program and Continuing 

Competence Plans contact Shawna Tohm, 
Director of Regulatory Services and Policy at  

867-873-2745 ext 22 or registrar@rnantnu.ca  

MORE INFO? 

1. Your learning goals/needs should be specific. 

• What do you want to know more about? 

• What do you feel you can improve upon in your current 
nursing practice? 
 
2. Your learning activities should clearly highlight what you 

have completed over the course of the year to help you 

address each learning goal/need. They should be specific. 
 

• What exactly did you do? 

• When did  you do it? 

 
3. Your Evidence of Evaluation should address your learning goal/need. 

• Did you learn what you wanted to learn? 
• If so, what do you feel you learned? How has what you learned changed, influenced or 

enhanced your nursing practice? Be specific and include details! 
• If you were unable to complete the learning goal/need, why do you feel this is the case? What 

are your future plans for addressing the learning goal/need? 
 

Questions?  
CCP Examples are available online here 

(https://www.rnantnu.ca/registration/continuing-competence/ccp-examples)  

More information and a CCP Power Point Presentation is available here  

(https://www.rnantnu.ca/registration/continuing-competence/ccp-examples) 

RNANT/NU Annual Continuing 
Competence Plan (CCP) Audit 

mailto:registrar@rnantnu.ca
https://www.rnantnu.ca/registration/continuing-competence/ccp-examples
https://www.rnantnu.ca/registration/continuing-competence/ccp-examples
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CNA recently released this information sheet on Reducing the Harms of Non-Medical Cannabis Use.   
For more information, please go to  

https://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/harm-reduction-for-non-medical-cannabis-use 
where you will find a discussion paper on harm reduction for non-medical cannabis use.   

Reducing the Harms of 

Non-Medical Cannabis Use 

Delay use until early adulthood — Since the risk of dependence is higher when use begins at an 

earlier age, cannabis use disorder and its related health harms may be reduced or avoided if use is 

delayed until early adulthood. 

Minimize frequency of use — Because the risk of harm increases with the rate of use, avoid 

frequent, daily or near-daily use. 

Try to stop when use becomes hard to control — Frequent users of non-medical cannabis who 

experience difficulty controlling their use should attempt to stop, with professional help, as necessary. 

Minimize respiratory complications — To reduce respiratory complications avoid smoking cannabis 

with tobacco, refrain from deep inhalation and breath-holding, and consider using a vaporizer rather 

than smoking. 

Avoid using amounts that are large or highly concentrated — Be wary of excessive use or high- 

potency THC cannabis, including synthetic cannabinoid products. Consider adjusting the dose by 

using only the amount needed to achieve the desired effect. 

Refrain from using non-medical cannabis with alcohol — Mixing non-medical cannabis with alcohol 

can increase impairment exponentially and can also cause anxiety, nausea, vomiting or fainting. 

Don’t drive while high — And don’t get in a vehicle if the driver is high. Given that the effect of 

cannabis consumed by inhalation typically peaks after 30 minutes and gradually subsides after 1 

to 3.5 hours (though cognitive impairment may last for up to 6 hours), people should not drive for 

at least 6 hours after use by inhalation (longer after use by ingestion). Wait longer if high-potency 

products or larger doses were used, if acute impairment persists or if the cannabis was used with 

other substances (including alcohol). 

Share with care — Users should take care to minimize lip contact with joints or implements for 

smoking or vaporization. Shared items that come in contact with the lips increase the risk of 

transmitting infections, including meningitis, influenza and other pathogens. 

Vulnerable groups should abstain from use — An increased risk for cannabis-related problems can 

occur in high-risk groups, including pregnant women and individuals with a personal or family history 

of psychosis. These groups should avoid use altogether. 

Use caution when ingesting cannabis — To avoid accidental overdose with cannabis edibles, “start 

low and go slow.” States where cannabis is legal recommend starting with no more than 10 mg of 

THC and waiting at least two hours before ingesting more.1 To avoid accidental overdoses with 

children or pets, store edibles and other cannabis products safely and out of reach.2 

 
 
 
 
 
 
 
 

 
1 University of Washington Alcohol and Drug Abuse Institute. (2017). Learn about marijuana: Science-based information for the 
public. Retrieved from http://learnaboutmarijuanawa.org/factsheets/edibles.htm 

2 Wang et al. (2014). Association of unintentional pediatric exposures with decriminalization of marijuana in the United States. 

Annals of Emergency Medicine, 63, 684-689. doi:10.1016/j.annemergmed.2014.01.017 
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Future-Proofing Nursing:   
Supporting Nurses Use of Health Information 

Technologies 
 By Charlene Ronquillo, RN, MSN 

PhD Candidate at UBC School of Nursing 

Abstract 

More and more, nurses are faced with the 
challenge of working within digitized health 
systems and made responsible for learning to use 
the numerous health information technologies 
(HIT). Is it fair to expect that all nurses gain the 
competencies to use HIT the workplace? If so, how 
do we manage given the rapid changes in 
technologies that we see? Furthermore, is there a 
way to “future-proof” these HIT competencies so 
that nurses avoid a never-ending effort to catch up 
with the latest HIT developments? This article 
suggests some important considerations for nurses 
and thinking about HIT competencies that move 
beyond technical skills development. It ends with 
some resources that nurses can draw from to learn 
more about how to become a future-proof nurse. 
 
