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Lethbridge Conference- October 2026

NENA-AB Annual Fall Conference

THE HEARY OF EMERGENCY
NURSING: BRIDGING KNOWLEDGE TO
PRACTICE

OCTOBER 23" NND OCTOBER 24™, 2026
CONST LETHBRIDGE HOTEL, LETHBRIDGE, NB

Stay tuned for more information!

Follow Us! 0
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Hearts and Hope Gala- October 2026

Get ready to party in 80's
style as we join together
to raise money for the
Chinook Regional
Hospital Foundation,
supporting the Bringing
Hearts Home Campaign-
The Road to Southern
Alberta’s Cardiac Centre
of Excellence!




Emergency Exam Study Group
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EMERGENCY
NURSING
CERTIFICATION
EXAM
STUDY GROUP

at 7:00pm

March 16
April 13
May 18

What to Expect

° Monthly Study Sessions
° Review Study Guide
0 Practice Questions

g Build Connections

*Must be a NENA
member to be
granted access to
study guide




2026 CNA Certification Important Dates

2026 CNA Certification

Commit to excellence

The CNA Certification Program offers the only bilingual,
nationally recognized nursing specialty credential.

Being CNA certified shows that you're committed to an
advanced standard of professional competence and have
a comprehensive understanding of your nursing specialty.

Important Dates

SPRING 2026
January 15 — March 31

Application window to write or renew by exam

May1l-15

Certification exam window
FALL 2026

June 15 — September 30

Application window to write or renew by exam

November 1 — 15

Certification exam window

YEAR ROUND
January 15 — December 15

Application window to renew by continuous learning

cna-aiic.ca/certificationprogram

1-800-361-8404 » certification@cna-aiic.ca

CURRENT SPECIALTIES

CARDIOVASCULAR
COMMUNITY HEALTH
CRITICAL CARE

CRITICAL CARE PEDIATRICS
EMERGENCY

GERONTOLOGY — for registered nurses and
registered psychiatric nurses

GERONTOLOGY — for licensed/registered
practical nurses

HOSPICE PALLIATIVE CARE
MEDICAL-SURGICAL — for registered nurses

MEDICAL-SURGICAL — for licensed/registered
practical nurses

NEONATAL
NEPHROLOGY
OCCUPATIONAL HEALTH
ONCOLOGY

PEDIATRICS

PERINATAL
PERIOPERATIVE

PSYCHIATRIC AND MENTAL HEALTH — for
registered nurses and registered psychiatric nurses

WOUND, OSTOMY AND CONTINENCE

RENEWAL BY CONTINUOUS
LEARNING ONLY
GASTROENTEROLOGY
NEUROSCIENCE

ORTHOPAEDIC

PERIANESTHESIA

REHABILITATION

Since 2019, exams to obtain or renew a certification in
any of these specialties are no longer offered. Certified
nurses can renew by submitting CL hours.

' Canadian
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Knowledge in a Nutshell NENA-AB "
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JOIN US FOR NENA

O'I Diamond of
ROUNDS!

Death
SEP

7:00 PM

Relevant ED Topics
Rural and Urban

Perspectives
Q&A
Discussion
Join using QR 03 Palliative
Code or Zoom N ov Patients inthe ED

7:00PM | %

Kally

Tyl |
01 Ovardoses
DEC | ...

?:00‘ PM Mandy Blacklock

https://usO6web.zoom.us/]
/897160404252

pwd=6EzpUyl6BUN7GIUNPS
pYid4bO5rsMiX.]

Meeting ID: 897 1604 0425
Passcode: 912424

National Emergency Nurses
Aspociation - Alberta




Efficiency & Safety Improvement NENA-AB

Efficiency & Safety Improvement:
Resuscitation Cart Update

*Why this matters**

Timely and accurate medication infusion preparation is critical during emergency
resuscitations. Traditional crash carts can be cluttered and inconsistently stocked, leading to
delays, increased cognitive load, and potential error.

