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North York
General Hospital

Embracing Health

We do at NYGH.

IMAGINE a hospital where everyone is committed to

excellence. We did. We are. From boardroom to bedside,
we go above and beyond to offer the best and safest

patient care. We put our patients first in everything we do.

We have one of the busiest Emergency Departments

in Ontario, with innovative approaches and a highly
successful new graduate nursing orientation program.
Recipients of the OHA's Quality Healthcare Workplace
Gold Award, and Accreditation with Exemplary Standing
for leadership in quality and safety, we are achieving a
new standard of excellence in integrated patient-centred
care. And, as one of Canada'’s leading community
academic hospitals, we are building on our academic
foundation through enhanced education, research and

innovation. Together. Exceeding patients’ expectations.

To find out more on joining our outstanding team, visit

us online.

www.nygh.on.ca




2 Janlce [ Splvey, RN, EN(C), CEN

Congratu|at|ons ENAO on 40
years of being recognized

as the professional organization
representing Ontario’s emergency
nurses and the specialty of
emergency nursing throughout

the province of Ontario! Clinical
excellence, practice standards,
education, and research have
steadfastly directed ENAO through
all of its remarkable achievements
over the past four decades. ENAO’s
- motto “Reach Out and Serve” has proudly guided the

| association through a wide variety of initiatives and

H
i

educational events.
(3

' In 1970, a group of emergency nurses from various parts

- of Ontario attended a conference in Niagara Falls, New

. York, sponsored by the newly formed New York State

- Emergency Nurses Association. Lasting contacts were

. made across the border with the host-nurses, leading to

f; many subsequent communications regarding establishing *

r a professional organization in Ontario. New York ENA

g. President Anita Dorr and her advisory board generously

"‘ shared valuable insights, experiences, guidelines, and
documents with their new Ontario emergency nursing

%fnends ENAO will always be grateful for the sharing and

u caring of our New York state colleagues.

" The creation of any professional organization is a huge

;, undertaklng, requiring much time, effort, and commitment

by a group of truly dedicated professionals, as was the

. case with our founding members. The first meeting of
mterested emergency nurses took place in Toronto, and

g was sponsored by Ethicon Sutures Ltd. The “Proposed

|- Constitution” was created for this new association

? |nd|cat|ng that “The organization shall be known as the
EMERGENCY DEPARTMENT NURSES’ ASSOCIATION OF

§ONTARIO (EDNAO)”. A membership fee was set at “one
~dollar ($1.00), to be paid annually to the Treasurer.” This fee

i ‘was subsequently raised to $8.00 in 1977.

- Our first provincial emergency nursing conference was held

n Toronto in June of 1972. The pertinent topics of the day

| included poison control, adolescent care, burns, abdominal
and chest injuries, tracheitis and epiglottitis, cardiac arrest,

eye injuries, head injuries, cervical and back injuries, as

well as surgical and medical shock. Through the years,

| ENAO has consistently produced conferences of amazing

‘ callbe]', while ever raising the bar higher for current and

f jpertlnent educatlonal Oppoﬁunltlesjg emergency nurses.

~ During the 1972 annual general meeting (AGM), the

- membership “unanimously accepted the removal of

| DEPARTMENT from our Association name” subsequently
| becoming the Emergency Nurses Association of Ontario
| (ENAO). The May 31, 1972 financial statements show this
i frenamed assomahon to have.a bank balance of $324 79
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- The process of seiécting a logo began, 'fqllowed by a membership vote on the various submissions. The chosen logo
identified ENAO for many years. th :

At the same time in.ENAO’s history, it was decided that “the province shall be divided intb districts and each district shall
be coordinated by its chairman.” These 11 provincial districts allowed for good geographical representation of all ENAO
members on the Board of Directors. The “district” setup served the membership well for close to 40 years.

A 1981 document located in the ENAO archives indicates that “Because of our growing need to develop the skills

of Ontario’s emergency nurses and the similar expressed need of other provinces, the first steps toward national

affiliation have been taken and will proceed to that end.” ENAO remains proud of our active participation throughout the
development process that ultimately led to the establishment of the National Emergency Nurses’ Affiliation (NENA) on May
2, 1982.

After 10 years, in 1981 ENAO had come to be widely recognized as the official voice of emergency nurses in Ontario.
Over the past 40 years, ENAO has had the privilege of being invited to work with many health care organizations on a
wide variety of important projects. These liaisons have included the Ontario Heart and Stroke Foundation, the Public
Health Agency of Canada, the Ontario Lung Association, the Centre for Excellence in Emergency Preparedness, the
Ontario Nurses Association, the Ontario Medical Association, the Ontario Neurotrauma Foundation, the Registered Nurses
Association of Ontario, the Ontario Ministry of Health, as well as several Ontario colleges and universities.

