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With fall just around the corner it is difficult to think about 
this beautiful summer coming to an end.  I hope everyone 
had some vacation time to relax with family and friends.   
Fall signals a fresh start as kids return to school, summer 
vacationers return to work and there is renewed focus on 
accomplishing our goals.  
 
This year has been particularly busy, both in the amount of 
improvement work we are engaged in and the high 
patient volumes we have seen in the region.  Nursing 
Professional Practice and Education has been partnering with many others in the 
region to make care safer for our patients by ensuring practice supports are in 
place for our care providers.   
 
Over the last several months work has focused on reducing critical incidents related 
to narcotic administration by identifying standard work around the entire process of 
ordering, administering and monitoring patients who require narcotics.  We have 
also worked to mistake proof our equipment so patients do not receive medical air 
instead of oxygen by placing guards on the flow meters to reduce the likelihood of 
errors. 
 
In our acute sites, new glucose meters and new insulin order sets have also made 
care safer for our patients as we now follow national guidelines for diabetes 
management.  New medication carts were also implemented to make medication 
storage and administration safer. 
 
Another piece of work around safety is the implementation of a standard transfer 
checklist.  This checklist came out of an RPIW at SPH, the goal is to replicate this 
across the region in the fall once the process is finalized.  There will be a group 
pulled together in the fall with representation from all stakeholder areas that will 
focus on transfers and how we start to deal with the risks that we currently have 
when patients transfer anywhere within our region. 
 
Standard work has also been developed for providing infusion pump training to all 
providers who use infusion pumps throughout the region.  Training information is 
provided on the infonet as well as through sessions with Clinical Nurse Educators or 
others trained to educate health care providers. 
 

A Message from SHR Director of Nursing Professional Practice and Education  
Submitted by Gaylene Molnar, Director of Nursing Practice and Education 

Continued on page 2... 
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Accreditation is an excellent opportunity to showcase improvement work that has occurred in your 
clinical area!  If you have the chance to speak with a surveyor, share some of the things you have 
been working on to improve care for our patients and families.  The surveyors will likely want to talk to 
you about your role and your daily activities.  You may not know all the answers to the questions they 
ask, but it is important that you know how to get the information that supports the work you do like 
policies and procedures or who to direct them to so their question can be answered. 
 
Thank you all for coming to work everyday ready to provide safe care to the patients, residents and 
clients we serve in the Saskatoon Health Region.  It has been challenging to balance implementing 
many practice changes while providing care to a high volume of patients.  Thank you for the great 
job you have done!  

Glucose Meter update 
Submitted by Carey Redekopp-Krueger, Core CNE, Nursing Practice 
and Education 

It has been a year since we implemented the  
Accu-Chek Inform II Glucose Meter!  
 
Beginning Oct 17/13 we will start to see glucose meter operator 
certificates expire.  
In order to maintain certification, operators are required to 
perform 2 QC and 2 patient tests in the 90 days preceding their 
expiration date. For those who don't manage to get this done, 
the following process is in place: 
 
1. When an operator certification has expired and they try to log 
on to   a glucose meter they will get a message on the screen 
that says:         ID is not valid. 
2. The operator will have to contact the CNE or Super User on 
their ward to prove their competency and complete a new training checklist. 
3. The checklist should then be submitted to pointofcare@saskatoonhealthregion.ca  or faxed to     
655-2631.  
When the checklist is received by the POCT will then assign a new one year certificate to the 
operator. 

mailto:pointofcare@saskatoonhealthregion.ca�
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Nursing Student Clinical Placements  
Submitted by Margot Hawke, SHR Nursing Professional Practice Lead 

New baccalaureate nursing program 
For the first time in history there are two baccalaureate nursing education programs in Saskatchewan. 
Together, these programs admit a total of 690 students each year.  The total number of nursing stu-
dents in SK has been increasing over the past five years and is now approximately double the number 
admitted in 2008.  We welcome new nurses to bring new energy and much needed service in our 
health care system, but the large number is also generating new challenges.   
 