*What was done**

A quality improvement study compared a traditional crash cart with a cart redesigned by Carl
Malishewski, UAH ED CNE across four Edmonton emergency departments. Twenty-five
emergency nurses prepared a standardized norepinephrine infusion in a simulated scenario
using both carts. Preparation time and workflow efficiency were measured, alongside staff
feedback.

**Key findings**

- The resuscitation cart reduced average infusion preparation time by I-minute 38secs.

- Fewer hand movements and preparation steps were required with the resuscitation cart.

- Shifts in focus were slightly lower, though not statistically significant.

- Nurses overwhelmingly preferred the resuscitation cart, reporting greater confidence, ease
of use, and perceived safety.

*Why it worked**

The redesigned cart groups medications and supplies by function, removes excess clutter, and
includes standardized labels with mixing instructions and dosing ranges. All infusion supplies
are co-located, reducing searching, interruptions, and mental workload during high-stress
situations.

**What this means for practice**

This study suggests that replacing traditional crash carts with standardized resuscitation carts
can improve efficiency, support safer medication infusion preparation, and enhance staff
confidence during critical events. While further research across additional medications and
settings is needed, the resuscitation cart shows strong potential for broader implementation.




West Nile Virus

West Nile Virus Case Study in a Rural Emergency Department

Case Presentation

A 66-year-old male presented to a rural emergency department (ED) in Alberta accompanied
by his spouse, who reported increasing confusion and abnormal behavior over the past 24
hours. The patient had experienced a four-day history of fever, headache, fatigue, and
decreased oral intake prior to presentation. His spouse also reported that the patient had
recently been fishing by the river and other outdoor activities near standing water in a rural
area.

On triage assessment, the patient’s vital signs were as follows: temperature 38.9°C, heart rate
104 beats per minute, blood pressure 135/80 mmHg, respiratory rate 20 breaths per minute, and
oxygen saturation 95% on room air. Neurological assessment revealed an altered level of
consciousness with confusion and disorientation. The spouse denies any knowledge of contact
with anyone with influenza-like iliness, recent trauma, and Los Angeles Motor Score (LAMS) 0.
Past history includes an ATV incident 10 years ago resulting in a fractured left femur with open
internal fixation device, hyperlipidemia, and hypertension. Current medications include
perindopril 4 mg PO daily and atorvastatin 10 mg PO daily. Based on these findings, the patient
was triaged as Canadian Triage and Acuity Scale (CTAS) level 2 (emergent), given the presence
of fever and acute neurological changes.

Clinical Assessment and Differential Diagnosis

Initial clinical assessment focused on identifying life-threatening causes of fever and altered
mental status. Differential diagnoses included bacterial meningitis, viral encephalitis, sepsis of
unknown origin, intracranial pathology (e.g., stroke or hemorrhage), and delirium secondary to
infection. West Nile virus (WNV) infection was also considered due to the patient’s
environmental exposure, seasonal timing, and symptom progression.

WNV infection has a broad clinical spectrum, with most individuals remaining asymptomatic,
while approximately 20% develop mild febrile illness and less than 1% progress to neuroinvasive
disease involving the central nervous system (Centers for Disease Control and Prevention [CDC],
2025). Neuroinvasive disease may present with encephalitis, meningitis, or acute flaccid
paralysis and is more common in older adults or those with comorbidities (Gould et al., 2025).




West Nile Virus

Diagnostic Workup

Initial investigations included blood work, urine sample, blood cultures, and discussions of
completing a computed tomography (CT) of the head to rule out intracranial abnormalities
prior to lumbar puncture. Tylenol was administered as the patient had not received any
antipyretics for the past 6 hours. Early laboratory findings showed mild leukocytosis without a
clear source of infection.

After initial labs, a CT scan was completed without any remarkable findings. A lumbar puncture
was performed, revealing elevated protein levels with nonspecific findings that did not
definitively indicate bacterial meningitis. Cerebrospinal fluid (CSF) and serum samples were
sent for viral testing, including WNV immunoglobulin M (IgM) antibodies. Serologic testing
remains the primary method for confirming WNV infection, as viral detection in CSF may be
limited depending on disease stage (Gould et al., 2025).

