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RNANT/NU   News 
 
It is registration time again.  2015 renewal package forms are available on the RNANT/NU 
website. All renewal forms are due by December 1, 2014.  Forms may be emailed to 
info@rnantnu.ca, faxed to (867)873-2336 or mailed to PO Box 2757 Yellowknife, NT X1A 2R1. 

Inside Highlights 
 

■  Meet  your  Board (pg. 4)    ■ Documentation Components (pg. 5) 
 

 ■ CNPS Professional Liability Protection (pg. 8)  
 

■ Legal Responsibility (pg. 9)  ■ CNPS Info Law (pg. 13) 
 

 
 

 
 

Look for articles on CNPS and Documentation in this edition of 
Connections! 

 

 

mailto:info@rnantnu.ca
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The Registered Nurses Association of the Northwest 
Territories and Nunavut (RNANT/NU) is the professional 
regulatory body and professional association.  Its purpose is 
to register nurses for practice for the benefit and protection 
of the public, and to promote standards of nursing practice 
and education. 

Mission 
To promote and ensure competent nursing practice for the 
people of the Northwest Territories  and Nunavut. 
 
The RNANT/NU newsletter is published three times a year 
by the Registered Nurses Association of Northwest 
Territories and Nunavut.  The publication dates are March 
15th , July 15th and November 15th.  Deadlines for 
submission of articles are January 30th for March 15th; May 
30th for July 15th; September 30th for November 15th 

Location: 
483 Range Lake Road 
P.O. Box 2757 
Yellowknife, NT X1A 2R1 
Office Hours 8:30 – 4:30 Mon-Fri 
Tel: 867-873-2745 
Fax: 867-873-2336 
Website: www.rnantnu.ca 
Email: info@rnantnu.ca 
 
RNANT/NU  Board of Directors 
President  Robert Nevin 
President Elect  Shawna Tohm 
NT Vice President  Jo-Anne Hubert 
NU Vice President Jennifer Pearce 
NT Public Rep  Jeannette Hall 
NU Public Rep  John Maurice 
NT North  Deborah Colquhoun 
NT South  Linda Simpson 
NU West  Michael Blake 
NU  East  Cathy Rose 
Secretary  Kerry Lynn Durnford 
Treasurer  Jennifer Pearce 
 
RNANT/NU Staff 
Executive Director  Donna Stanley-Young 
Director of Regulatory  
   Services & Policy   Karyn Unrau 
Director of Professional  
   Conduct Review   Jan Inman 
Registration Coordinator:     Kristan Leggett 
Executive Assistant  Doris Leggett 
Newsletter Editors: Elizabeth Cook; Karen  

Graham; Pat Nymark 

 

CAPTION YOUR PHOTO HERE 

 

http://www.rnantnu.ca/
mailto:info@rnantnu.ca
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Included in this edition of the newsletter is 
information about the Canadian Nurses 
Protective Society (CNPS).  All active 
members of RNANT/NU are eligible for CNPS 
professional liability protection and a broad 
range of legal services.  I encourage you to 
visit their website @ www.cnps.ca and 
participate in their webinar series.  This edition 
also features an article about nursing 
documentation.      “Write   it   right”.      The  
RNANT/NU RN Practice Committee has been 
working diligently to develop documentation 
standards.  Look for the publication on our 
website in the near future. 
 
Our 2015 registration renewal period is almost 
complete. Remember registration ends 
December 1st, 2014 at 2400hrs.  Any renewals 
after this date are subject to late fees.  It is a 
registration violation to work after December 
31st, 2014 without a renewed licence.  If you 
have any questions or require assistance do 
not hesitate to call us at 867-873-2745, 
extension 0 or e-mail us at info@rnantnu.ca .   
 
Over the last year, RNANT/NU has 
encouraged our members to actively 
participate in RNANT/NU activities and 
volunteer for our committees.  As you 
complete your registration paperwork I request 
you consider completing the accompanying 
VOICE form.  On a positive note RNANT/NU 
continues to have a strong number of 
dedicated volunteers.  These volunteers 
contribute greatly to the work completed by 
the association and allow us to fulfill the 
committee requirements outlined in the NT 
Nursing Profession Act and NU Nursing Act.  
 

Lastly, in 2015 the RNANT/NU will celebrate 
its 40th Anniversary.  If you have any pictures 
or   stories   to   contribute   to   next   year’s  
celebration please send them to Doris Leggett 
at execast@rnantnu.ca .  The annual dinner 
this year will be held in Yellowknife on April 
25th, 2015 – please mark your calendar.  
 
I wish everyone a safe and happy holiday! 
 
Donna Stanley-Young 
Executive Director  

 
 
 

 

http://www.cnps.ca/
mailto:info@rnantnu.ca
mailto:execast@rnantnu.ca
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I grew   up   as   a   farmer’s   daughter   in  
Saskatchewan.  I talked about nursing from a 
very young age as one of my brothers was 
frequently ill. 
 
I graduated in 1969 with my Nursing Diploma in   
Saskatoon and I worked for 8 years in a small 
rural hospital in Rosthern, Saskatchewan. 
 
When we, as a Nursing organization, decided 
that Registered Nurses would need a Bachelor 
degree by the year 2000, I started work on my 
degree part time while I worked full time.  I 
completed my BN from the University of 
Saskatchewan during the 10 years that I worked 
on the Maternity ward in Saskatoon City Hospital   
In 1988 I tried Northern Nursing and fell in love 
with this kind of nursing.  
 
For many years, I worked in a variety of 
communities in the Northwest Territories, 
Nunavut and the Yukon. I have seen the value of 
nursing in all these communities.  I enjoy the 
cultures and the people I have met. For the past 
8 years, I have been working at Fort Simpson. 
The people and the work of nursing here have 
made it into my home. 
 
