


Welcome

G/Lwtmgzs learners,
As the season transitions from winter to spring, we are reminded of the changes
that surround us. At times the changes are rather severe, such as unanticipated
weather patterns or temperatures. Will consistent warmer weather ever arrive?
On other occasions, changes are subtle yet noticeable. For example, the
changes in confidence, finding voice and the joy in reflecting upon sharing
achievements and learning accomplishments within practicum evaluation
meetings. What incredible change is seen since your initial journey within the
SPR,

Change is inevitable, whether within our personal, academic, or professional
lives. Life does not stay static, nor do experiences or institutions. Sometimes
transition is wholeheartedly welcomed but other times viewed as challenging,
disruptive, or outright hindering. Addressing shifting opportunities fosters the
moment to improve upon or to do things differently. Change allows for one to
build accountability to the self. To make time and space for reflective thought.
How will the change..change me? However, a key consideration is to remain
respectful despite the unfolding change. Respecting achievements, respecting
our environment of learning and most importantly, respecting the change
within oneself as a lifelong learner and continuously evolving health care
practitioner.

As SPP leaders, embrace the change you see within
yourself; your abilities, challenges, and
adaptability to ever—-changing environments.
Celebrate accomplishments in your growth and
recognize you possess the means to adapt, to
realize your resilience and positive path forward...

Change i cess,
not an event.
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Message from -

"Y1 Co- Presndents
Helle Year Is,

Congratulations! You’ve made it through another semester and are
that much closer to becoming Registered Nurses! You should be
very proud of your accomplishments and how far you’ve come.

Qur success these past two semesters is evidence that our cohort
is an environment filled with support and encouragement. We have
all progressed so much since our first semester and we’re excited
to see everyone’s growth in the coming months.

Thank you for your enthusiasm and engagement in all of the
STUCQO projects this semester. It has been so encouraging to have
your support. We have many more amazing events planned that we

can’t wait to share with you.

This is our last break as the Y1 cohort, so take this time to relax and
catch up on your sleep!

Cheers!

Serena Aseerwatham, Samantha Gillian, and Lindsay Coakley
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Y2 Co-Presidents
Hells Year 2s,

Happy end of the fifth semester! Congratulations on being one semester
away from graduating!

We would like to express just how proud we are as your Student Council co-
presidents of all your accomplishments these past five semesters. We are
sending our recognition and congratulations most recently to our Dave
Marshall Award winners, Lucia Gutierrez Lecuona and Megan Terriss; our
Georgia Lyons Memorial Award winner, Chrissi Chau Esposito; our Social
Justice Committee members for the great success of the 50/50 project; and
Chrissi Chau Esposito and Nicole Tagle for being a part of the UHN Learner
Cafe!

We would also like to extend a heartfelt thanks to our faculty instructors for
all of their support, encouragement, and mentorship throughout these past
five semesters. We will be cherishing our time left with faculty as we enter
into the Challenging the System phase.

In the face of adversity and the excitement of the summer, please continue
to be curious, resilient, and adventurous in your professional development
and growth. Looking forward to embarking on our final semester journey with
all of you!

See you all in May!

Your Year 2 STUCO Co-Presidents
Rebecca Brennan, Nicole Tagle, and Chrissi Chau Esposito










Best Practice Spotligl
Organization
Student Engagement

By Amanda Boudreau and Taylor Stevens

This semester we covered Person- and Family-
Centred Care and Assessment and Management
of Pressure Injuries. This was our first session as
year 1 BPG leads. We felt like this BPG was an

important one to start off with as it connects with Ef;‘;‘,‘,'éi,‘fmd Cm
the other BPGs in ensuring all care is client-
centred.

Clinical Best
Practice Guidelines

Our goal is to encourage engagement with

students and have them reflect on how they can ' Clinical Best
_— Practice Gul'*“ﬂﬂ

apply these BPGs into their clinical practice. We

enjoyed hearing all our peers' placement stories m;‘;::;dmﬁﬁ;;“::ﬁzz“‘

during the sessions and reading their reflections. -

We enjoyed facilitating these sessions for our
cohort and appreciated all the feedback we
received. Next term, we will be covering
Assessment and Management of Pain and
Preventing Falls and Reducing injury from Falls.
k :
-

Thursday January 19th 10 am - 12 pm Tehruary 17 2023 7pm - £:30pm
MICROSOFT TEAMS MICROSOFT TEAMS “Thursday March §th 2025 150pm - 330pm
MICROSOFT TEAMS
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SPOTLIGHT SPOTLIGHT SRQ
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Learners

