
We have had two outstanding 
workshops so far this year. 
This included a spring Trauma 
event presented by Dr. 
Brendan McCarthy. More 
recently we had an event on 
Organ Donation by Dr. F. 
Siddiqui and Ms. Jessica 
Ammeter RN, BN. Many of us 
then traveled to our National 
Dynamics of Critical Care 
conference in Quebec City. We 
returned rejuvenated and ready 
to continue our critical care 
work. 

Watch your email for 
upcoming education sessions 
in December and Spring 2015.  
You can also find all workshop 
and conference information on 
the Manitoba Chapter web 
pages at www.caccn.ca. 

We would appreciate any 
feedback you have on what 
you would like to see happen 
with our Chapter and how we 
can best serve our 
membership.  

Together We Can continue to 
cultivate our growth in learning 
and sharing in critical care 
nursing.  

 

“No matter what people tell 
you, words and ideas can 
change the world.” 

-Robin Williams 

Tannis Sidloski 

manitoba@caccn.ca 

 

We are pleased to recognize 
Canadian Intensive Care 
Week and want to take this 
opportunity to formally 
acknowledge and appreciate 
the achievements and 
commitment of health care 
providers who care for the 
critically ill. Every day your 

expertise is called upon and 
through your unrelenting 
dedication you are helping 
ensure Canadians with life-
threatening conditions receive 
the care they need.  
 
On behalf of the Manitoba 
Chapter Executive and the 

many families lives you have 
touched,  

October 26th - November 1st   
Canadian Intensive Care Week   
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Inside this issue: 
As the air becomes cooler, the 
leaves change to glorious 
colours we enter a great time 
for reflection. We reflect upon 
where we have been and 
consider where we should go 
and what we should continue 
to cultivate. 

In March of 2014 the 
Manitoba Chapter executive 
formulated goals and 
objectives for the 2014/2015 
year.  With your feedback we 
have continued to focus on 
provision of educational events 
to allow for ongoing local 
networking, sharing together 
and retention and recruitment 
of the Manitoba Chapter 
membership. 

Canadian  
Association of  
Critical  
Care 
Nurses 
 Manitoba Chapter Executive Greetings 

CACCN Manitoba 

Chapter  Executive 

2014/2015 

President: Tannis Sidloski 

Vice President: Sara Unrau 

Secretary: Monica Whiteway 

Treasurer: Sarah Gilchrist 

Programs: Trudy Nernberg 

and Colleen Sacrey 

Membership: James Danell 

Newsletter: Lissa Currie 



The executive believe it is 
important to continue to 
work on strategies to 
increase the number of new 
and returning members. 
Stay tuned for next year’s 
tuition draws, and new 
opportunities to say  Thank 
You to our members. 
This past spring the 
Manitoba CACCN 
executive wanted to 
promote and encourage 
membership retention by 
offering free evening 
education event tuition 

coupons to our members 
who renewed during the 
months of June and July. 
Ten members took 
advantage of this 
opportunity and were e-
mailed their coupons.   
 
Have you ever wondered  
about the other benefits of 
membership? The benefits 
of membership are many, 
including a peer reviewed 
journal, access to many 
different awards and 
educational funds. If you 

have ideas or suggestions on 
how we can recognize and 
recruit members, send your 
ideas to James Danell 
(jdanell@sbgh.mb.ca). 
 

Congratulations to  
Tuition Award Winners!!! 

 
Rhonda Thorkelsson 

Dynamics 2014    
 

Alissa Neufeld 
Edge of Excellence 2015  

Recruitment and Retention 

heightened enthusiasm on 
this topic. 
 
The fall workshop  Organ 
Donation – Neurologic 
Determination of Death and the 
Manitoba Experience was held 
Sept 10th at the Grace 
Hospital Lecture Theatre.  
Medical Director of the 
Manitoba Gift of Life 
Program, Dr. Faisal Siddiqui 
teamed up with Multi-
Organ Donor Coordinator 
Jessica Ammeter for an 
informative review of the 
current state of Organ 
Donation practice in 
Manitoba.  They were able 
to also bring forward 
exciting new developments, 
that will allow Donation 
After Cardiac Death (DCD) 
in our region in the near 
future.  Attendees asked 
many questions, and were 
able to have an informative 

discussion of the impact of 
these plans on their units, 
other teams involved (eg:  
surgical team at the site, 
transport team), and their 
own views on Organ 
Donation.   
 