Since its creation, ENAO has developed, created, or been awarded ownership of various professional documents including
Guidelines for the Emergency Nurse in Ontario, ENAO Standards of Emergency Nursing, and ENAO Core Competencies
for the Emergency Nurse. These valuable documents, like ENAO, have definitely stood the test of time and continue to be
used as important resources.

Over the past 40 years, we have amassed so much incredible history to be able to look back on. We will always be grateful
to our Ontario Emergency Nursing “foremothers” for their vision along with their determination and stamina to make ENAO
a reality for all of us. Over the years, emergency nursing has seen so many huge changes and has evolved into a dynamic
profession as well as a highly respected nursing specialty.

Looking forward, we can only guess at what the future will hold. We must continue to bring each generation of brothers
and sisters in emergency nursing into the ENAO family. After all, they will be creating the next 40 years of ENAO history and
archives. Together we have come so very far, and together we have so much further to go! Happy 40th anniversary ENAQO!

- Rouge Valley

HEALTH SYSTEM

The best at what we do.

Rouge Valley Health System is an innovative leader committed to delivering the best patient/family experience in its two hospital sites -
RV Centenary, in east Toronto, and RV Ajax and Pickering, in Ajax.

Rouge Valley is gaining a reputation in the healthcare industry for our innovative and sustained approach to the enterprise-wide deployment

of Lean thinking as the fundamental philosophy underpinning our transformation efforts. As part of our new Strategic Plan-on-a-Page and
commitment to continuous improvement, we will provide all of our staff and physicians with the knowledge, tools and support required to lead the
industry in defining and delivering the best healthcare experience. Join our team as we meet the needs of our growing communities.

Emergency RNs

Full-time, part-time and temporary opportunities are available at both of our sites for Registered Nurses who welcome the chance to
provide care to a diverse patient population, including paediatrics, cardiology, obstetrics/gynaecology, trauma, medicine and psychiatry.
You hold current CNO certification, BCLS, ACLS and PALS credentials, and a recognized Critical Care and/or Emergency

Certificate, and possess at least 1 year of current Emergency and/or 2 years of Medical/Surgical nursing experience.

With space for some 60,000 patient visits a year, the new RV Ajax and Pickering Emergency {§!
v \ i 4 “‘
i 9 Bo:d

Department includes new state-of-the-art trauma and decontamination rooms, and is supported '. '>
by newly renovated diagnostic imaging, cardiac diagnostic and laboratory services. I p
\

Discover why we’re the best. When you work with a multidisciplinary team that offers a full ‘
array of support, you know you're making a difference in the lives of the people around you. ‘ o

For more details on available opportunities, and to apply online, visit our website. Be sure to quote
the reference number RN-ENAO when applying for these positions.

4 www.enao.me
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| et OF ONTARIO
M ’:J": N 1id A

Mm.mm-m’.—m e e TSR SRS

At the close of 1970,

93 Alcorn Avenue

Toronto 7, Ontario a group on Ontario
nurses ventured to Ni-
June 9, 1971 agara Falls, New York

to attend a conference
by the newly formed
New York State Emer-
gency Nurses Associa-
tion.

TO: Emergency Department Supervisor

In late 1970, a group of nurses from various
parts of Ontario attended a conference in Niagara Falls,
New York, organized by the Emergency Department Nurses'
Association of that state. Because of the favourable
impression at that time about such an association, a few
nurses from Ontario decided to try to form a similar
association in this province.

A questionnaire was sent out by
Mrs. C. Lautenslager of Guelph touhs="
90 beds, so that the feelinoe
be obtained. The ges=""

pAGE

e A
e %, 197
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A

EMERGENCY NURSES' ASSOCIATION OF ONTARIO
PROPOSED CONSITUTION

1. NAME:

The organization shall be known as the EMERGENCY DEPARTMENT NURSES' ASSOCIAT ION
OF ONTARIO (EDNAO).

PR ER—— E—— =

2, OBJECTIVES:

a) to teach and exchange ideas,

b) to improve community relations and communications by becoming more knowl-
edgeable about individual hospital problems and patient needs,

c) to establish a programme geared specifically to Emergency Department nurses
so that we all may improve the care given to our patients.

k., DUES:

A membership fee of one dollar ($1.00) shall be paid annually to the treasurer
by June 30th.