Due to limitations in rural laboratory capacity, WNV testing required send-out processing,
delaying confirmation of diagnosis.

Management

Given the patient’s presentation with suspected meningoencephalitis, empiric treatment was
initiated, including intravenous antibiotics and antiviral therapy to cover commmon bacterial and
viral pathogens. Supportive care was provided, including intravenous fluids, antipyretics, and
frequent neurological monitoring.

There is no specific antiviral treatment for WNV infection; management is primarily supportive
(CDC, 2025). Patients with neuroinvasive disease may require intensive monitoring and
management of complications such as respiratory failure, seizures, or worsening neurological
impairment.

Clinical Course and Outcome

The patient was admitted for close monitoring and later transferred to a higher-level care
center due to worsening neurological status. After several days, WNV IgM serology returned
positive, confirming a diagnosis of West Nile virus neuroinvasive disease.

The patient’s condition stabilized with supportive care, and gradual improvement in
neurological status was observed over several weeks. However, prolonged recovery and
persistent fatigue were anticipated, as WNV neuroinvasive disease can result in long-term
neurological sequelae (Gould et al., 2025).




West Nile Virus

Discussion

This case highlights the importance of recognizing WNV infection in rural emergency settings,
particularly during peak mosquito season. Symptoms usually develop within 2 to 6 days but can
range from 2 to 14 days and up to several weeks in immunocompromised individuals. The
combination of fever and altered mental status in an older adult with environmental exposure
should prompt consideration of WNV as part of the differential diagnosis.

Diagnosis of WNV can be challenging due to nonspecific early symptoms and delayed
laboratory confirmation. In rural settings, limited diagnostic resources and reliance on external
laboratories may further delay diagnosis. As a result, clinicians must rely on clinical suspicion
and initiate appropriate empiric management for potential life-threatening causes such as
bacterial meningitis while awaiting confirmatory results.

From a nursing perspective, early identification of neurological deterioration, frequent
reassessment, and prompt escalation of care are critical components of management.
Documentation of exposure history, symptom progression, and neurological findings is
essential to support diagnostic reasoning and continuity of care.

Conclusion

West Nile virus remains an important consideration in patients presenting fever and
neurological symptoms in rural Alberta during mosquito season. Although rare, neuroinvasive
disease carries significant morbidity and requires timely recognition and supportive
management. Emergency nurses play a key role in early detection, triage prioritization, and
ongoing monitoring of patients with suspected WNYV infection.
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End of an Era NENA-AB

Peter Lougheed Centre - End of an Era
Farewell to the Pandemic Tent

Written by Janine van Beurden with contributions from Jackie Miller, Lisa Nash, and Michelle
Nielsen

At the start of the COVID-19 pandemic- a time of great uncertainty- the Peter Lougheed
Centre was selected to have a “Pandemic Response Unit” (PRU) to help us support patients as
the pandemic began to become more severe in other parts of the world. News reports from
around the world showed hospitals becoming overwhelmed and we knew it was only a
matter of time before we would face similar challenges. This was such a time of anxiety and
concern as we had no idea how the landscape of care was going to change for us as a hospital
and Emergency Department.

The structure was donated by Sprung Structures and raised in 6 weeks, with completion of
setup in April 2020. The City of Calgary and Government of Alberta also expedited the
permitting and approval process to get the tent raised on the hospital property where parking
space once stood.

Initially outfitted with 67 care spaces with military style non-moveable beds, it quickly became
clear that these were not suitable for acute care- there was no way to adjust bed height or
move a decompensating patient. Concerns were identified early on that it would be complex
to move decompensating patients from the tent into the main department, ED leadership
made the decision to keep more unstable COVID patients within our main department and
use the tent for more ‘stable” presentations.

The tent was a blank space, and we had to determine how to make the area a functional safe
care space: how would we would set up stretcher spaces, where to place workstations, how to
set up a medication room, phone lines, printers, supplies, equipment and how to set up a
staffing model.

