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SPECIAL POINTS OF INTEREST:
Ø See page 2 for the most up-to-date information
about the Biennial CAMSN Conference
Ø Considering getting your CNA Certification in
Medical-Surgical Nursing? See page 3 for some
important dates
Ø If you are CNA Certified and your certification is up
for renewal this year, see page 3
Ø The Education Corner (Miscommunication the
leading cause of malpractice lawsuits against
nurses) provided by Chris Rokosh, RN, Legal Nurse
Consultant, CEO and Founder of Connect Medical
Legal Experts, can be found on pages 4-6
Ø Learn about further continuous learning
opportunities on page 7
Ø Interested in becoming more involved with
CAMSN? See page 8
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CAMSN would like to wish
the best of luck to our members
who are writing the
Medical-Surgical Certification Exam
this month!!!
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Join the Canadian Association of Medical and Surgical
Nurses group on Facebook! (Search: CAMSN)
Visit CAMSN’s official website: www.medsurgnurse.ca

Have you ever thought about joining
our team? Contact Esther Rees,
Communications Executive, if you are
interested in learning how you can
become involved.

CAMSN Conference 2018
Medical-Surgical Nursing:
It’s Getting Complicated
Some presentations you can look forward to:

June 7th & 8th, 2018
Ottawa Conference and
Event Centre
Ottawa, Ontario

– A look at cardiac issues
including ECG review
– Chest tubes, drains, and wounds
– Medical Marijuana
overview
Antibiotics and Sepsis

Along with many more topics!

Registration will open:
January 2018
Registration costs:
$250.00 + GST – 2-days
$150.00 + GST – 1-day
$120.00 + GST – Student Rate
**Registration costs include an
exceptionally delicious
breakfast and lunch.

Develop connections. Make new friends. Join a
community from across Canada that shares a
passion for medical-surgical nursing.

It is CAMSN’s desire to create two days
filled with stimulating information
relevant to the complex nature of
medical-surgical nursing. It is CAMSN’s
goal to focus on the diverse health
challenges seen on a daily basis and to
provide education on some of the new
controversial matters that are arising in
the medical-surgical nursing world.

Call for Abstracts/Posters
Are you a nurse educator, physician,
clinical nurse manager, or an
enterostomal therapist with a
knowledge-based presentation
relevant to the world of medical and
surgical nursing that you would like
to present at the conference?
Are you a medical-surgical nurse
with an interesting practice or
research project that you would like
to share at the conference in poster
format?
Contact the CAMSN President,
Brenda Lane, at brenda.lane@viu.ca.
Deadline for abstracts: Jan. 15 th, 2018
Deadline for posters: Feb. 15th, 2018
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CNA Certification Program
“I chose to obtain the CNA Certification to challenge myself. I found
that making the commitment to write the exam was the hardest part.
The actual studying for the exam was invigorating. When I renewed by
continuous learning, I was surprised how quickly the hours
accumulated. It was an incentive for me to attend Grand Rounds at the
hospital and a conference every year, which were stimulating and
proved to be great networking. I highly recommend challenging
yourselves!”
Brenda Lane, RN, MN, CMSN(C)
President, Canadian Association of Medical and Surgical Nurses
Did you know over 460 medical-surgical RNs across Canada now
have their national CMSN(C) certification designation?
Alberta…………………………………… 73
British Columbia................................ 36
Manitoba………………………………... 38
New Brunswick………………………. 13
Newfoundland & Labrador……… 30
Nova Scotia…………………………….. 29
Northwest Territories…………….. 6
Ontario……………………………..…….145
Prince Edward Island……………... 21
Quebec…………………………………... 43
Saskatchewan………………………… 31
Yukon/Nunavut……………………… 4

Inactive status option: If you are unable to renew in 2017 due to personal or
professional reasons, you may choose to apply for inactive status. This provides
you with an additional three-year period to meet the renewal requirements. You
cannot use your credential until your certification is reactivated.
As one of Canada’s 17,000 CNA-certified nurses, we applaud your leadership and
your demonstrated commitment to your profession. You clearly appreciate the
value of certification and understand its advantages for your team’s ability to
provide better care to your patients.

Once CNA Certified, your CMSN(C)
credential is valid for a five-year term.