Finding Student Placements 
The provincial Clinical Practice Education Strategy Committee, composed of education faculty, with 
regional representation, has pledged that student clinical experiences will be planned collaboratively 
with health regions and other community partners.  Education programs will consider a variety of shifts 
for clinical placements as appropriate and available e.g. days, evenings, nights, weekends.  Recogniz-
ing that some clinical areas in the health regions have reached a saturation point,  many nursing pro-
grams are exploring other sectors in the community for clinical placement opportunities as well as inno-
vative teaching and learning strategies which can meet curriculum intents for student learning.  
 
Conflicts and Requests 
Nursing Practice & Education manager Michele Loeffler and CNE Helen Sabadash represent SHR at 
the regular planning meeting of SK nursing education programs looking for student clinical placements 
in the region, including LPN, RN and CCA programs.  All group conflicts are resolved among the pro-
grams before an SHR manager receives requests from any SK program.  Decisions on distribution of stu-
dent groups occur 3-4 months in advance, with requests to clinical managers released on a common 
date, e.g. late September for January placements.  Requests for individual preceptored placements 
occur outside this process and at this time are not formally coordinated. 
 
The Health sciences Student Placement database (HSPnet) 
All programs are using the provincial Health sciences Student Placement database (HSPnet). It is a val-
uable web based tool to assist multiple education programs to coordinate and communicate their 
student placement needs, and also provides the region and managers a record of nursing student ac-
tivity in our facilities/units/programs.  The SHR HSPnet Receiving Coordinator, Jo-Anne Girling, redirects 
requests internally and provides support if managers do not respond within 2-3 weeks. Jo-Anne is a  
resource for managers, whether or not they are HSPnet users, and also ensures that changes in clinical 
programs/units/management are reflected in HSPnet.  Currently, only a small number of SHR managers 
are active HSPnet users.  Jo-Anne can assist any manager who receives nursing student placement 
requests to access brief online training to use the HSPnet database directly for information about all 
their student placements, groups and individuals, and to respond to requests. 
 
Requests from Out of Province 
Out-of- province nursing programs regularly request placements in SHR.  We don’t have an accurate 
count of these placements, as they are often arranged through direct contact with a clinical manager 
and not tracked through HSPnet.  Accepting students from out of province programs reduces the ca-
pacity of SHR clinical areas to accept students from SK programs.  Although SHR has one of the highest 
rates of acceptance of nursing student placement requests among the health regions, in 2012/13 SHR 
managers declined 12% (approx. 30) of the senior practicum requests from SK programs.   
 
Starting this fall, Nursing Practice & Education will provide a single point of entry for out-of-province re-
quests, to ensure that students from SK nursing programs have first priority, and that we accept stu-
dents from out of province programs only as our capacity allows.  We will be communicating with 
managers across SHR to clarify this process and offer our support with student clinical placement issues. 
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The Medication Use Quality Committee, (MUQC), has been working on improving the safety of our 
medication use system in the Saskatoon Health Region.  In recent months we have revised our High 
Alert Medication policy, reviewed our storage of anaesthetic  gases,  contributed to the development 
of the new Allergy and Intolerance policy.  MUQC regularly reviews our voluntarily reported medication 
incidents and best practice recommendations.  We have attended safety huddles on units where we 
highlighted best practice with medication administration.  We regularly conduct medication safety 
walkabouts in patient care areas and provide follow up.   These are some examples of the regional 
work being done to improve safety for our patients. 
   
So, what can you do as an individual practitioner?  Good question, please remember these three 
things. 

1. MAR to the bedside every time a medication is administered 
2. Identify your patient against the MAR/ Identification band 
3. Document  immediately after medication administration (at the bedside)  

 
And last but not least, monitor your patient and their response to the medication you have                 
administered. 