PLC Emergency staff were adaptable, resilient and had a willingness to think outside of the
norm. With collaboration of frontline staff and all support services that assist us with patient
care, we moved our Intake model of care to the PRU on August 9th, 2020.




End of an Era

Wayfinding to the PRU from triage was a challenge that triage had to overcome, and we were
supported by our Health Care Aides and a great group of volunteers. Once the patient was
routed to the PRU they moved through a dynamic flow: from a sub-waiting area to a
touchdown care space for nursing protocols, back to waiting, then to a stretcher for physician
assessment, and finally dispositioned accordingly. Within months, our fast-track model
expanded into another section of the PRU, complete with additional stretchers, an eye room,
and a procedure room. Eventually, stable admitted patients awaiting inpatient beds were
cared for in the final unused section of the tent. We saw approximately 35% of our 85000
annual visits through the PRU from 2020-2026.

The tent was unique- an “open concept” compared to the rest of our department with a high
airy ceiling. Early skylights had to be covered due to HVAC challenges. Located under the
Calgary Airport flight path, aircraft noise became part of daily life—on cold days it often
sounded like planes were skimming the roof.

The PRU was not without environmental challenges. In November 2022, we had a large flood
in the link hallway that attached the PRU to the rest of the department- but thanks to quick
action by one of our clinicians the water was contained quickly with minimal impact to care
delivery. In the winter the pipes did freeze on occasion, and the temperature regulation
became complicated during extended cold snaps. On two separate occasions, extreme cold
-40C and -50C windchill forced us to evacuate the entire operation to other shelled unit
spaces - we operated on other units for a week at a time while we waited for the weather to
improve.

We delivered babies (unexpectedly), set bones, ran codes, managed complex presentations,
and worked as a team in a very unusual set of circumstances. Our patients began to know
about our unique care delivery model and would sometimes ask “I'll go back to the tent if that
will speed things up”. They didn't seem to mind the unique environment if they were able to
move along in their ED visit. Some feedback was less positive- some patients compared the
experience to a MASH unit or placed in the “garden centre”- their description wasn't totally
out of left field. When you leave the hospital to go up a temporary ramp and into double doors
of a tent it does look like you are leaving a hardware store for the garden centre.




End of an Era NENA-AB

With the completion of phase 2 of the Emergency Department renovation in February 2026,
the tent was no longer needed. The final day of operation was February 24th, 2026. Staff
gathered with family members to celebrate the end of an era and reflect on an experience
unlike any other. Farewell notes were written on the walls “Dear tent, thank you for the crazy
memories. You helped us survive 6 wild years. Although you were well loved, served a much-
needed purpose- it's time to say goodbye!”

Working in a temporary structure during a global crisis highlighted what we already knew:
healthcare workers are remarkably resilient. The staff of PLC Emergency demonstrated
flexibility, creativity, persistence, and adaptability every single day. No matter what the
challenge, they met it head-on and continued to provide exceptional care.

The tent may be gone—but what it represented will not be forgotten.

This was when the PRU was new Day of the flood in the
and shiny, prior to opening link hallway
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Southwest- Annamaria Mundell- annaMaria.mundell@albertahealthservices.ca
Southeast- Devon Carlson-devon.carlson@mymhc.ca

Calgary Urban- Janine van Beurden- janine.vanbeurden@albertahealthservices.ca
Calgary Rural- Natalie Palmer- natalie.palmer@healthsharedservices.ca

Central West- Kelly Anderson- Kelly. Anderson2@albertahealthservices.ca

Central East- Delane Zacharko- Delane.Zacharko@albertahealthservices.ca
Central South- Erin Acorn- Erin.Acorn@albertahealthservices.ca

Edmonton Urban- Dom O’Dochartaigh- Domhnall.Odochartaigh@albertahealthservices.ca
Edmonton Rural- Cara Rodden- Cara.Rodden@albertahealthservices.ca
Northwest- Jennifer Willox- Jennifer.Willox@albertahealthservices.ca

Northeast- Sarah Kasper-Sarah.Kasper@albertahealthservices.ca

North Central- Carmen Ewasiw- Carmen.Ewasiw@albertahealthservices.ca
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NENA Executive and Representatives NENA-AB

