
 

With your OCNIG mem-

bership and RNAO sup-

port we can be more ef-

fective in offering you ac-

cess to tools, education 

and advocacy; all things 

that will help you provide 

optimum health care to 

individuals in custody. 

 

 

"We can accomplish more 

together than we would 

dream possible accom-

plishing by ourselves"- Au-

thor Unknown 

In October OCNIG held a 

teleconference inviting all 

members to join in.  I wish 

to express our thanks to 

all who took time from 

their busy day to connect 

with us. Some good things 

came from that call; a new 

Communication Executive 

Network Officer, our Stu-

dent Liaison, and a Policy 

and Political Action Offi-

cer!  

 

Two consistent questions 

following the teleconfer-

ence were:  "What can 

OCNIG do for me?” and 

"What do I get for my 

$30.00 membership 

fee?"   I would like to re-

spond in this forum. 

 

To date we have 

made strides in improving 

communications through 

the planned initiation of a 

quarterly newsletter which 

will provide our member-

ship with more timely in-

formation.   

 

We are attending universi-

ties and colleges to in-

crease nursing student 

awareness of correctional 

nursing.  We hope this will 

help in the recruitment 

process of your respective 

employers.   

 

We have increased our 

collaboration with other 

RNAO interest groups 

who have common inter-

ests and concerns.  This 

will allow for shared edu-

cational opportunities    

 

Over the next 12 months 

we hope to establish edu-

cational initiatives and fi-

nancial support specific to 

OCNIG members.  We 

plan to establish cost sav-

ing initiatives for new 

members and conduct a 

membership drive.   

 

We hope to develop a 

transition strategy that 

will strengthen the ex-

ecutive as executive 

membership transitions 

from year to year.   

 

We are also working 

on a strategic plan to 

ensure the OCNIG 

objectives reflect what 

is important to its 

membership.   

 

A Message from the Co-Chairs 

O C N I G  

E X E C U T I V E  

 

Co-Chairs:  

Subaida Hanifa and 

Evelyn Wilson 

 

Past Chair:  

Sheleza Latif 

 

Policy and Political 

Action Officer:  

Elzar Sipin 

 

Communications 

Executive Network 

Officer:       

Shirley Kennedy 

 

Finance Executive 

Network Officer: 

Evelyn Wilson 

 

Membership 

Executive Network 

Officer:   

Christine Bintakies 

 

Member at Large:       

Marta Mirkeci 

 

Member at Large:    

Annette Buzdygan 

 

Student Liaison:            

Elise Skinner 

 

Mentor and 

Resource: 

Ian Clarke 
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Kudos to Syl App’s Nursing Team! 
Kinnark Family and Children 

Services facility, Syl Apps Youth 

and Treatment Centre (SAYC), 

is the only facility for adoles-

cents in Canada that is com-

prised of three secure pro-

grams: detention, custody and 

treatment.  The center was 

accredited as a Children’s Men-

tal Health centre in 2003 and 

has 20 secure treatment beds 

and 30 beds for secure custody  

and detention. 

 

Through social marketing, 

health promotion strategies, 

and active reminders, SAYC 

nurses realized success in initi-

ating timely preventative meas-

ures during the 2012-2013 flu 

season. 

 

 

For years, Ontario’s flu vaccina-

tion initiative has been at the 

forefront of primary disease 

prevention.  With recent pan-

demics (i.e. H1N1, swine flu, 

etc.), the Ministry of Health and 

Long Term Care (MOHLTC) has 

made efforts to make flu vaccina-

tion more accessible to the popu-

lation of Ontario.  As reported 

by MOHLTC, “influenza activity 

continues to increase in many 

areas of the province, however 

has declined slightly in 

some areas” (2013).   

 

In December, 2012, a letter to 

SAYC from the Medical Officer 

of Health, indi-

cated an up-

swing in cases 

of influenza in 

Halton Region.  

The success of 

a mass flu  im-

munization 

strategy in On-

tario depended 

on education 

and immuniza-

tion of the 

population. 

 

At SAYC, 

nurses recog-

nized the many 

risk factors for 

their young clients such as: 

1. Challenges and limitations in 

accessing appropriate health 

services due to stigma sur-

rounding mental illness and 

their residency in correc-

tions;  

2. Limited access to health edu-

cation and service availability; 

and 

3. The health risk associated 

with confined living quarters 

for clients.   

 

Within a few days of being noti-

fied of the influenza outbreaks 

by Halton Public Health, the 

SAYC nurses organized a flu 

vaccination clinic to be held 

for their clients. The nurses 

provided awareness training to 

assist clients in making in-

formed decisions concerning 

their health.  As a result, many 

clients of SAYC were vacci-

nated.  

