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Members at Large
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Elizabeth Murray

Zone 3, Saskatoon City Gwen Coburn, LPN

Mentorship Award
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Andrea Whelan

Public Representatives

Leposava Mileusnic

Tony Linner

Chapter Award

Marjorie Bell

Cypress

Bonnie Hartman

Executive Director
Colin Hein, RN

SALPN Staff
Executive Director Colin Hein, RN
Registrar Cara Brewster, LPN
Assistant Registrar Bonnie Downes
Practice Consultant Lynsay Donald, LPN
Communications Consultant Travis Pool
Investigator Della Bartzen, LPN
Office Manager Adele Kohlenberg
Administrative Assistant Stephanie Kavas
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Congratulations to all that received awards
and thank you for the hard work and
commitment you give to your profession.
Thank you to the individuals that took
the time to send in nominations. Information
on nominating an individual can be found
on the SALPN website at www.salpn.com

2011 Professional Development Day
Date October 18, 2011 		
Location Saskatoon Inn • Saskatoon, Saskatchewan
Member Fee
Early Bird $80.00
After September 24 $95.00
Student Fee $50.00
Join us for a day of focusing on our professional image and how we present ourselves and
our profession to others. Our keynote speaker will be Douglas A Bungay.
Douglas A Bungay, RN, MN
Doug began his nursing career in 1986 in New Waterford Nova Scotia
as a Certified Nursing Assistant. He became a Registered Nurse in
1989 and moved to Houston Texas where he practiced in a variety
of acute Med-Surg areas including oncology, cardiovascular and ICU.
He was actively involved in the Staff Nurse Professional Practice
Council. The SNPPC represented the nearly 400 RNs on staff in
the large Texas Health System. He eventually chaired this council
and was deeply involved in the hospital achieving Magnet status
(the first in Texas) as awarded by the American Nurses Credentialing
Centre. It was involvement in the Magnet process that fueled his
interest in the differentiated practice of RNs and LPNs.
Doug returned to Canada in 2003, working first in Cardiovascular ICU and then as a Health
Services Manager in Halifax. In 2007, he took on the role of Professional Practice Leader.
In 2008, as a Professional Practice Leader, he began work on several model of care projects
at Capital District Health Authority. Since 2009 he has been on-loan to the Registered Nurses
Professional Development Centre where he has conducting education sessions about optimized
practice through-out Nova Scotia to RNs, LPNs, and other health care providers. Since January
2010, he has educated over 1000 health care professionals.
Doug completed a BScN from St. FX in 2002 while still living in Houston. He completed
a Masters Degree in Nursing from Dalhousie University in 2009 where his work focused on
the use of Kanters Theory of Structural Empowerment as a policy instrument to guide the role
of the practice leader
Doug is currently the Director of Professional Practice and Policy for the College of Licensed
Practical Nurses of Nova Scotia.
For Guest Room Reservations Contact:
Saskatoon Inn
2002 Airport Drive, Saskatoon, Saskatchewan
Book under Event Code: Saskatchewan Association of Licensed Practical Nurses
306.242.1440 or 1.800.667.8789
This is a scent free event.
Registration from at the back of this newsletter.
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What is...

Patient and Family Centered Care?
An article written by Colin Hein

Many of you have heard the phrase Patient and Family Centered Care in our workplaces and
in recent literature discussing healthcare. As providers, we believe we provide exceptional patient
focused care. However, what does patient and family centered care really mean? Is it just the new
catch phrase in Saskatchewan Healthcare?
This past fall, we at SALPN were fortunate to be a part of the Patient and Family Centered Care
Conference held in Saskatoon. This co-sponsored event was lead by the Institute for Patient
and Family Centered Care (www.ipfcc.org). The focus of the 2 day event was to get the over
800 health leaders who were in attendance to think about what putting patients and families
really means.
The Institute for Patient and
Family Centered Care defines
patient and family centered
care as:
 atient and Family Centered
P
Care is an approach to the
planning, delivery, and
evaluation of health care
that is grounded in mutually
beneficial partnerships among
health care providers, patients,
and families. It redefines the
relationships in health care.

