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Continuing learning HourS (Cl HourS)
Continuing Learning Hours (CL Hours) are calculated based an 8-hour conference day less lunch/breaks for a total of 6 
continuing learning hours per conference day. Continuing learning hours certificates are provided upon completion of the full 
online conference evaluation. Continuous learning hours certificates are not issued outside of the conference evaluation system.

Board of direCtorS
president:  Kathy Bouwmeester (Calgary, AB)
Vice-president:  Mélanie Gauthier (Montréal, QC)
treasurer:  Sarah Crowe (Langley, BC) 
directors:   Peter Anderst (Edmonton, AB)
  Lissa Currie (Ile des Chenes, MB)
  Angela Foote (New Glasgow, NS)
  Brandi Vanderspank-Wright (Long Sault, ON) 
Journal editor:  Paula Price (Calgary, AB)
Chief operating officer: Christine R Halfkenny-Zellas (London, ON)

dynaMiCS 2018 loCal operationS CoMMittee (loC)
Chair:       Angela Foote (New Glasgow, NS)
planning members: Caralee Anderson (Wembley, AB) Lissa Currie (Ile des Chenes, MB)
  Sarah Giesbrecht (Calgary, AB) Pam Hruska (Calgary, AB)
  Laura Robinson (Calgary, AB) Chelsea Yeates (Calgary, AB)

ConferenCe eduCation & evaluation CoMMittee (CeeC)
Chair:       Lissa Currie (Ile des Chenes, MB) Angela Foote, (New Glasgow, NS)
Committee members: Ingrid Daley (Toronto, ON) Karen Dryden-Palmer (Barrie, ON)
  Marie Edwards (Winnipeg, MB) Carla MacDonald (New Glasgow, NS)
  Shirley Marr (Mississauga, ON)  Eugene Mondor (Edmonton, AB)
  Teddie Tanguay (Edmonton, AB)
  Patricia D Rodgers (Portugal Cove-St. Philips, NL)

Challenge the status quo. Be the change agent, the champion 
for innovation, and the one committed to using evidence 
to make informed decisions. Be the registered nurse who 
promotes interdisciplinary collaboration, patient and family 
centred care, campaigns for healthy work environments, 
and advocates for quality patient care. Be the ONE.

dynaMiCS of CritiCal Care ConferenCe™
Dynamics is the annual national convention and product exhibition of the Canadian Association of Critical Care Nurses 
(CACCN). Diverse programming allows participants to choose from a broad selection of evidence-based topics that are 
geared to enhancing clinical practice, leadership, education, and research. With paediatric and adult critical care opportunities 
provided, participants design educational agendas to meet their own unique needs. Dynamics brings colleagues together from 
coast to coast, to share ideas and experiences.

ConferenCe tHeMe: advoCaCy in CritiCal Care: Be tHe one
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SpeaKerS

Keynote SpeaKer
CHriStine SCHulMan
Christine S. Schulman, serves a one-year term as President of the American Association of Critical-Care 
Nurses (AACN) board of directors from July 1, 2017, through June 30, 2018. Christine has been a member 
of the AACN Board of Directors for several years. Christine is a critical care and trauma clinical nurse 
specialist at Legacy Health in Portland, Oregon. She was previously a trauma and critical care nursing 
consultant after working several years as the trauma and surgery clinical nurse specialist at Harborview 
Medical Center in Seattle. She obtained most of her bedside clinical experience as a staff nurse in the 
surgical intensive care unit (SICU) at Oregon Health & Science University, and earlier in her career she 
held critical care and emergency nursing positions in Wyoming and Colorado. Schulman has also been an 
adjunct clinical instructor at Oregon Health & Science University, Seattle University and the University of 
Washington School of Nursing. 

plenary panel                    Sponsored by

aMBer appleBy  
Amber Appleby is the acting Director for Donation and Transplantation at Canadian Blood Services and 
is responsible for leading and supporting national initiatives that contribute to improving donation and 
transplantation system quality and performance in Canada. Prior to CBS, in her role as Provincial Director 
of Operations for BC Transplant, she led the implementation of a system realignment that has contributed 
to sustained increases in the organ donation and transplant rate in BC. 

paM HruSKa 
Pam Hruska is the clinical nurse specialist for the Department of Critical Care Medicine in Calgary, Alberta.  
She graduated from the University of Calgary Faculty of Nursing in 2003 and completed both the ACCN 
and Canadian Nursing Association Critical Care Certification programs. Pam completed her Masters of 
Science in Medical Education in 2015 during which she developed research interests in cognitive based 
education, reasoning, and decision-making.

KiM WereStiuK 
Kim Werestiuk, is the manager of Transplant Manitoba-Gift of Life, a dynamic five-team program dedicated 
to caring for patients before and after a transplant or living kidney donation, as well as the program 
responsible for coordinating and supporting deceased organ donation in the province. Kim began her 
nursing career 30 years ago at Winnipeg’s Health Sciences Centre, spending time in Medicine and post 
kidney transplant, In 2013, Kim left HSC to solely focus on the management of Transplant Manitoba - Gift 
of Life programs. Kim assumed the position of chair of the CBS Donati chair position of CBS Donation 
and Transplant Administrators Advisory Committee (DTAAC) committee in 2017. 
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SpeaKerS  cont’d

CloSing SpeaKer
Wayne lee 
Wayne Lee has been called Canada’s “crown prince” of hypnotism, boasting a mastery of the craft that few 
others come close to. With the belief that the mind is more powerful than most people understand, Wayne 
shows audiences techniques to access inner strength through relaxation and mind-focusing techniques to 
better handle stress and achieve dreams. With his trademark humour and easy-going approach, Wayne 
also entertains audiences with a “hypnosis show” that is guaranteed to incite laughter and delight. His 
passion for his career is evident the moment he takes the stage. Every presentation is unforgettable and 
filled with laughter and inspiration that allows people to explore the depths of their imaginations, break 
through their fears, and live on purpose with more joy, freedom, and love. 

SponSored SpeaKerS                              Sponsored by

Ken lotHerington 
Ken Lotherington is a senior program manager with Deceased Donation and Transplantation at Canadian 
Blood Services. Ken has played a key role in the development of a national approach to the development 
of both leading practices and professional education. Ken has worked in donation and transplantation 
for the majority of his career as a certified tissue specialist, an organ perfusionist and certified eye bank 
technician. 

laurie lee 
Laurie is a pediatric nurse practitioner in the Pediatric Intensive Care Unit (PICU) at Alberta Children’s 
Hospital (ACH). Laurie completed her MN NP at the University of Toronto and moved to Calgary where 
she co-developed and implemented the PICU Nurse Practitioner role at ACH. In addition to a busy clinical 
practice in the PICU, Laurie is co-chair of the ACH Organ and Tissue Donation Oversight committee and 
co-lead for the implementation of the pediatric Donation after Cardiac Death program at ACH. 

Meagan MaHoney 
Meagan is a pediatric intensivist at the Alberta Children’s Hospital (ACH) in Calgary. Meagan completed 
her undergraduate degree at Queen’s University in Kingston, her Medical Degree at McMaster University 
in Hamilton and her residency and fellowship at the Children’s Hospital of Eastern Ontario (CHEO) in 
Ottawa. She has been actively involved in organ and tissue donation policy and advocacy work at national, 
provincial and local levels. 
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Thank You
t o  o u r  S p o n S o r S  a n d  S u p p o r t e r S

for their generous contributions  
to the Dynamics of critical care conference™:
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ConferenCe app
Building on the success of the conference app from 2017, the Dynamics 2018 conference app will allow you to navigate 
your way through the conference with ease! Delegates will be able to check the presentation abstracts, room layouts/
directions, exhibit hall, exhibitors, complete the evaluation and more! 

SeSSion pre-SeleCtion
Conference session pre-selection is not being offered for Dynamics 2018. Attendance at sessions will be on a first come, 
first serve basis.  Due to the City of Calgary Fire Code/Safety Regulations, attendees in each session will be limited to the 
number of available chairs.

lunCHeonS
Lunches on Tuesday and Wednesday will be in the exhibit hall (Ballroom, Westin Calgary). All attendees will have lunch 
at the same time over a 90-minute time frame.

CaCCn SoCial event
A fun boot-scooting good time is being planned! It really will be the most fun you can have with your boots on!

paper-free ConferenCe
CACCN/Dynamics 2018 is reducing the amount of paper used at the conference. When registering delegates will be 
provided with the opportunity to determine if they wish to receive a paper syllabus for the event. All delegates will receive 
the always helpful conference at a glance in paper format and information will be available on the Dynamics 2018 app.  
Conference sessions where available from the authors will be posted to the CACCN website following the event..

WHat’S neW
FOR 2018

SeSSion typeS

SeSSion typeS* SeSSion lengtH SeSSion deSCription

  fast and focused 45 minutes  Fast and focused are 45 minutes in length providing 
concentrated exposure to the content area. These sessions 
are intended to deliver defined take away messages to 
enhance further learning and inspire practice.

Concurrent 60 and 75 minutes  Concurrent sessions are 60 or 75 minutes in length providing 
more extensive of exposure in the content area. Important 
information related to the topic and take away resources/
ideas will be offered.

  mastery  120 minutes  Mastery sessions are 120 minutes in length providing an 
in-depth review of the content area. These sessions are for 
those with a keen interest in the subject matter and who 
wish additional exposure to build their knowledge and skill.   

*Session types do not indicate the target learning level for each session.
Pre-requisites are noted on those sessions where required.



Canadian assoCiation of CritiCal Care nurses
dynamiCs of CritiCal Care ConferenCe™ 2018
september 24 to 26, 2018, Westin Calgary/metropolitan Centre, Calgary, ab

7

ConferenCe agenda

day one 
Monday, SepteMBer 24, 2018

** BREAKFAST: is not provided as part of the conference program

0700 – 0750 regiStration

 druMMing CirCle - Circles of rhythm
Plan to join us as early as possible for a fun, interactive activity to start off your conference experience! 

0800 – 0920 opening reMarKS
 o’Canada
 preSident’S addreSS

KEYNOTE SPEAKER
Keeping our promise to patients: guided by why (Leadership)
 Join us to explore how our personal and professional WHYs help us navigate the worlds in which we live 
and work.   We reflect upon real life experiences and why they influence the choices we make, the work we 
do, and the paths we follow.   Writings from Daniel Pink, Simon Sinek, Kevin Cashman, and Victor Frankl 
connect WHYs with personal mastery, drive, and excellence. Attendees will contemplate the ways in which 
their everyday WHYs influence their everyday pursuits of excellence.  
Christine Schulman, Immediate Past President, AACN

0920 – 0955 nutrition BreaK / netWorKing

0955 – 1055 SeSSion 1 - ConCurrent  (60 minutes)

1a CSi Calgary: Hemodynamic profile analysis: Making sense of the numbers. (Clinical Practice)
 Hemodynamic monitoring is a foundational competency for all critical care nurses. Management of 
pulmonary artery catheters, arterial lines and recognition of decreased cardiac output are essential 
to optimizing patient outcomes in the intensive care unit. This presentation will provide a review of 
factors that impact preload, afterload, contractility, and perfusion. The ‘grid’ method will be discussed 
and an opportunity to apply this approach through case studies will be used to interpret hemodynamic 
profiles of critically ill patients.

  Prerequisite: It is beneficial to have a basic understanding of hemodynamic monitoring in the intensive care 
unit for this presentation. 
Sandra Goldsworthy

1B after the struggle: the potential for post-traumatic growth. (Clinical Practice)
 The purpose of this session is to introduce nurses to the concept of Post-Traumatic Growth, which is the 
positive change/benefit resulting from the struggle with a major life crisis or traumatic event.  Strategies 
to identify and support growth in patients will be described.  An enhanced understanding, by nurses, of 
Post-Traumatic Growth will increase its promotion and produce positive patient outcomes.
Judy Knighton
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1C  development of an intensive care unit (iCu) screening tool identifying 
unmet needs for the palliative approach: a feasibility and acceptability study. (Research)
 This presentation will provide information on the development and testing of a screening tool that 
identifies patients and family who may have unmet needs for the palliative approach.  Discussion will 
focus on research. This information includes the need for the tool in the intensive care unit (ICU) and 
elements of the tool that are meant to foster more proactive communication and collaboration amongst 
patients, family, and health care team members.

