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Greetings to all SPP learners and faculty!

As we reflect on the active winter semester theme of Retooling and Redesign, to
further encompass experiential narratives, leadership, scholarship, health and
therapeutic nurse-client relationships (TNCR), many amazing exemplars
depicting these themes were presented throughout the Inquiry sessions, change
project ideas and within your reflection week Pecha Kucha styled portfolio
presentations. Your reflective practice to retool and redesign your future nursing
journey is well evidenced within the various learning activities.

In addition, it was a pleasure to witness TNCR demonstrated in the many
advanced skill SIM scenario sessions, which we hope facilitated your deeper
application of this fundamental philosophy in all aspects of your academic and
point of care interactions.

As the winter semester transitions to spring/summer semester, the continued
importance of maintaining self-care will bring forth continued positive energies
as we move closer to the goal beyond the horizion. Just as the upcoming solar
eclipe on April 8th, will bring upon anticipation of darkness within our daylight,
know that your shining light will continue to show the pathway in reaching your
academic and professional career goals. Harness this energy into your sixth and
final semester!

Faculty achievements

Dr. Katalin Pere will represent the SPP faculty research team at the Canadian
Association of Schools of Nursing (CASN) Education Conference in Calgary,
Alberta in a podium presentation of our latest publication. Congratulations to the
team!

Re-imagining of an undergraduate, second-degree entry, accelerated nursing
program's curriculum utilizing a postmodern, learner-centred lens and a
concept-based framework accepted to Journal of Advanced Nursing
https://doi.org/10.1111/jan.16019

Dr. Katalin Pere participated in UHN Teaching and Learning Week Feb 26- March 1,
2024 in co-facilitating an interprofessional preceptorship workshop Feb 26.
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Learner achievements

Congratulations to Lindsay Coakley in receiving the Regina Borowska
Scholarship in the Registered Nurses Foundation of Ontario (RNFOO) awards and
scholarships. This is a highly competitive funding agency supports educational
persuits of Ontario nurses at every level of their academic journey.

The SPP learners were well represented by Amanda Boudreau and Taylor
Stevens at the NU Undergraduate Research Conference March 22/23,2024 in
North Bay campus. Amanda and Taylor’s presentation, BPG Implementation: How
to increase engagement, participation, and leadership among our peers, was
presented as as part of a poster panel.

Dr. Baiba Zarins, RN, PhD
SPP Program Manager



Match the fun fact with the faculty

Faculty Fun fact

Baiba Zarins “To celebrate a milestone birthday, | backpacked
around Europe with my brother for 2 weeks."

“My family Is brought my Daven, Atticus, and
Oppenheimer. Daven Is our mischievous husky
who has a penchant for destruction and
construction alike. Atticus Is our gentlemanly cat
who loves to Indulge In unraveling bathroom
tissue rolls. Oppenheimer Is our cat lady who
prefers to leave her mark on smooth surfaces
such as tables, chairs and sofas.

“| came to Canada with my parents when | was 11.
| have played the guitar since | was 14. | speak 2
languages fluently. | met my husband In church

choir and have been married for 33 years.”

Jacqueline Lopez

“| enjoy DIY home renovation projects. | can spend
hours at Home Depot and thrift stores in sourcing
ideas and materials.”

Ping Zou

“I love sports. In my twenties, | used to climb 6-8
hours up to the mountains to ski back In 45
minutes continuously.”

Answers on the next page
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Faculty Fun fact

“| enjoy DIY home renovation projects. | can spend
hours at Home Depot and thrift stores in sourcing
ideas and materials.”

Baiba Zarins

“To celebrate a milestone birthday, | backpacked
around Europe with my brother for 2 weeks."

Jacqueline Lopez

“My family Is brought by Daven, Atticus, and
Oppenheimer. Daven Is our mischievous husky
who has a penchant for destruction and
construction alike. Atticus Is our gentlemanly cat
who loves to Indulge In unraveling bathroom
tissue rolls. Oppenheimer Is our cat lady who
prefers to leave her mark on smooth surfaces
such as tables, chairs and sofas.

