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Protecting the public interest by governing and regulating for the safe competent and ethical practice of 

Licensed Practical Nurses. 

 

The College of Licensed Practical Nurses of Prince Edward Island (CLPNPEI) would like to 
acknowledge the support of the Association of New Brunswick LPNs for permission to adapt their docu-
ment for use in Prince Edward Island. 
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WELCOME 

Welcome to the Nursing Jurisprudence Learning Module. Starting in January 2022, completion of this 
module and the jurisprudence post-test will be mandatory for applicants seeking initial registration in 
Prince Edward Island. This includes new graduates, internationally educated nurses (IEN), LPNs 
registered in another province/territory who want to practice in Prince Edward Island (including  
members who were once registered in PEI, but do not have a current certificate of registration or 
nurses returning to practice via a practical nurse refresher program.  Completion of this learning 
module satisfies a learning goal for the CLPNPEI Continuing Competency Program (CCP)     
requirements. 

ABOUT THIS DOCUMENT 

It contains the necessary information required for you to complete this education. The document has three 
units – one for each of the competency categories. Information in each section will be as direct as possible. 
Where appropriate, information will be organized as Frequently Asked Questions (FAQ) or using a W3     
approach. (What you need to know, Why it is important and Where to find more information). You are     
required to read this document before starting the learning module. 

Nursing Jurisprudence 

What you need to know Nursing jurisprudence is the application of the principles of law or legal rules 
as they relate to the practice of nursing. 

Why it is important Standards of Practice and Codes of ethics for LPNs in Prince Edward Island 
must be interpreted through existing provincial and federal legislation.     
Jurisprudence contributes to the delivery of safe care. Increasing the  
awareness and understanding of how the law impacts nursing practice in 
PEI helps LPNs practice within the boundaries of legislation. 

Where to find more  
information 

Jurisprudence FAQ 

About the Learning Module 

• The word client is meant to refer to patients. For LPNs in non-clinical roles, such as education or
management the client is the recipient of your services. For example, as an educator, your client may be a
learner or as a manager your client may be a team member.

• The learning module will provide you with information to support safe, competent, ethical and
compassionate nursing care.

• The purpose of the post-test is to measure your awareness of the legislative framework which makes up
the Prince Edward Island LPN practice context. Being knowledgeable about legislation and regulatory
practices enhances your ability to practice safely, ethically and competently.

• You will be issued a Certificate of Completion once the learning module is complete. The certificate will be
emailed to you and the College will be notified when you have successfully completed your module. 

https://clpnpei.ca/wp-content/uploads/2021/12/Jurisprudence-FAQ.pdf
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SECTION 1 SELF-REGULATION 

Objectives 

Upon completion of Section 1, the applicant will be able to: 

• Discuss the concepts associated with self-regulation 

• Explain the role of the College 

• Discuss concepts associated with the College’s role in public protection, and 

• Identify key legislation governing the practice of practical nursing in Prince Edward Island 

What you need to know Self-regulation is when a professional group         
formally regulates the activities of its members. In 
Prince Edward Island, Licensed Practical Nurses, 
Registered Nurses and Nurse Practitioners are    
self-regulated. 

Why it is important Professions are granted the privilege to self-regulate 
because their specialized body of knowledge        
positions them to be most appropriate to develop 
Standards for education and practice and to ensure 
these Standards are met. Self-regulation is a      
privilege granted to LPNs provided they continue to 
regulate themselves in the best interest of the     
public. 

Where to find more information Self-Regulation Practice Memo 

What is the College’s role in self-regulation?                                                                                             
The College exists to govern LPNs and regulate in a manner that serves and protects the public interest 

Who authorized LPNs to self-regulate? 

The authority to self- regulate was granted to LPNs by the Prince Edward Island government through the 
Regulated Health Professions Act (RHPA) in 2018. The RHPA authorized the existing LPN Regulatory Body 
to be continued as the College of Licensed Practical Nurses of Prince Edward Island (CLPNPEI). The Act  
also outlines the objects or work of the CLPNPEI. 

LPNS are a self-regulating health profession because it has been identified that the practice that they engage 
in, is of such a nature that if it was carried out in a negligent or fraudulent way, it could pose a risk to the  
safety of the public. The goal of self-regulation is public protection. Having tools and processes of               
self-regulation in place ensure only qualified practitioners enter the profession and those in the profession are 
supported to deliver safe, competent, ethical and compassionate care. 

How does self-regulation protect the public? 

LPNs self-regulate so they can set the Standards for safe nursing practice for the profession and the 
CLPNPEI regulates LPNs to make sure they meet and continue to meet their Standards. The College’s    
mandate is to carry out its work and govern its members in a manner that serves and protects the public    
interest. It is based on the principles that Regulations promote good practice, prevent poor practice, and    
intervene when practice is unacceptable. 

How does the College meet its mandate of serving and protecting the public interest?                        
The College meets its mandate of serving and protecting the public interest by ensuring proper standards of 
nursing care provided by LPNs are implemented and enforced.

 

https://clpnpei.ca/wp-content/uploads/2020/07/Cost-of-Self-Regulation-July-2-20.pdf
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What you need to know 

 

 

The CLPNPEI regulates the practice of Licensed 
Practical Nurses and Graduate Practical Nurses in 
Prince Edward Island. Nurses registered with the 
CLPNPEI are known as “members”. 

Why it is important 

 

 

 

The College’s mandate is to carry out its objects and 
govern its members in a manner that serves and   
protects the public interest.  It does this through the      
self-regulatory process and by ensuring tools and  
processes are in place supporting nurses to deliver 
safe, competent, ethical and compassionate nursing 
services. 

Where to find more information Regulated Health Professions Act (RHPA)                    
Section 4 

What are the “Objects” and where are they found? 
 

The Objects are described in Section 4 of the RHPA. The objects create a framework within, all 
CLPNPEI activities must fit in. The CLPNPEI meets its mandate by ensuring all activities align with 
the Objects. The privilege of self-regulation could be lost if the CLPNPEI was acting outside of the 
framework of Objects or not in a manner that served and protected the public interest. 

The CLPNPEI is required to carry out its objects and govern its members in a manner that serves 
and protects the public interest. 

Objects 

(a) to regulate the practice of its regulated health profession and govern its members in accordance with the 
RHPA, the regulations and bylaws.  

(b) to develop, establish, maintain, monitor compliance with and enforce standards of academic or technical 
achievement and qualification for registration as a member of the regulated health profession.  

(c) to develop, establish, maintain, monitor and enforce standards of practice to enhance the quality of     
practice by its members.  

(d) to develop, establish, maintain, monitor compliance with and enforce standards respecting continuing    
education for its members, and develop rules respecting exemptions from the continuing education            
requirements in circumstances the college considers appropriate.  

(e) to provide information for the public about the regulated health profession and assist persons in exercising 
their rights under this Act and the regulations and bylaws.  

(f) to develop, establish and maintain programs to promote the ability of its members to respond to 

 changes in practice environments, advances in technology and other emerging issues.  

(g) to promote and enhance relations between the college and its members, other colleges, key stakeholders 
and the public.  

(h) to promote inter-professional collaboration with other colleges; and  

(i) to administer the college’s affairs and perform its duties and carry out its powers in accordance with the 
RHPA, the regulations and the bylaws. 