Not long after the New York
conference, a proposed
constitution for an Ontario
emergency nursing
association was drafted.

tare #hall m » o
& Vs 8T el my o )

A handwritten receipt for Mrs
Sybil Marsh’s membership
renewal fee of $1.00. By
1977, membership fees would
skyrocket by 800% to $8.00.

www.enao.me



Life in the ED: 1970s

News from the 1970s

Pat Kimber

Munich Olympics terrorist
attacks, 11 Isreali athletes
murdered (1972)

Canada bans cigarette ads
on film, radio, and TV

Construction begins on CN
Tower (1973)

Ontario schools teach the
metric system (1974)

Microsoft is founded (1975)

CN Tower opens to the
public (1975)

Montreal hosts 1976
Summer Olympics

Timbit is introduced at Tim
Horton’s (1976)

Elvis is found dead (1977)

First testtube baby is born
(1978)

Pot Kimber, a registered nurse since 1973, has seen the profession and the
association change over the past 40 years.

How many emergencies would you see coming into the ED on any
given shift? How have the types of emergencies changed?

In a 12-hour shift we'd see about 80 emergencies, and about 160-180 over

the course of a day. We are seeing larger number of patients with myocardial
infarctions and acute strokes arriving to the ED alive. In the 70s, the education
was not out there for the average person to recognize the signs and symptoms
of Ml or acute strokes so people would often not survive. We are also seeing a
lot more elderly patients with sepsis and a lot more overdoses of illicit drugs and
prescription drugs.

What was the staffing like in the ED? What other staff members
did you work with who might not be part of the ED system now?

Staffing practices differed between hospitals. When | first started in Belleville
there was one ED physician and one nurse on nights. During the day there
were more; approximately 5-6 nurses with one pﬁysicion. There were family
physicians that came in and did procedures; dental surgery was also done

in the ED. When | went to Kingston there was one ED p%ysicion covering two
hospitals during the night.

Today we have approx 30 staff nurses, plus charge nurses with 7-8 ED
physicians and multiple residents and medical students in a 24-hour period.
We worked with orderlies and ward aids back then now we have PCA and
ward clerks. We work closely with respiratory techs, social workers, and CCAC
nurses with more of a collaborative approach to patient care.

What was required to become an ED nurse? How does that
compare to today’s graduates?

In the 1970s, they liked previous experience but if you had a good interview
and were willing to work hard, you could get into an opening in the ED. Still,
full time jobs were hard to come by. Today they want you to have ENPC, PALS,
TNCC, and ACLS, plus critical care nursing and a Bachelor of Nursing!

What has been the most significant advancement from the1970s
to 2012?

The biggest advancement for ED nursing from the 1970s to 2012 is the
acknowledgement that emergency nursing is a highly recognized field with
trained nurses that work very hard. The stress level and demand of expertise
needed is ten times what it use to be and the numerous hospitals closures in the
last decade has compounded that.

What aspects of the job do you think have been lost since you
started nursing?

A lot has been lost over the decades but also a lot gained. Gone are the days of
“fluff and puff” nursing where we were able to spend more time with individual
patients making them comfortable (holding their hands and talking to them or
straightening their bed and giving them a back rub). We try very%ord to do this
for patients but the demands on our time are many. Saying that, a lot of patients
get advanced critical care and survive with our nursing expertise where years
ago that may not have been.

Having been a nurse for 40 years, how have you seen culture and
society affect the ED?

Society puts a lot of demands on nurses but there does seem to be more respect
for our knowledge base. Our team approach to emergency medicine with the
physicians and auxiliary staff has come a long way. I?I had to do it all over
again | would not change the direction that | took in nursing and am very proud
to be a fulltime ED nurse for the past 40 years.

FALL 2012 7




Life in the ED: 1980s

News from the 1980s

Photo not available

Terry Fox begins “The
Marathon of Hope” in
support of cancer research

O Canada becomes the
official national anthem

(July 1,1980)

The first reported case of
AIDS in Canada (1982)

Queen Elizabeth Il signs
Canada’s Constitution

& Charter of Rights and
Freedoms (April 17, 1982)

Tornado in Barrie kills 12
(May 31, 1985)

Wreck of the Titanic found
(1985)

Loonie introduced (1986)

DNA first used to convict
criminals (1987)

Berlin Wall falls (1989)

Debro Davies, Ontario emergency department nurse since the 1980s,
describes some of her memories from being on the job.

