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Manitoba Chapter Executive Greetings
After a relaxing summer
and an outstanding
Dynamics conference in
Halifax we are rejuvenated
and are looking forward to
a productive and successful
year.

CACCN Manitoba
Chapter Executive
2013/2014
President: Tannis Sidloski
Vice President: Sara Unrau
Secretary: Gahmeng Khuu
Treasurer: Sarah Gilchrist
Programs: Marjorie Chody
and Colleen Sacrey
Membership: James Danell
Newsletter: Lissa Currie
Member at Large:
Joy Mintenko

In March of 2013 the
executive met and
formulated goals and
objectives for the 2013/2014
year. We have continued to
focus on provision of
educational events to allow
for ongoing local
networking, learning and
sharing together and
retention and recruitment
of the Manitoba Chapter
membership.
This September we had a
successful evening
workshop on Physician
Assisted Suicide by Dr. G.
Eschun.

Watch for emails on
upcoming education
sessions in December and
Spring 2014. You can also
find information on your
CACCN communication
boards in your areas or
check the Manitoba web
pages at www.caccn.ca for
all details. Additional
registration forms for any
and all educational events
are also on the webpage.
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.
Wishing you Peace and
Kindness

Special points of
interest:
• SPOTLIGHT ON . . .
•

ASK THE EXPERT . . .

Inside this issue:
Executive Greetings
CACCN Educational Events
Recruitment and Retention
Dynamics Report: Halifax
Chapter Connections
Report
Spotlight On: HSC MICU
Ask the Expert
WCCNEP Graduates
Notice of 2014 Edge of
Excellence & AGM
Critical Care Nurse of the
Year Nominations

Tannis
tsidloski@sbgh.mb.ca

Canadian Intensive Care Week
October 27-November 2, 2013 is
Canadian Intensive Care Week. Lets
celebrate our ICU teams who care
for patients and families every
second, everyday.

Each year over 100,000
Canadians Receive lifesaving care in Intensive
Care Units.


Take a moment to recognize
individuals on your team. Let them
know they are doing a great job.

Making a
difference
when it
matters most!
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Chapter Educational Events
We hope you have been
enjoying this beautiful Fall
season with all its sunshine
and magnificent colours.
Again, we are excited to be
planning a new year of
CACCN Educational events.
We started the season with
our Fall seminar, “Physician
Assisted Suicide”, held at
the Victoria General
Hospital basement
classrooms on September
30th, 2013. Dr. Gregg Eschun
gave an excellent
presentation on the
perspectives and realities of

physician assisted suicide in
Canada and around the world.
The event was very well
received and sold out with
nearly seventy people in
attendance.
Our next Annual Dinner
seminar will be held in
December so please watch for
details!
We want to hear from you!
What topics do you think are
relevant? Any suggestions for
future topics and locations are
welcome. Please email
Marjorie Chody at

marjoie_077@hotmail.com or
Colleen Sacrey at
csacrey@exchange.hsc.mb.ca

“Develop a passion
for learning.
If you do, you
will never
cease to grow.”
- ANTHONY J. D'ANGELO

Recruitment and Retention

Tuition Winners:
Congratulations to
LORI WAKEMAN
for Dynamics 2013.
and SIOBAN
MAIER for 2014
Edge of Excellence.



The 2013/2014 executive
believe it is important to
continue to work on strategies
to increase the number of new
and returning members. We
are committed to meeting the
needs of all of our
membership and welcome all
feedback. Let us know what
you would like to see your
executive working on. Stay
tuned for next year’s tuition
draws, and new opportunities
to say Thank You to our
members.

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

The Manitoba Chapter will be holding its annual Edge
of Excellence Critical Care Conference on February
24, 2014 at the Norwood Hotel.
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.

Membership Recognition

Deadline: November 22, 2013

Have you ever wondered . . .
what are the benefits of
membership?
The benefits of membership
are many, including a peer

Please include the following with your submissions: an
abstract of approximately 250 words, a reference list,
presentation experience, speakers’ mailing address,
telephone and email address.
Please email submissions to tsidloski@sbgh.mb.ca.
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Dynamics 2013 “Halifax”
The CACCN Dynamics 2013
planning committee hosted a very
educational and successful Dynamics
in Halifax from September 22-24,
2013.
The conference began with President
Teddie Tanguay encouraging all of us
to be leaders and to use our special
position as critical care nurses to

speak with conviction and be heard.
Keynote inspirational speakers
included Suzanne Gordon, Linden
McIntyre, Francis Loos, and Mark
Black; each offering tools for our inner
growth, nurturing resilience and
developing the confidence to shatter
the silence.
There were diverse presentations
related to the conference theme.
Topics included: nursing grief,
pediatric simulations, delirium,
critical care in the air, burns, CRRT,
various hemodynamic monitoring
sessions, engaging critical care nurses,
ethics and moral distress and family
presence during all aspects of care.