Listen to Podcasts

e Straight A Nursing

e The FreshRN

o SHIFT Talk

e Nurses on Fire

e The Nurse Keith Show

s Nursing Uncensored

e« The Lab Values Podcast

Watching Videos

e Simple Nursing

* Registered Nurse
RN

* Nurse In The
Making

e Nexus Nursing

Go on an aesthetic cafe

Jo e e Attend online seminars
tour in the

and complete
e-modules

Verbally teach new
concepts to peers,
stuffed animals, pets,
friends, and family




Wlnter
Adventures

! Skiing!
/ - Taylor Stevens, Year 1

£\

| like to crochet in the winter .’i \\
.'...

while watching movies.
- Jenny Jing, Year 1

L _ Drinking hot chocolate
iat the Di 151:1 ller..;jli? Dirs._ T l'ct'

Ice skating! Checking
out different outdoor
rinks in Toronto has
been a great study
break.

- Serena Aseerwatham,

“Skating! When | went to
uOttawa, | loved skating on
the canal.

o :-"ftz'— Amanda Boudreau, Year 1

Gomg on trail hikes and casual _
~ beach walks- all bundled up i:hnugh'
i - Riana Feliciano, Year 2




Respiratory Syncytial Virus (RSV)
RSV a common respiratory virus that usually causes mild,
cold-like symptoms. Most people recover in a week or two,
but RSV can be serious, especially for infants and older
adults.

Fusian protein (F}

Symptoms

Attachment
* Runny nose protein (6) ——_
s Decredse in dppetite e
* Coughing
e Sneezing
® Fever ()55 RNA —

e Wheezing T
/ ;
Phosphoprotein (Py __/ :
RNA polymerase (L) _/
Treatments
Most RSV infections go away on their own in a week or two.
There is no specific treatment for RSV infection, though

researchers are working to develop vaccines* and antivirals
(medicines that fight viruses).

M ulien

*Palivizumab is a monoclonal antibody that provides passive immunization against the
respiratory syncytial virus and is not expected to interfere with routine vaccinations.




COVID-19
Coronavirus disease 2019 (COVID-19) is a contagious disease
caused by a virus, the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2).

Symptoms

® Fever or chills

e Cough

e Fatigue

e Muscle or body aches
¢ Headache

¢ New loss of taste or smell D

e Sore throat

e Shortness of breath or difficulty breathing
e Congestion or runny nose

e Nausea or vomiting

e Diarrhea

Treatments

COVID-19 vaccines help your body develop protection from the
virus that causes COVID-19. Although vaccinated people
sometimes get infected with the virus that causes COVID-19,
staying up to date on COVID-19 vaccines significantly lowers the
risk of getting very sick, being hospitalized, or dying from COVID-
19.












for Students

Taylor Stevens, Y1. Pharmacy Assistant,

Chancellors Way Pharmacy

| have worked in a pharmacy since the summer of 2018, and
quickly fell in love with healthcare. | have learned so much
from the pharmacists, technicians, and assistants that I've
worked with, as welll When | first started, | was simply
counting medications and asking questions for my own
knowledge. | quickly took that information and ran with it
because | found it so interesting, and | wanted to learn more.
Fast forward, and | am now in charge of ordering and stocking
medications, putting through prescriptions and deciphering
doctors orders, as well as still filling the medications. | also
work at a compounding pharmacy, so | have had lots of
experience "mixing potions" as we call it! Through my time at
the pharmacy, | have learned so much Information
surrounding drug classes, generic versus brand names,
compounding guidelines, OHIP/ODB insurance information
surrounding covered drugs, and much more. | highly
recommend a pharmacy job to anyone interested! It is a very
fast-paced environment, but | think that will also contribute
to the fast pace environment that the nursing field is in!

Justin Wu, Y1: ED Physician Navigator, St.
Joseph's Health Centre

In my role as an Emergency Department Physician Navigator, |
work one-on-one with physicians to complete their
administrative duties, oversee lab work and diagnostic
imaging, and collaborate with other staff members to control
intradepartmental flow. One thing | enjoy about working as a
PN is the opportunity to get to know numerous doctors,
nurses, lab technicians, and unit clerks on a personal level. It's
very rewarding to see how each member of the professional
team contributes to the patient’s overall care.