During  the  1990’s,  I  was  offered an opportunity to 
be part of NWTRNA committees. I found it very 
interesting and worthwhile. I enjoy being involved 
with the RNANT/NU as an advocate for the 
profession.  

Meet your Board 

 

Linda Simpson 
RN BScN 
NT South Regional 
Member 

 

Kerry Lynn Durnford 
MN RN  
Secretary 

I graduated from the General Hospital School of 
Nursing in St. John's, Newfoundland (NFLD) in 
1995 and began my career at the Health 
Sciences Centre. After working for a few years in 
NFLD, my husband and I travelled north to 
Yellowknife to work for one year at Stanton 
Territorial Hospital. 16 years later we have made 
Yellowknife our home! My nursing background is 
in neuro and general surgery, and I spent three 
years as float nurse at Stanton Territorial 
Hospital. I completed my BN and MN by distance 
from Memorial University of NFLD and I currently 
work as a nursing instructor in the Aurora College 
BSN program. I coordinate the senior years of 
the BSN program, teach a variety of courses and 
engage in research. My role in nursing education 
is challenging and fulfilling. 
 
I was first introduced to the work of the 
RNANT/NU as a member of the Northern Nurses 
Memorial Fund. I spent many years as a member 
and chair of the RN Practice Committee and in 
2013 I decided to take a break from committee 
work to focus on my busy family. It didn't take 
long to miss the work and learning that comes 
from volunteering with the nursing association. In 
the spring I decided to seek the position of 
secretary for the RNANT/NU. As secretary I am 
learning so much about nursing as a profession 
and the amazing work of the RNANT/NU. Being 
a member of the Board of Directors is honoring 
and exciting. 
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Documentation is a foundational element in any 
nursing program across Canada.  As we 
transition towards Electronic Medical Records 
(EMR), it is important to go back to the basic 
legal and practical requirements and remind 
ourselves that regardless of the platform, we 
are ultimately bound by the standards set out by 
our professional body.  
  
This is particularly important in the expanded 
roles found in Nunavut (NU) and the Northwest 
Territories (NT). As Community Health Nurses 
(CHN) we recognize that documentation is a 
tool that helps communicate information with 
colleagues and provides a record of historical 
events experienced by the client. We intuitively 
know that it is an essential component in 
creating holistic and continuous care, and can 
greatly improve the client-care experience.  
 
But documentation is much more than recording 
the interaction between the health professional 
and the client. For regulated professionals, it 
facilitates quality assurance, provides a 
mechanism of accountability and contributes to 
the process of accreditation that is essential in 
maintaining a high standard of care.  
 
Currently in the Standards of Practice (2014), 
the RNANT/NU states the Registered Nurse:  

 Must maintain timely and accurate 
documentation;   

 Uphold  the  public’s  trust  in  the  profession  
that   protects   clients’   privacy   and  
confidentiality.   

 

There are independent policies from the 
Government of NU and the Government of the 
NT that nurses employed by, or within these 
agencies, must adhere to. As self-regulating 
professionals, it is the responsibility of the RN 
to seek out these policies and to ensure that 
they are maintained.  
  
For further guidance on best practice, I sought 
the help of the Canadian Nurses Protective 
Society (CNPS) and the College of Nurses of 
Ontario (CNO) Standards for Documentation. 
While it is beyond the scope of this paper to 
list all of the indicators of high-quality 
documentation, the CNO recommends three 
Standards that describe RN accountabilities 
(CNO, 2008).  
 
These Standards are:  

1. Communication  
Nurses ensure that documentation 
presents an accurate, clear, and 
comprehensive  picture  of  the  client’s  
needs,   the   nurse’s   interventions,  
and  the  client’s  outcomes. 

2. Accountability  
Nurses are accountable for ensuring 
their documentation of client care is 
accurate, timely, and complete.  

3. Security  
Nurses safeguard client health 
information by maintaining 
confidentiality and acting in 
accordance with information 
retention and destruction policies 
and procedures that are consistent 
with the standard(s) and legislation.  

 

 Documentation  –  an  essential  component  to  Community  
Health  Nursing 
By  Susan  Warren  RN,  BScN,  MSc 
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There are different frameworks of 
documentation that guide best practice in 
nursing. Typically hospitals use a narrative 
framework, while community health centres, 
primary care clinics, and allied-health 
professionals, use Subjective Objective 
Assessment and Plan (SOAP). In the North, 
both the Government of Nunavut and the 
Northwest Territories have mandated that 
SOAP charting be utilized in all health 
centres. SOAP documentation is historically 
a single-problem approach and is often 
criticized for not meeting the needs of busy 
clinical settings. This is particularly relevant 
in the North when most of our clients are 
complex with multiple issues. 
 
These challenges are further compounded 
by limited resources of staff and time, lack of 
practical or theoretical experience using the 
SOAP framework, and a biomedical model 
that shapes client experience and ignores 
the complexities of their needs. So when we 
have complex clients, how do we ensure that 
our documentation is accurate, clear, and 
comprehensive?  
  
Unless formally taught, SOAP charting is not 
an intuitive way to record a client interaction. 
When I first came to the North, despite 
having taken advanced assessment courses 
I was not familiar with the nuances required 
to take a skilled Subjective history. I 
understood the concept of asking open-
ended questions, but I was inexperienced in 
quantifying   my   client’s   answers   (how   long  
was each episode? Why did it happen?), or 
redirecting them back to the pertinent issue if 
they got off-course. Learning techniques like 
asking the client to define what they meant 
when they used a vague term (pain, hurts, 
sick etc.), or asking them why they sought 
help, quickly became essential in 
determining how best to manage the needs 
of that client.  
 
