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Happy Nursing Week! 
 

This past year has been a busy year of improvement initiatives and changes.  Many 

of you have been involved in lean events such as 5S, Kanban, and RPIWs while 

continuing to care for the needs of the large numbers of patients and families in our 

clinical areas.  I want to thank each and everyone one of you for your commitment 

to this work.   

 

The theme for Nursing Week this year is “Nursing: A Leading Force for Change.”   As 

nurses we play a key role in the changes in our environments.  At the Regional 

Nursing Forum on April 25, Dr. Marlene Smadu presented an overview of A Nursing 

Call to Action, the recommendations from the CNA National Expert Commission 

and what they mean for Saskatchewan Nurses.  She discussed how the public 

expects nursing to change the system.  They expect this for 3 reasons: Firstly 

because there are so many nurses,  the sheer number gives nurses the ability to 

influence change; secondly, nurses continue to have a high public trust; and lastly, 

nurses are everywhere in our health system.  

  

Each of us lead from where we stand, some of us have formal leadership titles, but 

some of the most influential leaders have no formal title.  I encourage each of you 

to consider your influence, both in how you lead and what you are leading for.   I 

know we have many leaders in our health region and I encourage you to help us 

recognize them.  Please send me a short note or email, recognizing the leadership 

of a colleague on your unit or clinical area.  I would love to hear about the great 

things that are happening every day.  This is also a way to acknowledge each 

other for the contributions you make every day.  I look forward to hearing from you!  

Gaylene.molnar@saskatoonhealthregion.ca 

 

Thank you once again for the care you provide our patients and families every day.   

 

 

Happy Nursing Week! 
Submitted by Gaylene Molnar, Director of Nursing Professional Practice and 

Education 



 

Changes in Nursing Affairs 
Submitted by Gaylene Molnar, Director of Nursing Professional Practice and Education 
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Effective April 1, Nursing Affairs has changed its name to Nursing Practice & Education. 

 

The name was changed to better reflect the role this department fulfills within the region. 

   

The 2 core roles are focused around Professional Integrity (Scope of practice, Models of Care, Policy, 

Standards of Practice, Ethics) and Knowledge and Expertise (Orientation, Ongoing Education, 

Professional Development, Implementation of best practice, new equipment and processes). 

 

Margot Hawke has been seconded to a new position to better support Professional Integrity within the 

region.  As Nursing Professional Practice Lead, Margot will focus her work in the upcoming year on role 

clarification and optimizing scope of practice in our region.  A big part of her work will focus on Care 

Delivery Review and Design, establishing a standardized interdisciplinary care delivery review process 

focused on the needs of the patients, the skills of the provider and environmental factors affecting 

care delivery.  Watch for the article in the Regional Reporter regarding the Care Delivery Review and 

Design Think Tank held Wednesday, April 24 for more information about this regional initiative. 

 

I would also like to welcome Michele Loeffler as interim Manager of Nursing Practice and Education 

during Margot’s secondment.  Michele is well known to the department and has worked as a Clinical 

Nurse Educator in NICU and the Core CNE team off and on over the past several years.  Michele 

previously provided leadership as Manager of Nursing Affairs in 2011-12.  

Congratulations to Pat Barkman, Manager of Nursing of the Transitional Care Unit at 
SCH for receiving the SRNA Mentorship Award at the SRNA awards banquet held May 

1, 2013.  Many of us have benefitted from Pat's mentorship over the years- please join 
us in congratulating Pat! 
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Staff Washroom 

What’s in  

that room? 

I dunno… 

I’ve never 

been in there 
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Thanks to generous donors over its 30 years, the Royal University 

Hospital Foundation is proud to provide funds for medical      

research, professional development, lifelong learning,            

leading-edge equipment, patient comforts and, yes, better 

bricks and mortar, to help staff provide the best care possible to 

patients and their families. 