Ping Zou
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Congratulations on completing Semester 5! Your perseverance and hard work
have brought you to this significant milestone, and we're nearing the finish line!

As we approach the final semester, it's important to reflect on the profound
impact you've had on the lives of many. Your dedication to learning shines
through in all your endeavours! Your care as nursing students has already left a
positive mark on numerous individuals, and you will undoubtedly continue to
make a meaningful difference in the lives of your patients.

We also want to applaud your resilience. Keep believing in yourselves and
supporting one another along the way! Remember to lean on your support
networks and each other whenever necessary. Take advantage of this well-

deserved break to recharge and rejuvenate.

Once again, congratulations on your achievements, and let's approach this final
stretch with determination and enthusiasm!

Warm regards,

STUCO Leads
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Bt Practice

This semester, we focused on the Best Practice Guideline of End-of-Life Care In the
Last Days and Hours. We found this BPG super important to our death education
learning. It Is extremely Important as nurses that we know how to handle these
situations when they arise. On the next page, you dare able to see some data we
collected through our pre and post surveys to determine how our cohort Is
understanding the knowledge.

Ing Universkty SPP Mipkssing University SPP

ssion 1 BPG Session 2

AEPTEMBER 1011

End-of-life Care \ Y “% ::,.:.__:: i |r".£%.

During the Last Days and Hours | W N W

For our final semester, we will be covering Embracing Cultural Diversity In
Healthcare: Developing Cultural Competence. We are excited to make our last
sessions engaging and informative. If any students wish to participate, we are
always looking for volunteers to help co-lead sessions!



But Practice

Pre-Survey Post-Survey

How famillar are you wilh the signs and symptoms present during the last days & D Cor Hosw tamiliar ane you now with iR Signs and sympsoma present during the lastdays & [0
hours?

Bediling?

31 rdape et

o
ﬁ i i gai o ind
B
r " ; 4
i B b1 4 5
Hiwe kndwiedgaabie are you regarding pain symplama and managament during dmd ) Cap Hearer Knevledgeaisls g4a you Bher tha BeEsicns with regards 1o pain symglems & [m}
wi-lile care? minnagament of pain during and-afdids cars?
11 rrumorore
2T
10 108
1 3 1 4 5 ¥ 3 3 4 5
Hewe fnmiliar are you with the knowlodge and sdusatian that shauld be sharad with the i y How Tarmilinr s you rew with the sdueation & ionowledge that should be shared wah [l
patients family during end-al-Ee care? tha patients Tamily Surirg and-al-Ele care?
1 sponad T it
i i ﬂ i o
L8] [T
ﬂ I 2 —
1 ] 3 L] ¥ 1 1 -] '] 1



But Practice

In March of 2024, we attended the Nipissing University Undergraduate Conference

for the second time! We had so much fun connecting with other students and
faculty of Nipissing University.
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Graduation Photo Information

NG

Dates: June 4,5, and 6
Location: Michener Institute, room 618

Further details on how to book grad photo sessions will be shared closer to the

o

> )

v/

date (please look out for an email from Baiba)

¥ w

“End of Year” Party Information

Date: July 31st 10:00 - 12:00
Location: Michener Auditorium and Annex
room

This is a not-to-be missed event in
celebrating your academic journey with
colearners, faculty, family, friends and invited

guests. All learner attendees will also partake
in a nurse pinning ceremony by your faculty
to commemerate your entry into the nursing
profession. This event will also include an end
of program acknowledgment with program
inceptors in attendance. Event details will be
coodinated in collaboration with STUCO. An
RSVP form will be sent in June to all learners
and program stakeholders with further details.
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This winter's semester has truly been one for the books, especially with our thrilling
Simulation Day and the skill-enhancing Advanced Fundamentals in Nursing Skills Day.
Through these engaging sessions, we've dived deep into the principles of nursing,
& tackling everything from emergency scenarios to critical patient care techniques—all
with a dose of fun and camaraderie. It's been an awesome journey of learning, bonding,
and preparing for the real-world challenges that await us in our nursing careers.




Consolidation

I'm excited to be applying all of the knowledge | have learned
over the last two years in an area | want to work in after
graduation!