Meet our three Winnipeg “Pearls”

There was also fantastic poster
reception evening. As always the
Annual dinner was full of excellent
food and great dancing with the theme
of Denim, Diamonds and Pearls.

Chapter Connections Report
WINNERS OF THE
“2012 CHAPTER OF
THE YEAR AWARD”

We had the honour of representing the
Manitoba Chapter at Chapter
Connections Day. It was a day full of
discussions and sharing with all our
colleagues from across the country.
We were informed about and discussed
the work of the Board of Directors. It
has been a very busy year for our Board
as they have been revising our
constitution and bylaws to be aligned
with Canadian Federal Not for Profit
legislation. With these changes each
chapter is no longer required to have
their own constitution and bylaws as
we all are covered our National
constitution and bylaws.



The CACCN website has been
upgraded and members can now
automatically renew their
membership online www.caccn.ca.
The day also included discussion
about the importance of celebrating
Canadian Intensive Care Week and
how we can do that.
Winner of the Spotlight Challenge
Recipient from the Toronto Chapter.
Congratulations!
During our chapter sharing/World
Café session:
Christine Echegaray-Benites and
Melanie Gauthier from Montreal
presented on how they formed their
new chapter. Nicki Johal from
Southern Alberta discussed the
success of their Telehealth CNA
certification

sessions. Our President, Teddie
Tanguay and Board of Director,
Ruth Trinier presented tips for
running a chapter and financial
responsibilities.
An exciting conclusion to the day
was that we were awarded Chapter
of the Year 2012-2013!
Congratulations on your
involvement with and participation
in CACCN membership and
activities with our chapter.
- Tannis Sidloski & Joy Mintenko
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Spotlight On . . . Health Sciences MICU

Much deserved
recognition is given to
TO BE A
the hardworking
PART OF
medical intensive care
SUCH
A FABULOUS
(MICU) nurses at Health
TEAM”
Sciences Centre (HSC).
From novice to expert
level critical care nurses, HSC MICU
nurses care for the some of the most
critically ill patients in Manitoba
and Northwestern Ontario.
“I AM PROUD

MICU is a 15 bed tertiary ICU.
Patients admitted to MICU suffer a
variety of ailments that require
advanced skill set and knowledge
base to care for their specific needs.
Such patients include post cardiac
arrest patients that require the
initiation of the hypothermia
protocol; patients who require
Continuous Renal Replacement
Therapy who are too unstable to
withstand intermittent
hemodialysis, neurology patients
who are in Status Epilepticus and
require continuous sedation and 24
hour EEG monitoring; septic/



trained in the Critical Care
Response Team course which
cardiac shock patients who
require numerous vasopressors/ provides them with the
inotropes, and occasionally IABP opportunity to become leaders as
and ECMO patients who must be ICU Nurse Simulation
stabilized prior to transfer to St. Instructors. They are trained to
utilize the simulation lab and run
Boniface Hospital. HSC MICU
mock code blues with various
also has a three bed Coronary
Care Unit that provides care for members of the health care team.
Residents are amazed at the
Acute Coronary Syndromes,
amount of knowledge this group
arrhythmias requiring
of nurses have and look to their
pacemakers/cardioversion or
wealth of knowledge for
defibrillation; hypertensive
guidance during rotations
syndromes and symptomatic
through MICU.
heart failure patients.
Through all the changes and
Over the past couple years, this
team has faced significant changes initiatives brought forward, they
in leadership; they have embraced are recognized for their
the numerous Winnipeg Regional professionalism, strength, and
resilience. For the care they
Health Authority quality
provide their
improvement initiatives; they
“...A TOUCH, A
patients and
mentor Winnipeg Critical Care
SMILE, A
families
Nursing Education Program
SHARED TEAR,
every day,
nurses and support them with
AND AN OPEN
they are
strong preceptor and leadership
EAR.”
recognized
abilities; hence, the graduates
for their
desire to become part of this
compassion and heartfelt acts of
strong team; they provided
support to the Surgical Intensive kindness provided in the form of
Care Team (SICU) as they became a touch, a smile, a shared tear,
and an open ear.
part of the Code Blue
Resuscitation
It is such a pleasure to be part
“...THAT
Team. These
of such a dedicated team!
DEMONSTRATE
are just a few
THEIR
key areas that
STRENGTH AND
demonstrate
Shelley Dolbeck
ADVERSITY.”
their strength
and adversity.
Many HSC MICU nurses have
taken the opportunity to become
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ASK THE EXPERT . . .
QUESTION: How quickly should
antimicrobials be given to septic
patients?