President- Lindsey Bouffard
Hi,

| hope you are all doing well and enjoying some true Alberta spring weather. It's been a busy
time in the EDs recently with some high acuity patients, ongoing substance and mental
health issues and most recently an Ebola outbreak. We are forever on our toes. | think this is
why we all went into emergency nursing though, the ever changing, face paced and
unpredictability is what we love.

| had the privilege of co-chairing the NENA 2026 Conference in St. John's, NL and it was
AMAZING!!! The committee was fantastic, St. John's was a blast but most importantly the
conference attendees were by far the best. Everyone was so enthusiastic, engaged and truly
showing their passion for all things emergency nursing. | saw so many familiar faces, and met
some truly inspirational people. | feel so fortunate with the opportunity to surround myself
with like minded individuals and left St. John's with an overflowing cup.

Now to get ready for all the things NENA-AB has going on. We will be taking a short break for
the summer but the monthly Knowledge in a Nutshell and ENC(C) Study Group will be back
in September. If you have been thinking about writing your ENC(C) now is the time, lets see
how many more ER certified nurses AB can get!

NENA-AB is also gearing up for our annual AGM and conference, ‘The Heart of Emergency
Nursing: Bridging Knowledge to Practice’. This is an exciting theme as cardiac management
in our EDs is becoming a top priority but it also allows us to support the Chinook Regional
Hospital Foundation’s Bringing Hearts Home campaign by hosting the Hearts and Hope
Gala on October 23, 2026, at the Coast Lethbridge Hotel. Tickets will be on sale soon for both
the conference & gala. You won't want to miss out!

Thank you all for the dedication and hard work you provide to our patients in this great
province. | encourage you to continue with the simple things that make a difference; lead
with empathy, act with kindness and never forgot the impact you have on peoples lives.

Lindsey
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Education Director- Kristen MacKenzie

Hello NENA-AB members. It has only been a few months since | took over the role of
Education Director, and I'm just getting my feet wet and figuring out what it all entails. There
are a lot of moving parts, so | am happy to say a few colleagues have joined me in trying to
put it all together; shout out to Natalie Palmer, AnnaMaria Mundell, and Delane Zacharko!

A few things to note.

1.The new ILCOR guidelines were released in the fall, so new program updates can be
expected to be released likely before the end of the year. You may see some slight
changes in course format, but overall the updates were relatively minor and not terribly
unexpected. This will affect ACLS/(EP), PALS, PEARS, and NRP. The NRP materials are
already available, and instructors are currently doing their updates to roll out the new
courses very soon.

2.CTAS courses continue to be in demand across the province as nurses get updated to the
2024 guidelines. With the re-formation of the CTAS National Advisory Council, there will
be updates every 3 years; but should not be as significant as the 2024 changes since the
time gap for updates will be much less. If you have not already done your 2024 update,
please do it as soon as possible, as changes to Connect Care have already occurred.

3.There is a new trauma course coming to Canada! The Emergency Nurses Association
(ENA) from the U.S. has created a course to go above and beyond TNCC - it is called the
“Trauma Nursing Advanced Course” or “TNAC". It is meant to equip experienced nurses
with that “leveled up” knowledge, and has TNCC as a pre-requisite. Some of the
specialized modules include: Arterial Blood Gas, Optimizing Ventilation and Gas
Transport, Trauma in Pregnancy, and Maxillofacial and Ocular Trauma. The very first
course will take place in Lethbridge this fall, and will then be disseminated out across the
province after that.

Thank you all for continuing to participate in all of the ED courses! They are an important
cornerstone to excellent patient care, and it absolutely does make a difference.
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South East- Devon Carlson ‘@H

Hello! My name is Devon Carlson, your new Southeast NENA rep.

My emergency nursing career began in 2016 at a small rural hospital in Saskatchewan, where
| first fell in love with emergency nursing. Since then, I've had the opportunity to work in 15
different emergency departments across Canada—from larger centres like Grande Prairie to
a small nursing station in the remote community of Tsay Keh Dene. I'm passionate about
sharing my experiences with different commmunities and learning something new
everywhere | go.