-Jenny Jing

I'm excited to be so close to being done and becoming an
RN!
-Sandy Nguyen

I'm excited to be placed in a similar learning environment as
my first and third semesters to see how much I've
progressed. The good food around the area is a bonus
-Dylan Caetano

Consolidation I'm looking forward to learning about different
types of chemo meds and to use the interpersonal skills |
gained this semester, next semester & learning about 8A and
different procedures and treatments
-Taylor Stevens

For consolidation, | am most excited about the opportunity to
develop more specialized skills and independence! Further! |
am excited for my placement on 7BCD and | can’'t wait to see
all that general pediatric medicine has to offer!
-Carly Bradshaw

12
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Brown Butter Chocolate
Chip Cookies with Toffee
- Jenny

Ingredients
1 cup of unsalted butter
2 cups of all-purpose flour
1 tsp. of baking soda
1/2 tsp. of kosher salt
1 cup of dark brown sugar
1/3 cup of granulated sugar
2 large eggs
2 tsp. of vanilla extract
2 1.4 ounces of chocolate toffee bars
11/2 cups of chocolate wafers
Flaky sea salt

Directions

1.Brown 1 cup of unsalted butter in
saucepan until foamy and darkened. Let
it cool slightly.

2.Whisk together 2 cups of flour, 1 tsp
baking side, and 3/4 tsp of salt in a bowl

3.Combine browned butter with 1 cup dark
brown sugar and 1/3 cup of granulated
sugar. Add dry ingredients and mix. Stir
in chopped chocolate toffee bars and
chocolate wafers. Let dough sit for 30
minutes.

4. Preheat oven to 375. Scoop dough onto
a lined baking sheet, spacing apart.
Sprinkle with sea salt.

5.Bake for 9-11 minutes until golden brown.
Cool on wire rack.

Almond Roca
- Breana

Ingredients
11b of butter
2 cups of sugar
2 tablespoons of light corn syrup
6 tablespoons of water
1 cup of finely chopped almonds
1 bag of milk chocolate chips

Directions

1.Melt butter in large pot

2.Add corn syrup, water and sugar to a pot
until the mixture becomes brown. Stir
continuously

3.Remove from heat and stir in 1/2 the
almonds

4.Add mixture onto a greased baking
sheet.

5.Melt the chocolate on low heat until
chocolate is smooth.

6.Score the almond butter mixture into
desired shape

7..Pour the hot chocolate over the almond
mixture and spread evenly.

8.Sprinkle remaining almonds over
mixture.

9.Refridgerate overnight. e

'.'-.
-0“0:
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Aeallh &
Wellnaas Tips

Make sure to get more than 8 hours of sleep

N

g;

N A

Drink lots of water and eat nutritious meals

Stay connected with family and friends

Take breaks more often.

Stay active and healthy

Seek help when needed

14



Tutl

A pregnant client with gestational diabetes asks the nurse about
managing her condition. What dietary recommendation should
the nurse prioritize to control blood sugar levels?

A postpartum client presents with signs of mastitis. What
interventions should the nurse consider to alleviate symptoms
and promote healing?

During prenatal care, a client at 28 weeks’ gestation expresses
concern about developing preeclampsia. What signs and
symptoms should the nurse prioritize?

A client at 38 weeks’ gestation arrives at the labour and delivery
unit with ruptured membranes and contractions. What
assessment findings might indicate a possible complication
requiring immediate attention?

A client, 4 hours postpartum, reports persistent bleeding despite
fundal massage and oxytocin administration. What immediate
actions should the nurse prioritize to address this situation?

