CAMSN Newsletter
The official newsletter for the Canadian
Association of Medical & Surgical Nurses
MAY 2017
SPECIAL POINTS OF INTEREST:
Canada’s Nursing Sisters

• Page 2 includes information about CAMSN, including the Top
10 Reasons to be a CAMSN Member
• Please consider participating in the 2018 Conference Survey.
The link can be found on page 3
• Considering getting your CNA Certification in MedicalSurgical Nursing? See page 4 for some important dates and
page 5 for a testimonial from a CAMSN member certified in
Medical-Surgical Nursing
• The Education Corner (Pediatric Diabetes: What is new with
insulin and the use of technology for Diabetes Management)
provided by Christine Richardson, RN, BScN, CDE can be
found on pages 6-9
• Further continuous learning opportunities can be found on
page 10
• CAMSN is pleased to feature research by Vancouver Island
University, How do nurses “dress” a male patient? Uncovering
men’s comfort levels, on page 11
• Interested in becoming more involved with CAMSN? Find a
few options as well as our contact information on page 12

Visit CAMSN’s official website:
www.medsurgnurse.ca

“This tribute to Canadian Nursing
Sisters tells of these brave and
dedicated women. Their story is
one of humour as well as anguish.
It is a story of unyielding women
who braved all the hardships of
war to do their duty and serve
their patients, and of those who
nursed the casualties left in the
wake of war.”
Enjoy the rest of this publication,
retrieved from Veterans Affairs
Canada’s Remembrance Series, at:
www.veterans.gc.ca/public/pages/r
emembrance/those-whoserved/women-and-war/nursingsisters/nursingsister_eng.pdf

#YESThisIsNursing
® CANADIAN NURSES ASSOCIATION and the CNA flame design are registered trademarks of the Canadian Nurses Association.
© Copyright 2016 Canadian Nurses Association. Photo: Department of National Defence/Canadian Armed Forces

Join the Canadian Association of Medical and
Surgical Nurses group on Facebook!
(Search: CAMSN)

In honour of National Nursing Week
(May 8th-14th), learn about the
history of the Nursing Sisters in
Canada. Battle nursing, a concept
begun by Florence Nightingale,
found its way to Canada in 1885.

Unexpected places. Real impact.

Visit the Canadian Nurses Association webpage
www.cna-aiic.ca/en/events/national-nursing-week
for special events across Canada

Military

National Nursing Week 2017
May 8-14
cna-aiic.ca

Canadian Association of Medical and
Surgical Nurses
Did you know?

There are over 45,000 medical-surgical
Registered Nurses in Canada. Medical-surgical nurses form the
largest single group of nursing professionals in health care and
make up over 18% of all RNs working in Canada!
While nationally med-surg numbers are quite notable, CAMSN has
just over 800 members. This leads us to believe that a lot of
medical-surgical nurses simply don’t know about CAMSN.
Have you told your friends and colleagues about the Canadian
Association of Medical and Surgical Nurses?

Top 10 Reasons to be a CAMSN Member:
1. Stay up-to-date with CAMSN activities
2. Receive quarterly newsletters
3. Connect with a community across Canada that shares a
passion for medical-surgical nursing
4. Expand your knowledge and skills, share in best practices
and remain current, connected and relevant
5. Access to CAMSN’s Standards of Practice
6. Demonstrate your commitment to competence in your
specialty area
7. Opportunities to be featured or have your work featured in
CAMSN’s quarterly newsletters
8. Discounted CAMSN conference registration fees
9. Access to archived newsletters and documentation from
past conferences
10. Work collaboratively with the Canadian Nurses Association

Help us increase our membership numbers. It is FREE and joining is
easy! Just have your friends and colleagues fill out the registration
form on our website (www.medsurgnurse.ca) and e-mail it to
Crystal Côté, our secretary, at crystal.cote@mail.mcgill.ca.