Introduction 

In almost any healthcare setting, it seems that talk 
about nurses’ roles and participation in digital 
health systems and use of health information 
technologies (HIT) is ubiquitous. Better 
incorporating and making use of HIT is made a clear 
priority in the strategic plans of all the national 
health services bodies and is evident in past and 
future efforts and investments. As one of the 
largest groups of health care professionals in the 
country, nursing plays a key role in the potential 
success of such efforts.  
 
Why all nurses need to have HIT competencies and 
skills 

National and local priorities make it clear that the 
digitisation of healthcare systems and the 
incorporation of HIT as tools for healthcare 
professionals are going to continue to forge ahead; 
nursing needs to be ready for this. For nursing, this 
sets an expectation of increasingly using HIT as key 
tools in the provision of healthcare. This translates 
to expectations of nurses skills, capabilities, and 
competencies, in order to meet the vision of more 
efficient and effective health systems that HIT is 
expected to facilitate.  
 
All nurses, regardless of age or experience, can 
develop HIT competencies and be highly skilled in 
the use of technologies as tools in healthcare 
provision. One of the most common assumptions is 
that age is a barrier to the adoption technologies, 
despite research among healthcare professionals 
suggesting that this is not the case1. More recent 
research also suggests that the relationship 
between age and technology adoption is more 
complex than we have initially thought2. Another 
common assumption is that the development of 
HIT competencies has to do solely with the 
development of technical skills. Whilst technical 
proficiency is certainly important, it is only one 
characteristic that can shape HIT use, with other 
characteristics such as attitudes towards 
technologies and readiness for change being other 
important factors. Assumptions about which nurses 
can or can’t use HIT can cause nurses to be  
prematurely discouraged and lose confidence in 
their abilities. Moving beyond such assumptions 
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is a challenge in nursing as workforces are 
comprised of many older generations of nurses. In 
agreement with the literature, key leaders such as 
Anne Cooper – Chief Nurse for NHS digital 
emphasize that “it’s not about a list of technical 
capabilities – it’s about how people respond to 
technology”3  
 
Nurses are presented with a key opportunity in 
shaping how HIT can be effective tools in providing 
the best nursing care that we can provide. By 
anticipating what skills and competencies related to 
HIT use are required now and in the future, nurses 
can ensure that HIT serves the needs of nursing. 
This helps avoid the scenario of nurses having to 
‘catch up’ to technologies and needing to adjust 
practice to accommodate HIT. Given the rapid rate 
of development of technologies, this can become 
be a never-ending task. 
 

Current ways technologies are used in nursing and 
what these can tell us about competencies needed 
now and in the future 

The types of HIT being used in health systems is 
growing rapidly along with expectations nurses and 
other healthcare professionals to be able  to make 
use of these technologies. There is much interest in 
exploring the potential for ‘smart’ spaces equipped 
with mobile devices and environmental sensors 
that are capable of continuous data capture to 
support the work of clinicians4. Examples of such 
spaces can be seen in both acute (e.g., ‘smart 
hospitals’ where sensors can be used to track the 
movement of healthcare providers, patients, and 
expensive hospital equipment) and community 
settings (e.g., ‘smart homes’ of patients that have 
‘smart carpets’ which have pressure sensors to 
monitor falls and provide alerts to caregivers. 
Whilst these examples may be further in the future, 

current ways that technologies are already being 
used in nursing are just as diverse. Nurses already 
use technologies such as laptops, tablet computers, 
smart phones, specialised mobile HIT (e.g., 
medication barcoding technology, Bluetooth 
glucose meters), and wearables (e.g., smart 
watches, activity monitor bracelets).  
 
The rapid proliferation of diverse technologies used 
in healthcare has important implications for nursing 
competencies and skills, though nurses do not need 
to feel overwhelmed. For one, nurses are one of 
the most resilient and resourceful cadres of 
healthcare professionals. On a daily basis, nurses 
manage complex and unpredictable situations, 
drawing from foundational scientific knowledge 
and clinical expertise. The attitude and approach to 
dealing with the introduction of new HIT in practice 
need not be any different. 
 
Anticipating competencies for future technologies 

No matter the speed at which HIT develops and is 
introduced in nursing, two key areas of competency 
will remain enduring priorities for nurses: 1) skills in 
the actual use of new technologies, and 2) 
managing and making sense of the data produced 
by these technologies. With regard to the first 
point, it is important to acknowledge that whilst all 
nurses should have a basic level of technological 
and digital literacy, it will be impossible for each 
individual nurse to learn and master the specifics of 
every piece of technology. Indeed, this would be of 
limited and fleeting advantage. Instead, nurses will 
gain more from focusing on the core, non-technical 
aspects common across all technologies. This 
includes the ability to recognise when HIT is not fit 
for purpose or does not address the needs of 
patients and nurses. Nurses will be key in 
determining data quality issues and should be able 
to recognise whether the data designed to be  

Continued from page 13 
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collected by HIT will be sufficient or meaningful for 
clinical practice or whether these are simply being 
collected for administrative purposes. It will be 
important for nurses to understand how their use 
of HIT explicitly or implicitly influences their own 
decision-making and approaches to healthcare 
provision. Furthermore, it nurses should be able to 
identify when help is needed, how and where to 
access additional resources for troubleshooting, 
and perhaps most importantly, how to advocate for 
the inclusion of nursing-specific features in the 
development of future HIT. 
 
