
Although nurse practitioners have the 
capacity for increased autonomy, our 
beneficial contribution to the team is 
more fully realized through inter-
professional collaboration to ensure the 
most appropriate care provision and 
consistent plan of care. We have an 
expanded scope of practice with the 
ability to assess, request and interpret 
diagnostic tests, diagnose common 
conditions and prescribe medicines. Yet 
perhaps the most remarkable 
contribution we make is through health 
promotion. This concept is one which is 
rather intangible in that the outcomes 
are challenging to objectively measure, 
yet it results in a reduction in the 
incidence of health challenges and 
complications through the support and 
education of patients and their families. 
Simply put, health promotion is a 
proactive approach to health as 
opposed to a reactive approach to 
illness. 

Working as an RN with the Saskatoon 
Health Region for these last nine years, 
I’ve been privileged to work in a 
variety of work contexts. My prior 
experiences in general and vascular 
surgery, palliative care, renal 
medicine, nursing education and 
research prepared me for my more 
recent role in emergency services, yet 
after a time I was struck with a 
compulsion for something more.  
 
When you work in the emergency 
department, it is really astonishing to 
see the volume of patients attending 
with preventable complications of 
chronic disease, trauma and 
addictions, not to mention those who 
attend merely for routine medical 
concerns due to a lack of a primary 
health care provider or fundamental 
health education. I began to study 
the Master’s of Nursing Primary Health 
Care Nurse Practitioner’s program 
with the University of Saskatchewan 
while continuing to work full time in 
the St. Paul’s Emergency Department. 
I chose this path as a means of 
fulfilling some personal and 
professional interests once I learned a 
little more about what such a role 
could mean for our patients and their 
families. 
 
As a nurse practitioner (NP), I maintain 
my nursing emphasis, yet with an 
expanded scope and capacities.  
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In September 2011, I had the opportunity to embark upon a new exciting experience with Physical 
Medicine and Rehabilitation Services at City Hospital. The transition from an emergency context to a 
less acute environment was a challenge itself, not to mention the added responsibility of advanced 
practice nursing. Further, there is no existing model from which to define the primary health care - 
nurse practitioner role in a specialized area such as rehabilitation.  The ward physicians and 
physiatrists, and indeed the entire team, have been instrumental in providing formal and informal 
training and instruction to ensure that my preparation meets the high standards expected of our 
department.  Furthermore, the multidisciplinary team has supported the integration of the nurse 
practitioner role in various aspects of the service including the consultations, inpatient management 
and outpatient clinics for our incredibly diverse patient population.  
 
In April 2012, the department successfully recruited another nurse practitioner, Amanda Kenny, which 
has enabled even more patients and families the benefit of access to an advanced practice nurse.  
Currently Amanda manages the care of the stroke patients, and I manage the care of patients with 
Spinal Cord Injury, Multiple Sclerosis and Amyotrophic lateral sclerosis. 
 
The successful integration of the nurse practitioner role in this unique practice context serves as an 
acknowledgement of the adaptive potential of NPs, and illustrates the contributions we can make not 
only within our department but within the province to ensure the optimal provision of primary health 
care services. 

The Special Services Pharmacy is located at Royal University Hospital (room 3501 in the 1955 building) 
and is the provincial centre for provision of the Special Access Program of Health Canada (SAP).  The 
Special Services Pharmacy is open Monday to Friday from 0800 to 1630 and it provides inpatient and 
outpatient services for patients receiving SAP medications.  The Special Services Pharmacy is the only 
pharmacy in Saskatchewan that dispenses outpatient prescriptions for Special Access medications. 
 
The Special Access Programme through Health Canada provides access to non-marked drugs for 
practitioners treating patients with serious or life-threatening conditions where conventional therapies 
have failed.  The Special Services Pharmacy also provides support to practitioners wishing to obtain 
medications through the SAP. 
 
If your patient is scheduled to be discharged home on a special access drug it is imperative that the 
Special Services Pharmacy be contacted as soon as possible in order to facilitate timely access to 
medications and in some cases, funding for their medications.  You may notice a new MAR note 
indicating that the patient has a “SAP” medication ordered and that they may go home on this 
medication.   A few examples of medications available only through SAP include Divalproex Sprinkle 
Capsules, Diazoxide and Phenoxybenzamine. 
 