About Us:
CAMSN is an associate
member of the Canadian
Nurses Association
(CNA)

Our Vision
To be the voice of medical and
surgical nurses in Canada

Our Mission

Medical and surgical nurses
provide nursing care to adults
experiencing complex variations
in health. They utilize diverse
clinical knowledge and skills to
care for multiple acutely ill adults
and their families. They are
leaders at organizing, prioritizing
and coordinating care as well as
working with interdisciplinary
teams. The practice of medicalsurgical nursing requires
application of evidence-based
knowledge and best practice
standards to provide quality, safe
and ethical care to clients across
the continuum of care. The
CAMSN nurse advocates,
supports and promotes the
integral role of medical and
surgical nurses to the health care
system.
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Canadian Association of Medical and
Surgical Nurses
2018 CAMSN Conference
The Canadian Association of Medical and Surgical Nurses Biennial
Conference will be in Ottawa, Ontario in June 2018.
CAMSN’s desire is that this conference will provide information on
topics pertinent to the bedside medical-surgical nurse. If you
haven’t yet participated in our brief survey, please consider doing
so:

Have your friends and colleagues join
CAMSN to ensure that they get the
discounted member registration fee
for the 2018 Biennial Conference!

www.surveymonkey.com/r/W9H5WZD
Survey results thus far indicate…
• Categories included in the medical-surgical specialty
area with the greatest member interest:
o Pain
o Cardiovascular System
o Gastrointestinal System
• The topics generating the most interest from survey
participants:
o Shock and Sepsis
o Interpreting Lab Values
o Cancer and the Medical-Surgical Patient

EXECUTIVE CONTACT
INFORMATION:
PRESIDENT
Brenda Lane, RN, MN, DipAdEd,
CMSN(C)
brenda.lane@viu.ca

PAST PRESIDENT
Robbyn Peckford, RN, CNE
robbyn.peckford@albertahealthservices.ca

SECRETARY
As further conference details are confirmed, they will be
shared via:
Ø CAMSN’s official website (www.medsurgnurse.ca)
Ø CAMSN’s Newsletters
Ø Facebook (search: CAMSN)

Crystal Côté, RN, BN, CMSN(C), MSc
(Admin)
crystal.cote@mail.mcgill.ca

TREASURER
Carol Ann Connors, RN, CNE
cconnors@stfx.ca

COMMUNICATIONS
Esther Rees, RN, BScN, CMSN(C)
esther.rees@usask.ca

2018 CONFERENCE COORDINATOR
Laura Neal, RN, BN, MN, CMSN(C), CD
laura.neal@forces.gc.ca
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CNA Certification Program
FALL Registration opens soon!!!

CAMSN would like to wish the best of luck to our
members who will be writing the Medical
Surgical Certification Exam this
month!!!

June 1st – Sept. 1st è Application window
to write exam & renew by exam
Nov. 1st-15th è Certification exam window

Application window to renew by continuous
learning is currently open!

Why earn CNA Certification?
v Identifies to patients, colleagues, employers, and
others that you are current in your specialty area
v Provides opportunity for personal and
professional growth
v May provide greater career opportunities
v Shows your commitment to nursing excellence
v Aligns with and supports provincial/territorial
regulatory body continuing competence
requirements

Learn more about becoming
CNA Certified in MedicalSurgical Nursing:
Initial Certification
- Minimum of 3,900 hours of
experience as a RN in your
specialty area over the past 5
years
- Written certification exam
See more, including the
application process at:
https://nurseone.ca/en/certification/ge
t-certified

Financial Support
Employers – Your hospital or employer may offer
funding for CNA certification
Government – Your provincial or territorial
government may have funds available for nurses
involved in continuous learning and/or certification
Canadian Nurses Foundation (CNF) – Awards at
least one bursary per nursing specialty to successful
certification candidates

Did you know that only 6% of all Canadian
Registered Nurses are certified in a
specialty area?

Certification Renewal
- Minimum of 2,925 hours of
experience as a RN in your
specialty area during your
current 5-year certification term
- 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/renewin
g-your-certification
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CNA Certification Program
Have you considered getting your CNA
Certification in Medical-Surgical Nursing?

Get Certified!!!
The time is NOW!!!