How many emergencies would you see coming into the ED on any
given shift? How have the types of emergencies changed?

The volume of patients coming in through the department has changed
significantly over the last 23 years, however the patients seem to be sicker than
before. We are seeing fewer minor treatment patients.

What was the staffing like in the ED? What other staff members
did you work with who might not be part of the ED system now?

We would have one doctor on each shift. Now we have considerably more
physician coverage. We have also added nurse practitioners to our team, and
they have been instrumental in decreasing the wait time for our minor patients.

When | started working in the emergency department we did team nursing,
and we had a much higher nurse to patient ratio. It would not be uncommon
to be caring for 8-10 acute patients, particularly on a night shift. We have
moved to primary nursing and the maximum number of patients in our sub-
acute area is five.

What was required to become an ED nurse? How does that
compare to today’s graduates?

Experience on an inpatient unit was essential when | started working in the
emergency department. Now we are taking new graduates with little or no
practical experience. There are advantages to both. The new graduates are
well prepared academically and have a focus on research, which is great for
atients. In the past, the experience gained working on a busy inpatient unit
Eelped the nurse develop excellent critical thinking and organization skills,
which certainly helps when transitioning to the emergency environment.

What has been the most significant advancement from the1980s
to 2012?

Advancements in technology have significantly improved nursing over the

last 30 years. Access to in%rmction to support clinical decision making is

now readily available electronically, as is patient information. It is no longer
necessary to have handbooks and notes in your locker for reference - all you
need is your phone!l Waiting hours for a chart to come from Medical Records is
a thing of the past. Now you can access almost all of the patient’s past history
from their electronic record.

What aspects of the job do you think have been lost since you
started nursing?

| think we have become more technical in our opﬁrocch to patients, and | don’t
see that we are spending the time connecting with the patients and their families
the way we did in the past.

Having been a nurse since the 1980s, how have you seen culture
and society affect the ED?

The patients are much more ethnically diverse and the need for interpretation
solutions to help us provide care has become an essential component of practice.
Describe an ED memory that you feel is an “only in the 1980s”

type of story.

Nurses and patients smoking in the department! Many days the air would be
blue with smoke!

8 www.enao.me
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Kingston physician Dr. Richard Milne (left) discusses the primary contact nurse
with Laura Barr, executive director of the Registered Nurses' Assn. ol Ontario,
Kathleen McPhee (far right), past president of the Emergency Nurses' Assn. of
Ontario, and session chairman Dr. Arnold Swanson of Toronto during the recent
Ontario Hospital Association convention.

What happens when
you're the one with
the emergency?

The simple fact of life is that accidents and injuries can happen anywhere
and to anyone. Even to nurses like you.

At Wynperle Law, we've been helping RNs and many other health care
professionals with their injury and disability cases for many years. We know
the law and always fight hard to make sure it works to your benefit. From
compensation to any therapeutic help needed to put your life back together.

Call us today or visit our web site to find out more.

Wynperle Law

Personal Injury Advocates
- Toll Free: (866) 696-0300
Wynperle Law  E: info@wynperlelaw.ca
It’s always personal www.wynperlelaw.ca
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EMERGENCY

DEPARTMENT NURSE'S
ASSOCIATION OF

ONTARIO

PRESENTS
FIRST ANNUAL CONFERENCE
AT THE

KING EDWARD HOTEL
TORONTO

PRESENT
| \ OF
o T ypgramons | S
o)
g 3
Hne THIRD %‘& g\_)
ANNUAL GONVENTION Y, 3
1972 .

HOSTED BY

HAMILTON DISTRICT

OCTOBER 3, 4, 5, 6
1982
TORONTO
SKYLINE HOTEL

JUNE 17-18-19, 1974

HELD AT

THE ROYAL CONNAUGHT HOTEL

HAMILTON, ONT,

After experiencing the New York
conference, EDNAO made it a priority
fo incorporate great conferences and
meet-up opportunities for its members.
Here are the programmes from the first
three conferences, an event that has ® Emergency Nurses Association of Ontario
continued throughout the association’s

40-year span. Also included is a ® Ontario Medical Association
programme for a 1982 conference. — Section of Emergency Medicine

® Association of Casualty Care Personnel

www.enao.me



Life in the ED: 1990s

News from the 1990s

FALL 2012

Kathy Bates

Nelson Mandela freed
(February 11, 1990)

Tuberculosis resurgence in
the United States (1990)

Collapse of the Soviet Union

(1991)

Dr Roberta Bondar becomes
first Canadian woman in

space (January 22, 1992)

Toonie introduced (1996)

Mad Cow disease hits
Britain (1996)

Michael Jackson marries LA
nurse Debbie Rowe

Formation of the GTA
“Megacity” (January 1,
1998)

Viagra hits the market
(1998)

Ko’rhy Bates, a dedicated nurse since the 1990s, offers her experiences and
memories from her time in the emergency department.

