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In this Issue:  

Hypertension 
 

This edition of the Stroke 
Nursing News highlights the 
2008 recommendations for 
the management of 
hypertension.  

2008 marks the ninth 
consecutive year that the 
Canadian Hypertension 
Education Program (CHEP) 
has updated 
recommendations for the 
management of 
hypertension. This year 
CHEP has focused on the 
role of health care 
professionals in 
encouraging appropriate 
patients to measure their 
blood pressure properly at 
home. The 2008 Summary 

Recommendations are 
found in this newsletter on 
page 3. On page 4, readers 
are introduced to the 
www.hypertension.ca website 
as a portal to hypertension 
information for health 
professionals and the public. 

Hypertension is a significant 
risk factor for stroke, 
coronary artery disease, 
congestive heart failure, 
renal failure, peripheral 
vascular disease, dementia 
and atrial fibrillation (CHEP 
2008).  Hypertension is 
preventable. The reversible 
risks for developing 
hypertension are obesity, 
poor dietary habits, high 

sodium intake, sedentary 
lifestyle, high alcohol 
consumption and high 
normal blood pressure. 

The recently published 
results of the Ontario Study 
on the Prevalence and 
Control of Hypertension 
suggest that focused efforts 
on hypertension prevention 
and management are making 
a difference in Ontario. See 
the sidebar on page 5 for 
summary of the press 
release and a link to the 
research article in the May 
20th online edition of the 
Canadian Medical 
Association Journal. 

 
  

http://www.hypertension.ca/
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Two Regional Authorities to 

be created in New 
Brunswick 

Stroke Nursing News 

An array of New 
Brunswick’s health care 
professionals are being 
joined by organizations 
such as the Heart and 
Stroke Foundation and the 
Department of Health in 
making a committed effort 
to address hypertension 
and reduce the impact this 
aptly named “silent killer” 
has on the cardiovascular 
health of New Brunswick 
residents. The focus of 
recent initiatives has been 
twofold - to provide 
hypertension related 
education to health care 
professionals and secondly, 
to raise public awareness 
about hypertension 
including both the means to 
prevent and control this 
harmful condition. 
 
In the area of professional 
development, the Heart and 
Stroke Foundation of New 
Brunswick held a 
hypertension conference on 
May 16, 2008 in Moncton, 
New Brunswick. According 
to Sharon Manson, Health 
Promotion Coordinator with 
the Heart and Stroke 
Foundation, “the goal of the 
conference was to provide 
healthcare professionals 
with the clinical and 
educational tools needed to 
confidently convey 
pertinent hypertension 
information to the public”. 
The keynote speaker was 
Dr. Norman Campbell, 
Canadian Institute of Health 
Research (CIHR) Canadian 
Chair in Hypertension 
Prevention and Control and 
Chair of the Canadian 
Hypertension Education 
Program (CHEP) Steering 
Committee. Dr. Campbell 
provided an overview of 
hypertension in Canada 

with a focus on current 
guidelines and outcome 
management. The 
conference had a 
significant turnout with over 
100 allied healthcare 
professionals in 
attendance. The Heart and 
Stroke Foundation of New 
Brunswick has also 
addressed professional 
learning needs with the 
creation of a hypertension 
toolkit for nurses. The 
toolkit contains a variety of 
materials including 
literature on lifestyle 
counseling. Over 400 
toolkits have been 
distributed thus far to New 
Brunswick nurses with 
excellent feedback. 
 
New Brunswick’s regional 
health authorities have 
developed and 
implemented numerous 
projects aimed at 
heightening the public’s 
awareness of hypertension. 
In Northern New 
Brunswick, hypertension 
clinics will soon open at 
both the Edmundston 
Regional Hospital and the 
Grand Falls General 
Hospital. These clinics will 
provide follow-up care to 
patients diagnosed with 
hypertension. A similar 
clinic has been in place in 
the Saint-Quentin area 
since 2001. Additionally, a 
media campaign on 
hypertension and stroke 
prevention is currently 
underway in the Bathurst 
area with advertisements 
appearing in local 
newspapers and on local 
radio stations. In Dieppe, a 
six-month pilot project on 
hypertension in being 
launched at the Dieppe 

Health Centre. The project 
centers on a four-module 
hypertension clinic with 
modules being taught by a 
nurse practitioner, 
pharmacist, dietician, and 
physiotherapist 
respectively. The intended 
aim of this project is to 
determine whether 
participants will make 
healthy lifestyle changes as 
a result of the information 
presented. Within the Saint 
John region, patients 
diagnosed with a TIA will 
soon benefit from a new 
stroke risk reduction 
program entitled ‘It’s All 
About the Numbers’. Using 
the software program 
Mycare Anyware, 
participants will be able to 
self-monitor and report on 
their risk factors for 
hypertension and stroke 
using an online format. In 
particular, sodium intake 
will be a key risk factor of 
focus. With this program, 
patients will also have 
access to both online 
educational resources as 
well as online support from 
experts including nurses 
and dieticians. 
 