If you have any questions about the Special Access Pharmacy please do not hesitate to call Jenn, 
Layne or Jacquie at 655-2280. 

A Closer Look at the Nurse Practitioners on the Physical Medicine & Rehabilitation Unit      
Continued from page 1 
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Spotlight on the Special Services Pharmacy 
Submitted by Angela Butuk, RN, Medication Safety Officer 
                        Jenn McMullen, Layne Bruce, and Jacquie Lutze: Special Services Pharmacy Team 



 
 

 
 
 
 
 

        Go Live dates: 
 
 RUH & Humboldt– October 22, 2012 
 SCH & SPH— October 30, 2012 
 Rural Sites—by November 6, 2012 
 Long-term care - TBA 
 
 
 
 
 
 
 
  
 

 
 
Highlights of the Accu-check Inform II meter: 
 

• Testing time – 5 seconds! 
• Strip must be in meter BEFORE testing. 
• Sample size – 0.6 microliters and applied to FRONT EDGE of strip 
• New linear range for meter 

• is 0.6mmol/L - 33.3mmol/L 
• Meter is easy to clean with PerCept wipe 
• Meter must be cleaned after each patient use 
• No need to write date on test strip vials - valid open or un-opened, to manufactured 

expiry date on vial 
• Operator ID will be scanned into meter 
• Meter must be docked for recharging & downloading & remain in Base Unit when not 

in use. No monthly downloads required! 
 

Many of you have already been registered on the Training Registration System (TRS) for the Glucose 
Meter training sessions at your site.  Training is required for certification of point of care testing. 

       
Additional  information can be found on the Nursing Affairs webpage at 
http://infonet.sktnhr.ca/nursingaffairs/Pages/Accu-checkInformIIGlucoseMeter.aspx and the Nursing 
Affairs e-learning site at http://learning.saskatoonhealthregion.ca/course/view.php?id=52 
 

One of the most anticipated events of the year!  
The premiere of the Accu-chek Inform II Glucose Meters! 
Submitted by Carey Redekopp-Kroeger, RN, Core CNE, Nursing Affairs 
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“All I want, all I need, all I ask for is that others, especially my caregivers, be 
more like me.  Not to act like me, but to understand me as I understand 
myself.  I just want others to anticipate my needs and wants. I just want 
others to try every day to figure me out, to understand me.  I just want others 
to love me as I love them”.   

Richard Taylor on his experience of living with dementia 
(Alzheimer’s From The Inside Out, 2007) 

 
“Untie the Spirit, Part One” featured the quality improvement initiatives that were utilized in the 
Sherbrooke Veterans Village to reduce the use of antipsychotic medications for elderly people with 
dementia. Although significant progress has been made, the prescribing of antipsychotic medication 
is widespread.  Approximately 60-70% of residents moving in to Sherbrooke are on antipsychotic 
medications.   
 
A large body of literature has emerged on the hazards of these medications for older adults with 
dementia.  In addition the medications are ineffective in treating the very concerns they are 
prescribed for, such as resisting care, pacing, apathy, agitation, and rummaging.  These actions are 
most often the person’s attempt to meet an unmet need.  The five universal emotional needs are: 

• To feel needed and useful 
• To have the opportunity to care 
• To love and to be loved 
• To have self esteem boosted 
• To have the power to choose 

We must ensure we are attempting to meet our elder’s unmet needs rather than masking their 
expression by giving sedating medications.   
  
Alternatives to Antipsychotic Medications 

• Always approach in a loving and gentle manner 
• Be detectives in identifying unmet needs 
• View behavioural symptoms as unmet needs (e.g. resident attempting to problem solve,  
 communicate needs, cope with stressors, or achieve control) – aggression is a natural  
 response to frustration, discomfort or distress 
• Boost the self-esteem of the confused person by trying to help them succeed 
• Anticipate situations in which aggression is likely, take preventive action and diffuse  
 aggressive episodes by distracting the person 
• Focus on the emotional needs of the individual 
• Eliminate the institutional mind-set 
• Be flexible in our timing of care 
• Let people sleep on their own schedule 
• Offer choices 
• Don’t argue 
• Never force care 
• Include those closest to the resident and families in care planning 
• Care plan around retained strengths and abilities 
• Conform the environment to the residents’ perception of the world 