How many emergencies would you see coming into the ED on any
given shift? How have the types of emergencies changed?

Currently we are seeing between 160 and 190 patients ﬁer day. Our volumes
have increased considerably over the past few years as the result of urban
development in the downtown core, lack of accessibility to family doctors, efc.

With patients living longer the complexity of their disease processes has
increased requiring greater interventions and advance nursing care. There are
a greater number of patients with chronic illnesses seeking emergency care now
than there was in the 90s.

What was the staffing like in the ED? What other staff members
did you work with who might not be part of the ED system now?

There are more nurses and MD’s working now in the ED than we had in the 90s.

What was required to become an ED nurse? How does that
compare to today’s graduates?

In the 90s, the Gold Standard was to have at least 5 years of experience on a
General Internal Medicine unit prior to being considered to work in the ED. This
was to ensure that the RN had a good grasp of patient and time management,
good organizational and critical thinking skills, as well as a good understanding
and opp?icction of nursing documentation. With the number of senior nurses
retiring and or moving to other areas we are facing the challenge of hiring
newly graduated nurses. The learning curve is much greater for them. There is
also an increased demand placed upon the organization to provide in-depth
education and preceptor/mentor support for the new hire.

What has been the most significant advancement from the1990s
to 2012? What aspects of the job do you think have been lost
since you started nursing?

Best practice guidelines are the Gold Standard that drives nursing practice now.
Historically nursing procedures and practice were based upon departmental
practices that were not necessarily updated and supported by current literature.
Nursing has now reached the forefront in research and education and continues
in developing and advancing best practice for quality patient care.

Having been a nurse for 20 years, how have you seen culture and
society affect the ED?

Patients are more informed about their health partially due to easy access of
information, i.e. Internet sites such as WEB MD and Mdscape, etc. This allows
them to actively participate in their care by asking informecrquestions, which
help to guide their care.




Life in the ED: 2000s

News from the 2000s

Tori Woolner

Mapping the Human
Genome (2000)

First death from SARS in
Toronto (March 5, 2003)

Health Canada announces
17 suspected cases of SARS
(March 17, 2003)

Ontario declares a public

health emergency as a result
of SARS (March 26, 2003)

Massive black out across

eastern seaboard (August
14, 2003)

Avian influenza outbreak
(2004)

Vancouver hosts 2010
Winter Olympics

The NDM:-1 super bug is
found at Brampton Ontario
William Osler Health Centre
(August 10, 2010)

Hoving been workin%since the late 2000s, emergency department nurse
Tori Woolner contributes a unique outlook on modern day nursing.

Have the types of emergencies you see coming into the ED
changed since you started?

The definition of emergency is vague in my opinion; it can vary based on the
Ferson. The type of emergencies coming in have definitely changed in the last
ew years. As our technology changes and improves we are seeing people
who are living longer with worsening illnesses. Patients now have multiple
transplanted organs, are surviving on dialysis longer, have mechanical valves
and ventricular assist devices, and as such we see more complex patients in
the ED than in the past. We also do not see as many heart attacks directly
into the ED with the improved education and services of EMS.

What is staffing like in a modern ED?

My ED currently has, on average, 9-11 registered nurses, and 2-3 hospital
assistants (simiﬁclnr to a nurse’s aid). Less frequently, there are emergency
residents and medical students; nursing stugents often come to the emerge
now, which is a shift from the past. We have a dedicated pharmacist, social
worker, and CCAC. Most days, we also work with 6 different physicians
within the emergency. This number has risen due to increasing patient vol-
umes. A new agdition to emergency care has been nurse practitioners, who
help to see more patients while not adding the additional cost of another
physician. We also work with multiple technicians from x-ray and CT.

What is required to be an ED nurse? How does this compare to
what past graduates had to do?

Education for nurses in general has increased; we are now required to have
a bachelor’s degree. Emergency education varies depending on the institu-
tion; some will require a specific emergency education certificate obtained
before or during the first 6 months of employment. Some hospitals will
provide education within the hospital. | received in-hospital education for 3
weeks and had 6 weeks of departmental training with an experienced nurse.