These are a few of the 
many positive steps that 
are being undertaken in 
New Brunswick to address 
hypertension. Through the 
continued efforts of key 
partners throughout the 
province, further strides will 
be made in preventing and 
reducing the negative 
health consequences 
associated with 
hypertension.  
 
Submitted by Erin Peters 
Stroke Coordinator, 
Heart and Stroke Foundation 
of New Brunswick. 

New Brunswick’s Hypertension Initiatives 
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Did you know? 
 

New Brunswick is the only 
constitutionally bilingual 

province in Canada 
 

32 % of the population is 
francophone chiefly of Acadian 

ancestry. 
 

Stats Canada estimates the 
2008 population to be 751,250 

 
Population of metropolitan 

Moncton is 126,424 
 

Population of metropolitan 
Saint John is 122,489 

 
Population of the capital, 
Fredericton is ~85,000 

 
Stats Canada 2006 Census 
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• Encourage hypertensive patients to use an approved blood pressure measuring device   
and use proper technique to assess blood pressure at home.  
Blood pressure measured at home is a stronger predictor of cardiovascular events than office 
based readings. Home measurement can help to confirm the diagnosis of hypertension, improve 
blood pressure control, reduce the need for medications, help to identify white coat and masked 
hypertension and improve medication adherence in non adherent patients. An internet-based 
toolbox to assist patient self management for home blood pressure measurement and lifestyle 
change can be found at www.heartandstroke.ca/bp
 

• Adults with high normal blood pressure require annual blood pressure assessment.  
One in 5 adult Canadians has high normal blood pressure (130-139/85-89 mmHg)  
and up to 60% of them will develop hypertension within 4 years. 
 

• All Canadian adults need to have blood pressure assessed at all appropriate clinical visits.  
One in five adult Canadians has hypertension and for those aged 55 with normal blood pressure 
90% will develop hypertension if they live an average age. All adults require ongoing assessment 
of blood pressure throughout their lives. 
 

• Optimum management of BP requires assessment of overall cardiovascular risk.  
Over 90% of hypertensive Canadians have other cardiovascular risks. Identifying and managing 
these other risks (e.g. unhealthy diet, inactivity, abdominal obesity, dyslipidemia, diabetes) can 
reduce cardiovascular disease by over 60% in hypertensive patients. 

 
• Lifestyle modifications are effective in reducing blood pressure and cardiovascular risk.  

Blood pressure is lowered and other cardiovascular risks are favorably impacted by a healthy  

http://www.hypertension.
ca/bpc/resource-

center/educational-tools-
for-health-care-
professionals/  

Bulk orders of 25 or 
more copies can be 

obtained by contacting 
hyperten@ucalgary.ca.

Blood Pressure 
Poster available  

Measuring Blood 
Pressure the Right 

Way 

A version of the 
2008 hypertension 
recommendations 

designed for patient 
and public education 

has been developed to 
assist health care 

practitioners manage 
hypertension. 

The summary is 
available at 

www.hypertension.ca/bpc 
 

 

 
2008 CANADIAN HYPERTENSION EDUCATION PROGRAM 

An Annual Recommendations Update 
 

diet, regular physical activity, moderation in alcohol, reductions in dietary sodium and in some, 
stress reduction. Routine simple and brief health care professional interventions markedly 
increase the probability of a patient adhering to lifestyle changes. 
 

• Treat to target. 
In general, blood pressure should be lowered to less than 140/90 mmHg and in those with 

diabetes or chronic kidney disease, to less than 130/80 mmHg. 
 

• Combinations of therapies (both drug and lifestyle) are generally necessary to achieve 
target blood pressures.  
Most patients require more than one antihypertensive drug and lifestyle changes to achieve 
recommended blood pressure targets 
. 