Antimicrobial Therapy in
Sepsis and Septic Shock:
Why, When, and How
Sepsis is defined as an infection that
results in systemic manifestations (see
Table 1). (1) Sepsis is considered severe
when it results in organ dysfunction or
tissue hypoperfusion, and septic shock
occurs when sepsis leads to hypotension
that persists despite adequate fluid
resuscitation. (1) In the United States,
sepsis occurs in 2 percent of patients
admitted to hospital, and 10 percent of
patients admitted to the ICU. (2,3) Inhospital mortality in patients with sepsis
ranges from 20 to 50 percent, (4) but even
those who survive are at risk of
experiencing impaired physical and
neulogical function and a diminished
quality of life. (5)







Aggressive and
       
timely evidence  
based
management of
 
severe sepsis
 
and septic shock
is vital to
improving patient outcomes. (1,6) Initial
management involves recognizing the
condition, providing goal-directed fluid
resuscitation as well as hemodynamic and
respiratory support, obtaining cultures
and imaging studies, rapidly initiating
empiric antibiotics, and establishing
source control, if possible. (1) Note that
these interventions may not be initiated in
the same order as listed here.



Cultures are important for identifying
causative organisms, but the time required
to obtain cultures must be weighed
against potential delays in initiating
antimicrobial therapy. Because many sites
are rapidly sterilized after antibiotics are
given, efforts should be made to obtain
cultures before giving antibiotics, if
possible. However, acquiring cultures
should never be allowed to delay the
administration of antibiotics by a
significant amount of time in patients with
severe sepsis and septic shock. Antibiotics
should always be given within, at most, 30
-45 minutes of being ordered, whether or
not cultures have been obtained. (1)

pathogens. This is to ensure that the
drug(s) given will be immediately
effective against all potential
pathogens.
  
Initial regimens
  
will often
   
include several
antimicrobial
 
drugs to ensure
that coverage is adequate. The most
“broad”
agent should always be the first drug
administered since it will be the agent
most likely to target the causative
organism(s). Examples of “broad”
antibiotics commonly used in severe
sepsis and septic shock include
Timeliness of antimicrobial therapy in
piperacillin-tazobactam (Tazocin®),
severe sepsis and septic shock is critical.
meropenem (Merrem®), imipenem
Many studies have established a
relationship between a delay in antibiotic (Primaxin®), and cephalosporins such
administration and increased mortality in as cefotaxime (Claforan®) and
ceftriaxone (Rocephin®). If one of
patients with sepsis and septic shock. (1,7)
these agents is ordered for a patient
One landmark study described a 7 to 8
percent increase in mortality for each hour with severe sepsis or septic shock, it
should be administered prior to other
of delay from the time that hypotension
was first identified in septic patients to the agents (or at the same time as other
agents) unless otherwise directed.
time that effective antimicrobial therapy
(7)
was given. Thus, ensuring that
Once a patient with sepsis or septic
antibiotics are given as quickly as possible shock has been stabilized and placed
should be a major priority when caring for on appropriate therapies, the patient
patients with severe sepsis and septic
must be closely monitored for changes
shock.
in clinical status, and the care plan
The choice of initial antimicrobial therapy
for sepsis and septic shock will depend on
the suspected site(s) of infection, local
bacterial and/or fungal resistance
patterns, patient characteristics such as
allergies, recent antibiotic exposure,
medical history, and factors related to the
drugs themselves. (1) However, most initial
therapy will be “broad”, i.e., targeted
against a large selection of potential

should be reassessed at least daily. (1) If
culture results are available, these
results will often be used to guide
therapy. This often will result in “deescalation” of the antimicrobial
regimen (“de-escalated” therapy is
sometimes referred to as “step-down”
therapy), which generally involves
changing from “broad” antibiotic
agents to agents with a spectrum of
activity more specific to the causative
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organism(s).
 