Both presentations were 
well received by those in 
attendance.  The rotation of 
venues continues to be a 
manner in which to provide 
convenient educational 
opportunities to all of our 
members.  Increasing our 
familiarity with units around 
the city has added benefits 
of building common 
knowledge and skills within 
the regions’ Critical Care 
community. 
 
Our next workshop will be 
November 27th, 2014.  
 

Chapter Educational Events Report 

CACCN MB Chapter has 
been pleased to provide 
educational workshops that 
respond to our members’ 
interests.   
 
On May 21st Dr. Brendan 
McCarthy Talked Trauma at 
the HSC Isabel Stewart 
Building.  Dr. McCarthy 
shared engaging case 
studies of trauma patients 
he has seen in his practice.  
Audience members were 
challenged to choose 
appropriate assessment 
techniques, diagnostic 
information, resuscitation 
measures and care 
strategies.  He was able to 
introduce the now-official 
Massive Transfusion 
Protocol, and how it would 
have benefitted one of his 
presented cases.  Audience 
members left the session 
with new ideas and 
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We welcome any 
suggestions for future 
topics and locations.  
Please email: 
Colleen Sacrey at 

csacrey@exchange.hsc.mb.

ca or Trudy Nernberg at 

tnernberg@ggh.mb.ca  

“ watch for details on 

upcoming educational 

opportunities” 

mailto:jdanell@sbgh.mb.ca
mailto:csacrey@exchange.hsc.mb.ca
mailto:csacrey@exchange.hsc.mb.ca
mailto:tnernberg@ggh.mb.ca
http://www.google.ca/url?url=http://imaginationsoup.net/2010/10/autumn-fall-scavenger-hunt-for-kids/&rct=j&frm=1&q=&esrc=s&sa=U&ei=eaIwVPPyE4OkyQSGgIGAAg&ved=0CBsQ9QEwAzgo&usg=AFQjCNEw3zy8JohwnrWUcArIh9CEkVg22w
http://www.google.ca/url?url=http://www.harida.net/fall-wallpaper-3/&rct=j&frm=1&q=&esrc=s&sa=U&ei=HaIwVNj3O5ShyAT7xoHgCQ&ved=0CDMQ9QEwDzgU&usg=AFQjCNFiU6JxPLRCaFikQnlTw1upeuaK_g


The Manitoba Chapter will be hold-

ing its annual Edge of Excellence 

Critical Care Conference on Feb-

ruary 23, 2015 at the Norwood Ho-

tel.  

The Manitoba Chapter is extending 

an invitation to nursing and other 

health care professionals to submit 

abstracts for oral presentations in 

Adult, Pediatric and Neonatal Critical 

Care.  

Deadline: November 21, 2014 

Please include the following with 

your submissions: an abstract of 

approximately 250 words, a refer-

ence list, presentation experience, 

speakers’ mailing address, telephone 

and email address. 

Please email submissions to 

manitoba@caccn.ca  

Edge of  Excellence 2015 

our colleagues from across the 
country. 
 
Nationally the Western, 
Central and Eastern 
boundaries have been altered 
to ensure a more equal 
representation from each 
regional area. 
Manitoba has been moved to 
the central region (as we are 
the Heart of the Continent) 
with Ontario. The presidential 
theme of Together We Can 
was explored and how it is 
leading the National Board to 
revisit our associations to 

ensure they are in line with the 
strategic plan. There was also 
discussion about the 
importance of all the available 
awards and how we need to 
encourage members to 
nominate one of their peers. 
 
The day  concluded 
with announcement 
of the Chapter of the 
Year 2013-2014! 
Congratulations to 
the Montreal 
Chapter! 
 
Tannis Sidloski & Sara Unrau 

We had the honour of 
representing the Manitoba 
Chapter at Chapter 
Connections Day.  
 
