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Ler’s

Welcome

Happy Folidayd!




Welcome Aboard:

Introducing Our New
Pediatric Faculty Advisor!

Jacqueline (Jackie) Lopez, RN, BScN, MN

Dear Jackie

The entire cohort of nursing students at Nipissing University - Scholar Practitioner Program
is delighted to extend a heartfelt welcome to you as our new Faculty Advisor for the
Pediatric Cohort. Your appointment brings a wave of excitement and optimism among us.
We are eager to dive into the depths of pediatric nursing with your guidance and expertise.
Your experience is not just a valuable addition to our academic journey but its an
inspiration that lights our path toward becoming compassionate and competent nursing
professionals.

A Journey of Mutual Learning and Growth:

We are looking forward to the wealth of knowledge and expertise you will share, which will
undoubtedly enrich our understanding and skill set in pediatric nursing. Your role as our
mentor and guide is pivotal in shaping our future careers. We anticipate your teaching
methods and practices that will not only challenge us intellectually but also nurture our
emotional and practical skills essential for pediatric care. This journey with you promises to
be a blend of rigorous academic discipline and insightful, real-world applications,
preparing us to excel in healthcare environments.

Together Toward a Brighter Future

We embrace the opportunity to learn from you and grow under your guidance. Your
presence promises a nurturing and enriching educational experience, and we are excited
about the positive impact it will have on our personal and professional development.
Welcome to our commmunity, where we hope to create lasting memories and achieve great
milestones together.
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Faculty Introduction _
Jacqueline (Jackie) Lopez, RN, BScN, MN
How long have you been a member of the faculty?

October 2023 o %

What Is your current research Interest?

How authentic leadership can Impact the success of novice nurses.

What Is your favourite part of SPP?

Working alongside such knowledgeable colleagues and learners
who are driven and enthusiastic about their learning.

4 -1
What Is one fun-fact you would like to share about yourself with the
SPP?

While surfing at North Shore In Hawaii, | was able to be In the water
with sea turtles!

Advice to Y2 students? P CW

Learning opportunities that make you step outside your comfort zone
are often the ones that lead to the most growth.




Faculty Introduction -
Judquelin Jackie) Lopez, RN, BScN, MN

What Is your favourite
memory as a practicing
nurse?

If you could go back, what s
one think you would tell
yourself when you were In your
last year of nursing school?

Seeing a I-year-old patient go Once you start practicing, you will
home after waiting almost a really see the value and meaning
year In-hospital for a heart of the lessons from course
transplant - the patient Is content and practicum

currently thriving and quite the experience - so try your best and
dancert! don't sell yourself short.

Jackie in Nursing
School!




Dr. Ping Zou, RN, PhD

How long have you been a member of the faculty?
| joined Nipissing University and worked in the

SPP since July 2015.

What s your favourite part of SPP?
SPP learners are self-reflective and self-motivated.

They have a learning plan designed by themselves.
They have their own topic in their research paper.
They have their ambition in their change projects.
They find their pathway. | am very proud of them.

if you could go back, Advice to Y2 students?

what Is one think you Trust that you will be a great nurse soon. Plan

would tell yourself when ahead. Understand what you want to do in the

youwereInyouriastyear B first year, the second year, the fifth year, and

of nursing school? even the tenth year after graduation. Buy a

| deserve a dream, and | nursing watch for yourself and get ready to

can make it real with my work at the bedside. Sharpen your research

hard work skills and prepare for evidence-based practice
‘ & T and post-graduate studies in the near future.

V- Work hard and take care of yourself too.
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Faculty Introduction
Ping Zou, RN, PhD

What Is your favourite memoryasa What Is one fun-fact you would

practicing nurse?

| never forgot my first nursing job,
which was a staff nurse position in a
nursing home. On my floor, | worked
with 55 residents/clients, whose
average age was above 85 years old.
When | walked into the hallway, | felt

like to share about yourself with
the SPP? {
In my family, we have a dog and
two cats. They eat well, sleep
well, work hard (especially
making lots of furs, scratching
surfaces, and breaking down

like | was in a gallery. Beside each
resident’s door, there was a glass
show box presenting an important

furniture), play hard, and live
happily with us. They bring us
not only happiness but also

artifact of their life experiences, such
as a picture, a dress, or a hat. |
enjoyed walking in the hallway,
exploring those show boxes, and
reading their life stories. Through these
artifacts, | appreciated the wonderful
people | worked for.

creativity. In her physics class,
my daughter used one of our
cats as a model to describe how
the cat would experience a
radiated world.