 

https://www.princeedwardisland.ca/sites/default/files/legislation/r-10-1-regulated_health_professions_act.pdf
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What are Regulatory functions? 
 

Regulatory functions are the core business of the CLPNPEI. They represent broad categories of 
regulatory work describing how the CLPNPEI meets its public interest mandate within the Objects. 

The four Regulatory functions are: 

• Developing registration and investigation and discipline processes 

• Setting, monitoring and enforcing Standards of Practice and a Continuing Competence Program 

• Setting, monitoring and enforcing Standards for who may enter the profession, Practical Nurse   
education and, 

• Practical Nurse Education Program Approval Process. 

What you need to know  

 

 

The College is accountable to protect the public 
through the Regulatory process. The Council of the 
CLPNPEI is responsible to make the decisions about 
LPN practice, and the practical nursing profession. 
The Council relies on the CLPNPEI staff to develop 
the tools and processes necessary to implement their 
decisions.  

Why it is important  

 

 

Self-regulation means the members of the profession 
set the Standards – which includes practice, conduct, 
education, and discipline –  of the profession. LPNs 
(through their participation) on the Council make    
decisions such as setting  Standards for LPNs and 
the direction of the practical nursing profession.  

Where to find more information  

 

 

Regulated Health Professions Act (RHPA)             
Section 2-10 

CLPNPEI Bylaws  

What is the role of the CLPNPEI Council? 

The Council is responsible to govern the CLPNPEI and provide direction for its activities. The Council also 
ensures that the College meets its mandate to serve and protect the public interest. 

What is the Regulated Health Professions Act (RHPA)? 

The RHPA provides for the regulation of certain health professions where it is in the public interest.             
Self-regulation of the health professions is appropriate taking into consideration relevant circumstances and 
factors. The Act outlines the purpose, role and function of Colleges, the objects or activities that Colleges 
shall carry out, as well as defining reserved activities. The Regulated Health Professions Act (RHPA) was      
established in 2013. Changes in the Act may only be made by government. 

https://www.princeedwardisland.ca/sites/default/files/legislation/r-10-1-regulated_health_professions_act.pdf
https://clpnpei.ca/bylaws/
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What are By-Laws? 

Council by-laws are rules and procedures by which the College operates. The College has been granted the 
authority to develop by-laws by the RHPA. By-laws are developed, implemented and evaluated by the  Council. 
Unlike the RHPA where changes may only be made by government, revisions or amendments to the by-laws 
are made by the Council. 

How does the Council govern the CLPNPEI? 

The Council develops and implements a Strategic Plan to achieve its goals. As part of the Strategic Plan, the 
Council makes decisions about the practice of practical nursing, processes of regulating LPNs and establishes 
policies for the effective management of the CLPNPEI. All decisions made by the Council must align with the 
objects outlined in the RHPA. 

What is the structure of the Council? 

The Composition of the Council is described in the RHPA and further defined in the CLPNPEI  by-laws. The 
Council consists of six member Licensed Practical Nurses appointed by the Council and three public            
representatives appointed by the Lieutenant Governor in Council. 

How are LPNs selected for appointment to Council? 

LPNs may apply to be considered for appointment to the CLPNPEI. The term of the appointment is 
three years. 

Why are public representatives appointed to the CLPNPEI Council? 

Public representation on Council is very important because they offer a perspective different from nursing. It is 

critical to understand the public perspective when making decisions about practice and process, given the 

CLPNPEI mandate of governing its members in a manner that serves and  protects the public interest. 

What you need to know  

 

 

 

 

Standing committees are required by the RHPA and 

though membership on the committee may change 

over time, the committee itself endures. Others, 

known as AdHoc Committees, have an intermittent 

and specific function which are usually related to a 

project. Typically, the AdHoc committee dissolves 

when the project ends. 

Why it is important  

 
  

Where to find more information  

 

RHPA Section 42 - 59 

CLPNPEI Bylaws Section 6  

https://www.princeedwardisland.ca/sites/default/files/legislation/r-10-1-regulated_health_professions_act.pdf
https://clpnpei.ca/wp-content/uploads/2021/07/Bylaws-June-28-2021-Final.pdf
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What type of committees does the Council have? 

At any given time, the Council has several AdHoc committees in various stages of function. However, the 
RHPA requires two standing committees, each with their own purpose and function: 

The Investigation Committee considers complaints about LPN practice. 

The Hearing Committee is appointed at the request of the Investigation Committee and is responsible for 
holding a hearing into a complaint. 
 

Where do Council Committees get their mandate or authority? 

The council establishes committees as directed by the RHPA and Bylaws. All committee activities must align 
with the CLPNPEI mandate.  

 

What you need to know  

 

 

 

The Council has established annual registration     

requirements. A certificate of registration is required 

before an individual can engage in practical nursing 

practice, which includes classroom settings or       

employment orientation where there is no client    

contact. Registration on the general register must be 

renewed by March 1 each year.  

Why it is important  

 

 

 

 

Successful registration with the CLPNPEI means an 

individual has been deemed to have the necessary 

knowledge, skill and judgement to provide safe,  

competent, ethical and compassionate nursing      

services. Mandatory registration protects the role of 

the practical nurse. Liability Insurance is an element 

of registration. Individuals without a registration (even 

due to a temporary lapse) do not have liability        

insurance.

Where to find more information  

 

CLPNPEI website – Registration tab 

RHPA Section 12  

https://clpnpei.ca/annual-renewal/
https://clpnpei.ca/legislation/
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What are the criteria for initial registration in Prince Edward Island? 

: 

• graduate from an approved practical nursing program or equivalent 

• are entitled to work in Canada 

• have reasonable proficiency in written and spoken English 

• successfully complete the Canadian Practical Nurse Registration Examination (CPNRE) or other competency 

examination approved by Council 

• successfully complete the Prince Edward Island jurisprudence learning module and post-test  

• where applicable be in good standing with the professional regulatory body regulating the practice of a 

health profession 

• has not been found guilty of an offense or been disciplined by a regulatory body for misconduct,              

incompetence, or incapacity that, in the Council’s opinion, renders the applicant unsuitable to  practice 

• complete a criminal record check 

of the registration process. 

and successfully complete the jurisprudence learning module or other requirements. 

Are there other annual mandatory registration requirements? 

Current LPNs (those already registered) in Prince Edward Island are required to accumulate 1000 LPN practice 

hours over the 5 - year period immediately preceding the date of the application and to participate in the            

Continuing Competence Program (also known as CCP) to be eligible to renew their registration. 

What happens if I do not complete the mandatory requirements in the prescribed timeframe? 

You will not be eligible to renew your registration until these requirements are met.  

How are LPN practice hours accumulated? 

position where nursing services were 

delivered  using the nursing process (assessment, planning, implementation, and evaluation). 
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Type Description Designation 

General 

 

Registered on the General Practical Nursing Register of 

Prince Edward Island  

LPN 

General with Terms 

or Conditions 

Registered on the General Practical Nursing Register but 

has a term or condition imposed on their registration  

LPN 

Provisional 

 

 

Registered on the Practical Nursing Provisional Register as 

the member has not met the requirements for currency of 

professional knowledge and skills and/or has not met the 

LPN 

Special 

 

Registered on the Practical Nursing Special Register for a 

limited time for a specific purpose  

LPN 

Graduate Practical 

Nurse 

 

Registered on the Graduate Practical Nurses Register and 

shall be supervised in practical nursing by a LPN who is 

registered on the General Register of Practical Nursing  

GPN 

Temporary      

Emergency        

Registration 

 

Registered on the Temporary Emergency Register and 

shall be valid for sixty days and may be extended by the 

Registrar. *Only issued for a short period of time during a 

Public Health Emergency  

LPN 

What are the types of registrations available in Prince Edward Island? 