 
 

 

The Objective section of SOAP puts skills into 
action. I ensured that my charting is accurate, 
clear and comprehensive by separating my 
objective assessment into pertinent systems 
(e.g. HEENT, Respiratory, CV, etc.). For the 
adult population, I would assess a system 
above and below the chief complaint and 
addressing all possible differential diagnoses 
within that complaint. For the young pediatric 
(less than 5 years) population, generally, I 
would complete a head-to-toe assessment on 
every client. I would also ensure that pertinent 
vital signs (including blood sugar, hemoglobin, 
and weight) were included within this section.  
 
The Assessment section of SOAP can often be 
the most challenging for nurses in community 
settings. For this component, all of the 
Subjective and Objective data is consolidated 
into a short, often one-word assessment or 
statement  of   the  client’s  current  condition.  This  
section is the bridge between medicine and 
nursing and reflects the biomedical approach to 
SOAP charting. As per the Nursing Professions 
Act however, Registered Nurses do not have 
the legal authority to provide a medical 
diagnosis. It is the responsibility of the CHN to 
follow the approved Clinical Practice Guidelines 
set out by the employer, and is within this 
section that collaboration with your colleagues 
becomes essential.  
  
The Plan section of SOAP is the area that 
nurses often excel in. This section moves away 
from the biomedical model and can include 
anything that will be done as a consequence of 
the assessment or the differential diagnosis. 
This is also the section that nurses have the 
opportunity to document their health teaching 
and any other holistic plan that may be relevant 
to promote the health and well-being of their 
client. It is also important to note in this section 
if the client is required or expected to return to 
the clinic for follow-up.  
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During my research, I found no legal 
requirement, other than the indicators within 
each CNO Standard, on how to present 
information on a written page. By looking at the 
legal and practical requirements needed for 
best practice community health settings, it sets 
the foundation for the transition towards 
Electronic Medical Records (EMR).  
 
Internationally there has been a major push 
towards digitalizing health records and 
implementing the use of EMR in all health care 
settings, particularly in primary care. The North 
is no exception. EMR collect data 
instantaneously, mitigate risk by preventing 
errors in duplication and omission, and increase 
efficiency for diagnostic tests or laboratory 
results. A study published by 
PricewaterhouseCoopers (PwC) examined the 
transition to EMR by family doctors across 
Canada between 2006 and 2012. They found 
EMR:  
 

 Saved over $800 million in administrative 
efficiencies. These efficiencies included 
less time by staff pulling and filing charts, 
accessing archived or old charts, and 
processing papers and lab reports.  

 Saved over $584 million in health system 
benefits, which include a reduction in the 
duplication of diagnostic tests and 
adverse drug events.  

 Improved chronic disease management 
and illness prevention, facilitating easier 
secondary prevention interventions such 
as screening for mammograms, and 
providing seasonal vaccination.  

 Improved communication amongst 
healthcare providers and patients. This 
allows for less time to be spent repeating 
patient histories among care providers as 
well providing electronic alerts to prompt 
follow-up care for things like medication 
recalls.  

 

While they are not completely flawless and their 
implementation in the North will be complex, 
EMR are quickly becoming the norm, with the 
SOAP framework often being the foundation. 
 
So how do we as CHNs ensure that our 
documentation remains accurate, clear, and 
comprehensive with the challenges that we face 
by   being   in   a   remote   setting?   I   don’t   believe  
there is just one answer or silver bullet.  One 
way to move forward would be for our 
professional body to provide an in-depth set of 
standards that specifically look at 
documentation. 
 
I do know that in no practice, particularly in 
advanced-practice, is there the expectation that 
the practitioner needs to know it all. The 
standard is that we work within a team, to 
support our colleagues, and to appreciate our 
challenging position.  We remain a self-
regulating profession and are deeply motivated 
to have integrity, to be life-long learners, and to 
be committed to standards of best practice. 
Documentation is a crucial step in 
communication and is the first step to achieving 
that outcome. 
 
 

 RNANT/NU RN Practice 
Committee has 

developed 
Documentation 

Standards. 
 

Look for the publication 
in 2015! 

 
                 FALL  2014 
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CNPS Professional Liability Protection: A Primer 
By Chantal Leonard 
 
 

Members of the RNANT/NU are eligible for the 
services of Canadian Nurses Protective Society 
—a discretionary legal support system providing 
legal advice, risk-management services, legal 
assistance services and professional liability 
protection.*  This is an important resource for 
nurses who work in an increasingly complex 
and challenging environment.  This first article in 
a series of articles that will spotlight the CNPS 
services available to RNANT/NU members 
focuses on the professional liability protection 
available from the CNPS. 
 
What is Professional Liability Protection 
(PLP)? 
PLP protects nurses from the financial burden of 
defending a civil action arising from their 
professional practice. More specifically, it 
protects the nurse from the consequences of a 
patient’s   claim   that  he  or   she  was   injured  as  a  
result  of  the  nurse’s  improper  conduct,  including  
negligence. PLP generally includes the 
provision of a legal defense (i.e. representation 
by a lawyer) and the payment of any settlement 
or court-awarded damages.  RNANT/NU 
members are eligible for CNPS PLP whether 
they work as employees or as independent 
contractors. 
 
CNPS PLP for nurses who work as 
employees 
Employers will most often provide PLP to their 
employees.  A nurse who is covered under an 
employer’s   insurance   program   or   policy   will  
typically be represented by counsel retained by 
the program or insurer.  RNANT/NU members 
who have adequate coverage from their 
employers will be expected to turn to their 
employer for liability protection but will otherwise 
remain   eligible   for   the   CNPS’   broad   range   of  
services.   

RNANT/NU members are encouraged to turn to 
CNPS for personal confidential legal advice on 
how to manage an adverse event (well before 
they receive notice of any litigation and taking into 
account any legislative and employer 
requirements), for information about the litigation 
process, and other legal questions that arise in 
the course of their nursing practice.   
 
