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PRESIDENT’S LETTER
Reflecting on the past
two years, I cannot
believe that the end of
my term, as Council
President, will be done.
It has been a great
learning experience.
The opportunity to
meet people, learn
new things and see the
nursing world from a
different perspective
brought many new and
exciting times. Not only
did I have the
opportunity to meet
with other nursing
disciplines and fellow
LPN’s from other
provinces, but was
also given a fresh
outlook on the issues
and trends facing us
all.
In my first President’s
letter I wrote of “Having
a Dream”. That dream
for all of us to have
renewed optimism in
the growth of our
profession. We need to
hold on to that dream.
Many LPNs are moving
into roles that
traditionally were not
open to us, this has
provided for a very
fulfilling work
environment.
In my second letter, I
wrote of how fast the
years have gone. Now

2011 Edition 2

as I not only wrap up
my Presidency and
could retire from
nursing, this career
choice remains the
right one for many
reasons. The ability to
care for others, provide
guidance and has
given me opportunities
to excel.
In my third letter, I
wrote on leadership
and how we are all
leaders in our own way.
It is the ability of a
person to enlist the aid
and support of others
to achieve a common
task. This is shown in
the pride and integrity
with which we do our
job.
As my successor takes
over the position of
president and I go
back to my regular
nursing career, I can
take back much more
to my job from what I
have learned over
these years. To have a
dream, have courage,
be a leader, and be
proud of the nurse you
are.
A LICENSED
PRACTICAL NURSE

KIM KEHRIG, PRESIDENT

Kim Kehrig,
President

www.salpn.com
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EXECUTIVE DIRECTOR’S REPORT

COLIN HEIN, EXECUTIVE DIRECTOR

2

2010 saw registration
numbers increase from
the previous year. 2010
saw 2925 practicing
LPNs and 140 nonpracticing LPNs
registered with the
SALPN. Of these LPNs,
95 migrated in from
other provinces and 2
from other countries.

public protection
through LPN regulation
is achieved through its
Governing Council,
public representatives
and staff. Council sets
the strategic direction
and the SALPN staff
work towards
accomplishing the
goals.

Annual Licensure and
fees have remained
constant for 2010 with
no projected increases
for 2011.

There were 5 priority
goals identified at our
2009 strategic
planning session. 2010
was a year of
completing and
working toward these
goals, many of which
have been completed.
The SALPN will
continue to work
toward its strategic and
operational goals with
a new strategic
planning session
tentatively planned for
2011.

This past year the
SALPN has reached its
strategic and
operational priorities
for 2010. Existing
programs and projects
came to an end, while
others have been
initiated. Highlights
have been the
completion of the
Collaborative Nursing
Presentations,
development of the
Alinity data base with
online registration and
participation by the
SALPN in numerous
nursing, health and
health related projects
regionally, provincially
and nationally. The
SALPNs mandate of

www.salpn.com

1. Improve client
outcomes and
professional practice
through strategic
collaboration
2. Achieve high
standards and
consistency through
mandatory
competencies
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EXECUTIVE DIRECTOR’S REPORT

CONTINUED

3. Advance professional practice through
membership and public awareness
4. Leverage technology to better serve our
members
5. Build and model organizational effectiveness

2010. SALPN and the mandatory competency
advisory committee worked to ensure that
education, access and informed decision
making was available to LPNs, RHAs and
stakeholders.

1. Improve client outcomes and professional
practice through strategic collaboration

Mandatory competencies will bring
Saskatchewan LPNs in line with other LPNs
practicing across Canada.

Collaborative presentations with the SRNA &
RPNAS came to an end late in 2010. The project
was successful in highlighting collaborative
practice among Saskatchewan nurses.
As a result of the collaborative presentations, the
SALPN, SRNA and RPNAS have developed a
draft collaborative document to assist
Saskatchewan nurses in role, scope and
collaborative working relationships. This
document will be taken to the nursing
memberships early in 2011.
SALPN is an engaged and active voice at
Provincial Nursing council, Senior Nursing
Leadership Group and the Canadian Council of
Practical Nurse Regulators (CCPNR).
Currently working with NNAS (National Nursing
Assessment Service) to establish a national
access point for all IENs entering Canada and
verify credentials.
SALPN and SIAST initiated work on a proposal
through Advanced Education, Employment and
Immigration services division to assist with
credential verification for Internationally
Educated Nurses seeking registration with
SALPN.
2. Achieve high standards and consistency
through mandatory competencies
Medication Administration mandatory
competency came into effect on December 1,

2011 Edition 2

SALPN is currently working toward the
implementation of Health Assessment for LPNs
by December 1, 2012.
3. Advance professional practice through
membership and public awareness
SALPN is a member and participating voice on
multiple committees, councils and working
groups regionally, provincially, and nationally.
SALPN staff members tour the province
speaking to members, groups, educators,
students and the public regarding leadership,
registration and scope of practice.
SALPN maintains current information,
publications and contact information via the
SALPN web site. This information is also relayed
to the membership and published quarterly in
the Hand in Hand.
2010 was a record year for complaints, ADRs
and discipline cases. (Please see discipline
report 2010 for further information)
SALPN was a partner, sponsor and participant in
numerous education sessions, conferences and
webinars to promote nursing education in
Saskatchewan.
4. Leverage technology to better serve
our members
2010 saw the initiation of the Alinity data base.
The new software and technology

www.salpn.com
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EXECUTIVE DIRECTOR’S REPORT

CONTINUED

implementation offered Saskatchewan LPNs
online registration and payment as well as an
online public registry.

Within the Bylaws, the Continuing Education
points policy has been updated to reflect current
practice.

SALPN also implemented an updated
registration form which contains a declaration for
personal and professional information as well as
Continuing Education points.

Complete bylaw revisions will be complete in
2011. Public and membership feedback will be
facilitated and taken to the membership for
approval in 2012.

SALPN introduced the first online members
survey.

Human Resource manual for staff completed in
2010.

5. Build and model organizational
effectiveness

Late in 2010 SALPN sold the existing office
building and moved into a newly renovated
space. The new office is roughly 3000 sq/ft of
office and conference room space. SALPN will
be holding a grand opening once the
renovations are complete.

2010 Legislation and Bylaws committee worked
with council to review and revise current
regulatory and administration bylaws. Updated
bylaws will assist staff, members and the public,
accurate interpretation of the LPN Act (2000) as
well as consistent policies to support the
bylaws.

Colin Hein,
Executive Director

The SALPN encourages each of its
members to celebrate

LPN day, May 13, 2011.
Be proud of the profession you
choose and know that you do
make a difference.

4

www.salpn.com

2011 Edition 2

89467 SALPN NWSLTR:Layout 1

3/18/11

4:01 PM

Page 5

2010 ANNUAL REGISTRAR’S REPORT
January 1, 2010 to December 31, 2010
LPNs by Status
Status

Number

Total

3065

Source

Number

Practicing
Non-Practicing

2925
140

Members New in 2010

By CPNRE – SK trained
BY CPNRE – foreign trained
Reciprocity
Re-entry Program – out of province
External app (RN)(RPN)
NEPS program (Degree Incomplete)
Total

148
2
94
1
2
0
247

Reciprocity - Registrations from out of province
Jurisdiction

British Columbia
Alberta
Manitoba
Ontario
NB
NS
Quebec
Total

Number

15
58
8
9
1
2
1
94

Verification Requests from other Jurisdictions
Jurisdiction

Number

Total

65

British Columbia
Alberta
Ontario
Manitoba
Nova Scotia
US
Nunavit
NT
1
2
3

13
31
7
6
2
1
2
1

Includes non SK trained LPNs granted licensure through the Licensed Practical Nurses Mutual Recognition Agreement. October, 2001
Out of province trained LPNs who had let their license lapse
Jurisdictions receiving requests for a reciprocal licensure from SK trained LPNs must verify their status with the SALPN. Not all requests for
verification result in the issuing of a reciprocal license in the other jurisdiction.
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2011 AGM & EDUCATION
CONFERENCE
April 14 & 15, 2011