Read why a fellow CAMSN member chose to get certified…

"When I chose to write the exam for my Certification in
Medical-Surgical Nursing, I was working on a clinical
teaching unit with a wonderful group of nurses who were
passionate not only in the care they provide to their
patients, but also in bettering the systems with which they
work. We often had conversations about how the work we
did, as medical-surgical nurses, should be considered
specialty nursing. We have a unique set of skills that allows
us to navigate such a complex and energetic environment.
As nurses we have the responsibility of prioritizing large
numbers of demands that are coming from multiple
different sources. I was proud to join a group of nurses who
decided to both study and write the exam together; we
quizzed each other over coffee and spent evenings
discussing neurological disorders around a table full of food.
After receiving the news that we were all successful, we
celebrated as a team. We wanted to challenge ourselves to
better our practice and I don’t think any of us thought it
would be such an infectious journey. The unit continues to
increase its number of nurses who are CNA Certified in
Medical-Surgical Nursing. I’m very proud every day to have
my certificate and to be part of a group of nurses who want
to better the care we offer and who acknowledge the
complexity of the patients that we serve."
Crystal Côté, RN, BN, CMSN(C), MSc (Admin)

60 RNs obtained/renewed their CNA
Certification in Medical-Surgical Nursing in
2016! Congratulations!!!

Don’t do it alone.
Talk to your colleagues and challenge
each other!
Getting certified alongside colleagues will
add a sense of camaraderie. It will make it
more enjoyable, giving you the sense that
you are not alone, all while holding you
accountable to the challenge.

Join a study group!
Can’t find one… create one!
Being part of a certification exam study
group can be tremendously helpful to
your exam preparation and experience!
There are currently no medical-surgical
study groups that we are aware of.
However, let CAMSN know if you’d like to
meet up with fellow members and we can
connect you!

Find a mentor!
The CNA Certification Mentorship
Program has nurse mentors all across
Canada who volunteer their time to
provide support and assistance to
certification candidates. Official CNA
Nurse Mentors:
Ø Hold current CNA Certification
Ø Have a minimum of 3 years’
experience in their specialty area
Do you know a colleague who currently
holds CNA Certification in medicalsurgical nursing? Ask them to become
your unofficial mentor! This could count
towards their continuous learning hours
required for certification renewal.
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Education Corner
By Christine Richardson, RN, BScN, CDE

Pediatric Diabetes: What
is new with insulin and
the use of technology for
Diabetes Management