CNPS PLP for nurses who work as 
independent contractors 
RNANT/NU members working as independent 
contractors can turn to the CNPS for PLP in the 
event of a claim for professional negligence, at no 
additional cost. CNPS PLP generally extends to a 
nurse’s   professional   corporation   if   the RN or NP 
is the sole owner and sole employee of the 
corporation. CNPS will provide a written 
confirmation of PLP eligibility upon request. 
Contract review services are also available from 
CNPS for beneficiaries who work as independent 
contractors. Business insurance (including 
property insurance, general liability insurance, 
and entity insurance) is available from the CNPS 
Plus program. 
 
Know your PLP 
It is important for nurses to know whether and 
how much PLP is available to them from their 
employer and other sources of professional 
liability protection, so that it can easily be 
established what will be their primary source of 
protection in the event of a claim.   
For any questions related to your PLP 
requirements,   the   CNPS’   PLP   and   any   other  
CNPS services, please contact the CNPS at 1-
800-267-3390 or 1-844-4MY-CNPS.*This article 
does not include a comprehensive review of the PLP 
available from the CNPS.  For more information about 
CNPS services, including its PLP and contract review 
services, visit CNPS at www.cnps.ca or call 1-844-
4MY-CNPS. 
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The role of the registered nurse continues to 
evolve as our scope of practice and 
knowledge base increases. Nurses are 
autonomous practitioners and are valuable 
members of the healthcare team, with 
increased legal expectations. This article 
highlights three examples of health care 
litigation that occurred in Canada and 
illustrates how the accountability role of the 
registered nurse has evolved.  
 
All registered nurses in Canada are 
expected to uphold the Canadian Code of 
Ethics for Registered Nurses (Canadian 
Nurse’s   Association   (CNA),   (2008)   in   order  
to safely guide their nursing practice. 
Currently, the seven primary nursing values 
are outlined as:  

1. Providing safe, compassionate, 
competent and ethical care 

2. Promoting health and well being 
3. Promoting and respecting informed 

decision-making 
4. Preserving dignity 
5. Maintaining privacy and confidentiality 
6. Promoting justice  
7. Being accountable.  

Since the Code of Ethics: An Ethical Basis 
for Nursing in Canada was first established 
by the CNA in 1980, there have been 
subsequent revisions in 1985, 1991, 1997, 
2002 and 2008. During this time, the health 
care landscape in Canada and the practice 
of registered nurses has continued to 
evolve. The following litigation occurred in 
the   1970’s   and   outlines   the   legal  
expectations for registered nurses at that 
time. 
 

Holmes v. Board of Trustees of London 
(1977) 
A 50 year old female patient complaining of 
hoarseness was seen by an ENT Specialist in 
the outpatient department of an Ontario 
hospital. In order to fully assess the area, the 
patient was given a general anesthetic and a 
muscle relaxant to allow for trans-tracheal 
ventilation. It was known at this time that use 
of this form of ventilation carried the risk of 
complications including tissue emphysema. 
The CXR report indicated that the ENT 
Specialist had noted emphysema. 
 
The patient remained hospitalized for the next 
six days in the intensive care unit. On day 6, 
registered nurses documented the patient was 
“complaining  of  chest  and  neck  pain  as  well  as  
upper  back  pain”.  An   internist  saw  the  patient  
and antibiotics and morphine were prescribed. 
On day 9, a portable CXR was ordered by the 
ENT Specialist. The Internist who saw the 
patient documented in the notes the patient 
had  a  “dramatic/hysterical  element”. 
 
On day 11, the nurse’s   notes   continued   to  
describe   the   patient   “was   not   improving,   was  
weaker, had increased pain in her neck, was 
incontinent, and her blood pressure had 
dropped”.  That  same  day,  the  Internist’s  notes  
indicated   the   patient   was   “dramatic”. By day 
12, the nurse’s   notes   indicated   “continued 
weakness”  and  “the  patient  was  catheterized”.  
The ENT Specialist noted there was 
“peripheral  neuropathy”,  “hypothyroidism”,  and  
the  patient  was  “dramatic”. 

Increased Role: Increased Legal Responsibility 
By: Karyn Unrau RN, MN 
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Day 14, the nurse’s   notes   indicated an 
“increased   foot   drop”.   Day   19,   the   patient  
was seen by both the ENT Specialist and 
the Internist. A Neurology consult was 
completed and a pharyngeal mass was 
seen. The patient was diagnosed as 
quadriplegic. 
 
In this particular case, the doctors were 
found negligent, but the registered nurses 
were not. The Judge stated that although 
the people collaborated as a team, liability 
was assessed individually for their role in 
the team. This case illustrates how the 
registered  nurse’s  role  in  the  1970’s  was:   

 Follow  doctor’s  orders 
 Take good notes. 

Twenty five years later, another case in 
Ontario describes the increased 
responsibility of the registered nurse. 
 
Granger v. Ottawa Hospital (1996) 
 
During a night shift, a novice obstetrical 
registered nurse was struggling with her 
patient assignment and asked the charge 
RN  for  assistance.  She  was  told  to  “handle  
it”.  At  that  time,  the  novice  nurse  was  caring  
for two mothers in labour, one of which had 
started heavy labour two hours prior and 
the fetal monitoring strip (FMS) was 
showing deep decelerations. At 2 am, an 
anesthetist came in to do the epidural. The 
novice nurse was asked how the patient 
was doing and she responded that 
everything was fine. The anesthetist did the 
epidural, however, did not review the FMS. 
Not aware of the problem pattern on the 
FMS, at 3 am, the charge RN took over the 
patient’s  care.   
 