How has the ED advanced since you started nursing? Where
do you see it going in the future?

Even since | started nursing | have seen the advancement of medical
directives and technology. We are able to perform more procedures in the
ED, such as bedside ultrasounds by physicians, and ultrasound guided IV
insertion. Our emerge has been given more advanced medical directives
providing the nurses with more autonomy than ever before. We are able
to order%lood work, perform bedside ECGs, order certain x-rays, and
administer medications as per assessments and directives and all before a
physician has even seen the patient.

In the future, | hope to see point-of-care blood work, meaning results within
5-10 minutes at the bedside; the technology is available but currently

not cost effective. | hope to see EDs going paperless and completel
computerized. As welrcs a network within Ontario to connect fcmiry
doctors and other medical services records to have universal access.
Having their complete health records would make treating the people we
see once or twice in the ED much easier.

If budget wasn’t an issue, what would be your number one
improvement for the ED?

More staffl We have increasing number of patients and just not enough
people to take care of them.

www.enao.me



In early 2003, Severe Acute Respiratory
Syndrome, known just as SARS, hit Toronto.

While panic overwhelmed the general public,
emergency nurses maintained their professionalism
and dedication to providing assistance and
maintaining order.

Nl L
AT

House oF COMMONS
CANADA

Emergency Nurses Association
of Ontario

As the Member of Parliament for Leeds-Grenville,
| would like to commend Ontario’s Emergency Nurses for their
professionalism and dedication during the SARS outbreak.
The service excellence the E.N.A.O. have demonstrated is
a tribute to the nursing profession.
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Evolution of a
logo: The ENAO
logo has had many
faces throughout
the years; here

are just a few,
starting with the
original from 1972
(fig 1). Later the
logo evolved to
include the familiar
“snowflake” (fig.2)
imagery we know
today (fig.3).

ASSOCIATION OF ONTARIO st

EMERGENCY NURSES

C. Arkin

Vintage logo

submissions from

the association’s

search for a logo

had themes ranging

from animals to
District G o nature.
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Certificate of
Membership

presented to

Qertificat
d’ahésion

présenté 3

EME :
~—ww,,5(3@59{,PE’}?ES,ASSOCIATION OF ONTARIO

In recognition of your decision to

strengthen v e En rec
olunteerism in Canada En reconnaissance de votre décision de

renf F Tac A
enforcer I'action bénévole ay Canada

Issue date / Date d'émissi
e ‘émission
April 1, 2 o
O T e Expiration date / Date d'expirati
March 31, 2009 / 31 maysxgérg;mn

/
; 3/ M
Barney Ellis-perry

VOLUNTEER Chair of the board / Président gy
BENEVOLES conseil d'administration

CANADRA

Wf.lth MacKenzie
President / Présigente

In addition to providing outstanding service to
Ontario hospitals and emergency departments,
the members of ENAO are also quick to volunteer
their time and skills outside of their usual hospital
commitments. These volunteer opportunities allow
the nurses to promote and strengthen volunteerism
and leadership across Ontario and Canada.

AWARD

Information:

e ENAQO has 3 types
of awards available to
members annually.

e All are announced and
awarded at the Annual
General Meeting.
e Members may only receive one ENAO award every

three years.

¢ Quialifying criteria and application forms available for
download @ www.enaoc.me

e Award application deadline is September 1st annually.

e Mail completed applications to ENAO Awards Chair: Janice
Spivey 112 Old River Road, RR2, Mallorytown, Ontario KOE
1R0. *Email award essay for ENAO newsletter publication

to: Janice Spivey: janicespivey@live.ca

CAROLE MacDONALD AWARD:

This award was established in honour of Carole MacDonald, who
in 1971 led the creation of the organization towards becoming
the Emergency Nurses Association of Ontario (ENAO).

AWARD: $250.00, Number of Awards: 4
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CRITERIA: ENAO membership for at least 1 full year. Proof of
successful completion of a recognised ED program, conference
or course. Funds used towards continuing education in
Emergency Nursing.

DIANE DIXON DEGREE AWARD:

This award was renamed in 1999 in honour of Diane Dixon, who
had served ENAQ in various Executive roles on the

Board of Directors for more than 20 years.

AWARD: $500.00, Number of Awards: 2

CRITERIA: ENAO membership for at least the past 2 full
and consecutive years. Proof of enrolment in a recognised
Baccalaureate Degree in Nursing program. Funds applied
to courses in a Nursing degree program.

ENAO MASTER’S AWARD:

This award was established in 1999 to promote high level
Nursing education and to reward a member working

towards this further education.