  Prerequisite: Basic knowledge of research and quality improvement may assist with an understanding of 
chosen methods for this project. 
 Janie Venis, Peter Dodek, Patricia (Paddy) Rodney, Kim Cockburn, Cara Connaughton, Sarah Ho,  
Vininder Kour Bains, Sylvie Galindo, Sabira Valiani, Anne Tuppurainen, Margaretha Smits and  
Kathryn Dunne

1d When the focus shifts to comfort care: integrating a palliative approach 
in critical care. (Clinical Practice)
 A palliative approach to care, which includes symptom management, advance care planning, and quality 
of life for the individual and family, is provided by an interprofessional team. Critical care and palliative 
care share the fundamental feature in that the focus is on care of patients and families who are experiencing 
life threatening or life limiting illness. When the decision is made to focus on comfort rather than life-
prolonging treatment, the palliative approach includes assessment and management of symptoms and 
psychosocial support to both patients and their family members. Critically ill patients near end of life 
may experience complex symptoms and conditions, including pain, dyspnea, and delirium. This session 
addresses how a palliative approach can benefit critically ill patients and their loved ones near end of life, 
and the healthcare professionals supporting them.
Charlotte Pooler and Carmel Montgomery

1e Critical care obstetrics: learnings from the past 10 years. (Clinical Practice)
 The purpose of this session is to review obstetrical emergencies that require critical care support.  A case-
based approach will be used to illustrate the unique challenges and requirements of this unique population 
of patients. Each case will explore a different obstetrical challenge and be used to review essential concepts.  
Lessons learned by our multidisciplinary team will be shared to increase our collective wisdom. Strategies 
for the potential development of your own preparedness plan will be provided. Remember, a pregnant 
patient could show up unexpectedly in any Emergency Department or on the doorstep of your Intensive 
Care Unit…are you ready?
Brenda Morgan

ConferenCe agenda   cont’d
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1105 – 1150 SeSSion 2 - faSt and foCuSed  (45 minutes)

 2a organ optimization: understanding the medical management of potential 
  organ donors after the declaration of neurologic death. (Education)
   Optimal critical care management after Neurological Determination of Death (NDD), or “brain death”, is 

crucial in maximizing the number and the quality of transplanted organs. The limited availability of organs 
among a growing demand emphasizes the need for optimal donor care. This presentation will center on 
the principles of caring for a potential organ donor; focusing on understanding the pathophysiology 
involved with an organ donor, and the rationale behind the medical management aimed at optimal organ 
recovery. Using a head to toe approach and a case study, the key concepts of organ specific management 
will be explored. Understanding the body’s response to neurological death is essential in supporting the 
organ donor, and ultimately improves the quality and potentially the quantity of donated organs. The 
session will also discuss how optimizing organ function for donation is beneficial to the families of donor 
patients. This presentation will provide the foundational knowledge needed for the critical care nurse to 
“be the one” to advocate for optimal care of the potential organ donor.

  Laura Robinson and Heather Cohrs

 2B exploring what is meaningful: Creating a good death in the intensive care unit. (Research)
   The aim of this session is to present a comprehensive exploration of nurses’ meaningful experiences 

with providing End-of-Life Care (EOLC) that will reveal how they create good deaths for patients and 
families in the context of the Intensive Care Unit (ICU). We will identify what is meaningful practice 
for nurses and demonstrate how they provide good EOLC and a good death through communication 
and teamwork, promoting patient comfort, connecting with families, being present, and creating a space 
for families. This presentation will provide delegates with an understanding of how nurses navigate the 
challenges to providing a good death by building relationships with families, taking care, and recognizing 
the privilege of providing EOLC.

   Prerequisite: It is beneficial to have a basic understanding of the intensive care unit and end-of-life care. 
  Heather Stokes, Brandi Vanderspank-Wright, Frances Fothergill Bourbonnais, and David Kenneth Wright

 2C are we ready? the benefits of in situ simulation. (Clinical Practice)
   The purpose of this session is to introduce nurses to in situ simulation and the goals that can be met 

through utilizing this technique for testing out workflow designs. The additional benefits of identifying 
safety concerns through in situ simulation and building teamwork will also be explored.

   Prerequisite: A background in Malcolm Knowles’ Principles of Adult Learning would be beneficial but is not 
required. 

  Shannon Swift and Karen Wannamaker

 2d Critical Care up in the air. (Clinical Practice)
   In Canada’s arctic, where ICU’s are far and few, the critical care flight nurse stands in the gap. They 

must be able to deal with all age groups from “the womb to the tomb” presenting with a broad variety of 
emergency / critical situations. There are often no physicians on site, mandating an expanded scope of 
practice.  Within Canada, the Canadian Aerospace Medicine and Aeromedical Transportation Association 
(CAMATA) helps provide nurses with the basics to start this exciting journey into the world of critical 
care flight nursing. The purpose of this session is to provide a glimpse into what it is like to be a Critical 
Care Flight Nurse, including the training, skills, and the lifestyle involved.  Insights into critical thinking, 
preparedness and skills required to be a proficient flight nurse in the non-traditional aircraft setting, will 
be reviewed.

   Prerequisite: Interest in the Arctic, critical care flight nursing, an expanded scope of practice and a positive 
attitude to team work in -40C!  

  Rob Mazur, Penny Triggs and Catherine Gall

ConferenCe agenda   cont’d
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 2e from skills to knowledge: transforming a neurocritical care program. (Clinical Practice, Education)
   Implementing new initiatives often involves the frontloading of skills and knowledge for critical care nurses. 

Following the initial implementation, nurses and nurse leaders have key roles in ensuring the successful 
and sustainable transformation of patient care. This presentation will describe the implementation and 
evolution of a comprehensive neurocritical care program in a large, urban general-systems intensive care 
unit. Emphasis will be on the role of nurses and nurse leaders in education, process improvement, and 
lessons learned.

  Simmie Kalan and Allana LeBlanc

1150 – 1320 lunCHeon

   annual general Meeting
   Canadian aSSoCiation of CritiCal Care nurSeS
    The Annual General Meeting will be held during the luncheon period. All CACCN members and conference 

delegates are invited to attend. 

1330 – 1415 SeSSion 3 - faSt and foCuSed  (45 minutes)

 3a  go with the flow: the development of a rescue extra corporeal life support (eClS) 
  program in a non-surgical children’s hospital. (Clinical Practice)
   This session is designed to introduce the concept of a rescue Extra Corporeal Life Support (ECLS) 

program and to highlight the experiences of a non-surgical children’s hospital in the implementation and 
maintenance of the program. The unique challenges of this type of program will be reviewed surrounding 
the multi-disciplinary education and maintenance of skills in a low volume high risk critical care therapy 
such as ECLS. The session will be interactive and engaging for participants and allow opportunity to 
discuss ideas and experiences with the concepts presented.

   Prerequisite: a basic understanding of ECLS therapy and when it is indicated in critical care. 
  Tanya Spence and Steve Menzies

 3B intravenous myths vs reality. (Education)
   During this interactive and engaging presentation, we plan to review observed practices at health care 

facilities across Canada and the United States and compare them to governing bodies recommendations. 
With a focus on Intravenous therapy we will discuss and elaborate on common myths amongst health care 
professionals and compare them to documented research and literature. Emphasizing on fluid and drug 
infusions we will review product use as they relate to everyday tasks performed routinely at the bedside.

   Prerequisite: It is beneficial to have a basic understanding of intravenous therapy practice, specifically 
related to peripheral intravenous catheters (PIVC), central venous line (CVL), medication administration, 
fluid and blood fluid administration. 

  Timothy Kavanagh and Jennifer Lehr

ConferenCe agenda   cont’d
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3C intra-operative continuous renal replacement therapy (ioCrrt) 
during liver transplantation… to the operating room (or) and beyond. (Research)
 This session will describe the burden of liver disease in Canada and will share information on a study 
on intra-operative continuous renal replacement therapy (IOCRRT) during liver transplantation at the 
University of Alberta Hospital, Edmonton, Alberta.  This research study took place over three years and 
enrolled sixty patients from Western Canada.  This session will also review the complexities of conducting 
this type of research from the perspective of a nursing research coordinator, the patient population who 
qualify for this type of treatment, and to discuss nursing implications of running IOCRRT during liver 
transplantation.

  Prerequisite: It is beneficial to have an understanding of continuous renal replacement therapy (CRRT) in 
critical care. 
Samantha Taylor

3d Medical assistance in dying (Maid) in Manitoba – a Manitoba first!. (Clinical Practice)
 This session focuses on “Being the One” – advocating and fulfilling a patient’s wish as new legislation is 
enacted in Canada. A Manitoban who qualified for medical assistance in dying (MAID) requested organ 
donation (OD) after death.  With the collaboration of the provincial MAID team, the provincial MAID 
team, the Organ Donation team and the Critical Care Program, the patient’s final wish was carried out.  
This presentation will share the experience of the leadership and coordination the care team needed to 
fulfill the wish, as well as the personal experience of caring for this person in the final moments of life.

  Prerequisite: awareness of the basics of the Canadian MAID legislation and awareness of the basics of 
Donation after Cardiac Death. 
Maurita Kiesman and Jodi Walker-Tweed

3e relationship Centered Care in the Context of organ donation and end of life:  
 a dialogue on translating a vision into action. (Clinical Practice)
  Organ donation saves lives.  Thousands of Canadians need organ, tissue, and eye donations every year—

hundreds die waiting for vital transplants. Inherent in the process of organ donation is end of life care, 
grief and loss, complex decision-making, intentional, harmonized teamwork within and between teams, 
and an overarching need for empathic communication and compassionate care. HDL consulting was 
invited to review the document, End-of-Life Conversations with Families of Potential Donors:  Leading 
Practices in Offering the Opportunity for Donation using their perspective as an additional approach to 
translating a vision into action. Relationship centered care (RCC) has been shown to promote cohesion, 
empathic support, and collegiality by balancing science-based practice with the centrality of relationships 
and the importance of the personhood of practitioners, patients, and their families. (Suchman, 2006) 
Working collaboratively with HDL and the organ donation community, Canadian Blood Services aims to 
build upon the Leading Practices in Offering the Opportunity for Donation by considering five themes 
that might enhance communication and relationships with patients and their families, within teams and 
disciplines, and between teams and disciplines. These five themes will be presented as a dialogue on 
translating a vision into action.
Ken Lotherington

ConferenCe agenda   cont’d

Sponsored by
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3f How does your intensive Care unit (iCu) work environment stack up?  (Research, Clinical Practice)
 The urgency of examining nurse work environment factors has accelerated in recent years due to the 
nursing shortage and concerns with retaining and stabilizing the critical care nursing workforce. With 
cutbacks, nursing shortages, increasing nurse/patient ratios, and changing patient care delivery models, 
healthy workplaces have gained traction as a variable that influences whether a nurse stays or leaves the 
unit, the organization, or even the nursing profession. In this presentation, results of recent critical care 
nurse work environment studies from Canadian and United Kingdom will provide the backdrop for 
participants to actively participate and ‘have their say’ as they rate their own ICU work environments and 
discuss potential strategies to promote health work environments for Canadian critical care nurses.
Sandra Goldsworthy

1415 – 1445 Beverage BreaK / netWorKing

1445 – 1530 SeSSion 4 - faSt and foCuSed  (45 minutes)

4a  after the healthy work environment (HWe) survey: the results are in, but now what? (Leadership)
 Healthy work environment (HWE) surveys are important for front line leaders to gain perspective on 
their staff ’s perceptions of their workplace and the interactions that happen within the Intensive Care Unit 
(ICU). When the survey is completed, and the answers collated, the frank answers can be intimidating 
for leadership teams to address. This session will share the experience of one leadership team in a large 
Neuro/Burns/Trauma ICU while they navigated the results of a HWE survey completed in 2016, and 
what they learned and implemented when sending out another survey in 2017.
Daniel Cashen and Kimberly Pennell

4B dummies on the go: utilizing telehealth during paediatric outreach education. (Education)
 This session will introduce the concept of outreach simulation education and will demonstrate the benefits 
Telehealth can provide during simulation of a critically ill paediatric patient presenting at a non-tertiary 
paediatric hospital or urgent care center in Southern Alberta. This is a unique and innovative educational 
program that helps improve care delivered to paediatric patients and their families.

