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Despite the recent -20 degree 

temperatures, spring, a time for renewed 

energy and growth, is upon us. I would 

like to extend a heartfelt welcome our 

returning CACCN members and all the 

new members. CACCN membership 

offers a Canadian critical care nursing 

voice, many education and networking 

opportunities. Pay particular attention to 

the exciting evening topics that will be 

planned for 2017. 

The Annual General Meeting was held on 

March 2nd, prior to an evening session 

where our 2017-2018 Chapter executive 

was voted in. Please read further in this 

newsletter to meet the new executive 

and to learn about the education events 

that were held in 2016. Our evening 

education sessions provide many 

opportunities to learn about critical care 

events that are occurring in our province.

Our national CACCN conference, 

Dynamics 2017 was held in 

Charlottetown, PEI September 25 to 27, 

2016. 
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It provided an exciting opportunity to 

visit the east coast and attend to network 

with our national critical care nurses and 

colleagues. The focus of this conference 

was around the theme of “Changing Tides 

in Critical Care Nursing: Riding the 

Waves Together to Provide Quality 

Care.” Be the difference and experience 

continued and renewed growth in the 

knowledge and passion that is critical 

care nursing. 

Continue to look at your area’s 

communication boards and the CACCN 

website www.caccn.ca on the Manitoba 

Chapter pages for details on upcoming 

educational events. Our first meeting 

with the newly elected executive was 

held on March 14, 2017. We will be 

discussing and planning our goals for this 

fiscal year over the next few months. We 

look forward to another year of being 

involved with the Manitoba chapter and 

bringing fresh and innovative ways to 

promote education, professional 

development and ongoing growth. 

Sara Unrau 

MANITOBA CHAPTER EXECUTIVE COMMITTEE MEMBERS 

President: Sara Unrau 

Vise President: Trudy Nernburg

Secretary: Monica Whiteway 

Treasurer: Sarah Gilchrist 

Programs: Colleen Shepherd and Andie Nordstrom 

Membership: Miranda Lindsay 

Newsletter: Sara Leinberger 

GREETINGS FROM THE 
MANITOBA CHAPTER 
EXECUTIVE 



RECRUITMENT AND RETENTION 
Why Choose CACCN membership? As we know, 

critical care nursing is a specialty area where we 

care for patients experiencing life-threatening 

health issues. Critical care nurses require 

advanced training and critical thinking skills to 

navigate through our patient's complex cases and 

respond to their critical illnesses. As described in 

the CACCN mission statement, "We engage and 

inform Canadian critical care nurses through 

education and networking and provide a strong 

unified national identity". 
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Hi, my name is Sara Leinberger. I am very excited to 

join the CACCN Executive team in the newsletter 

position. I graduated from the University of 

Manitoba Nursing program in 2013, and then began 

my nursing career on a surgical unit at St. Boniface 

Hospital. I am thankful to have had the opportunity 

for furthering my nursing career by successfully 

completing the WCCNEP critical care program in 

2015. I enjoy finding new learning opportunities and 

different ways to engage within the nursing 

profession. You can find me working bedside in the 

Medical Intensive Care Unit at Health Science 

Center! 

MEET THE NEW 
2017 EXECUTIVE 
MEMBERS 

Hi Y'all!  My name is Andie and I am excited to be joining the awesome CACCN Manitoba Chapter 

Executive Team and Programs Co-chair with my good buddy Colleen! I look forward to getting to 

know new people, offer new and exciting learning opportunities, and (of course) have a little fun while 

I'm at it! 

A little about me....well, I graduated from Nursing at U of M in 2003 and was summoned by the 

sunshine of Southern California where I  immediately discovered my passion for Critical Care!!  After 

nearly 11 years down south I returned to Winnipeg where I now work as an Educator for the Winnipeg 

Critical Care Nursing Education Program!  I love helping people learn and grow in their profession, and 

encourage everyone to take on new challenges! I look forward to what the next year will bring! 