The second competency around managing and 
making sense of the data produced by HIT presents 
a unique challenge given the masses of data that 
can now be produced. Nurses are faced with a two-
pronged challenge of ensuring that we are able to 
manage and make sense of data produced by HIT 
that we use ourselves, and also helping patients 
make use and make sense of their personal digital 
health devices. Whilst nurses are experts in reading 
and interpreting health data already, we need to be 
visible advocates to ensure that results and outputs 
from HIT are produced in formats most useful for 
nursing practice. For instance, this may mean 
ensuring that visualisations of patient information 
take on the form of an easily accessible dashboard 
that can be checked at a glance on a small device 
that would be used in the community. With regard 
to nurses’ role in patients’ own use of health 
technologies, a possibility is that nurses’ 
responsibilities related to patient education will 
need to expand. For instance, nurses might build on 
teaching basic diabetes management at home to 
include information around the use of Bluetooth 
glucose monitoring and management via a 
smartphone app and supporting the patient in 
navigating issues around privacy, safe data sharing, 

confidentiality, data ownership, and making sense 
of the data that they obtain. 
 
Current efforts to support HIT competencies and 
the voice of nursing in digital health systems 

There are many resources available to support 
nurses’ development of digital skills as well as 
current efforts to elicit the perspective of nurses to 
understand how to ensure the nursing voice is 
included in the development and deployment of 
digital health systems. Below is a short list of 
resources: 
 

Entry-to-Practice Nursing Informatics 
Competencies by the Canadian Association 
of Schools of Nursing - https://
www.casn.ca/2014/12/casn-entry-practice-
nursing-informatics-competencies.  

Forecasting Informatics Competencies for 
Nurses in the Future of Connected Health 
(free textbook)- http://ebooks.iospress.nl/
volume/forecasting-informatics-
competencies-for-nurses-in-the-future-of-
connected-health-proceedings-of-the-
nursing-informatics-post-conference-2016.  

Journal of Medical Internet Research (open-
access journal for the latest medical 
technology related studies) - https://
www.jmir.org.  

 
Want to have your say? Please take a few minutes 
to help us better understand how we can make 
mobile technology use in nursing more effective, by 
completing a brief survey at: 
www.mobilenursestudy.com. 
 
For more information contact Charlene  at 
cronqu@alumni.ubc.ca  
 

Continued from page 14 
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Meet Lisa Burns 

Lisa Burns was nominated by Leah Bishop as the Nurse to Know for the  

Spring 2018 Connections Newsletter.  

Lisa Burns came to Inuvik from Halifax, Nova Scotia in 2008. She started her career in 2006 on the Neurology/
Medicine unit at the Halifax Infirmary after graduating with Honours from Dalhousie University. Early on in 
her career she showed a passion for contributing to evidence based policy driven work environments that 
lead to positive patient outcomes. She was a member of the Professional Nursing Practice Council on her 
unit.  
 
In 2008 Lisa and her (now) husband decided to move to Inuvik. They packed up their Jeep Cherokee with 
their golden retriever and 2 cats and drove the 8000+ km to the end of the Dempster Highway. She started 
working on Acute Care at Inuvik Regional Hospital and embraced any learning opportunity that came her 
way. She quickly acquired the training and skills to be an obstetrics nurse. Her commitment to best practice 
shone through again as she took initiative to identify areas requiring policies/procedures to ensure provision 
of safe, competent and ethical practice, and set to work developing them. She took a leadership role as the 
co-chair of the MOREOB Team in Beaufort Delta: Inuvik Regional Hospital. She was instrumental in the team 
development and was a key player in IRH winning the National Pinnacle Award from The Society of 
Obstetricians and Gynecologists of Canada. She was made Team Leader AC/ER in 2011 and since then has 
developed a myriad of best practice guidelines related to evidence based, patient-centered care through 
research and liaising with field experts to ensure staff at IRH practice at the top of our game! She fosters 
implementation of these through education of nursing staff and bedside support. She continues to be a 
respected resource regarding policy and procedure knowledge by the entire interdisciplinary team at IRH.  
 
Lisa is a true nursing leader, committed to providing and facilitating quality patient centered care grounded 
in best practice. Thank you Lisa for all that you have done at IRH! 
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Choosing Wisely Canada (CWC) was launched in 2014 to help 

physicians and patients engage in conversations about unnecessary 

tests, treatments and procedures, which may cause harm or lack 

benefit. Since early 2016, CNA has actively partnered with CWC to 

bring a nursing voice to this excellent campaign. 

With CWC’s support, CNA has developed an initial list of recommendations relevant to nurses and their 

patients: the Nine Things Nurses and Patients Should Question. The list’s evidence-based statements apply to a 

wide range of nursing practice areas and patient populations across Canada. It is the first non-medical CWC list. 

CNA has continued working with CWC and the Canadian Network of Nursing Specialties to develop nursing lists 
that are specialty-specific. The first such list, Seven Things Nurses and Patients Should Question, was developed 
jointly by CNA and Infection Prevention and Control (IPAC) Canada. 

From  CNA and available here 

Nine Things Nurses and Patients Should Question  
By Canadian Nurses Association 

 

1. Don’t insert an indwelling urinary catheter or leave it in place without daily assessment.  

2. Don’t advise routine self-monitoring of blood glucose between appointments for clients with type 

2 diabetes who are not taking insulin or other medications that could increase risk for hypoglyce-

mia.  