  Prerequisite: It is beneficial to have a basic understanding of simulation as an educational tool and how 
these sessions are structured. 
Tanya Spence and Jenny Chatfield

4C exploring an interdisciplinary approach against violence in the intensive  
care unit (iCu): looking out for each other. (Leadership)
 This presentation will provide relevant literature on violence in critical care settings including the 
intensive care unit (ICU).  Through engagement with professional literature as well as a case study, the 
aim is to empower nurses to decrease violence from patients and family members in the ICU setting. 
Further, participants will be provided with an awareness of available interdisciplinary resources and the 
importance of an interdisciplinary approach for promptly intervening in situations where violence is 
possible. Collaboration of the interdisciplinary team and looking out for each other are key elements to 
ensuring a safe critical care environment.
Chantal Pilon and Suzanne Larochelle

4d an innovative mobilization framework for delirium management:  
How to un-paralyze the assessment and implementation process. (Clinical Practice)
 This session will review an innovative and comprehensive mobilization assessment framework that utilizes 
novel strategies to ensure critical care patients receive proactive cognitive and physical mobilization 
interventions in the context of delirium management. Critical care nurses will leave with strategies that 
will enable them to be the one to advocate for early mobilization.
Christine Filipek, Melissa Redlich and Stephanie McLeod

ConferenCe agenda   cont’d
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4e Bedside shift report (BSr): Benefits, barriers, and strategies for adopting 
a patient-centred approach to nurse handover. (Clinical Practice)
 Bedside shift report (BSR) is the practice of nurses inviting patients and families to participate in nurse 
end-of-shift handover. While BSR has been shown to enhance patient safety by improving communication 
between patients, their families, and the care team, it is not without challenges. Our nursing teams had 
several concerns: maintaining the quality and efficiency of handover, protecting patients’ privacy, losing 
end-of-shift debriefing, and fear of scrutiny during BSR. This presentation will describe how those 
concerns were addressed, as we tailored BSR to four critical care units (CCUs).
 Vininder Kour Bains, Martha Mackay, Annemarie Kaan, Emma Lloyd, Marianne LeSage, Kelly Third, 
Kate McNamee, Dione Nordby, and Susan Bello

4f Work-related critical incident stress experienced by intensive care unit (iCu) 
nurses: a theoretical overview. (Clinical Practice)
 This session will provide a theoretical overview of work-related critical incident stress experienced 
by intensive care unit (ICU) registered nurses (RNs). This overview will address examples of work-
related  critical incidents, common physiological and psychological responses, and formal as well as 
informal strategies for crisis intervention.
Giuliana Harvey and Dianne Tapp

11900 – 2100 gala poSter and eXHiBit reCeption

Join our poster presenters, sponsors and exhibit partners at the Gala Poster and Exhibit Reception. This reception 
highlights the many outstanding Dynamics 2018 poster submissions as well as our sponsor and partner’s products and 
services.
This is a complimentary ticketed event. Tickets must be ordered at the time of registration. Light snacks and a cash bar will 
be available.

ConferenCe agenda   cont’d

Be the OneBe the One
Advocacy in Critical CareAdvocacy in Critical Care
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ConferenCe agenda

day tWo 
tueSday, SepteMBer 25, 2018

** BREAKFAST: is not provided as part of the conference program

0700 – 0750 regiStration

0800 – 0945 plenary                                            Sponsored by

 Challenges, Barriers, and opportunities for organ donation  
after determination of Cardiocirculatory death in Canada – a panel discussion 
 DCD has become an increasingly important pathway to donation, accounting for 23% of deceased donors in 
2016 and is responsible for the largest quantitative rise in organ donation in Canada over the past 10 years. 
In spite of the increases in transplant numbers, Canada still has a shortage of organs. Approximately 4,500 
patients are waiting for transplants at any given time. Since Canada will continue to have a shortage of organs 
into the future, there is a need to provide equitable access to the limited number of donated organs for all 
potential recipients. If Canada is to continue improving its deceased donation rate, it must increase the number 
of donors making donations after circulatory death (DCD). Donations made in 2016 by DCD donors represent 
23 per cent of the total number of donations made by deceased donors — and the area of the organ donation 
and transplantation system with the greatest potential for growth. Quantitatively, DCD accounts for the largest 
increase in deceased donation over time and the greatest future donation potential. DCD has been implemented 
in 5 of 11 provincial ODOs. Two other provincial ODOs are beginning implementation. This Session will 
provide an overview of deceased organ donation in Canada, explore the challenges of DCD implementation 
nationally, and provide an overview of opportunities to expand DCD nationally.  
Amber Appleby, Kim Werestiuk and Pam Hruska

CaCCn aWardS CereMony
 Join us in celebrating the achievements of your critical 
care colleagues receiving awards from CACCN and our 
sponsor partners!

0945 – 1030 nutrition BreaK / eXHiBitS / poSter vieWing / netWorKing 
 exhibit Hall

1030 – 1130 SeSSion 5 - ConCurrent  (60 minutes)

5a implementation of a critical incidence stress management program at a 
tertiary care hospital. (Leadership)
 It is recognized that first responders such as Fire and Emergency Medical Services Personnel can suffer 
from Post-Traumatic Stress Disorder (PTSD) symptoms. More recently, it is becoming increasingly 
known that nursing staff and physicians who work in acute care settings can also be prone to similar PTSD 
symptoms, moral distress, compassion fatigue and burnout. This presentation will share the experience 
of building a more psychologically healthy workplace, using a Critical Incidence Stress Management 
(CISM) team for emotional debriefing following critical, or morally distressing events.

 * Also available as a printed poster presentation
Emma Folz
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 5B Massive pulmonary embolism. (Clinical Practice)
   Acute massive pulmonary embolism, the third most common cause of cardiovascular death, is a life-

threatening emergency. Recognizing the signs and symptoms of the patient experiencing a massive 
pulmonary embolism helps provide the critical care nurse with the skills to minimize complications and 
mortality. Initial resuscitation, pharmacological, and surgical treatment modalities are discussed. A case 
study is presented to assist the nurse in applying the information into everyday practice.

   Prerequisite: It is beneficial to have a basic understanding of the cardiac and pulmonary systems. 
  Tom Scullard

 5C turning up the Hiet: High-dose insulin euglycemic therapy for calcium  
  channel blocker (CCB) and beta-blockade (BB) toxicity. (Clinical Practice)
   High-dose insulin euglycemia therapy (HIET) is gaining increasing attention for the treatment of calcium 

channel blocker (CCB) and beta-blockade (BB) overdoses. The goal of this presentation is to educate 
attendees to the ‘cardiotoxic toxidrome’, specifically the pathophysiological mechanisms of calcium 
channel blocker and beta-adrenergic receptor antagonist toxicity. A review of the putative physiological 
benefits of HIET, the theorized mechanisms of action, and finally, additional risks and considerations 
associated with the therapy. The presentation will conclude with providing clinical practice pearls to 
improve the level of care provided at the bedside with respect to this therapy. A case study will be used to 
allow for more dynamic learning and contextual application of the material. So, come turn up the HIET 
as you learn about this sweet therapy, and how to take some of the ‘sick’ out of the ‘tox-sick’ patient.

   Prerequisite: A basic understanding of cardiovascular mechanics, specifically cardiac output (i.e. stroke 
volume, heart rate, preload, and afterload) and an understanding of the pharmacotherapeutic properties of 
calcium channel blockers (CCBs), beta-blockers (BBs), and insulin would be extremely beneficial. 

  Castro Arias

 5d Sepsis 3: definitions, identification, and management. (Clinical Practice)
   This engaging presentation will review the revised sepsis definitions, early identification, and management 

of patients with sepsis/septic shock using a case study approach.  This presentation is both timely and 
relevant to all nurses as a review and application of current evidence surrounding sepsis to promote high 
quality, safe and effective patient centered care and thus improve patient outcomes.

   Prerequisite: It would be beneficial to have a basic understanding of shock and treatments. 
  Barbara Fagan

 5e identifying and evaluating intensive care unit (iCu) capacity strain   
  - does it mean the samething to everyone? (Research)
   The purpose of this session is to describe  Alberta Intensive Care Unit (ICU) health care providers 

perceptions of the causes, impact and strategies related to capacity strain and engage the audience to 
provide their own perceptions. 122 ICU health care workers were asked about their experiences and 
opinions on the sources and impacts of ICU Capacity Strain and potential strategies that could be 
implemented to mitigate or manage strain.  Based on feedback, a province-wide survey to all Alberta ICU 
health care providers was issued. The results of this study will be shared in this presentation. In addition 
to statistical results, anonymous quotes from focus group participants will be shared to provide context 
and a personal dynamic. 

  Dawn Opgenorth

ConferenCe agenda   cont’d
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5f opioid use disorder in critical care: recognizing, managing, and 
advocating for our patients. (Clinical Practice)
 This presentation will provide critical care nurses with a basic level of knowledge for recognizing and 
managing the signs and symptoms of acute opioid withdrawal in an adult inpatient population. The 
presentation will also provide education on harm reduction opportunities including safer injection 
teaching, overdose prevention strategies, and take-home naloxone kits. Additionally, nurses will be 
provided with an improved understanding of substance use disorder, concurrent disorders, and advocacy 
points for individuals negatively impacted by systemic or socioeconomic disadvantages. 
Nicole Heron

1130 – 1300 lunCH / eXHiBitS / poSter vieWing / netWorKing 
 exhibit Hall

1300 – 1415 SeSSion 6 - ConCurrent  (75 minutes)

6a not your typical aCS: the enigma of abdominal compartment syndrome. (Clinical Practice)
 Intraabdominal hypertension and resultant abdominal compartment syndrome (ACS) is recognized as 
a distinct clinical entity in the critically ill, with potential multi-system sequelae leading to increased 
morbidity and mortality.   High risk populations include trauma or emergency laparotomies, severe 
pancreatitis, burns and large volume resuscitations.  Critical care clinicians are required to assess, identify, 
and treat ACS and accompanying systemic complications.  Strategies may include preventative measures, 
non-surgical interventions, or surgical decompression.  Open abdomens require specific care and may 
lead to further complications. Current clinical practice guidelines and novel strategies such as peritoneal 
resuscitation will be discussed.    A thorough understanding of abdominal compartment syndrome will 
support the critical care nurse to anticipate care needs and perform well under pressure!.
Lesley LaPierre

6B and baby makes two: Management of the high risk obstetrical 
patient in critical care. (Clinical Practice)
 The unplanned admittance of an obstetrical patient to Emergency or Critical Care can cause significant 
distress and concern amongst both physicians and nurses. Staff may not be all that familiar with 
assessment of the pregnant patient and/or pregnancy related conditions, yet the health and well-being 
of both mother and fetus are dependent upon knowledge and skill of the entire team. This session 
identifies the physical and bodily changes that occur with pregnancy, and essential physical assessment 
techniques and diagnostic tests that assist nurses in acquiring important information about the health of 
both mother and baby. The high-risk obstetrical patient with preeclampsia, peripartum cardiomyopathy, 
and post-partum hemorrhage pose additional challenges to the critical care team. Case studies which 
illustrate evidence-based approaches for efficaciously managing these three important conditions will 
help enhance care of pregnant and post-partum patients in the adult critical care Unit. 
Eugene Mondor

ConferenCe agenda   cont’d
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 6C Continuous renal replacement therapy (Crrt): taking your practice to the next level. (Clinical Practice)
   Continuous Renal Replacement Therapy (CRRT) is a widely used modality employed in critical care 

units with intense workload, high risk for error and complex practice implications for nursing. An expert 
practitioner in CRRT demonstrates more than the ability to operate a machine; but rather a deeper 
understanding of the indications, methods, and potential hazards.  In this session, a review of the basic 
principles related to acute kidney injury (AKI), hemofiltration (HF), hemodiafiltration (HDF), and 
citrate regional anticoagulation (CRA) will be provided. This session also provide insight on modalities, 
simplify the complexities of therapy and foster knowledge utilizing case-based scenarios. With participant 
engagement examination of potential complications associated with CRRT and methods to mitigate risk 
will be discussed. Participants are certain to leave this session with a rejuvenated interest in CRRT.