Untie the Spirit:  Part 2 
Unmet Needs and Non-Pharmacological Alternatives  
Submitted by: Kim Schmidt, Leader, Resident Care Services, Sherbrooke Community Centre 

Continued on page 5 
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Untie the Spirit:  Part 2 
Unmet Needs and Non-Pharmacological Alternatives  
Continued from page 4 

Dr. Al Power in his book Dementia Beyond Drugs says “it may seem unrealistic to expect we can care 
for people without using any psychotropic drugs for their expressions.  What is clear, however, is that a 
new approach to dementia can drastically reduce the use of these medications, making them the 
exception rather than the rule”.  We must be creative in our approaches to ensure that people with 
dementia have a life worth living.   
 
Stay tuned for Part 3:  Untie the Spirit – Listening to Elders 

Saskatoon Health Region offers a variety of resources to support employee health and wellness. 
Among the many services provided are an Employee and Family Assistance Program, which includes 
lifestyle and specialty work-life counselling services, a staff immunization program, 24-7 access to 
three on-site, fully equipped fitness centres, fitness classes, monthly wellness challenges, an indoor 
playground, mentorship program, massage therapy and a variety of professional development and 
learning opportunities.  
 
Healthiest You is a resource booklet developed to help care providers and other employees maintain 
a healthy lifestyle, including fitness centre information, shift work tips, Region programs, stress 
management and personal wellness inspiration. It is available online and in hard copy upon request. 
 
October is Healthy Workplace Month!  
 
Healthy Workplace is sponsoring a variety of activities and sessions throughout the month of October, 
from free fitness classes, fitness centre open houses, a keynote speaker, information sessions about our 
new Employee and Family Assistance Program and much more.  October is also the launch of the 
Healthy Workplace Champion Network, and we are looking for Champions in all areas, units, 
departments and sites in the Regions. 
 
For information on Healthy Workplace month events, to register as a Healthy Workplace Champion, 
and for access to all of the resources and initiatives mentioned above, please visit Healthy Workplace 
on the SHR InfoNet athttp://infonet.sktnhr.ca/healthyworkplace/Pages/Welcome.aspx.  
 
For more information, contact Donna Chalifoux, HW Consultant at 280-5793 or Mimi Lodoen, HW 
Educator at 260-3667. 

Healthy Workplace Initiatives 
Submitted by Donna Chalifoux, Healthy Workplace Consultant &  
                        Mimi Loeden, Healthy Workplace Educator 



Since Nov 2011 the Regional Insulin Task Force has been working on developing tools to help improve 
the care of hospitalized patients on insulin therapy.  
 
As a region, we must strive to link improving insulin-use to broader efforts associated with 
encouraging and implementing a culture of safety in order to make our hospitals among the safest in 
the country.  According to US pharmacopeia and Institute for Safe Medication Practices, year after 
year, insulin is consistently implicated in causing the most preventable patient harm in hospitals.  
 
Twelve percent of patients discharged from hospitals carry the diagnosis of diabetes, and up to 
twenty-five percent of all hospitalized patients meet the criteria for the diagnosis of diabetes.  Factors 
such as medications and stress cause many non-diabetic patients to develop hyperglycemia while 
hospitalized.  Insulin is used in both of these populations to manage hyperglycemia.  With such 
frequent use of insulin comes the risk of error and subsequent patient harm.   
 
The Saskatoon Health Region has been implementing changes to reduce medication errors.  Factors 
contributing to insulin-use errors are numerous:  

• the use of abbreviations 
• failure to follow the “leading zero always/no trailing zero” rules  
• legibility problems 
• calculation errors 
• measurement errors  
• mis-timing of doses  
• sound-alike /look-alike errors 
• decimal point errors 
• pump-setting errors  
• drug therapy knowledge deficit 
• inadequate access to and interpretation of accurate patient information  
• miscommunication.   
 

While the Region is currently implementing many of the recommended medication safety practices, 
promoting the use of pre-printed, standardized order sets and elimination of sliding scale insulin are 
two of the recommendations the Regional Insulin Task Force is working on. 
 
