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A MESSAGE FROM THE PRESIDENT 

As my term of office as the OCNIG President draws to a close, I 
thank the executive members both present and past for the sup-
port and efforts they have put forward.  Our executive is a small 
group of nurses sharing a common vision as reflected in OC-
NIG's  mission "to foster knowledge-based correctional nursing 
practice, promote quality work environments, support profession-
al development of correctional nurses and to advance healthy 
public policy to improve health."  OCNIG promotes correctional 
nursing by attending RNAO functions, visiting correctional facili-
ties and student nursing info and job fairs. We reach out through 
newsletters, surveys, emails and social media and we strive to 
remain current with what is important to nurses working in cor-
rectional and forensic nursing practices. 
 
Please consider becoming a member of our executive.  We need 
help to be more active and to continue to raise our profile as a 
vital and unique part of the nursing community.  Attend OCNIG's 
Annual General Meeting on Friday November 6th, to find out 
what we have been up to and how you can become involved.  
Together we can make a difference in your working life and in 
the health care of our clients.  
 
Evelyn Wilson 
President OCNIG 
 
"Anyone who thinks that they are too small to make a difference 

has never tried to fall asleep with a mosquito in the room." 
— Christine Todd Whitman 

 

THE OCNIG EXECUTIVE  

  

Evelyn Wilson                           

President  

Subaida Hanifa                          

Past Co-chair  

Shirley Kennedy                      

Communications ENO  

Christine Bintakies                    

Finance and Membership ENO  

Ian Clarke                                 

Provincial MAL  

Laurel Fleming                          

Federal MAL  

Maggie Northrup                      

Youth Justice MAL  

Vacant                                      

Policy and Political Action ENO  

Vacant                                     

Community Forensics MAL  

Vacant                                      

Associate MAL, Nursing Student  

 



 

  2 



NURSING EDUCATION INITIATIVE  

The Nursing Education Initiative Grant Program is available to all 
nurses currently registered with CNO!  Even if you are not a 
member of RNAO, you can apply.  The program provides educa-
tion grants to support nurses’ knowledge and skills through pro-
fessional development from enrollment in a university program to 
one-day seminars.   
 
Applications must be completed using the secure online form on 
myRNAO.ca.  

The maximum amount nurses are able to access per year, per 
nurse, is $1,500.  The grant calculation is based solely on the 
tuition paid. No other expenses such as books, course material, 
salary replacement, student fees, travel, meals, and accommo-
dations are permitted.   

Apply on-line as soon as possible!  Complete application pack-
ages must be received within 90 days of completion of the 
course/seminar.  

Application forms must be supported by appropriate receipts and 
proof of completion and the amount paid in grants is subject to 
income tax. 
 
Check it out at:  http://rnao.ca/education-funding/nei 
 
Why not take advantage of this great opportunity to get help pay-
ing for your learning needs!   

 

Funding support for your education is available!  
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EDUCATIONAL  

OPPORTUNITIES 

FOR NURSES 

 

IN TORONTO 

October 19, 2015            
Interpretation of Lab Tests  
  

November 9, 2015         
Depression in Pregnancy 

& Postpartum  

November 16, 2015       
Addiction: A Modern Per-

spective  

 
November 23, 2015       

Insulin Update  

 

IN OTTAWA 

October 20, 2015           

Interpretation of Lab Tests 

November 24, 2015       

Insulin Update  

 

 

IN LONDON 

 
October 26, 2015           
Interpretation of Lab Tests 
 

 
November 10, 2015       
Depression in Pregnancy 
& Postpartum  
 

To register for any of the 

seminars above, go to: http://

www.nursinglinks.ca/ 

http://www.nursinglinks.ca/info_lab_tests.html
http://www.nursinglinks.ca/info_depression.html
http://www.nursinglinks.ca/info_depression.html
http://www.nursinglinks.ca/info_addiction.html
http://www.nursinglinks.ca/info_addiction.html
http://www.nursinglinks.ca/info_insulin.html
http://www.nursinglinks.ca/info_lab_tests.html
http://www.nursinglinks.ca/info_insulin.html
http://www.nursinglinks.ca/info_lab_tests.html
http://www.nursinglinks.ca/info_depression.html
http://www.nursinglinks.ca/info_depression.html
http://www.nursinglinks.ca/info_depression.html
http://www.nursinglinks.ca/info_depression.html
http://www.nursinglinks.ca/info_depression.html