 

The RUH Foundation has helped nurses like Cindy Thiel, who is 

fulfilling a dream. As a Neonatal Transport Nurse, she worked 

with newborn babies in the Neonatal Intensive Care Unit at  

Royal University Hospital, while at the same time pursuing ad-

vanced education, thanks in part to funding from RUH         

Foundation.    

 

She was awarded a Princeton Scholarship, which is funded 

through an endowment created by a gift of $50,000 from 

Princeton Developments to the RUH Foundation’s Royal Care 

Campaign in 2005. In 2010, she earned a similar scholarship 

funded by TD Bank.    

 

A Neonatal Transport Nurse must be ready at a moment’s      

notice to travel anywhere in Saskatchewan to stabilize and 

transport vulnerable newborns to RUH. If the distances are not 

too great, the team travels by ambulance, but for longer       

distances (such as to northern communities) they fly.    

 

“We see babies who are very, very sick. Some of them remain in the hospital for up to three or four 

months, so we get to see them develop and grow and then go home with their families. That’s a very 

rewarding part of my job,” she says. 

 

Scholarships for Advanced Education    

 

In 2008, Cindy enrolled in the Masters of Science Neonatal Nurse Practitioner distance education      

program offered by Stony Brook University in New York. This advanced nursing degree will allow her to 

be licensed as a Neonatal Nurse Practitioner with the knowledge and skills to assess, diagnose and 

manage the care of high risk infants in the Neonatal ICU. Thiel did her coursework via computer while 

also working full time. She graduated in May 2011.  She is currently employed in SHR as a Neonatal 

Nurse Practitioner in the NICU at RUH. 

 

In 2012, RUH Foundation awarded $14,200 in scholarship funds, and this past March, more than $116,000 

was awarded in research grants. 

 

RUH Foundation provides several scholarships for staff training, education and professional                  

development. For more information on scholarships and grants available to staff, please visit ruhf.org/

StaffGrants or call the Foundation office (306) 655-1984. 

Dedicated to Your Work  
Submitted by The RUH Foundation  



Page 5 Volume 7 Issue 2 

New Wound Care Record (#103527) 
Submitted by Patsy Maclean, Equipment and Product Standardization Nurse, Skin and Wound, SHR 

Marla Regier, Clinical Nurse Educator, 5000 RUH 

“Focusing on the whole patient and not just the ‘hole’ in the patient is essential to ensure that the     

underlying cause of the wound is known, and that the subsequent treatment plan is optimal for each 

individual.”  

 

(Eagle, M. (2009). Wound assessment; the patient and the wound. Wound Essentials Volume 4, 2009, 

pgs 14-24) 

 

Evidence-based, best practice recommendations for preparing the wound bed have shown us that an 

accurate wound assessment is one of the most reliable indicators of wound healing and can be       

effective in improving wound healing rates. 

 

Over the last 12 months, the manager, Clinical Nurse Educator and nurses on unit 5000 at RUH, have 

been working with SHR’s skin and wound committee to create a form that would encompass all       

aspects of a comprehensive assessment. The form follows a linear process, from pre to post dressing. 

Prompts are provided that outline the steps involved in the dressing change, assessment and          

completion. 

 

The new Wound Care Record is a consistent place to record wound care information. It is intended to 

be used in acute, long term care and community care across SHR. This will promote standardization of 

charting, as related to wound assessment and ensure accurate transfer of information between units/

facilities. 

 

 

New Wound Care Record: Top of Page 1 - Etiology 

 

 

 
 

The new form will be available from June 17, 2013. Education sessions regarding the change will be 

provided, check with your unit for details. 

 

If you have any questions or would like more information, contact Patsy Maclean at 655-1615 or Marla 

Regier at 655-6817. 



The SHR Nursing Practice Committee meets every 2 months throughout the year to discuss Nursing 

Practice issues, review and approve new policies or policy updates and review unit applications for 

change in targeting of Special Nursing Procedures and Transfers of Functions for RNs/RPNs and 

Added Skills for LPNs.  Our next meeting is scheduled for May 22, 2013 and we welcome any of the 

above mentioned requests or nursing practice discussions. 