Prevention of hypoglycemia from unintentional insulin-use errors is another aspect of safe and 
effective insulin use.  Data suggest that the most common causes of either hypo and hyperglycemia 
are deficiencies in the use and monitoring of insulin therapy (Smith,Winterstein).  Additionally, 
emerging data on the benefits of improved glycemic control for hospitalized patients, makes the 
achievement of safe blood glucose targets an important patient safety goal.  Failure to 
appropriately manage hospitalized patient’ hyperglycemia to achieve “tight control” is now viewed 
by many experts (Clements, ASCE2003, ADA 2005a) as a type of medication error because therapy is 
not managed effectively enough to reduce the risk of adverse outcomes.  Of course, the greatest 
risk of efforts to achieve tighter glucose control is hypoglycemia.  Thus, the safe and effective use of 
insulin in hospitalized patients should be viewed as interdependent processes.  
 
 

Continued on page 7 

Best Practice for Insulin Management in Hospital 
‘Keeping them safe while in our care’ 

Submitted by Loretta MacDonald, RN, Certified Diabetes Educator, Regional Insulin Task Force member 
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Best Practice for Insulin Management in Hospital 
‘Keeping them safe while in our care’ 
Continued from page 6 

 
This is not a small undertaking and requires the cooperation of the full team – managers, physicians 
(and endocrinologists specifically), nurses, pharmacists, dieticians, educators, laboratory staff, quality 
management staff and more.  Evidence based documents ‘Professional Practice Recommendations 
for Safe Use of Insulin in Hospitals’,  the 2008 ‘Canadian Diabetes Clinical Practice Guidelines’ and the 
2012 ‘Americian Diabetes Association Clinical Practice Guidelines’ are the main resources used in our 
work, as well reviewing multiple examples of order sets and peer reviewed articles from across the 
country.   
 
In 2009- 2010, an Evaluation of a Subcutaneous Insulin Protocol for Glucose Control on a General 
Medicine Unit  was completed by Katie Markland BSP pharmacy resident and Barb Evens BSP ACPR, 
Msc, FCSHP  project preceptor that showed our deficiency in regard to hyper and hypoglycaemia 
and insulin errors.  Insulin is a ‘High Alert’ medication and safe practices must be adhered to for 
patient safety.  Other provinces across Canada have already been adopting these principles and 
standardized insulin order set.  
 
The bottom line is that our current practice of sliding scale insulin does not support concepts of 
physiologic insulin management.  Many of our patients are taught as out-patients the concepts of 
basal/bolus/correction dose therapy and have a good understanding of their disease.   
 
The new ‘Subcutaneous Insulin Orders Set –Adult Patient Eating or Bolus Tube Feeds’ and the new 
‘Subcutaneous Insulin Orders Set – Adult Patient NPO’ will include all the current insulins, information 
required to guide insulin dosing, beside glucose monitoring (BGM) orders and hypoglcemia protocol 
orders.  It will include the concepts of Basal, Prandial (bolus) and Correction insulin.  The correction 
insulin dose will be a scale that is based on the total daily dose insulin requirement of the patient.   
 
The new ‘Bedside Glucose Monitoring and Insulin Administration Record’ will help the physician and 
nurse to see the patterns in the blood glucose results so that changes of insulin orders can be made 
based on the trends.   
 
The new ‘Adult Hypoglycemia Protocol Orders’ will promote standardization of hypoglycemia 
treatment and include orders that allow the nurse to treat severe hypoglycemia with rescue agents in 
a timely manner.  
 
The real benefits of this change in practice could potentially be seen as reduced length of stay in 
hospital, reduced morbidity and mortality and reduced overall health care costs.   
 
Education sessions regarding the above changes will be provided for physicians and nurses beginning 
in October at SPH and 4 rural sites (Rosthern, Humboldt, Wadena, Wynyard).  Roll out at RUH, SCH and 
rural sites (Watrous, Lanigan) will be in early 2013.  Watch for information posters coming soon.   
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Clostridium difficile—”DON’T WAIT, ISOLATE” 
Submitted by Jill Freidt, RN, Project and Education Coordinator, Infection Prevention & Control 
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Clostridium difficile—the organism 
Clostridium difficile (C. difficile) is a bacterium from the same family as tetanus, gas gangrene, and 
botulism—all of which produce toxins. This bacterium also produces spores when stressed. These 
spores can live in the environment for many months. C. difficile is one of the most common causes of 
diarrheal infections in hospitals and long-term care facilities. 
 