• Monitor patients whose blood pressure is above target regularly and increase the 
 intensity of treatment until the targets are achieved.  
Regular follow-up and titration of therapy is required to achieve blood pressure targets. 
 

• Focus on adherence.  
Non-adherence to therapy is an important cause of poor blood pressure control. Patient 
adherence to therapy should be assessed on each visit and interventions made to improve 
adherence should be a part of clinical routine. 

      
Detailed Information on the 2008 Canadian Hypertension Education Program 

Recommendations Can Be Found At www.hypertension.ca  
Acknowledgement:  

This manuscript was written by Dr. N. Campbell with the assistance 
 of the CHEP Executive and Dr. G. Tremblay. 

Reprinted with permission 
 
 

http://www.heartandstroke.ca/bp
http://www.hypertension.ca/
http://www.hypertension.ca/bpc
http://www.hypertension.ca/bpc/resource-center/educational-tools-for-health-care-professionals/
http://www.hypertension.ca/bpc/resource-center/educational-tools-for-health-care-professionals/
http://www.hypertension.ca/bpc/resource-center/educational-tools-for-health-care-professionals/
http://www.hypertension.ca/bpc/resource-center/educational-tools-for-health-care-professionals/
http://www.hypertension.ca/bpc/resource-center/educational-tools-for-health-care-professionals/
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Hypertension.ca – your portal to hypertension information 

 
 

CHEP 2008 
What’s New? 

 
 Important Role for 

Home Management of 
Blood Pressure 

 
Encourage hypertensive 
patients to use an 
approved blood pressure 
monitoring device and use 
proper technique to 
measure blood pressure at 
home. 
 
Measuring blood pressure 
at home has a stronger 
association with 
cardiovascular prognosis 
than office based readings. 
 
Home blood pressure 
measurement can confirm 
the diagnosis of 
hypertension, improve 
blood pressure control, 
reduce the need for 
medications in some, 
screen for white coat and 
masked hypertension, and 
improve medication 
adherence in non adherent 
patients. 
 
An internet based toolkit for 
home blood pressure 
measurement including 
recording and tracking 
blood pressures can be 
found at 
www.heartandstroke.ca/bp
 
Patient information on 
selecting an approved 
device  and how to 
track and record blood 
pressure can be found at 
www.hypertension.ca/bpc  

Canadian  
Hypertension Society

The Canadian 
Hypertension Society is a 
volunteer, nonprofit, 
charitable organization that 
is dedicated to the 
promotion of hypertension 
research and education in 
Canada.                               

 

Canadian Hypertension 
Education Program 

 

 
 
CHEP is an innovative 
knowledge translation 
program designed to 
reduce the disease burden 
of the leading risk for death 
in Canada. CHEP provides 
practical, trustworthy, up-to-
date knowledge to health 
care professionals 
 

 
 
 

Blood Pressure 
Canada 

 

Blood Pressure Canada is 
a volunteer, nonprofit, 
charitable organization that 
is dedicated to the 
prevention and control of 
hypertension in Canada. 
BPC strives to increase 
public awareness about 
hypertension (high blood 
pressure) and reduce the 
burden of cardiovascular 
disease in Canada. 

 

 
 
 
 
 
 
 
 

http://www.heartandstroke.ca/bp
http://www.hypertension.ca/bpc
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       Best Practice Recommendations in this Issue 
 Results of the Ontario 

Survey on prevalence 
and control of 
hypertension  

available online at 
http://www.cmaj.ca/cont

ent/vol178/issue11/  
CMAJ 2008 178:  

1441-1449 

 
BEST PRACTICE RECOMMENDATION 

3.2: BLOOD PRESSURE MANAGEMENT 
 

3.2a. Blood Pressure Assessment: 
• All persons at risk of stroke should have their blood pressure measured at each 

healthcare encounter. (RCP, CHEP; Evidence Level C) 
• Patients found to have elevated blood pressure should undergo thorough 

assessment for the diagnosis of hypertension following the current guidelines of the 
Canadian Hypertension Education Program. (ASA, CHEP, RCP; Evidence Level A) 

 
3.2b. Blood Pressure Management: 

• Patients with ischemic stroke who are beyond the hyper-acute period should be 
prescribed antihypertensive treatment to target normal blood pressure. (ASA, 
CSQCS, CHEP, RCP; Evidence Level A) 

• Target blood pressure levels as per the Canadian Hypertension Education Program 
(CHEP) guidelines for prevention of stroke and other vascular events. 