Evraz Place
Queensbury Convention Centre
Regina, SK
Your Life, Unlimited

T HURSDAY, APRIL 1 4 , 2011
Registration (Continental Breakfast)

0730 – 0830

Introductions & Greetings

0830 – 0845

Keynote Speaker – Stephanie Staples, LPN

0845 –1100

Your Life, Unlimited – Stephanie has something in common with each
one of us. Have you ever been tired, overwhelmed and/or stressed?
Well, we can all relate to one or more of these. Stephanie has been
there and bounced back. Stephanie’s goal is to engage, empower
and enrich the way you look at life.
Break

1100 – 1115

Surgical Initiative – Mark Wyatt

1115 – 1145

The mandate of the Saskatchewan Surgical Initiative is to make systemic
changes to decrease surgical wait times in Saskatchewan. Do you know
what changes have been made in your region?
Lunch

1145 – 1245

``The Way to a Girl`s Heart: A Look at Women`s Heart Disease``

1300 – 1415

– Dr. Andrea Lavoie
Dr. Andrea Lavoie, founder of the Prairie Cardiac Foundation is a
cardiologist in Regina. She will share her knowledge and demonstrate
her passion for women’s heart health.
Break

6

1415 – 1435

www.salpn.com

2011 Edition 2

89467 SALPN NWSLTR:Layout 1

3/18/11

4:01 PM

Page 7

2011 AGM & EDUCATION
CONFERENCE
CONTINUED

T HURSDAY, APRIL 1 4 , 2011

CONTINUED

“Clinical Practice Redesign: Road Rage at Work”

1435 – 1630

- Dr Kishore Visvanathan
Are you fulfilling your potential at work? The specialists of Saskatoon
Urology Associates didn't think they were. Kishore Visvanathan tells the
story of how these urologists used Clinical Practice Redesign to improve
the service they provide to patients. Kishore will show that with knowledge
and passion Clinical Practice Design can improve the practitioner and
patient experience.
Awards Banquet
Cocktails (Registration will be open)

1800 – 1830

Banquet and Awards

1830 – 2030

F RIDAY, APRIL 1 5 , 2 0 11
Registration (Continental Breakfast)

0800 – 0845

Introductions & Welcome

0845 – 0900

“Providing Health Care Services in the Rural Setting”

0900 – 1030

Discover the successes and challenges of providing health care
in rural Saskatchewan. Hear three informative perspectives, a front
line LPN, RN nurse manager, and a physician.
Louise Hume, LPN

Shelly Horsman, RN

Dr. Peter Kapusta

Break

1030 – 1045

Concurrent Education Sessions

1045 – 1145

TUBERCULOSIS – What you need to know! - Virginia Orthner, RN
Development in Diabetes – Lynn Crookshanks BSN RN, CDE
Quenching the Thirst – Carol Klein, LPN &
Building Effective Health Care Teams – Lynn St. Onge, LPN
Lunch

1145 – 1245

Annual General Meeting

1245 – 1530

2011 Edition 2
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2011 AGM & EDUCATION
CONFERENCE
CONTINUED

2011 Conference and Annual General Meeting
Evraz Place, Queensbury Convention Centre
1700 Elphinstone St. Regina, Sask
April 14 & 15, 2011
CONFERENCE KEYNOTE SPEAKER
Stephanie Staples, LPN
If you have ever been tired, overwhelmed, stressed and it’s not even lunch
time yet, you have something in common with our keynote speaker.
Stephanie Staples has been there and bounced back. Now she is a woman
on a mission....to engage, empower and enrich nurses globally. As an LPN
she understands the challenges of the job. As the founder of Your Life,
Unlimited, Stephanie shares her personal development as a radio and TV
personality, as a high acclaimed international speaker and as a writer and
author. If you are ready to enjoy every inch of your life and livelihood then
buckle up and be prepared to enjoy this keynote address.
Member Early Bird Fee (Before March 31, 2010): $175.00
Member Fee: $200.00
Non-Member Fee: $300.00
(Includes Education Sessions, Keynote Speaker, Awards Banquet,
2 Continental Breakfasts, 2 Lunches & Handouts)
Attendance at this two day conference is worth 3 Continuing Education Points
SALPN is considering offering shuttle service to the event location, Please indicate on your
registration form if you would be interested in this service.
For Guest Room Reservations Contact:
Best Western Seven Oaks
777 Albert St, Regina
(800) 667-8063
________________
Ramada Hotel and Convention Centre (Downtown)
1818 Victoria Ave, Regina
(800) 667-6500
Conference Registration Form is on back of Newsletter

8
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RULES AND PROCEDURES
Parliamentary Authority

Rules of Debate

Procedures for Meetings and
Organization by M.K. Kerr &
H.W. King, Carswell Legal
Publications, Toronto, 1984, or
later editions, shall govern the
organization in all procedural
matters not otherwise covered
by The Licensed Practical
Nurses Act, Bylaws, or these
Rules and Procedures.

Limitation of Debate

Voting Eligibility

Each member of the
Saskatchewan Association of
Licensed Practical Nurses is
entitled to one vote at the
annual meeting. Only those
voting members present at the
annual meeting and in
possession of the designated
“voting” identification card are
eligible to vote during the
sessions of the annual
meeting.
Scrutineers

Scrutineers shall be appointed
at the commencement of the
annual meeting. If there are
individuals present who do not
have the right to vote, they
should be encouraged to
volunteer as scrutineers.

2011 Edition 2

The Chair shall exercise the
responsibility of the Chair to
limit the debate.
• Consideration of any item of
business, whether
introduced by motion or
resolution shall be limited to
30 minutes.
• The chairperson shall warn
the assembly that the
question will be called
within the next five minutes.
• Debate may be extended
with permission of the
assembly.
Speakers

Each person except the mover
of a motion may speak once to
each motion.
The mover of a motion may
speak twice:
• in making the motion, the
mover shall identify the
seconder of the motion,
then continue to speak to
the rationale and/or reasons
for proposing this motion.
• a second time to close
debate.
• at the request and on the
invitation of the chairperson,
the mover may correct
misconceptions or offer
explanation. This will not be
considered speaking for the
second time or closing
debate.

Speakers shall use the
microphones, state their name,
place of residence and
address the chair. The
chairperson shall call speakers
in the order in which they stand
behind the microphones.

The seconder shall speak
immediately following the
mover in order to formally
second the motion and speak
in support of it.

Motions

Amendments

Motions must be made by a
member and seconded by a
member. To ensure accuracy,
the chairperson will request
that a motion be submitted in
writing and be signed by the
mover and seconder.