*

| am in the transition to a new research study, which is the design of
appropriate intervention for midlife immigrant women in Canada. Currently, |
am working on the review of traditional practices, such as use of Traditional
Chinese Medicine in middle-aged and senior Asians in the North America.

My current studies are included in the research project Getting Older in A New
Country (GOLDEN). In the GOLDEN project, | strive to uncover the
menopausal/midlife experiences of immigrant women in Canada and
explore appropriate interventions to promote healthy and happy aging. See
my publications in Researchgate: https://www.researchgate.net/profile/Ping-
Zou-7

What Is your current research Interest?




Faculty Introduction
A . Ping Zou, RN, PhD

My publications related to the GOLDEN project include:

Zou, P, D'Souzq, D, Luo, Y., Sun, W,, Zhang, H., & Yang, Y. (2022). Potential
effects of virtual interventions for menopause management: a systematic
review. Menopause,the Journal of the North American Menopause Society,
29(9), N01-M7. doi: 10.1097/GME.0000000000002020. Epub 2022 Aug 9. PMID:
35944249,

-Zou, P, Luo, Y., Wyslobicky, M., Shaikh, H., Alam, A, Wang, W., & Zhang, H.
(2022). Menopausal experiences of South Asian immigrant women: a
scoping review. Menopause, the Journal of the North American Menopause
Society, 29(3), 360-371. DOI: 10.1097/GME.0000000000001919.

Zou, P, Kadri, Z, Shao, J,, Wang, X, Luo, Y., Zhang, H., & Banerjee, A. (2021).
Factors influencing physical activity participation among midlife immigrant
women: a systematic review. Int. J. Environ. Res. Public Health, 18, 5590.
https://doi.org/10.3390/ijerphl8lI5590

Zou, P., Waliwitiya, T, Luo, Y., Sun, W., Shao, J., Zhang, H., & Huang, Y. (2021).
Factors influencing healthy menopause among immigrant women: a
scoping review. BMC Women's Health, 21,189. https://doi.org/10.1186/s12905-
021-01327-z

-Zou, P, Shao, J,, Luo, Y., Thayaparan, A, Zhang, H., Alam, A, Liu, L., & Sidani, S.
(2021). Facilitators and barriers to healthy menopausal transition among
south Asian immigrant women in Canada: a qualitative exploration.
Healthcare, 9 (2),182. https://doi.org/lULSSQO/hecIthcurEQOZUlBE

Zou, P, Shao, J, Luo, Y., Huang, Y. & Zhang, H., & Sidani, S. (2020). Menopausal
transition experiences and management strategies of Chinese immigrant
women: a scoping review. Menopause, the Journal of the North American
Menopause Society, 27(12), 1434-1443. DOI: 101097 /GME.0000000000001623.




Fond Farewell and Best

Wishes to our Esteemed

. Faculty Advisor &

Zaheera Raza
RN, BScN, MN

Dear Zaheera

As you embark on the next chapter of your journey, we, the SPP nursing students, would like
to express our deepest gratitude and best wishes. Your guidance has been foundational of
our education and growth. The wisdom and care you imparted have not only shaped us
into better students but also into compassionate nursing students. The lessons learned,
and the memories created under your mentorship will remain with us forever. Your
dedication to teaching and nurturing future nurses has left a permanent mark on our
hearts and minds.

Carrying Forward your Legacy

As we bid you farewell, we do so with a mix of sadness and pride - sadness for the end of
an enriching era and pride for having had the opportunity to learn fromn someone as
dedicated and knowledgeable as you. Your influence will continue to resonate in our
professional lives, guiding us as we care for others. You have set a high standard for us to
aspire to, and we are committed to upholding the values and skills you have instilled in us.

Wishing you all the best

Wherever your journey takes you next, we are confident that you will continue to inspire and
make a positive impact. May your future endeavours be filled with the same joy, fulfillment,
and success that you brought to our nursing cohort. You will always be a cherished part of
our family.
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Student Presidents

Advice [ A Letter to your first-year self

Reflecting on my first year, | am
amazed to see my growth as a nursing
student. | would have laughed if you
had told me a year ago that | would be
taking on full patient assignments in
semester four. My first-semester
placement was daunting. Manual
blood pressure was the enemy. | have
never been more stressed than my
third attempt at a manual blood
pressure on a screaming two-year-old
whose Mom and Dad are standing right
beside me. Developing the critical
thinking skills and knowledge to
become a nurse in only two years felt
impossible. However, my failures have
been experiences that facilitated the
growth of my skills, knowledge, and
competency. Each failed attempt to
take a blood pressure was a learning
opportunity, and | have realized
persistence and practice are necessary
to attain any goal. My advice to my
first-year self would be to take each
failure in stride; you will get there. Oh,
and you are a pro at taking blood
pressure now!