The obstetrical resident was called and a 
scalp clip was put on to further monitor the 
baby.  An emergency C-section followed 
where the baby was found to have brain 
damage and cerebral palsy. 
 
In this case, both registered nurses were 
found negligent, however, the doctors 
were not. The court found the novice 
nurse acted appropriately in asking the 
charge RN for assistance, but they found 
her negligent in her standard of care. As 
the charge RN was responsible for those 
in her charge, she was found negligent for 
not supporting the novice nurse. The 
anesthetist was not found negligent having 
relied on the information from the 
registered nurse who said everything was 
fine. 
 
This case outlines the legal expectations 
for   registered   nurses   in   the   1990’s   was  
very different than twenty years prior. The 
judge in this case stated that as well as 
following   doctor’s   orders,   and   ensuring  
adequate documentation, the registered 
nurse’s  role  was  also: 

 Adequate communication of patient 
information to other members of the 
health care team. 

 
The doctors relied on the accuracy of the 
information provided to them by the 
registered nurse; this case shows the 
increased legal responsibility for the RN. 
Fifteen years later, further Ontario litigation 
reveals even greater responsibility for the 
registered nurse. 
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Sozonchuk v. Polych (2011) 
 
A 47 year old female patient complaining of a 
headache came to the hospital. A CT Scan 
showed a subarachnoid hemorrhage, and she 
was taken to surgery for an aneurysm 
clipping. The patient was briefly in the 
intensive care unit and then transferred to the 
Neuro-Step Down Unit (NSDU). The NSDU 
had eight beds in two rooms and was staffed 
by a nurse in charge and normally one 
primary care nurse for every two patients. 
Postoperatively, the patient was initially 
treated for respiratory issues and a staph 
infection and was being treated with 
antibiotics. By postop day 12, the patient was 
experiencing mild vasospasm, however, the 
patient’s   condition   was   expected   to   continue  
to improve.  
 
An agency registered nurse was assigned the 
nursing care of the patient. At 0700 hours, her 
nurse’s  notes  indicated  upon  assessment,  the  
patient’s   Glasgow   Coma   Scale   (GCS)   had  
gone from “13” to   “10”   (out   of   15),   but   “no  
deficits   noted”.   The   neurologist   was   made  
aware   of   this.   Subsequent   nurse’s   notes  
indicated at 0800 hours the GCS was “8”, and 
at 0900 hours the GCS was “7”. The agency 
nurse stated she had asked the charge RN to 
page the Neurologist, however, she did not 
document this. At 1345 hours, a nurse 
practitioner came in to assess the patient, and 
found the patient to have hemiplegia with 
noted facial droop. Immediately, the 
Neurologist was paged and a CT Scan and 
bloodwork were done. The patient was found 
to have a left frontal lobe infarct.  
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The court found both the agency RN and the 
charge RN were liable as they had not 
documented any charting between 0900 
hours and 1345 hours when the nurse 
practitioner had come in to see the patient. 
Although they verbally stated in court they 
were   “worried   about   the   patient”   and   “had  
tried to contact the Neurologist at his office 
but   couldn’t   reach   him”,   this   had   not   been  
documented  in  the  patient’s  chart.  The judge 
did not believe the nurses recollection of 
having paged doctors as two of the doctors 
were not on call and were out of hospital at 
the time and the other doctor denied 
receiving a page. 
 
The judge stated when a RN pages a doctor, 
they are expected to document it. In the 
absence  of  a  timely  response,  an  RN  has  “a  
duty   to  go  over  her  head   if  necessary”.  The  
court outlined the legal responsibilities of the 
registered  nurses  “Duty  of  Care”  included: 

 Proper monitoring and assessment 
 Timely documentation  
 Adequate communication with other 

members of the health care team 
 Advocacy for the patient when 

required 

The Code of Ethics (CNA, 2008) mandates 
that   registered   nurses   are   “accountable   for  
their actions and answerable for their 
practice”   (p.18).   As   well,   it   states   “when  
aspects of care are beyond their level of 
competence, they seek additional 
information or knowledge, seek help from 
their supervisor or a competent practitioner 
and/or   request  a  different  work  assignment”  
(p.18). 
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Had the 1977 and 1996 legal cases 
described occurred in 2014, the nurses 
would have been held to a higher 
standard as the current Code of Ethics 
states   “nurses   advocate   for   persons   in  
their care if they believe that the health of 
those persons is being compromised by 
factors beyond their control, including the 
decision  making  of  others”  (p.11). 
 
In the Northwest Territories and Nunavut, 
under the regulations of the NT Nursing 
Profession Act (NPA) (2004) and the NU 
Nursing Act (2003), registered nurses are 
expected to uphold the CNA Code of 
Ethics, as well as the Standards of 
Practice for Registered Nurses and Nurse 
Practitioners (RNANTNU, 2014). The 
following excerpts outline the standards 
that specifically address legal 
responsibility for registered nurses. 
 
Standard 1: Responsibility and 
Accountability 
 
1.5:  is accountable for nursing actions,      

decisions and professional conduct 
 
1.7:  recognizes and takes action in 

situations where client safety is 
actually or potentially compromised 

 
1.8:  fulfills duty to report 
 
1.9:  advocates for and contributes to the 

development and implementation of 
policies, programs and practices 
relevant to practice setting and the 
nursing profession. 

 

Standard 2: Knowledge-Based Practice 
 

2.9:  contributes to, and supports the analysis, 
development, implementation and  
evaluation of best practice. 

 
Standard 3: Client-Centered Service 
 
3.7:  advocates for and contributes to quality 

professional practice environments 
 
Standard 4: Public Trust 
 
4.2:  acts as a moral agent in providing 

nursing services. 
 