Sara Leinberger RN BN and 
Andie Nordstrom, RN BN, CNCC (C)

By continuing to be a part of CACCN you have 

access to peer reviewed journals, new research 

and practices, and opportunities for awards and

educational funds. Please let us know if you have 

any new ideas or suggestions on how we can 

recognize and recruit new members. You can 

reach the Manitoba Chapter member Miranda 

Lindsay at mlindsay3@hsc.mb.ca
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WRHA  Critical Care Program Outcomes 
Improvement Team Presents: The 6th Anual Critical 
Care Quality Improvement Symposium 

Save the Date - June 1, 2017 7:30am – 6:00pm. Canad 

Inns Club Regent Casino Hotel 

Early bird Registration $85.00 after May 1st 

registration fee $95.00 

Registration details: http://umanitoba.ca/faculties 

/health_sciences/medicine /units/intmed/media 

/QualitySymposiumAgenda2017.pdf 

BE THE CHANGE – Educate, Energize and Engage 

Special Guest Speaker Michael Bayer 

CACCN Manitoba Chapter evening 
workshop: Carfentanyl Pt. 2 

Guest speaker Cory Guest from the Winnipeg Fire

and Paramedic Services.  

Date: June 7th, 2017 Location: CRNM Building 

The Surgical Intensive Care Unit at the Health 
Sciences Center are hosting their Annual Education 
Day 

on Friday, November 3, 2017 

at the Canad Inns Club Regent Casino. 

The Target Audience includes nurses, physicians, 

physiotherapists, respiratory therapists, paramedics, 

pharmacists, and other members of the 

multidisciplinary team. The conference includes 

breakfast and lunch. 

Topics, speakers, and registration information to 

follow at a later date.

Dynamics 2017 

September 25 to 27, 2017 

Enercare Centre - Toronto, ON 

Conference Registration 

(coming in June 2017)

UPCOMING EDUCATIONAL EVENTS 



Joy is an exemplary Clinical 

Critical Care Nurse who has 

worked in a variety of settings 

including both adults and 

pediatrics. She has been a St. 

Boniface Hospital employee since 

1977 where she has spent most 

of her career, with the exception 

of working in Regina, 

Saskatchewan Regional General 

Hospital from 2000-2008. She is 

well known in our critical care 

community, having worked in a 

number of our regional ICUs. Joy 

is seen as a leader by her fellow 

colleagues and members of the 

interdisciplinary team. Joy is 

always willing to share her 

knowledge and expertise acting 

as a mentor to many. She recently 

offered her nursing expertise in a 

term appointment to assist 

students in the clinical portion of 

the Winnipeg Critical Care 

Nursing Education Program. She 

is a dedicated professional and 

role model, whose goal is to 

provide the best possible care to 

all of our critical care patients. 
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She believes every nurse is a 

life-long learner and 

demonstrates this philosophy in 

her own practice as she attends 

every educational opportunity 

available to her both locally and  

nationally as able and encourages 

her fellow colleagues to do the 

same. Joy served as Chair of the 

Planning Committee for the 

Dynamics held in Regina in 2007 

and was a planning member for 

the Winnipeg Dynamics 

Conference in 2015. She also 

spent several years on the 

Manitoba Chapter as Member at 

Large from 2009 to 2012. 

Joy is a pleasure to work with, she 

has a positive can do attitude and 

is well respected by members of 

the interdisciplinary team she 

works with. 

Joy is known for her organization 

and attention to detail, however 

she also has the ability to be 

creative and flexible to meet the 

needs of patients, families and 

fellow colleagues, be it by 

changing her schedule or 

assignments, to attend 

in-services or just to help 

someone out. 

Joy has been an active 

longstanding member of CACCN 

and has served on both the local 

and national executive 

committees in a variety of 

positions. She believes in the 

critical care nursing profession 

and takes every opportunity to 

strengthen our voice and raise 

important matters that affect our 

patients and their outcomes. Joy 

obtained her CNA certification in 

Critical Care in 2003.