 

The following is the policy work done by the committee in the last 12 months 

New Policies 

• Lumbar Puncture: Assisting with and Patient Care – Pediatric & Neonate # 1034 

• Standards of Care – Post Anesthetic Care Unit #1189 

• Ventricular Shunts/Reservoirs and Percutaneous Ventricular Puncture: Assisting with – Pediatric 

& Neonate Patients #1036 

• Discharge from Post Anesthetic Care Unit #1188 

• Halo Traction – Pin Site & Vest Care #1052 

• Peritoneal Dialysate Additives – Medications #1153 

• Prevention of Entanglement, Strangulation & Falls – Pediatrics #1063 

 

Revised Policies 

• Chest Tubes: Assisting with Insertion/Removal (Underwater Seal/Heimlich Valve) #1113 

• Bladder Irrigation (Continuous Medicated) – Amphotericin B #2422 

• Medication Administration Record (MAR) # 1091 

• Peritoneal Catheter Exit Site Care #2455 

• Suprapubic Catheter – Care & Removal #1021 

• Blood, Blood Components and Fractionation Products – Administration of #1141 (Addition of 

Beriplex information and handling blood and blood component waste only) 

• Drains: Emptying, Shortening & Removal #1100 

• Fecal Management System # 1002 

• Hemodialysis – Vascular Access #2410 

• Catheter – Traction – Application to Urethral Catheters for Post TURP #1017 

• Endotracheal Tubes (Adult, Pediatric) – Securing, Care of #1176 

• Epidural/Intrathecal Analgesia – Care of Patient Receiving #1047 

• Pain Management – Pediatric Care #1045 

• Cardiac Catheterization – Care of Client #1087 

• Cardiac (ECG) Monitoring #1142 

• Endotracheal Tubes (Adult, Pediatric) – Assisting with Insertion #1039 

• Endotracheal Tubes (Adult, Pediatric) – Extubation #1162 

• External Ventricular Drain/Lumbar Drain – Assisting with Insertion, Care of, Assisting with Removal 

#2171 

• Intraosseous Access & Removal by Non-Physician Healthcare Providers #1185 

• Sucrose Solution for Infanct and Pediatric Procedural Pain Management #1102 

• Bedside Glucose Monitoring #1150 

 

For more detail, the minutes are available on the Nursing Practice & Education infonet page, under 

“Committees”. 

 

For more information regarding the SHR Nursing Practice Committee please contact the chair, 

Director – Nursing Professional Practice & Education, Gaylene Molnar at 655-2174. 

SHR Nursing Practice Committee & Policy Update 
Submitted by Teresa Pidduck, RN, Core CNE, Nursing Affairs 
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SHR Nursing Practice Committee & Policy Update 
Continued from page 6 

 

SHR Nursing Practice Committee Members: 
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MOLNAR, Gaylene (Chair)  Director Nursing Professional  Practice & Education 

GIRLING, Jo-Anne Administrative Assistant 

BRUCKS, Susan RN – ACAL/ACAS, Rm 5665, “C” wing 

JORGENSEN, Bryan MON – 6300 Neurosciences RUH 

NOESGAARD, Norma MON – 5000 Surgery RUH 

HOFFART, Patty LPN – Pediatrics Outpatients RUH 

McDONALD, Bernie CNE – Acute Care Pediatrics 

PIDDUCK, Teresa   Core CNE – Nursing Practice & Education 

SAULNIER, Anne CNE – 6300 Neurosciences RUH 

THIEMANN, Lorraine/DEMONG, Nada Rural Nursing Affairs 

VALENTINE, Karen Infection Prevention & Control 

BUSBY, Leanne CNE – Orthopedics 3200/3300 SCH 

MAZUR, Heather  RN – Ambulatory Care SCH 

NAHACHEWSKY, Dean MON – 7E Rehab SCH 

PRUDEN, Kari LPN – 6300 (TCU) SCH 

BERGEN, Anita  Continuing Care & Seniors Health 

BOLTON, Lisa RN-OR SPH 

HAMEL, Jennifer MON – 7th Medicine SPH 

PERRIN, Kathy CNE – 5th Medicine  SPH 

ZUNTI, Lisa/SARENCO, Jessica (alternate) LPN – 5A Surgery SPH 

GEBHARDT, Tammy  Manager SCC 

NEW, Lucia SIAST Nursing 

OGENCHUK, Marcella College of Nursing 

PARCHER, Myra Manager – Home Care (Idylwyld Centre) 