 

Through streamlined commu-

nication, interdisciplinary col-

laboration, and an action plan 

for advocacy, the SAYC 

nurses were able to mobilize 

the system to meet the needs 

of these high-risk clients, re-

sulting in no flu outbreak at 

SAYC during the 2012-2013 

flu season.  

 

 

For information that can help 

you help your clients make an 

informed decision about the 

flu vaccine, visit the MOHLTC 

website at:  

 

www.health.gov.on.ca/en/pro/

programs/publichealth/flu/ 

O N T A R I O  C O R R E C T I O N A L  N U R S E S ’  
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In future publications we hope to share our members’ voices!   

Working in the field of correctional nursing often leads to feel-

ings of isolation and disconnection from nursing in general.   

We hope you will share your stories, your challenges, your suc-

cesses along with your vision for our interest group!   

 

Please forward your comments to us by email at: 

ontariocorrectionalnurses@gmail.com 

tute that can be easily cooked 

at home and reports say it’s 

highly addictive and short-

lasting. 

 

It was given the name Kroko-

dil because using it causes 

scaly-crocodile-like skin 

around the injection site.   

Krokodil is a neurotoxin that 

can cause damage to the 

brain and internal organs and 

can produce severe tissue 

damage that in some cases 

has resulted in limb amputa-

tion.   

 

Krokodil is a cheaper alterna-

tive to heroin at a street 

price of about $6 to $8 per 

injection.  Intervenous drug 

users take it for its sedative 

and analgesic effects and 

some recent users have reported 

they thought they were buying 

and using heroin until noticeable 

sores started to 

develop on their 

body. 

 

 

 

 

 

References:   

http:/

www.bulletnewsniagara.ca/2013/1

1/14/police-new-dangerous-street

-drug-called-krokodil-appearing-in

-niagara/ 

 

http://globalnews.ca/

news/982556/krokodil-a-flesh-

eating-street-drug-is-in-canada-

reports-suggest/ 

 

Niagara Regional Police have re-

cently reported two cases of a 

new street drug in the Niagara 

area.  Desomorphine, known on 

the street as ‘Krokodil’ is an ex-

tremely addictive injectable 

opioid.  The drug is also known 

as “Walking Dead” “Krok” and 

“Zombie Drug”.    

 

Krokodil is made with a combi-

nation of household chemicals – 

iodine, gasoline, red phosphorus, 

lighter fluid and paint thinner.  It 

is mixed with codeine, either in 

the form of pills or syrup.  Then 

it’s usually injected immediately 

and without any purification, ac-

cording to the New York State 

Office of Alcoholism and Sub-

stance Abuse Services.   

 

Krokodil is a cheap heroin substi-

It was given the name 
Krokodil because using 

it causes scaly-
crocodile-like skin 

around the injection 
site.   

Krokodil: the New Street Drug 

http://www.bulletnewsniagara.ca/2013/11/14/police-new-dangerous-street-drug-called-krokodil-appearing-in-niagara/
http://www.bulletnewsniagara.ca/2013/11/14/police-new-dangerous-street-drug-called-krokodil-appearing-in-niagara/
http://www.bulletnewsniagara.ca/2013/11/14/police-new-dangerous-street-drug-called-krokodil-appearing-in-niagara/
http://www.bulletnewsniagara.ca/2013/11/14/police-new-dangerous-street-drug-called-krokodil-appearing-in-niagara/
http://www.bulletnewsniagara.ca/2013/11/14/police-new-dangerous-street-drug-called-krokodil-appearing-in-niagara/
http://www.oasas.ny.gov/AdMed/FYI/Krokodil.cfm
http://www.oasas.ny.gov/AdMed/FYI/Krokodil.cfm
http://www.oasas.ny.gov/AdMed/FYI/Krokodil.cfm


Would you like to contribute to the  
next OCNIG Newsletter? 

 
Contact Shirley Kennedy at shirley.kennedy@ontario.ca 
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Nurses can play 

a significant role 

and make a 

significant 

difference when it 

comes to 

supporting clients 

with addictions. 

RNAO ADDICTIONS E-LEARNING SERIES 

Nursing Education Opportunities 

On October 24, 2013 RNAO initiated a free, informative webinar series with the first offer-

ing:  “Opioids 101:  Laying the Foundation”.  The series continues with the following ses-

sions planned: 

 

 December 11, 2013 (11:00 a.m.– 12:00 p.m.) Pregnancy and Substance Involved Clients; 

 January 15, 2014 (11:00 a.m.– 12:00 p.m.) First Nations/Aboriginal Youth and Opioids; 

and 

 February 5, 2014 (11:00 a.m.– 12:00 p.m.) Mental Health, Addictions & Practice         

Standards  

 

This webinar series is for nurses and other primary care professionals who are working 

with clients with substance use issues.  The objectives of the webinar series are to: 

 

 Increase knowledge about substance use disorders and opioids; 

 Decrease the stigma of individuals who are addicted to opioids; and 

 Understand the use of opioids among different populations. 