Next Gen

The Next Generation NCLEX (NGN} is an
updated version of the traditional NCLEX
examination, specifically designed to more
effectively assess the competence and
preparedness of nursing candidates for entry-
level positions. Established by the National
Council of State Boards of Nursing (NCSBN),
this innovative exam format debuted on April
1, 2023, replacing the former NCLEX-RN and
NCLEX-PN exams. The NGN aims to keep pace
with the evolving healthcare landscape and
the nursing profession by integrating cutting-
\ edge, evidence-based practices and the latest
developments in nursing. A key objective of
the NGN is to provide a more accurate
evaluation of candidates’ clinical judgment
and decision-making skills, ensuring that they
are well-gualified to meet the challenges of
today's dynamic healthcare environment.

NSCSBN Clinical Judgement
Measurement Model (NCJMM) 6 STEPS:

1.) Recognize Cues

2.) Analyze Cues

3.) Prioritize Hypothesis
4.) Generate Solutions
5.) Take Actions

6.) Evaluate Qutcomes

The framework outlines the essential steps a nurse must
follow to adequately address patient needs. Nurses
must initially identify signals indicating a problem and
then engage in a decision-making process that involves
taking action and assessing the patient's response. This
model enhances the nursing process by offering a more
in-depth examination of the thought processes
underlying clinical judgment and the context
surrounding these decisions.









Mental RHealkih

Recognizing
Extrapyramidal
Symptoms

Extrapyramidal symptoms {EPS) are syrmptoms that develop as a result of
typical antipsychotic usage. If symploms are recognized in the early
stages, approprfate treatment measures can be taken o prevent

detrimental impacts on the patient, Such symptorms

* Characterized by motor restiossness or an
inner state of unease

« Individuals may pace of rock whites
slanding or $4ting and have the inabiity
to sit still

« Can be extremely distredning for patients
when it is severe.

* This can lead 1o acute sukcidality at times

ficder forms can be difficult 1o
differentiste from restiess legs syndrome
of mania

= blore common when high-poténcy
sgents sfe adminiciered

.

TREATMENT/INTERVENTION
*Troated asan amangancy® =

» Urgent sdmanistiation of antl-
chofinergic agonts ie. bonatrogine .
= Henadry| can siso be umed 1o
Tugpios e cholinergic actkity

-

» RBecuits fram blocked dopaming
Ectivity Chatactenzed by rigidity,
shulfling gait, facisl tremars {mask-
Fikir), slowsed mmoverments,
hypersalivation

= Older patients are at the highest rlak

= Muscle sigidity = mote commonly
s in Arms
= Tremors are prencunced at rest

n develop within n the

Smptams cennat be relleved by
just one Mmedicalzon
Distary precuries of

cetyicholine
witarmin E supplerments
approbsh in taking

i e

The beat
preventative measures! use lowest
s of on Lipsychotic msdication,
minirmize thn use of PRAN'S ansd
monitod EPS cioaely,

ApIne can reduce

Swite hing to cio
1o

include:

*Treated as an amengency™

[Re=chiice antipiychate

= Provige immediate PRN
trenzodatepanes (works by dowing
dewh aEthity in the Biram)

« Firnt-line agenis bota-blockers
prpangil

= Third-ine sgents: anticholinergics e
entragdne

Acute reactions: Tight iaw, stiff nack, thick
tongue

Can progress to protruding tengue,
torticolis, lsnymgophnryngeal constrictian,
oculogyiic crid

Consists of involuntany muscle spasms
fesults inabnormal posturing of neck and
head muscied

Spasens ean SCoul | lercoatal rrunsies
which can result in breathing complications

TREATMENT/INTERVENTION

Reductlon / change In desage of
Mrtiptychobie pne that hat & less
sffinity for the dopamine receptor
Antichofinergic medication ie
befigtroping

Characterired gs movement disorcers
that remain after the discontinuation
af antipsychatic medication
Moverment disorders mciude

repetitive movements of the tongue.
mouth, and face . chawing, Iip
amacking, tongue protrusion,
puckering and rapid eye blinking
Conditions are Irreversible, Causing

sigmificant impairment in daity
aspects of bie

.

.