AWARD: $1,000.00, Number of Awards: 1

CRITERIA: ENAO membership for at least the past 3 full and
consecutive years. Proof of enrolment in a recognised Master’s
or Doctoral Degree in Nursing program.

Funds applied to courses in a Nursing Master's or

Doctoral program.




PACE LAW FIRM

THE LEGAL EXPERTS
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A Winning Team Makes the Difference Free Initial Consultation
No Fees until Case is Settled or Won

Services offered in 32 Languages
With over 30 years of experience, Pace Law Firm has become

one of the most frusted personal injury firms in Ontario. VWe
have the expertise and the reputation for faking on complex and Injuries can be devastating.

challenging cases and delivering the best possible outcome. Recovering your rightful
compensation shouldn't be.

If you or someone you love has suffered a serious personal h helol

injury, call Pace Law Firm. Our reputation is built on solid legal We are here to he P:

victories, successful resolutions and caring dynamic individuals.

PACE LAW FIRM IS PROUD TO SUPPORT

ENAO

Toll Free Number Scarborough Owen Sound
305 Milner Ave. Suite 210 250 10th Street West
1.877.236.3060 et Ave. S reel Vves

Scarborough, Onfario M1B 3V4 Owen Sound, Ontario N4K 3R3
. Phone: 416.236.3060 Phone: 519.376.1212
Toronto - Head Office

295 The West Mall, 6th Floor Collingwood Kitchener

Toronto, Ontario MQC 474 143 Pine Street 742 King Street West
Phone: 416.236.3060 Collingwood, Ontario LY 2P1 Kitchener, Ontario N2G 1E/
Fax: 416.236.1809 Phone: 705.444.0031 Phone: 519.279.1024

www.pacepersonalinjury.com



Membership
INSTRUCTIONS:

General Information: 1. Go to NENA website @ www.nena.ca
Your $85.00 tax deductible fee provides an Emergency Nursing provincial 2. On home page, click on MEMBERSHIP
membership in ENAO and a national membership in NENA. 3. Click on “Apply for Membership” or
Only members are eligible to apply for the annual ENAO AWARDS and the ‘Renew Your Membership.”
NENA BURSARIES and AWARDS of EXCELLENCE. 4. New members will be asked to enter
Members receive a personal copy of the biannual ENAO Journal (JENAO) personal demographic information.
and the NENA QUTLOOK Journal, as well as the annual ENAO day 5. Renewing members must review their
planner calendar. demographics and update as necessary.
Members qualify for significant discounts on provincial and national 6. New & renewing members: remember to
conferences as well as on ENAO/NENA endorsed courses. click SUBMIT at bottom of page!
All new and renewal membership applications must be 7. Website will provide payment options; personal cheque as always,
completed online. or immediately online through PayPal. Mailing address provided for
There are NO part-year memberships or prorated fees for membership. membership secretary.
Only the member may enter a new or renewing member into website 8. NENA website sends you email instructions to print your own
data source. iIncome tax receipt.
The membership secretary cannot activate a member to the PAID or current Forgot your password?
status, until the member “SUBMITS” their new, reviewed After clicking on Membership, click on “NENA.ca password reset.”
or revised personal data on the website. Website will immediately send your password to you by email.
The NENA website membership list is the only approved source for . .

e . . . Contact information changed?
verl|f|clat|(')n of current mem?ershlp s.taltu'sl in provinces across Canada. Remermber to notify ENAO/NENA of any mailing or email address
Th|s list is used to determine all e||g|b|[|ty for conference and course changes, to ensure that you continue to receive ENAO and NENA
discounts and for approval to course direct or teach TNCC and ENPC mallings, emails, newsletters and membership gifts. Go into the NENA
anywhere in Canada. website as when you renew, click on “Update Demographics,” change
There are NO mailed paper receipts or duplicate receipts per policy. information as necessary, and remember to click SUBMIT.

Our sponsors are proud to support the Emergency Nurses Association

of Ontario and want to congratulate you on your 40th anniversary.