How will my employer know I am registered? 

Your employer can verify your registration status by using the public register on the CLPNPEI website 

(www.clpnpei.ca). Section 90.1 of the RHPA requires Employers in Prince Edward Island to ensure that any-

one employed or engaged as a member of a regulated health profession holds a valid certificate of registra-

tion during their employment or engagement.  

 

Notify the Registrar immediately because practicing without a valid registration, even temporarily, may be        

considered professional misconduct and result in disciplinary action, an unauthorized practice fee, or both.    

Professional liability insurance is provided with annual registration and members who allow their registration to 

lapse, even  temporarily, are without liability insurance. 

Is the online renewal process automatic? 

No. You are responsible to access the member portal www.clpnpei.ca and complete the renewal application. 

Registration is not complete until all steps (including payment) of the process are completed. Payment can 

be made online. 

http://www.clpnpei.ca
http://www.clpnpei.ca
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What you need to know A protected title is part of the contract   between the   

government and the 

practical nursing 

profession exclusive rights to use the LPN title. 

Why it is important A protected  title helps the College achieve its mandate 

of public  safety because only qualified practitioners 

may use it. 

granted permission to use the LPN title it 

means they have met the educational and practice 

requirements of a LPN meaning they are prepared to 

deliver safe, competent, ethical and compassionate 

nursing services. Individuals who unlawfully use titles  

relating to practical nursing are placing the public at 

risk and negatively impacting the practical nursing 

profession. 

Where to find more information  RHPA Section 89  

When can I use the LPN title? 

The LPN designation may not be used if your registration has lapsed, even temporarily. This means 
you are unable to work until your registration has been renewed. 

Is “Licensed Practical Nurse” a protected title in Prince Edward Island? 

Yes. Licensed Practical Nurse is a protected title as described in the RHPA and designated under 
the Licensed Practical Nurse regulations. It may not be used by a person unless the person is        
registered member of the College of Licensed Practical Nurses of Prince Edward Island. 

What you need to know  

 

 

 

The College supports LPNs by ensuring they have   

access to the most current information about their 

scope of  practice, Standards of Practice and Code 

of Ethics. The College website is an active and             

comprehensive  source for current and relevant LPN   

information. A Practice Consultant may provide              

in-person, group, phone or email advice for LPNs and 

other stakeholders about   professional practice          

issues. 

https://clpnpei.ca/legislation/
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Why it is important  Supporting LPNs in their practice is another way the 

College meets its mandate to ensure clients receive 

safe nursing services from LPNs.  

Where to find more information  CLPNPEI website: Standards and Practice Directives 

CLPNPEI website: Continuing Competence Tab  

What is the difference between a regulatory body, an association, and a union? 

A regulatory College is an organization responsible for the day-to-day activities of a self-regulating profession. 
The role of the College is to protect the public through the development of standards, process and policy 
which define the practice of the profession. An association is responsible for   promotion of the profession and 
the professionals within it. A union is an organization which supports employees within the employer-
employee relationship. 

What kind of documents does the College develop to support LPNs? 

The College further defines practice through the creation of programs   and other resources to support 

safe prac-

tice decisions, so they consistently meet their standard of practice. 

Am I provided professional liability Insurance with my annual registration? 

Yes. A portion of your annual registration fee goes to provide you with professional liability insurance. This 
protects you from incidents arising from your work as a Licensed Practical Nurse in Canada. This insurance 
protects you from claims coming from actual or alleged negligence caused by the failure to render              
professional services. It includes coverage for legal defense costs and possible indemnification payments. 

What is a Continuing Competence Program? 

The Continuing Competence Program or CCP is a formal way of validating a LPN’s competence. CCPs are 
considered to be best practice; however, they are not new or unique to nursing. Most regulated health       
professions in Canada have a CCP. The competence program provides a level of assurance to the public that 
LPNs are continuously meeting their professional practice standards, which supports the College to achieve 
its mandate of public protection. Participation in the CCP program is a mandatory registration requirement. 

https://clpnpei.ca/practice-directives/
https://clpnpei.ca/continuing-competence/
https://clpnpei.ca/continuing-competence/
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What is included in the CCP? 

The Continuing Competence Program consists of an annual self-assessment of your individual competence, 
the development and implementation of a professional learning plan and a reflective evaluation of your    
learning plan. The reflective evaluation is the most critical section as it is where you explain how your learning 
has positively impacted client outcomes. 

The CCP also includes an audit process. Every year a number of LPNs are randomly selected and required 
to submit their learning plans to the College for review. The purpose of the audit is to ensure members are 
participating in CCP as required. LPNs who do not participate in CCP are not eligible for registration renewal 
and LPNs who do not comply with the CCP requirement, may ultimately have their registration expire. 

How does a CCP support LPNs and practical nurse practice? 

Competence programs require the LPN to identify opportunities to broaden their knowledge base, increase 
their skill set and enhance their individual scope of practice throughout their nursing career. 

How does a CCP help the practical nursing profession? 

Every LPN in every practice setting is required to participate in the competence program every year they 
maintain a registration, whether they are working as a LPN or not. Participation in CCP by every individual 
practical nurse boosts the professional contribution of practical nurses to the nursing profession and           
increases the visibility of the practical nurse profession. 

What you need to know  The Standards of Practice and Code of Ethics are     

authoritative statements which define the minimum 

legal and professional expectations of LPN practice. 

The Standards and Code – in conjunction with other        

documents such as the Entry to Practice              

Competencies, and the CCP, make up the framework 

of LPN  practice in Prince Edward Island.  

Why it is important  The Standards and Code represent safe, competent, 

ethical and compassionate nursing care and service. 

The practice of every LPN in every practice setting 

must be consistent with the expectations outlined in 

these documents.  

Where to find more information  Standards of Practice 

Code of Ethics  

http://clpnpei.ca/wp-content/uploads/2018/04/LPN-Standards-of-Practice-CLPNPEI.pdf
http://clpnpei.ca/wp-content/uploads/2018/04/LPN-Code-of-Ethics-CLPNPEI-.pdf
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The Standards and Code are built on principles. What does this mean? 

Principles are essential characteristics of the profession. The principles include:  

• LPNs are self-regulating and accountable for providing safe, competent, compassionate and ethical care;  

• LPNs are autonomous practitioners and work collaboratively with colleagues in health care to assess, 
plan, deliver and evaluate quality nursing services;  

• LPN practice is client centered and includes individuals, families, groups and communities;  

• LPN standards are broadly based to address variations in client needs, practical nurse competence,     
experience and environmental factors;  

• LPN standards allow for growth in the profession to meet changing approaches, treatments and          
technologies within the health care system;  

• LPN standards encourage leadership through self-awareness and reflection, commitment to individual 
and professional growth, and promotion of the best possible service to the public. 

 

How are the Standards of Practice and Code of Ethics related to self-regulation? 