Amendments must be
introduced by motion, in
accordance with the rules for
motions set out above, and be
voted on before the main
motion is put to a vote.

www.salpn.com
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RULES AND PROCEDURES
The mover of an amendment
may speak only at the time of
proposing the amendment.
Each person who speaks to an
amendment shall be limited to
a maximum of two minutes.
No more that two amendments
may be on the floor at the
same time.
Resolutions and Motions
Resolutions and motions shall
be decided by the majority
(50% + 1) of votes cast,
ignoring abstentions. Because
abstentions are not “votes”
they are not counted in the

10

total votes cast. Therefore, the
practical effect of an
abstention is an indication of
support for the prevailing side
on the vote. While it is the duty
of members who have an
opinion on the question to
express it by their vote,
persons cannot be compelled
to vote.
Abstentions shall not be
counted or recorded but, in a
conflict of interest situation.
The name of the member who
abstained shall be recorded at
the member’s request.

www.salpn.com

CONTINUED

Voting Procedure
The meeting room will be
divided into at least three
voting sections. One
scrutineer shall be assigned to
count the votes in each of the
voting sections.
The assembly shall vote by
show of hands, using the voter
identification card.
In a situation where the
chairperson cannot clearly
determine a majority, the
chairperson shall call for the
scrutineers to count and
request the assembly to vote
again.
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PROPOSED RESOLUTION
Whereas, Licensed Practical Nurses have advanced education on the same nursing base and
standard as all nurses.
Whereas, Registered Nurses have the term “Nurse” trademarked.
Whereas, Licensed Practical Nurses now hold a diploma standard.
Whereas, the nursing institutions teach that Licensed Practical Nurses are not nurses though they
work in all areas of nursing. This creates a hierarchy system as well as a non-collaborative
environment. The government has asked the three nursing bodies to create a collaborative
environment.
Be it resolved that the SALPN collaborate with all stakeholders necessary, including both CEO and
President, to include LPN in the trademark term, “Nurse”.
Submitted by Kathy Ogle, LPN

SASKATCHEWAN TRANSFUSION RESOURCE MANUAL
December 2010 Update
Health Canada is developing a new regulatory framework to establish minimum quality and safety
standards for blood and blood components (CSA Z902-10). These regulations will identify requirements
for the collection, processing, storage and use of human blood and blood components for transfusion.
Saskatchewan currently transfuses in approximately 78 facilities across the province. Once the federal
government has proclaimed these regulations, all health professionals/facilities that perform transfusion
activities will need to comply.
Although Health Canada has not provided official notice of its timelines for implementation of this new
regulatory framework, it is encouraging health facilities to follow the practices and procedures outlined
in the CSA Z902 standards. These standards will impact a variety of health providers including LPNs,
physicians, RNs, RN(NP)s, MLTs and CLXTs.
For the past eleven months, Lynsay Donald, LPN, has been working on behalf of the SALPN, in support
of a provincial project initiated by Saskatchewan’s Transfusion Medicine Working Group. Together with
RHA transfusion service managers, other provincial regulatory bodies and the Ministry of Health, the
SALPN is helping to develop a provincial manual that will serve as a template for health care facilities
and regional health authorities as they take steps to meet or exceed these CSA standards.
This provincial resource manual will cover areas such as: informed consent, physician orders, receipt
and storage of blood products, blood administration and record keeping.
Anticipated completion date is spring 2011.

2011 Edition 2
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ELECTIONS TO THE SALPN COUNCIL
Electoral Zones

Your electoral zone is based on your
principle place of employment, not your
place of residence.

Zone 1 – West
All health agencies within the Heartland,
Cypress and Five Hills Health Authorities.

Zone 2 – North
All health agencies within the Athabasca,
Keewatin Yatthe, Mamawetan Churchill
River, Prairie North, Prince Albert Parkland
and Kelsey Trail Health Authorities
Zone 3 – Saskatoon City
All health agencies within the Saskatoon
City limits.

Zone 4 – Regina City
All health agencies within the Regina City
limits.

Zone 5 – East
All health agencies within the Saskatoon,
Sunrise, Regina Qu’Appelle and Sun
Country Health Authorities except Regina
and Saskatoon Cities.

12
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ELECTIONS TO SALPN COUNCIL
This year three Member at Large positions are up for election: Zones 1, 3 and 5, as well as the
President Elect position.

PRESIDENT ELECT NOMINATIONS
The President Elect represents the President in the President’s absence. The President Elect has a
two year term and is the only nominee for President at the end of his/her term. This year there are 3
individuals running for the President Elect position. Information and a ballot were mailed to each
member that is eligible to vote on March 9th. If you are a practicing member and did not receive
your ballot, please contact the SALPN office. The nominees are below:

WRANGLER HAMM

Vision Statement: We are vital to the
healthcare system and have grown leaps
and bounds in our roles. We are relied upon
for our expertise and throughout all of this,
are accountable to maintain the safety of
the public.
I believe education is vital in maintaining
a strong nursing profession. We need to
encourage all members (new and
experienced) to step forward and know that
they too, have a voice. It is crucial that
we represent ourselves by displaying
professionalism, focusing on collaboration
and having a desire to make change.
Professional Biography: I graduated from Lakeland College Lloydminster in 2004. Since then I
have maintained a position in Central Butte while also working in a variety of other areas (emergency,
medicine, surgery, etc). In 2007, I travelled throughout the North West Territories as a locum LPN. I
am a dedicated member of the Central Butte Chapter of LPNs and have just completed my term as
Chapter President.

Personal Information: If you ask anyone who knows me, I can’t sit still. Between work, attending
Council meetings, teaching first aid and some carpentry on the side, I am a dedicated Red Cross
volunteer and also have a love for the outdoors. When I find a spare minute in the summer, you’ll find
me travelling throughout North America on my motorcycle.

2011 Edition 2
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ELECTIONS TO SALPN COUNCIL

CONTINUED

PRESIDENT ELECT NOMINATIONS CONTINUED
PAULINE MASON

Vision Statement: In the last several years LPNs as a profession
have had to jump a lot of hurdles and overcome barriers, but have
also made great strides forward. This has made us strong, resilient
and able to adapt too many different situations. I am very proud of
our Profession and we must display a professional presence to the
public, patients and co-workers. We are well educated, valued
and respected nurses who are part of a team of professionals
providing excellent care to patients and families. My vision is to
see our profession move even further ahead. With a greater
understanding of our competencies within our workplace, this
can be achieved. SALPN works very hard on this, speaking
with managers, government, nursing disciplines and health
organizations. SALPN sits at many different tables both provincially
and nationally and is respected for our input, knowledge and ideas.
As President Elect I will strive for this and also encourage ongoing
education. Our mandate is patient safety and education is one
keyto providing safe quality nursing care. I will provide leadership
that is open, transparent and uphold the values of SALPN.
Professional Biography: I graduated from SIAST Wascana Campus in 1979 and have been working as
an LPN for the last 31 years in the PA Parkland Health Region. I hold a 3/4 time position at the Shellbrook
Hospital and also work relief at the Victoria Hospital in Prince Albert. Working acute care in both rural
and urban facilities gives me diverse experiences that I can draw from. My first exposure to SALPN was
when our Shellbrook chapter hosted the AGM in Prince Albert a number of years ago. After that I sat as
an alternate on the Counselling and Investigation committee. I am now in my 4th year as member at
large for Zone 2 on the SALPN council and am truly enjoying the challenge. Although there is still a lot to
learn, I look forward to running for President Elect. Since being on Council I have sat on the Awards and
Recognition Committee, Practical Nurse Basic Program Review committee and also the Education and
Policy Development committees. Locally I am on the steering committee for Releasing Time to Care at
the Shellbrook Hospital and treasurer for our LPN chapter. Currently I am involved with a committee of
LPNs and RNs along with our DOC in developing a Rural Nursing Strategy for advanced nursing in the
rural hospital setting.

Personal Information: Recently, my husband Keith and I celebrated our 30th wedding anniversary and
my 50th birthday which were in the month of December. Over Christmas we took a family holiday with
our 3 kids and their girlfriends/boyfriends to beautiful Nuevo Vallarta Mexico to celebrate these milestone
events. I enjoy most every sporting event and still play some slow pitch in the summer. Traveling and
spending time with my family and friends is important to me. Since my nephew’s accident I try to spend
as much time with him as I can and relieve his parents when they need a break. I continue to love my job
and have seen a lot of positive changes over the years. Models of health care delivery may be different
but one thing is a constant and that is the patients. As LPNs we are the patient advocate and we must
collaborate with them, their families and the rest of the health care provider team to ensure quality care.