   Prerequisite: It is beneficial to have a basic understanding and experience with CRRT prior to attending. 
  Grace Walter

 6d airway management in critical care – pausing for safety. (Clinical Practice)
   Patients admitted into the intensive care unit (ICU) often come with complex clinical conditions that 

require advanced airway management.   The underlying physiologic derangements contributing to the 
oxygenation and ventilation issues often require interventions which can further complicate airway 
management. As a result, it can be implied all critically ill patients have difficult airways.  This presentation 
aims to discuss how a multidisciplinary tool called the Airway Management Pause can improve team 
function, as it supports all team members to be empowered to speak up and contribute to the intubation 
plan.   Additional information will highlight how adjunctive airway supports can be organized and 
optimized for usability during critical situations.  An in-depth overview of each adjunctive airway support 
will be provided so participants come away with increased confidence to participate in decision-making 
around advanced airway management strategies used if the first attempt at intubation fails.

   Prerequisite: It is beneficial that participants have a basic understanding of or have personally participated 
in the intubation of a critically ill patient as an advanced airway management strategy. 

  Pam Hruska, Melissa Redlich, and Michelle Cyca

 6e understanding proning is not so hardS: Beyond “improving v/Q mismatch” 
  & the physiology of proning. (Clinical Practice)
   How does proning help the patient with Acute Respiratory Distress Syndrome (ARDS)? It improves V/Q 

mismatch! Exactly, but what does that mean? Well, take a deep breath, and dive deep into the realm of 
pulmonary physiology, ventilator mechanics, and much more, as we look at the beneficial mechanisms 
behind the prone position. During this presentation, we will take an in-depth look at the anatomy and 
physiology of the thoracic chest: heart and lungs, and the functional unit of the respiratory system: the 
alveolar-capillary complex. An understanding of ARDS is instrumental to understanding how to nurse 
it, therefore, this presentation will also look at the pathophysiology of ARDS, mechanical ventilation, and 
how all these variables interact in the critical care patient with ARDS.  So...if you want to ‘breathe easier’ 
when nursing the patient with ARDS, if you want to keep your cool rather than ‘flipping out’ about the 
proned patient, if you want to impress the ‘PEEP-ple’ at work with what you know about mechanical 
ventilation, then this is the presentation for you! . 

   Prerequisite: Basic information of how mechanical ventilation works will aid in understanding the more 
advanced concepts presented. An understanding of what the prone position is, and its indications and an 
understanding of some of the basic pathophysiology of ARDS would also be beneficial. 

  Castro Arias 

ConferenCe agenda   cont’d
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 6f Complications of massive blood transfusion. (Clinical Practice)
   Life threating hemorrhagic shock can be encountered in multiple different patients in the intensive 

care unit. The need for massive transfusion of blood products may be required to maintain adequate 
circulation and hemostasis. Critical care nurses must be aware of significant complications associated 
with massive transfusions.   Complications related to massive transfusions including hypothermia, 
electrolyte abnormalities, acid base derangements, citrate toxicity, coagulopathy transfusion related acute 
lung injury, and transfusion associated cardiac overload will be reviewed. Strategies used to prevent and 
treat theses complications will be discussed. The optimal ratio of blood products to be delivered will be 
examined. Case studies will be used to help the bedside nurse apply the information from this session 
into practice. 

  Tom Scullard

 6g delirium in critical care, little people get it too: lessons learned from 
  a paediatric intensive care unit (piCu). (Clinical Practice)
   This session will discuss delirium in the intensive care unit (ICU) throughout the lifespan. Utilizing 

patient testimonials from all ages to reinforce why this topic is of the utmost importance in critical care. 
A summary of the most recent literature on the causes, prevention, and management of delirium will be 
presented. An outline of the program implemented in the paediatric intensive care unit (PICU) at Alberta 
Children’s Hospital (ACH) will be provided, with a focus on the successes and challenges that can be 
applied to any critical care area. 

   Prerequisite: Experience in caring for patients in an adult/paediatric intensive care unit will be helpful in 
understanding the concepts presented and discussed. 

  Laurie Lee, Wendy Bissett and Paul Doughty 

1415 – 1500 nutrition BreaK / eXHiBitS / poSter vieWing / netWorKing  
 exhibit Hall

1500 – 1545 SeSSion 7 - faSt and foCuSed  (45 minutes)

 7a Working smarter, not harder: using technology to offload 
  administrative duties of clinical leaders. (Leadership)
   Traditionally clinical leaders/clinicians are responsible for creating patient assignments for their staff. 

Assignments need to be fair and equitable to ensure that staff nurses are regularly exposed to advanced 
modalities to promote growth and maintain competency. In a large ICU, this task can be labor intensive 
when using the traditional pen and paper method. The clinical leadership team created a web-based 
application that would decrease the amount of time spent on this task, while ensuring that the process 
remains fair and equitable. This session will present the creation of the web application, implementation 
in a large twenty-eight bed intensive care unit, discussion on the barriers encountered, and future 
considerations for incorporating technology into clinical leadership.

  Daniel Cashen and Timothy Austin

 7B the living dead: Conscious awareness during cardiopulmonary resuscitation. (Clinical Practice)
   This presentation will describe the uncommon  phenomenon of conscious awareness during 

cardiopulmonary resuscitation (CPR). This presentation aims to provide a review of the literature on 
this topic and describe the impact that conscious awareness during CPR has on both patients and nurses.  
Through the incorporation of a case study, this presentation will provide a place for discussion on the topic 
and will aim to propose treatment options available to help patients and guide nurses in their practice. 

  Jasmine Caron

ConferenCe agenda   cont’d
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 7C transforming critical care orientation for novice nurses within the 
  contemporary nursing workforce. (Clinical Practice)
   Healthcare organizations no longer have the luxury of hiring experienced nurses into Intensive Care Units 

(ICU), therefore it is the responsibility of these organizations to provide orientation programs reflective of 
the changing workforce, which include novice nurses. A robust orientation program ensures the success 
and retention of novice critical care nurses entering ICU settings. The purpose of this session is to discuss 
the significance of increased support to novice critical care nurses through innovative strategies derived 
from a knowledge translation process to transform ICU orientation programs.  Let’s equipped novice 
nurses to not merely survive in the ICU but thrive!

  Lisa Brooking, Magdalena Theron and Sarah Crowe

 7d voice assistant technology: alexa® in the sim lab. (Education)
   Human patient simulation using robot manikins has become an integral part of nursing education. With 

the manikins’ abilities to simulate actual patients becoming more realistic every year, the challenge for 
simulation technicians and educators is creating environments that support students’ and nurses’ decision-
making capacity in mid- to high-fidelity scenarios. To create the right level of fidelity, simulation labs 
integrate the same equipment as used in clinical practice and the same workflow. Part of the workflow is 
charting, accessing a patient chart, and providing new data during the scenario. Often the patient chart 
or data given to students during the scenario is on paper. Maintaining paper charts can be arduous as 
paper can be accidentally removed or damaged during use in the simulation lab. Any updates need to be 
placed into multiple charts, increasing the chance of making mistakes. Using computers for electronic 
charting, increases the costs for hardware, storage, and workflow in the simulation lab. The presenters will 
demonstrate how voice assistant technology can be effectively used in a simulation lab. The development 
of these voice assistant skills at BCIT is an interdisciplinary partnership between BCIT’S School of Health 
Sciences and School of Computing.   By the end of the presentation, attendees will understand voice 
assistant technology, its potential in human patient simulation and how to overcome the challenges in 
using these devices in clinical and simulation environments.

  Rob Kruger and Bill Klug

 7e  road trips gone bad - adverse events during intra-hospital transport of intensive care patients to 
diagnostic imaging. How can we improve patient safety and nursing satisfaction? (Clinical Practice)

   Intra-hospital transport (IHT) of critically ill patients to the diagnostic imaging department (DI) is a 
high-risk procedure that occurs frequently in tertiary intensive care units (ICU). This presentation will 
describe adverse events that intensive care patients and staff have experienced during intra-hospital 
transport (IHT), and how equipment, location, and/or staff can create hazards.  The presentation will also 
review an improvement project, evaluation plan executed to manage these complex environments and 
offer an opportunity for discussion with the participants about their experiences in similar environments. 

   Prerequisite: It is beneficial to have basic to advanced understanding of nursing in critical care. 
  Samantha Taylor and Ellen Reil 
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7f development of a pediatric dCd program at alberta Children’s Hospital 
& early experience. (Clinical Practice)
 Since the publication of the 2006 consensus Canadian recommendation (1), donation after circulatory 
determination of death (DCD) has become an increasingly frequent path to donation for adults (2). 
Implementation of pediatric DCD (pDCD) has lagged. According to 2014 data from Canadian Blood 
Services, DCD represented 21% of national deceased donation, but pDCD made up only 8% of pediatric 
deceased donation. Currently, this practice remains concentrated in a limited number of centers with 
active pDCD protocols and programs. While the gap between transplanted organ need and supply is 
well documented (3), the implementation of pDCD practices has potential benefits that extend beyond 
that important issue. Incorporating the option of deceased donation into end-of-life (EOL) care has been 
reported to be beneficial for families dealing with the death of a loved one. The neurological determination 
of death (NDD) is a rare event that is becoming rarer in adults (8) and children (9), leading to a decrease 
in potential NDD donors. For patients undergoing withdrawal of life sustaining therapy (WLST) during 
EOL care, DCD is the only pathway available to respect the family and loved one’s desire to pursue 
organ donation. This presentation will outline and describe the process of developing a pediatric DCD 
program and will present the programs early experiences providing DCD as part of end of life care for 
pediatric patients. 
Meagan Mahoney and Laurie Lee 

1830 – 1130 CaCCn SoCial event  -  generously sponsored by SPACELABES HEALTHCARE
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ConferenCe agenda

day tHree 
WedneSday, SepteMBer 26, 2018

** BREAKFAST: is not provided as part of the conference program

0700 – 0750 regiStration

0800 – 1000 SeSSion 8 - MaStery  (120 minutes)
 8a Critical care bootcamp: Hemodynamics 101. (Clinical Practice)
   Critically ill and/or injured patients often present to the Intensive Care Unit (ICU) with significant 

alterations in hemodynamic status. Challenged by patient’s experiencing various degrees of physiological 
deterioration, critical care nurses require a thorough knowledge and understanding of hemodynamic 
monitoring principles and appropriate management strategies to ensure optimal patient outcomes. This 
presentation will review the physiological changes that happen when hemodynamic instability occurs, 
identify important principles of hemodynamic monitoring, and describe best practice strategies for 
assessing, managing, and evaluating physiological changes in the adult critical care patient. A review 
of primary mechanisms responsible for patient instability, including hypovolemic, hemorrhagic, 
cardiogenic, and septic shock states, will be examined. Long-standing techniques of monitoring 
hemodynamic status in Critical Care, including IV fluid administration, blood pressure (non-invasive 
and arterial line), central venous pressure, pulse pressure, echocardiography, and passive leg raises, will be 
reviewed. The pulmonary artery (Swan-Ganz) catheter, and, the oxyhemoglobin dissociation curve, will 
be briefly discussed, with emphasis on examining the relationship between oxygen supply and demand. 
A review of inotropes and vasopressors, including a review of pharmacological terminology, receptors 
(alpha, beta, dopaminergic and vasopressin), and key differences between Norepinephrine, Epinephrine, 
Vasopressin, Dopamine, Dobutamine, Milrinone, Ephedrine and Phenylephrine, will be emphasized. 
Finally, a look towards the future, and a review of newer hemodynamic techniques will be discussed. 
Interactive audience participation through case studies will help critical care nurses apply information to 
specific clinical situations, thereby enhancing knowledge of hemodynamic monitoring in adult critical 
care and promoting best practice.

