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QP’s Final Print
Edition

If you subscribe to the mailed edition of QP, you are holding the final print
edition of the newsletter. Sign up for the electronic version today to receive the
next edition (Spring 2008) by e-mail.

When you sign up for the electronic version, you'll receive QP in your e-mail
inbox on a quarterly basis. And between issues, you'll receive up-to-the-minute
information relevant to nurse employers, including advance notice of new
College services such as teleconferences, updates on regulatory and legislative
changes affecting nursing practice, notification of the suspension deadline, and
bulletins about illegal practitioners active in Ontario. For the past two years,
online subscribers have benefited from these timely updates.

Easy to share

If you prefer to read QP while on the go, the e-version of QP will be delivered
to your inbox in a format that you can easily print. Many readers of the

print version often photocopy articles or the entire publication to share with
colleagues. You'll be able to do the same by printing multiple copies of the
e-newsletter from your computer. In addition, you'll have the convenience of
simply forwarding the entire publication by e-mail to colleagues.

Relevant content
When you visit www.cno.org/pubs/qp to sign up for the newsletter, you will
be asked a few questions. Answering the questions isn’t mandatory but knowing
who QP readers are— their roles, the types of facilities they work in—will help
the College develop relevant content. Your privacy is important to the College,
and the information you provide will be kept confidential and only used in the
administration of QP and College-related activities.

If you already receive QP by e-mail, the College invites you to visit the new
subscription page to answer the questionnaire. You do not have to re-subscribe;
currently active subscriptions to QP online will continue uninterrupted.

Engaging through technology

In recent years, the College has focused on engaging with members and

stakeholders through technology. The learning modules and videos on the

website, and the teleconference series, have been popular and efficient vehicles
continued on page 3



Nurse practitioner update

In September 2007, the College’s governing Council
approved exams for two of the new Nurse Practitioner
specialty certificates— NP-Adult and NP-Paediatrics. It
also approved 24 educational programs across Canada that
meet the registration requirement of equivalency to an
Ontario nurse practitioner program.

These approvals are part of the College’s activities to
implement the new Ministry of Health and Long-Term
Care legislation that passed in August 2007. The legislation
protected the Nurse Practitioner title and gave the College
the authority to regulate three new RN(EC) specialty
certificates: NP-Paediatrics, NP-Adult and NP-Anaesthesia.

Nurse Practitioners have earned an advanced education,
passed an Extended Class exam specific to their specialty
certificate, and met the additional registration requirements
that ensure they have the knowledge, skill and judgment

to provide a broad range of health services, including
communicating a diagnosis, prescribing certain drugs

and ordering specific diagnostic tests. Under the new
legislation, only nurses registered in the Extended Class can
use the Nurse Practitioner title.

Title protection is important because it protects the public
and promotes role clarity among members of the health
care team.

The new legislation will contribute to increased efficiency
in the health care system at large. All NPs working with
outpatients or in a community setting can act under their
own authority within their scope. Now, physicians working
with NPs in outpatient and community settings won’t
have to spend as much time on the administrative chore
of writing and updating medical directives, and of signing
prescriptions that have been written by a nurse, as long

as the medication is one that the nurse is authorized to
prescribe. However, because of Regulation 965 under the
Public Hospitals Act, NPs can’t exercise this authority with
in-patients in a hospital setting.

Since NP is now a protected title, nurses using the title
acute care nurse practitioner (ACNP) will be required

to use other job titles until they meet the registration
requirements for the Extended Class. Nurses should
work with employers to develop a title that still reflects
their role. The College has heard from facilities that they
have started using the title Advance Practice Nurse as a
replacement title for ACNP.

For ongoing updates on the implementation of the new
regulations and to access an FAQ about NPs, visit
www.cno.org/rnec.

CPR—how often should nurses recertify?

While annual registration with the
College does not require proof of a
formal CPR credential, it is a general
expectation that nurses be competent
to perform CPR at a basic cardiac life
support level.

The College encourages all practice
settings where nurses might be
required to perform CPR to develop

a policy to support nursing practice.
Such a policy would communicate
clear expectations and accountabilities
for maintaining competence and

providing quality care. How often
nurses need to recertify should be
based on the needs of your client
population and the estimated
frequency of use in your practice
setting.

On registering as a member of a
self-regulating profession, nurses
are accountable to the public

and responsible for ensuring that
their practice meets legislative
requirements and the standards of
the profession. Nurses demonstrate

this accountability by maintaining
current entry-to-practice competencies
throughout their careers, and taking
steps to acquire the knowledge and
skill needed to perform activities
safely and effectively.

For more information, refer to
Professional Standards, Revised 2002
and the Resuscitation practice standard
at www.cno.org/publications.
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AEDs: What should nurses consider?

A number of nurses and nurse
employers have contacted the College
to ask if nurses have the authority

to apply an AED in their practice
setting,

The use of this device falls under a
controlled act in the Regulated Health
Professions Act, 1991 (RHPA): “applying
or ordering the application of a form
of energy.” It is not one of the three
controlled acts authorized to nursing.

Nurses, however, may perform this
controlled act through two options:

1. someone authorized to perform
the act can transfer the authority
to a nurse or nurses through a
delegation process; or

2. when providing first aid or
temporary assistance during an
emergency.

The nature of the practice
environment determines which option
is the most appropriate. Whether the
emergency exemption applies depends
on the characteristics and needs of
the clients, the expected occurrence
of unpredictable events, and the
types of services that the setting
provides. Whoever has the decision-
making authority within the practice
environment must identify which
option is appropriate.