How do people get C. difficile? 
“C. difficile bacteria are found in feces. People can get infected if they use their hands to touch 
surfaces contaminated with feces, and then touch their mouths. Healthcare workers can spread the 
bacteria to their patients if their hands are contaminated.” (PHAC, 2009)  
 
The Clostridium difficile associated disease (CDAD) cycle * 

 
 

*c. diff cycle from Dr. Michael Gardam, Ontario Agency for Health Protection and Promotion, University Health Network 
PHAC. (2009). Routine Practices and Additional Precautions for Preventing the Transmission of Infection in Health Care" 
 
What are the symptoms of C. difficile associated disease (CDAD)  

• None (carrier)  
• Watery diarrhea, abdominal cramps/tenderness/pain  
• Severe diarrhea, dehydration (pseudomembranous colitis)  
• Distended colon, intestinal perforation  
• Septic shock – Death  

 
So what can we do to prevent our environment from becoming contaminated? 
 

“DON’T WAIT ISOLATE” 
We can stop environmental contamination by immediately isolating patients with diarrhea. Place 
patients/clients/residents in a private room (if possible)  
 
Use CONTACT PRECAUTIONS, gowns and gloves to care for patients  
Perform hand hygiene and teach our patients to do so also. 
 
How do we stop acquiring C. difficile? 
The #1 prevention is hand washing (patients, visitors and staff) and  thorough housekeeping.  Alcohol 
based hand rub does not kill C. difficile spores but does kill the vegetative form of the bacteria. Soap 
and water physically removes both forms.  

 
Continued on page 9 
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Clostridium difficile—”DON’T WAIT, ISOLATE” 
Continued from page 8 

 
Stopping alteration of bowel flora  
The key intervention is to minimize antibiotic use and ask the question – are they needed at all?  
 

 

 
 

 

 

 
The Ministry of Health has recently published Guidelines for the Management of Clostridium Difficile 
Infection (CDI) in all Healthcare Settings. This document outlines infection prevention and control 
practices to: assist healthcare providers in the management of patients and residents with Clostridium 
difficile infection (CDI) and outbreaks related to CDI and, prevent the transmission of Clostridium 
difficile infection to other patients and residents.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CDAD best practices 
 
– Early isolation and treatment of cases 
– Hand hygiene 
– Enhanced housekeeping 
– Antibiotic controls 

Congratulations to Kelly Johnson, RN, on being the recipient of the Canadian Cardiovascular Nursing 
Leadership Excellence Award.  Kelly was the Clinical Nurse Specialist for Cardiology at RUH.  
 
This award is presented annually to a Canadian Council of Cardiovascular Nurses (CCCN) member 
who demonstrates outstanding leadership skills in Cardiovascular nursing.   Kelly was nominated for this 
award by her peers, based on her outstanding ability as a role model, her vision in advancing the 
practice of CV nursing, and her leadership in areas such as administration, education and evidence 
based practice. 

Cardiovascular Nursing Leadership Excellence Award 
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Beginning Sept 24 2012, Sage Wipes will be the new product 
introduced for pre-operative skin preparation. The 2% 
clorhexidine gluconate wipes are a research based product 
that will help prevent surgical site infections (SSI). SSIs are the 
most common hospital-acquired infections in surgical patients.    
The impact of these infections for our patients can range from 
superficial infections that are self managed to life-altering 
consequences resulting in repeated surgery, disability or even 
death. The financial cost for the health care system is also high 
when you consider the need for prolonged hospital stays, 
additional surgeries and care management both inside and 
outside of the hospital. 
 
Until now, the 4% chlorhexidine gluconate scrub brush was 
being used to meet this recommendation.  Unfortunately the 
chlorhexidine in this product is rinsed off the body at the end of 
the shower/bath.  Sage has developed a no rinse 
chlorhexidine gluconate impregnated wash cloth that remains 
active on the skin for at least 6 hours post application.  
 
Infection control will also continue to look at case by case scenarios for use of the wipes with MRSA 
decolonization. 
 
More information on the Sage wipes, including indications for use and patient teaching materials can 
be found on the SHR Infonet, under the department “Nursing Affairs”.   
http://infonet.sktnhr.ca/nursingaffairs/Pages/Welcome.aspx 
 
During the week of Sept 10 approximately 150 staff members at all 3 hospitals were in-serviced by the 
vendor.  
 