First, the standards and code were developed by LPNs and for LPNs. Secondly, they were approved for use 
in Prince Edward Island by LPNs on the Council. Finally, developing the Standards and Code is a               
requirement of the RHPA. The Standards and Code set the practice expectations for LPNs and in doing so 
create a framework for LPN practice in Prince Edward Island. 
 

Do the Standards and Code have other purposes? 

Beyond identifying the practice expectations of LPNs, the standards and code are utilized by educators to 
guide Practical Nursing curriculum and by employers and the public to illustrate what can be expected of 
LPNs. The standards and code are benchmarks of desired practice. They create an objective yardstick 
against which practice may be measured. 
 

Are the Standards of Practice and Code of Ethics for LPNs similar in other provinces? 

Yes. The Standards and Code adopted for use in Prince Edward Island in 2013 have been adopted for use in 
a number of other provinces as well. Some provinces, due to their specific jurisdictional legislation, were    
unable to adopt the documents as is, but rely on these documents as reference. Even though they have not 
been adopted for use in every jurisdiction, they have been approved for use nationally by the Canadian   
Council for Practical Nurse Regulators (CCPNR) creating a Pan-Canadian framework for LPN practice across 
the country. 
 

How are the Standards of Practice and Code of Ethics different? 

Although they are complimentary documents, the standards and code have the capacity to stand on their 
own.  

They are similar as they set practice expectations, guide curriculum, and inform employers and the public, but 
they have some differences as well. For instance, the standards are typically actions, where the code        
represents decisions and guides ethical decision making. The Code of Ethics represents the ethical values 
and responsibilities of the practical nursing profession and conveys the profession’s commitment to society. 
 

What is the value of having common standards and code? 

Common documents help harmonize LPN practice across the country. Creating a Pan-Canadian Framework 
for LPN practice was an important and historic step for the practical nursing profession in Canada. 
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The Standards and Code are universal and paramount. What does this mean? 

Universal means they apply to every LPN in every practice situation every time. It is mandatory for LPNs in 
Prince Edward Island to practice according to their Standards and Code regardless of where they work or 
practice. Paramount means the standards and code supersede all other documents including polices of    
employers, special interest nursing groups, associations, or unions. 
 

What if a LPN’s practice does not meet the Standards or Code? 

Practice that is not consistent with the standards or code may be considered professional misconduct,           
incompetence, or incapacity and as such, subject to disciplinary action. 
 

What should a LPN do if they feel their practice is not up to the Standards or Code? 

LPNs who have self-assessed an issue impacting their ability to provide safe, competent, ethical and      
compassionate nursing care or service must promptly report the circumstances to the College and work with 
their employer to develop and implement an appropriate plan of action. Each LPN in Prince Edward Island is 
accountable to self-assess their own competence and develop and implement a plan to address gaps in their 
knowledge or correct any deficits.  

 

What you need to know  

 

 

Leadership is inherent in the role of every LPN. It is 

defined as the demonstration of  professional      

behaviours during the provision of care or nursing 

services, for the purposes of positively influencing 

outcomes. Communication is the primary tool of a 

leader.  

Why it is important  

 

 

LPNs influence outcomes through active              

participation in the health care team. LPNs as     

leaders are required to act and continue to act until 

the situation at hand has been resolved, addressed, 

managed, or improved. Situations do not only apply 

to client care. For LPNs  working in non-clinical or 

non-traditional roles a situation can be anything that  

impacts client care, such as policy, staffing,         

resources, or funding.  

Where to find more information  
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Do I need to be in a formal leadership position to be a leader? 

No. Every LPN in Prince Edward Island is expected to demonstrate leadership in their practice as part of 

meeting their Standards of Practice and Code of Ethics. Quality care results when LPNs practice according 

to their standards and code and quality practice settings support safe and effective nursing practice. As a 

LPN in any role, you are expected to act as leader through your advocacy for, and contribution to the      

development and maintenance of quality practice environments. 

What are three attributes of a LPN leader? 

First, LPNs as leaders are expected to be confident in their knowledge to assess the situation at hand 

and articulate their findings to the team. Next, leaders must be willing to act, step into situations and do 

their best to make things better for the client, no matter how uncomfortable or unpopular. Finally, LPNs are 

expected to reflect on their practice. Reflection helps shape future decisions by learning from previous 

practice. Reflection is an important component of leadership and is consistent with principles of the 

CLPNPEI Continuing Competence Program.  

What does ‘Communication is the primary tool of a leader’ mean? 

Leadership is the ability to positively influence client outcomes. Influencing outcomes is accomplished 

through intentional leadership conversations. The ability to communicate is critical to holding an intentional 

leadership conversation. 

What is the difference between an everyday conversation and a leadership conversation? 

Everyday conversations are focused on sending, receiving, and understanding messages. They are        

important to the processes of communication, cooperation, collaboration, and consultation. Leadership  

conversations are different because they are conversations focused on the resolution of an issue. An      

intentional leadership conversation is a purposeful exchange between care providers where the sole  

intent is to attend to an issue related to the delivery of safe, competent, ethical and compassionate care. An 

intentional – sometimes called a crucial leadership conversation, is about taking action to improve the     

situation and is central to the role of a leader. 

What you need to know  

 

Duty of care is the ethical, legal and professional    

obligation to provide clients with safe, competent, 

compassionate and ethical nursing care. 

Why it is important  

 

 

 

By virtue of their education and competencies,       

licensed practical nurses hold themselves out to the 

public as having specialized knowledge and skills. As 

such, society has expectations of LPNs to meet    

specific professional standards and have safe,     

competent, ethical and compassionate practice.  

Where to find more information  Practice Directive – Duty to Provide Care 

Practice Directive – Abandonment  

https://clpnpei.ca/wp-content/uploads/2020/05/Practice-Directive-Duty-to-Provide-Care-2020-03-31.pdf
https://clpnpei.ca/practice-directives/
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The duty of care begins when the nurse-client relationship is established. What does this mean? 

The duty of care starts when you have accepted your work assignment, so it can arise before any interaction 
with clients. Once an assignment is accepted, you have the duty to commence, continue and be available for 
care until this duty is transferred, assumed or shared with another care provider with the knowledge, skill and 
judgment to do so. 

Duty of care is the obligation to adhere to standard of care, so what is the duty to provide care? 

It is the requirement for you to provide safe, competent, ethical and compassionate care to a client or group 
of clients within a defined period of time (which may be an entire shift or an assignment within a shift). 

Can I refuse to provide care? 

Typically, discontinuing care through refusal or withdrawal is only justified in circumstances where providing 
care poses a greater risk to a client than not providing care. 

What about public heath emergencies? I worry about the risk to myself or my family. 

Society permits professions to self-regulate on the reasonable and legitimate expectation healthcare        
professionals, including LPNs, will respond in public health or other emergencies. Health care providers are 
expected to absorb a certain amount of risk while providing care during a public health emergency. There is 
no expectation for you to place yourself at an unnecessary risk. You are accountable to utilize appropriate 
safety precautions to protect yourself and others while doing so. 

Are there any situations where I may refuse to provide or withdraw from care? 

Yes. These situations include unreasonable burden; lack of individual competence; lack of mental, physical 
or emotional well-being; morally or ethically opposed to care, or physical danger (client or nurse). However, 
there are three very important things you should consider before discontinuing care. 