JOY MINTENKO 

2016 CRITICAL CARE NURSE OF THE YEAR 

Sara Unrau, Joy Mintenko 
and Lissa Currie 



ASK THE EXPERT 

Having a baby is a time mixed

with emotions of joy, happiness, 

fear, and uncertainty.  Most 

mothers experience 

unremarkable deliveries and go 

on to having normal postpartum 

courses.  A small percentage of 

woman experience complicated 

births resulting in an ICU 

admission.  In a presentation of 

her Thesis titled, The Meaning of 

the Breastfeeding Experience for 

Mothers in the Critical Care, 

Michelle McShane explored the 

experiences of women, who 

either had a planned or 

unplanned stay in an adult critical 

care setting within the first 6 

weeks after the birth of their 

child.  She noted how this 

experience can potentiate 

maternal distress and risks for 

postpartum depression.  After

attending this session presented 

by McShane at Dynamics of 

Critical Care Conference in 

September 2016, I recognize that 

there is a need for improvements 

in managing postpartum woman 

in our ICUs. 

McShane’s study was an 

interpretive phenomenological 

study, which examined the 

experiences of 7 women who 

were planning to breastfeed and 

who were admitted into an ICU 

setting shortly after delivering 

their child.  
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BREAST FEEDING IN THE ICU 
McShane was able to isolate 

three themes that were identified 

after analyzing the data, which 

included: 

• Separation from Baby, with 2 

sub-themes: 

o Planning Helps with Separation 

o Creative Connections 

• Breastfeeding as an 

Afterthought in the ICU 

• Surviving Pre-empts 

Breastfeeding 

Michelle McShane explained in 

depth each of these themes 

emphasizing how they affected 

the mothers and their desires to 

breastfeed.  Being a mother 

myself, this made a great deal of 

sense, but I too declared 

ignorance when managing 

postpartum patients in my 

practice.   

Breastfeeding can be a difficult 

feat even when all the stars align. 

 Mothers in this study referred to 

the separation from their child as 

being difficult and unnatural. 

 Mothers need to smell their 

child, see, feel their child, and 

hear their coo’s, in order for milk 

production and let down (milk 

ejection reflex), to occur 

effectively.  This also supports a 

mother child bond to occur.  The 

chemical relationships of infant 

saliva to milk components are 

profound.   

The saliva of the baby is known 

to alter the level of milk 

production.  

With mother and baby 

separation, mothers in turn, have 

an insufficient production of 

milk, making long term 

breastfeeding difficult.  With the 

mothers in this study who had an 

expected visit to the ICU, it was 

planned that visitation of the 

baby to the mother would occur 

regularly.  However in a few 

cases, the mother and child were 

in separate facilities or the child 

or mother was too unstable thus 

making this difficult.  The use of 

creative connections, as in 

technologies such as Facetime, 

or Skype, allowed for a mother to 

see her child and the child could 

hear the mother’s voice.  These 

were reported as being positive 

experiences for mothers. Nurses 

and Doctors in the intensive care 

setting are highly skilled and 

proficient in their jobs. 

"The chemical 
relationship of infant 

saliva to milk 
components are 

profound" 



BREASTFEEDING IN THE ICU 
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...continued

Women in this study reported 

feeling like nurses did not 

appreciate them as their illness 

did not “fit” the ICU setting. 

 Women were dissatisfied with 

the lack of care related to 

breastfeeding in the ICU. 

 Opportunities for women to 

have lactation consultant’s visits 

were missed, as breastfeeding 

was described as an 

“afterthought” in the ICU.  One 

statement that I was drawn to 

was a statement made by a 

mother stating that the ICU 

nurse refused to take the “drops” 

of breast milk to her child in the 

NICU because of it being such a 

small amount.   t is attitudes like 

this that result in maternal 

distress.  It is our duty to provide 

care to women, and seek out the 

resources needed if we are not 

trained or knowledgeable.