3. Don’t add extra layers of bedding (sheets, pads) beneath patients on therapeutic surfaces.  

4. Don’t use oxygen therapy to treat non-hypoxic dyspnea.  

5. Don’t routinely use incontinence containment products (including briefs or pads) for older adults.  

6. Don’t recommend tube feeding for clients with advanced dementia without ensuring a shared de-

cision-making process that includes the known wishes of clients regarding future care needs and 

the perspectives of carers and the health care team.  

7. Don’t recommend antipsychotic medicines as the first choice to treat symptoms of dementia.  

8. Don’t recommend antimicrobials to treat bacteriuria in older adults unless specific urinary tract 

symptoms are present.  

9. Don’t routinely recommend antidepressants as a first-line treatment for mild depressive symp-

toms in adults. 

18 

https://www.cna-aiic.ca/professional-development/canadian-network-of-nursing-specialties/current-members
https://www.cna-aiic.ca/en/on-the-issues/better-care/patient-safety/choosing-wisely-canada-nursing-list#sthash.erFsc3cw.dpuf
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Seven Things Nurses and 

Patients Should Question  
By Canadian Nurses Association 

 
1. Don’t do a urine dip or send urine specimens for 

culture unless urinary tract symptoms are 

present.  

2. Don’t recommend antibiotics for infections that 

are likely viral in origin, such as an influenza-like 

illness.  

3. Don’t overuse gloves  

4. Don’t send unnecessary or improperly collected 

specimens for testing.  

5. Don’t collect stool that is not diarrhea for 

Clostridium difficile infection testing or test of 

cure.  

6. Don’t prolong the use of invasive devices. Don’t 

shave hair for medical procedures. Use clippers 

if hair removal is required.  

7. Don’t shave hair for medical procedures. Use 

clippers if hair removal is required.  

Nine Things Nurse Practitioners  

and Patients Should Question  
By Nurse Practitioner Association of 

Canada 
1. Don’t prescribe any medication to patients over 

the age of 65 without conducting a thorough 

medication review.  

2. Don’t prescribe vitamin B12 injections to clients 

with low vitamin B12 levels as first line therapy. 

Don’t overuse gloves  

3. Don’t routinely measure Vitamin D levels in low 

risk adults.  

4. Don’t do annual complete physical 

examinations on asymptomatic adults with no 

significant risk factors.  

5. Don’t order screening chest X-rays in 

asymptomatic patients.  

6. Don’t order chest X-rays in patients with acute 

upper respiratory tract infections.  

7. Don’t order thyroid function tests as screening 

for asymptomatic, low risk patients.  

8. Don’t prescribe prophylactic antibiotics to 

prevent travellers’ diarrhea.  

9. Don’t screen women with Pap smears if under 

21 years of age or over 69 years of age.  
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Stay Tuned – An exciting new resource for Health Care Providers 

The Northern and Indigenous Health and Healthcare Open Education Resource  

The provision of northern health care entails many unique challenges and circumstances 
that are rarely represented in mainstream health sciences education. The Northern and 
Indigenous Health and Healthcare Open Education Resource is a forthcoming open access, 
online resource that presents 40 short chapters from a variety of experts, academics, and 
practitioners from across the eight Circumpolar countries on five themes:   
 
• Health issues in northern and Indigenous communities 
• Health systems and governance 

• The social determinants of health in northern and Indigenous communities 
• Culture and health 

• Professional practice in rural/remote/isolated communities 
•  
The OpenEd Resource is being organized and edited by Dr. Heather Exner-Pirot and the 
University of the Arctic Thematic Network on Northern Nursing Education. The anticipated 
launch date is August, 2018. For more information on the OpenEd Resource and ways to 
contribute, please contact Heather (heather.exnerpirot@usask.ca).  

Want to Nominate a  Nurse to Know?? 
 

RNANT/NU has many members who have made a significant contribution to the nursing profession 
and to the lives and health of the people of the Northwest Territories and Nunavut.  RNANT/NU 
wants to acknowledge these contributions by featuring a “Nurse to Know” in each edition of the 

newsletter. 

More information and nomination forms are available at  
https://www.rnantnu.ca/supporting-your-practice/newsletters 

 
See page 17 for this editions’ Nurse to Know. 

mailto:heather.exnerpirot@usask.ca
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If you wish to educate these children you must 
separate them from their parents during the time 
that they are being educated. If you leave them in 
the family they may know how to read and write, 
but they still remain savages, whereas by 
separating them in the way proposed, they 
acquire the habits and tastes—it is to be hoped 
only the good tastes—of civilized people. (Public 
Works Minister Hector Langevin, 1883, as cited 
by TRC, 2015 p. 29). 
 
Prior to colonization, First Nations people lived in 
groups with other families and shared 
responsibility of raising their children with their 
extended family. Many of the survivors of 
residential school recall happy childhoods with 
their families on the land; hunting, trapping and 
gathering was taught and learned by example 
(TRC 2015). Children watched and learned from 
their family. Traditions were shared by 
storytelling. Aboriginal families were societies of 
extended family to which children were central  

Canadian First Nation’s Residential Schools System: 
Effects on Family and Community 

Implications for Community Health Nurses 
 

By Elise O’Connor, BScN, RN 

and highly valued (Cross, 1986 as cited by LaFrance 
& Collins, 2003).  
 