Application window to renew
by continuous learning is
ending soon!
The deadline to renew in 2018 by
re-writing the certification exam has
passed. You may still renew by continuous
learning until November 30th, 2017.
Do it now. Don’t let all of your efforts go
to waste.
SPRING 2018 Registration Dates:

Jan. 10th – March 1st è Application
window to write exam & renew by exam
May 1st-15th è Certification exam window

Initial Certification
è Minimum of 3,900 hours of
experience as a RN in your specialty
area over the past 5 years
è Written certification exam
See more, including the application
process at:
https://nurseone.ca/en/certification/getcertified

Certification Renewal
è Minimum of 2,925 hours of
experience as a RN in your specialty
area during your current 5-year
certification term
è Demonstrate advanced knowledge
of your specialty area through either:
• Continuous Learning – 100 hours
of continuous learning activities
over your 5-year certification
term
• Re-writing the certification exam
See more at:
https://nurseone.ca/en/certification/ren
ewing-your-certification
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Education Corner
By Chris Rokosh RN, Legal Nurse Consultant
CEO and Founder of Connect Medical Legal Experts

Miscommunication the
leading cause of
malpractice lawsuits
against nurses

This article is the first of four in a series exploring the most common nursing negligence issues in Canada.
When nursing or medical errors cause lasting
injury, patients may file a medical malpractice lawsuit
against the nurses and doctors who cared for them.
Nurses who have experienced a lawsuit describe it
as extremely difficult – a life event equal to other
catastrophes such as death, divorce and job loss. It
adversely affected their work life, personal life, health
and wellbeing. Emotions such as shock, shame, anger,
depression and fear were common. Many nurses felt
so isolated and abandoned by their peers that they
eventually quit their jobs. Nobody wants to go through
this.
The outcomes of medical malpractice lawsuits affect
patients, healthcare professionals, public funding and
the institutions that provide healthcare. However, a
workplace culture of denial and shame can keep us
from talking about the incidents that lead to lawsuits,
or using them to learn and improve. So, let’s talk about
the most common nursing issues that result in
malpractice lawsuits with a goal of gaining knowledge,
avoiding errors and improving patient safety.
You may be surprised to learn that communication
– or more specifically, a lack of communication – is
cited as the leading cause of nursing negligence
lawsuits. Research shows that as many as 70 percent
of medical errors involve some form of communication
breakdown between the doctor and the nurse.
The courts view of communication is that it is a
critical part of any nurse’s job. The nurse is seen as
‘the eyes and ears’ of the often-absent doctor, and it is
accepted that doctors rightly depend heavily on nurses
to keep them informed of important aspects of their
patients’ condition. The nursing and medical experts
who review malpractice cases say that nurses are
required to relay important information to the doctor

according to their knowledge, hospital policy and the
standards of care, and then to document that they
have done so. Professional associations direct nurses
to communicate appropriate information to the
appropriate people through the appropriate
channels.
Throughout my career as a Legal Nurse
Consultant, I have reviewed more than 1,000
medical malpractice lawsuits many of which focused,
in part, on what the nurse did or didn’t tell the
doctor. The most common scenario involves either a
change in a patients’ condition with no documented
communication to the doctor, or a phone call
followed by documentation that simply states,
‘doctor aware’.
The nursing notes do not say which doctor is
aware, what they were told, what they were asked to
do or what their response was. If the patient later
develops an injury and launches a lawsuit, the doctor
might say, “Yes, the nurse phoned, but didn’t tell me
how serious the situation was. If I’d known, I would
have attended to the patient immediately.” Without
supportive documentation in the medical record, this
can result in a showdown of the nurse’s word against
the doctors’. It will be up to the courts to decide who
said what and if the nurse met the standard of care in
the area of nurse/physician communication.
Here’s an example of a medical malpractice case
involving a lack of communication.
One summer evening at 7:30 p.m. Dave Johnston,
17, was struck by a car as he crossed the street on his
skateboard. The force of the impact threw him onto
the hood of the car, smashed the windshield and
fractured his right tibia. He was taken to the E.R. by
ambulance. The paramedics noted his right leg had an
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Miscommunication the leading cause of malpractice lawsuits against nurses
(Continued)
obvious deformity and his calf was very swollen. The
toes on his right foot were cyanosed. His foot had
normal sensation but limited movement and decreased
pulses. Dave was in a lot of pain.
At 10:45 p.m. Dave was transferred to the O.R. for
Intramedullary Nailing of the right tibia. Following
surgery, the incision was covered and the leg was
stabilized with a back ‘slab cast’ wrapped in a tensor.
Dave was transferred to the recovery room ‘in good
condition’.
Shortly before 1 a.m. Dave was transferred to the post
surgical nursing unit, where he was cared for by RN
Donna.
At 1:45 a.m., Donna documented that Dave was
awake, swearing and complaining of ‘excessive pain’. His
right toes were described as ‘pink and warm’ with
normal movement. The nurse noted that Dave only had
‘fair relief’ from the multiple doses of IV morphine he
had been given post operatively. And that the doctor
was aware.
15 minutes later, Donna documented that that Dave
was awake and oriented. The colour, sensation and
movement to his right foot were described as ‘good’ with
a capillary refill time. Dave was noted to have ‘severe
weakness’ and tingling in his right leg. Over the next 6
hours, Donna documented information regarding Dave’s
medications, sleeplessness and intake and output, but
there was no further assessment of the colour, warmth,
sensation or movement of his foot.
At 8 a.m. RN Lucinda came on shift. She described
Dave as confused. He was not able to correctly identify
the month or where he was. He only opened his eyes
when spoken to. His right leg was again noted to have
‘severe weakness’ and he refused assistance with
bathing, insisting to be left alone. Serosanguinous
drainage was noted on pillow underneath Dave’s leg.
Nurse Lucinda did not document colour, warmth,
sensation or movement of the right leg.
At 9:20 a.m. Dave was noted to be ‘yelling and
complaining of pain’. Lucinda documented that his
parents were at his bedside, and that she reassured
them that the amount of pain and drainage were
normal for the type of surgery Dave had.