An order (either client-specific or
a medical directive) may be necessary
to give nurses the authority to apply
an AED. The order may contain
and designate a delegation. As with
any procedure, having the proper
authorizing mechanism in place does
not mean it is always appropriate to
perform the procedure.

Same expectations
Whichever option is chosen, nurses
are held to the same expectations
when applying an AED as they are
when performing any procedure.

These expectations include the

following;:

= Nurses are accountable for the
decision to perform the controlled
act and for its performance.

* Nurses must consider the client’s
needs and best interests, and
determine whether the client’s
condition warrants the performance
of the procedure.

» Nurses must have the knowledge,
skill and judgment to perform the
procedure safely, effectively and
ethically.

= Nurses need to ensure that the
practice environment has the
appropriate resources to perform
the procedure safely and manage
reasonably expected outcomes. (For
example, a nurse must consider that
defibrillation is only one component
in the continuum of care required
during a cardiac arrest.)

* Nurses are accountable for
participating in all aspects of the
assessment and management of the
procedure and its outcomes. They’re
also responsible for documenting
this information.

The College recognizes that AED
equipment is widely available for
lay people to use in an emergency.
It understands that nurses may
experience frustration if they’re
required to undergo a more onerous
process than the general public
before using an AED, especially as
nurses have a greater knowledge and
competence to perform the procedure
and to manage the outcomes. The
College continues to have discussions
with the Ministry of Health and
Long-Term Care to amend the
legislation to keep pace with the
advances in technology.

For more information on
legislation and delegation, refer

to the College’s Decisions About
Procedures and Authority, Revised
2006 practice standard; RHPA: Scope
of Practice, Controlled Acts Model
reference document and Authorizing
Mechanisms practice guideline at
www.cno.org/publications. The
Federation of Health Regulatory
Colleges of Ontario has published
An Interprofessional Guide on the Use
of Orders, Directives and Delegation
for Regulated Health Professionals

in Ontario. It contains information
on assuring performance readiness
and authorizing mechanisms, and
includes a Performance Readiness
Assessment tool. The publication
can be downloaded at www.
regulatedhealthprofessions.on.ca.

QP’s Final Print Edition

continued from page 1

for sharing information. Making QP
the College’s first fully electronic
publication will further this trend
of engaging with members through
technology.

Making an online-only publication
feasible is the increase in nurses’ access
to the Internet since the launch of
the publication six years ago. In a QP
readership survey conducted in 2006,
over 93 per cent of respondents said
they have Internet access, a significant
increase over the percentage found in
the survey conducted after the first
year of publishing QP.

In today’s fast-paced health care
environment, you need information
in a timely and easy-to-use format.
QP online will deliver both through
e-mail. Don’t miss an issue! Subscribe
to the electronic version of QP at no
charge at www.cno.org/pubs/qp.
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Online renewal
Increases

The College has seen an increase in
the number of members using online
renewal compared to last year. As of
December 10, approximately 28,000
members had renewed using the
online service, which is an increase of
about 25 per cent over this time last
year.

At December 10, the College

was also seeing similar completed
renewal numbers to last year, with
approximately 59,500 APCs issued,
and just over 40 per cent of members
renewed for 2008.

Once again, member response to
online renewal has been positive. If
you haven’t renewed your membership
with the College, visit www.cno.org
and try online renewal today.

Membership can also be renewed by
completing and sending in the paper
renewal form. Renewal packages
were sent to all members at the end
of October. If you did not receive

a renewal package, and want to
renew by mail, contact the College’s
customer service team immediately.

Ask CNO: Social-networking websites

There have been reports that

Q

my facility have been gossiping about
clients and co-workers on Facebook and

some of the nurses employed at
other social-networking websites. Are they

allowed to do this?

Discussing clients on websites
A such as Facebook is a breach
of client confidentiality. Nurses are
expected to keep health information
that a client discloses confidential.
It should only be shared with other
health care providers directly involved
in the client’s care and with others
with whom the client consents to
share information.

Generally, if certain ways of
referring to clients and colleagues are
inappropriate in the practice setting,
they are inappropriate in the public
sphere of the Internet. Anyone with
a computer and Internet connection
can access MySpace, Facebook and
other social-networking sites. Airing
grievances about co-workers and
complaining about workplace issues
in these public forums does little to
constructively resolve conflict. In fact,

such actions could exacerbate conflict.
As professionals, nurses are expected
to address work concerns with the
appropriate authority; for example,
with a manager. As the employer, you
may want to develop a policy that
includes guidelines on what is and is
not acceptable for staff to discuss on
social-networking sites.

The College may intervene when

a nurse’s conduct outside of the
workplace creates issues with

their practice. As self-regulating
professionals, nurses are responsible
for advocating for the profession and
maintaining an appropriate image
of nursing. The public holds nurses,
as health care professionals, to high
standards of behaviour. What a nurse
does outside of the practice setting
can affect how she or he is perceived
professionally.

For more information, refer to the
Confidentiality and Privacy — Personal
Health Information practice standard
and the Conflict Prevention and
Management practice guideline at
www.cno.org/publications.
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We Can Help

Answering your call

Our Customer Service Centre and
Practice Liaisons answer calls from

0830 until 1700 hrs from Monday to
Friday. Call 416 928-0900 (toll-free in
Ontario at 1 800 387-5526). Using the
automated system, choose your language
of preference, and then select option “0”
for Customer Service or ext. 2 to speak
with a Practice Consultant.
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