Colonizers, mainly British, believed the Aboriginal 
People to be inferior and uncivilized. They wished 
to colonize and assimilate the Aboriginal People s 
into their white, Christian culture. A partnership 
between government and missionaries was created 
and set forth to educate aboriginal children at 
schools in which the children would reside. The aim 
was to remove the children from the influence of 
their aboriginal families, language, and culture. 
Children were taken from their homes, at times by 
force. Parents were threatened with being 
imprisoned if they did not send their children to 
school. Some parents were willing to send their 
children to school, wanting better for their 
children.  
 
Other parents were intimidated into sending their 
children away to residential schools. If parents did 
not send their children to school, their government 
issued benefits and annuities were selectively 
withheld. Essentially, children were “hostages” 
under government control and parents were then 
less likely to resist incursion into their lands (TRC, 
2015, p. 136). Police were often responsible for 
gathering children for transportation to the 
schools. Visitation was limited to parents. Some 
children were placed in schools more than one 
thousand kilometers away from their home 
communities. Students were dismissed from school 
for the summer, but it was an expense the parents 
were to bear. If a family could not afford to pay 
their child’s way home, the child spent the summer  



 

 CONNECTIONS 
SPRING 2018 

RNANT/NU 

22 

in the school. Some students did not see their 
families for several years (TRC, 2015). 
 
While in the schools, speaking native languages 
was forbidden and punishable. Children were 
punished for showing affection to one another, 
sexes were segregated, and there are numerous 
accounts of physical, mental, spiritual and sexual 
abuses committed against these children. The 
education children in residential school received 
was substandard, the focus was on religion, 
regimental scheduling and physical labour (TRC, 
2015).  
 
With this combination of actions taken by the 
schools and government it is understandable that 
children returning home, or visiting their families 
became strangers to one another. They lost their 
language and did not have the opportunity to 
learn traditional skills such as hunting, fishing, 
tanning hides, how to preserve their foods from 
their families. Upon return, their relatives would 
find them unskilled and labeled them not useful. 
The children were found to struggle without the 
regimental time keeping of the school keepers. 
They lacked initiative and refused to work 
without the threats they had become 
accustomed to (TRC, 2015). During their time at 
residential school, students were indoctrinated 
with the belief that their families were inferior; 
some became resentful, and did not want to go 
home to them (TRC, 2015). 
 
Accounts state that after the children were taken 
that parents were left to grieve. There was 
silence and loneliness left behind in the 
community without the children. In time, parents 
forgot how to parent. Some turned to alcohol and 
chose drinking rather than visiting their children 
(Lafrance & Collins, 2003). The effects on families 
include unresolved grief, loss of stories,  

traditions, and identity. The effects on community 
include loss of connection and support, loss of 
support from elders, lack of control over land and 
resources, increased suicide rates, dependency on 
others, and communal violence (Manitoba Trauma 
Informed Education and Resource Centre, 2018). 
One must consider the scale that this effect has 
taken, with more than one hundred fifty thousand 
children who attended residential school this was 
the reality for not one or two families, the effects 
are large, wide spread and numerous. As they are 
passed from generation to generation, the effect 
only multiplies.  
 

Importance for Primary Health Care Providers 

The residential school experience in the north is 
very recent. The population of Aboriginal Peoples in 
the north that attended residential school is per 
capita the highest in Canada.  There are many 
survivors and even parents of the survivors still 
living in the Northwest Territories, Yukon, and 
Nunavut (TRC, 2015). Issues that relate to the 
trauma of residential school are very real, recent 
and numerous in our practice as community 
healthcare providers. The physical, sexual, 
psychological and spiritual abuses committed 
against the students can be associated with mental 
health issues, addictions issues, and criminal 
behavior. (Wilt, Maltby & Cooke, 2017).  With large 
numbers of affected families still residing in 
northern communities, the wounds are still fresh, 
the affected are often in our departments and we 
may be dealing with the mental health, addictions, 
and social issues that are actually arising due to the 
multigenerational affects that residential school  
has created. This knowledge and awareness can 
assist primary healthcare providers to better 
understand the cause, as well as the complexity of 
their issues. It may afford us the ability to adjust our 
plan of care, or how we deliver information and 
teaching to individuals and families so that it is 
better received. 

Continued from page 22 
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Supporting the Truth and Reconciliation 
Recommendations (TRC) as Community Health 

Nurses 
 

There were 94 Calls to Action listed by the TRC to 
begin to rectify the wrongdoings against first 
nation’s people in the residential school era. A 
community primary care provider can implement 
many of the calls to action. Listed are 3 TRC Calls 
to Action found pertinent to this topic. 
 
Child Welfare: Call to Action #1. 

As primary healthcare providers in northern 
communities, nurses will be involved with child 
welfare investigations. Being familiar with the 
effects on families and community as a result of 
the residential schooling will assist the nurse with 
providing culturally competent and empathetic 
care to the child at risk, as well as the family, and 
thus the community as a whole. In order to better 
serve the families and community the nurse can 
advocate for education in positive parenting and 
work with parents to find solutions to the issues 
leading to child welfare investigations.  
 