This article describe how   “Canadian   court  
decisions have recognized the existence of a 
legal nursing duty to obtain proper care for 
patients, even when this requires nurses to 
seek assistance from outside the usual 
treatment  team”  (Canadian  Nurses  Protective  
Society, 2013). As patient advocates 
employed in various northern communities 
and clinical areas, it is imperative for northern 
nurses to be aware of current legal 
responsibilities in order to embrace their 
professional role and assure best practice 
regardless of context. 
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Historically, offering an apology was fraught with 
difficulty for several reasons, one of which was 
fear of an inference of legal liability when none 
was intended or warranted. Nurses and other 
health care professionals have stated they 
empathized with their patients very much after a 
critical incident and wanted to express sympathy 
but were discouraged from doing so for fear that 
it would be interpreted as an admission of guilt. 
Other reasons included fear of loss of insurance 
coverage or liability protection if an apology was 
offered and the fact that the persons disclosing 
to a patient may not be those who were involved 
in the incident, for example, a hospital 
administrator apologizing on behalf of a nurse 
employee. The nurse would then not have any 
control over what was said. Conversely, if an 
employee undertook to offer an unauthorized 
and possibly inappropriate apology, the employer 
might have been placed in legal jeopardy. 
Patients had reported that it added insult to injury 
in the aftermath of a critical incident when no 
apology was forthcoming; it seemed that no one 
cared. 

A meaningful apology can assist patients, 
affected families, and health care professionals 
to heal after the event. There are many ways in 
which early resolution between parties is 
encouraged in the justice system. Apology 
legislation is one such way, and is seen as one 
element of provincial and territorial patient safety 
legislation. 

Nurses must be mindful that apology legislation 
does not disentitle a patient from launching a civil 
action or making a complaint to a regulatory 
body. The burdens and standards of proof 
remain unchanged, as do the legal remedies. 
Therefore, an admission of fault should be 
avoided, primarily because: 

FALL 2014 

 

Legal Status of an Apology 
Vol. 21, No. 3, December 2013 
Most Canadian provinces and territories have 
enacted legislative protection for those who 
apologize for their actions. British Columbia was 
the first to bring in an Apology Act in 2006, with 
others following suit quickly afterwards. Some 
provinces enacted a statute called the Apology 
Act, whereas others amended existing 
legislation, e.g. an Evidence Act, to include 
protections for apology. Apology provisions tend 
to be very brief and do not specify any particular 
subject matter of apology to which they 
apply.      
 
 The key concepts embedded in the statutory 
provisions to protect apology are that: 

 saying sorry does not constitute an 
admission of fault or civil liability; 

 an apology is inadmissible in any judicial 
or quasi-judicial court proceeding as 
evidence of fault or liability; and 

 insurance coverage for the person or 
entity offering an apology is unaffected 
by an apology. 

 
For health care professionals, the significance 
of apology legislation arises when a critical 
incident occurs. Despite great efforts, patients 
can be harmed by the provision of health care 
services. Afterwards, health care providers and 
administrators must ensure patients are 
informed of what happened, if the incident 
meets the criteria set out in legislation 
governing critical incidents or adverse events. 
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…it  is  worthy  to  note  that  the  intent  of  this  Act,  at  
least in part, was to promote the openness of 
health professionals in dealing with patients or 
family members.  We prefer to view the 
[registered   dietician’s]   letter   in   this   light   rather  
than as an admission of guilt.  In our opinion, the 
words of the [registered dietician] showed that 
she acknowledged the seriousness of the 
situation and expressed remorse  “if”  she  failed  to  
deal with the [patient] in a sensitive manner.1 

Best practices regarding apologies 

 the legislative requirements and your 
employer’s   framework   for   critical   incident  
investigations and disclosures should 
guide your actions during and after an 
adverse event 

 in collaboration with other members of the 
treatment team, it is part of the nursing 
role to help your patient understand what 
is happening to him or her when a critical 
incident or adverse event is unfolding.2 Do 
not speculate to the patient about 
information that is unknown to you. Regret 
or sympathy may be expressed at this 
time but care providers should refrain from 
accepting or assigning blame 

 understand the possible implications for 
yourself prior to apologizing to a patient, if 
you are asked to do so 

Please contact CNPS at 1-800-267-3390 or visit 
www.cnps.ca if you have any questions. 

D.P. v. P.B., 2011 CanLII 11785 (ON HPARB) 

1. infoLAW®, Reporting & Disclosure of 
Adverse Events (Vol. 17, No. 1, October 
2008). 

 

 experience has shown that the actual 
cause of an adverse event is often not 
what it first appears to be and indeed may 
never be established. By admitting to an 
error or breach of a practice standard too 
soon, nurses may be taking responsibility 
for something that ultimately will be found 
to have another cause or an unknown 
cause; 

 although an apology may not be 
admissible as evidence of fault or liability, 
it could still be admitted as evidence for 
another purpose, for example, to show 
what nurses did in response to the 
adverse event, such that the fact an 
apology was made would still be before 
the Court; and 

 an apology may be admitted as evidence 
if the protections for apologies in a 
particular jurisdiction do not apply to the 
legal proceeding underway. 

Courts and tribunals have considered the effect 
of legislative provisions protecting apology. 
When an apology has been made in the course 
of a legal proceeding covered by that 
jurisdiction’s  apology  legislation,  the  apology  has  
been insulated from use as evidence of fault by 
the party who apologized. However, the fact an 
apology was offered has been used in some 
cases as evidence of what the parties did. The 
fact an apology was made can also be recorded 
in the written reasons for the legal decision.  An 
example of how a tribunal considers the fact an 
apology was made comes from a situation in 
which a patient complained about a registered 
dietician’s   care.   The   tribunal   acknowledged   the  
purpose of the provincial Apology Act and did not 
infer  guilt  from  the  registered  dietician’s  apology,  
saying in its decision: 

http://canlii.ca/t/fkfrf
http://www.cnps.ca/index.php?page=98
http://www.cnps.ca/index.php?page=98
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Mobile Devices in the 
Workplace 
Vol. 21, No. 1, November 2013 
Increasing numbers of nurses are using 
smartphones and other mobile devices to 
communicate with colleagues and patients by 
telephone, text message or email and even to 
photograph wounds or skin conditions. 
Understanding the risks involved in using mobile 
devices may prevent potential adverse personal 
and professional consequences. 
 