The management of pediatric diabetes has seen many changes with the introduction of new insulins
and a movement toward the use of technology. The Canadian Diabetes Clinical Practice Guidelines
recommend a target A1c of <8.0% in children under six years of age, ≤ 7.5% in children aged six to twelve
and ≤ 7.0 in youth 13 and over with diabetes1. These targets are lower than has been recommended in the
past and can be challenging to achieve without a child or youth experiencing frequent hypoglycemia.
Among children and youth, type 1 (T1DM) diabetes is the most common and insulin must be administered
by injections or an insulin pump. About 1 in 300 children have T1DM diabetes.
In your medical and surgical units you will often have patients admitted with diabetes. Has it happened that
they were using a new insulin or technology to manage their diabetes that you were unfamiliar with? Did you
wonder how does this insulin pump work? How is this insulin different? The following article will provide an
update of new insulins and technologies that are currently being utilized to manage diabetes as well as how
they impact ongoing management for children and youth with diabetes.
What is new with insulin?
When insulin was first discovered in 1921, it was extracted insulin from the islets of animals and
although this was a life-saving discovery, many patients experienced allergic reactions. In 1982 we
experienced the first of semisynthetic insulins, in which the pork insulin was biochemically altered
replacing some amino acids. Currently we have insulin analogues, which are an altered form of insulin,
through genetic engineering of the underlying DNA.
Bolus (prandial) insulins
These are called rapid acting insulins that have an onset in 10-15 min after injection and peaks in 1-2 hours,
with a duration of only 4 hours in total effect time. They are produced under the tradenames of Humalog®,
Apidra® and NovoRapid ®.
Basal insulins
Humulin N® and Novolin NPH® are intermediate acting insulins and are often used in pediatrics to provide
an overlap of insulin at lunch when no support for injections is available at school. They begin to work in 13 hours, peak in 5-8 hours and have a duration up to 18 hours.
Basalglar®, Lantus® and Levimer® are new long-acting basal insulin analogues, given once daily to help
control the blood sugar level. They have an onset of 90 minutes; there is no peak and the duration is up to
24 hours. Given this action with no distinct peak, they are frequently prescribed for patients using multiple
daily injections (MDI) to manage their diabetes. They administer the long acting at the same time each day
and take injections of a bolus insulin at each meal. The common administration of insulin has been by
syringe or insulin pens. Insulin pens are more popular as they are easy to use and more discreet. The pen
has a cartridge of insulin and the user will dial up a selected dose to be administered.
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Pediatric Diabetes: What is new with insulin and the use of
technology for Diabetes Management (Continued)
Insulin pumps have been used for many years and the technology is constantly improving. An insulin
pump is a device that administers insulin continuously through a small tube inserted under the skin. A
pump is not an artificial pancreas; it requires a user to determine when and how much insulin to give. What
is unique is that the insulin pump uses only rapid acting insulin (Humalog®, Apidra® and NovoRapid® ) and
delivers the insulin in two ways: as a basal dose or bolus dose. The BASAL automatically delivers small
amounts of insulin steadily every hour as programmed in the pump. The starting dose will be determined
by the health care provider and can be adjusted as needed by the user. The BOLUS dose is taken at meal
times and programed by the user to cover the carbohydrates (CHO) in the meal or to correct any high BG
readings. These smart pumps have bolus calculators that can be programmed to easily calculate the amount
of insulin needed to cover food and correct a high or low blood glucose reading if needed. BG meters are
linked to the pump in order to automatically send all blood glucose readings to the pump.
In addition to these new smart pumps we have continuous glucose monitors (CGM). This technology
involves the patient inserting a glucose sensor (tiny electrode) under the skin into the interstitial fluid,
using an automatic insertion device. The glucose sensor is then connected to an insulin pump or a
transmitter that will record a sensor glucose reading (SG) every 5 minutes. This results in 288 glucose
readings per day that are displayed on the pump or transmitter as a number and in a graph. In addition to
providing a real-time sensor glucose value, these CGM devices will also provide trend data. Arrows pointing
flat (→) indicate the BG level is stable, while arrows pointing up or down (↑, ↓ or ↑↑, ↓↓) will indicate that SG
is rising or dropping at a determined rate. This SG data, combined with trend arrow readings can guide
patients in adjusting their insulin needs and to prevent hypoglycemic and hyperglycemic excursions. What
is critical to be aware of is that the SG and blood glucose (BG) are different. The sensor glucose is
measuring the glucose levels in the interstitial fluid between our cells whereas a blood glucose done by
glucometer is measuring glucose levels in the blood. As there is a natural difference between these two
samples and a lag time in the transfer of glucose between the cells, there can be a difference in the readings.
Patients using CGM are advised to do an actual “fingerstick” glucose to verify the reading before making any
treatment decisions. Recently the DexcomG5™ was Health Canada approved to make treatment decisions as
long as the glucose alerts and readings match the users symptoms or expectations. Patients that are taking
medications containing paracetamol/acetaminophen are advised to perform a fingerstick to confirm their
blood glucose level, as these medications can affect sensor glucose readings2. For all CGM systems, a blood
glucose is needed every 12 hours to calibrate.
When we combine insulin pumps with a CGM we have a very integrated system in which a
child/youth or parent is able to see the CGM data on their insulin pump to determine if they need more or
less insulin and are able to live more in the moment without the constant fear of hypoglycemia. Alerts or
alarms can be programmed to warn the user if they are going to be trending low/high. Some systems will
even automatically suspend delivery of insulin once a preset threshold is reached. This is really the first
step towards an artificial pancreas in which the pump is making a decision on insulin delivery based on
data obtained from the CGM.
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Pediatric Diabetes: What is new with insulin and the use of
technology for Diabetes Management (Continued)
Medtronic 630G™ with CGM

Available CGM systems in Canada
Animas Vibe Pump with
DexcomG4™

Dexcom G5™

Case Study:
Sarah is a 14-year-old girl diagnosed with type 1 diabetes since age 5. At diagnosis her insulin was a
twice-daily regime of NPH and NR, as she had no support at school to provide an injection at lunch. This
worked well for Sarah until she became very active in sports. When she was 12 years of age and she decided
to do a multiple daily injection (MDI) routine. She injected a dose of Levimer® at supper with NovoRapid® at
each meal based on CHO content of the meal. Sarah was unsure at this time if she wanted to use a pump, as
she did not want to have anything attached to her. Now, at age 14, she is ready for a pump with CGM. Her
reasons for now choosing to manage her diabetes this way is to have fewer injections per day and less
blood glucose monitoring but still being able to be flexible in the timing of her meals and activity. Sarah’s
pump choice was an Omnipod™ insulin pump and Dexcom G5™ system.
Sarah’s OmniPod™ pump and DexcomG5™