Points for Consideration 

• Discontinuing care does not remove your accountability to ensure care is provided by an appropriate 
care provider 

• You must communicate verbally and in writing, your intent to discontinue care to your employer (or client 
if you are self employed) and give the employer/client reasonable time to find an appropriate alternative 
care provider. 

Rationale 

You are accountable to provide care yourself until such time when accountability for care is transferred to an 
appropriate care provider 

Points for Consideration 

You are expected to explore every reasonable option to ensure you have balanced your personal beliefs or 
safety with client care needs. 

Rationale 

The decision to discontinue care must be based on a thorough assessment of all relevant factors and      
possible alternatives. 

The ethical decision making framework on page 9, of the LPN Code of Ethics may be a helpful resource for 
these situations. 

http://clpnpei.ca/wp-content/uploads/2018/04/LPN-Code-of-Ethics-CLPNPEI-.pdf
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What is the Duty to Report? 

It is the legal and ethical duty to report incompetent, unethical or impaired practice of any health care         
professional. The duty to report extends beyond health care professionals and also applies to certain 
client situations.  

It also applies to individual nurses who have a duty to self report if they are; 

• charged with or found guilty of an offence, other than a minor traffic or parking violation 

• the subject of a complaint, finding, or investigation by another regulatory body 

• the subject of an action or has had a finding made against them in relation to professional negligence or 
malpractice 

• affected by an event or circumstance, including a health condition or disorder, that affects or will affect the 
member’s ability to practice safely and professionally 

 

Who do I report to? 

There are three reporting options and each carries its own level of professional significance. The context and 

timing of the situation – which is the balance between the issue at hand, the impact on the client, and the   

urgency of the situation – will help you determine to whom you should report. Please note: Doing nothing is 

considered an action. Taking no action when action is warranted may be a violation of the Standards of   

Practice and Code of Ethics and, as such, may be considered  professional misconduct. 

 Reporting Action Impact on Client 

1 Discuss the issue directly with the health                
care professional.  

No client impact or at low risk for impact.  

2 Report the issue to the employer.  No client impact, or minimal impact or medium 

risk for impact.  

3 Report the issue directly to the regulatory authority.  Client outcomes altered as a result of action 
or high risk for impact or high risk for impact 
on profession.  

What happens if I report a situation and it turns out I was wrong? Will there be repercussions from the 
Association? 

As long as you made the report in good faith, there will be no repercussions from the CLPNPEI. 
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What you need to know  

 

 

The College is obligated to develop and implement 

processes to deal with the conduct of its members. 

These processes are enacted under the principle of 

administrative justice for the purposes of ensuring 

clients receive safe care from competent              

practitioners. The College works closely with LPNs 

and their employers, experiencing practice issues. 

The College ensures the necessary practice supports 

are available to help practical nurses make positive 

changes in their practice. Practical nurses who      

respond to remediation and developmental learning 

plans and correct practice issues may avoid the   

conduct process altogether.  

Why it is important  

   

Where to find more information  RHPA Part VI Discipline  

What constitutes a formal complaint? 

A formal complaint is a signed notice in writing to the College alleging professional misconduct, 
incompetence or incapacity of a LPN. 

Term Definition Example 

Professional          

Misconduct  

 

 

The conduct of a LPN may be found to 

constitute professional misconduct if: 

(a) the LPN contravenes the Act, the   

regulations, the bylaws, standards of 

practice, code of ethics or practice  

directions in a manner that, in the 

opinion of the investigation committee 

or the hearing committee, relates to 

the LPN’s suitability to practise a    

regulated health profession;  

(a.1) in the opinion of the           

investigation committee or the 

hearing committee, the conduct is 

harmful to the best interests of a 

client or other person, or to the  

integrity of the profession 

Falsifying a Document 

Client Abuse 

Arrests 

https://www.princeedwardisland.ca/sites/default/files/legislation/r-10-1-regulated_health_professions_act.pdf
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(b.)  the LPN has been found guilty of an 

offence that, in the opinion of the          

investigation committee or the hearing 

committee, relates to the LPN’s suitability 

to practice a regulated health  profession;                                         

(c.) the LPN refuses or fails to cooperate 

fully in respect of the  investigation or 

hearing of a complaint;                           

(d.) the LPN contravenes an order made 

under this Act; or                                    

(e.) the conduct of the LPN constitutes 

professional misconduct as set out in the 

regulations. 

 

 

Incompetence  

 

 Practice which fails to meet the standard    

 

 

 

 

 

 

Alzheimer’s disease                               

Substance Use Disorder 

                                                             

 

Incapacity The member is suffering from a physical 

or mental condition or disorder making it 

desirable in the interest of the public that 

the member no longer be permitted to 

practice or that the member's practice be 

restricted.  

Alzheimer’s disease.  

The conduct of a LPN may be found to 

constitute incompetence where 

(a) an act or omission of the respondent 

(i) demonstrates a lack of 

knowledge, skill or judgment, 

(ii) demonstrates disregard for the   

safety or welfare of a client, or 

(iii) constitutes incompetence as  

set out in the regulations; or 

(b) the respondent is unable to practise a    

regulated health profession in accordance 

with accepted professional standards for 

any reason, including that the respondent 

is impaired by illness, addiction or other 

incapacity. 
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When does the professional conduct process begin? 

The professional conduct process begins when the College receives a letter of complaint about a member. 
In Prince Edward Island employers are obligated to notify the College in writing when a LPN is suspended 
or terminated from their employment for misconduct, incompetence, or incapacity. The complainant (the 
person who laid the complaint) and the respondent (the LPN against whom the complaint is laid) are notified 
that a complaint was received, and the professional conduct process has begun.  

If at any point, the Council has reasonable grounds to believe that the conduct of a member poses a        
demonstrable risk of serious and imminent harm to the member’s clients or to any other person and that  
intervention is required the College will consider making an order imposing terms and conditions on the 
members registration or suspending the member’s registration on a temporary basis. 

 

Do all letters of complaint require investigation? 

All letters of complaint require consideration by the College, but not necessarily an Investigation. The    
Registrar makes a preliminary inquiry into the complaint and may attempt to resolve the complaint informally 
if informal resolution is considered appropriate and not contrary to the public interest. The Registrar may 
also dismiss the complaint if it is found to be frivolous, vexatious or without merit or the complaint has been 
resolved or the complainant wishes no further action be taken and dismissal is not contrary to the public  
interest.  

 

What is the purpose of an investigation? 

The purpose of the investigation is to gather as much information about the member complaint in a fair and 
impartial manner. The investigator will interview the complainant, respondent, and other witnesses if        
necessary and create an Investigation report summarizing the investigation. The depth, breadth and        
intensity of the process depend on the nature of the complaint and the amount of information received in the 
letter.  

 

How does the College notify the public of a disciplinary finding about a LPN? 