The format of the day was 
altered from previous years as 
it included an educational 
component. We spent the 
morning learning about 
having Crucial Conversations 
with Wendy Arnott from 
VitalSmarts. In the afternoon 
we were informed about and 
discussed the work of the 
Board of Directors and 
networked and shared with 

“Congratulations to the 

Montreal chapter for 

Receiving the  “Chapter 

of the Year Award” 
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National Chapter Connection Report 2014 

“Save the Date  

February 23, 2015 

Edge of Excellence” 

A Night in the Life of  a ME Investigator 
When you spend enough time with someone, you start to looking like them... 

 Come join us at our Annual Dinner workshop!  Presented by Kim Witt on Thursday November 27, 2014 at 

CRNM building. Registration and  Dinner @ 1800.  

Additional Details will circulated and post on the Manitoba Chapter webpages. 

http://www.google.ca/url?url=http://liladaley.blogspot.com/2013/09/fall-is-here.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=uKIwVLukNYOSyQTikID4BA&ved=0CCcQ9QEwCThQ&usg=AFQjCNFLNEhiyW2EulkLC0_seNbLSf5wRg


 Masquerade Ball : “Manitoba Miss Fits” 

Dynamics 2014 “Quebec City” 

knowledge and practice 

capabilities.  The third day 

included a panel discussion on 

ethics in critical care with the 

following invited guests Franco 

Carnevale and Jane Chambers 

Evans, Karen Dryden-Palmer 

acted as moderator for this 

session.   

There were diverse 

presentations to select from 

where presenters were 

“speaking from experience” 

and shared how they integrated 

excellence as a culture. These 

topics included end of life care, 

family presence in rounds, 

numerous case studies, 

pediatric topics, delirium, and 

sleep deprivation in the ICUs 

to name a few. There were 

many diverse concurrent 

sessions that offered 

opportunities to learn for 

nurses from many different 

critical care area backgrounds.  

There were greater than 20 

poster presentations where 

nurses shared their quality 

improvement ideas and results. 

As always the Annual Dinner 

had excellent food, great masks 

and dancing with the theme of  

a Masquerade Ball.  

Dynamics provides an 

excellent opportunity for 

networking with nurses from 

across Canada to learn about 

practices across the country. 

There were also several 

delegates from USA and even 

from as far away as Australia! 

Sara Unrau RN BN 

CACCN Dynamics 2014 was 

held in Quebec City, Quebec 

from September 21 to 24, 

2014.  The theme for this 

conference was “Speaking From 

Experience: Integrating Excellence 

as a Culture.” The conference 

began with Franco Carnevale, a 

nurse, psychologist and a 

clinical ethicist, encouraging all 

nurses to become moral agents 

in situations of moral distress. 

Plenary speaker Michael 

Villeneuve presented this 

group of critical care nurses 

with “A Global Call for 

Transformative Change: 

Courage, Imagination and 

Evidence as the Basis for 

Practice Excellence in Critical 

Care”. He encouraged nurses 

and nurse leaders to embrace 

opportunities to become highly 

specialized in clinical 

“ Dynamics provides us 

with an excellent 

opportunity to network 

with fellow colleagues 

from across the 

country. “ 
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I would like to take this 

opportunity to introduce 

you to the St. Boniface 

Intensive Care Medical 

Surgical unit.    

Our hospital is located in 

the heart of St. Boniface on 

the banks of the Red River 

across from “The Forks”.  

We are a 10 + 1 bed tertiary 

care unit. We are capable of 

opening up to 14 beds in 

case of emergencies such as 

the H1N1 crisis in 2009.  As 

we are a teaching centre we 

have many disciplinary 

teams working together to 

learn and share each other’s 

expertise.   

The H1N1 pandemic was a 

true test of teamwork for us 

as we had all 14 beds open.  

All nurses with ICU 

experience were seconded to 

help staff the additional 

beds.  This was a trying time 

for everyone as all rooms 

were isolation and there was 

fear of the unknowns at that 

time. I had just graduated 

from the WCCNEP course 

and quickly learned what a 

committed and caring team I 

had just joined.   

We proved to ourselves at 

that time that as an ICU 

team we truly do pull 

together to take the best care 

of our patients under 

difficult circumstances.  We 

have learned a lot from that 

time in our practice and 

have continued to adapt 

new policies and education 

so as to be prepared for any 

new health challenge that 

may come our way. 