This system allows Sarah to bolus her pump remotely from a personal data management device (PDM) that
is also a glucose meter, and the Dexcom G5™ system allows her to view her glucose readings on her iPhone.
This combination of devices provides Sarah with all the data she needs to manage her diabetes without
having to use a syringe/pen to inject insulin 4 to 5 times per day. With the DexcomG5™, Sarah has chosen to
share her data with the soccer coach and her parents. This means that they can view her sensor glucose
readings on their phone, while Sarah is playing her sports. Through the use of her CGM, Sarah knows that
her coach and parents will be alerted to potential hypoglycemia. Sarah can participate fully in all practices
and games, without the fear of going low, knowing she has this added support on the sidelines.
CGM has also changed the way we as health care providers manage diabetes. Each pump and CGM
system has a web-based program that allows data to be downloaded and can be viewed by both the
healthcare team and the user. Historically all the data provided to us as health care providers was a logbook
that was recorded by the patient as seen below. As health professionals we had to rely that this data was
accurate and needed to create a picture for the patient interpreting all the readings and trend situations.
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Pediatric Diabetes: What is new with insulin and the use of
technology for Diabetes Management (Continued)
Time
Glucose
Level
CHO
Bolus dose
for food

0000
4.8

0300

0600

0700
11.5
55
13.5

0900

1000
35
5.0

1200

1300
3.2

1400

1600

1800
14.5
40
7.5

1900

2100

2200
8.2

2400

30
2.9

In the logbook above, the records indicate our patient had a rise in BG from midnight to 0700, and then had
a low at 1300. We might assume treatment of this low BG and that this was the cause of the resulting BG of
14.5 at 1800. The BG was corrected and is in target range before bed. When we see this exact same data
using the downloaded information we have a more detailed view of what occurred between each BG test.

In the Medtronic carelink™ data report above that was downloaded, we can see that our patient actually had
a low BG that occurred prior to the 4.8 BG test at 1230 am, not at midnight as noted. We can see a continued
rise overnight waking with a BG of 11.5. There is a rise post breakfast and the low was a result of insulin
being given at 1000 with no BG recorded. The BG remains elevated all afternoon but does a steady drop
going into midnight. Our plan here would be to adjust insulin going into midnight to prevent the drop in the
BG that occurs. The data provided above fills in the gaps between BG readings and allows patients and
healthcare providers to make more informed insulin dose adjustments.
The technology to manage diabetes is changing fast. Patients and healthcare professionals are able to
view the data obtained from the pump and CGM to make more informed decisions about diabetes
management that allow for more precise adjustments for daily activity, food, and sports. With the ongoing
use of new insulins and the technology of insulin pumps with or without CGM our goal of achieving
recommended A1c targets without frequent episodes of hypoglycemia is very achievable.

Christine Richardson, RN, BScN, CDE is a certified diabetes educator and pump trainer with over
twenty years of experience at the Children's Hospital of Eastern Ontario. She has been a leader in the
design, development and ongoing management of the insulin pump and CGM programs at CHEO. She was
the lead educator in a multicenter clinical trial, The JDRF CCTN CGM TIME Trial. Christine is a passionate
advocate for the integration of technology in the management of children and youth with type 1 diabetes.
References:
1. http://guidelines.diabetes.ca/Browse/Chapter34#sec4
2. https://www.dexcom.com/en-CA/form2?utm_source=website&utm_campaign=70133000000y KigAAE
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Education Corner
Continuous Learning
Opportunities

Canadian Society of Gastroenterology
Nurses & Associates
September 21-23, 2017
Victoria, BC
https://csgna.com/events

Expanding Our Horizons: A Palliative
Approach to Care
September 20-23, 2017
Ottawa, ON
http://conference.chpca.net

L’infirmière, la documentation et le droit
13 septembre 2017, 12 h à 13 h HAE
www.cnps.ca