14
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ELECTIONS TO SALPN COUNCIL

CONTINUED

PRESIDENT ELECT NOMINATIONS CONTINUED
KARI PRUDEN

Vision Statement: Since I became a CNA in 1988, our profession
has undergone profound change. The only opportunities I can
recall were working at the bedside providing personal care whether
it was hospital, nursing home or Home Care. Now, in addition to
these areas, LPNs work as managers of facilities and charge
nurses. We work directly with physicians providing surgical care.
LPNs
are
becoming
known
as
leaders
within
our healthcare system. The list continues to grow and evolve
every day.
Over the past many years, I have seen how not only the SALPN
has changed, but how many other health organizations have as
well. The SALPN now works collaboratively with other nursing
bodies as well as government departments.
We know what valuable nurses we are. My wish for Licensed
Practical Nurses of Saskatchewan is that we become respected
for the high level of knowledge and skills that we have. As well I
hope that we never lose our focus on being “Partners for a
Healthy Society”.

Professional Biography: I graduated from SIAST Saskatoon as a CNA in 1988. My nursing career
has taken me through many areas of practice including general medicine, general surgery,
neurosciences and long term care. Currently I work on a Transitional Care Unit at City Hospital
in Saskatoon.

I have been involved with the SALPN in varying capacities for many years. I was on the Discipline
Committee, the Legislation & Bylaws Committee and currently serve as Member at Large on Council
for Zone 3. I sit on the Events Planning Committee, as well as chair of the Awards, Recognition and
Nominations Committee.
In 2008, I was a participant in the Saskatchewan Institute of Health Leadership and this winter I am
lending my support to a group as co-coach.

Personal Information: Aside from nursing, I love live theatre. Every summer you will find me along
Broadway Ave during the Saskatoon Fringe, volunteering and actively watching the amazing
entertainment. Last summer I volunteered with Shakespeare on the Saskatchewan. If there is live
entertainment/music happening, I will be close by.
I truly enjoy my career as a Licensed Practical Nurse.

2011 Edition 2
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ELECTIONS TO SALPN COUNCIL

CONTINUED

MEMBER AT LARGE NOMINATIONS

The Members-at-Large on the SALPN council are elected by geographic zone. The member at
Large serves a two year term and is eligible to run for two consecutive terms. Your electoral zone is
based on your principle place of employment, not your place of residence.
Zone 1 - West

Vacant SALPN Council Position
Zone 3 - Saskatoon City

Unfortunately, we did not receive any nominations for Member at Large for Zone 1 – West.

GWENDOLYN COBURN has been declared elected by acclamation.

Vision statement: My vision for the LPN profession is
to help bring a clear understanding of the scope of
practice of the new LPN to the Health Regions and
other health care professionals. I think it is important to
break down the barriers between the health care
providers and encourage people to work together as a
team which provides all the best possible care within
our limits to our patients. I believe the LPN is a valuable,
well educated and affordable contributing member of
the health care profession and our skill level needs to be
recognized instead of undervalued and limited.

Professional Biography: I have served as a volunteer for the communities of Frontier and Climax, SK.
As an EMR (Emergency Medical Technician) certificate. I went on to work part time for 5 years as an
EMT, then full time for 6 years for the Shaunavon Ambulance service. I also facilitated courses in Hockey
safety and the Speak Out Against Abuse and Harassment for the Saskatchewan Hockey Association. I
was a St. John’s Ambulance First Aid and CPR instructor. I managed the low rental and family housing
through the Saskatchewan Housing Authority in the communities of Climax and Shaunavon for a total of
seven years. During this time I was involved in making decisions for the construction of an assisted living
senior complex in Shaunavon and was involved in implementing the wellness program for this complex.
I worked as an Education Aide at Clavet School for 1 ½ years assisting children from Grade 1 to 12. I
have also worked in home care as a Home Health Aide while attending SIAST as Kelsey as I studied to
obtain my LPN diploma. I presently am working casual for Home Care as a LPN ithe field and/or the information desk. I also work casual as a LPN at the Royal University Hospital on Orthopaedics Unit 5300.
I am actively trying to obtain full time work within Saskatoon.
Personal Information: I was involved in minor hockey, baseball and play school while my children were
involved. I own an acreage outside of Saskatoon. I am the mother of 5 grown and successful children.
My oldest son is a professional hockey player, my 2nd oldest son owns his own business in Shaunavon,
and my 3rd oldest son is attending college in NY on a hockey scholarship. I also have 19 year old twins
– my daughter is in her 2nd year university and my son is an apprentice electrician. I have 3 dogs and
grow a big garden and enjoy looking after my yard.
16
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ELECTIONS TO SALPN COUNCIL

CONTINUED

MEMBER AT LARGE NOMINATIONS CONTINUED
Zone 5 – East

JANICE WAGNER has been declared elected by acclamation.

Vision Statement: Vision Statement: I am proud to be
a LPN and a member of the SALPN. The LPN
profession has changed greatly since I began my
career in 1980 as a certified nursing assistant. I
graduated with a certificate, now we have graduates
from the Practical Nursing program holding a diploma.
Hopefully all LPNs will have the opportunity through
continued education to achieve their diploma status.
As LPNs, we need to keep up with the ever changing
nursing profession. We need to deliver safe and
competent nursing care to our clients. We should
accept the challenge or our nursing field, take the
chance and explore the changes.

Professional Biography: I currently work at the Weyburn General Hospital in acute care nursing
and the majority of my nursing career has been spent in Weyburn. I started on the maternity/surgical
ward 30 years ago. I have been actively involved in our Weyburn & District LPN Chapter serving as
secretary-treasurer several times and am presently a trainer for the TLR program and instructor for
the PART program for the Sun Country Health Region. On the provincial PART advisory committee, I
sit as a committee member. Preceptoring students is also a very rewarding experience and I have
done so on several occasions. I attained full scope status completing the medications course in
2002 and the assessment course in 2010.
Personal Information: I am a proud mother of fours sons and a one year old grandson. I enjoy
spending time with my husband and family, gardening, travelling, baking, reading and doing
volunteer activities.

On a personal level, I love being a nurse and taking care of my patients and their families. I also
enjoy working with my colleagues, some of whom I held in my arms when they were babies. Now
that goes to show you life does take a full circle!
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SALPN REMEMBERS
Pauline Mason, LPN and Pearl Evans, retired LPN
laying a wreath on Remembrance Day in memory of
Pearl’s husband, Garnie, a World War Two veteran.
Pearl began her career as a CNA in 1953, and
worked at the Shellbrook Hospital until her retirement
in 1986. Pearl was very involved in the profession
throughout her career, and to this day enjoys
receiving her copy of the Hand-in-Hand.

SALPN PROFESSIONAL
DEVELOPMENT DAY

Theme:
Patient & Family Centered Care
Date:
Tuesday, October 18, 2011
Location:
Saskatoon
Look for further information on this
event in the next newsletter and
on the SALPN website.