Samantha Gillian, Y2 Co-President

As you start this new journey, I'm proud of
you. The things you see during this next
year are going to change you. Your first
three clinical placements are in mental
health, medicine, and pediatric oncology. |
know you decided on nursing because
you wanted to be in mental health, but
you're about to come face to face with
realities you didn't know existed. When you
hear stories of abuse that shatter your
heart, see the grief in parents' eyes, and
prepare your first deceased patient for
transport, | want you to know that it is an
honour. When you're exhausted and tired,
remember that it is a privilege to have a
front-row seat to these people’s lives. To
sit with them in their most vulnerable
moments, to help restore their will to live,
and to support them through life-
changing diagnoses. Remember that not
many people are cut out for this, but you
are. This next year will change your
outlook on life, but you'll be a better
person for it. You were built for this and
you've got this.

Serena Asserwatham, Y2 Co-President




2023-2024

BPG LEADS

Amanda Boudroau

This semester, we covered the BPG Preventing
and Mitigating Nurse Fatigue in Health Care. We
found this BPG super important as it allows our
whole cohort to reflect and brainstorm ideas of
how we can mitigate fatigue throughout our
time in placement and in our future nursing
practice. We focused on goals to maintain our
well-being and how we can take care of our
mental health. For example, we discussed a lot
about the importance of taking breaks and how
having a good charge nurse who ensures all
nurses get their break is a sign of true
leadership. Through collaboration and
discussion we were able to hear various stories
from classmates. In addition, we would like to
thank Naam Nadeem for helping facilitate our
second session!
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SPPLinkedin & 8
Photoshoot

On September 21st, our SPP Nursing

Sone gat your students gathered at the Michener
FREE Headshot

— Institute for a Linkedin photoshoot
Linkedin organized by Fritz and Jenny from
the STUCO team. Most students
arrived in two outfits — business
casuals for one photo and nursing
scrubs for another, ensuring a total
of two professional images for their
LinkedIn profiles.

The atmosphere was casual yet focused, with students networking and sharing
experiences. This event was not just about taking photos; it was a chance for us all
to meet, support each other, and take a step forward in our professional journey.
The turnout and enthusiasm from everyone made the day a great success.

kdl A heartfelt thank you to each participant for making this event
unforgettable. Stay tuned for more exciting events in the upcoming semester!




Experlencmg aNew -
"~ Environment

Adult cohort goes to paediatrics

Serena Aseerwatahm

- Inpatient Oncology Unit

“I had such a great first pediatric placement! Highly recommend 8A to
anyone looking for a specialized peds placement”

Taking my patient trick or treating on Halloween! She
had never been trick or treating as she had newly Immigrated to
Canada. Getting to experience this with her and her parents and watch

Carly Bradshaw
4C - Medical Day Care [ Short Stay

My favourite from this last semester on 4C Is really the
whole placement. The team of nurse and my preceptor were so
welcoming and created such an amazing learning environment for me!
Further, just being able to experience the nursing pediatric setting and
working with the kids on my unit was amazing! | feel like | really learned a
lot of different creative communication techniques from them that | can
bring with me to future placements and work. ;)

Dan®:-

y * .




Environment

Adult cohort goes to paediatrics

Justin Wu
8B - Bone Marrow Transplant

“Transitioning from adult care to pediatric care at SickKids on 8B Bone
Marrow Transplant presented a unique set of challenges that enriched
my professional experience during the semester. The shift demanded a
nuanced approach in communication and care delivery, as working
with parents and families became a pivotal aspect of the pediatric
care dynamic. The intricacies of addressing the emotional needs of
both the young patients and their families required a delicate balance,
involving effective collaboration and open communication. Navigating
the emotional landscape of pediatric care demanded a heightened
sensitivity and adaptability, as the dynamics in this environment are

distinctly different from adult care. This experience underscored the
impnrtuhce of a holistic approach to healthcare, emphasizing the
need for comprehensive support systems for families facing the
challenges of pediatric bone marrow transplants”




Adult cohort goes to paediatrics 1 = &

Pylan Caetano

BA - Nephrology, Transplant, Gl, Endocrinology, Rheumatelogy,
Hepatology, Respiratory, and GIFT.