• CHEP guideline recommendations 2006: 
- For the prevention of first stroke in the general population: < 140 mm Hg 

systolic and < 90 mm Hg diastolic as minimal target. 
- For the prevention of first or recurrent stroke in patients with diabetes or chronic 

kidney disease: < 130 mm Hg systolic and < 80 mm Hg diastolic. 
- Blood pressure lowering is recommended in patients with blood pressure 

<140/90 who have had a stroke. 
 

RATIONALE 
 

Numerous population-based studies have found that elevated blood pressure is a powerful 
risk factor for primary and recurrent strokes; hypertension is estimated to account for about 
60% of the population attributable risk for cerebrovascular disease. A 28% relative risk 
reduction in recurrent stroke has been reported for patients treated with antihypertensive 
medication. (INDANA, 1997; PROGRESS Trial) 

 
SYSTEM IMPLICATIONS 

 
- Coordinated hypertension awareness programs at the provincial and 

community levels that involve community groups, pharmacists, primary care, 
and other relevant partners. 

- Stroke prevention, including routine blood-pressure monitoring, offered by 
primary care providers in the community as part of comprehensive patient 
management. 

- Definition, dissemination, and implementation of best practices. 
- Mechanisms for ongoing monitoring and evaluation, with a feedback loop for 

interpretation of findings and opportunities for quality improvement. 
 
Source: Canadian Best Practice Recommendations for Stroke 2006 p. 22 
 
http://www.canadianstrokestrategy.ca/eng/resourcestools/documents/StrokeStrategyManu
al.pdf  

 

Excerpt from press 
release: 

“Over the past decade, 
the Heart and Stroke 

Foundation of Ontario, in 
partnership with the 
Ontario Ministries of 
Health and Health 

Promotion, has devoted 
extensive resources to 
public and professional 

education on hypertension 
prevention, diagnosis and 
management.  Initiatives 

have included online 
consumer tools such as 

the Blood Pressure Action 
Plan™ 

(www.heartandstroke.ca/bp), 
resources designed to 

support best practices in 
hypertension diagnosis 
and management for 

family physicians, nurses, 
nurse practitioners, 

community pharmacists 
and patients in primary 
care, and promotion of 
Canadian guidelines on 

hypertension 
management. 

Results from the ON-BP 
suggest that these efforts 

are paying off 
handsomely. In the early 

1990s, only 12% of 
hypertensives in Ontario 
were both treated and 

controlled. In contrast in 
2006, ON-BP found the 
rate had increased more 

than five-fold.” 

Complete press release: 
http://www.heartandstroke.o
n.ca/site/apps/nlnet/content2.
aspx?c=pvI3IeNWJwE&b=3

582275&ct=5365013 

http://www.canadianstrokestrategy.ca/eng/resourcestools/documents/StrokeStrategyManual.pdf
http://www.canadianstrokestrategy.ca/eng/resourcestools/documents/StrokeStrategyManual.pdf
http://www.cmaj.ca/content/vol178/issue11/
http://www.cmaj.ca/content/vol178/issue11/
http://www.heartandstroke.ca/bp
http://www.heartandstroke.on.ca/site/apps/nlnet/content2.aspx?c=pvI3IeNWJwE&b=3582275&ct=5365013
http://www.heartandstroke.on.ca/site/apps/nlnet/content2.aspx?c=pvI3IeNWJwE&b=3582275&ct=5365013
http://www.heartandstroke.on.ca/site/apps/nlnet/content2.aspx?c=pvI3IeNWJwE&b=3582275&ct=5365013
http://www.heartandstroke.on.ca/site/apps/nlnet/content2.aspx?c=pvI3IeNWJwE&b=3582275&ct=5365013


 
    
  

The Internet is an 
increasingly popular 
medium for information in 
general and health 
promotion programs in 
particular. In 2006,  one 
million Canadians became 
new internet users 
bringing the total 
Canadian online 
population to greater than 
21 million) Research has 
shown that the Internet 
can be effective in 
increasing knowledge and 
supporting behavior 
change.  Further, for 
chronic conditions such as 
high blood pressure, the 
number one risk factor for 
stroke, self-management 
and self-efficacy is an 
important element of 
improving health 
outcomes. 
In 2002, with support from 
the Ontario Ministry of 
Health and Long-Term 
Care, the Heart and 
Stroke Foundation 
developed a 
cardiovascular health 
consumer e-tool.  The e-
tool has two distinct 
identities and looks: the 
Blood Pressure Action 
Plan™ (BPAP) and the 
Heart & Stroke Risk 
Assessment™ (H&SRA).  
The former aims at 
primary prevention for 
stroke while the latter 
aims at primary prevention 
of hypertension. Both 
modules utilize the same 
risk assessment and give 
the user the option to 
enroll in a follow up email 
service.   
 