Health: Call to Action # 19 

The TRC Call to Action calls to close the gaps in 
aboriginal health to monitor trends in chronic 
diseases amongst the aboriginal population (TRC, 
2015). The monitoring of chronic diseases within 
the community will be one of the CHN’s 
responsibilities. If not already established chronic 
disease program planning and implementation 
should be in place. This could include diabetes 
programs, nutrition workshops and meal 
planning, prenatal programming, as well as such 
things as working with band councils, social 
services and creating talking circles and 
community events to promote mental health 
awareness and reduce the stigma of talking  

about mental health and addictions struggles.  
 
Health: Call to Action # 21 

Funding for healing centers specifically in the 
North was a call to action by the TRC (2015). The 
call requests for spiritual, physical, emotional 
healing support for survivors and those effected 
by residential school. This is of a great 
importance to the people of the north as the 
addictions, suicide and mental health statistics 
are proving the north and Aboriginal/Metis/
Inuit people to be representing the highest 
proportion of these cases. As a community 
health nurse we can connect with other health 
care providers and government to lobby for the 
reopening of existing treatment centers in the 
north in addition to creating increased 
programming for both inpatient and outpatient 
services by the north, for the north. 
 

Conclusion 
 
The residential school experience affected not 
only students; it affected their families, their 
communities, and the generations to follow. 
This is a complex issue that will take generations 
to overcome. Primary care providers in 
communities will be confronted with the 
challenges this population faces. Having an 
understanding of the experience enables the 
practitioner to provide culturally appropriate 
care that can focus on promoting heath and 
healing in respect to the Truth and 
Reconciliation Commission’s: Calls to Action. By 
educating ourselves about the errors made and 
the traumas occurred as a result, we can work 
to prevent making future errors and create 
better outcomes for our First Nations clientele.  
 

Continued from page 23 
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Karen Graham Award 
Thanks to the generosity of the Graham family, the Canadian Nurses 

Foundation is pleased to announce the new Karen Graham Northern 

Nursing Fund, in honour of Karen Graham, a nurse and teacher in 

Canada’s north. The award supports a northern RN to attend the CNA 

biennium June 17-20th 2018 in Ottawa. For more information http://cnf-

fiic.ca/?s=karen+graham  
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CNA Certification Week 
CNA certification is a nationally recognized nursing speciality credential 

for registered nurses. The first certification exam, offered in 1991, was 

in neuroscience nursing. Today, more than 17,000 RNs are CNA 

certified in one of 21 specialities including gastroenterology, 

nephrology, occupational health, and psychiatric and mental health. 

Once certified you can use the credentials associated with your 

speciality after your name.  

 

CNA Certification Week was January 28-February 3.  

Catherine Dixon (Oncology certified) and 

Shawna Tohm (Perinatal Certified)  

celebrated CNA Certification Week in 

partnership with RNANTNU at Stanton 

Territorial Hospital, Yellowknife, NT.  

RNANT/NU President, Rommel 

Silverio, celebrates CNA 

Certification Week with Catherine 

Dixon, CON (C) 



 

 CONNECTIONS 
SPRING 2018 

RNANT/NU 

26 

 

I am a primary care 
Nurse Practitioner 
that started out in 
the beautiful village 
Fort Simpson in 2014 
and transitioned to 
the relative 
metropolis of 
Yellowknife in May 
2017. My path to 
becoming a Nurse 
Practitioner began in 
Toronto and later 

Halifax, so I have become familiar with the hustle 
and bustle of larger cities but found I was drawn 
to places with a strong sense of community. 
Eventually this brought me to the north where I 
did a few short contracts in Rankin Inlet and once 
a full time position was posted in Fort Simpson, 
my partner and I packed our bags and headed to 
a place we had only vague ideas about, derived 
from a few online photos and second hand 
information.  
 
To our great pleasure, Fort Simpson was more 
amazing than we could have imagined; even the 
northern winters we’d heard so much about were 
cold enough to enjoy the snow, dark enough to 
see spectacular northern lights and a dry cold 
that seemed far more manageable that it had 
been in the south. The summer days were long 
and warm and not to any credit of our own, we 
were able to cultivate a garden in our yard unlike 
any I have ever seen. Within months of living 
there, it was a rarity to run into anyone who we 
had not met before, or be offered a ride at the 
grocery store by people we had just met.  There  

Primary Care Nurse Practitioner—Family All Ages 

By Danielle Simandl, BScN, NP-MN 

was also the incredible Mackenzie River, a short 
distance from our doorsteps. We spent three years 
in Fort Simpson and felt the strength and warmth 
of the community, an experience for which I will 
always be grateful to have been offered. 
 
During a visit to Yellowknife, I was taken by the 
eclectic community as well as the diverse group of 
people offered health care. I was really drawn to be 
able to build more meaningful and broad 
relationships with other health care providers. The 
community in Fort Simpson was wonderful but I 
found being geographically removed from health 
partners could be a little clinically isolating at times. 
It was important to me to have such wide spread 
collaboration and I felt it would help me continue 
to grow as a Nurse Practitioner. My new co-
workers have become a new form of community 
where I find this team approach can also be very 
rewarding. I also was very impressed with how 
many spices I could now find at the grocery store! 
 