By Lorry Schoenly RN PhD 

 

According to the experts, one 
in five of your inmate pa-
tients has Attention Deficit 
Hyperactivity Disorder 
(ADHD). Do you know 
how to spot them and how 
to help them? This condi-
tion affects both the secu-
rity and health care aspects 
of your patient population. 
Although ADHD is a widely 
recognized chronic neurobehav-
ioral disorder, many of us working in 
the correctional setting are ill prepared 
to help our patients navigate the sys-
tem with this disability.  ADHD has 
been connected with Post Traumatic 
Stress Disorder (PTSD) and is found 
to co-occur with mental illnesses such 
as depression, general anxiety disor-
der, alcohol or cannabis dependence. 

Janet Kramer, MD, FACP, Co-Chair of 
the Attention Deficit Disorder Associa-
tion, ADHD and Corrections/Justice 
Work Group in the United 
States, advised a group of correction-
al healthcare professionals on the 
condition at the Winter Conference of 
the American Correctional Association 
(ACA).  One barrier to ADHD treat-
ment, she said, is skepticism of the 
validity of this diagnosis, although 
there is substantial evidence for the 
claim.  Doubts about the diagnosis 
can delay treatment due to hesitancy 
to prescribe medication or to making 
security accommodations for those 
with  

 

 

the condition.  However, incorporating 
screening, effective treatment, and 
program models in the correctional 
setting can assist inmates with ADHD 
to weather incarceration and success-
fully re-enter society. 

Inmates with ADHD can find incarcer-
ation particularly challenging as they 
frequently incur penalties while behind 
bars due to their inability to conform to 
the military-like environment and the 
inflexible lifestyle.  For example, the 
inmate might be detained for a simple 
violation such as jaywalking but find 
themselves in administrative segrega-
tion for acting out.  Once in the correc-
tional system, an individual with DHD 
can become entrenched in the system 
when they don’t follow orders. 

Inmates with ADHD can be spotted by 
their characteristic behaviors.  These 
individuals have trouble following di-
rection, don’t pay attention, and in 
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ASSISTING INMATES WITH ADHD 

http://add.site-ym.com/
http://add.site-ym.com/
http://add.site-ym.com/page/dept_of_correction/?hhSearchTerms=correctional
http://add.site-ym.com/page/dept_of_correction/?hhSearchTerms=correctional
http://add.site-ym.com/page/dept_of_correction/?hhSearchTerms=correctional
http://correctionalnurse.net/wp-content/uploads/2013/02/ADHD.jpg
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conversation often change the subject to something unrelated. You are likely to note 
this during intake screening.  In addition, those with this condition typically show op-
position to whatever is said and have a disrespect for authority. 

Kramer recommends the use of the six screening questions from the Adult Self Re-
port Scale (ASRS) during intake.  This screening is brief and can provide the infor-
mation needed to spot likely ADHD and steer candidates to further evaluation and 
treatment. 

Adult Self Report Scale Questions 

 How often do you have difficulty getting things in order when you have to do a task 
that requires organization? 

 When you have a task that requires a lot of thought, how often do you avoid or de-
lay getting started? 

 How often are you distracted by activity or noise around you? 

 How often do you leave your seat in meetings or other situations in which you are 
expected to remain seated? 

 How often do you feel restless or fidgety? 

 

Treatment Goals 

A primary goal of treatment is the reduction of symptoms such as inattentiveness, 
physical restlessness, impulsive responding and mood instability.  If ADHD is treated 
appropriately there will also be improvements in co-occurring disorders. Primary treat-
ment categories include pharmacological and psychological interventions. 

 Pharmacological: Medication is still the gold standard for ADHD treatment.  First 
line intervention is stimulant medication such as methylphenidate and ampheta-
mines. Unfortunately, stimulants are often prohibited in the correctional setting. 
Liquid formulations are currently in development to reduce the concerns for con-
traband and other abuse. Right now the only FDA-approved non-stimulant medi-
cation for ADHD is atomoxetine. It is, at this time, cost-prohibitive for most correc-
tional systems. 

 Psychological: Cognitive behavioral therapy (CBT) and psycho-educational activi-
ties are helpful, but many systems are not organized or funded to provide these 
therapies.  Kramer also recommended life coaching programs, as well. 