The duration
  
of therapy for
 
patients who
develop
 
sepsis or
septic shock is
highly variable and depends on a
number of factors, such as the site of
infection and associated source
control, causative organism(s), and
patient factors such as comorbidities
and immunocompetence. In the
absence of problems with source
control, many infections may be fully
treated in 7 to 10 days; however,
certain pathogens, sites of infection,
and clinical and patient factors may
warrant more prolonged therapy. (1)
Even without the guidance of culture
results, therapy may be de-escalated
if a patient is deemed sufficiently
stable and the likely pathogen(s) and
associated resistance patterns are
known. De-escalation may also
include a change from intravenous to
oral agents. De-escalating therapy
has various potential benefits
including reduced risk of superinfection with other pathogenic or
resistant organisms, lower costs, and
lowered risk of driving resistance to
broad-spectrum agents. (1) However,
a patient who has been placed on
step-down therapy must be closely
watched for signs of clinical
worsening as this may indicate a
continued need for more aggressive
therapy or assessment for a new or
previously unrecognized infectious
process.
The high risk of morbidity and
mortality related to sepsis and septic
shock warrants a concerted effort to



ensure the provision of timely and
appropriate therapy. Optimization of
therapy including antimicrobials
provides patients with sepsis and septic
shock with the best chance for survival
and preserved quality of life and should
be focus for all members of the
healthcare team involved in their care.

Travis Warner, BSP, ACPR,BCPS
Clinical Pharmacist
St. Boniface Hospital

3. Epidemiology of severe
sepsis in the United States:
analysis of incidence,
outcome, and associated
costs of care. Crit Care Med
2001;29:1303-10.
4. Severe sepsis epidemiology:
sampling, selection, and
society. Crit Care
2004;8:222-6.
5. Severe sepsis and septic
shock. NEJM 2013;369:84051.
6. The Surviving Sepsis
Campaign: results of an
international guidelinebased performance
improvement program
targeting severe sepsis. Crit
Care Med 2010;38:367-74.
7. Duration of hypotension
before initiation of effective
antimicrobial therapy is the
critical determinant of
survival in human septic
shock. Crit Care Med
2006;34(6):1589-96.

References:
1. Surviving sepsis campaign:
international guidelines for
management of severe sepsis and
septic shock: 2012. Crit Care Med
2013;41(2):580-637.
2.

The natural history of the
systemic inflammatory response
syndrome (SIRS): a prospective
study. JAMA 1995;273:117-23.
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Table 1: Diagnostic Criteria for Sepsis (1)
Infection (Suspected or documented) plus some of the following:
General
Fever (>38.3 C)
Hypothermia (core temperature <36 C)
Heart rate >90 bpm (or >2 standard deviations above normal value for age)
Tachypnea
Altered mental status
Significant edema or positive fluid balance (>20 mL/kg over 24h)
Hyperglycemia (plasma glucose > 7.7 mmol/L in the absence of diabetes
Inflammation
Leukocytosis (WBC >12 000/µL)
Leukopenia (WBC <4 000/µL)
Normal WBC count with >10% immature forms
Plasma C-reactive protein >2 standard deviations above normal
Plasma procalcitonin >2 standard deviations above normal
Hemodynamics
Arterial hypotension (SBP <90 mmHg, MAP <70 mmHg, or SBP decrease >40 mmHg in adults, or <2
standard deviations below normal for age)
Organ dysfunction
Arterial hypoxemia (PaO2/FiO2 <300)
Acute oliguria (urine output < 0.5 mL/kg/hre for ≥2 hrs despite adequate fluid resuscitation)
Creatinine increase >44 µmol/L
Coagulation abnormalities (INR >1.5 or aPTT >60 s)
Ileus (absent bowel sounds)
Thrombocytopenia (platelets <100 000/µL)
Hyperbilirubinemia (total bilirubin >70 µmol/L)
Tissue perfusion
Hyperlactatemia (>1 mmol/)
Decreased capillary refill or mottling
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Winnipeg Critical Care Nursing Education Program
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, 2013. 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, 2013

"If you can find a
path with no obstacles, it probably
doesn't lead anywhere."
- FRANK A. CLARK

Front Row: Shannon LaCasse, Levi Gatchalian, Aimee Watt, Leanne Kippen, Kaylin Lalchun, Nicole Greenwood
Middle Row: Shella Sanding, Britney Scholz, Meghan Howell, Peris Gathoni, Erin Bergen, Christine Mistelbacher
Back Row: Katrina Bottomley, Crystal
Gurney, Carly Penner, Jennifer Vigfusson, Marvin DeCastro, Darlene Howard
Missing: Jennifer McCoy

CACCN Manitoba
Chapter
would like to recognize
LEANNE KIPPEN
and
CRYSTAL GURNEY
on being the recipients of
the Manitoba Chapter Education & Professional
Development Award

!
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Graduating Class October 11, 2013
Graduation ceremonies were held on October 11, 2013. 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.