CANN 48th Annual Meeting and Scientific Sessions
Community Health Nurses
of Canada
June 20-22, 2017
Niagara Falls, ON
https://www.chnc.ca/en/confer
ences

“Continuous learning is the minimum
requirement for success in any field.”
– Denis Waitley

June 13-16, 2017
Saskatoon, SK
http://cann.ca/cann-annual-scientific-sessions

Canadian Association of
Wound Care Fall
Conference
Nov. 16-19, 2017
Mississauga, ON
www.woundscanada.ca
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Featured Research
Do men have a preference for how they place
their genitalia in undergarments?
Does placement affect comfort?
194 men spoke up:

How do nurses “dress”
a male patient?
Uncovering men’s
comfort levels

1. What percentage of men understand the term “dress”?
- “Dress” refers to the placement of genitalia in undergarments
- 70% of men were unaware of the term “dress”

8. Which hand do men use to hold penis when voiding?
- There is a significant correlation between hand dominance
and hand used for voiding - they use their dominant hand!
- 80% of men are right-handed

2. Would men be uncomfortable if they were dressed
differently from their usual?
- Yes! 73% of men would self-adjust or ask a health care
professional to adjust them
- Only 26% indicated that they would be comfortable

9. Do men use the slit in the undergarments?
- The slit is not used
- 75% either pull underwear down or pull penis over the top –
they “jump the fence”!

Methodology

3. Would partners know their man’s preference for dress?
- No! Participants believe only 14% of partners would know

4. Would men be willing to tell staff their preference upon
hospital admission?
- 64% of participants would willingly indicate their preference
- 17% undecided
- 19% said they would not

7. Does placement depend on the type of undergarment?
- There is no statistical significance between type of
underwear and how genitals are placed in undergarments

194 men ages 18-71+
Answered 22 survey questions
Mostly Western Canada; as far as Australia, England

•

Professional responsibility to discuss with patients, clients, and
residents
Men need to be the primary source of this information
Need to watch language with patients as “dress” is unfamiliar
Patient with hemiplegia of dominant side might need assistance
with urination
Assist clients to dress in regular clothing, ie: residential care
Overcome stigma, discomfort discussing, judgments

Implications for Nursing

•
•
•

5. Is there a natural lie to the penis?
- 36% lie to the left; 26% central; 19% right; 19% no habitual

6. What is the most common placement of the genitalia in
undergarments?
- Most identified central or no habitual lie in undergarments

•
•
•

•
•

Authors:
Brenda J. Lane RN, DipAdEd, MN, CMSN(c); Teresa Hannesson RN, MSN
Bachelor of Science in Nursing Program, Faculty of Health and Human Services
Olivia Litster RN, BSN Perioperative Nurse Nanaimo Regional General Hospital

References:
- The Kinsey Institute. (2014). Alfred Kinsey’s 1948 and 1953 studies. Retrieved February 3, 2014
from http://www.kinseyinstitute.org/resources/bib-homoprev.html
- Ross, T.A. (2005). Sizing and fit of men’s underwear (master’s thesis). North Carolina State
University, Raleigh, NC, USA.
- Zang, Y.L., Chung, L.Y.F., & Wong, T.K.S. (2008). A review of the psychosocial issues for nurses in
male genitalia-related care. Journal of Clinical Nursing, 17(8) p. 983-998.

Find the complete research article at:
https://medsurgnurse.ca/education-corner/how-do-nursesdress-a-male-patient-uncovering-mens-comfort-levels/

Nanaimo
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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 medical-surgical
nurses across Canada.
Do you have an idea for our Education Corner? Is
there a medical-surgical topic you would like to know
more about?
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?

Feature Member
The Canadian Association of Medical and Surgical Nurses
would like to feature innovative CAMSN members who
are making a difference in med-surg nursing.
If you would like to be featured in a CAMSN newsletter
and/or on the website, send us your work initiative (500750 words).
If you would like to nominate someone to be featured, let
us know and we can contact them!

Next Newsletter:

- Coming out August 2017
- More details about the CAMSN Biennial Conference
- Education Corner, Featured Research & Feature Member

Tell others about us!!

Advocate for your medicalsurgical friends and
colleagues to become
CAMSN members. It’s FREE
and they too could be
receiving quarterly
newsletters!

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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