Annual SALPN Audit

The SALPN conducts an annual audit. For the 2010 licensure year 10% of the membership was
randomly chosen to be audited. If you have received a letter that you are being audited, all the
requested requirements must be received in the SALPN office by the April 15, 2011 deadline.
The requirements requested as part of the Audit are:
• Verified Actual Hours Worked
• Verified Overtime Hours Worked
• Documentation verifying Continuing Education Points
Please “click” on Continuing Education Point Information on the SALPN website for more
details at www.salpn.com.
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COMMITTEE REPORTS
MANDATORY COMPETENCY ADVISORY
COMMITTEE
The Committee is an advisory committee reporting to the SALPN Council. The Committee meets by
teleconference to provide advice to the SALPN on the implementation of the mandatory
competencies. Committee activities include but are not be restricted to: recommending strategies
for promoting mandatory competencies, monitoring implementation of the competencies, reviewing
and providing feedback to SIAST regarding the criteria for challenging and/or PLARing courses, and
advising the SALPN Council on potential solutions.
It is my pleasure to chair this committee with representatives from the provincial government, the
health regions, SIAST and the unions. We welcomed a new committee member this year in Gillian
Oberndorfer representing the RQHR as Anne-Marie Greaves changed her portfolio, and I join with
the remainder of the committee in thanking Anne-Marie for all her hard work and input and wish her
the best in her next endeavor. The work this committee has done over the past year has assisted
many LPN’s within the province achieve the mandatory competencies. As you all know, the first
mandatory competency deadline came and very few LPN`s chose not to get this education. This
committee will now focus solely on making sure as many LPNs as possible are able to access the
health assessment course for the December 2012 deadline. The committee encourages all LPN`s to
access this education as soon as possible to ensure they acquire the education prior to the
deadline.
Rachel Kennedy-chair
Lynn Digney-Davis
Linda Wasko-Lacey
Dianne Harrison
Margot Hawke
Gillian Oberndorfer
Al Chaisson
Gloria Finkas
Tammy Brown
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DISCIPLINE COMMITTEE
A self-governing profession, such as licensed practical nursing, is authorized by law to license
individuals to practise, and then to regulate the conduct of those licensees by establishing rules of
practice and standards of conduct that are enforceable through a discipline process. A selfgoverning profession must above all ensure public safety; it must also protect the standing of the
profession from harm done to it by the inappropriate actions of an individual member. The discipline
process that is required to protect the public and the profession must also be fair to the member in
question, as the member’s livelihood is at risk. SALPN, as a self-regulating profession, is governed
by The Licensed Practical Nurses Act, 2000, which is constructed to respect and balance these
sometimes conflicting interests.
The SALPN Discipline Committee issued seven decisions in 2010. The issues raised in the decisions
include: inappropriate treatment of patients; deficiency in technical skills; theft of drugs from
employer; failure to properly advise superiors when not at work on ward; and unprofessional
dealings with SALPN. Another issue raised in 2010 but not reflected in the decisions formally issued
to date is failure to renew licences in a timely fashion. Almost 30 SALPN members failed to renew
their licences for 2010 by December 31, 2009, and four of these people went to discipline, and the
rest were resolved through ADR (alternate dispute resolution) for working without a licence.
Practising as an LPN without a licence is a breach of ss. 22(1) of Licensed Practical Nurses Act,
2000 (“No person shall practise as a licensed practical nurse unless that person is a practising
member”) and constitutes professional misconduct. Penalties may include a reprimand, a
requirement to successfully complete the “Roles, Responsibilities and Ethics” course, a payment
towards the costs of the investigation and suspension of licence and thus the ability to practise until
the costs are paid in full. In three of the four cases, the LPNs failed to respond to communications
from SALPN; this may also constitute professional misconduct and may carry separate penalties.
Members will be informed of the formal decisions in these cases when they are released.
Summaries of the Discipline Committeeʼs 2010 decisions

Florence Ceaser slapped a patient. Ms. Ceaser’s conduct was found to be professional misconduct.
The Discipline Committee accepted the penalty that was jointly recommended by the member and
the Counselling and Investigation Committee: the member was reprimanded, and was required to
complete the Professional Assault Response Training (PART) course.
In 2006, a complaint was filed regarding Barbara McCormac. She was found deficient in assessment
techniques, breast-feeding practices, and general nursing competencies. The matter was resolved
by an alternative dispute resolution (ADR) process, which required, among other things, that her
employer provide a performance appraisal every four months. In 2008, Ms. McCormac was fired
from her position for cause: lack of knowledge of core areas of nursing, lack of judgment and insight,
and poor decision-making and problem-solving abilities. In relation to this second incident, Ms.
McCormac was found guilty of professional misconduct and professional incompetence. The
Discipline Committee accepted the joint submission regarding penalty: Ms. McCormac must
complete a refresher course in wound care, tracheostomy care, catheterization, and wound packing
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DISCIPLINE COMMITTEE

CONTINUED

at her own expense and demonstrate competence, as well as consult a registered psychologist to
address the underlying issue of her ability to cope with stress. Her employer is to complete quarterly
performance reviews for one year.
Chris Hebert stole prescription drugs from his employer and pled guilty to criminal charges relating
to the theft. Mr. Hebert was found guilty of professional misconduct. The Discipline Committee
largely accepted the joint submission regarding penalty: Mr. Hebert must attend a detox program;
regularly attend Alcoholics Anonymous meetings; submit to random drug tests and/or nursing
practice audits; successfully complete the “Roles, Responsibilities and Ethics” course; advise his
employer of the discipline order; report any suspension or termination of employment to SALPN; and
pay $1000 towards the costs of the investigation.
Rebecca Perehudoff came in to work one morning but soon realized she was too ill to work. She was
unable to complete the scheduled dispensing of medications to her patients. She advised the ward
clerk that she was leaving and left instructions regarding the undispensed medications, but she
failed to advise the charge nurse. The Discipline Committee found that she was correct to leave
because she was ill, but found her guilty of professional misconduct for failing to advise the charge
nurse. During the course of the investigation, Ms. Perehudoff was verbally abusive to the investigator,
which resulted in a new charge and a finding of professional misconduct. The Discipline Committee
accepted the joint submission regarding penalty: she was reprimanded regarding the verbal abuse,
and must successfully complete the “Roles, Responsibilities and Ethics” course and submit to
random nursing audits.
Theresa Blondeau left her ward for 45 minutes, leaving her patients unattended, although at least
two other staff members were assigned to float. During the investigation, it was discovered that she
had subsequently been suspended by her employer for theft of prescription drugs for personal use.
Ms. Blondeau was found guilty of professional misconduct. The Discipline Committee largely
accepted the joint submission regarding penalty: Ms. Blondeau must receive medical care and not
practise as an LPN until she is mentally fit to do so; regularly attend counselling with a psychiatrist or
registered psychologist for one year upon returning to work and follow his or her treatment
recommendations.
Irma Whyte was the subject of a discipline proceeding in 2007. She complained of health problems
and requested that the hearing be adjourned indefinitely. The hearing was therefore adjourned upon
her undertaking and a subsequent order of the Discipline Committee not to seek or maintain
employment as an LPN until the hearing was concluded. In 2009, Ms. Whyte applied for licensure as
an LPN in another province, in alleged breach of the undertaking and order. Upon receipt of the
notice of hearing, Ms. Whyte sent a rude and unprofessional letter to SALPN in which she argued
that since she had not renewed her licence, the Discipline Committee had no jurisdiction over her.
The Discipline Committee found that Ms. Whyte was a member of SALPN (and therefore subject to
discipline) on two grounds. First, she was a “member in good standing” at the time of the original
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DISCIPLINE COMMITTEE

CONTINUED

incident and failure to pay cannot be used to avoid discipline. Second, membership and licensure
are separate steps — a person is first admitted to SALPN as a member, then the member may be
licensed to practise annually. The Discipline Committee found that the only reason why Ms. Whyte
would apply for licensure in another province was because she intended to practise as an LPN,
contrary to the undertaking and order. Ms. Whyte was found guilty of professional misconduct. She
was expelled from the SALPN.
Darlene Nikolaisen was convicted of stealing prescription drugs from her employer. She did not
attend or otherwise participate in the hearing and had not renewed her licence for three years. Ms.
Nikolaisen was found guilty of professional misconduct and was expelled from the SALPN.
Angela Zborosky
Kathy Ogle
Andrea Zavislak
Marjorie Molsberry
Tony Linner