TOWNSEND, Sheri/POTTINGER, Joan Manager Staff Development PRC 



Mistake Proofing Narcotic Administration in RUH ED 

Submitted by Phyllis Goertz Mistake Proofing Sub Team Lead  
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One of the many lean tools for improvement that SHR (and the whole provincial health system) is 

using to improve care is Mistake Proofing.  Mistake proofing is a process of observing and analysing 

how the problem occurs, trying out various ideas from the staff who work in the area to set up a 

process so that a mistake is not possible.  It is important to understand the difference between an 

error and a defect.  An error or mistake is something done incorrectly through a misunderstanding or 

as the result of an unreliable or unstable process.  A defect is an uncorrected error.  So for example a 

nurse draws up an incorrect amount of heparin, but when another nurse double checks the dose 

and recognizes the mistake, a correction is made so no defect reached the patient.  Automation is 

one way processes are mistake proofed.  For example, some areas in SHR use the PYXIS system for 

dispensing medications.  This automated system prevents many defects. In the absence of 

automation other actions must be taken. 

 

It was decided to carry out mistake proofing at RUH ED because there have recently been a series 

of critical incidents (not all at RUH ED) where harm occurred to patients as a result of the 

administration of Diluadid (hydromorphone).  This drug is recognized locally and across North 

America as resulting in error and harm to patients. 

 

To date the members of the mistake proofing team have focused on chart audits and direct 

observations at RUH ED to understand the current  process of narcotic administration. We have also 

looked at the Narcotic Administration Record (NAR). The purpose of this is to identify where mistakes 

could or have occured. A review of the critical incidents and the recommendations resulting 

through the Medication Use Quality Committee have also been essential in the data collection work 

undertaken.  Finally interviews with nursing and pharmacy staff and physicians and students have 

identified processes and areas of concern. 

 

The Narcotic Administration Record is already being changed and will soon be implemented.  There 

will be 3 forms, color coded, one is for IV drugs, one for Immediate release drugs and one for 

sustained release drugs.  In addition all the most commonly used drugs will be preprinted on the form 

so nursing staff does not need to write them in.  Also there will be a checklist built into the form so 

that when the sheet is signed off at shift change all errors will be caught.  No one will be allowed to 

leave until the NAR is correct in all ways.  This addresses many of the errors found on the NAR. 

 

Errors are occurring in multiple parts of the administration process.  The team has chosen to focus on 

administration of morphine and Dilaudid (hydromorphone) as these were the most common drugs 

to lead to adverse events.  We are looking at errors in the physician’s orders and the nurse’s pre- and 

post morphine or Dilaudid (hydromorphone) administration assessment of pain and Vital signs.  

Physician’s orders should include the drug, the dose, the route, the frequency.  For narcotics it might 

also be necessary to write a duration or a maximum dose.  When IV morphine is given nurses are to 

assess 5 and 15 minutes post administration.  When IV Dilaudid (hydromorphone) is given nurses are 

to assess 5, 15, and 30 minutes post administration.  By current policy, these assessments must be 

appropriately documented to assist in care and transitions of care. 