Risk Management Considerations 
Privacy Breaches 
 
Unauthorized   disclosure   of   a   patient’s   personal  
health information (PHI) is a risk because mobile 
devices, such as smartphones, generally store 
and retain data on the device itself. Also, mobile 
devices are vulnerable to loss and theft because 
of their small size and portability. 
 
Nurses have a professional and legal obligation 
to protect the privacy   of   patients’   PHI.   This   is  
commonly accomplished through the use of 
strong passwords and encryption to safeguard 
electronic PHI being communicated through 
mobile devices. Employers generally have 
policies that require the use of such 
safeguards.1Without encryption, any emails, 
voicemails, pictures or text messages containing 
a   patient’s   PHI   could   be   inappropriately  
accessed or disclosed if the mobile device is lost, 
stolen or inadvertently viewed by a friend or 
family member. Unauthorized disclosure can 
also occur during the wireless transmission of 
personal data.2 

There have been several reported privacy 
breaches in Canada involving mobile technology 
in the healthcare sector. Recently, a nurse lost 
an unencrypted USB key that contained the 
personal health information of approximately 
83,500 patients who had been immunized for 
H1N1. The memory stick was not encrypted. 
This incident resulted in an investigation by the 
privacy oversight office and a class action 
lawsuit. In another case, a nurse working for a 
large teaching hospital had her laptop stolen 
from her car. The laptop contained records of 
approximately 20,000 patients. It was determined 
that the laptop was not encrypted, despite the 
hospital’s   stated   policy.3   These   cases   highlight  
that encryption is now the expected safeguard 
for data protection on mobile devices.4 

Workplace Integration 

Some employers have prohibited the use of 
personal mobile devices during work hours or in 
certain areas of the workplace, while others 
provide nurses with employer-owned mobile 
devices for clinical use. More commonly, 
healthcare employers are implementing bring-
your-own-device (BYOD) programs in which 
employees are permitted or even encouraged to 
use their own mobile devices in the workplace. 
Employers with BYOD programs will generally 
implement corresponding policies, protocols and 
systems that enable healthcare practitioners to 
use wireless devices to securely interact with 
other healthcare practitioners and to access 
patient records.5 However, the use of personal 
mobile devices without secure workplace 
integration, support (including the 
implementation of adequate encryption 
modalities) or knowledge can create an 
increased risk of a privacy breach and other 
adverse consequences.  
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 Follow employer policies and only use 
employer-issued mobile devices for taking 
photographs or videos of patients for clinical 
purposes.7 

 Have and use strong password and 
encryption capabilities. 

 Limit the amount of PHI stored on your 
device or, de-identify the PHI it contains. 

 Turn off or do not enable WiFi and 
Bluetooth on any device containing or 
having   access   to   patients’   PHI   without  
confirming the connection is secure and 
protected. 

 Transfer patient health care information 
recorded on your mobile device to the 
patient’s  record  as  soon  as  practical,  then  
use wiping software to permanently erase 
the information from your device. 

 Use the time-out feature on your device, 
such that it automatically locks when not 
in use. 

 Store your mobile device in a secure 
location; avoid leaving it unattended or 
allowing others to have access to it. 

 Confirm whether your device has the 
capability to remotely erase data stored 
on the device, in the event that it is stolen. 

Please contact CNPS at 1-800-267-3390 if you 
have questions regarding the professional 
implications of the use of mobile devices in the 
workplace or visit www.cnps.ca. 

 

 

Managing Expectations 

In some cases, nurses, including nurse 
practitioners, are using their mobile devices to 
communicate directly with patients, both during 
and after hours. In addition to managing the 
privacy and security concerns associated with 
these communications, nurses are reminded to 
manage patient expectations about permitted 
purposes of these communications, how quickly 
they will respond to enquiries and what to do if 
the nurse is unavailable. Reasonable limits and 
response times can then be clearly 
communicated to patients. 

Infection Control 

Studies have found high bacterial contamination, 
(including MRSA), on mobile devices, which are 
likely to have originated from the hands of the 
healthcare workers.6 Since mobile devices are 
frequently handled and carried into multiple 
patient rooms, nurses are reminded to disinfect 
them often. 

Consider Implementing the Following 
Precautions for the Security of Mobile 
Devices 

 Use employer-issued mobile devices, where 
available, instead of your own device. 

 Limit the use of your device for recording, 
transmitting   or   storing   patients’   PHI,  
unless there are clear organizational 
policies permitting this practice. 

 Work   with   your   employer’s   information  
technology department, if using your own 
device, to ensure your device has features 
and software that comply with your 
employer’s  BYOD  policies. 
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2008, online: www.ipc.on.ca; Helpful Tips Best Practices: Mobile Device Security, Office of the 
Saskatchewan Information and Privacy Commissioner, 2009, online: www.oipc.sk.ca. 
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 CONGRATULATIONS 
Brianne Timpson and Lynda Strakowski! 

RNANT/NU is pleased to announce: 

Brianne Timpson as the RNANT/NU representative on the 
CNPS Board of Directors. 

Lynda Strakowski as the Northwest Territories and 
Nunavut representative with the Canadian Federation of 

Mental Health Nurses. 