At 12:00 noon Lucinda documented: ‘Right leg
remains in slab cast, small amount of sanguineous
drainage on upper side. Foot cool, toes swollen and
dark, patient states is not able to wiggle toes because
it hurts. Has tingling sensation. Will monitor.’
An hour later, a physiotherapist arrived to teach
Dave how to walk with crutches. He described Dave as
‘anxious ++, yelling out when moved’. Dave refused to
get out of bed.
At 1:25 p.m. orthopedic resident Dr. Smithson
arrived on the unit. He noticed that Dave had extreme
pain, decreased sensation in his right foot and was
unable to point or flex his toes. Dave’s toes were cool
and cyanotic. Dr. Smithson removed the cast,
measured the pressures in the calf muscles and
diagnosed post-traumatic Compartment Syndrome.
Dave was taken back to the OR for fasciotomies to
relieve the pressure. Following surgery, he developed
multiple complications. The leg became infected and
necrotic despite surgical intervention and arterial
grafting. Two weeks later, it was amputated below the
knee.
Dave remained in hospital for several weeks. Eight
months after discharge, his family filed a multimilliondollar lawsuit against the doctor, nurses and hospital
claiming, among other things, that Nurse Donna and
Lucinda failed to communicate important information
to the doctor. They claimed that the standard of care
required them to communicate Dave’s pain, weakness,
sensory loss and colour change to the doctor as soon
as they were noticed. They also claimed that if the
doctor had been called earlier, that Dave would not
have lost his leg.
Do you think the nurses met the standard of care in
their communication with the doctor? How do you think
this lawsuit turned out for the nurses and the doctor?
Learn the rest of the story at:

https://www.ConnectMLX.com/Compartment-Syndrome
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Miscommunication the leading cause of malpractice lawsuits against nurses
(Continued)
Article Sidebar: What is Compartment Syndrome?
Compartment Syndrome is a potentially life-threatening condition caused by high pressure in a closed fascial space.
The most common site of compartment syndrome is the lower leg (Abramowitz and Schepsis 1994) and young men
with traumatic soft tissue injury are known to be at particular risk (McQueen et al 2000). It is a potentially devastating
complication of tibial fractures which requires prompt recognition and intervention; as early intervention is critical
to avoid permanent damage to the muscles and nerves.
Symptoms of compartment syndrome can include pain that is disproportionate to the injury, pallor of the affected
limb, altered sensation (numbness, tingling), tension of the affected muscles, pulselessness below the level of the
swelling and, as a late sign, paralysis. Post-operative narcotic administration may mask or dull pain, which is often
the first symptom of compartment syndrome. Therefore, careful monitoring for the other symptoms is important.
The nursing plan of care for a patient with a traumatic fracture must include, among other things, knowledge and
awareness of the possible development of compartment syndrome. Monitoring of color, warmth sensation,
movement and pulse strength may be required as frequently as every 15 to 60 minutes, but certainly every four
hours in the early post-operative period.
Depending on the lines of communication in your department, signs and symptoms of compartment syndrome must
be reported immediately to the charge nurse and/or responsible physician. Based on the expected knowledge that
early intervention is key, the nursing standard of care would be to notify the physician immediately, provide an
accurate clinical picture of patient status, request a ‘hands-on’ assessment of the patient. If the physician does not
respond promptly to the request for assessment, the nurse may be required to raise the level of concern, act in the
best interest of the patient and persist in finding appropriate medical attention. This may require repeated
pages/phone calls to the physician, refusing to take doctors’ orders over the phone, notifying the nursing supervisor
or accessing the appropriate chain of command.
Chris Rokosh is a popular speaker on medical legal issues in nursing across Canada and the U.S. She is an
RN and founder of Connect Medical Legal Experts, a Calgary-based leader in Expert Witness Services,
with a database of hundreds of medical, nursing and cost of future care experts across the country.
Connect Medical Legal Experts
Since 2001, Connect Medical Legal Experts has been a bridge between the Medical and Legal worlds, providing healthcare
expertise to lawyers and medical legal education to healthcare.
Our mission is to openly share medical legal knowledge and expertise, with a goal of improving healthcare and legal
outcomes.
Our vision is to positively impact healthcare by creating mutually beneficial relationships between healthcare and law. This
vision drives us to serve tirelessly, with great passion and unscrupulous integrity.