 

The errors we have found in chart audits and observation include:  

 

• Incomplete physician order  

• Not taking the order to the narcotic cupboard 

• Full nursing pre-administration assessment not completed 

• Nursing pre-administration assessment not documented 

• Nursing post administration assessment not completed Continue on page 9 
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• Nursing post-administration assessment not documented 

• NAR not free of errors at shift change 

• Discrepancy between dose prepared and dose administered without  wastage signed for on 

NAR 

 

We need to spend more time observing on the unit and getting ideas from staff about how to prevent 

defects from happening.  This process goes on for 4 months, so there is plenty of time.  To date staff 

have been more than helpful when we have been on the unit.  Most express knowledge that the 

process has issues and harm has occurred to patients.  The job of the mistake proofing team is to 

ensure they understand the process and root cause of the defects they are trying to mistake.  That 

information needs to be shared with staff in the area.  The improvement ideas and implementation of 

those come from the staff.  The mistake proofing team monitors whether the changes actually 

decrease the defects. 

 

Members of the mistake proofing team are: 

Sandra Blevins (team lead), Phyllis Goertz (sub team lead), Paul Babyn, Tiffany Blair, Karmin 

Kowalyshen, Shelly McFadden.  We look forward to continuing to work with the staff and physicians at 

RUH ED to prevent defects in narcotic administration. 

 
What is Stop the line?  

 

Stop the line is a process where anyone can recognize that there is a potential for harm or injury and 

can signal a safety concern.  Once this occurs, we immediately STOP and RESPOND.  Immediately 

reassessing the patient’s safety and initiating appropriate actions to reduce patient or staff harm, 

collaborating and consulting with team members to decide on the best plan of action and clearly 

communicating the plan of action to minimize patient risk and harm.  

 

This year, one of SHRs top priorities is to implement a Safety Alert System and Stop the Line process.  The 

works is in its initial stages with the planning of the SHR safety alert system and stop the line process.  We 

will be working closely with the RUH 6300 team to test and design a series of processes that will then be 

rolled out across SHR in the next 6 months. 

 

However as we were in the midst of the mistake proofing project on narcotics, there became 

increased concern regarding the prescribing, administration and monitoring practices related to 

Dilaudid (HYDROmorphone), not just in ED, but across many acute care sites.  These issues were not 

related to one profession, there appeared to be lack of understanding of the potency and risk of these 

drugs.   The team asked what we would do if we had a stop the line process in place.  With the 

increase in critical incidents, the findings from the mistake proofing team and the occurrence of 
another near miss on a unit, the questions was raised  Can we continue to implement changes in 

practice in our usual fashion, which would take many months?   What about the patients in our care 

today?   

 

After much deliberation the decision was made to pull together an expert group on pain and to 

identify key changes we could make in a week that would improve the awareness and safety of 

patients receiving Dilaudid.   This resulted in a rapid development of a Pain protocol in the ED, 

standard work on assessment, independent double check, monitoring parameters and standard order 

sets for adult acute pain management using Dilaudid and Morphine.   

 

 

 

Mistake Proofing Narcotic Administration in RUH ED 

Continued from page 8 

Continue on page 10 
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Continued from page 9 
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The focus has been on rapid implementation, feedback and continuously refining and improving 

the standards put in place.    “Without standards you can have no improvement” Thus our focus was 

on implementing standards and then working to continuously improve them.  Like with any new 

initiative there is lots of learning.  The conversations and feedback has been critical to making 

improvements in process, standards and the safety of our patients.   The intent of a rapid 

improvement is not to get it perfect before implementing, but to put something in place and 

improve it.    We continue to welcome feedback and we will continue to both improve the 

standards related to orders and document, as well as our process, in engaging staff and physicians 

in implementing best practices.   

 
We want to thank everyone who has been involved for their work on implementation, improving the 

tools and for continually providing the feedback from staff and patients across the organization.  The 

conversations are important; the feedback is helping us improve the standards and professional 

practice.   We are talking about the right things and this will improve the pain management of our 

patients.  We also realize that we are all learning, and there is still more work to do.    

The High Acuity Program has been updated and the new program will be available to students on 

May 20th, 2013.  Nine modules have been added (see below) 

♦ The completion certificate for each module can be used for SRNA continuing competency or for 

preparation for writing CAN Med. Surgical Certification Exam. 