In Prince Edward Island, the Council of the College is required to publish all disciplinary findings. The   
Council has a variety of options for the publication of its decisions; however, the most common is the    
Council website. Publication includes the name of respondent, general details of the issue and a summary 
of the decision. Publication of disciplinary actions is consistent with the College’s mandate of regulation of 
LPNs in the best interest of the public. 
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SECTION 2 SCOPE OF PRACTICE 

Objectives 

Upon completion of Section 2, the applicant will be able to discuss the concepts    associat-
ed with: 

• Scope of practice 

• Professional nursing practice 

• Contexts of practice 

• Self-employment 

 

What you need to know Professional practice is nursing  practice 

consistent with the RHPA, Licensed       

Practical Nurse Regulations, Standards of 

Practice, Code of Ethics, Continuing      

Competence Program (CCP) and other poli-

cies and documents developed by the     

College. These documents create a frame-

work defining professional practice for LPNs 

in Prince Edward Island. LPNs are           

accountable to ensure their practice is     

consistent with the framework and the moral 

and legal requirements for proper client 

care. 

Why it is important Professional practice ensures that clients   

receive safe, competent, ethical, and         

compassionate nursing care or service from 

LPNs. The professional practice framework 

is another way the College meets its man-

date to protect the public. 

Where to find more information CLPNPEI website – Scope of Practice 

What is the difference between accountability and responsibility? 

Accountability is a continuous compulsory obligation to be responsible. There is no option not to be      
accountable. For instance, in Prince Edward Island, LPNs are accountable for their actions at all times 
and cannot delegate the accountability for their actions to any other care provider. Responsibility, as a 
component of accountability, can be an intermittent process, whereby the attention is often focused on an 
accurate or timely completion of a task. Responsibility can be delegated or assigned. 

https://clpnpei.ca/scope-of-practice/
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What should I do if I do not understand some of the concepts of professional practice? 

Every licensed practical nurse is responsible to understand and apply the concepts associated with         
professional practice as part of the Continuing Competence Program. If you have self-assessed a gap in 
your nursing knowledge, you are accountable to initiate a learning plan and take the necessary actions to 
mitigate, manage, or correct the deficits. 

 

What if my practice does not meet the requirements for professional practice? 

LPNs whose practice does not meet the minimum requirements of professional practice may be considered 
in violation of their standards or code and could be subject to a complaint or disciplinary action. Practice 
which is inconsistent with the professional practice framework may be considered professional misconduct, 
incompetence, or incapacity. 

COMPETENCY SP-2: Scope of Practice 

What you need to know  

 

 

The scope of practice of the LPN refers to the      

designated role, functions and activities LPNs are 

educated and authorized to perform within the    

practice of practical nursing

which lists the reserved activities that the profession 

has been authorized to perform. The broad scope of 

practice for the profession sets the outer limits of 

practice for practitioners. The scope of practice can 

only be changed by a change to the  legislation. 

LPNs as leaders, are expected to advocate for      

optimized practice within the professional scope of 

practice 

Why it is important  

 

 

It is vital that LPNs understand the contextual nature 

of their professional scope of practice so they may 

provide safe, competent, ethical and compassionate 

nursing care or service  

Where to find more information Licensed Practical Nurse Regulations - Section 1(f) 
and Section 18 

Entry Level Competencies for LPNs  

https://www.princeedwardisland.ca/sites/default/files/legislation/r10-1-4-regulated_health_professions_act_licensed_practical_nurse_regulations.pdf
https://clpnpei.ca/entry-level-competencies/


 25 

 

What are Entry Level Competencies (ELCs)?  

The competencies expected of the entry-level licensed practical nurse in Canada. The competencies      
describe the knowledge, skill and judgment required of beginning practitioners. 

Scope of Practice Description 

Individual Scope of Practice  

 

 

 

 

An individual LPN’s practice is based on their current practice  

context, education, experience, and  competencies. The individual 

scope of practice can be expanded or minimized by changes in 

the practice context or employer policies. As LPNs move from  

employer to  employer, their individual scope of practice changes 

and they are required to maximize their individual scope of      

practice over time.  

Employment Policies The description of the LPN role within the employment setting. 

Employer policies have great impact on the individual scope of 

practice. LPNs are expected to optimize their individual scope of 

practice within the employer policies and advocate for policy 

change to support optimized practice. Employment policies   

changes from employment setting to employment setting and 

LPNs are accountable to know what is expected of them in their 

current role.  

What is individual scope of practice and scope of employment? 

*The individual scope of practice and scope of employment may not exceed the professional scope of practice 

What is the professional scope of practice of the LPN in the provision of practical nursing services? 

Practical Nursing Services is the application of particular knowledge, skill and judgement in providing     
practical nursing services which includes assessment of clients; collaboration in the  development of the 
nursing plan of care; implementation of the nursing plan of care and evaluating the client on an ongoing    
basis for purposes including promoting health, preventing illness or  providing palliative or rehabilitative care. 
LPNs practice autonomously within a collaborative relationship with other care providers, but most frequently 
with RNs to provide professional nursing services to individuals of all ages, groups (including families) and 
communities, in a variety of settings. 

 

What does collaborate in the development of a nursing plan of care mean? 

Development of initial, new or substantially changed nursing care plan is not an autonomous function for 
LPNs. LPNs most often engage in this practice with RNs. In clinical settings where the client is cared for by 
an interprofessional team, the LPN collaborates with the most appropriate care provider to develop a nursing 
plan of care. Self-employed LPNs collaborate with the client to develop the care plan. 
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What reserved activities are LPNs authorized to engage in? 

Section 18 of the Licensed Practical Nurse Regulations authorizes LPNs in Prince Edward Island to perform 
the following reserved activities:  

(a) performing a procedure on tissue below the dermis or below the surface of a mucous membrane.  

(b) administering a substance by injection, inhalation, mechanical ventilation, irrigation, transfusion or enteral 
or parenteral instillation.  

(b.1) administering a drug or vaccine by any means.  

(c) putting an instrument, hand, or finger  

(i) beyond the external ear canal,  

(ii) beyond the point in the nasal passages where they normally narrow,  

(iii) beyond the larynx,  

(iv) beyond the opening of the urethra,  

(v) beyond the labia majora,  

(vi) beyond the anal verge, or  

(vii) into an artificial opening into the body.  
 

Conditions 

A licensed practical nurse shall not perform a reserved activity unless it is performed pursuant to   

(a) an order made by  

(i) a person authorized to practise as a medical practitioner or a nurse practitioner under the laws of 
this province or another province or territory, or  

(ii) a person authorized to practise as a dentist or a registered nurse under the laws of this province; 
or  

(b) a Health PEI protocol 

COMPETENCY SP-3: (SR 3.0, SR 3.1) Context of Practice 

What you need to know  

 

 

 

Context of practice is a three-factor framework which 

includes the needs of the client, a nurse’s individual 

competence and the supports in the practice         

environment. Context is used to ensure clients are 

matched with the most appropriate care provider with 

sufficient resources in the practice environment.  
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Why it is important 

 

 

 

 

 

LPNs may have the necessary knowledge and skill 

to perform an intervention but the overall complexity 

of judgments required to implement the interventions 

(including education, surveillance, monitoring,       

follow-up assessment or support) may be better   

suited for a care provider with a broader knowledge 

base (i.e., Registered Nurse, Nurse Practitioner or 

Physician). In other words, just because the LPN can 

perform a skill or intervention, does not mean the 

LPN is the right care provider to do so in every      

situation. Determination of the most appropriate care 

provider is always based on the needs of the client. 

Context is never static and as one factor (client need, 

nurse competency or practice supports) changes 

outcomes may change.  

Where to find more information   

What is autonomy? 