Patient
and Family Centered
Practitioners recognize the
vital role that families play
in ensuring the health and well-being of infants, children, adolescents, and family members of
all ages. They acknowledge that emotional, social, and developmental support are integral
components of health care. They promote the health and well-being of individuals and families
and restore dignity and control to them.
 atient and Family Centered Care is an approach to health care that shapes policies, programs,
P
facility design, and staff day-to-day interactions. It leads to better health outcomes and wiser
allocation of resources, and greater patient and family satisfaction.
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In addition to the conference, the Provincial Nursing Council of Saskatchewan has developed
a working group to explore how this concept of patient and family centered care should be
addressed from the council and key roles of PNC to advance this agenda along with the
current ongoing provincial initiatives.

Some core concepts that came out of our discussions were:
•

Definitions
Adopting a definition for Patient and Family Centered Care.

•	Dignity and respect
Health care providers listen to and honour patient and family perspectives and choices.
Patient and family knowledge, values, beliefs and cultural backgrounds are incorporated
into care planning and decision-making.
•

Information sharing
Health care providers communicate and share complete and unbiased information with
patients and families in ways that are affirming and useful. Patients and families receive timely,
complete, accurate information in order to effectively participate in care and decision-making.

•

Participation
Patients and families are encouraged and supported in participating in care and decisionmaking at the level they choose

•

Collaboration
Patients, families, and providers collaborate in policy and program development,
implementation, and assessment; in health care facility design; and in professional education,
as well as in the delivery of care.

As discussed in the Patient First Review (2010), the Ministry of Health, RHA’s, professional
associations, unions, educators and health providers are coming together to discuss important
issues in Saskatchewan and are committed to improving patient care through concepts like
patient and family centered care.
This June, SUN partnered with the Ministry of Health, SALPN and the SRNA and hosted
conferences in both Saskatoon and Regina. The purpose of these conferences is to move
the Patient and family centered care agenda forward and bring in speakers from The Institute
for Patient and Family Centered Care in Maryland.
Please become informed and aware of the concept of Patient and Family centered Care and take
a step toward this model in your own practice. Some initial steps providers can do could be.
•

Wear your name tag

•

Introduce yourself to patients and families

•	Be aware and open to new ideas and concepts that may be introduced in your workplace.
I would also encourage LPNs to read, Patient-Centered Care: An Introduction to What It Is
and How to Achieve It (2009). A Discussion Paper for the Saskatchewan Ministry of Health
by Steven Lewis. This paper is available on the Ministry of health website.
Note: More then 60 LPNs attended this seminar. Thank you to all of the LPNs who attended
this event. We hope you took something great out it all!
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Health

Well Being

Common Health Myths

Here are four medical beliefs that are really medical myths. Courtesy of LiveScience.com:
• Myth #1: Running is hard on your
knees. This is a favorite excuse of couch
potatoes, but the truth is - your knees
can withstand running better than
they can handle carrying around
extra weight. When Stanford University
doctors studied a group of runners
for over 20 years, they found that
their joints actually got healthier, but
a third of the non-running group
developed bad knees, because they
were overweight.
•M
 yth #2: Margarine is better for your heart than butter. Christopher Wanjek is the author of Food
at Work, and he says this myth came about in the 1960s when doctors started to look at the
link between cholesterol and heart disease. Research has come a long way since then, and we
now know that the trans-fats in margarine raise bad cholesterol levels, and lower good ones.
So, between the two, butter is the better choice.
•M
 yth #3: Taking vitamin supplements prevent you from getting sick. Fortifying everyday foods
like milk, salt and cereal has made vitamin deficiency diseases about as common as the
Model-T. So, unless your doctor prescribes it, there’s really no reason to take a multi-vitamin.
A recent study in the Archives of Internal Medicine found that daily vitamin use had no impact on
heart disease and cancer rates. Your best bet is to eat a varied and balanced diet.
•A
 n aspirin a day keeps the cardiologist away. If you’ve been diagnosed with heart disease,
your physician may suggest a daily aspirin. Since it’s an anticoagulant, aspirin reduces the
risk of serious damage or death during certain types of strokes. However, a study done by
The University of Edinburgh found that aspirin did nothing to prevent heart disease in healthy
people.
Bottom line? There isn’t a pill that replaces exercise, good eating habits, and the advice of your
family doctor.
Source: The John Tesh Radio Show
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Achieve a Balance Between Work and Home
If you come home at the end of the day too tired to pet the dog or make a decent dinner, this
is for you. You can achieve a life balance between work and home. But you need to make the time.
Life is never going to get easier or less busy. So here’s some advice from Richard Boyatzis, PhD
and author of the book “Primal Leadership”.
1. He says the best way to revitalize your life outside of work is to
take a class. That way you give a structure to your free time
and you’re more likely to follow through. If you know your
cooking class starts at 8:00, and you’ve paid $50 bucks to
sign up for it, you’re gonna make sure you’re there.
But you also need to approach your work life differently.
There’s a book called “Work to Live: The Guide To Getting
a Life” and here are the four steps it recommends:
2. Leave at quitting time. Chronic overtime produces lousy work
and burned out employees. You need to set boundaries.
Studies show that people who work 50 hours a week
accomplish no more than people who work 40 hours a week.
3. Don’t accept extra projects. You can’t do five jobs as well
as you can do two. Set a point beyond which you don’t go.
If your boss really wants you to take on something new, let
go of something old. Face it, your work will never be done in
this downsized world. You need to set your own maximum capacity point.
4. Develop passions outside of work. This is where those cooking classes come in. And this last
point is the most important: Don’t define yourself by your job. Americans – more than any
other culture – define themselves by the work they do. We think that free time with our families
and friends is frivolous. That’s why you feel guilty when you stop working. But you need to let go
of the guilt! If you want to go further, pick up the book “Work To Live: The Guide To Getting
A Life.”
Source: The John Tesh Radio Show