Medication Safety Update 
Submitted by The Medication Use Quality Committee-Angela Butuk, Medication Safety Officer 

To deal with the flow of patients through 2 hemodialysis units, a daily huddle  was started , including 
community and in-centre dialysis.   A dialysis  acute  response team (DART)  was implemented to deal 
with a fluctuating number of patients needing dialysis, at both SPH AND RUH, who are too unstable to 
come to a hemodialysis unit . The implementation of both these practices has allowed  for a decrease 
in the use of overtime, more leveled staff work load, and an increased opportunity for patients to have 
their treatment in a community setting rather than a hospital setting.  These changes were 
accomplished through the ground work of Dialysis managers and coordinators and the continued 
work of staff members throughout both hemodialysis units. 

Implementation of Renal Huddle & Dialysis Acute Response Team (DART) 
Submitted by Erin Schimpf, Manager CKD & Home Based Therapies 

Congratulations to the following PICU RNs who have successfully written the C.N.A. 
 specialty exam in Critical Care Pediatrics –CNCCP(C).  They are: 
 Rebecca Brockman 
 Amanda Dumont 
 Jaclyn Skoye 
 Janlyn Rozdilsky - 10 year renewal 
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When I decided to enter perioperative nursing, I had been a ward nurse for 4 years.  I told another 
nurse, who had many years of ward nursing experience, about my plans. I remember her reaction and 
my subsequent feelings to this day. Her comment went something like this, “Oh well, I guess you won’t 
have much to do with the patients anymore.” What she meant was that I would be so focused on the 
surgery and instruments that my actual “eye-to-eye” contact and interactions with the patients would 
be very minimal. At that time I had only observed in the Operating Room so I couldn’t agree or disa-
gree but I knew without a doubt I wanted to work in the operating room.  
 
I began my perioperative training shortly thereafter. I remember the daunting task of memorizing the 
names of all the instruments. Why are there so many kinds of scissors? How do you tell the difference 
between a Kelly forceps and a Nelson Robert forceps?  In the early days being so focused on learning 
new tasks and information, did make it hard to interact with the patient in a meaningful way. I relied 
on my co-workers to show the empathy the patients needed at a time when it was difficult for me to 
show it because I was so focused on my learning needs.  
Over the years, as I became more adept at the tasks at hand, I was able to show empathy for the pa-
tient while still performing the necessary tasks. I began to see that even though our “eye to eye” time 
with patients may be short, it can have an extremely meaningful impact on their experience in the Op-
erating Room. I learned a lot from watching the other members of the perioperative team interact 
with patients. These were the things not taught in the textbooks. This became very evident to me as I 
watched interactions between children awaiting surgery and the staff assigned to their care. Being 
able to help an adolescent conquer a frightening experience and maintain his/her dignity at the same 
time gave me an overwhelming feeling of satisfaction at the end of the day.  
 
For years I thought that the pre-op time when the patient is awake as the only time that I am support-
ing the patient. Yes, it is the only opportunity to talk with the patient and reassure them. But then I be-
gan to understand that when they are anesthetized, I am “there for them” even more because they 
can’t speak for themselves. Everything we do shows a concern for the patient when they are perhaps 
at their most vulnerable. These tasks that I spent so much energy learning – correct surgical counts, 
careful patient positioning, learning the correct use of the instruments, maintaining a sterile field – were 
no longer  just tasks. The tasks became my way of advocating for my patients. In a sense, this is how I 
interact with my patient now.  
 If I were to have that same conversation with that nurse now after 20 years in the Operating Room, I 
would have a different response. I would comment how we use our short time in the Holding area to 
quickly develop a relationship of trust with the patient. I would comment how effectively the Surgical 
Confirmation Checklist has brought the Operating Room team and patient together with the purpose 
of protecting the patient. I would comment how the patient is being cared for days before his surgery 
when the instruments are being brought in, processed and gathered together with one specific pa-
tient in mind. I would comment how during the entire surgery I am guarding the sterile field in order to 
keep the patient free from infection. Everything we do as an Operating Room team involves interac-
tion with the patient.  
The last 20 years as a perioperative nurse have challenged and excited me. 
I take great pride in my job and see it as so much more than a job. I am glad to be part of a team of 
caring people that make a difference in someone’s life.   I look forward to more great patient interac-
tions in the next 20 years! 