 

Registration details for each webinar will be posted on the following link:  

 

www.intnsa.org/events 

 

port these clients. 

Register to learn how 

you can make a differ-

ence, use harm reduction 

principles in your nursing 

practice and better sup-

port patients on metha-

done maintenance treat-

ment. 

The eLearning tool is 

divided into topic-based 

modules that can be 

completed at your own 

pace. You can log back in 

at any time to continue 

modules you've begun or 

to start new ones. 

Upon successful comple-

tion of the eLearning tool 

modules you will receive 

an official certificate from 

RNAO.   

And best of all, the 

course is free!  Follow 

the prompts at this link 

to register: 

http://addictions.rnao.ca/

login.php 

When it comes to sup-

porting clients with ad-

dictions, nurses can play 

a significant role and 

make a significant 

difference in their 

care. Use RNAO’s 

e-Learning tool to 

broaden your un-

derstanding of the 

different factors 

that affect clients 

with addictions, so 

you can better sup-

O N T A R I O  C O R R E C T I O N A L  N U R S E S ’  I N T E R E S T  G R O U P  N E W S L E T T E R  

Opioid Webinar Series 

mailto:shirley.kennedy@ontario.ca
http://addictions.rnao.ca/login.php
http://addictions.rnao.ca/login.php


NURSING INSIDE 
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Oh, the Pain!  

Arthritis Management Behind Bars 

 

Arthritis is one of the top five chronic condi-

tions found among our patient population. 

Yet managing this debilitating condition is 

difficult in a secure setting. Our patients 

have limited access to therapeutic modalities 

and limited control over their daily activities. 

They are usually expected to walk on con-

crete floors and sleep on thin mattresses. 

Housing units stack bunk beds and have 

stairs-only access to upper tiers. Mobility 

aids such as canes or wheelchairs may be 

banned as potential weapons. 

Yet, with creativity, correctional nurses can 

develop a plan of care that can maximize 

patient functionality and minimize arthritis 

discomfort, even in this challenging environ-

ment. Here are some ideas for how to help 

your patients manage their arthritis while 

they are ‘inside’. 

 

Know the Deal 

Healthcare literacy in our patient population 

is low. There is always room for patient 

teaching at every patient encounter. Start 

with the basics of what arthritis is and com-

mon principles for reducing pain, protecting 

current functionality, and increasing mobility. 

Obesity is an issue for all patient groups so 

understanding how to maintain a healthy 

weight on a prison diet is an important 

teaching plan component. Speaking of diet, if 

possible, encourage intake of the following 

nutrients to maximize joint health: Calcium, 

Vitamin D, Phosphorus, Protein, Zinc. 

Relaxation and stress reduction also contrib-

ute to patient comfort and functionality. 

What is available at your facility that can be 

recommended to arthritic patients? Seek out 

information about all inmate training pro-

grams. Some systems have the luxury of 

yoga classes or art therapy programs. Oth-

ers must rely on printed sheets of deep 

breathing exercises. You may be surprised at 

what is available at your facility. Once you 

create a list of stress reduction options, 

work out a specific plan for your patient. 

Encourage and support ongoing use of the 

plan at each healthcare visit. Look for ways 

to overcome barriers to participation. 

 

Take Control 

Pain control is a primary factor in arthritis 

management. Besides increasing comfort 

and well-being, manageable pain levels 

improve mobility and functionality. 

Work with physician colleagues to develop 

a pain control plan that includes both pre-

scriptive and OTC remedies. 

Explore commissary options and consider 

expanding the commissary list, if needed, 

to include low-dose acetaminophen and 

ibuprofen. Be sure to monitor the com-

bined effects of prescription and non-

prescription medications to reduce the 

chances for overdose liver and/or kidney 

damage. 

Non-prescription topical treatments such 

as capsaicin cream, BenGay ©, or Tiger 

Balm© can provide local relief to a painful 

joint. 

There are also non-pharmacologic pain 

management options that nurses can initi-

ate. Collaboration with custody may allow 

incorporation into the security environ-

ment. 

Weight and nutritional management, dis-

cussed above, can have a significant effect 

on joint pain. 

Hot and cold therapy should not be over-

looked. Hot water or ice can be difficult 

items to obtain, but seek out the options. 

A wet towel warmed (carefully) in a unit’s 

microwave can serve as a heating 

pad….and don’t under-estimate the effect 

of a hot (or even warm) shower. 

Creating a mild morning stretching routine 

can also help reduce the effect of morning 

stiffness. There are many simple stretch 

routines available on the internet such 

as:  http://

www.arthritisselfmanagement.com/health/

exercise-and-physical-therapy/stretches 

 

Maximize Function 

Having arthritis pain at manageable levels 

helps encourage the activities needed to 

maximize functionality. Collaborate with 

correctional colleagues to initiate these ideas 

at your facility. 