As a tertiary hospital we 

receive the most critical 

medical/surgical patients, 

composed of cardiac arrests, 

respiratory failure requiring 

ECMO, kidney injury 

requiring CRRT (24hr 

dialysis), and multi organ 

system failure.  We respond 

to all Code Blues in the 

Spot Light On...St. Boniface Hospital ICMS 
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hospital keeping us at the 

ready for any and all calls 

whether it be someone 

fainting from a blood draw 

to a true cardiac arrest.   

In the summer of 2012 we 

were very proud to assist the 

Cardiac Sciences Program of 

St. Boniface Hospital with 

their ever growing cardiac 

surgery wait list.  We 

admitted post cardiac surgery 

patients to our unit that 

“multidisciplinary 

teams working 

together  to learn and 

share each others 

expertise” 

http://www.google.ca/url?url=http://www.gatewayclipper.com/public-cruises/dining/fall-foliage/&rct=j&frm=1&q=&esrc=s&sa=U&ei=HaIwVNj3O5ShyAT7xoHgCQ&ved=0CBUQ9QEwADgU&usg=AFQjCNHw7_cyfgyd8R6rFQjyJtKY44tzPg


would normally recover in the 

Intensive Care Cardiac Surgery 

unit.   

We were successful in 

decreasing the wait list. As we 

are a diverse unit looking after 

patients with multi system 

organ failure including cardiac, 

we were comfortable taking on 

this challenge. We took pride in 

knowing we were an integral 

part of the solution to the ever 

growing waitlist.  

Clinically involved with the  

Winnipeg Critical Care Nursing 

Education Program 

(WCCNEP) we welcome 

through our doors the 

incoming new nurses, eager 

and willing to experience the 

challenging and ever changing 

landscape of ICU.  

As preceptors and 

mentors we see 

their academic and 

clinical 

development as they change 

from wide eyed and fearful, to 

a confident, valuable and 

knowledgeable member of our 

ICU team. 

This year we have undertaken a 

new initiative to include family 

presence  in morning rounds.   

Upon admission our patients'’ 

family receive our pamphlet 

with  an invitation to attend 

rounds.  We ask family to try 

and keep it to just a few family 

members, perhaps the 

designated spokesperson along 

with another support person.   

They are introduced to the 

team at rounds and then are 

able to listen as the case is 

being presented by all 

disciplines.  After this the 

attending physician 

summarizes the plan for the 

day and allows family the 

opportunity to ask any 

questions.   

This has been very well 

received by families of our 

critical care patients.  They 

report feeling more involved in 

their loved ones care and well-

being, and hearing the updates 

first hand has proven 

beneficial.  We are pleased to 

continue with this new 

practice. 

Working in critical care has 

been so rewarding for me.  I 

enjoy the broad spectrum of 

nursing skills that I have to call 

on.  Whether it is to stabilize a 

critically ill patient or to hold 

the hand of a family member as 

their loved one is faced with a 

critical illness.  Many of our 

patients have become suddenly 

acutely ill and families are often 

struggling with difficult 

decisions that have to be made. 

You are often treating the 

patient and family as a whole, 

and sometimes a hug for a 

family member goes as far as 

the medical treatment does for 

their loved one.   

Also this year we are furthering 

the education of the nurses in 

ICMS by financially assisting 

them to attend conferences.  

This past May a colleague and I 

had the wonderful experience 

of attending the AACN 

conference in Denver, 

Colorado, and just recently we 

were able to send two 

additional  nurses to the 

Dynamics conference in 

Quebec City.  

We hope to continue this, as it 

has been a very positive 

experience and we are able to 

bring some new and innovative 

ideas back to incorporate in our 

everyday critical care life.   

I consider it a privilege to work 

with this hard working, 

committed and compassionate 

team we call ICMS, and look 

forward to many more years of 

critical care nursing.   

By: Arlene Anderson  

“ family 

presence during 

rounds” 

“ a committed and 

compassionate 

team caring for 

the sickest of the 

sick” 
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Ebola Virus Disease (EVD) 

Ebola virus disease (EVD) is 

a severe and often fatal virus 

that causes hemorrhagic 

fever in both humans and 

animals. The first recorded 

outbreak of Ebola occurred 

in 1976 in Central Africa. 