Autonomy in nursing is defined as the professional ability to make nursing decisions and implement, assign, 
or delegate nursing actions that results from nursing decisions.  
 

Why must the LPN work in collaborative relationships? 

The definition of practical nursing as referenced in the Licensed Practical Nurse Regulations states that the 
development of the plan of care is a collaborative, not an autonomous function of the LPN. In nursing, LPNs 
and RNs must be clinically collaborative to develop the nursing plan of care. 
 

Does this mean the LPN only collaborates with a RN? 

No. Licensed practical nurses can consult or collaborate with any care provider who has an established    
relationship with the client/agency and the capacity to provide consultation or collaboration. The nature and 
intensity of the established relationship is defined by the employer (e.g., on-call, supervisor or remote). An 
established relationship is one where the appropriate healthcare professional is affiliated with an agency, 
has sufficient understanding of the needs of the clients and has agreed and been scheduled to provide  
consulting advice as necessary. In relation to the performance of reserved activities, LPNs shall only      
perform a reserved activity provided they have an order to do so by a medical practitioner, nurse            
practitioner, registered nurse, dentist, or Health PEI protocol. 
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COMPETENCY SP-4: (SP 4.0) Self Employment 

What you need to know  

 

 

 

Self-employment is a growing option for LPNs in 
Prince Edward Island. The LPN works in              
collaboration with the client in this context and is  
responsible to develop a network of health care    
professionals to whom they may refer a client, 
should the client’s needs exceed their professional 
and individual capacity.  

Why it is important  

 

 

Self-employed LPNs must be aware of the potential 
for conflict of interest and recognize they are         
accountable to practice within their LPN standards of 
practice and code of ethics and generally accepted 
business and accounting practices.  

Where to Find More Information  CLPNPEI website Self-Employment Webinar  

Do I need policies if I have my own business? 

Yes. Clinical and business procedures outlining the nature of the service you will provide as a self-employed 
practical nurse must be defined in internal policies. Policies are important in the self-employment context as 
they demonstrate your accountability to help keep your practice consistent from client to client. 
 

Do I need additional liability insurance if I am self-employed? 

Yes. Self-employed LPNs must obtain commercial general liability insurance in addition to the liability        
insurance provided by your registration. Commercial general liability insurance is mandatory for all             
self-employed LPNs regardless of the size of their business or number of clients on their service roster. 
 

Are LPNs authorized to recommend Over the Counter (OTC) medications to clients? 

LPNs support clients’ self-care by reviewing interventions, including OTC medication, used in the past to    
successfully manage their own needs. LPNs are not authorized to recommend specific over the counter 
(OTC) medications to manage new or less defined care needs. Clients who seek such recommendations 
should be referred to an appropriate healthcare provider such as a nurse  practitioner or physician. 

https://clpnpei.ca/errors-omissions-liability-insurance/
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SECTION 3 OTHER LEGISLATION 

Objectives 

Upon completion of Section 3, the applicant will be able to discuss their accountability and responsibility as it 
relates to other provincial and federal legislation. 

COMPETENCY L-1: Controlled Drugs and Substances Act (L1) 

What you need to know Licensed Practical Nurses working in Prince          
Edward Island must comply with this federal          
legislation. Health care organizations develop agency 
policies based on it. LPNs should be aware that     
federal legislation requires pharmacists, other      
practitioners and licensed organizations to maintain 
records detailing a count of narcotics, controlled 
drugs and medication wastage. 

Why it is important Health organizations are mandated by federal         
legislation to establish systems and policies for the 
appropriate dispensing, administration, disposal and 
security of narcotics & controlled drugs. In most      
facilities LPNs are authorized to receive the delivery of 
narcotics and controlled drugs, access locked      
medication storage cabinets and perform narcotic/
controlled drug counts. 

Where to Find More Information Federal Narcotic Control Regulations 

(C.R.C, c. 1041) – Hospitals Sec 63, 68, 69 

Medication Administration Practice Directive 

COMPETENCY L-3 Mental Health Act 

What you need to know Any person in Prince Edward Island who is           
suffering from mental disorder or is believed to be in 
need of treatment provided in a psychiatric facility 
may be admitted thereto as a voluntary patient or 
as an involuntary patient subject to the conditions 
and requirements established by the Mental Health 
Act. A client may be involuntarily admitted following 
a comprehensive psychiatric  assessment by a  
psychiatrist. 

  

https://laws-lois.justice.gc.ca/eng/Regulations/C.R.C.,_c._1041/page-17.html#h-483034
https://clpnpei.ca/wp-content/uploads/2020/06/Practice-Directive-Medication-Administration-with-CLPNPEI-2020-05-15.pdf
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Why it is important Detention of a patient/client in the interest of safety. 
Where a member of the treatment staff of a          
psychiatric facility has reasonable grounds to       
believe that a voluntary patient seeking to be       
discharged 

(a) is suffering from a mental disorder of a nature or 
degree so as to require hospitalization in the         
interests of the person’s own safety or the safety of 
others; and 

(b) is refusing to undergo psychiatric examination, 
the member may restrain the  patient and arrange 
for a physician to examine the patient within eight 
hours. 

  

Where to Find More Information Mental Health Act Section 5 

COMPETENCY L - 4:  Adult Protection Act  

What you need to know The purposes of the Adult Protection Act are 

(a) to provide or arrange for assistance for an adult 
who is in need of assistance; and 

(b) to provide protective intervention for an adult who 
is in need of protection. 

 

Why it is important LPNs have a duty of care to vulnerable adults, and if 
they have reasonable grounds for believing that an 
adult is in need of assistance or protection they have 
a duty to report the circumstances to the Minister. 

 

Where to Find More Information Adult Protection Act 

COMPETENCY L - 5:  Child Protection Act  

What you need to know The primary purpose of the Child Protection Act is to 
protect children from harm due to abuse and neglect 
(within the context of section 9 of the Child Protection 
Act) and the best interests of the child. 

https://www.princeedwardisland.ca/sites/default/files/legislation/m-06-1-mental_health_act.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/A-05-Adult%20Protection%20Act.pdf
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Why it is important Every person who has knowledge or has reasonable 
grounds to suspect that a child is in need of          
protection shall 

(a) without delay, report or cause to be reported the 
circumstances to the Director of Child Protection, or 
to a peace officer who shall report the information to 
the Director of Child and Protection; and 

(b) provide to the Director of Child Protection such 
additional information as is known or available to the 
person. 

Where to Find More Information Child Protection Act 

COMPETENCY L – 6 Consent to Treatment and Health Care Directives Act 

What you need to know The Consent to Treatment and Health Care Directives 
Act assumes that every person is presumed to be   
capable of 

(a) giving or refusing consent to treatment; and 

(b) making a health care directive, until the contrary is 
demonstrated. 

This Act also allows people to set out instructions or 
general principles (a directive) about what or how   
personal care decisions should be made when they 
are unable to make decisions  themselves. It allows 
people to appoint a proxy to enact the directive on 
their behalf should they become incapable of making a 
decision.  

Why it is important A health practitioner shall not administer a treatment 
and shall take reasonable steps to  ensure that it is not 
administered unless he or she is of the opinion that 

(a) the patient, while capable with respect to the    
treatment, has given consent; or 

(b) the patient is incapable with respect to the treat-
ment, and another person has given consent 

LPNs should know if their client has a personal        
directive and, if so, the appropriate person to consult if 
decisions are to be made. They should also ensure the 
health care team is aware of the healthcare directive. 