♦ Clinical Nurse Educators can be your resource if you have questions. 

Further information will be posted the first week of May on the Nursing Affairs Infonet site. 

High Acuity Online Program Update 
Submitted by Kathy Perrin, CNE 

 

The Older Adult High Acuity Patient Modules 

Module 4: Acute Pain Management (NEW) 

 

Gastrointestinal, Hepatic and Pancreatic Function Modules  

Gastrointestinal Modules are in Part VIII (NEW)  

Module 28: Determinants and Assessments of Gastrointestinal, Hepatic and Pancreatic 

Function  

Module 29: Alterations in Gastrointestinal Function  

Module 30: Alterations in Hepatic Function  

Module 31: Alterations in Pancreatic Function 

 

Neurologic Modules  

Neurologic Modules are in Part VI (NEW)  

Module 21: Alteration in Cerebral Tissue Perfusion: Acute Brain Attack  

Module 22: Alteration in Sensory Perceptual Disorders: Acute Head Injury  

Module 23: Alteration in Sensory Perceptual Function: Acute Spinal Cord Injury  

Module 24: Sensory Motor Complications of Acute Illness 
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Nurse to  

her Best  

Practice  



Nursing Affairs 

Saskatoon Health Region 

Phone: 306-655-1825 

Fax: 306-655-6458 

Saskatchewan Emergency Medicine Annu-

al Conference 

Oct 18-19, 2013  

Saskatoon, SK 

http://www.usask.ca/cme/conferences/

major/20131018semac.php 

 

SK Skin & Wound Interest Group 

Fundamentals of Wound Healing - Assess-

ment & Management  

Oct 21, 2013 

Providence Place (Rose Room) 

Moose Jaw, SK 

http://skinandwound.org/main.php?id=4 

 

Nursing Together 

Oct 22, 2013 

Saskatoon Inn 

Saskatoon, SK 

http://www.salpn.com/images/Education/

PDD/saveTheDateWeb.gif 

 

Essentials of Emergency Medicine 

(highly recommended by Dr. Lalani) 

Nov. 2-5, 2013  

San Francisco, CA, USA 

http://www.essentialsofem.com/ 

 

Advanced Pediatric Emergency Assembly 

March 18-20 2014  

New York, NY, USA 

http://www.acep.org/PEM/ 

 

Patients & Families First Seminar 

May 22, 2013 Regina, SK 

May 23, 2013 Saskatoon, SK 

http://sun-nurses.sk.ca/education/pff-

seminar 

 

Moisture Associated Skin Damage 

May 23, 2013   

Sherbrooke Community Center 

Saskatoon, SK 

http://infonet.sktnhr.ca/

skinandwoundcare/Documents/Moisture%

20Associated%20Skin%20Damage%

20Poster%20May%202013.pdf 

 

2013 Tuberculosis Symposium 

June 13 & 14, 2013 

Saskatoon Inn 

Saskatoon, SK 

http://www.usask.ca/nursing/cedn/ 

 

Saskatchewan Palliative Care Conference 

June 13-14, 2013 

Delta Hotel & Convention Centre 

Regina, SK 

http://ahpca.ca/events/saskatchewan-

palliative-care-conference-june-13-1413/ 

 

ENPC Provider Course 

Upcoming courses close to home: 

June 14, 2013 Edmonton, AB 

June 19, 2013 Calgary, AB 

https://nf.ena.org/eweb/

DynamicPage.aspx?

web-

code=ENACRSLISTHTML&xtncd=xx&t5rx=P&

site=ENA 

 

Custody & Caring 

13th Biennial International Conference 

October 2-4, 2013 

Saskatoon, SK 

www.usask.ca/nursing/custodycaring/ 

 

10th Annual PEM SickKids Conference 

Oct. 17-18, 2013 Toronto, ON 

http://www.sickkids.ca/

paediatricemergencymedicine/learning-

and-education/conferences/index.html 

Upcoming Learning Events 
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