Chona Guevarra, Amber Cohen, Rachel Reimer, Brynn Guse, Brian Kotz,
Katelyn Moschuk, Rajpreet Brar, Jocelyn Laurenciano, Liza Alupay

CACCN Manitoba Chapter
would like to recognize

RACHEL REIMER
on being the recipient of the
Manitoba Chapter Education
& Professional
Development Award

"

“The biggest reward for a thing
well done is to
having done it.”
- VOLATAIRE

Notice of AGM and Call for Nominations

Notice is hereby given by the CACCN Manitoba
Chapter President, to all members, that the annual
General Meeting of the Chapter will be held on
Monday, February 24, 2014 from 0730-0800, at the
Norwood Hotel, 112 Marion St. Winnipeg, Manitoba.
This will be a general Chapter meeting where all
members are welcome to attend. The purpose of this
meeting is to review annual activities of the chapter,
accept committee reports, discuss Chapter business,
elect Executive Officers for the 2014/2015, and present
the Manitoba Chapter Critical Care Nurse of the Year
Award.
Please see the Manitoba Chapter webpages at
www.caccn.ca for more information.

NOMINATION PROCEDURE
Members are invited to submit nominations of members
to serve in these positions. Nominations can be emailed
to Tannis Sidloski President at tsidloski@sbgh.mb.ca. In
order to ensure timely receipt of any nominations, the
due date is January 21, 2014.
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.

Duties for the 2014/2015 Executive will begin in March
for a term as outlined in the Constitution and Bylaws.
Please refer to the Manitoba Chapter webpages at
www.caccn.ca for role descriptions.

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
____________________________________
Membership number

Signature of Nominee
______________________________________
Membership number

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
general 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 website www.caccn.ca for the proxy form and further information on voting.

#

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 accomplishments 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 22, 2014. The nomination deadline is January 21, 2014.
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 21, 2014
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.
Mail to: Awards Committee Manitoba Chapter CACCN, Box 2236 Winnipeg, Manitoba, R3C
3R5
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CACCN - The voice for excellence in Canadian Critical Care Nursing

CACCN Manitoba Chapter
Box 2236
Winnipeg, Manitoba
R3C 3R5
Email:
manitoba@caccn.ca

CACCN is a non-profit, specialty organization dedicated to maintaining and
enhancing the quality of patient and family centered care by meeting educational
needs of critical care nurses.
Engages and empowers nurses through education and networking to advocate
for the critical care nurse. Develops current and evidence informed standards of
critical care nursing practice. Identifies professional and political issues and
provides a strong unified national voice through our partnerships. Facilitates
learning opportunities to achieve Canadian Nurses Association’s certification in
critical care.

CACCN Mentorship Program
Do you want to publish an article or prepare a presentation, but would like some
guidance? Look no further!
CACCN now offers a mentorship program that is intended for CACCN members who are
interested in advancing their careers, knowledge base or professional affiliations in the
specialty of Critical Care Nursing. CACCN offers two steams of mentorship:
◊

Writing for Publication - Mentor: Paula Price, PhD, RN

◊ Professional Presentation Skills - Mentor: Eugene Mondor, MN, BScN, RN
Go to www.caccn.ca for more information.

Upcoming Educational Conferences
THE 17TH ANNUAL BUG
DAY

CRRT/ RENAL EDUCATION
DAY

Tuesday, October 22, 2013

Friday, November 15, 2013

Registration: free

Registration fee: $55.00.

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

Registration Deadline:
November 1, 2013
For more information contact
Basil Evans 204-787-8794 or
bevans@wrha.mb.ca or Joanne
Hutton at jhutton@wrha.mb.ca

THE 10TH ANNUAL TRAUMA DAY CONFERENCE
Friday, November 8, 2013
Registration fee: $75.00.
Registration Deadline: October 30, 2013
For more information contact Shana Chiborak at schiborak@exchange.hsc.mb.ca


CACCN Website
Your Online Resource

www.caccn.ca