Top 5 “Germiest” Things
Ranked according to which were found to be most contaminated:
#5
#4
#3
#2
#1

Movie theatre seats (which have more germs than public bathroom surfaces).
Gym equipment
Park benches
Bank countertops
The rails and armrests on public buses

But here’s something you may not have realized. Your desk at work is loaded with germs!
The typical desk harbors 400 times more germs than the average toilet seat! And a cold
virus can survive for 72 hours on your computer keyboard, telephone, or the handle on the
office microwave.
Source: The John Tesh Radio Show
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Name the SALPN Nurse Contest
Do you have questions about your profession? What about practices?
Ok ok, what about insurance or documentation? This LPN can answer
ANY question you throw her way.
However, one thing is missing.
This LPN has no name
This LPN has no name and
and really needs your help! really needs your help! She
is taking suggestions from all
LPNs throughout Saskatchewan with hopes of finding a clever, yet
professional name. So, put your thinking caps on and help name our
nurse. This nurse has something special to give away!

Tell us what you think the LPNs name should be.
Send it to tpool@salpn.com
The winner of this contest will receive a prize!
Contest ends August 31, 2011.

Mandatory Competency Reminder
As of December 1st, 2012 LPNs in Saskatchewan are required to complete and pass an
approved health assessment course. LPNs graduating from SIAST in 2001 or later are
COMPETENCY
UPDATE
deemedMANDATORY
to have the
equivalent
education. Graduates of the SIAST re-entry program following
2005 areAsalso
deemed
equivalent.
of December
1st, 2012
LPNs in Saskatchewan are required to complete and pass an approved health
assessment
course. LPNs
graduating from
SIAST in 2001 or later are deemed to have the equivalent
756 LPNs
are required
to complete
the upgrade.
education. Graduates of the SIAST re-entry program following 2005 are also deemed equivalent.

Completion of the program is mandatory for those not deemed equivalent.
Extensions
or exceptions
will
not betheoffered.
756 LPNs
are required to
complete
upgrade.

Members Requiring Health Assessment
0%
9%
4%

3%

Athabasca 1
Cypress 20

7%
5%

4%
20%

Five Hills 53

0%

8%

1%

Heartland 39
Keewatin Yatthe 1
Kelsey Trail 29
Mamawetan 8
Prairie North 61

9%
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Prince Albert Parkland 67
Regina Qu'Appelle 235
Saskatoon 156

30%

Sun Country 31
Sunrise 67

Completion of the program is mandatory for those not deemed equivalent. Extensions or exceptions will
not be offered. Please encourage employees who are yet to meet the requirements to do so as quickly