15



Change Project:
Intubation and Sedation

Information Pa.mphlet
,‘ for SickKids Pediatric Intensive Care Unit
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FOR PARENTS
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Charnge Profect

Enhancing Holistic Care: Integrating Mental Health Assessment into

Chronic Illness Care within Qutpatient Clinics.
Nadda Fakir
Scholar Practitioner Program, Nipissing Universisy

REFLECTION AND CONCL

NIPISSING Enhancing NICU Nursing Support: = [
UnivEeEnrsatt v Implemenation of Bereavement Team Ic I s
Danielle Sahadevan, B5c, BSN Candidate, Nipissing Univerisity

mmary of Change Project Implementation (John Kotter Theory) Feasibility Ethical Considerations
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REDUCING THE AMOUNT OF SUGAR CONSUMPTION IN
CRILDREN'S HOSPITAL PROVIDED MEALS

Matifadza Chinoda

SUMMARY DF CHAMBE PROJECT IMPLEMENTATION EVALUATION PLAN

Implementing Strategies to Boost Patient Engagement in ~
Group Therapy Sessions for Individuals Coping with
Depression
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\ Welcome to our guide on fall @

Preventing
Falls

Inside and
Outside your
Home

Stay Safe and Independent
with Simple Steps

{

. /

prevention!

Falls can happen to anyone but are
particularly concerning for older adults.
In this brochure, we'll explore practical
steps you can take to reduce your risk
of falls both indoors and outdoors.

Understanding Falls

= Take a moment to assess your
surroundings.

= Are there [pose rugs, cluttered
pathways, or poorly lit areas in your
home? identify potential hazards and
make necessary adjustments to create
a safer environment.

Creating a Safe Indoor
Environment

* Keep pathways clear and free of
clutter to prevent tripping hazards.

s |nstall grab bars and handrails in key
areas such as bathrooms and
stalrcases.

* Ensure adequate lighting, especially in
hallways, staircases, and outdoor
walkways.,

.-.:-'//
b —

Ensuring Safety '
Outdoors

Regularly maintain outdoor wallways,
driveways, and entrance areas to
prevent slips and falls.

Use non-slip mats or coatings on
outdoor surfaces, especially during
wet or icy weather.

Wear sturdy, supportive footwear
with good traction when walking
outdoors,

Staying Active and
Mobile

Engage in regular exercise to improve
strength, balance, and flexibility.
Simple activities like walking,
swimming, or tai chi can be beneficial.
Consult with a healthcare provider or
physical therapist for personalized
exercise recommendations and
guidance.

e
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Recap of key points: "Stay Safe
and Independent with Simple
Steps”

Take action today to reduce your
risk of falls.and enjoy a safer,
maore independent lifestyle.
Remember, small changes can
make a big difference in
preventing falls!

Additional Resources

= National Institute on Aging
(NIA):
hrtps:/fwaww nia nih.gov/
= Centers for Disease Control and
Prevention (CDC):
Upsit/www odc.gov/ncinc/wisaars/d
gfaglthim
= American Geriatrics Soclety
(AGS):
https:y/fwww.americangeriatrics.org/

S

Medication
Management

» Some medications can Increase the risk
of falls due to side effects such as
dizziness or drowsiness. Review your
medications with your healthcare
provider regularly and discuss any
CONCErns.

+ Use pill organizers or medication
management apps to help you stay
organized and take medications as
prescribed.

()
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Seeking Help and
Support

= Don't hesitate to reach out for
support! Community resources,
support groups, and healthcare
professionals can provide
valuable assistance and geidance.

= Share fall prevention strategies
with family members, caregivers,
and friends to create a suppordve
network.




Dylan Caetano -SickKids 8B Bone Marrow Transplant

CHEMOTHERAPIES

COMMONLY ADMINISTERED ON 8B

CYCLOPHOSPHAMIDE

Functl Function Function Function Function
Prevents the Dastroys cancer colls Decraases tha body’s Destreys cancer calls and Dastroys cancer calls and
Featsl st it ren ahility 1o reject new bane rakas roam for new Bong helps prevent graft vs
from boing rekected MMBFToW marrow to grow host disease
Conslderations Considerations Considerations Considarations Considerations
Abnormal wsto snd smell Bronzing and paeling of Hives and rashes Searring of lungs Liver damage
Damage te liver, lungs £kin Allargic reatction Tongue Irritation Drawsiness
wral tomet Blistors Fever and chills Saizures Blurred Vision
fbr Skin excrations Clowding of the lens in Skin sensitivty to
m:‘T.l:mm o ‘must pre-madicate the ave sunlight
Blood in uring *must thoroughly bathe patient with Tylenod,
patient evary & hours Benadryl and Decadron