Patient Interaction: Taking a Second Look 
Submitted by Alma Dirpaul, RN -RUH Operating Room  
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Less Targeting, More Testing: The Provincial Routine HIV Testing Policy 
Submitted by: Denise Stokich, RN, MPH, HIV Strategy Coordinator, Positive Living Program 

Targeted HIV Testing 
The main testing approach for HIV in Canada has historically been “targeted” testing. This means test-
ing is conducted with people or populations identified as being at high risk for exposure to HIV. Target-
ed HIV testing can be either provider-initiated, in which the health care provider identifies certain risk 
factors that prompt them to offer an HIV test to their patient, or client-initiated in which individuals who 
feel they are at risk for HIV or believe they have been exposed to HIV seek out/request HIV testing. The 
benefits of this approach are that testing resources can be targeted at testing communities most af-
fected by HIV and it doesn’t rely on individuals to access health care services – testing services can be 
brought directly to the target population, as with testing offered to incarcerated persons or persons 
accessing methadone clinics. 
 
However, this approach comes with numerous barriers. From the provider perspective, he or she must 
identify the patient’s HIV risk factors or symptoms that are consistent with HIV infection. Providers often 
feel they don’t have enough time to illicit risk factor information or to provide pre and post-test educa-
tion. From the client’s perspective, the client needs to know what HIV infection is, understand how it is 
transmitted, evaluate their own risk for HIV, and be able to ask for an HIV test, which they might not do 
out of fear of stigma or discrimination. 
 
Why is Routine HIV Testing Now Recommended? 
The current approach to HIV testing in Canada continues to miss cases. As of 2011, it was estimated 
one in four people (25%) living with HIV in Canada were unaware of their infection. The Public Health 
Agency of Canada estimates that at the end of 2011 approximately 71,300 Canadians were living with 
HIV infection, of those, approximately 17,980 were unaware of their infection. Research in the U.S. 
(where estimates of undiagnosed HIV infection are also at 25%) demonstrates the 25% of persons who 
are unaware of their infection account for more than half (54%) of new cases. 
 
It’s Different Now 
These three words represent an innovative HIV awareness campaign sponsored by the STOP HIV/AIDS 
pilot project in Vancouver. The message of this campaign is very clear: HIV is different now. View their 
video on-line at: http://itsdifferentnow.org/ and you will see why. Advances in HIV treatment and care 
are a big part of this. HIV treatment has evolved dramatically since it first became available in 1996. 
Newer medications are more effective and easier to take then ever before. We now know that early 
initiation of HIV treatment has benefits not just for the individual’s health and well-being, but also has 
public health benefits: effective HIV treatment significantly decreases the likelihood that a person living 
with HIV will transmit the infection to others. 
 
Routine HIV Testing 
Routine HIV testing means HIV testing is made a 
component of routine medical care. No assess-
ment of risk is required for a test to be offered to 
a patient. The goals of routine testing are to: 
 Identify cases earlier 
 Help people live longer, healthier lives 
 Prevent transmission to others, and 
 Reduce stigma and discrimination. 
 
 

Continued on page 7... 

http://itsdifferentnow.org/�
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Less Targeting, More Testing: The Provincial Routine HIV Testing Policy 
Continued from page 6 

Who should be tested for HIV: 
 All clients aged 13-64 years of age receiving primary or 

emergency health care who do not know their HIV status, 
or who are sexually active and have not had an HIV test in 
the last 12 months 

 All pregnant women 
 All TB/hepatitis B/hepatitis C positive clients 
 All clients assessed in a sexually transmitted infection (STI) 

clinic or seen in any health care setting for an STI 
 All patients showing signs or symptoms that may be con-

sistent with HIV-related disease 
 All clients who have requested an HIV test. 