“l was exposed to diverse diagnoses, medications and new
interventions (such as Peritoneal Diclysis). The nurses are very strict on
CLABSI, so even priming IV lines was intense compared to my
experiences in adult care. A big difference between my experiences in
pediatrics vs adults was how involved the families were in patient care.

Families often administered medications, suctioned tracheostomies,
conducted ostomy care and helped out with other ADLs. We had 2 in-
person simulation days, and | felt more comfortable in anticipation for
my shifts. It was such a great experience. 10/10 would recommend 6A as
a placement - you learn so many skills, get comfortable with
medication calculations and PICC care, and are exposed to such a
diverse population.”
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Experiencing a New 2
~ Environment -

Adult cohort goes to paediatrics A :

Amanda Boudreau
8D - Oncology / Haematology Outpatient Clinic

“l absolutely loved my time on unit 8D. Being able to have an outpatient
clinic experience was truly amazing. At the end of each day, | got to see
my patients go home after receiving their treatment whether It was
chemotherapy, blood transfusions or IVIG."

Witnessing a patient ring the bell to signify the end of
her treatment. Although | only cared for the patient once, this was a
heartwarming and beautiful moment showcasing her Incredible journey.




Environment

Adult cohort goes to paediatrics

Evan Carr
7C

One of my patients, Avery, had a great Impact
during my time at SickKids. Avery was diagnosed
with a rare, neurodegenerative genetic disease,
Spinocerebellar Ataxia Type 28 (SCA28). The genetic

specialist at SickKids explained it as a “very slowly
degenerative... you may not even see a change in
Avery for quite a long time and it will not start till
adulthood.” Within a few months of diagnosis,
Avery's life skills disappeared. Her neurologist at
SickKids and the pediatric doctor could not believe It
had started at two years old.
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Experlencmg aNew
-~ Environment

Adult cohort goes to paediatrics

Fritz Sarigumba
Hemodialysis Unit -St. Joseph'’s Healthcare Hamilton

Transitioning from pediatric to adult care has been an incredible experience. The
nurses in my unit are just amazing. They're all about teaching, which makes the
environment feel like everyone is your preceptor. There's a real sense of closeness in
the unit. The hands-on skills I've developed are extensive too, from connecting
patients to dialysis machines to troubleshooting them and performing focused
assessments. I'm extremely grateful for this opportunity and would definitely
recommend dialysis to anyone considering a specialization in this field (a nursing
hidden gem indeed &) . It's been a fantastic journey.

Jenny Jing

Emergency Department -Toronto General Hospital
| transitioned from a pediatric rehabilitation unit to the fast-paced environment of an aduit
emergency department, marking a somewhaot shocking but incredibly enriching change. This
experience allowed me to extend my care to adults and the elderly but also provided the
opportunity to practice essential nursing skills—such as venipuncture, IV insertion, and
administering IV medications via gravity—that were previcusly restricted by pediotric policies.

Being a part of the emergency department team significantly enhanced my critical thinking
abilities. | actively participated in the diagnosis and initiation of care for a diverse array of
patients, each presenting unique pathology, varied populations, and distinctive care needs.
Moreover, actively engaging in resuscitative everits, such as cardiac arrest, during my time in
the ED further fortified my skills and readiness that | will take with me for future code-blue's. |
wholeheartedly recornmend the emergency department as an ideal placement far any
learners keen on thriving in a dynamic, skilis-driven unit!




Experlencmg aNew
-~ Environment

Adult cohort goes to paediatrics

Sandy Nguyen

13E Internal Medicine -Toronto General Hospital
| was placed at Toronto general Hospital this semester. Going from peds to
adults was something | was very nervous about. | didn't know how different the
care would be and | was especially nervous about the patient load. But as |
started and learning more about my unit | realized that having a good
supportive environment is what makes work better. Because of this, | got to see
a lot of different cases and for the first time in all placements, | had the
opportunity to take on 3 assignments! Having this opportunity was an eye
opener. Prior to starting placement | didn’t think | would ever work with aduits
but after, | would consider it!