I'm excited to take on this new role as one of your NENA reps and to work alongside nurses
across Southeastern Alberta to help advance our profession. Over the past few years, nurses
have faced significant challenges, including overcapacity, extended ER wait times, decreased
funding, and ongoing health-care restructuring. Having worked in multiple provinces,
territories, and emergency settings has given me a unique perspective, and I'm thrilled to
bring that perspective to this role and to the nurses of Southeastern Alberta.

Although | travel frequently, Medicine Hat is home, where | also work as a Palliative Care
Nurse Consultant. I'm a proud alumni of Medicine Hat College and the University of Calgary,
as well as MacEwan University, where | completed a post-graduate certificate in Hospice and
Palliative Care. | also hold CNA certification in both Emergency Nursing and Hospice and
Palliative Care, which I'm incredibly proud of. In addition, I'm honoured to be part of the
planning committee for this year's National NENA Conference in Newfoundland (and hope to
see some of you there!).

| have a genuine passion for nursing, emergency medicine,
and continuing education, and I'm very much looking
forward to sharing that passion with nurses across Alberta.
I'd also like to sincerely thank the NENA-AB Board for this
opportunity and for the chance to work with so many a
mazing nurses.
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Edmonton Rural- Cara Rodden .@‘

Hello!

My name is Cara. | have been an LPN for 5 years, and an ER nurse for all 5 of those. My
previous experiences has been in rural EMS. | currently hold a position in the Westview
Health Center ER and love my job. | enjoy small-town rural ER culture. I'm excited to be
joining the NENA board. | look forward to representing LPN with NENA.

Outside of work, | enjoy hiking, swimming, paddleboarding, sourdough, and crocheting.




Regional Updates NENA-AB

Southwest

The South West Corridor is excited to announce a significant advancement in
rural emergency care: RNs now have access to optional certification to insert
supraglottic airways (SGASs) in the absence of a physician. This initiative shifts
practice from responding to refractory hypoxia to proactively managing
impending airway compromise, empowering nurses to rapidly assess eligibility
and intervene with lifesaving SGA insertion when seconds matter. Education
launched in April 2026 and will be delivered biannually by Clinical Nurse
Educators (CNEs). This milestone reflects the powerful advocacy of NENA
members and CNEs in expanding scope at an organizational level, alongside
strong leadership endorsement that has supported seamless transition to
practice and heightened awareness across rural EDs.

North Central

Busy time for Emergency Education!

ER Blitz days, TNCC, Sexual Assault Training, RNE: Continuing
Education Series, Annual Education Days & many other days
supported by RHPAP. The STARS TRAINING DAY which took place in
Grande Prairie, was well attended by nurses across the North. | was
excited to take part in an Annual Ed Day at Smoky Lake, which
included watching "Hyperkalemia Knowledge In a Nutshell.




Regional Updates

Northwest

In June, Manning, Peace River & Grimshaw hosted the Rural Enhanced
Emergency Sexual Assault Services in-person education sessions. This
training focused on trauma-informed care, case studies, simulation, and
multidisciplinary discussion to help rural teams build confidence in
caring for patients who have experienced sexual assault. Feedback from
participants has been overwhelmingly positive. Additional sessions are
being offered across Alberta, and we encourage rural sites interested in
hosting this education to reach out to the coordinator
robin.richards@tra-ab.ca or to learn more go to www.tra-ab.ca

Edmonton Urban

In the last few months, the Royal Alexandra and University of Alberta
emergency departments (EDs) have implemented measures to prioritise
the safety of patient, staff, and visitors. These include limiting bags to one
per person, which are searched by security to ensure no weapons or
prohibited items are brought into the ED; visitors are limited to one per
patient. Specific exceptions are available for pediatric and clinical
situations.

Also, the Royal Alexandra has installed, with the University of Alberta
Hospital in process of installing, a weapon detection system to assist
screening patients and visitors entering the ED. The detection system is like
those at concerts or sports venues.
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