 
Regular re-testing is recommended at the following inter-
vals: 

 Every 12 months for clients who are sexually active 
 Every 3-6 months for clients with on-going high-risk 

activities* 
 At 4 weeks and 3 months after a suspected exposure 

 
*Higher risk activities include the following: 

 Sexual contact with person(s) with a known STI 
 Sexually active youth <25 years of age 
 New sexual partner or >2 partners in past year 
 Serial monogamy (persons who have one partner at present but who have had a series 

of one-sexual contact relationships over time) 
 No contraception or sole use of non-barrier methods (i.e. oral contraceptives) 
 Persons who inject drugs 

 
Informed Consent 
The ‘3 Cs’ of HIV testing, advocated since HIV testing became available in 1985, continue to be an 
important part of HIV testing. HIV testing must be: 

 Confidential – information is kept strictly confidential at all times. 
 Counselling – the patient should have enough information to feel comfortable with the 

choice they are making before agreeing to a test. 
 Consent – the patient has the right to refuse HIV testing. 

The minimum amount of information that must be provided prior to HIV testing includes: 
 The clinical and prevention benefits of testing 
 The right to refuse testing 
 That follow up services will be offered 
 In the event of a positive test: 

 HIV, like other communicable diseases, is reportable to the Medical Health Officer 
 The importance of identifying to a health care provider the names of those peo-

ple who were exposed in the past in order to allow them the 
Continued on page 8... 
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Less Targeting, More Testing: The Provincial Routine HIV Testing Policy 
Continued from page 7 

opportunity to be tested 
 Prior to exposing anyone to their blood/body fluids in the future, they would be ex-

pected to inform partners of their positive HIV status 
 
The Saskatchewan HIV Testing Policy was released in January 2012 and is available on-line at: http://
www.skhiv.ca. A Routine HIV Testing Resource Kit has been developed for use by health care providers 
and is also available on the website. It includes a Client Information Sheet which may be used as a 
means to provide clients with the information necessary for informed consent, as well as a Routine Test-
ing Quick Guide which is a short reference describing the basics of HIV testing. For additional infor-
mation on the policy, please email Denise Stokich, HIV Strategy Coordinator, at den-
ise.stokich@saskatoonhealthregion.ca.  

This work is in progress. We have developed changes to the nursing flow sheet to incorporate pertinent 
documentation in one spot and at required frequency (Braden Scale, restraint record and more 
thorough nursing assessments) 
 
Staff nurses—Christine Catton, Nicole Kindrachuk, Jen Huys, Kathy Parker, Michelle Jasper and Anne 
Saulnier CNE have been working on this project. 
 
As the work is in progress it has increased the awareness of our documentation and the need to 
improve it by changing the flowsheet. There were both positives and negatives during the 10 day trial 
of the revised form.  
 
We will be conducting an audit of the flowsheets that were documented on during the trial, further 
evaluate the feedback and re-trial with revisions. 

6300 RUH working on making revisions to the Nursing Flow Sheet  
Submitted by Anne Saulnier, CNE-6300 RUH 

http://www.skhiv.ca/�
http://www.skhiv.ca/�
http://www.skhiv.ca/�
http://www.skhiv.ca/�
mailto:denise.stokich@saskatoonhealthregion.ca�
mailto:denise.stokich@saskatoonhealthregion.ca�
mailto:denise.stokich@saskatoonhealthregion.ca�
mailto:denise.stokich@saskatoonhealthregion.ca�


SHR Nursing Practice Committee & Policy Update 
Submitted by Teresa Pidduck, RN, Core CNE, Nursing Practice & Education 

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 September 25, 2013 and we welcome any of the 
above mentioned requests or nursing practice discussions. 
 