The risk assessment 
addresses three main 

Consumer e-Tools:  Heart and Stroke Blood Pressure 
Action Plan/Heart and Stroke Risk Assessment 
Submitted by: Margaret Moy Lum-Kwong & Ahmad Zbib Heart and Stroke Foundation of Ontario 

categories of risk factors: 
• Non-modifiable risk 

factors: age, gender, 
ethnicity, family 
history of 
cardiovascular 
disease and previous 
history of a heart 
attack, stroke or 
transient ischemic 
attack (TIA); 

 
• Lifestyle-associated 

modifiable risk factors: 
physical inactivity, 
smoking, Body Mass 
Index >25 (i.e., 
overweight), frequent 
consumption of high 
fat/fast foods, 
excessive salt intake, 
frequent stress, and 
alcohol consumption 
in excess of the low 
risk drinking 
guidelines; 

 
• Modifiable medical 

conditions: high blood 
pressure, high 
cholesterol, diabetes. 

 
For each modifiable risk 
factor reported, follow-up 
questions establish the 
user’s readiness to 
change, based upon the 
Transtheoretical Model of 
Change. All users who 
complete an Action Plan 
have the option of 
enrolling for ongoing 
email-based follow-up 
support.  The first email is 
sent two days after 
enrolling and the 
subsequent emails within 
two weeks of one another.
In May 2008, in 
recognition of the growing 
movement of Web 2.0 
aspects of the internet 

where users also became 
contributors ( forums, 
commentaries, 
videocasting and social 
networking)  and 
increasing demand of 
users for increased 
interactivity with websites, 
the self-management 
portal of the BPAP was 
soft launched. Currently 
only by invite, the self-
management portal will be 
full launched late in Fall of 
2008. The main focus of 
this portal is to provide 
hypertensive patients 
support by covering the 
following: 
 
• Monitoring and 

tracking blood 
pressure readings 

• Adhering to 
hypertensive 
medication 

• Working with 
healthcare providers 

• Lifestyle education 
and encouragement 

 
For the period March 16, 
2004 to May 26, 2008 
(over 296,000 started the 
assessment and 89% of 
which completed it.  Of 
those who complete a risk 
assessment, 48% went on 
to enroll for the email 
follow up service.   
For  your free, confidential 
online risk assessment 
and blood pressure action 
plan  visit: 
www.heartandstroke.ca/bp . 
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Risk Assessment and 
BP Action Plan 

 

Self Management 
Portal Launched   

May 2008 

 

 

BP Tracking and 
Recording Tools 

 

My Tracker  
BP Chart 

 

www.heartandstroke.ca/bp  

http://www.heartandstroke.ca/bp
http://www.heartandstroke.ca/bp
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RNAO Launches Hypertension eLearning course  
The Registered Nurses’ 
Association of Ontario has 
launched an eLearning 
course designed to support 
nurses with the best nursing 
practice of adults 18 and 
over with hypertension. This 
course focuses on nursing 
interventions and 
recommendations based on 
the best available evidence. 
This course is appropriate 
for nurses working in a 
variety of practice settings 
who are not necessarily 
experts in hypertension 
management. 

By participating in this 
course you will become 
competent in applying the 
latest evidence-based 
recommendations consistent 
with the HSFO-RNAO 
Nursing Management of 
Hypertension Guideline, and 
will help you to integrate 
evidence based 
recommendations into your 
practice. 

 To access the e learning 
courses see 
http://www.rnao.org/hyperte
nsion/ 
  

HSFO-RNAO Nursing Management of Hypertension due for update in 2008   
The HSFO-RNAO Nursing 
Management of 
Hypertension was 
published in 2005 based on 
the best available evidence 
at that time. This guideline 
contains recommendations 
for Registered Nurses and 
Registered Practical Nurses 
on best nursing practices in 
the care of adults with 
hypertension. It is intended 
for nurses who are not 
necessarily experts in 
management of 
hypertension, who work in a 
variety of practice settings, 
including both primary care 
and secondary prevention. 