Education Sponsor:

PACE LAW FIRM

THE LEGAL EXPERTS

Communication Sponsor:

HLD HORLICK | LEVITT | DI LELLA we

BARRISTERS & SOLICITORS

Anniversary Sponsor:

GRAVES-RICHARD-HARRIS LLP

Southern Ontario’s Top Personal Injury Law Firm
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_From the Communication Officer
‘~H‘umbertp Laranjo RN, BScN, MScN

/
/

t is amazing to see an organization such as ENAO celebrate 40 years of existence. It speaks to the

level of commitment emergency nurses have towards their profession, specialty, and their patients.
What started off as a vision 40 years ago has transpired into a highly respected organization from
which other organization seek input when undergoing initiatives that impact Ontario Nurses and their
patients. Our dedication and commitment to education for emergency nurses has always been a
priority and today this is highly visible in the ED world. We have our bi-annual conference, our own
professional journal, scholarships and bursaries, and a number of educational sessions that are held
throughout the province.

It is an honour to be part of this amazing organization and to witness first hand the respect that
other organizations have for emergency nurses. It is very important that we continue to support
ENAO and ensure that the membership grows so we can hold an even stronger voice in Ontario. It is important for us
~ as a specialty of our profession and more importantly for our patients. We have made great history in the last 40 years,
let’s keep working together to make-the upcoming years even more powerful for emergency nursing across Ontario.

Ontario

, On behalf of the Government of Ontario
am pleased ro congratulate the mempers of the

EME
RGENCY NURSES ASSOCIATION
OF ONTARIO

In 2010, the on the occasion of this organization s
association’s ‘ .
accomplishments Fortieth Anniver sary
were recognized
by Ontario’s
Premier Dalton
McGuinty with
the issue of this

certificate of
congratulations.

Ov, g
er the years, the commitiment of the members
ency Nurses Association Of Ontario has

helped to i
: L 10 make your
community and our province a better u

Place.

May th i
Y the years ahead bring further accomplishments
and many more happy anniversaries.

Legislative Building, Toronto
October 1, 2010

O, 7%;

Daiton McGuinty
Premier

Www.enao.me




ENAO CONTACTS

For advertising Inquires: Audra Leslie PRESIDENT SECRETARY (Interim)
Advertising Sales Director Janice Spivey Angela Arnold
Phone: 416-340-7707 janicespivey@Iive.ca arnolda62@gmail.com
Fax: 416-340-1227
COMMUNICATIONS OFFICER TREASURER

. . . Humberto Laranjo Kim Deline
E-mail: aleslie@mcintegrated.com hjlaranjo@gmail.com kimdeline@kos.net
Produced by MC Integrated
150 Ferrand Dr. Suite 800 MEMBERSHIP SECRETARY ENAO WEB MASTER
Toronto ON M3C 3E5 Becky Davis Motsi Valentine
www.mcintegrated.com beckyhunt@live.ca motsi.valentine@yahoo.com

The ENAO is constantly seeking contributors for our publication.
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r.r~ in this issue
HO ... .

in this isst .
feature

If you have an editorial, case study, research, or reflection that
you wish to share; the Emergency Nursing community wants to
hear about it!

Its only
back paln

= ORIS IT?

Please contact Humberto Laranjo, Communications Officer for
ENAQO, at hjlaranjo@gmail.com for submission information.

Knowledge is beneficial to all of us, write for the Journal of
Emergency Nurses Association of Ontario!

HLD HORLICK | LEVITT | DI LELLA ww

BARRISTERS & SOLICITORS

WHEN YOU’'VE BEEN HURT IN AN ACCIDENT

Horlick Levitt Di Lella LLP has dedicated their practice to helping individuals who have
suffered serious personal injuries or have been denied their rightful insurance benefits.

Including:
* Car accident injuries * Medical malpractice
e Accident benefit claims e Long-term disability insurance claims

e Serious personal injury claims ¢ Wrongful death
¢ Slips and falls e Property insurance denials

WE GET YOU RESULTS!

Free Initial Consultation
Don’t Pay Until Your Case is Settled!

416.512.7440 ext. 228 416.512.8710 dadilella@hldlawyers.com i A DIl
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Free Initial Consultation
No FEE if No Recovery
Personal Injury Law ONLY

GRAVESRICHARD-HARRIS LLP

Southern Ontario’s Top Personal Injury Law Firm

Specializing in all types
of accidents and injuries:
Automobile  Disfigurement
Slip and Fall  Fatal Accidents
Spinal Injury Fractures

Brain Injury Insurance Claims

Motorcycle  Dog Bites

Injured?

Call the HurtLine

905.641.2020

GRAVES-RICHARD-HARRIS LLP
PERSONAL INJURY LAWYERS

www.HurtLine.ca

55 King Street, Suite 800, P.O. Box 1690,
St. Catharines, ON L2R 7K1 T 905.641.2020
23 Roy Street, Kitchener, ON N2H 4B4
T 519.725.8000