The following is the policy work done by the committee since March 2013 
New Policies 
Intermittent Catheterization: Male & Female #1024 
 
Revised Policies 
Code Blue #1012 
Code Blue Cart – Contents & Use #1069 
Death – Pronouncement, Care of Body & Belongings #1077 
Hemodialysis Catheters: Emergent Access to Line #1099 
IV Push Medication Administration #1089 
IV and/or Peripheral Saline Lock Insertion & Maintenance #1118 
Medication – Administration #1170 
Nasogastric/Orogastric Tube: Insertion, Care of & Removal #1040 
 
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 Members: 
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MOLNAR, Gaylene (Chair)  - Director Nursing Professional  Practice & Education 
GIRLING, Jo-Anne  - Administrative Assistant Nursing Practice & Education RUH 
BRUCKS, Susan RN – ACAL/ACAS, Rm 5665, “C” wing  RUH 
NOESGAARD, Norma MON – 5000 Surgery RUH 
HOFFART, Patty LPN – Pediatrics Outpatients RUH 
McDONALD, Bernie CNE – Acute Care Pediatrics RUH 
PIDDUCK, Teresa   Core CNE – Nursing Practice & Education RUH 
SAULNIER, Anne CNE – 6300 Neurosciences RUH 
DEMONG, Nada CNE -  Rural Nursing Practice & Education 
VALENTINE, Karen - Infection Prevention & Control SPH 
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 SCH 
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  
SHANKS, Deb/DIXON, Sharon  - SIAST Nursing 
OGENCHUK, Marcella - College of Nursing 
NEWTON, Kim  Clinical Educator - Home Care (Idylwyld Centre) 
POTTINGER, Joan/FRIEDT, Jill (alternate) - Staff Development PRC 
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Required Organizational Practices for Infection Prevention & Control                                                         
Submitted by Jenn Selkirk, Infection Prevention and Control 

Accreditation is one of the most effective ways for health organizations to regularly and consistently 
examine and improve the quality of services.  Required Organizational Practices (ROPs) are essential 
practices that organizations must have in place to enhance client safety and minimize risk.  The 
Infection Control ROP goal is to reduce the risk of health-care acquired infections2.   
 
During Saskatoon Health Region’s (SHR) Accreditation Canada on-site survey (September 29 – 
October 4, 2013), surveyors from Accreditation Canada will be speaking with staff, physicians, 
volunteers, clients and their families about the care and services in SHR.  Surveyors will be observing 
processes and procedures to assess compliance with the standards.  Tests for compliance are specific 
expectations that surveyors assess on-site to determine whether the organization complies with the 
ROPs.  All tests for compliance must be met to be assessed as compliant2.   
 
Three of the five Infection Control ROPs require SHR to: 
1. Monitor hand hygiene compliance 

a. Test for compliance  
i. Audit compliance practices  
ii.  Share results  
iii. Use results to make improvements 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Hand Hygiene compliance remains steady at approximately 80% as we move through the year.  
 

2. Deliver hand hygiene education and training 
a. Test for compliance 

i. Education and training delivered              
ii. Staff, service providers, and volunteers understand hand hygiene protocol 

 
 
 
 
 
 

What you can do to be prepared for the surveyors: 
 Perform hand hygiene 100% of the time according to the 4 Moments 
 Know your unit hand hygiene audit results 
 Know where overall SHR and unit specific hand hygiene audit results are posted 

What you can do to be prepared for the surveyors: 
 Perform hand hygiene 100% of the time according to the 4 Moments 
 Complete your annual hand hygiene quiz 
 Attend hand hygiene education and training 

Continue on page 11... 

http://infonet.sktnhr.ca/infectionpreventionandcontrol/Pages/Posters.aspx�
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Required Organizational Practices for Infection Prevention & Control                                                         
Continued from page 10 