Five species/strains have 

been identified: Zaire the 

current and most virulent, 

Sudan, Tai Forrest, Reston 

and Bundibigyo. The latest 

outbreak of EVD began in 

March 2014 with the first 

cases reported in Guinea and 

then in the surrounding areas 

of Liberia, Sierra Leone and 

Nigeria. Not only is the 

current outbreak the largest 

documented it is also the 

first to occur in West Africa. 

While the natural host 

reservoir for EVD is 

unknown, scientists believe it 

to be the bat species.  

Incubation period ranges 

from 2-21 days with 8-10 

days being the most 

common. Transmission does 

not occur during the 

incubation period but rather 

once symptoms occur. Virus 

transmission occurs through 

direct contact with infected 

body fluids or tissues 

through broken skin or 

mucus membranes, 

contaminated medical 

equipment or contact with 

infected animals. It is not 

known to be transmitted via 

the airborne 

route.  The 

Ebola Virus 

remains 

communicable 

for as long as the 

blood, body 

fluids or organs 

contain the 

virus. This 

includes the post 

mortem period 

which has made 

containment in 

the outbreak 

countries difficult due to 

their beliefs and customs 

during burial. There have 

also been  reported cases 

where the virus has been 

transmitted via semen up to 

seven s after clinical 

recovery. Another important 

point to take note of is the 

fact the Ebola virus is 

moderately thermolabile and 

in experimental studies has 

survived for over 50 days on 

contaminated surfaces.  

EVD presents with early 

non-specific signs and 

symptoms making diagnosis 

difficult. It is for this reason 

we need to be 

vigilant with 

following routine 

practices for all 

patients. For 

suspect or 

confirmed EVD 

cases, in addition to routine 

practices, enhanced droplet/

contact precautions must be 

implemented.   

Signs and symptoms include: 
sudden onset of fever, 
malaise, headache, myalgia, 
arthralgia, vomiting, 
abdominal pain, pink or red 
eyes and sore throat and can 
progress to multi-organ 
failure, hemorrhaging and 
death. With our upcoming 
influenza season it will be 
important to screen for 
travel history as the initial 
symptoms of EVD are very 
similar to that of influenza. 

There is currently no 
licensed treatment or 
vaccine for EVD however 

several promising 
experimental pre 
and post 
exposure 
treatments are 
currently under 
development. 

Management should be 
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focused on rehydration, 
electrolyte management, 
antibiotics and antivirals to 
treat secondary infections and 
medications to control pain, 
fever and GI distress.  

For clients with a positive 
travel screen presenting with 
some constellation of the 
earlier listed symptoms,  
screening will be done by an 
infectious disease specialist. If 
their clinical presentation and 
epidemiology are consistent 
with EVD, they will be put on 
isolation precautions. 
Diagnosis will be based on lab 
specimens sent to the National 
Microbiology Lab and are 
handled under maximum 
biological containment 
procedures.  EVD virus has 
been detected between day 3-
10 of symptoms. Testing 
completed on day 0-1 have 
proven to be only 95% 
accurate in ruling out the 
disease therefore we must 

“ Transmission 

can be 

prevented” 

http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html


 Case Counts as of October 8, 2014 
Updated October 10, 2014 
Case counts updated in conjunction with the World Health Organization updates and are based on information reported by the Minis-
tries of Health. 

Country Total Case Counts Total Deaths Confirmed Cases 

Guinea 1350 778 1097 

Liberia 4076 2316 943 

Sierra Leone 2950 930 2593 

Nigeria 20 8 19 

Senegal 1 0 1 

United States 2 1 2 

       Outbreaks             Localized Transmission           Travel Associated 
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retest all suspect clients on 
day 4 as well.  

Health Sciences Center has  
been identified as the 
WRHA’s EVD site. All sites 
within the WRHA are 
actively planning and are 
outlining procedures and 
process in the event EVD 
presents in Winnipeg. Our 
local experts are watching 
very closely what is 
happening around the 
world, learning from their 
experiences so that we may 
be as well prepared as 
possible. 