A Legal Nurse Consultant (LNC) is a licensed, Registered Nurse who performs a critical analysis of clinical
and administrative nursing practice, healthcare facts and issues and their outcomes for the legal and
healthcare professions. For more information on LNC or if you’re interested in getting involved with Connect
Medical Legal Experts, visit https://www.connectmlx.com/contact-us

The Canadian Association of Medical and Surgical Nurses is pleased to be partnering up
with Connect Medical Legal Experts to provide CAMSN members with access to all four
articles in a series exploring the most common nursing negligence issues in Canada. The
articles will be posted to CAMSN’s website at the beginning of the month in December,
January and February. Watch for opportunities to participate in valuable discussion
questions and your chance to win some prizes!
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Education Corner
Continuous Learning
Opportunities

Infection and Prevention Control Canada
May 27-30, 2018
Banff, Alta.
https://ipac-canada.org

Canadian Association of
Nurses in HIV/AIDS Care
April 5-7, 2018
Vancouver, B.C.
http://canac.org

Canadian Association for
Enterostomal Therapy
May 3-6, 2018
Victoria, B.C.
http://caet.ca

Canadian Orthopaedic Nurses Association
May 27-30, 2018
Regina, Sask.
https://www.cona-nurse.org

“The capacity to learn is a gift; the ability to learn is
a skill; the willingness to learn is a choice.”
– Brian Herbert
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Ways to become more involved with
CAMSN…
Education Corner
An Education Corner has been added to the Canadian
Association of Medical and Surgical Nurses’ official
website, www.medsurgnurse.ca, as well as the quarterly
newsletters.
CAMSN’s goal is to provide educational pieces that best
serve the interest and learning needs of medicalsurgical nurses across Canada.
v Do you have an idea for our Education
Corner? Is there a medical-surgical topic you
would like to know more about?
v Are you involved in nursing education?
Would you like to contribute an educational
piece? Have you done a research study
relevant to medical-surgical nursing?
v Are you writing the Medical-Surgical
Certification Exam and there’s an area of
nursing included in the competencies that
you’d like to know more about? Tell us what
it is! We can create an educational piece to
support you in your exam preparation.
Visit: https://medsurgnurse.ca/education-corner/ for
access to all of the previous pieces included in the
Educational Corner.

Next Newsletter:

- Coming out February 2018
- Registration link for the CAMSN Biennial Conference
- Education Corner

Feature Member
The Canadian Association of Medical and
Surgical Nurses would like to feature
innovative CAMSN members who are making a
difference in medical-surgical nursing.
If you would like to be featured in a CAMSN
newsletter and/or on the website, send us
your work initiative (500-750 words).
If you would like to nominate someone to be
featured, let us know and we can contact them!

Contact Us!
Do you have an idea for our
newsletter? Do you have a
question for CAMSN, or an
upcoming workshop you would
like shared with fellow members?
We would love your feedback and
we encourage our members to
share their expertise!
Please contact Esther Rees,
External Communications
Coordinator at
esther.rees@usask.ca.
Visit the official CAMSN Website!
www.medsurgnurse.ca
Join the official Facebook group!
Search: CAMSN
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