3. Track infection rates 
a. Test for compliance 

i. Track infection rates 
ii. Analyze outbreaks and prevent recurrences 
iii. Staff and service providers are aware of infection rates and recommendations 

from outbreak reviews 
iv. Provide quarterly updates on infection rates 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

SHR. (2013). Accreditation. Available at http://infonet.sktnhr.ca/accreditation/Pages/home.aspx 
Accreditation Canada. (2013). Required organizational practices handbook. Available at http://infonet.sktnhr.ca/
accreditation/Pages/RequiredOrganizationalPractice.aspx 

What you can do to be prepared for the surveyors: 
 Know your unit infection numbers and/or rates (e.g., visibility wall IPC calendar) 
 Know your unit outbreak debrief recommendations 
 Know where infection reports are posted 

http://infonet.sktnhr.ca/infectionpreventionandcontrol/Pages/AnnualReportLinks.aspx�


Nursing Practice & 
Education 

Saskatoon Health Region 
Phone: 306-655-1825 

Fax: 306-655-6458 

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/ 
 
Practical Management of Common Medi-
cal Problems Conference 
November 15-16 
Saskatoon Inn, Saskatoon, SK 
http://www.usask.ca/cme/ 
 
TB 101 Event—SAVE THE DATE 
November 29, 2013 
Contact: TB Control Saskatchewan at   
(306) 655-1740 for more information 

 
2014 
 
Advanced Pediatric Emergency Assembly 
March 18-20 2014  
New York, NY, USA 
http://www.acep.org/PEM/ 
 

Custody & Caring 
13th Biennial International Conference 
October 2-4, 2013 
Saskatoon, SK 
www.usask.ca/nursing/custodycaring/ 
 
What does professional nursing look like? 
Speaker: Barbara Fry 
October 3, 2013 
1300-1500  
Rependa Auditorium 
Saskatoon City Hospital , Saskatoon, SK 
 
Keeping the Beat with Cardiac Trends 
SK Chapter of CCCN 
October 4, 2013 
1300-1630 
Ebenezer Baptist Church, Saskatoon, SK 
Contact:  shelley.gerbrandt@rqhealth.ca 
 
A Day in the Life of Stroke 
13th Biennial International Conference 
October 10, 2013 
0800-1600 
Sasktel Theatre 
Royal University Hospital,Saskatoon, SK  
Contact: 
anne.saulnier@saskatoonhealthregion.ca 
 
10th Annual PEM SickKids Conference 
Oct. 17-18, 2013 Toronto, ON 
http://www.sickkids.ca/
paediatricemergencymedicine/learning-
and-education/conferences/index.html 
 
S.T.A.B.L.E Assessment and Stabilization 
Care of Sick Newborns 
October 18-19, 2013 
0830-1615 
Rose Room, Rosetown Civic Center  
Rosetown, SK 
Contact: perinatal.education@usask.ca 
 
Saskatchewan Emergency Medicine An-
nual Conference 
Oct 18-19, 2013  
Saskatoon, SK 
http://www.usask.ca/cme/conferences/
major/20131018semac.php 

Upcoming Learning Events 

Regional Nursing News  
Editorial Board  
Margot Hawke, RN   
-Nursing P & E 
Carol Heusdens, RPN   
- Dube Centre 
Cindy Gutek, LPN     
- Wadena Hospital 
Janlyn Rozdilsky, RN  
- PICU-RUH 
Helen Sabadash, RN 
- Nursing P & E 
Jaida Rybchynski,  
Office Administrator 
- Nursing P & E 
Michele Loeffler, RN 
- Nursing P & E 
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If you have comments or suggestions or would 
like to make a submission to the next edition of 
the Regional Nursing News, contact:       
shrnursingoffice@saskatoonhealthregion.ca 
        

Regional Nursing News 

http://www.usask.ca/nursing/custodycaring/�
mailto:shrnursingoffice@saskatoonhealthregion.ca�
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