Thank you to all who expressed their interest in representing nurses in the 

Northwest Territories and Nunavut! 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2655280/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2655280/
http://www.nanb.nb.ca/downloads/Practice%20Guidelines-%20Social%20Media-E%281%29.pdf
http://www.nanb.nb.ca/downloads/Practice%20Guidelines-%20Social%20Media-E%281%29.pdf
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The Canadian Respiratory Health Professionals (CRHP) network is rapidly evolving and striving to 
represent all aspects of professional practice in respiratory health across the country. The CRHP 
works nationally in partnership with the Canadian Lung Association and the Canadian Thoracic 
Society in meeting its goals. It serves an expanding membership of respiratory health professionals 
across Canada - in nursing, physiotherapy, respiratory therapy, kinesiology and other clinical fields - 
by promoting lung health through inter-professional collaboration and education, knowledge 
translation and research. 
 
For more information about the CRHP, please contact Mériem Bougrassa, CRHP project officer at 
mbougrassa@lung.ca or 613-569-6411 ext. 270. 
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RNANT/NU Member # 5086     
On October 10, 2014 the Chairperson of the 
Professional Conduct Committee approved an 
agreement between RNANT/NU and Member 
#5086.  The Member was found to have delegated 
nursing duties to an unregulated health care 
worker.  These nursing duties were beyond the 
roles, responsibilities and scope of duties of the 
health care worker.  The Member accepted 
responsibility for failing to adhere to the 
Framework for Decision Making: Delegation as 
outlined in the Scope of Practice for Registered 
Nurses, January 2010.  The Member voluntarily 
entered into Alternate Dispute Resolution; was 
fully involved and co-operative with the process.  
As part of the Settlement Agreement the Member 
will complete a Nursing Leadership & 
Management course and complete the Canadian 
Nurses Association online Code of Ethics course 
bundle.     
 
RNANT/NU Member # 5280 
On August 19th, 2014 the Chair of the Professional 
Conduct Committee approved a Settlement 
Agreement between RNANT/NU and Member 
#5280. The Member voluntarily entered into 
Alternate Dispute Resolution and was fully 
involved and co-operative with the process. The 
Member accepted responsibility for failing to 
adhere to professional and legal documentation 
standards and guidelines.  As part of the 
Settlement Agreement the member will complete 
a Documentation course and write a Reflective 
Practice paper on the Implications of Legal and 
Ethical Documentation and the Related 
Responsibilities in the Profession of Nursing.  
 

  

Professional Conduct 
Decisions 

 
RNANT/NU Member # 4245 
On October 10, 2014 the Chairperson of the 
Professional Conduct Committee approved a 
Settlement Agreement between RNANT/NU 
and Member #4245. The Member voluntarily 
entered into Alternate Dispute Resolution and 
was fully involved and co-operative with the 
process. The Member accepted responsibility 
for failing to adhere to professional and legal 
documentation standards and guidelines on 
more than one occasion.  The Member 
accepted responsibility for failing to properly 
and adequately assess and treat patients on 
more than one occasion. The Member 
accepted responsibility for failing to adhere to 
acceptable medication administration and 
monitoring on more than one occasion.  The 
Member accepted responsibility for crossing 
professional boundaries and violating the Code 
of Ethics.  The Member accepted responsibility 
for failing to follow employer telephone triage 
guidelines involving an infant and child.   As 
part of the Settlement Agreement, the member 
will complete the Registered Nurse Refresher 
program, an Ethics course, a Cultural 
Competence course, the Pediatric Advanced 
Life Support course, Advanced Cardiac Life 
Support course and the Member will complete 
300 hours of supervised nursing practice on an 
acute care hospital setting. Following 
reinstatement the Member will have conditions 
placed on the licence to practice for a period of 
5 years.  
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RNANT/NU Member # 5488   
  
On May 30, 2014 the Chair of the Professional 
Conduct Committee approved an agreement 
between RNANT/NU and Member #5166.  The 
member was found to have breached patient 
confidentiality by faxing portions of patient 
medical files to the Executive Director of 
RNANT/NU.  These medical files were not 
requested by the Executive Director and 
contained confidential medical information and 
patient identifiers. As part of the agreement the 
member wrote a letter of apology to the 
Chairpersons of the Professional Conduct 
committee.    
 
 
 
 
 
 
 
 
 

 

  

Continuing Competence 
 
How can registered nurses ensure their 
skills are current?  
 
Canadian RNs are accountable for 
providing competent nursing care, which 
means they must maintain and 
continuously enhance the knowledge, skills, 
attitude and judgment required to meet 
client needs in an evolving health-care 
system. 
 
Where can I obtain information about 
continuing education programs? 
 
There is a wide range of continuing nursing 
education programs offered by colleges 
and universities, employers, nursing 
interest groups, professional associations 
and   private   companies.   CNA’s   education  
database is a great place to learn about 
your options. You can also check the 
nursing or health sciences programs at 
your local university or community college, 
as well as through the faculty or department 
of continuing education, for courses, 
certificate or degree programs. 
 
Check out the RNANT/NU Website 
Education page at www.rnantnu.ca  
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The 2015 Annual General Meeting 

will be held on April 25, 2015, 
followed by the annual dinner.   

 
 

More details will soon be posted on 
the RNANT/NU website 

www.rnantnu.ca.  
 

NURSING NORTH OF 60 ROCKS www.rnantnu.ca 
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Are you currently on 
maternity leave?  

Do you plan to return 
to work in 2015?  

Don’t  forget  to  renew  
your registration! 

 

Congratulations to all the 
new graduates in the NT 
and NU who wrote the 

CRNE in June and 
October. 

100% pass rate! 

As a Nurse,  
you know that 

every day you will 
touch a life  

or a life will touch 
yours. 

http://www.rnantnu.ca/