As with every transition, there are pros and cons to 
every location you may live and work. Maintaining 
an open mind to whatever a new experience has to 
offer can really help in the process. I am humbled 
by the strength of the relationships built in Fort 
Simpson and also learned to better appreciate the 
challenges associated with living in a remote area 
as well as the importance of flexibility and 
creativity. Moving to Yellowknife had offered 
another perspective of the north, continues to 
broaden my practice as an NP and offer many 
opportunities for collaborative care. 
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Public Representative Needed for  
Registration Committee 

RNANT/NU is accepting applications for Public Representatives from the Northwest 
Territories or Nunavut for our Registration Committee for a three-year term. 

RNANT/NU was established by the Nursing Profession Act as the regulatory and 
professional body for registered nurses in the Northwest Territories (NT) and Nunavut 
(NU). The role of a Public Representative is to ensure the Association acts in the public 
interest. 

Applicants must be a resident of Northwest Territories or Nunavut and cannot be a 
member of a health profession or employed by an organization in the health 
sector. Additional criteria for Public Representatives is available here and the 
Committee Terms of Reference is available here 

Interested candidates are asked to forward a letter of interest, a copy of their latest 
resume and volunteer application by March 30, 2018 to: 

Director of Regulatory Services and Policy, RNANT/NU 

PO Box 2757 Yellowknife, NT, X1A 2R1 

Fax 867-873-2336 

registrar@rnantnu.ca 
 
 

More information is available online here   
(https://www.rnantnu.ca/news/public-representative-needed-registration-committee) 

https://www.rnantnu.ca/sites/default/files/documents/Criteria%20for%20Registration%20Committee%20Public%20Reps.pdf
https://www.rnantnu.ca/sites/default/files/documents/Reg%20Committee%20TOR%20April%202016.pdf
https://www.rnantnu.ca/sites/default/files/documents/Registration%20Committee%20-%20Public%20Rep%20Application%20Form.pdf
mailto:registrar@rnantnu.ca
https://www.rnantnu.ca/news/public-representative-needed-registration-committee
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Professional Conduct Decisions 

RNANT/NU Member # 3395    

On July 20, 2017, the Chairperson of the Professional 

Conduct Committee approved a settlement 

agreement between RNANT/NU and the 

Member.  The Member was found to have failed to 

provide newly hired nursing staff with adequate 

orientation to both the emergency department and to 

the hospital. The Member was found to have failed to 

follow the hospital’s administrative policy for 

reporting of critical incidents. The Member also failed 

to ensure a healthy work environment by not 

intervening and stopping obvious bullying and 

unprofessional behaviours on the part of nursing staff 

toward other nursing staff in the department. The 

Member voluntarily entered Alternate Dispute 

Resolution. As part of the settlement agreement the 

Member will complete the Responsible Nursing course 

and write a reflective practice paper analyzing the 

member’s own actions and discussing how the lack of 

strong nursing leadership and management can 

contribute to a toxic work environment. The paper will 

also reflect on the impact a toxic work environment 

has on patient health and safety and the quality of 

care the nurses provide. 

 RNANT/NU Member # 6095 

On September 18, 2017 the Chairperson of the 

Professional Conduct Committee approved a 

settlement agreement between RNANT/NU and the 

Member.  The Member was found, on more than one 

occasion over a two-day period, to have failed to 

accurately and correctly calculate the dosage of 

midazolam thereby administering the incorrect and 

larger doses. The Member voluntarily entered 

Alternate Dispute Resolution and was fully involved 

and co-operative with the process. As part of the 

settlement agreement the Member completed the 

MacEwan University Medication Administration and 

Calculations course. 

RNANT/NU Member # 2813 

On December 1, 2017 the Chairperson of the 

Professional Conduct Committee approved a 

settlement agreement between RNANT/NU and the 

Member.  The Member was found to have failed on 

more than one occasion to fully complete a thorough 

head to toe assessment. The Member was found to 

have failed to follow the SOAP charting guidelines as 

well as failed to document the plan of treatment. The 

Member voluntarily entered Alternate Dispute 

Resolution and was fully involved and co-operative 

with the process. As part of the settlement agreement 

the Member completed the University of Toronto 

Advanced Health Assessment and Clinical Reasoning in 

Primary Health Care – A Review for Nurse 

Practitioners course. 

RNANT/NU Member # 384 

On February 27, 2017, the Chairperson of the 

Professional Conduct Committee approved a 

settlement agreement between RNANT/NU and the 

Member. The Member failed to adequately and 

thoroughly complete a telephone assessment on a 

first day post-operative patient failing to provide best 

practice treatment and follow up with the patient.  

The Member failed to document any of the details of 

the telephone assessment, the main complaint, signs 

and symptoms the patient described and the 

telephone advice given or self – care instructions 

suggested to the patient. The Member failed to 

complete a thorough assessment of the same post-

operative patient and failed to document any details 

of the patient visit to the clinic for follow up and 

treatment a few days later. The Member entered 

Alternate Dispute Resolution. As part of the 

settlement agreement the Member will complete the 

Health Assessment course.  The Member will read the 

RNANT/NU Documentation Guidelines January 2015 

and write a reflective practice paper on the  legal and 
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Professional Conduct Decisions  

ethical issues related to errors and omissions in 

nursing documentation. The Member failed to 

satisfactorily complete the required undertakings. On 

December 21, 2017 the Chairperson of the 

Professional Conduct Committee approved a second 

settlement agreement between RNANT/NU and the 

Member. The Member agreed to resign as a member 

of the RNANT/NU. The Member also committed in 

writing not to engage in the practice of nursing or to 

apply to practice nursing in any jurisdiction without 

giving RNANT/NU and the other jurisdictions 

notification of the intent.   