   Prerequisite: Basic knowledge regarding hemodynamic monitoring and vasopressor and inotrope therapy 
would be beneficial. 

  Eugene Mondor 
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8B teamwork in a crisis – fine tuning your skills using simulation. (Clinical Practice)
 In a complex, fast paced healthcare environment providing staff with ongoing, comprehensive education 
and opportunities for enhanced teamwork is integral to healthcare provider satisfaction and patient 
outcomes.   This is especially true when entering the critical care environment. Interdisciplinary team 
members have highly specialized skills, roles, and responsibilities. To be an effective team, actions must 
be coordinated efficiently, especially when dealing with life threatening events. The use of high-fidelity 
simulation allows the critical care  team an opportunity to partake in realistic emergency scenarios, 
improve team performance and ultimately enhance patient safety. Simulation is unique in that participants 
are given the opportunity to practice skills, share knowledge and engage directly in teamwork activities 
while obtaining immediate feedback. The eSIM program within Alberta Health Services utilizes Kolb’s 
4 stage learning cycle as a conceptual framework to guide the simulation experience.  Participants will 
actively engage in a critical care crisis event simulation; learning through concrete experience, reflecting, 
conceptualizing, and discussing key components of an effective team during a crisis event.  The session 
presenters will facilitate a debriefing focusing on teamwork. Closed loop communication, assignment 
of roles, maintaining situational awareness, appropriate use of resources and strong leadership are key 
components of managing any emergency and will be discussed. 

  Prerequisite: It would be beneficial for participants to understand basic cardiac arrest procedures. 
Christina Eichorst, Jill Soderstrom, Andrew Reid, Ken Brisbin and Kristin Simard

8C Closing the gap: understanding metabolic acidosis in adult critical care. (Clinical Practice)
 Presentation of metabolic acidosis is a common underlying pathology which can be fatal if not quickly 
recognized and treated. At times, it can be challenging to determine the specific etiology. Identification 
and understanding of the anion and osmolar gaps are essential to determining etiologies. The critical care 
nurse needs to recognize and act rapidly when faced with the severely acidotic patient to prevent morbid 
complications including cardiovascular collapse. Case studies will be reviewed to allow participants to 
gain an understanding of the pathophysiology of metabolic acidosis, identification of the etiology’s, and 
management strategies to resolve the acidosis.
Teddie Tanguay and Lesley LaPierre

8d debriefing - ‘pearlS’ for critical conversations. (Education)
 Debriefing is a process utilized daily in the simulation world to facilitate rich discussion around successes 
and challenges following participation in a simulated scenario. Many of these skills and processes are 
transferrable to the clinical space and can assist practitioners with these same conversations following 
actual clinical events. Critical care is a dynamic and challenging environment and the practitioners 
benefit greatly from simulation as a mode of education delivery. Debriefing is a critical component of 
that delivery that allows learners to reflect on their experiences and guide them through structured and 
non-judgmental conversation to create change and close learning gaps. This interactive workshop will 
provide participants with knowledge and skills to better facilitate those challenging conversations that 
follow either simulated or real events. There will discussion around their own experience with debriefing, 
current methods utilized and the opportunity to share challenges they’ve experienced. We will provide a 
review of some of the literature around debriefing in healthcare and then walk participants through the 
PEARLS method of debriefing – starting with a detailed look at each method including the advantages, 
disadvantages of each and most appropriate use relative to the simulation or event. There will then be the 
opportunity to practice these skills in small groups with skilled facilitators. The session will conclude with 
the opportunity to share some of the lessons learned and ideas for moving forward.
Wendy Bissett, Helen Catena, Amy Cripps and Vincent Grant
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 8e “pay no attention to that educator behind the curtain!”:   
  integrating simulation into your curriculum. (Clinical Practice)
   This session will introduce participants to the basics of developing, delivering, and debriefing simulation-

based educational events. Participants will learn about the strengths and limitations of simulation, and 
how it can be integrated into both orientation and continuing education events. An initial whole-group 
presentation will introduce topics in planning simulations, including curriculum design, simulation staff 
responsibilities, and necessary physical resources. Participants will then work in small groups, supported 
by the Session presenters, to identify a content area for teaching with simulation from their own workplace. 
The small groups, given a notional list of available personnel and equipment, will develop a plan for 
delivering and debriefing this simulation, and will then share this plan for feedback with the group. 
Facilitated by the session presenters, the group will discuss commonly identified concerns arising from 
the small-group exercises and will discuss strategies to overcome the problems these concerns represent. 

   Prerequisite: This session is intended mainly for nurse educators and clinical instructors, however anyone 
interested in using simulation in education will benefit from the content. 

  Andrew Reid, Ken Brisbin, Jill Soderstrom, Christina Eichorst, and Kristin Simard 
 8f 12-lead eCgs: as easy as l, ll, lll. (Clinical Practice, Education)
   Does looking at a 12-lead ECG put your own heart into a lethal rhythm? Critical care nurses are frequently 

the first ones to read that “hot off the press” ECG tracing. How do you know when you need to act 
immediately or can wait for expert consultation? In this interactive and engaging session, a systematic 
method for interpreting 12 lead ECGs is presented. Using 3D technology, animation, and virtual 
simulation, participants will learn the anatomy of the 12-lead ECG such as electrodes, leads, and vectors. 
The relationship between what the 12-lead ECG depicts, and the coronary vessels and structures of the 
heart will be explicated. Participants will learn to identify changes reflected on the ECG due to myocardial 
ischemia, injury, and infarction, as well as interventricular conduction delay (right and left bundle branch 
blocks). Finally, interactive case studies will be used to consolidate and apply learning for clinical decision 
making. Participants will leave this presentation with confidence in their ability to interpret, understand, 
and utilize 12-lead ECGs in their clinical practice at an intermediate level. 

   Prerequisite: It is beneficial to have an understanding of ECG monitoring prior to this session. 
  El Ladha, Michelle House-Kokan and Lara Parker 
1000 – 1045 nutrition BreaK / eXHiBitS / poSter vieWing / netWorKing  
 exhibit Hall

1045 – 1130 SeSSion 9 - faSt and foCuSed  (45 minutes)

 9a exploring new graduate nurse transition into the intensive care unit (iCu).  (Research)
   The aim of this presentation is to provide an overview of preliminary findings from a longitudinal, mixed 

design, cohort study of new graduate nurses hired into two intensive care units (ICUs) of an academic 
tertiary care center.   The findings focus on the new graduate transition into critical care over three-
time points – from orientation through their first year of independent nursing practice.   Theoretical 
perspectives from Boychuck Ducscher’s (2008) concepts of doing, being and knowing are incorporated 
to best understand the transition experiences of these new graduate nurses into the intensive care unit.

  Brandi Vanderspank-Wright, Michelle Lalonde, Cheryl Anne Smith, Sandra Wong, and Jamie Anne Bentz
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 9B Creating, developing, and writing an impressive abstract for the
  dynamics of Critical Care™ conference. (Education)
   Have you thought about presenting at Dynamics, but not sure where to begin? Do you have a great idea 

for a presentation, but just not sure how to get started? It all starts with an idea, getting your thoughts 
written down on paper, and then submitting your abstract to the Dynamics Conference. But not as easy as 
it sounds, right? This session, presented by members of the Dynamics of Critical Care Program Planning 
Committee, will help guide you through the newly revised abstract submission process. Suggestions for 
developing creative titles, identifying the purpose of your session, and writing effective learning outcomes, 
will be discussed. Most importantly, this session will offer delegates ideas and recommendations on how 
to effectively describe the nature and scope of your proposed session, identify sources of support during 
the writing process, and successfully creating an award-worthy abstract!. 

  Ingrid Daley, Karen Dryden-Palmer and Eugene Mondor
  CACCN Conference Education and Evaluation Committee (CEEC)

 9C Multiple intravenous infusions: Making sense of the mess. (Clinical Practice)
   Multiple intravenous infusions are a fact in most critical care units. A study demonstrated that the task 

of administering multiple intravenous infusions (IV) to a single patient is a complex task with many 
potential associated patient safety risks (OHTAC, 2014). Formal instruction on multiple IV infusion 
management is not included in most baccalaureate or post-graduate critical care nursing programs. A 
survey, conducted in two intensive care units (ICUs) at a large tertiary hospital, confirmed a wide variation 
in practice amongst nursing staff and revealed that knowledge acquisition about the management of 
multiple IV infusions was most frequently a learned behaviour passed on from nurse to nurse. A review 
of the Ontario Health Technology Advisory Committee summary provided an extensive list of evidence-
based recommendations. A quality improvement project was undertaken with a focus on development of 
a best practice guideline outlining a methodical approach to accurate and timely identification and tracing 
of multiple IV infusions. The presentation will highlight the phases of the project: the development of the 
guidelines, staff education and implementation then conclude with the results of an audit showing the 
integration of the guideline into everyday practice.

  Barbara Duncan and Heather Harrington

 9d taking flight: illustrating the transition from novice to competent critical 
  care nurse using an anecdotal case study. (Clinical Practice)
   Canadian health care continues to face evolving and complex challenges as patients evolve in complexity 

and acuity. As a result, the demand for specialty trained critical care Registered Nurses (RNs) also 
continues to rise. The move from acute care to critical care is lengthy and resource intensive, and there 
is a paucity of literature on how best to support the novice nurse through orientation and beyond until 
competency is reached.  Lack of appropriate support can lead to increased attrition rates and less overall 
job satisfaction, which ultimately can negatively affect patient outcomes.  In this presentation, a case study 
approach will be used to highlight a few significant moments during the presenter’s own transition from 
novice to competent critical care RN. The patient’s illness trajectory from admission to prognostication 
will be discussed in the context of the role as the primary RN. The refinement and solidification of 
prioritization and critical thinking, two vital nursing skills constantly used and challenged in the critical 
care environment, will also be discussed as key indicators of successful transition to the competent critical 
care RN. The overarching aim of this presentation will pave a path for future dialogue in research, bedside 
initiatives and provide an overall value in determining ways and ideas to support the transition of the 
novice critical care RN to a competent RN. 

   Prerequisite: Attendees will be invited to reflect back on their own experiences while transitioning to critical 
care from other nursing backgrounds and apply it towards focused concepts discussed during the presentation. 

  Mia-Bernadine Torres
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 9e  Saving lives by pushing it: delays associated with life-saving vasopressor
  administration in terminal hypotension and how to overcome them. (Clinical Practice)
   In this session participants will experience gut-wrenching delays in life-saving vasopressor administration 

to create a simulated case of terminal hypotension. This presentation is based on a research describing the 
differences in time to rescue vasopressor medication based on the delivery method. During this 
presentation, a clinical case, audience polling, review of the knowledge base and original research will 
be used. The purpose of the presentation is to inform decision making and inform the human factors of 
resuscitation. The information provided will help nurses identify patients at risk of terminal hypotension/
cardiovascular collapse, avoid it and treat it. 

   Prerequisite: Understand your institutional policy and culture around vasopressor administration. 
Knowledge of your parenteral manual for common vasopressor medications is essential. Potential medications 
include, but are not limited to, epinephrine, norepinephrine, ephedrine, and phenylephrine. 