The Registered Nurses’ 
Association of Ontario is 
committed to a process to 
review, update and revise 
guidelines based on 
emerging evidence. To that 
end, this guideline is due for 
an update in 2008.  
 
The HSFO-RNAO Nursing 
Management of 
Hypertension is available for 
free download at 
http://www.rnao.org/Page.as
p?PageID=924&ContentID=
808  The Stroke Nursing 
News will publish an update 
when the revised guideline 
becomes available. 

CSN on Sodium 
 was inundated with requests 

from communities across 
Quebec, New Brunswick and 
Northern Ontario for its 
popular fridge magnets. The 
magnets provide a handy 
reference for consumers on 
how to determine whether a 
food product has a high level 
of sodium. 
 

The Canadian Stroke 
Network’s efforts to highlight
the link between 
hypertension and sodium 
consumption are featured in 
the May issues  of Canadian 
Health and Chatelaine 
magazines. 
 
After the broadcast of 
popular Radio-Canada 
television show L’Epicerie on 
April 16, which featured CSN 
efforts to raise awareness of 
the health risks of excessive 
sodium, the Network 

To order, contact 
cathy@canadianstrokenetwork.ca
  

http://www.rnao.org/hypertension/
http://www.rnao.org/hypertension/
http://www.rnao.org/Page.asp?PageID=924&ContentID=808
http://www.rnao.org/Page.asp?PageID=924&ContentID=808
http://www.rnao.org/Page.asp?PageID=924&ContentID=808
mailto:cathy@canadianstrokenetwork.ca
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3rd Annual Preconference Workshop at CANN 
 

Interested in Attending? 
It’s not too late 

 
You do not need to be 

registered for the CANN 
conference to attend this one 

day workshop. 
 

Registration can be done 
through the CANN website at 

www.cann.ca
 

June 17, 2008 
8:15 - 3:30 p.m. 
Harbour Towers  
Hotel and Suites  

345 Quebec Street,  
Victoria BC 

Canadian Best Practice 
Recommendations for 
Stroke Care were published 
and widely disseminated by 
the Canadian Stroke 
Strategy in 2006.  In 
keeping with the 
commitment to regularly 
update the Best Practice 
Recommendations, work 
began in 2007 on the 
enhancement and 
expansion of the 
Recommendations for the 
2008 Update.  Several 
expert task groups were 
assembled to review new 
evidence pertaining to each 
of the existing 24 
recommendations released 
in 2006 and suggest 
revisions based on that 
evidence.  In addition, 4 
new recommendation 

topics were developed for 
inclusion in the 2008 
Update based on feedback 
received from stakeholders 
over the past two years and 
new emerging evidence 
available. A national 
Consensus Panel was 
established, consisting of 
nearly sixty clinical and 
system leaders from across 
Canada.  The role of the 
Panel was to:  reach 
consensus on the proposed 
updates to the existing 
recommendations; discuss, 
refine and decide on 
inclusion of the four 
proposed new 
recommendations; and 
have strategic discussions 
on implementation of the 
stroke recommendations 
across Canada, and 
prioritize certain 

recommendations for 
additional support in 
implementation. 
On April 28, 2008, the 
national Best Practices for 
Stroke Care Consensus 
Conference was held in 
Toronto.  Through the work 
of the Consensus Panel 
members and the facilitated 
discussion at the 
Consensus Conference, 
strong support emerged for 
the enhanced and 
expanded set of 
Recommendations. 
Priorities for 
implementation and 
supporting strategies were 
identified.  Work continues 
on the writing and editing of 
the 2008 Update, which will 
be released later this year. 

Elizabeth Woodbury, 
Executive Director, CSS

Canadian Stroke Strategy: Best Practices Consensus Panel meets to  
Review 2008 Best Practice Recommendations for Stroke Care  
 

 

Save the Dates 

2nd National Stroke 
Rehab Conference: 
"What's New in 
Stroke 
Rehabilitation?" 
 