Besides stretching, non-weight bearing exer-

cise such as a stationary bike or mild weight-

bearing exercise such as walking should be 

encouraged. 

Create a specific exercise plan with the pa-

tient based on their security and housing 

status. 

Even in-cell exercises such as in-place walking 

and stretching can be 

helpful if the patient is 

in a segregated status. 

Determine what assis-

tive devices are allow-

able in your facility. 

Restrictions vary 

widely. A physical 

therapy consult can 

result in cane, walker, 

or splinting devices to 

assist with functional-

ity. 

Managing arthritis in a 

secure setting requires 

a creative and re-

sourceful nursing prac-

tice. It may, at first, seem impossible to initi-

ate therapies that are common-place in tradi-

tional practice settings. However, you proba-

bly have unknown resources at your disposal 

and you may be able to advocate for environ-

mental modifications that will improve thera-

peutic options. 

 

Article courtesy of Lorry Schoenly as posted 

on CorrectionalNurse.net 

Managing 

arthritis in a 

secure setting 

requires a 

creative and 

resourceful 

nursing 

practice.  

http://www.arthritisselfmanagement.com/health/exercise-and-physical-therapy/stretches
http://www.arthritisselfmanagement.com/health/exercise-and-physical-therapy/stretches
http://www.arthritisselfmanagement.com/health/exercise-and-physical-therapy/stretches


Calendar of  

Upcoming Events 

 

December 4, 2013 

RNAO Best Practice Champions Work-

shop- Addiction Specific (Thunder Bay) 

 

December 4, 2013 

CNO Teleconference -  Delegation: New 

requirements for nurses.  To register for 

the teleconference go to: http://

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

guidelines/educational-tools/

teleconferences/  

 

 

December 5, 2013 

Deadline for nominations for CNO Coun-

cil elections in the Eastern, Northeastern 

or Northwestern electoral districts.  Learn 

more about nominations, elections and 

the role of Council at:  http://

www.cno.org/en/what-is-cno/councils-

and-committees/elections-appointments/

elections/council-election-nominations/ 

 

December 31, 2013  

Deadline for renewal of CNO registration! 

(http://www.cno.org/en/maintain-your-

membership1/)  

 

February 27, 2014  

Queen’s Park Day 

 

March 2-7, 2014 

Minding the Gap - Best Practices in 

Wound Care Institute in Niagara 

Falls.  To register go to:  

http://rnao.ca/events/best-practices-

wound-care-institute-minding-gap-0 

 

May 2, 2014 

RNAO Annual General Meeting (AGM) 

HOLIDAY GREETINGS FROM THE 

OCNIG EXECUTIVE 
 

With the holiday season fast approaching,   

we would like to take this opportunity to express  

our appreciation to our membership for your support  

and involvement over the past year!   

 

From the OCNIG executive team, we wish you and your families 

Happy Holidays and a Happy, Healthy New Year! 

December 4, 2013 

 

 

 

The goal of the Ontario Correctional 

Nurses’ Interest Group is to empower 

nurses in correctional settings to: 

 Collaborate professionally; 

 Promote health in incarcerated com-

munities; 

 Promote continued education and pro-

fessional advancement of registered 

nurses working in corrections; 

 Mentor new and potential nurses; 

 Advocate for the health of nurses work-

ing in correctional settings; and 

 Continued professional development 

through education and advocacy. 

We’re on the web! 

http://rnao.ca/connect/interest-groups/
ocnig 

Calendar of  

Upcoming Events 

December 4, 2013 

RNAO Best Practice Champions Workshop- 

Addiction Specific (Thunder Bay) 

 

December 4, 2013 

CNO Teleconference -  Delegation: New re-

quirements for nurses.  To register for the 

teleconference go to: http://www.cno.org/en/

learn-about-standards-guidelines/educational-

tools/teleconferences/  

 

December 5, 2013 

Deadline for nominations for CNO Council 

elections in the Eastern, Northeastern or 

Northwestern electoral districts.  Learn more 

about nominations, elections and the role of 

Council at:  http://www.cno.org/en/what-is-

cno/councils-and-committees/elections-

appointments/elections/council-election-

nominations/ 

December 31, 2013  

Deadline for renewal of CNO registration! 

(http://www.cno.org/en/maintain-your-

membership1/)  

 

February 27, 2014  

Queen’s Park Day 

 

March 2-7, 2014 

Minding the Gap - Best Practices in Wound 

Care Institute in Niagara Falls.  To register go 
to:  

http://rnao.ca/events/best-practices-wound-
care-institute-minding-gap-0 

 
May 2, 2014 

RNAO Annual General Meeting (AGM) 

This is an excellent opportunity for cor-

rectional nurses to bring the correc-

tional nursing perspective to CNO! 
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