By: Lissa Currie 
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The Winnipeg Critical Care Nursing Education Program (WCCNEP) is an intense program, with 14 weeks of theory, laboratory, 

and clinical practice to prepare nurses for providing care to the critically ill patient. This is followed to a comprehensive 

Specialized Orientation period in the critical care units at the hospitals the nurses have taken positions.  

Graduation ceremonies were held on June 21, 2014. The day was celebrated with family and friends of the WCCNEP graduates.  

The graduates were presented with a variety of awards and a certificate of achievement.  

The WCCNEP is proud to celebrate the success of these hardworking and deserving nurses.  

Graduating Class June 21, 2014 

 

Front Row:  Steve Wintoniw, Brittany Weber, Andrea Shewel, Frances Magnaye, Marisol Giroux, Hazel Malana. 
Back Row: Jessica Pfaff, Jocelyn Kolody, Courtney Maley, Gwene Bouchard, Anna Stewart, Heidi Bonnetta, Jen-
nifer Rodrigues-Turenne, Kristen Delmonte.  
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The biggest reward for 

a thing well done is 

having done it” 

CACCN Manitoba Chapter 

would like to recognize 

 

FRANCES MAGNAYE 

and  

ANNA STEWART 

 

on being the recipients of 

the Manitoba Chapter 

Recognition Award 

Winnipeg Critical Care Nursing Education Program 



Graduation ceremonies were held on October 10, 2014. The day was celebrated with family and friends of the WCCNEP graduates.  

The graduates were presented with a variety of awards and a certificate of achievement.  

The WCCNEP is proud to celebrate the success of these hardworking and deserving nurses.  

               Graduating Class October 10, 2014 
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Front Row:  Elinah Twala, Brittany Abraham , Bernadette Warwaruk, Christina Tarrant 
Back Row: Jan Jagelo, Natasha Esau, Jennifer Hayward, Valerie Penner, Ronnie Mendoza.  
 
 

CACCN Manitoba 

Chapter 
would like to recognize 

 

CHRISTINA TARRANT 
& 

NATASHA ESAU 
on being the recipients 

of the Manitoba 

Chapter Recognition 
Award 

Winnipeg Critical Care Nursing Education Program 

 



Notice of  AGM and Call for Nominations 

Notice is hereby given by the CACCN Manitoba Chapter 

President, to all members, that the annual General Meet-

ing of the Chapter will be held on Monday, February 

23, 2015 from 0730-0820, at the Norwood Hotel, 112 

Marion St. Winnipeg, Manitoba. 

This will be a general Chapter meeting where all mem-

bers are welcome to attend. The purpose of this meeting 

is to review annual activities of the chapter, accept com-

mittee reports, discuss Chapter business, elect Executive 

Officers for the 2015/2016, and present the Manitoba 

Chapter Critical Care Nurse of the Year Award. 

Please see the Manitoba Chapter webpages  

www.caccn.ca for more information. 

Duties for the 2015/2016 Executive will begin in March 

for a term as outlined in the Manitoba Chapter Policies. 

Please refer to the Manitoba Chapter webpages at 

www.caccn.ca for role descriptions.  

NOMINATION PROCEDURE 

Members are invited to submit nominations of members to 

serve in these positions. Nominations can be emailed to 

Tannis Sidloski President at manitoba@caccn.ca. In order 

to ensure timely receipt of any nominations, the due date 

is January 20, 2015. 

Nominations will also be accepted from the floor at the 

AGM. Once there has been a reasonable opportunity to 

nominate, it will be announced that the nominations are 

closed. Voting may be 

performed by secret ballot 

or by a show of hands. The 

chief scrutineer presents 

the results to the president, 

who will in turn announce 

the results to the general 

membership.  

VOTING 

If members are unable to attend the annual general meeting but wish to have a vote cast, a proxy form may be completed and 

given to a member who will be in attendance at the meeting.  

Each member present (or represented by proxy) shall be entitled to one vote on each matter of business brought before the gen-

eral membership. 