Where to Find More Information  Consent to treatment and Health Care Directives Act 

Consent to Treatment and Health Care Directives Act 
Regulations  

https://www.princeedwardisland.ca/sites/default/files/legislation/C-05-1-Child%20Protection%20Act.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/c-17-2-consent_to_treatment_and_health_care_directives_act.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/C%2617-2G-Consent%20to%20Treatment%20and%20Health%20Care%20Directives%20Act%20Regulations.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/C%2617-2G-Consent%20to%20Treatment%20and%20Health%20Care%20Directives%20Act%20Regulations.pdf
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COMPETENCY L - 7:  Health Information Act 

What you need to know The Health Information Act governs the manner in 
which personal health information may be collected, 
used, disclosed, retained and securely destructed. The 
Act balances the privacy of the individual to whom the 
personal health information relates, while enabling 
personal health information to be shared and          
accessed, where appropriate, for the provision of 
health services and the planning and management of 
the health care system. 

Why it is important Collection, use and disclosure of personal health    
information must always be limited to what is          
necessary for the purposes of providing care to the 
individual (or for another purpose authorized by the 
Health Information Act) and on a need-to-know basis. 

Accessing an individual’s personal health information 
without the need to know, even if it is not shared with 
anyone else, is a privacy breach.  

Where to Find More Information  Health Information Act  

Are there any provincial Acts that prevail or override this legislation? 

Yes, The Adult Protection Act, the Child and Youth Advocate Act, the Child Protection Act (e.g., duty to report 
suspicion of abuse). The Public Health Act (e.g., reporting of notifiable disease). 

Others include the Human Tissue Donation Act, Narcotics Safety and Awareness Act, Vital Statistics Act, and 
Public Interest Disclosure and Whistleblower Protection Act. 

COMPETENCY L - 8:  Occupational Health & Safety Act 

What you need to know This Act is based on the principle that any person or 
group of people in a workplace can affect the health 
and safety of all the persons in that workplace. OHS 
states that all groups share in the responsibility for 
the health and safety of persons in the Workplace. 

Why it is important LPNs have a professional obligation and a legal   
requirement to provide clients with safe, competent, 
ethical and compassionate care. Employers must 
ensure that the environment is safe so LPNs may 
meet their obligation. Agency policy must be        
followed to keep the environment safe for             
employees and allow the client to receive care. 
LPNs acting as leaders are expected to advocate for 
and participate in the development of appropriate 
care policies. 

  

Where to Find More Information Occupational Health & Safety Act 

Occupational Health & Safety Act General Regula-
tions 

Workplace Harassment Regulations 

https://www.princeedwardisland.ca/sites/default/files/legislation/h-01-41-health_information_act.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/o-1-01-occupational_health_and_safety_act.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/o1-01g-occupational_health_and_safety_act_general_regulations.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/o1-01g-occupational_health_and_safety_act_general_regulations.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/o01-01-3-occupational_health_and_safety_act_workplace_harassment_regulations_0.pdf
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What is considered violence in the workplace? 

Violence means the threatened, attempted or actual exercise of any physical force by a person other than a 
worker that can cause, or that causes, injury to a worker, and includes any threatening statement or behaviour 
that gives a worker reasonable cause to believe that he or she is at risk of injury. 
 

What is the Employer’s responsibility to minimize violence in the workplace? 

Healthcare employers must conduct violence risk assessments and establish procedures, policies and work 
environment arrangements to either eliminate the risk of violence to workers or if elimination of the risk is not 
possible, minimize the risk of violence to workers in the workplace as well as provide for reporting,               
investigating and documenting incidents of violence in the workplace.  

Employer’s must inform workers who may be exposed to the risk of violence in the workplace of the nature and 
extent of the risk, including Information related to persons with a history of violent behaviour (unless otherwise 
prohibited by law). This includes a duty to provide information related to the risk of violence from persons who 
have a history of violent behaviour and who may be encountered by a worker in the course of his or her work.  

Employers are responsible to provide education to workers who may be exposed to the risk of violence in 

• the means of recognition of the potential for violence.  

• the procedures, policies, and work environment arrangements  

• the appropriate response to incidents of violence in the workplace, including how to obtain  assistance. 
 

What is the LPNs responsibility to minimize violence in the workplace? 

LPNs are required to participate in employer-based training, practice according to their standards and code, 
and refrain from participating in by-standing without action and report when others are  engaging in              
inappropriate behavior. 

COMPETENCY L - 9:  Other Mandatory Reporting to Agencies 

What you need to know In certain circumstances there is a legal obligation to 
report to an external authority such as law               
enforcement and/or relevant provincial or federal     
legislation. 

Why it is important Reporting to other agencies ensures public protection. 

 

Where to Find More Information Duty to Provide Care 

Vital Statistics Act 

Coroners Act 

Public Health Act 

https://clpnpei.ca/wp-content/uploads/2020/05/Practice-Directive-Duty-to-Provide-Care-2020-03-31.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/v-04-1-vital_statistics_act.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/c-25-1-coroners_act.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/p-30-1-public_health_act.pdf
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When does the coroner have to be notified of a death? 

Where a death has occurred in the province, or as a result of events that occurred in the province, every   
person shall immediately report the death to a coroner or a police officer, if the person has reason to believe 
that the death  

(a) occurred as a result of violence, accident, suicide or other cause other than disease, sickness or old age.  

(b) occurred as a result of negligence, misconduct or malpractice. 

(c) occurred suddenly and unexpectedly when the deceased had been in apparent good health.  

(d) occurred under circumstances in which the body is not available because the body or part of the body  

      (i) has been destroyed,  

     (ii) is in a place from which it cannot be recovered, or  

    (iii) cannot be located.  

(e) occurred within 10 days after a surgical procedure or while the deceased was under or recovering from 
anaesthesia. 

(f) occurred as a direct or immediate consequence of the deceased being engaged in employment, an       
occupation or a business. 

(g) was a stillbirth that occurred without the presence of a duly qualified medical practitioner.  

(h) occurred while the deceased was detained or in custody involuntarily pursuant to law in a jail, lock-up,   
correctional facility, medical facility, or other institution.  

(i) occurred while the deceased was detained by or in the custody of a police officer.  

(j) occurred while the deceased was under the care, custody, or supervision of the Director of Child            
Protection; or  

(k) occurred in circumstances that require investigation. 

To whom are dangerous diseases reported? 

The Chief Public Health Officer 

 

Are LPNs in Prince Edward Island responsible to file the necessary reports according to mandatory 
reporting requirements? 

A LPN who, while providing professional services to a person in a health facility, comes to believe on reason-
able and probable grounds that the person has or may have a notifiable disease or condition or may be      
infected with an agent of a communicable disease, shall report the facts on which the belief is based to the 
administrator or person in charge of the health facility, within the time and in the manner required by the     
administrator or person in charge. 

LPNs in Prince Edward Island are accountable to know the general nature of situations which require         
additional reporting. They are also accountable to know their employment policy regarding the reporting     
process. LPNs are expected to act as leaders and advocate for swift and appropriate action when clients are 
or could be at risk regardless of if they are the professional responsible for the reporting filing action. 