 

With up to 20% of our patient population likely to have this condition, ADHD screening 
and intervention is an important correctional nursing priority.    

 

Photo Credit: © paradox – Fotolia.com 

http://www.mentalhealthprofessionalsinc.com/Forms/Adult_ADHD_Self-Report_Scale_(ASRS-v1.1).pdf
http://www.mentalhealthprofessionalsinc.com/Forms/Adult_ADHD_Self-Report_Scale_(ASRS-v1.1).pdf
http://Fotolia.com


BECOME AN OCNIG WORKPLACE LIAISON! 

What is a Workplace Liaison? 

 
A Workplace Liaison knows that nursing is 
more than a job, more than putting in time. 
Nursing is about communication, 
knowledge, skill and acting as the strongest 
link in the chain. 

Essentially, a Workplace Liaison acts as a 
representative of OCNIG in a nursing work-
place. This key person is in a position to 
enhance communications between OCNIG 
and the facility’s nurses. By way of im-
proved communications, the Workplace Li-
aison Program acts as a vehicle to promote 
the role of the Registered Nurse in the cor-
rectional healthcare system and to raise the 
profile of the  interest group.  

 

What does a Workplace Liaison do? 

 
The Workplace Liaison role is meant to be 
flexible and adaptable to your own personal 
situation and the uniqueness of your work-
place.   

 

Generally, Workplace Liaisons: 

 Provide membership information to 

nurses in their workplaces 

 Disseminate up-to-date information 

regarding OCNIG/RNAO activities and 
events 

 Act as resource for co-workers in 

terms of OCNIG-related inquiries 

 Assist in recruitment and retention ac-

tivities 

 Act as a link between the workplace 

and the the interest group.   

 Provide OCNIG with feedback from the 

workplace - what nurses are saying 
and thinking about OCNIG and the 
nursing profession 

 

The flexible nature of the role ensures that 
it fits your own schedule and strengths, and 

the program lends itself well to creativ-
ity. You will have the opportunity to 
make your own personal mark, wheth-
er it's through a formal presentation, 
letter writing or just chatting over a cup 
of coffee. 

And behind you all the way is the OC-
NIG executive. We are here to offer 
support, advice and encouragement, 
and to provide the materials that will 
help you be successful as a Work-
place Liaison. We are committed to 
developing a program in which you, as 
a Workplace Liaison, can be active 
and effective. 

Contact Evelyn Wilson, OCNIG President 
at ontariocorrectionalnurses@gmail.com to 
express your interest in becoming a Work-
place Liaison or to discuss this opportunity 
further   
 
Take action; get connected! 
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Facebook has proved to be a very effective online social networking service and 
OCNIG regularly communicates with members through Facebook posts.  If you 
have not checked out our Facebook page, please do.  We can be found at https://
www.facebook.com/OCNIG   
 
If you “like” our page and click on “following”, you will automatically receive notifica-
tions when OCNIG adds posts to the page.  The notification comes from Facebook 
and not directly from OCNIG.  By liking and following our page, you do not give up 
any of your privacy; it’s not like accepting a “friend” on Facebook that then allows 
two way communication.  Our Facebook page is there simply for you to browse.  
Liking our page does not give us access to your Facebook page.  We post photos 
from events, correctional nursing accomplishments, links to nursing education, OC-
NIG updates, upcoming events, and other information of interest to correctional 
nurses.   
 
Check us out on Facebook and stay ap-
prised of what is happening in the world 
of correctional nursing in Ontario! 

OCNIG IS ON FACEBOOK! 
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Personality disorder is a recognised mental disorder and is often 

challenging to manage in the prison setting.  The National Institute 

for Clinical Excellence has published “Working with Personality 

Disordered Offenders; A Practitioner’s Guide” which provides infor-

mation about personality disorder and practical advice on how to 

manage people who can be extremely challenging. It also consid-

ers the effect this work can have on staff wellbeing, identifies the 

signs and consequences, and suggests how staff can protect 

themselves. 