Winnipeg Convention 
Centre, Winnipeg, 
Manitoba September 
18-19, 2008 
27 Distinguished 
Speakers & 18 
Workshops 
 
Conference co-
presented by the Heart 
and Stroke Foundation 
of Manitoba and the 
Canadian Stroke 
Network. 
View the brochure and 
register today! 
www.canadianstrokene
twork.ca
 
 
5th Atlantic Canada 
Stroke Conference 
"Using the Best 
Evidence to Provide 
Better Stroke  
Care" is planned for 
September 19 and 20, 
2008 at the World 
Trade and Convention 
Centre in Halifax.    
A brochure and 
registration form will  
be available in late 
June, both in hard copy 
and on the web. Sneak 
peak at the program 
now by visiting 
http://cme.medicine.dal.
ca/scourse.htm  
 

http://www.cann.ca/
http://cme.medicine.dal.ca/scourse.htm
http://cme.medicine.dal.ca/scourse.htm
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Studying the way 
neuroscience nurses 
coordinate stroke rehab 
on an acute stroke unit 
was the topic of her 
research, but it was not 
the only thing Cydnee 
Seneviratne learned 
while earning her 
doctorate. 
 
The process also taught 
her a great deal about 
how to juggle the many 
aspects of her life.     
Dr. Seneviratne, 
Registered Nurse and 
instructor at the 
University of Calgary, 
said that maintaining 
balance in her life was 
one of the most 
challenging aspects in 
returning to school to 
earn a PhD. 
 
“In my case, I had to 
complete a PhD 
fulltime, work fulltime, 
and balance a family 
life as well,” she said. “I 
would say that was the 
biggest challenge.” 
Six years after earning 

her masters degree at 
the University of 
Calgary, Dr. 
Seneviratne returned to 
school to get her 
doctorate in 2003. 
She said that it was 
both work and personal 
interest that led her to 
make the decision; she 
was looking not only to 
forward her career as 
an instructor, but also to 
find answers to 
interesting research 
questions brought to 
her attention when she 
worked in neurology. 
 
Having completed the 
PhD process last fall, 
Dr. Seneviratne is now 
doing postdoctoral work 
at the University of 
Calgary. 
Dr. Seneviratne 
received funding for her 
doctoral research from 
the Canadian 
Association of 
Neuroscience Nurses, 
support she referred to 
as “highly wonderful”. 
She also received 
funding and great 
mentorship from the 
FUTURE Program for 
Cardiovascular Nurse 
Scientists, a program 
supported in part by the 
Canadian Stroke 
Network.  
 
Other support that Dr. 
Seneviratne relies 
heavily on is the moral 
support and love of her 
husband. Her emphasis 

on the importance of 
family was most evident 
in the advice she had 
for other people 
considering the same 
path. “Try to make sure 
you don’t forget about 
your family,” she said. 
 
Dr. Seneviratne’s 
research interests 
include neuroscience 
nursing, 
interprofessional 
practice, and stroke. 
She said that her 
background in 
neurology nursing and 
long-term care 
influenced her interest 
in stroke, as many of 
her patients required 
stroke and post-stroke 
care.  
“It was my biggest 
exposure. I had a lot of 
experience with stroke 
patients as a staff 
nurse,” she said. “It is a 
great population to care 
for.”  
 
 
For more information 
visit: 
 www.cann.ca,  
 
FUTURE program 
http://fhs.mcmaster.ca/c
vnursescientist/  
 
Doctoral program at the 
University of Calgary  
http://www.ucalgary.ca/
nu/doctoral  

PhD Teaches R.N. How to Juggle 
                                              By Rachel Kalbfleisch, CSN Summer Intern 

 

The Stroke Nursing 
News is pleased to 

introduce a new 
feature in this edition. 

We will profile
Canadian nurses 

who have completed 
or are currently 

enrolled in doctoral 
studies and have 

focused on stroke. 
One of the goals of 
these articles is to 

help to build a 
community of nurse 
scientists in Canada 

and to encourage 
nurses who might be 

contemplating 
doctoral studies by 
introducing them to 

mentors and role 
models. 

We sincerely 
appreciate the 

candor and support 
of those nurses who 

have agreed to be 
profiled. 

Thanks to CSN 
summer intern 

Rachel Kalbfleisch 
for writing the 

articles. 

Special thanks to 
Kenda Power in 

Saskatchewan for 
the idea.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.cann.ca/
http://fhs.mcmaster.ca/cvnursescientist/
http://fhs.mcmaster.ca/cvnursescientist/
http://www.ucalgary.ca/nu/doctoral
http://www.ucalgary.ca/nu/doctoral
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 The National Stroke 
Nursing Council was 
established in late 2005 
with the support of the 
Canadian Stroke Network 
to promote leadership, 
communication, advocacy, 
education and nursing 
research in the field of 
stroke.  
 