2011 AGM & Education Conference
The SALPN Conference and AGM was held April 14 – 15th in Regina.
This year’s theme “Your Life, Unlimited” was well received by more than
250 attending LPNs.
Key note presenter, Stephanie Staples LPN, inspired listeners to view life in a
positive manner. Stephanie spoke about her experience as an LPN struggling
with burn out and on the verge of losing everything that mattered. Stephanie
turned her life around, and is now helping others do the same.
Presentations this year focused on the health care system and improvements
that are and can be made. Dr. Kishore Visvanathan provided a very informative
plenary session about Clinical Practice Redesign.
Member participation was excellent this year. LPNs created presentations,
hosted concurrent sessions and took part throughout the conference and
annual meeting.
The below two resolutions were passed at the Annual General Meeting on
Friday April 15, 2011.
1. 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 as 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”.
2. Whereas, the practice of the LPN is based on knowledge derived from
physical, biological, behavioral and nursing arts and sciences.
 hereas, all LPNs must take the responsibility to educate themselves on
W
basic competencies. The IV Therapy/Blood and Blood Products completer
course and the Intramuscular completer course to become a mandatory
competency. All LPNs should have these competencies so they can initiate
an intravenous, for fluid rehydration, administration of medications, assess
and hang blood and blood products and also give intramuscular injections.
This will enable LPNs to maintain patient safety/public protection by not
having to depend on co-workers to take on this task when they themselves
are busy and have patients suffer unnecessarily due to wait time.
 herefore, be it resolved that the issue of adding IV Therapy/Blood and
T
Blood Products and Intramuscular Injections or basic program equivalent
as a mandatory competency by December 1, 2013 be referred to Council
for consideration.
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Help US
Help YOU!
Helping Improve our Hand in Hand Newsletter

Feedback from our readers about our newsletters is not only beneficial to SALPN, it is beneficial
to You! Hearing your thoughts and opinions give us a chance to correct problems, improve in
certain areas, and help better suit your needs. After all, we not only want you to read our
newsletters, we want you to enjoy reading them too!
Some ideas for feedback could include and/or relate to:
		
		
		
		
		

• Articles
- topics
- length
- layout
- new ideas for articles

• Styles
- colors
- fonts
- pictures

• Length of:
- newsletter
- articles

So, help us help you!
Whether the feedback you have is good or bad, we want to hear it!
Send us your feedback regarding our
Hand in Hand newsletters to:
tpool@salpn.com
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Can a Licensed Practical Nurse administer
a “standing” physicians order?
It is within the scope of practice of the LPN to administer a standing order. Standing orders are
common in many areas of health care. They are applicable to a range of clients meeting certain
conditions. A correct standing order identifies specific medication to be given, the specific
conditions that must be met, and any circumstances that must exist before the order can be
implemented. A standing order requires the name and signature of the physician directing the order.
The LPN is responsible to:
• Ensure the standing order is authorized with the ordering physician’s signature.
• Ensure the order is complete and will comply with the rights of medication administration
when given.
1 • Right client		
2 • Right time			
3 • Right medication		
4 • Right route		

5 • Right dose
6 • Right reason
7 • Right documentation
8 • Right Evaluation

• Documentation of the patient assessment
to deem the standing order necessary, and
the date and time of administration.
• Consult with the appropriate professional if there
is any question regarding the appropriateness of
one or any part of the standing order.
Questions can be forwarded to:
Lynsay Donald LPN
Practice Consultant
praccon@salpn.com

Saskatchewan Institute of Health Leadership (SIHL)
The Saskatchewan Institute of Health Leadership (SIHL) is coordinated by the Centre for
Continuing Education, University of Regina. The aim of SIHL is to bring together healthcare
professionals from all disciplines and all levels to foster leadership potential, skills and the creation
of a leadership community that works together to promote, support and sustain good health.
The SALPN has been involved in SIHL from its inception. Since 2007, the Council has been
awarding up to two SIHL Scholarships available to practicing LPNs. For information on applying
for a scholarship please visit the SALPN website www.salpn.com – Professional Development –
SIHL Scholarships.
Applications must be received in the SALPN office by September 1, 2011.
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2011 Professional Development Day Registration Form
(Fee is non refundable)
Name 								Registration Number
Address
City 							 		Postal Code
Phone Number
Dietary Restrictions
Method of Payment
Cheque Money Order
Credit Card No. (Visa / Mastercard)
Expiry Date
For planning purposes, please return before October 11, 2011 to:
SALPN
700A - 4400 4th Avenue
Regina, SK S4P 2M7
(Please complete and send separate for each registrant)
Canada Post Publication Mail Agreement # 40010212