Caommon Side Effects of Chemaoatharapy
hair loss
nauses and vamiting
lowarad blood counts
mucocitis (sores in mowth and intestinal tract)
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Carly Bradshaw -SickKids 8B Bone Marrow Transplant

WITHDRAWAL
CVL Oressing Changes ASSESSMENT TOOL

CVL Dressing Changes are done every 7 days. This Is a sterile
procedure, done to keep the dressing and line cite clean, dry
and intact. As well as o help prevent CLABSL

CASE STUDY

ANSWER

A

You have a patient a 5-year-old
male, day +11 post-BMT is

v 4 QOur patients WAT-1 score for
currently being weaned off their

CEﬂthl venous lil‘le continuous morphine infusion, SursiNonldined.
- ¢ meaning a WAT-1 score needs to
be completed twice a day until 72 Although our patient has a
hours after their last dose. fever greater than 37.8, it can
be attributed to the positive
After your 1600hr assessment, you line culture,

determine that the patient is alert,
calm and cooperative. Febrile,
Tmax, 38.2 axilla but all VS5, the
patient is voiding well but has had
2 loose stools on your shift. Your
patient also has a positive line
culture and is on Pip-Tazo.

Our patient also had 2 loose
stools. However, they are on
the antibiotic Pip-Tazo which
can result in loose stools.

Determine your patient's WAT-1

Score: Based on the rest of your
assessment the patient is
%ﬁm vitally stable, alert and calm.
Fegs
et wrwiching Qaggeg ]
Materials Steps il e En
g » v
A Ramave skl Faseg st shesrasre ac LT T —
x3 CHG Swabs e i

References
Franck. L S, Harrls, 8 K. Soetenga. D. |
S, g

«l Butterfly 2. Chiomge; Vet v shwcri ghoves
Securement Device 3. With | CHG swab clean arcund the insertion Tremt

ho tn 0 cross hatch pattern for 30 secs Fe—
xl Tegaderm S With T rermaining CHE swabs clean the ine vant |
Drusslng far 30 seca U oorinated Thpeters moeTet Scnamia )
5 Let dey for 2 rring, in this time get sterde —————— =
x?Se;l;ToFCkm el bl el Vewrrar Nerat 120
dyes 6. Attach the line to the securamant device mem =
 Sterile Gloves ! 7. Apply naw dressing ; P
¥4 Adhesive S B Place hard aver dressing ond press for 30 | . Wanch tare o
y | £ P covery
Remaover Wipes = - E—
. 1 Tim 10 paen Calem wiae |SES < 0) :_,y'*ﬂ::

TAI NG Total Scors (3-12)




Taylor Stevens -SickKids Cardiac Diagnostic and Interventional Unit (CDIU)
WHAT IS AN
=/

ELECTROPHYSIOLOGY (EP) STUDY

COMMON PATHWAYS ABLATED:
SUPRAVENTRICULAR TACHYCARDIA (SVT)

W!TRIQ\'ENTRICU LAR RECIFROCATING TACHYCARDIA (AYRT)

# [
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ATRIOVENTRICULAR HODAL REENTERANT TACHYCARDIL [AVHRT

ANTET 14 By ol pror oy
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UNDERSTANDING THE

CARDIAC SYSTEM
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h/ I ok I Government  Gouvernement
1 of Canada du Canada search Canada.ca
MEMLU »
Capadaca » Benelits * Shudent sid and eolication planning » Sledent asd > Begay s stucent bean - Bepaymenlpisis b

¥ Canads ssudent Laan forgivensss for farmily doctors and oureas - Charsisw

Canada Student Loan forgiveness for family doctors and nurses -

Eligibility

Future Nurses Alert! Aspiring to make a difference while
managing student loans? Canada’s Student Loan
Forgiveness program offers a solution specifically for nurses
in rural or remote communities.

Eligibility begins with employment post-July 1, 2011, requiring
a minimum of 400 hours of work within a 12-month period.
This program is a fantastic opportunity for nursing students
to reduce their loan burden while contributing significantly
to communities in need. For more information, please click
the link and visit the official Canada.ca website.
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