Registered Nurses have an oath 

to provide safe, compassionate, 

ethical and competent care, in a 

variety of healthcare settings, as 

outlined in our Canadian 

Nursing Code of Ethics.  This 

includes providing mothers the 

latest in validated medical 

research in order to allow for 

the mothers to make educated 

decisions for their health and 

wellbeing, including that of their 

child.  This session, presented at 

the CACCN Dynamics 

Conference held in 

Charlottetown PI, in September, 

2016, allowed me to see that we 

have to make improvements in 

our treatment of postpartum 

women with regards to 

breastfeeding.  I have taken the 

initiative to create a resource 

binder to be located on our unit, 

for nurses to seek when a 

Breastfeeding is recommended 

by the World Health 

Organization exclusively for the 

first 6 months of life.  The idea 

that surviving the illness and 

going on to being able to mother 

their child was reported as being 

integral for all women in the 

study.  If medications that were 

being administered could be 

harmful to the child, or perhaps, 

if not taking a medication would 

harm them (the mother) women 

often placed breastfeeding as 

low priority.  In one case, the 

pharmacist attempted to find an 

antihypertensive agent that the 

mother could take that was safe 

for breastfeeding, but was unable 

to find such a medication. The 

mother was grateful that this was 

done, and continued on with the 

medications rather than 

breastfeed her child.

Photo: Breastfeeding Ontario.ca 
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...continued

Protecting, promoting and supporting breastfeeding: The special role of maternity services. A joint WHO/UNICEF statement. (1990). International 
Journal of Gynaecology and Obstetrics: The Official Organ of the International Federation of Gynaecology and Obstetrics, 31 Suppl 1, 171-83. 

World Health Organization, & UNICEF. (2002). Breastfeeding and maternal medication: recommendations for drugs in the eleventh WHO model list of 
essential drugs. 

World Health Organization. (2009). Infant and young child feeding: model chapter for textbooks for medical students and allied health professionals. 

Bigelow, A., Power, M., MacLellan‐Peters, J., Alex, M., & McDonald, C. (2012). Effect of mother/infant skin‐to‐skin contact on postpartum depressive 
symptoms and maternal physiological stress. Journal of Obstetric, Gynecologic, & Neonatal Nursing, 41(3), 369-382. 

Darvill, R., Skirton, H., & Farrand, P. (2010). Psychological factors that impact on women's experiences of first-time motherhood: a qualitative study of the 
transition. Midwifery, 26(3), 357-366.

postpartum woman is admitted. 

This resource binder will include resources 

for mothers, instruction on how to set up 

breast pumps, proper breastfeeding 

technique, and who to contact in the 

hospital for further guidance.  I also would 

like to integrate a resource regarding 

regularly used medications in the ICU and 

their effects on breast milk, which I would 

like to involve our ICU staff pharmacist in.  

A potential complication of these negative 

experiences could also prove to be Post 

Traumatic Stress Disorder.  We have often 

heard of PTSD in our ICU population, and 

this postpartum population may be one we 

have overlooked, as at risk for PTSD.  More 

thought and research is definitely required 

in this area.  I invite everyone to read the 

Thesis of Michelle McShane, The Meaning 

of the Breastfeeding Experience for 

Mothers in the Critical Care, to gather a 

better insight on this rare population of 

patients to our ICU, so you too can develop 

an understanding of their needs and 

possibly how you can make a difference in 

their stay.     

Review done by: Monica Whiteway RN 

"A potential complication 
of these negative 

experiences could also 
prove to be Post Traumatic 

Stress Disorder"

REFERENCES 



WHAT’S HAPPENING IN OUR ICUS?
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Article By: Basil Evan, WRHA CCQI Officer

The Winnipeg Regional Health 

Authority (WRHA) Critical Care 

Program has taken significant 

steps to improve the patient and 

family experience of care in every 

adult Intensive Care Unit (ICU). 

 Examples include the integration 

of a Family Advisor into our 

regional Outcomes Improvement 

Team (OIT) and the 

implementation of the “Cherry 

Blossom”; a project which 

improves multidisciplinary 

communication and provides a 

respectful environment for 

families when end-of-life care has 

begun or a death has happened. 

 On these occasions, the symbol 

of a Cherry Blossom is displayed 

to promote consideration for 

families and a quiet space in the 

ICU.  The symbol reminds 

everyone to speak softly and 

respectfully, and to recognize the 

presence of family members who 

are experiencing the loss of a 

loved one. 

