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This year we had 5 
members of the executive 
attend Dynamics. There 
were approximately 28  
attendees from 
Saskatchewan. That is a 
fairly large number and I 
think it is an indication 
that we, as the executive, 
need to put a more 
concentrated effort into 
communicating with our 
members and intensive 
care nurses in our 
province. I believe that 
there are a great number 
of nurses in our province 
that desire new education 
and would jump at the 
chance to be active in this 
association.  

I’d like us, as an executive 
to focus on making our 
chapter and the CACCN 
more of a household name 
throughout the province 
(in the care setting and 
within communities).  We 
need to become more 
organized, foster 
partnerships and set 
focused goals. I think with 
more regular meetings and 
better communication 
within our executive, we 
can better server intensive 
care nurses in our 
province. 
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Upcoming event: Saskatchewan 
CACCN Education day

WHEN: NOVEMBER 21, 2013 from 0800hr to1445hr

WHERE: Wascana Rehabilitation Centre Auditorium 2180 23rd Avenue Regina, SK

WHAT: -12 lead ECG Interpretation & Hints- Theresa Vall Clinical Nurse Educator

	 -Mass Transfusion and Blood Products- Dr. Donna Ledingham Hemopathologist

	 -Drug Identification & Education- Sgt. Todd Wall & Cst. Chris Wank Regina 
	 Police Services

	 -Radiology 101: Basic Fundamentals of  Plain Film Imaging- Dr. Kunal Goyal 
	 Radiologist

	 -CRRT: Tips and Review- Joanna Ingleby Clinical Nurse Educator

PRICE: 

BEFORE NOV 7/13 AFTER NOV 7/13
CACCN MEMBERS $50 $80

AFFILIATE MEMBERS $50 $80

NON MEMBERS $70 $100

To register contact us at saskatchewan@caccn.ca or print form here 

Forward Registration and payment to: CACCN SK CHAPTER4555 Solie Crescent 
Regina, SK S4X 0B4 or SICU – Regina General Hospital Attn: Jen Graf  

Cheques can be made to CACCN Saskatchewan Chapter

Each Registrant will be entered to win a Apple iPAD!!!
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Fundraising
We are raising money for the CACCN Saskatchewan Chapter by 
having a draw for an Apple iPad. The draw will take place 
November 21, 2013. Tickets are 1 for $2.00 or 3 for $5.00. For 
tickets email saskatchewan@caccn.ca or contact a member of  the 
Saskatchewan CACCN chapter.

CACCN 
MEMBERSHIP

We as a chapter would like to increase CACCN membership 
through out the province. If  you are working in a critical care area 
and are thinking of  becoming a member here are some benefits of  
a CACCN membership:

• continuing education hours

• a subscription to peered reviewed journal of  CACCN

• rewards and education funds

• reduced fees at Chapter and National conferences

Canadian Intensive Care Week October 27-November 2/13
“Each year, over 100,000 Canadians receive life-saving care in Intensive Care Units.”

The Saskatchewan Chapter would like to celebrate and acknowledge the health care teams across the 
province and country that provides care to critically ill patients. We would like to say thank you for your 
expertise, your knowledge, understanding and empathy to each and every patient that is cared for in 
intensive care units.
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Dynamics 2013 Halifax 
We as a chapter had the privilege of sending 
members to Halifax in Sept for Dynamics 2013. 
Everyone enjoyed their learning experience. Here  
is a brief refection on a session attended:

BY: SHELLY GIEBEL RN(NP) 
MN:ANP

A Role for Nurse Practitioners in the ICU:  
Advocating for Change

Presented by Sarah Crowe RN, MN, CNCC(C)

 I attended an informative session discussing 
the implementation of  the Nurse Practitioner into the 
ICU.  Being a Nurse Practitioner myself, I found this 
presentation extremely interesting.  There are many 
ICU’s across Canada utilizing NP’s as part of  the care 
team, however in Regina, we do not.  NP’s have a 
scope of  practice that if  maximized, the needs of  the 
patient, medical system, and nurses can be met 
efficiently.  Nurse Practitioners are Registered Nurses 
with additional education and experience allowing 
them to diagnose medical conditions, order and 
interpret diagnostic tests, prescribe medication and 
perform special procedures within their scope of  
practice.  
Nurse Practitioner’s in the ICU can perform various 
tasks:

• Receive referrals/Request consultations
• Research patient medical histories
• Perform physical exams
• Order and Interpret diagnostic tests
• Prescribe medications
• Coordinate patient care
• Meet with families
• Chest tube insertion
• Arterial punctures
• Central venous catheter insertions
• Intubations
• Ventilator management
NP’s on the ICU care team benefit both the 

nursing profession and the patient population.  The 
benefits for the nursing profession include the provision 
of  professional autonomy in clinical practice, clinical 
leadership, and forming expert practitioners and 

researchers in the area of  critical care.  ICU nurses 
who have worked with an ACNP (acute care NP) 
describe an increase in their personal knowledge base, 
an increase in their level of  job satisfaction, and an 
improved sense of  support for clinical decision making.  
It has been documented that bedside nurses are more 
likely to speak out in the presence of  an NP rather 
than a physician leading to better patient advocacy.

The benefits to patient care are numerous.   
Studies have shown that patient care provided by ICU 
teams with NP’s is equivalent or better than care 
provided by traditional physician models.    ICU’s that 
have already implemented the NP role have noticed 
improved health promotion behaviours, decreased re-
admission rates, decreased length of  stay, decreased 
number of  days ventilated, decreased complication 
rates, and decreased mortality rates.  The average daily 
cost of  a Canadian ICU bed is $2500 per day so any 
decrease in length of  stay has a huge impact on the 
health care system.  Patients and their families report 
improved satisfaction with care provided by NP’s as 
they are able to spend more one on one time and the 
continuity of  care was greater compared to their 
physician colleagues.

There are challenges that occur in the 
implementation of  the NP role.  Role confusion exists 
as there is not a clear definition of  the role, its purpose 
and scope of  practice.  NP’s should be introduced into 
a team with clearly defined nursing practice goals with 
an understanding of  how the person will function 
within the team.  The NP should never be 
implemented as a solution to a specific problem such as  
overnight physician coverage and shortages.  One of  
the greatest barriers to overcome is physician resistance 
as they often see the NP as competition rather than a 
collaborating team member.  

The overwhelming positive effects of  adding the 
NP to the ICU care teams are very clear.  The NP 
provides good quality patient care in a time of  limited 
resources, increasing acuity and demand for services.  
The NP offers a new way of  caring for our critically ill 
patients.  

	  