The Council works to build 
understanding of the 
critical role of Canadian 
stroke nurses, to give a 
voice to experiences on 
the frontline and to 
support the vision of the 
Canadian Stroke Strategy. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
  

 
 
 

3. To support the vision 
of the Canadian 
Stroke Strategy. 

 

2. To give voice to 
experiences of stroke 
nurses on the front 
line. 

 

To promote leadership, 
communication, advocacy,
education and nursing 
research in the field of 
stroke. 
 
Goals 
1. To build an 

understanding of the 
critical role of stroke 
nurses in Canada. 

 

o Promote the value and 
understanding of the 
various nursing roles in 
stroke care 

 
 

 

o Facilitate 
implementation of stroke 
best practices across 
the continuum of care 

o Disseminate information 
and best practice 
standards to stroke 
nurses 

Objectives 
 
o Build a nationally 

recognized accessible 
stroke nursing network 

National Stroke 
Nursing Council 

The contents of Stroke 
Nursing News may be 

reprinted without permission. 
However, a credit is 

requested. If reprinted  
please send a copy to the 
National Stroke Nursing 

Council c/o 
P.O. Box 1594, 

Kingston, ON K7L 5C8 
 

   nsnc@canadianstrokestrategy.ca
 

 

 
We want your Stroke 

Nursing News! 
 

Send stories, photos and 
ideas for content to  

Cindy Bolton, Editor at 
boltonc@kgh.kari.net  

 
 

 
 

The NSNC is on the Web! 
See us at: 

www.canadianstrokestrategy.ca 
and 

www.canadianstrokenetwork.ca
 

  

Statement of Purpose 

National Stroke Nursing Council Reps from Coast to Coast 

 British Columbia 

Jody Yuzik has stepped down 
as the rep for British Columbia. 
A new rep will be recruited. 
Stay tuned. 

Alberta  

Rhonda Hardy-Joel,   Acute 
Nurse Practitioner, Regional 
Stroke, Capital Health, 
Edmonton, AB       

Rhonda.HardyJoel@capitalhealth.
ca   

Teri Green, Council Co-Chair, 
Foothills Medical Centre, 
Calgary Health Region, 
Calgary AB 

Teri.green@calgaryhealthregion.c
a  

Saskatchewan 

Brenda Kwiatkowski, Stroke 
Clinic Coordinator, Royal 
University Hospital, Saskatoon, 
SK 
Brenda.kwiatkowski@saskatoonhe
althregion.ca

 

Manitoba 

Audrey Gousseau,    
Cerebrovascular Nurse 
Clinician, Health Sciences 
Centre, Winnipeg MB 

agousseau@exchange.hsc.mb.ca  

Ontario  

Cindy Bolton, Council Co-
Chair, Project Manager 
Kingston General Hospital, 
Kingston, ON 

boltonc@kgh.kari.net  

Linda Kelloway, Stroke 
Education and Research 
Coordinator, Hamilton Health 
Sciences Centre 

kelloway@hhsc.ca  

Quebec 

Rosa Sourial, Clinical Nurse 
Specialist, McGill University 
Health Centre, Montreal, 
Quebec 

Rosa.sourial@muhc.mcgill.ca  

Roxanne Cournoyer 
Case Manager Neurology, 
Centre hospitalier de 
l`université de Montréal (CHUM) 

roxanne.cournoyer.chum@ssss.go
uv.qc.ca
 
New Brunswick   

Patti Gallagher, Clinical Nurse 
Specialist, Saint John Regional 
Hospital, Saint John NB 

galpa@reg2.health.nb.ca  

Nova Scotia 

Michelle MacKay, Specialty 
Nurse Practitioner Neurology 
QEII Health Sciences Centre, 
Halifax NS 

Michelle.mackay@cdha.nshealth.c
a  

Prince Edward Island 

Maridee Garnhum, Medical 
Nurse Manager Queen 
Elizabeth Hospital 
Charlottetown, PEI 

mrgarnhum@ihis.org  

Newfoundland and Labrador

Colleen Fry, Division Manager 
Neurology/Medicine/EEG 
Eastern Health, St. John’s 
NFLD 
colleen.fry@easternhealth.ca  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Teri Green and Penny at  
 Stonehenge 

May 2008  
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