Any decision made, as a result of a vote at a meeting shall take effect at the conclusion of the meeting if it is consistent with the 

National Association’s bylaw.  Please refer to the Manitoba webpages www.caccn.ca for the proxy form. 

MANITOBA CHAPTER-CANADIAN ASSOCIATIONOF CRITICAL CARE NURSES 

 ELECTION OF ASSOCIATION EXEUTIVE OFFICERS 

 NOMINATION FORM 

I, ____________________________A MEMBER IN GOOD STANDING WITH THE CACCN, DO HEREBY NOMINATE  

 

__________________________________FOR THE POSITON OF __________________________________________ 

 

Signature of nominator      Signature of Nominee 

____________________________________   ______________________________________ 

Membership number      Membership number 

Nomination deadline 

January 20, 2915 
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Critical Care Nurse of  the Year Award 

Background 

Since 1990, the Manitoba Chapter CACCN has presented the Critical Care Nurse of the Year Award to a local Chapter 

member who consistently exemplifies critical care nursing excellence. This award recognizes chapter member(s) who promote 

critical care nursing, exhibit professionalism, and demonstrate proficiency in critical care. Extra-ordinary nurses and their ac-

complishments should not be taken for granted! The selection will be made by the Manitoba Chapter Executive Awards Sub-

Committee. The award consists of a commemorative plaque and honorarium presented at the Annual General Meeting on 

February 23, 2015. The nomination deadline is January 20, 2015. 

Eligibility: 

1. Must be a member in good standing of the Manitoba Chapter CACCN. 

2. A critical Care Nurse working in Pediatric, Neonatal or Adult Critical Care. 

3. A critical Care Nurse working at the bedside or in management, research , administration 

or education.  

Ineligibility: 

1. A current member of the Executive of the Manitoba Chapter CACCN. 

2. Past recipient of less than 3 years. 

Information Required for Nomination: 

1. A completed nominee form found below 

2. A written nomination (minimum of 250 words) describing why the nominee would receive the award. This should include a 

specific example in at least one of the following areas: 

  Promotion of critical care nursing in Manitoba. 

  Exhibits a high degree of professionalism. 

  Demonstration of proficiency in critical care.   

Submission Deadline –January 20, 2015 

Nominee Information: 

Name:_____________________________________________  

Address:___________________________________ Postal Code: ___________________ 

Telephone (Home):_________________________(Work):_________________________ 

Employer:________________________________________________________________ 

Nominated by: (print/signature) 

1. _________________________________________________________________________  

2. _________________________________________________________________________ 

Certification by Nominee: 

I, _________________ have read the information contained herein and certify it to be accurate. I 

hereby allow my name to stand for nomination of the Manitoba Chapter Critical Care Nurse of the 

Year Award. 

Email to: Awards Committee Manitoba Chapter CACCN manitoba@caccn.ca 

 

“Nominating  

A fellow  

Colleague’s 

Is a great way to  

Say “Your Doing  

A Great Job “ 
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Upcoming Educational Events 

ANNUAL TRAUMA DAY CONFERENCE “Traumatic Brain Injury: the Journey” 

Friday, November 7, 2014 

Registration fee: $75.00. 

Registration Deadline: October 31, 2014  

For more information contact Shana Chiborak at schiborak@exchange.hsc.mb.ca   

THE 18TH ANNUAL BUG DAY 

Tuesday, October 21, 2014 

Registration: free 

For more information call 204-787-4654 or visit www.hsc.mb.ca/Bugday  
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RBC Convention Center 

Winnipeg 

In units across Canada, critical 

care nurses work tirelessly and 

collaboratively with others to 

provide safe, competent, 

compassionate and ethical care 

to critically ill patients and their 

families across the lifespan. As 

we come together for Dynamics 

2015 in Winnipeg, the heart of 

the continent and the city of 

rivers and bridges, we will 

examine compassion in the work 

of critical care nurses. Imagine 

the possibilities in critical care 

nursing in terms of both the 

present and the future. 

Dynamics 2015 will explore 

innovation in practice, as critical 

care nurses are invited to share 

ideas, knowledge and evidence 

to improve care. Together we 

can tell our stories, use our 

imaginations, and learn from 

each other to ensure the highest 

quality care for our patients and 

their families.     