COUNSELLING & INVESTIGATION
COMMITTEE
The past year has been a busy year for the Counselling & Investigation Committee. 44 New
complaints were received during 2010.
• 9 cases were successfully completed and taken off the books.
• 4 members have been heard by the Discipline Committee and are working through Discipline orders.
• 2 cases the members have met the requirements set for by the C & I Committee and the cases are up for final
review at the next C & I Committee and then can be closed.
• 2 members were working through an ADR and a 2nd complaint was received about their practice.
• 8 members are successfully working the ADR requirements.
• 5 cases were heard by the Discipline Committee in October and their decisions are pending.
• 1 case has been investigated and is waiting review from the C & I Committee.
• 4 cases are still under investigation.
• 2 cases were investigated and dismissed by the C & I Committee.
• 2 cases were forwarded onto the Discipline Committee to be heard and these members have been expelled
from the Association and their names struck from the registrar.
• 4 cases have been sent on to Discipline for hearings in May 2011.
• 1 case has been sent to Discipline to be heard in January 2011 in Prince Albert due to the urgency of the case.
Greg Wagner
Peggy Preston
Cindy Kress
Shirley Wirsche
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EDUCATION COMMITTEE
As chair of this committee it gives me great pleasure to submit this report. This committee
underwent some huge changes last year, but I believe they have now come together as a cohesive
team and are able to move things forward.
In 2010 our first challenge was to do some revisions to our Continuing Education Portfolio which
were reflected in our last renewal and I believe that as issues are identified with this policy the
Education Committee and the SALPN will work to make our Continuing Education Portfolio a useful
and reflective policy. The education committee was also instrumental in the creation of the “What is
a LPN” brochure which will be distributed to the health regions across the province. We developed
and are in the process of implementing the new LPN liaison position which will create lines of
communication between the SALPN and LPN’s in all facilities. Finally we are constantly looking for
LPN champions to highlight in our magazine. If you know of a LPN going above and beyond, a LPN
with an exceptional home business, or any LPN who you think is making a difference in her
community please let us know.
It has been my pleasure to chair this committee for the past two years. Over that time I have met
some exceptional LPNs who have allowed me to see nursing through their eyes and for that I am
grateful. As I move on to a different role with the SALPN, I sincerely want to thank all the committee
members for their hard work as well as the dedicated staff we have in the office for turning our ideas
into working documents.
Rachel Kennedy- chair
Pauline Mason
Brenda Wyllchuk
Sabrina Warner
Allison Lanz

EVENTS COMMITTEE
It has been a busy year for the events committee. 2010 AGM and Professional Development Day
were a big success. Thanks to all who came out. We are looking forward to 2011 AGM themed “Your
Life, Unlimited”, with our keynote speaker Stephanie Staples, April 14-15 at Evraz place in Regina.
The 2011 Professional Development Day will be held Tuesday Oct.18 in Saskatoon. We have a
working topic of Patient and Family Centered Care. Hope to see you there.
We are always looking for new people to join our committee. If you are interested, please contact the
SALPN office. I would like to thank the committee members for all of their hard work this year.
Erin Ward, Chair
Nancy Fiddler
Kari Pruden
2011 Edition 2
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POLICY DEVELOPMENT COMMITTEE
The policy development committee consists of the SALPN President, President Elect, a council
member, Executive Director, Registrar and Practice Consultant. The committee often does the
preliminary review and discussion of the policy issues for the Council by identifying, reviewing and
developing draft policies and position statements on issues of interest to the SALPN.
This year the committee felt that to do an effective review of policies we would first need to review
and update our Regulatory and Administrative Bylaws. Along with legal counsel we have been hard
at work. We have a good amount of the review done and hope to have a final copy soon.
Kim Kehrig Chairperson
Rachel Kennedy
Pauline Mason
Colin Hein
Cara Brewster
Lynsay Donald

AWARDS, RECOGNITION AND
NOMINATION COMMITTEE
Every year the SALPN recognizes the valuable contributions our members have made to our
profession. Our committee reviews the submissions and presents the recipients with their award at
the Awards Banquet during the Annual Conference. It is truly remarkable what amazing work these
people have been able to accomplish.
Unfortunately, we did not have any applications this past year for the 2 SIHL scholarships that the
SALPN offers. The application deadline for this next year will be published in the Hand-in-Hand (and
on the website). Keep your eyes open for this opportunity.
This committee also has the task of encouraging nominations for Council elections.
Please keep the work of this committee in your mind year round. We are always on the lookout for
nominees to recognize.
Submitted by,
Kari Pruden (chair)
Carol Kossedy
Nadine Dubeau-Chan
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SOONER, SAFER, SMARTER
SURGICAL CARE
Increased capacity, ramped-up training for OR nurses among surgical initiatives
Officially launched in March 2010, the Saskatchewan Surgical Initiative is the provincial
government's first response to the Patient First Review of 2009. The initiative aims to transform
surgical care in Saskatchewan by eliminating surgical wait times of more than three months and
improving the care experience for patients and families. "Sooner, Safer, Smarter," the title of the
SkSI's four-year plan, has become the rallying cry for surgical care providers, administrators, and
patients across the province.
The government recently announced more than $40 million in additional funding for the SkSI this
year, so that more patients receive surgery sooner. Health regions will use the funding to accelerate
increases in surgical capacity and make longer term plans for diagnostic and surgical services.
Waitlists have begun to come down, and initiatives such as standardized surgical safety checklists
and clinical pathways are also ensuring that the surgical care system in the province continues to
be safer and operate smarter.
As health regions continue to increase the number of surgeries performed, they are facing an
intensified need for Licensed Practical Nurses and Registered Nurses to assist during surgical
procedures. SIAST's Perioperative Nursing program currently trains 18 full-time students (and a
varying number of part-time students) each year, which may not be enough to keep up with
Saskatchewan's increased surgical volumes.
That’s why the Saskatchewan Surgical Initiative has provided funding to the Saskatoon Health
Region to support a condensed training program for 21 additional nurses. In October 2010, one
LPN and five RNs began their 19-week journey toward perioperative certification. Fifteen more
nurses will undergo the condensed training between April 2011 and January 2012.
"A highly skilled operating-room nurse is a key component of the surgical team," said Jenny
Bartsch, the health region's director of surgical services. "In order to achieve aggressive wait time
reduction targets, we need to meet the increasing demand for these positions."
Deb Hicks, OR manager with St. Paul's Hospital in Saskatoon, says the participants she has
spoken to have particularly appreciated the immediate clinical placement following an initial eight
weeks of intense theoretical instruction.
"They were able to apply their knowledge very quickly in a clinical setting," Hicks said. "They've
been very excited about their clinical experience. They love the work environment."
Across the province, LPNs are working with their nursing colleagues and other providers to
transform surgical care. Ultimately, the lessons learned by the surgical initiative's partners and
leaders will be applied to primary care, emergency care, and other areas of the health system as
Saskatchewan continues to move in the direction of greater patient and family-centred care.
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A FAMILY TRADITION
Many talk about the nursing profession being like an extended family, dedicated to helping people.
For the Skavlebo family of Saskatchewan, nursing has been the career choice for ten family
members spread over three generations. For most of the members of this exceptional family,
Licensed Practical Nursing has been their nursing profession of choice.
----Lois Skavlebo, the mother of six daughters, retired several years ago after working for twenty-three
years as a Special Care Aide. Lois took her training on the job at Shellbrook Hospital in 1974. She
began a career in health care because “I always wanted to take care of sick people.” Lois recalls the
highlight of her career being the many times she was there to help when new babies were born. “It
was such a happy time when new life arrived in the world”, Lois recalls.
Lois remembers many significant changes during her more than two decades in health care, not the
least of which is how new nurses are trained and
receive their education. “I trained on the job, and
now they go to class for this course,” Lois notes.
Lois Skavlebo is the mother of six sisters who all
chose nursing as their profession: Marion, Valerie,
Sheila, Shirley, Kathy and Gail. She is also proud
to have three grandchildren – Sabrina, Aaron and
Joshua – who have decided to enter the nursing
profession.
----Marion Linke is an LPN who graduated from the
Kelsey Institute of Applied Arts and Sciences in
Saskatoon as a Certified Nursing Assistant (CNA)
on August 18, 1973, which was also her twentieth
birthday. Marion recalls that her parents had
always encouraged her to get a career and that
care giving was a natural because “I am the
eldest of eight siblings, so I was a care giver at a
very young age and was comfortable in taking
care of someone. Also I spent many days in the
local hospital as a child and was well cared for by
all the nurses and wanted to be like them”.
Marion says the highlight of her career was
achieving the Medication Courses for LPNs in
1993, a full twenty years after graduating as a
CNA. As a result of completing these courses,
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A FAMILY TRADITION