  Matthew Douma and Domhnall O’Dochartaigh 

 9f Stuck in the iCu: Supporting chronically critically ill patients in critical care. (Clinical Practice)
   In an ideal world, critically ill patients would recover from their illnesses and move on from the intensive 

care unit (ICU).  But what does life look like for those few patients and their families who recover from 
their acute illnesses, but remain ‘stuck’ on inotropes and ventilators for weeks, even months on end? 
Who, are the patients that we call ‘the chronically critically ill,’ and what causes some patients to become 
chronically critically ill, but not others? This presentation will answer these questions and explore 
the common, but unique characteristics that chronically critically ill patients share, as well as suggest 
assessment and management strategies for critical care nurses to implement to support this special 
population of patients and their families.

  Petra Davis

1130 – 1300 lunCH / eXHiBitS / poSter vieWing / netWorKing  
 exhibit Hall

1315 – 1415 SeSSion 10 - ConCurrent  (60 minutes)

 10a Continuous electroencephalographic (eeg) monitoring in critical care.  (Clinical Practice)
   Continuous Electroencephalographic (CEEG) monitoring is gaining momentum as a valuable tool for 

the assessment of comatose patients in critical care. Unrecognized seizures can be an important cause 
for neurological harm. Non-convulsive seizures can go undetected, particularly among patients who are 
unconscious, sedated or receiving neuromuscular blockade.   Although full-montage EEG is the gold 
standard for the diagnosis of seizure activity, timely access to this laborious investigation is often limited 
and may only be available as an intermittent snapshot. The purpose of this session is to examine benefits 
and limitations of Continuous Electroencephalographic (EEG) in critical care and to describe the setup 
and basic interpretation of a 4 channel EEG.

   Prerequisite: This session is appropriate for nurse who is new to CEEG or seeking a review. 
  Brenda Morgan
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 10B take a deep breath and relax: ten things you need to know about 
  mechanical ventilation. (Clinical Practice)
   Critical care nurses are assuming greater responsibility in management and care of patients receiving 

mechanical ventilation. With the amount of knowledge in existence about mechanically ventilated 
patients, it becomes necessary to determine which information is indispensable for safe patient care. This 
session focuses on ten essential aspects of mechanical ventilation that is imperative for every critical care 
nurse to know and understand. How the mechanical ventilator delivers breaths (volume vs. pressure), 
compliance and resistance, commonly employed ventilator modes, and positive end expiratory pressure 
is highlighted. Managing the artificial airway, pharmacological options, and preventing complications, 
with a focus on atelectrauma and ventilator associated events, is reviewed. Patient assessment, the role of 
the critical care nurse in enhancing oxygenation and ventilation, strategies for improving liberation, and 
patient and family education will be emphasized.

  Eugene Mondor

 10C advanced cardiac life support (aClS) case studies: test yourself !. (Clinical Practice)
   Competency in managing a cardiac arrest is a foundational skill for critical care nurses. To ensure optimal 

patient outcomes, application of the most current evidence-based guidelines during a cardiac arrest is 
crucial. In this presentation, key Advanced Cardiac Life Support (ACLS) algorithms will be reviewed 
and a case-based approach will allow participants to apply the most current guidelines. The aims of this 
presentation are to provide interactive ACLS case studies to enhance competency according to the most 
current ACLS guidelines and at building confidence in approaching cardiac arrest scenarios.

   Prerequisite: It is beneficial to understand basic arrhythmias prior to this presentation. 
  Sandra Goldsworthy

 10d goals of care, advance care planning and person-centred decision making: 
  improving communication in the intensive care unit (iCu). (Clinical Practice)
   Effective communication is important for patients and their family with chronic life limiting disease. 

Opportunities to discuss treatment options that are in line with what is important to them should be a 
priority for all health care clinicians. The palliative approach philosophy focuses on communication and 
collaboration. Integrating the palliative approach into daily intensive care unit (ICU) care prioritizes early 
discussions about goals of care (GOC) and includes advance care planning.  Currently, there is a lack of 
consensus in the literature about the meaning of GOC.  For this presentation, GOC is understood as a 
communication process about current values and preferences as stated by the patient or family, regarding 
specific treatments including CPR, mechanical ventilation and other life supports. The purpose of this 
session is to promote  nurses’  understanding of the meaning of goals of care, advance care planning 
discussions and how these relate to person-centred decision making. This understanding will have 
implications for how nurses can integrate the palliative approach into daily ICU care.

  Janie Venis, Maria Mia Marles and Kim Cockburn
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10e Supporting critical care best practice with an integrated approach 
to quality improvement. (Leadership)
 Sometimes it feels like our work life can be one big test of our juggling skills: keeping abreast of practice 
changes, ensuring our daily work aligns with organizational and Accreditation Canada Standards, and 
meeting the everyday operational demands of hectic intensive care units (ICUs). The purpose of this 
session is to discuss ways in our quickly changing and demanding environments, we can use the principles 
of quality improvement and the core components of our Accreditation Standards, to support everyday 
best practice. We will share our experience implementing a practice change, ICU early mobility. We will 
explain how this single intervention has been used as an integrating strategy for critical care best practice.

  Prerequisite: Prerequisite: a passion for critical care best practice and a profound respect for the knowledge 
and skills of front-line care providers! 
Karen Webb-Anderson, Patricia Daley, Cynthia Isenor, Elinor Kelly, Marlene Ash and Sarah McMullen

1430 – 1600 CloSing SpeaKer and CloSing CereMonieS 
Set your gpS for Success 
 In this interactive presentation, Wayne Lee helps you access and harness the power of your GPS (Great 
Programmable Subconscious) for optimal performance at work and at home. Wayne will show us how to Fix 
Your Focus and will reveal what is possible when you program your GPS for success. Deeply engaging, always 
down-to-earth, Wayne delivers life-changing content and an exhilarating, one-of-a kind experience.  
Wayne Lee

invitation to dynamics of Critical Care™ Conference 2019 – Halifax, nS 
Closing of dynamics of Critical Care™ Conference 2018
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e X H i B i t o r S  –  d y n a M i C S  2 0 1 8  t r a d e S H o W

Complement your educational experience with a visit to the Dynamics 2018 exhibit hall. 

the hall will be open with the Gala Poster and Exhibit Reception* on September 24. 

Breaks and lunch will be served in the exhibit hall on September 25 and 26.

Meet and talk with representatives from an array of companies displaying their products, equipment 

and services for critical care. Without our exhibit and sponsor partners, we would not be able to provide 

a three day conference event.

This is a complimentary ticketed event. Tickets must be ordered at the time of registration. 

Light snacks and a cash bar will be available.
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posters will be available for review at the exhibit and poster gala, and on September 25 and 26, 2018 in the 
exhibit hall

 pp1    Stepping up: Supporting critical care nurses in advocating for their patients with a mental health illness 

 pp2 

 pp3 

in a critical care setting.
(Clinical Practice)
 This poster will identify the challenges that nurses face while caring for their critically ill patients with a diagnosed 
mental health illness as an underlying co-morbidity. Information will include using strengths-based approach to 
guide nurses in developing a tailored plan of care for these patients and their families, as well as identifying the 
patient’s strengths, the potential hidden challenges of a mental health illness as a comorbidity, and the interventions 
that will support nurses as advocates. The goal of the presentation will be to propose evidence-based approaches to 
address these concerns using a patient - centered approach to care.
 Rosetta Antonacci, Elaine Doucette, Lia Sanzone,  Annie Chevrier, Jamie-Lee Potter, Arzu Bugra,  
Madeline Spence and Ryan Hendrick 

did your patient get their sleep? improving sleep for patients in the adult intensive care unit (iCu).
(Clinical Practice)
 This poster will present information about a quality improvement project aimed at improving sleep in the adult 
intensive care unit (ICU). Assessment tools to identify sleep disturbance will be presented. Nursing interventions and 
environmental modifications will be presented as strategies to promote normal circadian rhythm and reduce sleep 
disturbances.
Emily Boorman and Caroline Penner 

 the digitization of the early mobility (eM) documentation and implementation of an early mobility 
protocol: initial utilization evaluation.
(Clinical Practice)
 The purpose of this poster is to outline the implementation of an Early Mobility (EM) Protocol in the intensive care 
unit (ICU) using a quality improvement approach and multifaceted Plan-Do-Study-Act (PDSA) cycles. As well, 
information on gathering initial data to evaluate the EM Protocol utilization in the ICU using the digitization of the 
EM documentation.
Francis Cacao, Gaganpreet Aubi, Jane Cornelius and Cecile Marville-Williams

 pp4  Blue butterfly – an interprofessional approach for supporting palliative and withdrawal of life support 
in critical care 
(Clinical Practice)
 This poster will outline the details of one teams approach to supporting a caring and comforting environment while 
ensuring symptom assessment and management promote a peaceful death. Poster information will assist critical care 
clinicians to provide evidence-based end-of-life care; specifically. how to coordinate and deliver a patient and family 
centered plan of care that achieves dignity and comfort to the patient and family.
Sherry Campbell and Laurie Mason

 pp5 advocating for patients at high risk for post intensive care syndrome (piCS).
  (Clinical Practice)

 This poster presentation will raise awareness about post intensive care syndrome (PICS) for critical care nurses 
and the members of the interprofessional team in the intensive care unit (ICU). Our goal is to propose a strengths 
approach to prevent and reduce the long-term risks of PICS to patients and their families following discharge.
Elaine Doucette, Rosetta Antonacci, Lia Sanzone, Levi Cole, Seungwoo Hong, Aaron Lowenkamp and Cai Qi Xu
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 pp6  implementation of critical incidence stress management program at a tertiary care hospital
  (Leadership)
   This poster will share the experience of building a more psychologically healthy workplace, using a Critical Incidence 

Stress Management (CISM) team for emotional debriefing following critical, or morally distressing events.
  * Also available as an oral presentation in Session 5
  Emma Folz

 pp7  the role of the advanced practice nurse in supporting critical care nurses experiencing moral distress.
  (Leadership)
   The objective of this poster is twofold: first, to explore the concept of moral distress and the implications it has on 

intensive care unit (ICU) nurses on individual and organizational levels; and secondly, to examine the role of the 
advanced practice nurse (APN) in engaging, empowering, and supporting critical care nurses who experience moral 
distress. The poster will also define moral distress and outline resources and interventions  APNs may utilize to 
support ICU nurses.

  Kassidy Gibb, Karen Then, Pam Hruska and James Rankin

 pp8 regional standardization of processes to enhance critical care delivery.
  (Clinical Practice)
   This poster will provide an overview and the results of the Northwestern Ontario regional collaboration of more than 

fourteen different organizations to implement standardized critical care processes and policies. This research project 
and implementation led by the Regional Critical Care Response (RCCR) program of the Thunder Bay Regional 
Health Sciences Centre (TBRHSC) provides support to the rural hospitals and Indigenous community nursing 
stations within Northwestern Ontario through the provision of real time critical care consultations.

  Edith Hart

 pp9  engaging with families in the medical/surgical intensive care unit (iCu) to complete the family 
satisfaction survey.

  (Clinical Practice)
   This poster will explore different strategies that can be used to effectively address the common barriers that prevent 

families visiting the medical/surgical intensive care unit (MSICU) from completing the satisfaction survey.  The goal 
of this project is to increase the response rate of the family satisfaction survey by implementing strategies that will 
improve the family connection with the health care team. 

  Lianne Hogan, Barb Duncan and Nicky Holmes 

 pp10 teratoma case presentations.
  (Clinical Practice)
   Teratomas are very rare and often present as acute onset psychiatric and neurologic emergencies requiring Intensive 

Care Unit admission. Early identification and treatment may allow for a full recovery. By examining two teratoma 
cases from presentation through diagnosis and treatment we hope to provide Intensive Care nurses with a better 
understanding of this rare condition. Through two case presentations, this poster will educate nurses on presentation, 
diagnosis, and treatment of teratomas in critically ill patients.