-

-

-

By Ishani Illamperuma, Year 1

TREATMENT/INTERVENTION

= Treat the symploms
» Held anticholimergics

ditated eyed, tathycardia, fushed §
hyper, Mhypotension, elevated teme ratun

Can redult from anbehalinergic uls
Characterized by thirit, dry skin, hot,

Sym proms can includes ankety,

ryparactivity, visieal hallucinations,
agitation, confusian

Life Threatening - accelerating onset of
symptams aver 48.72 hours
Charactesized by nyperihermis, extrerme
righdity, tachycardia, tachymnes,
Incontinence, sweating, drosling
confution, Lremor, muthnm

Lab result shnormalities metabolie -
dCiosis, leukoCytosts, Increase =d
croating phasphokinass mustie damage
Riritislts from a block of central
deparmine pattways dus Lo neuioleptic B
medication yse

TREATMENT/INTERVENTION
“Urgent madical smargancy™ .

Stop the use of the offending drug
and potify MEE

Provida supptrtive cane ie.
bonzodiazejenes, fluids, and
antipyretics

Treat severs symtems with
pRtieiolane gic agunts

Can lead to seirures of coma

"Urgent medical emergancy”
IMMEDIATE discontinuation
arstipsychptcs
Consultation eith Ceneral Internal
Medicing
Adminuter dantrolens irent spastiany)
prerade Supportve messures Hudd
cooling
Stop the wee of offending drug and
rotify MRP
Manage falls sk

Serotonin Syndrom

Symptoms include sgitation and
hailucinatiars, hypeorefoxin, s,
hyperthermia, hypertension, vomiting,
ruuses, diarrhen

Often caused by 2+ medicstions.
dirveioping after dose of serotonoergic
rriediohion

Can loak shmilss Lo NMS - fons siwesting
anel flushing

Charscterited by genersl fu-lke
syrptoms weakmess, instability, fatigue,
headache, fauses, eté

Can regult frorm sbrupt or gradual
discontinuation of S5HIs and medications
with short halfdives ie, sertraline,
escitalopram

Hald the madestion wntl] tha
leukiocyte count i abtained
Routine CBC

Provide health teaching to patient
and congtantly moanitor

MILL: diarrhes, mubcle weakness, lethargy.
gross hang Uemor, nauseds, and yomiting
MODERATE confusion. ataxia, slowed/slurred
peech

SEVERE: sefrures, reril Insufliciency,
increased deep tendon reflexes, decreased
levet of corsciousmess, coma, death

Towic level of lithium is greater than 15
mimodiL

TREATMENT/INTERVENTION

« Provide rerssutance 10 patient
+ Benzodiazepines can be helpful

= Resuftsin low white blood cefl count
throwgh use of antipsychotics wuc!
Clezar | divaiproex and carbamarenine
Characterized by mouth sores, high
fever and sorp throat

as

TREATMENT/INTERVENTION

= Stop Fthiuwm isage and notify
prescriber

» Prgwyigte IV lujds

» Hemodinlss

+ Gonduet routing lthjumy leveis






















Resources

Student Counselling Services

Student Counselling Services offer support to students to help them
achieve good mental and emotional health. The services are designed to
be professional, effective, and brief, providing students with the
necessary tools to manage their well-being. Whether it's managing stress,
anxiety, or personal issues, the team is available to help students
succeed.

Students can connect with counsellors by completing a form online to
request an appointment.

Email: counselling@nipissingu.ca
Phone: 705-474-3450 Ext: 4507
Website: hitps://www.nipissing
services/counselling-services

Student
Counselling
Services

counselling@nipissingu.ca
Specialized
9 Room: B210 Core &

Referral

NIPISSING ndvidu

STUDENT DEVELOPMENT AND SERVICES

to Care



Student
Resources

Academic Skills Resources

Academic Skills Resources are a collection of tools and materials
desighed to help students improve theiracademic performance. These
resources cover a range of topics, including time management, note-
taking, essay writing, and critical thinking. Whether you're a new student
looking to improve your study skills or an experienced learner seeking to
enhance your academic abilities, the Academic Skills Resources can help.
These resources are available online and are easily accessible, providing
students with the flexibility to learn at their own pace and convenience.

Students are able to request 1-hour appointments or reserve a 15-
minute drop-in consultation to explore writing, academic skills, math,
science, and more through the website or by email.

Email: slt@nipissingu.ca
Website: https://www.nipissingu.ca/departments/student-development-and-
services/slt/academic-skill-development

For more information on other student resources, please visit:

https://www.nipissingu.ca/departments/office-registrar/student-resources



June 6, 7, and 8, 2023 Year 2 Graduate Cohort Photography
July 28, 2023 End-of-Year Celebration
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