The guide is available on-line free of charge at:  https://

www.gov.uk/government/uploads/system/uploads/

attachment_data/file/215772/dh_124319.pdf 

WORKING WITH PERSONALITY               

DISORDERED OFFENDERS 

https://en.wikipedia.org/wiki/Social_networking_service
https://www.facebook.com/OCNIG
https://www.facebook.com/OCNIG


NURSING INSIDE  

Nursing Assessment of Dental Problems 

By Lorry Schoenly RN PhD  
 
Julia Buttermore, DMD, is Chief Dental Of-
ficer, Federal Medical Center, Carswell, Fort 
Worth, TX. This post is based on her ses-
sion “Nurses’ Assessment of Dental Prob-
lems” taking place at the 2015 National Con-
ference on Correctional Health Care in Dal-
las, TX, October 17-21, 2015.  

 
Dental conditions can be a great concern 
for correctional nurses, yet, most re-
ceived little or no training about dental 
conditions in nursing school. Most tradi-
tional nursing positions don’t involve den-
tal assessments so many nurses enter 
the correctional specialty unprepared. 

What’s the Big Deal? 

First of all, a nurse is most often the first 
person an inmate sees about a dental 
concern. This is usually at a receiving 
screening or through the nursing sick call 
process. So, nurses must be able to de-
termine the nature of the issue and make 
a decision about urgency of treatment.  A 
dental episode might be remedied with 
instruction on self-treatment, may need 
assignment to the next available dental 
appointment, may need urgent evaluation 
by a dentist, or may need emergency 
treatment in the acute care setting.  It 
requires significant clinical judgment abili-
ties to appropriately manage dental is-
sues. 

Another reason dental conditions are a 
concern for correctional nurses is be-
cause there are so many of them in our 
patient population.  Our patients are less 
likely to have received dental care in the 
past and many have a lifestyle that does 
not include high levels of dental hygiene. 
Therefore dental decay and periodontal 
disease are seen frequently. Our patients 
come from violent backgrounds that can 

result in tooth trauma. They also indulge 
in high levels of alcohol, tobacco, and 
drug use. All these substances have a 
negative effect on dental health.  Meth-
amphetamine use, in particular, can 
cause severe dental erosion and decay. 
Self-medicating with alcohol and drugs 
can mask tooth pain. Once incarcerated 
and withdrawn from these substances, 
inmates feel increasing mouth pain that 
leads to dental requests for evaluation 
and treatment. 

Finally, systemic chronic conditions and 
infections affect dental health. Nurses 
who understand the relationship of dental 
conditions to systemic disease can often 
activate medical evaluation when a den-
tal manifestation is observed. For exam-
ple, canker sores or herpes can appear 
on the mouth of an immunosuppressed 
individual and periodontal infection might 
exacerbate blood glucose levels in dia-
betics. 

Where to Start 

A good assessment starts with an evalu-
ation of the patient’s mouth pain. Here 
are some important questions to ask. 

 How long has it been hurting? (Just 

now? 24 hours? 3 months? Years?) 

 Does it hurt spontaneously or when 

eating, drinking? 

 Does the pain wake you up at night? 

 Describe the pain quality: aching, 

throbbing, pressure, tingling 

 How long does it hurt? (<1 minute? 

30 minutes to 1 hour? all day?) 

 Does anything help the pain? 

 Use the pain scale of 0-10 to deter-

mine a baseline level of discomfort 
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Have You 

Checked Your 

Junk Mail Lately? 

 

We’ve had a few  OC-

NIG members tell us 

that they don’t        

routinely receive our 

emails.  When they 

checked their junk 

box, there they were! 

 

To ensure you receive 

all of our              

communications 

please  check your 

junk box and flag 

RNAO as a secure 

sender!  

 

Dental conditions can affect the ability to breathe and swallow. 
These are two immediate concerns in evaluating any dental con-
dition. Ability to breathe and swallow is affected by infection, 

traumatic injury, persistent bleeding in the oral cavity, or swelling. 
Impairment of breathing or swallowing needs immediate emer-
gency treatment. Inspect the mouth for swelling. Take the pa-
tient’s temperature. 

If this is a traumatic injury, check for a broken jaw. Mandibular 
fracture is a common injury due to assault or falling. Malocclu-
sion (teeth not fitting together normally) is an indication of a man-
dibular fracture. 

A New Skill 

Since most correctional nurses come to the specialty with little 
training or experience with dental assessment, you may need to 
develop your own dental training program to develop skill in this 
important area of nursing practice behind bars.  This can involve 
encouraging your facility dentist to provide in-services and hands
-on practice assessing patients under their direction. You may 
also be able to discuss dental assessments and findings as a 
debrief of urgent or emergent evaluations.  Dental trauma and 
infections tend to be the most common conditions requiring nurs-
ing assessment so these are good places to start. 