  Catherine Judd-Morin, Carolynn Roche and Sabrina Drepaul Jeethan
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 pp11 a randomized controlled trial of a serious iilness communication workshop for nurses in critical care.
  (Clinical Practice) 
   A research team will present the findings of a randomized control trial examining the impact of a communication 

workshop on Intensive Care Unit (ICU) nurses’ confidence, attitudes, and engagement in serious illness 
conversations, as well the feasibility and acceptability of the workshop. The workshop features the use of the Serious 
Illness Conversation Guide (SICG), a structured patient-tested communication tool designed, to help health care 
professionals explore patient and family goals, values, and health care choices in light of serious and life-threatening 
illnesses.

   Maria Mia Marles, Jennifer Kryworuchko, Vininder Kour Bains, Janie Venis, Wallace Robinson, Kate McNamee, 
Katherine Willett, and Danielle Bakke

 pp12 fit to be tied: restraint usage in adult intensive care unit (iCu).
  (Clinical Practice)
   This presentation will explore the impact of “Restraint as a Last Resort” policy implementation in adult critical care. 

Recommendations for nursing-centered approaches to reducing physical restraint use will be reviewed. 
  Renee Nason and Peter Anderst

 pp13  a supplementary educational video to support retention of preoperative teaching for family members: 
an introduction to the cardiovascular intensive care unit.

  (Clinical Practice)
   Toronto General Hospital uses an educational video as a teaching tool to enhance cardiovascular intensive care unit 

(CVICU) preparation for family members and caregivers of patients undergoing elective cardiac surgery. Video 
content was determined through analysis of a qualitative survey distributed to patient partners, family members, 
and staff.  

  (Justina) So Jung Park
 pp14 going for gold: Charting the course towards BeaCon excellence.
  (Leadership)
   Purpose / Goals: Excelling in the care of the critically ill is a strategic priority for a Toronto based tertiary quaternary 

health care center. Pursuit of the prestigious American Association of Critical Care Nurses (AACN) BEACON Award 
for Excellence™ in the medical surgical intensive care unit (MSICU) was identified as a key tactic in strategy execution. 
The aims were to assemble key interprofessional stakeholders from across the Critical Care Department (CCD) to 
prepare the application and develop capacity for future submissions, to complete complete and submit the document 
within six months and to utilize feedback to make unit-based improvements while sharing lessons learned through 
critical care and the hospital.  This poster shares the successful journey and an opportunity to share the BEACON 
experience. 

  Karen Wannamaker and Orla Smith 

 pp15 iCu delirium: a multifaceted and multidisciplinary approach to prevention and treatment.
  (Clinical Practice)
   This poster will outline a multifaceted approach to mitigating intensive care unit (ICU) delirium. Built on the 

principles of awareness, assessment, prevention, and management, and adopting a team-based approach, the 
team used several evidence-based strategies, many of which integrate into the Early Mobility Program to shift the 
paradigm of care.

   Karen Webb-Anderson, Patricia Daley, Cynthia Isenor and Sarah McMullen
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 pp16  intensive Care unit (iCu) pressure injury prevention: When ‘under pressure’, use evidence to inform 
action! 

  (Clinical Practice)
   Pressure injuries result in pain, delayed recovery, infections, and diminished quality of life. They are associated with 

increased length of stay, mortality, and healthcare costs. Pressure injuries are certainly not a new problem, but they 
are being increasingly recognized as a preventable event. As such, prevention is a priority for health organizations. 
The purpose of this poster is to review the data sources used to develop a context-appropriate action plan to mitigate 
intensive care unit (ICU) pressure injuries, and will outline actions for improvement.

  Karen Webb-Anderson, Patricia Daley, Cynthia Isenor, Sarah McMullen, Elinor Kelly and Lesley Bishop

 pp17 rethinking the use of medical tapes: Standardizing care to prevent infection and improve patient care
  (Clinical Practice)
   Medical tapes harbor infectious microorganisms as they cannot be cleaned like other medical equipment. This poster 

will educate and introduce healthcare professionals about the benefits of switching to single-patient use tapes to 
decrease infection transmission. In addition, the poster will present highlights from trialing a new mix of tapes 
tailored to the needs of the patient with staff education on the proper selection, application, and removal of tapes. 

  Amy Yang 
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tranSportation inforMation

air Canada promo Code  7epCez41  
(web coupon code)

West Jet promo Code  u59ot51 (web coupon code)
(promo code for call in only: Wee63)

Flights must be booked using the Air Canada or WestJet websites. Potential discounts are available when  
using the booking codes. CACCN/Dynamics 2018 does not guarantee flight discounts for  

all categories by providing the booking codes

Hotel inforMation

WeStin Calgary 
320 4th Avenue SW, Calgary AB T2P 2S6 Canada

 Reservations: 1-800-WeStin1 (1-800-937-8461)
 Book online at: www.caccn.ca
 Room Block Code: CaCCn dynamics Conference 2018

 gueSt rooMS per nigHt:  
 Traditional Room; King Bed or Double Beds 
 Single/Double  $ 259.00
Triple  $ 289.00
Quad  $ 319.00 

All guest room rates are quoted exclusive of applicable federal, provincial, and local taxes, 
which are currently 4% Tourism Marketing Levy and 5% Goods & Services Tax as well as the 
following automatic or mandatory charges: 3% Destination Marketing Fee.
Group rate is available while supplies last or up to august 24, 2018, whichever occurs first.
Accommodation rates are available 3 days prior/after the conference, subject to availability  

cancellation Policy:  
  A deposit equal to one night’s room and tax will be processed to the method of payment 

on file at the time of booking. 
 All cancellations up to september 4, 2018 are eligible for refund. 
 Deposits will not be refunded for cancellations made after september 4, 2018.

no show Policy:  
  Guests that fail to check in on their confirmed arrival date will forfeit the non-refundable 

deposit equal to one night’s room and tax.  

 BOOK EARLY, AS THE ROOM BLOCK SELLS OUT QUICKLY!
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ConferenCe tuition feeS

Member rate: 
Delegate must have a current CACCN membership or must 
complete membership at the time of registration.

non-Member rate: 
Delegate does not have a current CACCN membership and 
does not join at the time of conference registration.

Student rate:
Any student in an accredited professional nursing program, 
not currently licensed as a Registered Nurse / Graduate 
Nurse. 
Nursing students must provide proof of full-time 
undergraduate student status.
Student registration cannot be processed online.  
Student registration may be mailed (with a cheque) or emailed 
with credit card information to CACCN National Office by 
the deadlines.  

Save on your regiStration By BooKing Before tHe early Bird deadline!

early Bird registration: 
•   Registration/full payment due before: august 23, 2018 at 

2359 eSt
•   Mailed applications must be postmarked on or before 

August 24, 2018

regular registration: 
•   Registration/full payment due before: September 6, 2018 

at 2359 eSt 
•   Mailed applications must be postmarked on or before 

September 7, 2017

  SAVE • SAVE • SAVE  regular rate
  early Bird rate Registration/Payment
  Registration/Payment due before  due before
  August 23, 2018 at 2359EST September 6, 2018 at 2359EST

  MeMbers NoN-MeMbers  studeNts   MeMbers NoN-MeMbers  studeNts**

 three day tuition $470*  $670* $255* $530* $730* $315*
 

 two day tuition $365* $565* $195* $425* $625* $255* (any two days)

 one day tuition $220* $420* $120* $280* $480* $180* (any one day)

* payment required: tuition fee plus 5% gSt

final registration deadline: September 6, 2018 at 2359 eSt
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iMportant inforMation

tuition reCeiptS
• Receipts are issued for conference tuition/taxes only. 
• Receipts are not issued for social/special event purchases.  
•  A receipt showing the payment processed at the time of registration will be emailed to all registrants when 

confirming conference registration. 
• Paper receipts will not be provided in the conference packages..

CanCellation poliCy
•  Refund of conference registration fees/taxes will be issued less a 30% administration fee on the full value of 

the registration fees paid if written notice of cancellation is received prior to September 6, 2018, 2359 hrs EST 
to Dynamics 2018, P. O. Box 25322, London, ON, N6A 6B1 or email to caccn@caccn.ca. 

• Refund will not be issued for cancellation after September 6, 2018.  
• Social and special event purchases are non-refundable. 
•  Dynamics/CACCN will not be responsible for refund requests that do not reach CACCN National Office by 

the cancellation deadline.  
• Eligible refunds will be issued by cheque via Canada Post only, before October 31, 2018.  
•  In the event of cancellation of the conference, CACCN/Dynamics will be responsible for the refund of tuition 

fees only.

dietary reQuireMentS
•  Delegates with food allergies (i.e. celiac) should provide information on the conference registration form 

outlining dietary restrictions. 
•  CACCN will make every effort to accommodate food allergies where possible. 
•  Delegates with food allergies will be required to self-identify to the catering staff at the center during breaks/

lunches.

ConSent to uSe of pHotograpHiC iMageS
Registration and attendance at CACCN and/or Dynamics educational and social events constitutes an 
agreement by the registrant for CACCN to use and distribute the registrant’s image in photographs.

lead retrieval
Exhibitors may use lead retrieval software to capture delegate information. Exhibitors will request to scan your 
exhibit badge. Allowance of the badge scanning constitutes an agreement by the registrant for exhibitors to use 
the information to contact delegates,  Delegates decide if they wish to be scanned.

regiStration inforMation

Registrations confirmed upon receipt of the completed registration form and full payment. Registration confirmation is 
provided via email only. On-site registration will not be available.

regiStration May Be CoMpleted aS folloWS:
 online www.caccn.ca: using Visa or MasterCard
 email caccn@caccn.ca: completed registration form with Visa or MasterCard payment
 Mail  dynamics 2018, po Box 25322, london, on, n6C 6B1: completed registration form 

with cheque, money order, Visa or MasterCard.
Mailing your appliCation?  

 early bird rates Mailed applications must be post marked on or before august 23, 2018.
 regular rates Mailed applications must be post marked on or before September 6, 2018.
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MeMBerSHip regiStration

Please only fill out membership registration if you are renewing or joining the CACCN at this time.

Active Member: Any Registered Nurse who possesses a current/valid license/certificate in the province/territory/country in which they practice
Student Member: Any student in an accredited professional nursing program, currently not licensed as a registered nurse / graduate nurse
Associate Member: Any person with an interest in critical care, who does not meet the requirements for an Active Member.

� 1 Year Membership $ 75.00 � 2 Year Membership $ 140.00 � 1 Year Student Membership $50.00

� I am renewing my CACCN membership # _________________________________ expires: _________________ � I am joining CACCN now

Membership Payment:       � Cheque       � Money Order       � VISA/MASTERCARD

VISA/MASTERCARD NUMBER EXPIRATION DATE

Cardholder’s Name

Signature

Name (If Different from Above)

Home Address

City Prov/State Postal/Zip Code

Country Home Telephone

Email Address

Area of Employment (eg. ICU, CCU)

Nursing Registration Number Prov/State CNCC(C) OR CNCCP(C) No. Year of
Certification

Person who recommended joining CACCN

Are you a member of CNA?          � Yes � No

/

BENEFITS OF CACCN
MEMBERSHIP
As a member of the Canadian Association of
Critical Care Nurses, you can make a
significant contribution to advancing both
Critical Care Nursing and your Association.
Membership in CACCN includes both national
and local chapter membership, as well as the
following: a subscription to the quarterly
peer-reviewed Dynamics Journal of CACCN, a
copy of the CACCN Standards for Critical Care
Nursing Practice, publications such as
CACCN’s Annual Report and position
statements, awards and educational funds,
reduced conference fees at chapter and
national conferences, access to CACCN’s
website, and various opportunities to
accumulate continuing education hours.

CACCN… 
THE VOICE FOR CANADIAN
CRITICAL CARE NURSES

Your highest level of education is:

Nursing � Diploma � Specialty Certificate
� Baccalaureate � Masters � Doctorate

Non-Nursing � Diploma � Specialty Certificate
� Baccalaureate � Masters � Doctorate

You are presently studying towards:

Nursing � Diploma � Specialty Certificate
� Baccalaureate � Masters � Doctorate

Non-Nursing � Diploma � Specialty Certificate
� Baccalaureate � Masters � Doctorate

Are you interested in being contacted by your local
Chapter regarding involvement in any of the following
activities?