Danielle Sehadevan

Liver Transplant Clinic ~Toronto General Hospital

| was nervous yet excited about having an adult placement this semester. | was looking
forward to the differences in care and bommunicutian-compared to pediatric nursing. | was
placed at the Liver Clinic at Toronto General Hospital, so | also got to experience being placed
at an outpatient clinic as well. | found myself often speaking to my patients softly due to my
pediatric background which is sormething | laugh about now. My preceptor also noticed and
commented on how | would remove our patients IVs slowly, and how | would be very careful in
my assessments. A great positive from my adult care was gaining confidence in my abilities
to speak to the older population as this can reflect to the way | will communicate with my
future pediatric patients’ parents. Also being placed in a clinic helped me strengthen my
interprotessional understanding because | never connected with that many doctors in my
previous placements. | really enjoyed my time at TGH, but | am definitely excited to retum to
my passion which is pediatric care!
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Fall and Winter

Activities

o

Reading

Camping

Ilce Skating

family or loved ones

Snowbaurding



Amanda Boudreau Artefact (oncology [ Haematology Clinic at SickKids)

MName

1.5elect all that apply: A patient
who is anemic will present with:
a.Tiredness and fatigue
b.Pallor
c.Shortness of breath
d.Dizziness
2.5elect all that apply: What is a
cause for iron-deficiency
anemia?
a.Gastric bypass surgery
b.Pregnancy
c.Diet high in meat, fish, and
poultry
3.A patient with iron deficiency
anemia is to be discharged home
with iron replacement therapy.
Which instruction would be most
important to maximize iron
absorption?
a.Take alongside iron rich foods
b.Take before bedtime
c.Take it with a glass of orange
juice
d.Take it with a glass of milk
4_Select all that apply: What are
some characteristics of the
pathophysiology of Sickle Cell
Anemia?
a.The red blood cells are a
distorted shape
b.The RBC life span is less than
3 weeks
c.The RBC life span is 4 months
d.The REC can get clogged
easily in blood vessels

Q
-_Paad_ia"t_ric Haematology Quiz -.

5.Select al.l.that apply: What is the' @

treatment for a patient undergoing a
sickle cell crisis?
a. Hydration
b. Bed rest
c. PCA and ask HCP for higher doses
d. Acetaminophen
e. Distraction
6. What is a good distraction for patients
undergoing a sickle cell crisis?
a. Painting
b. Video games
c. Board games
d. Watching movies
7. A nurse is caring for a patient
diagnosed with hemophilia A. The nurse
knows this type of hemophilia is caused
by an absence of which clotting factor?
a. Lack of clotting factor VIl (8)
b. Lack of clotting factor IX (9)
8. Select all that apply: A nurse is caring
for a patient with hemophilia. Which
concerns would be expected on the
nursing care plan?
a. Pain
b. Anxiety
c. Deficit of fluid volume
d. Ineffective tissue perfusion
9. Select all that apply: What are
Important education tips to provide to
the patient and family?
a. Wear a medical alert bracelet
b. Avoid giving the child OTC aspirin
c. Play non-contact sports
d. Joint destruction Is a long-term
complication




Amundu Boudreau Artefact

10. Select all that apply: What is important to note when administering vaccinations
to hemophilia patients?

a. Administer vaccinations via the IM route with the smallest needle

b. Administer vaccinations via subcutaneous route with the smallest needle

c. Hold pressure on the injection site of 5 minute or more
11. What is a normal platelet value for patients with thrombocytopenia? m']]

a.160,000 -

b. 300,000

€. 120,000 '

d. 600,000
12. For blood transfusions, why do we run at the half rate for 15 min before going to
the full rate?

a. To monitor for adverse reactions

b. To make sure the blood can flow through the IV

c. To reduce pain

d. We run at the full rate for the entire time
13. True or False. If a patient is receiving two bags of blood, we do not have to run at
the half rate when beginning the second bag of blood.

a. True

b. False

All answers and rationales can be found on the next page
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un Knowledge Check-in3

rnundﬂ Boudreau Artefact

Answers and Rationales

1. ab,cd - Patients who are anemic will present with all of the following due to the low RBCs. RBCs
carry oxygen on their hemoglobin attachments to help profuse the body.

2. - a,b- During gastric bypass surgery, iron is not as easily absorbed in the new, smaller stomach.
During pregnancy, the fetus stores iron, usually during the first trimester. Meat, fish, and poultry all
contain rich sources of iron. A diet high in these will not cause anemia.