 

Do you assess dental conditions in your practice? Share your 
experience by emailing OCNIG at ontariocorrectionalnurs-
es@gmail.com 
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Legal Issues 

in Nursing  

Kawartha Victoria RNAO 

Chapter 

Tuesday, October 27, 2015 

13:00 - 17:00  

Peterborough Golf and 

Country Club  

1030 Armour Road, Peter-

borough, ON 

 

Register with jmark@rnao.ca 

– if paying by cash or cheque 

 

Register with 

kwright@rnao.ca – if paying 

by e-transfer 

Cost = $65.00 CAD 

 Educational Opportunities  

Documentation:  An On-

Line Learning Module 

Have you done your QA for 

CNO yet?  Clear, compre-

hensive and accurate docu-

mentation is an integral part 

of safe and effective nursing 

practice for all nurses.  

CNO’s on-line module can be 

completed in less than 30 

minutes and is an excellent 

way to meet your quality as-

surance requirement to re-

new your registration this 

year! Check it out on: http://

www.cno.org/en/learn-about-

standards-guidelines/

educational-tools/learning-

Addressing Substance Use:  Level 1 

Champion Workshop (4 locations) 

 

Friday, October 6, 2015—8:30 am—4:30 pm 
Civitan Club of Perth, 6787 Lanark County Rod, 43, Perth  

 
OR 

Saturday, November 14, 2015 - 08:30 am - 4:30 pm  
Mary Uniac Health Sciences Education Centre  

1001 Grand Avenue West (Room2005) Chatham 
OR 

Thursday, December 10, 2015 08:30 am - 4:30 pm  
Saint Elizabeth Health Career College  

90 Allstate Parkway 8th Floor Boardroom  
Markham 

 
OR 

 
Friday, January 22, 2016 08:30 am - 16:30 pm  

Ramsey Lake Health Centre  
41 Ramsey Lake Road, Centre Tower, Main floor  

(2nd Level) Room 2041-2045, Sudbury 
 
 

Workshop Objectives: 

 Review and identify the recommendations as outlined in 
RNAO’s best practice guidelines related to addictions and 
mental health 

 Learn effective guideline implementation strategies provid-
ed in the RNAO’s Implementation of Clinical Practice 
Guidelines Toolkit 

 Discover the role of a addictions and mental health cham-
pion and engage in networking opportunities 

 Gain knowledge of the impact of social determinants of 
health on addiction and how to integrate evidence based 
addictions care into practice 

 Increase awareness of available addictions and mental 
health resources 

 
If you have questions contact: Kyle Dieleman, RNAO Project 
Coordinator at: kdieleman@rnao.org 

Cost for Members: $0.00 CAD  

 

mailto:kdieleman@rnao.org


Engaging Clients Who Use Substances: A Best Practice 
Guidelines Initiative  

 

Tuesday October 27, 2015     12:00 p.m. – 1:00 p.m. (EDT) 

Speakers: 
Sabrina Merali, RN, MN – Program Manager, International Affairs and Best Practice Guide-
lines Centre, Registered Nurses' Association of Ontario 
Tasha Penney, RN, MN – Program Manger, International Affairs and Best Practice Guidelines 
Centre, Registered Nurses’ Association of Ontario 
Bettyann Goertz RN CPMHN(C) – Victoria Hospital, London Health Sciences Centre 

 

OBJECTIVES 

1. Describe components of guideline development process 
2. Highlight ‘main themes’ of guideline recommendations 
3. Describe implementation supports and the Mental Health and Addictions Initiative 
4. Share lessons learned and areas for future research  

Register at: https://myrnao.ca/october27  

Conferences and Webinars  

The 2015 CFMHN National Conference offers a unique opportunity to celebrate advances, 
accomplishments and innovations in psychiatric, mental health and addictions nursing. This 
year represents the 20th anniversary of CNA Psychiatric/Mental Health Nursing Certification in 
Canada and we represent one of the largest groups of CNA-certified specialty nurses in the 
country.  The full program can be viewed at:  http://cfmhn.ca/
meetingconferences/2015nationalconference/program 
 
To register go to:  https://secure.e-registernow.com/cgi-bin/mkpayment.cgi?state=2659  

https://myrnao.ca/october27