RNANT/NU Member # 6346 

On February 16, 2018 the Chairperson of the 

Professional Conduct Committee approved a 

settlement agreement between RNANT/NU and the 

Member.  The Member was found to have failed to 

complete a thorough abdominal assessment on a 

patient presenting with a history of ongoing and 

worsening abdominal pain. The Member was also 

found to have failed to follow the First Nations and 

Inuit Health Clinical Practice Guidelines related to the 

gastrointestinal system in general and specifically 

appendicitis. The Member also was found to have 

failed to consult with either a nursing colleague or the 

physician on call regarding the ongoing and worsening 

abdominal pain. The Member was also found to have 

failed to adequately and accurately document the 

assessment of the patient experiencing the ongoing 

and worsening abdominal pain as well as the 

communications with a physician. The Member 

voluntarily entered Alternate Dispute Resolution and 

was fully involved and cooperative with the process.  

As part of the settlement agreement the Member will 

complete MacEwan University’s Health Assessment 

course and the Documentation in Nursing course. 

 

RNANT/NU Member # 5328 

On December 1, 2017 the Chairperson of the 

Professional Conduct Committee approved a 

settlement agreement between RNANT/NU and the 

Member. The Member was found to have failed to 

comply with the requirements of the Continuing 

Competence Program. The Member voluntarily 

entered Alternate Dispute Resolution. As part of the 

settlement agreement the Member will complete  a 

Responsible Nursing course. 

RNANT/NU Member # 6275 

On January 12, 2018 the Chairperson of the 

Professional Conduct Committee approved a 

settlement agreement between RNANT/NU and the 

Member. The Member was found to have failed to 

communicate in a professional manner by using 

profanity and other offensive language in the work 

place as well as in a public space. The Member 

voluntarily entered Alternate Dispute Resolution. The 

Member will write a reflective practice paper on 

Professional Communications 24/7 in the Life of a 

Practicing Registered Nurse. 

RNANT/NU Member # 5614 

On February 16, 2018 the Chairperson of the 

Professional Conduct Committee approved a 

settlement agreement between RNANT/NU and the 

Member. The Member was found to have failed to 

thoroughly and accurately assess a patient with a 

potential cardiovascular accident (CVA). The Member 

was also found to have failed to give a nursing 

colleague a full report on the patient with the 

potential CVA prior to leaving the patient care area.  

The Member voluntarily entered Alternate Dispute 

Resolution and was fully involved and cooperative 

with the process. As part of the settlement agreement 

the Member will complete MacEwan University’s 

Cardiovascular System Nursing Care course. 
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Helpful Patient Education Tool 

    Opioids for pain after surgery: 
    Your questions answered 
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Helpful Patient Education Tool 

It is important to: 
 

 

 

 

Never share your 

opioid medication with 

anyone else. 

 
 

 

Store your opioid medication 

in a secure place; 

out of reach and out of sight 

of children, teens and pets. 

 

 

Ask about other options 

available to treat pain. 

 
Take unused medications back to a pharmacy for safe disposal. 

Talk with your pharmacist if you have questions. For locations that accept 

returns: 1-844-535-8889 healthsteward.ca 

Did you know? 
 

Examples of opioids used for pain after surgery: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
About 16 Canadians are hospitalized each day with opioid poisoning. 
— Canadian Institute for Health Information, 2017 

hydromorphone morphine codeine oxycodone tramadol 

Notes:  
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Continuing Your Education 
Upcoming CNPS Webinars 
 Charting by Exception—Getting it Write 

 Wednesday, March 21, 2018, 2:00-2:45 EDT 

 To register or for more information click here 

 

Your Life, Unlimited with Stephanie Staples  
 RNANT/NU 2018 AGM Education Day, Yellowknife 
 April 13, 2018 

 *More information will be available soon on our website.  

 

The Dorothy Wylie Health Leaders Institute in partnership with Canadian Nurses 
Association: Leading in Complex Environments… Finding the Courage to Lead 

May 22-25, 2018 
Toronto, ON 
The Dorothy Wylie Health Leaders Institute consists of a 4-day residential, inter-professional 
leadership Institute with a structured virtual follow up that spans several months and 
includes individual access to Harvard Manage Mentor and a capstone project.  
More information available at https://healthleadersinstitute.ca/ 

Advanced Ostomy Care and Management 
  
 April 2—June 10, 2018: 10 Week Online Course 
 This 10 week self-directed online course is essential for health care professionals working in 
 acute care, long-term care & community interested in enhancing their knowledge and skill 
 in the application of best practices for ostomy and peristomal skin care.  
 More information available at https://bloomberg.nursing.utoronto.ca/pd/professional-
 development/ostomy 
 

Perinatal Nursing and Adolescent Healthcare 
September 21-22, 2018 
For more information: https://perinatalnursing.nursingconference.com/  
 

National Association of PeriAnesthesia Nurses of Canada  
June 1-3, 2018 
Website:  http://napanc.ca/ 

 

https://www.cnps.ca/webinars
https://healthleadersinstitute.ca/
https://perinatalnursing.nursingconference.com/