Our regional OIT is energized and 

our ICU-specific Quality Circles 

are engaged.  Critical Care team 

members are becoming 

increasingly aware of the 

interconnected partnerships we 

have with specialized disciplines 

(e.g. Social Work, Spiritual Health, 

etc.) and we are investigating new 

opportunities for improving 

interdisciplinary teamwork in 

every ICU.

Examples of recent collaborative 

projects include Concordia’s 

strategy for improving Staff 

expertise with “Early Mobility” 

and increasing the number of 

activity events performed in their 

unit; Grace’s “Three Wishes” 

project aimed at bringing dignity 

and meaningful memories to 

families and their loved one 

during the final days of life; 

HSC-MICU and SICU’s 

collaborative approach for 

improving compliance with 

“Spontaneous Breathing Trials 

(SBTs)”; St. Boniface’s plan for 

“Reducing Unnecessary Blood 

Tests” by ensuring that routine 

labs are discussed between 

members of the interdisciplinary 

team before they are ordered; 

Victoria’s “Patient Care Menu” 

which encourages family 

members to participate in simple 

patient care activities (e.g. 

applying lotion to the hands/feet 

of their loved one, etc.); Seven 

Oaks “Family Questionnaire” 

which helps the critical care team 

learn more about the patient and 

their personal preferences (e.g. 

food intolerances, sleep issues, 

etc.) within the first 24 hours of 

their admission; and HSC-IICU’s 

“My Progress Project” which 

promotes mutual goal setting 

between patients, families and 

members of the health care team, 

and provides the patient with 

visual recognition when 

targets/goals are achieved.The 

WRHA 6th Annual Critical Care 

Quality Improvement (QI) 

Symposium takes place on June 1, 

2017 at Canad Inns Club Regent. 

 This year’s event will include a 

variety of educational Workshops 

(e.g. Ethics in Critical Care, 

Improving Clinical

Communication through Medical 

IMPROV, Understanding the 

Needs of Indigenous Patients and 

Families at the End-of-Life, etc.) 

and provide attendees with an 

opportunity to learn more about 

the quality improvement projects 

which are happening across our 

region.   

Please contact: 

Basil Evan at bevan@wrha.mb.ca 

for more information about 

attending this year’s QI 

Symposium. 



WINNIPEG CRITICAL CARE NURSING 
EDUCATION PROGRAM 

CACCN Manitoba chapter 
congratulates Laurel Wakefield and 
Dora Muelas, recipients of the 
Manitoba Chapter Recognition Award S
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Graduation ceremonies were held in February, 2017 for the graduates of the WCCNEP.   

Their achievement was celebrated with family, friends and fellow colleagues. The Manitoba 

Chapter of CACCN is proud to celebrate the success of these hardworking and deserving nurses.

BACK ROW:   Stefanie Hajkowski, Laurel Wakefield, Cassandra Nimira, Jessica Shearer, Sangyun Kim, 

Deborah Miller, Fredric Ty, Gail Thomson 

MIDDLE ROW: Dora Chacon Muelas, Ushasi Siby, Laurie Schmitz, Carly Roper , Danica Friesen, 

Leonard Eulalia, Sarah Ng-Padua, Patricia Roque, Leslie Gloria, Joseph Eisma, Lilibeth Rodriguez 

FIRST ROW: Naomi Scharer, Maesie Santos, Kirsten Sarrasin, Ashley Officer, Angelia Mariano, Janelle 

Normandeau, Ashly Kushnir, Hazel Malari 

MISSING: Ashley Elloway , Zhengxin Ha 



Watch for details in the coming months on Edge of Excellence 2018. The full day 
conference is planned for February 26th, 2018 at the Norwood Hotel. 
If you have an interest in presenting the Manitoba Chapter is extending an invitation to 
nursing and other health care professionals to submit abstracts for presentations in 
adult, pediatric or neonatal critical care. 

Deadline: December 15, 2017 

Please include the following with your submission: 
1. An abstract of approximately 250 words. 
2. A reference list. 
3. Presentation experience. 
4. Speaker’s telephone and email address. 

Selection of abstracts will be completed and acknowledged by January 6, 2018.

Edge of Excellence 2018 Call for Abstracts
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