 

Sage Wipes for Pre-operative Skin Preparation 
Submitted by Deb Billy, RN, Core Clinical Nurse Educator, Nursing Affairs 

The SHR High Acuity Nursing Course was launched on-line in April 2012 and continues to be available 
for RNs who wish to improve their understanding of high acuity care in adult medical/surgical areas.   
 
There have been 74 nurses enrolled to date, with 6 nurses that have completed all of the modules.  The 
feedback received on the online course has been very positive. 
 
The rewards for learners are improved skill and confidence in caring for high acuity patients.  The  
completion certificate for each module can be used as evidence for SRNA Continuing Competence 
and the content is also suitable for preparation for  writing the Canadian Nurses Association (CNA)  
Medical-Surgical Certification Exam. 
 
For more information about the program, check out the Nursing Affairs webpage or talk to a  
Nursing Affairs Clinical Nurse Educator. 

SHR High Acuity Program 
Submitted by Kathy Perrin, RN, Clinical Nurse Educator,  Nursing Affairs 
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The Pharmacy Nursing Communication Slip is the accepted format for bringing medication 
discrepancies and other communication information to the Pharmacy Services Department.   
Medication errors have occurred when nursing has “handwritten” information onto the MAR for 
several days.   
For example, a physician has written a medication to be held on the day of the OR.  Nursing has 
transcribed this onto the MAR for several days, but then it is missed on the actual OR day and the 
patient gets the med on the day of surgery. 
 

Nursing Pharmacy Communication Slip 
Submitted by Angela Butuk, RN, Medication Safety Officer, Saskatoon Health Region 



Nursing Affairs 
Saskatoon Health Region 

Phone: 306-655-1825 
Fax: 306-655-6458 

InterD 5  Conference– Let’s Connect on  
patient care 
November 16 & 17, 2012 
TCU Place, Saskatoon, SK 
open to any health care professional with 
an interest in learning about the 
fundamentals of interprofessional 
 collaboration. 
www.srna.org 
 
Unlocking Suicidal Secrets 
November 19, 2012 
Travelodge Hotel, Saskatoon, SK 
Please refer to the poster for more info 
http://www.execulinks.net/info_suicide.html 
 
 
2013 
 
Critical Care's Medley of Acute Care     
Conference 
January 24 & 25, 2013  
Travelodge, Saskatoon SK 
Watch for Save the date posters in October 
Cost ~ $150 for both days  
 
SIAST Critical Care Course 
January, 2013, and March, 2013 
Please refer to the poster:   
siast-critial-care-course sep 2012-mar 
2013.pdf 
 
SRNA Annual Meeting and Conference 
April 30– May 2, 2013 
TCU Place, Saskatoon, SK 
 
Breast Feeding Nature's Way 
May 3 & 4, 2013 
Travelodge Hotel, Saskatoon, SK 
registration info coming soon 

Arthritis Today and Beyond 
An update for Health Care Providers 
October 10-11, 2012 
Saskatoon Inn, SK 
www.usask.ca/nursing/cedn 
 
The Art and Science of Wound Care 
Molnlycke Health Care 
October 12, 2012 
0800-1615 hours 
Registration $95.00  
Bella Vista Inn, Humboldt, SK 
Register online at 
www.molnlyckewoundcare.ca 
or contact Bernadette Wilke  
bernadette.wilke@molnlycke.ca 
 
Interprofessional Management of  
Neuropathic Pain Conference 
October 12 & 13, 2012 
Temple Gardens Hotel, Moose Jaw, SK 
registration online at www.usask.ca/cpte  
email contact cpte.program@usask.ca 
 
Insulin Update! 
October 22, 2012 
0815-1600 hrs 
Saskatoon Inn  Saskatoon, SK 
Please refer to the poster:   
insulin2 oct 2012.pdf 
 
Implementing Best Practices for Pain    
Management in Saskatchewan 
November 8-9, 2012 
Sheraton Cavalier  Saskatoon, SK 
www.usask.ca/nursing/cne 
 
Canadian Association of Wound Care 
November 8-11, 2012 
London Convention Centre 
London, Ontario 
Registration online at http://cawc.net/en/
index.php   

Upcoming Learning Events 
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2013 CNA Certification 
Apply for initial certification by November 14, 2012 
Exam date—April 20, 2013 
For more information refer to www.getcertified.cna-aiic.ca 