CONTINUED

Marion became “the first LPN to work full scope at the Kelvindell Lodge”. The Kelvindell Lodge is a
long term care home in Kelvington in East Central Saskatchewan, part of the Kelsey-Trail Health
Region. Later, Marion was also proud to become the first LPN ever to be hired by Kelvington Home
Care.
While Marion can be proud of her pioneering status as a full-scope LPN, her focus always comes
back to the central role of the nursing professional – care giving. Marion notes that today in
Saskatchewan “health regions are promoting client-centered care, but it seems we are not achieving
this due to paperwork and workload”.
----Valerie Burton is an LPN who graduated in 1974 from the Kelsey Institute of Applied Arts and
Sciences in Saskatoon after having taken training on the job in Melfort, Saskatchewan. What inspired
Valerie to become a nurse? She recalls “my father encouraged all six of us girls to become nurses.
He thought it was very important for girls to have an education and to be able to support ourselves.
He wanted us to be independent”.
When Valerie was in high school, “mother went to work at Shellbrook Union Hospital as a Nurses
Aide. She enjoyed her work and found it interesting and challenging. I was a candy striper in high
school and it was a real eye opener into the lives of nurses and their job”. These experiences
inspired her to follow nursing as a career.
Valerie says completing her Medication and Health Assessment courses was the highlight of her
nursing career because “all the challenges meeting the LPN requirements, and the work itself, have
made me realize that a person is really capable of much more than they think”!
Valerie had to call upon the special strength of a dedicated professional nurse, when big changes in
health care threatened her career in the 1990s. “In 1993 the government closed 52 rural hospitals.
Vanguard Union Hospital was one of those closed and I was out of work. I worked at three part-time
jobs until 2001 at Herbert Union Hospital and St. Joseph’s Hospital and Foyer d’Youville in
Gravelbourg”. Valerie finally got a full-time job in Swift Current, where she now works at the Palliser
Regional Care Centre (PRCC), a Level 4 care home that serves the people of the Cypress Health
Region.
After all her years in nursing, Valerie has come to the conclusion that “what’s old is new again”.
Cypress Health Region has reinstated eight hour shifts in long term care. We fought long and hard to
keep our twelve hour shifts. It has changed my life. I have a one hour commute to and from work
everyday. The eight hour rotation of seven in a row has forced me and two friends to rent a place in
Swift Current. When I started nursing in 1975 this was the rotation I worked! “What goes around
comes around”.
-----
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A FAMILY TRADITION
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Sheila Smith graduated from the Kelsey Institute of Applied Arts and Sciences in June, 1979. She
currently works as a LPN at the Shellbrook Hospital in the Prince Albert Parkland Health Region in
North Central Saskatchewan.
What inspired Sheila to enter the nursing profession? “I had a mother and three sisters working in
nursing and they seemed to love their careers,” Sheila recalls. She gains great satisfaction from care
giving and holds a special feeling for those in palliative care. As Sheila says, “I feel a lot of
satisfaction taking care of palliative patients. I want to do everything within my scope and experience
to make their days with their family the most memorable and comfortable they can be”.
Sheila reinforces this idea when she talks about change in the nursing profession never taking away
from nursing’s core value. “Nursing is constantly changing,” Sheila notes, “but through all the
changes our main focus is still taking care of our patients the best we can”.
----Shirley Baumgartner graduated from the Kelsey Institute of Applied Arts and Sciences in Saskatoon
in 1978. She is a Registered Nurse who currently works at the Sturgeon Community Hospital in St.
Albert, Alberta just north of Edmonton. Shirley explains her career choice of nursing this way: “when I
graduated from high school, you either decided to become a nurse or a teacher. I had the ‘candy
striping experience’ while in high school, and had enjoyed my exposure to the nursing profession
and decided that nursing was for me”.
Shirley recalls many highlights from her more than thirty year career in nursing. These include
creating and opening the Pre-admission Clinic at the Sturgeon Community Hospital in 1993,
receiving the REACH Award for Leadership with Distinction in both 2001 and 2005, and overseeing
the redevelopment of an Intensive Care Unit at the Sturgeon Community Hospital in 2006.
Shirley says the nursing profession still excites her after all these years because “you can challenge
yourself continually, you can work in many different areas of speciality if you choose, and you can
pick your own career path. The people that you work with make a difference every day in the lives of
our patients and this is rewarding to me,” Shirley concludes.
----Kathy Buckingham graduated from the SIAST Kelsey Campus in Saskatoon in 1980. She too works
as a LPN at the Shellbrook Hospital. Kathy says it was a natural choice to enter the nursing
profession because “all my older sisters were nurses”.
Kathy’s career highlight was when Saskatchewan LPNs were authorized to begin giving medications
and starting IVs. As Kathy notes, “this was something we had all worked to see happen for more
than twenty years. It was a proud time to be a LPN”.
-----
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A FAMILY TRADITION