� Fundraising � Certification � Education
� Professional Issues

� I am interested in becoming a Chapter liaison representative.
� I would like more information on starting a Chapter in my area.
� I am interested in becoming involved with the Chapter Executive.

Total size of hospital (# of beds) ____________

A SEPARATE cheque payable to CACCN or VISA/MASTERCARD information MUST be enclosed along with this completed application for  
CACCN membership. Please do not include membership fees on the same cheque as the conference registration fees.

Plus applicable taxes based on province of residence _____________________

Are you a member of CNA, RNAO (ON) or ARNM (MB)?         

Please only fill out membership registration if you are renewing or joining the CACCN at this time.

Active Member: Any Registered Nurse who possesses a current/valid license/certificate in the province/territory/country in which they practice.
Student Affiliate: Any student in an accredited professional nursing program, currently not licensed as a registered nurse / graduate nurse.
Associate Affiliate: Any person with an interest in critical care, who does not meet the requirements for an Active Member .

❏ 1 Year Membership $ 75.00 ❏ 2 Year Membership $ 140.00 ❏ 1 Year Student Membership $50.00

❏ I am renewing my CACCN membership # _________________________________ expires: _________________ ❏ I am joining CACCN now

Membership Payment:       ❏ Cheque       ❏ Money Order       ❏ Visa/MasterCard/AMEX

VISA/MASTERCARD NUMBER EXPIRA CVV #TION DATE

Cardholder’s Name

Signature

Name (If Different from Above)

Home Address

City Prov/State Postal/Zip Code

Country Home Telephone

Email Address

Area of Employment (eg. ICU, CCU)

Nursing Registration Number Prov/State CNCC(C) OR CNCCP(C) No. Year of
Certification

Person who recommended joining CACCN
 ❏ Yes ❏ No

Name (If Different from Above)

Email Address

/

r

Your highest level of education is:
Nursing ❏ Diploma ❏ Specialty Certificate

❏ Baccalaureate ❏ Masters ❏ Doctorate

Non-Nursing ❏ Diploma ❏ Specialty Certificate
❏ Baccalaureate ❏ Masters ❏ Doctorate

You are presently studying towards:
Nursing ❏ Diploma ❏ Specialty Certificate

❏ Baccalaureate ❏ Masters ❏ Doctorate

Non-Nursing ❏ Diploma ❏ Specialty Certificate
❏ Baccalaureate ❏ Masters ❏ Doctorate

Are you a member of CNA, RNAO (ON) or ARNM (MB)?         

Please only fill out membership registration if you are renewing or joining the CACCN at this time.

Active Member: Any Registered Nurse who possesses a current/valid license/certificate in the province/territory/country in which they practice.
Student Affiliate: Any student in an accredited professional nursing program, currently not licensed as a registered nurse / graduate nurse.
Associate Affiliate: Any person with an interest in critical care, who does not meet the requirements for an Active Member .

❏ 1 Year Membership $ 75.00 ❏ 2 Year Membership $ 140.00 ❏ 1 Year Student Membership $50.00

❏ I am renewing my CACCN membership # _________________________________ expires: _________________ ❏ I am joining CACCN now

Membership Payment:       ❏ Cheque       ❏ Money Order       ❏ Visa/MasterCard/AMEX

VISA/MASTERCARD NUMBER EXPIRA CVV #TION DATE

Cardholder’s Name

Signature

Name (If Different from Above)

Home Address

City Prov/State Postal/Zip Code

Country Home Telephone

Email Address

Area of Employment (eg. ICU, CCU)

Nursing Registration Number Prov/State CNCC(C) OR CNCCP(C) No. Year of
Certification

Person who recommended joining CACCN
 ❏ Yes ❏ No

Name (If Different from Above)

Email Address

/

r

Your highest level of education is:
Nursing ❏ Diploma ❏ Specialty Certificate

❏ Baccalaureate ❏ Masters ❏ Doctorate

Non-Nursing ❏ Diploma ❏ Specialty Certificate
❏ Baccalaureate ❏ Masters ❏ Doctorate

You are presently studying towards:
Nursing ❏ Diploma ❏ Specialty Certificate

❏ Baccalaureate ❏ Masters ❏ Doctorate

Non-Nursing ❏ Diploma ❏ Specialty Certificate
❏ Baccalaureate ❏ Masters ❏ Doctorate

Are you a member of CNA, RNAO (ON) or ARNM (MB)?         

Please only fill out membership registration if you are renewing or joining the CACCN at this time.

Active Member: Any Registered Nurse who possesses a current/valid license/certificate in the province/territory/country in which they practice.
Student Affiliate: Any student in an accredited professional nursing program, currently not licensed as a registered nurse / graduate nurse.
Associate Affiliate: Any person with an interest in critical care, who does not meet the requirements for an Active Member .

❏ 1 Year Membership $ 75.00 ❏ 2 Year Membership $ 140.00 ❏ 1 Year Student Membership $50.00

❏ I am renewing my CACCN membership # _________________________________ expires: _________________ ❏ I am joining CACCN now

Membership Payment:       ❏ Cheque       ❏ Money Order       ❏ Visa/MasterCard/AMEX

VISA/MASTERCARD NUMBER EXPIRA CVV #TION DATE

Cardholder’s Name

Signature

Name (If Different from Above)

Home Address

City Prov/State Postal/Zip Code

Country Home Telephone

Email Address

Area of Employment (eg. ICU, CCU)

Nursing Registration Number Prov/State CNCC(C) OR CNCCP(C) No. Year of
Certification

Person who recommended joining CACCN
 ❏ Yes ❏ No

Name (If Different from Above)

Email Address

/

r

Your highest level of education is:
Nursing ❏ Diploma ❏ Specialty Certificate

❏ Baccalaureate ❏ Masters ❏ Doctorate

Non-Nursing ❏ Diploma ❏ Specialty Certificate
❏ Baccalaureate ❏ Masters ❏ Doctorate

You are presently studying towards:
Nursing ❏ Diploma ❏ Specialty Certificate

❏ Baccalaureate ❏ Masters ❏ Doctorate

Non-Nursing ❏ Diploma ❏ Specialty Certificate
❏ Baccalaureate ❏ Masters ❏ Doctorate

BENEFITS OF CACCN
MEMBERSHIP
As a member of the Canadian Association of
Critical Care Nurses, you can make a
significant contribution to advancing both
Critical Care Nursing and your Association.
Membership in CACCN includes both national
and local chapter membership, as well as the
following: a subscription to the quarterly
peer-reviewed The Canadian Journal of Critical 
Care Nursing, a copy of the CACCN Standards 
for Critical CareNursing Practice, publications 
such as CACCN’s Annual Report and position
statements, awards and educational funds,
reduced conference fees at chapter and
national conferences, access to CACCN’s
website, and various opportunities to
accumulate continuing learning hours.

 

Name of Employer

Credentials

By completing your membership payment with a credit card, you 
are agreeing to continuous renewal of your membership when 
the membership term expires. Continuous Renewal will remain 
in place until such time as you notify CACCN of cancellation. A 
minimum of 15 days’ notice of cancellation of the continuous 
renewal prior to the renewal date. CACCN does not issue refunds 
for memberships processed via the continuous renewal system.
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ConferenCe regiStration

registrations will not be 
processed until both registration 
form and payment are received 

at national office.

dynamics 2018, p.o. Box 25322
london, ontario n6C 6B1

tel: (519) 649-5284
toll free: 1-866-477-9077

for offiCe uSe only
Amount Paid:  ________________

Method:   

    (   ) Chq  # _________________

    (   ) Paypal    (   ) Visa    (   ) MC 

Chq/Approval #:

 ____________________________

Complete both sides of this registration form and mail with your cheque or money 
order payable to Dynamics 2018) or add VISA/MASteRCARD information. Online 
registration is available at www.caccn.ca. email applications only accepted with 
credit card payment. 

Student registration cannot be processed online. Please forward the registration 
form with payment to CACCn national Office prior to the deadlines.

pleaSe print Clearly.         

CACCN Member Number

Name as it will appear on name badge

Credentials

Home Street Address

City Prov/State Postal/Zip Code

Country  Home Telephone

Work Telephone Ext Fax

Email Address

Position

Name of Employer

Area of Practice: q Adult q Pediatric/Neonatal q All Ages/Multifocus

Area of Focus: q Clinical q Administration q Advanced Practice
 q Education q Research

Are you CNCC(C) or CNCCP(C) certified? q No q Yes Number Year 

iMportant inforMation
Early Bird Deadline:  August 23, 2018 @ 2359 hrs. EST
Regular Deadline:  September 6, 2018 @ 2359 hrs. EST
	 •  On-site Registration will not be available
CanCellation poliCy
•   Refund of conference registration fees/taxes will be issued less a 30% administration fee 

on the full value of the registration fees paid if written notice of cancellation is received 
prior to September 6, 2018, 2359 hrs EST  
to Dynamics 2018, P. O. Box 25322, London, ON, N6A 6B1 or email to caccn@caccn.ca. 

•  Refund will not be issued for cancellation after September 6, 2018.  
•  Social and special event purchases are non-refundable. 
•  Dynamics/CACCN will not be responsible for refund requests that do not reach CACCN 

National Office by the cancellation deadline.  
•  Eligible refunds will be issued by cheque via Canada Post only, before October 31, 2018.  
•  In the event of cancellation of the conference, CACCN/Dynamics will be responsible for 

the refund of tuition fees only.
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Tuesday, September 25, 2018
Tickets  $105  p.p.

TOTAL AMOUNT OWING
(Total Boxes 6 thru 7)

VISA/MASTERCARD NUMBER EXP. DATE

CARDHOLDER’S NAME CVV#*
(back of card)

SIGNATURE REQUIRED

I have read and understand the cancellation policy for Dynamics 2018.  
I authorize CACCN to charge my credit card for the conference fees, 
tax and social tickets (if applicable).

/

Cheque❑ VISA❑ MASTERCARD❑

BOX 8

Subtotal Tuition Fees less discounts
   (Box 1 minus Box 2 and 3. Balance less than zero, enter zero)

ADD: GST 5%
   (Calculate on total of Box 4.  Balance less than zero, enter zero)

Subtotal of Tuition Fees plus taxes (5%)
(Calculate Box 4 and 5)

Social Event
# _________ Tickets 105 p.p

CONFERENCE FEES

LESS: Tuition Discount(s)
(List Codes and Cpn Amounts)

Conference Tuition Fees BOX 1 

BOX 2 

BOX 3 

BOX 4 

BOX 5 

BOX 6 

BOX 7 

ConferenCe feeS

I have read and understand the cancellation policy 
for Dynamics 2018. I authorize CACCN to charge my 
credit card for the conference fees, tax and social tickets  
(if applicable).

Signature

Date

ConferenCe dayS attending

(please check all days you will be attending)

 q  Monday, SepteMBer 24, 2018     

 q  tueSday, SepteMBer 25, 2018    

 q  WedneSday, SepteMBer 26, 2018

CoMpliMentary SoCial event

( please check if you will be attending; although complimentary, 
pre-registration is required)

 q  poSter reCeption 

  Monday, September 24, 2018

SoCial event

(please indicate if you will be attending the Social Event)

 q   MoSt fun you Will Have 
                  WitH your BootS on 

 
 

dietary reQuireMentS

Do you have any food and/or beverage restrictions? 

 q  CeliaC/gluten-free (C/gf)

 q  food allergy (fa)

 q  vegetarian/vegan

 q  otHer ________________________________

 q  none

Dietary restrictions and lack of MUST be indicated. To 
ensure your safety, special requests will not be provided 
at meal functions without prior notification on the 
registration form. We will work with our food/beverage 
vendors to provide a safe and delicious meal for all guests, 
however cannot guarantee items will not have trace 
amounts of an allergen.
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