3. c- Aglass of orange juice enhances iron absorption. Milk has low Iron content and will not
maximize absorption. Taking along side iron rich foods will help the patients iron intake, but will not
maximize absorption,

4. ab.d- Sickle cell anemia causes the red blood cells to be a distorted shape (almost looks like half-
moaon), the lifespan of these sickle cell anemic blood cells are less than 3 weeks. Normally, the RBC
have a lifespan of 4 months. The RBC cannot carry adequate oxygen to the body and get clogged in
tiny vessels, blocking or cccluding oxygen to vital organs or extremities. This causes ischemia that
lack of oxygen to the body tissues. This causes extreme pain during a sickle cell crisis, This is called a
vaso-occlusive crisis.

5. ab.c.e - hydration is critical (IV fluids) to promate hydration and help thin the blood to allow
sickle cells to move around more easily. Bed rest is used to conserve oxygen and reduce energy
expenditure. Pain control is very important, PCA pump is used and we call the HCP for higher doses
as it is needed for medication tolerance. It is believed metabolism of these drugs is altered in these
patients. It is important to not assume addiction or abuse in clients with sickle cell crisis. We always
believe their self-reported pain. Ensure to assess pain and give higher doses of pain medication
during a sickle cell crisis.

6. d-the goalis to relax and conserve oxygen. The best distraction method for these patients is to
watch movies.

7. a-anindividual with hemophilia A lacks the clotting factor Vil {8). An individual with hemophilia B
lacks the clotting factor 1X (9)

8. ab,cd-These areall concerns that would be expected on the nursing care plan.

9. ab.c,d - It isimportant to wear a medical alert bracelet so HCP are aware. There is a big bleed risk
in hemaphilia patients due to the lack of a clotting factor. It is important to avoid administering
aspirin and contact sports. Joint destruction is a long-term complication especially in the knees due
to the wear and tear with the thin blood causing inflammation and deformity. Around toddler age and
when they become more active, patients often experience more trauma.

10. a,c - With hemophilia patients we should avoid IM injections. IM injections to prevent hematomas
inside the muscles. The subcutaneous route is the best route for these patients. Hold pressure for 5
minutes or more due to the big bleed risk, there should be no rubbing in the injection site as it can
cause a hematoma in these fragile patients.

11. ¢ - the normal platelet value is 150,000 - 400,000. In patients with thrombocytopenia, we
usually see 150,000 or less. 100,000 is a major risk and 50,000 or less is can be deadly.

12. a - For the first 15 minute of a blood transfusion, we run at the half rate, After this 15 min, we
recheck vital signs and make sure the patient is not having any reactions to the blood, If vital signs
are stable and the patient is not having any reactions, we can go to the full rate for the remaining
volume.

13. b (false) - When we start a new bag, we need ta run at the half rate for 15 min before going to the
full rate. This is a new bag and we want to ensure there are no adverse reactions with this bag.
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Student Resources

Student Accessibility Services

SAS, or Student Accessibility Services, is committed to promoting an
inclusive and accessible learning environment for all students who have
permanent or temporary disabilities. The dedicated staff is available to
discuss the various academic accommodations and support services that
are available to ensure the success of each student.

To access academic accommodations, new students are required to
apply and returning students are required to submit a returning student
form at the start of each term. This form serves as a confirmation of
enrollment in classes and a request for access to academic
accommodations. Additionally, it grants SAS permission to deliver
Letters of Accommodation to faculty members each semester. By
working with SAS and submitting the required forms, students can
ensure that they receive the necessary accommodations to succeed
academically and personally.

Student «
Accessibility "&
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Student 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.
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Student Resources

Academic Skills Resources

Academic Skills Resources are a collection of tools and materials
designed to help students improve their academic 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.

For more information on other student resources, please visit:
Wsmwswﬂm




Student Resources

Follow us on Instagram for
announcements and updates!

The order says administer ftan ahould you
by mouwth BID. Pharmacy dispenses
yau with tablets. How many
tablets do you administer per DAY

(not per dose)?

e a Polyvinyl Chleride
{(PVC) Plastic NG Tube?

Trivia questions
posted on
stories!
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Due to the potential for the co-circulation of
COVID-19, vaccination against influenza is
extremely important!

By getting the influenza shot you will:
« Protect your individual health.
« Protect the health of families and communities.
« Protect and mitigate impacts of our health care
system.
The influenza vaccine is free of charge to all Individuals

6 months of age and older who live, work, or go to
school in Ontario.

Don't forget to provide your proof of vaccination to the
School of Nursing Office by sending an email to

For more Information:
https://www.health gov.on.calen/pro/programs/publichealt
__ hifluluiip/
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