CONTINUED

Gail Diehl graduated from the SIAST Kelsey Campus in Saskatoon in June, 1981. She currently
works at the Shellbrook Hospital as a Special Care Aide, but is taking her LPN Refresher Course. For
Gail, entering health care was a natural choice. She recalls, “When I started nursing training I was
seventeen years old, so I guess I went into nursing like my five sisters did”.
Gail is proud to be taking her LPN Refresher Course and refers to this step as the highlight of her
career. She feels that as she has gained experience, she has become a better nurse quite naturally.
As Gail says, “the older I get in nursing, the more understanding and compassionate I have become.
Life experiences are a great learning curve in nursing”.
As for the future, Gail Diehl is optimistic about the changing roles and responsibilities of LPNs in
Saskatchewan. “LPNs have made huge strides in the past twenty years. LPNs now give medications,
do IV Therapy and Assessments. Our profession has accomplished many positive changes and I
believe there are more to come,” Gail concludes.
----Aaron Baumgartner is a new LPN. He graduated from NorQuest College in Edmonton, Alberta only
last June. He currently works at the Sturgeon Community Hospital in St. Albert, Alberta just north of
Edmonton. Aaron was inspired to become a nurse by his mother, Shirley, who has spent more than
thirty years in the profession.
Aaron says the highlight of his young career was his first day at work on his unit in the Sturgeon
Community Hospital. He looks forward to a long career in nursing, which he describes as both
challenging and “a good job”.
----Sabrina Smith is Sheila Smith’s daughter and another member of the third generation of nurses in her
family. She graduated as a LPN with a two-year Diploma in May of 2010. She currently works at
Shellbrook Hospital and also for a local doctors’ office. Like so many other members of her family,
Sabrina says she was inspired to become a nurse “by my mom, who is also a nurse”.
----Joshua Skavlebo is the son of one of the Skavlebo boys, Gordon. He is the latest family member to
enter the nursing profession. Joshua is a second year nursing student at SIAST in Saskatoon. He
says he chose the nursing profession because he “wanted to help people”, and that he was inspired
to enter the profession because he “comes from a family of nurses”.
What an understatement, Joshua! Ten family members over three generations. The Skavlebo family
is truly dedicated to helping people through the nursing profession.
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INSPIRATION
Experiences shared by the Saskatchewan Licensed Practical Nurse
“*Kenʼs Story” - Nancy Hanson, LPN
Hello, my name is Nancy Hanson. I am a LPN (Licensed Practical Nurse) and have been practicing for
over 12 years. I am currently working in the Emergency Department at the Pasqua Hospital. I realize that
in the trying times we are currently experiencing in healthcare, it is on occasion, easy to forget the
positive and focus on only the negative. In an effort to remind myself, I often remember this story, which
I’d like to share with you.
I had been working a shift on a medical unit when I introduced myself to a patient named *Ken. He had
been admitted with renal failure and gastrointestinal bleed. As I checked his vital signs and performed
my initial assessment, he looked at me and said, “I’m going to drink myself to death”. Ken had arrived
with a serum alcohol level of >75 and a hemoglobin of <60. Most of his other lab values were also
abnormal. He was, in fact, nearly successful at his attempt to kill himself. As we came to know each
other and he began to trust me, Ken shared with me some of the stories of his life.
Ken had been raised by two alcoholic parents, and his two siblings were also addicted to alcohol. In his
words, “alcoholism was in his DNA“. He felt he didn’t stand a chance at a “normal life” without addiction
and had given up trying. Over the next few shifts, Ken also shared with me the fact that he had married
the love of his life at a very young age and over the course of their marriage had developed a very
severe addiction to alcohol. His wife eventually had enough of the lifestyle that he had been living due to
his alcohol abuse and separated from him, taking their son with her.
I made an effort, every chance I could, to try to explain to Ken that he was the only one with the power to
break the vicious cycle of addiction and told him that there were options available to help him achieve a
substance free life and help him become a constant and positive influence in his son‘s life. He was very
skeptical and reluctant at first, to listen to me. Eventually, he agreed to listen to some of the options of
which I had spoken. I then arranged contact with our unit’s social worker, who provided him with the
information on how to get into a “Detox” Center. After several weeks of acute care to stabilize him
medically, Ken was ready to transfer to “Detox” and he did. So often we are left wondering what becomes
of our patients after they leave our care, Ken was no exception. I found myself thinking of him often and
wondering where he was and how he was doing.
A few months later, I was working a shift when I was paged to the nurse’s desk. As I walked toward it, I
saw a man standing there with a huge smile on his face and waving happily at me. As I got closer I
realized it was Ken! Ken, who only months earlier, had lost his will to live due to his addiction. He was no
longer emaciated, jaundiced and pale. Ken had a round face with a healthy glow and a sparkle in his
eyes that had not been there when I had last seen him. It was a very joyous reunion! He had come to tell
me that he had been sober for more than three months and that he couldn’t thank me enough for my
persistence, encouragement and for enabling him to do “the impossible”. He said without my
encouragement he would have died by now. He then told me he had a surprise for me.
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From around the corner, I saw a woman and a young boy carrying flowers walking toward us. Ken
introduced me to his wife and son! She immediately hugged me and thanked me for all that I had
done for Ken and their family. Their son then, handed me a bouquet of flowers, hugged me and said,
“thank you nurse Nancy for giving me my dad back”. The four of us stood in the hallway, laughing and
crying at the same time.
I still bump into Ken and his family from time to time and I can gladly say that as of a couple of months
ago, Ken has been sober for more than nine years. He and his wife are still happily married and their son
is attending university and doing very well. Every time I see one of them, they thank me for the effort that
I made in helping them. Just a small reminder that a little bit of caring and compassion can, quite literally,
save someone’s life or the lives of those around them.
Do you have an inspiring experience you would like to share? We invite and encourage you to submit
your written work to the SALPN. If requested, we can happily assist with editing.
Please contact: Lynsay Donald, SALPN Practice Consultant. praccon@salpn.com Thank you!
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BULLETIN BOARD
Continuing Nursing Education, SIAST
Patient Safety (NRSG 252)

You will study the systems approach to patient
safety related to medication safety, interdisciplinary
team relationships and best nursing practices. You
will study National and Provincial organizations
designed to facilitate the Canadian patient safety
agenda. You will examine a regional risk
management or quality improvement project
focused on advancing patient safety. Prerequisite(s): Must be a LPN
Apr 4-Jun 24 CRN 03-1737
Tuition: $375
Additional Costs: Course manual

Community Nursing (NRSG 253)

You will focus your studies on concepts that relate
to community nursing. You will review the
principles of primary health care and explore
emerging community health trends in
Saskatchewan. In addition, you will discuss
concepts, challenges and nursing care related to
community mental health, public health and home
care. Pre-requisite(s): Must be a Licensed
Practical Nurse
Apr 4-Jun 24 CRN 03-1739
Tuition: $375
Additional Costs: Course manual

Health Assessment for LPNs (NURS 227)

You will focus on the health history and physical
examination of clients in various stages across the
lifespan. You will explore the challenges related to
aging. The assessment will include physiological,
spiritual, developmental and environmental data.
Your 12 hour lab experience will help you gain
expertise in documenting a health history and
performing a physical examination on a healthy
adult.
Prerequisite: LPN
Apr 4-Jun 24
CRN 03-304
Tuition: $635 Additional costs: text(s)/manual

Canadian Practical Nurse Registration
Exam Prep Workshop (NURS 1657)

This two day workshop will assist nurse graduates
who are preparing to write the Canadian Practical
Nurse Registration Exam (CPNRE). The workshop
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includes theory review, exam practice and multiple
choice exam strategies. Both internationally
educated and Canadian graduate nurses will find
the workshop helpful as they prepare to write the
CPRNE.
Prerequisite: Must be a graduate of a Practical
Nurse or Registered Nurse program
Tuition: $290
April 7 – 8, 2011 CRN 03-458 9-4
(Regina, Wascana Campus)

Foot Care: Principles and Practices
(NURS 1656) (new reduced tuition)

You will learn the anatomy, structure and function of
the nail, foot and skin. You will learn how to identify
common nail and skin pathology, as well as
structural pathology of the foot and related nursing
interventions. You will learn about common
instruments used in foot care and how to care for
them, utilizing Health Canada’s guidelines. You will
learn how to complete a foot assessment and
develop an individualized plan of care. The course
includes a two day lab where you will practice and
demonstrate foot care, nail cutting and basic
padding techniques.
Prerequisite: LPN/RN
Tuition: $550
March 14 – June 24, 2011 CRN 03-352

Leadership for Nurses LEAD 201
(formerly LEAD 1604)

You will enhance your leadership skills. You will
study the changing roles in nursing, the
professional concepts of leadership and
management, and the significance of
communication and conflict resolution to
leadership and management. You will study how
ethical and legal issues influence nursing; and how
power and motivation relate to leadership and
management. You will be able to demonstrate the
basic skills necessary to be an effective team
manager.
Pre-requisite(s): LPN/RN or RPN
Jan 17-Apr 29,
CRN 03-1761
Mar 14-Jun 24
CRN 03-1760
Tuition fee: $450
Additional Costs:
Text(s) and course manual
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2011 SALPN CONFERENCE
APRIL 14 & 15
REGISTRATION FORM
Member Fee - $200.00
Member Early Bird Fee (before March 31, 2010) - $175.00
Non member Fee - $300.00
(registration fee is non refundable)

(Incudes Education Sessions, Keynote Speaker, Awards Banquet,
2 Continental Breakfasts, 2 Lunches & Handouts)
NAME
REG. NUMBER
ADDRESS
CITY

POSTAL CODE

PHONE NUMBER
DIETARY RESTRICTIONS
SALPN is considering offering shuttle service to the event location. Please check if you would be
interested in this service:
Method of Payment:
Cheque

Money Order

Cash

Credit Card No. ( Visa/MasterCard)

For planning purposes, please register by April 7, 2011 to:
SALPN
700 A – 4400 4th Ave

Regina, SK S4T 0H8

Expiry Date

Fax (306) 347-7784

(please complete and send a separate form for each registrant)
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