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CPM is commit ted to providing service t hat is accessible to all
individuals. Please cont act CPM if you require t he In-Touch
New slet ter to be provided in an alternat ive format .
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LETTERFROMTHE
EDITOR
Respectfully submitted by D'Arcy Bain,
Member of Council
Stop and Think
Our best, well-meaning thoughts are to grant the new grads, who have
not been able to complete their practical exam, a pass. I personally
know of a new grad that has had their practical exam rescheduled 3
times, and has had 18 extra months of supervised practice with reports
submitted every 3 months. They still don't have a date for the 4th
attempt yet.
The national exam process is entrenched in the Manitoba legislation for
physiotherapists. Legislation cannot be changed quickly. The
examination is referred to in our provincial act pertaining to
physiotherapists and the practical exam is referred to in our Act's
directives.
Supporting each province's legislation is the national Free Trade Act
that each province has signed. This Act allows physiotherapists to work
between each province with their credentials recognized. This pertains
to new grads and to foreign trained physiotherapists wanting to work in
Canada.
Going against this legislation does not protect the public. This
legislation serves existing physiotherapists, new grads and foreign
trained therapists.
This is not your licensing board against the professional body.
This is about staying a self-governing body to protect the public. CPM
is protecting every licensed physiotherapist in the province. Read the
newsletter and attend the AGM and learn how they have been working
for you and the public. Better yet, you can serve on a committee and
be part of CPM.
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A MESSAGEFROMCOUNCIL
Dear Manitoba Registrants:
The College of Physiotherapists of Manitoba was notified on Saturday March 21, 2021, that due to
significant technical challenges, the Canadian Alliance of Physiotherapy Regulators (CAPR) was forced to
cancel the clinical component of the examination, scheduled for March 20th and 21st, 2021. Since then,
CPM has been working with CAPR and other physiotherapy provincial regulators to investigate the
problem and determine next steps.
More recently, an announcement from CAPR was issued which stated that the June Clinical component of
the PCE was also cancelled. Further, CAPR stated that the currently scheduled clinical exams dates in 2021
are also cancelled but that new dates would be established for 2021.
CPM Council and Manitoba registrants understand the duress that this has placed on the Examination
Candidates at a time when COVID 19 has also caused fatigue on this group of people as well as everyone.
We are sympathetic to your plight and compassionate to your needs and are attempting to see what CPM
can do to assist you.
One of the things we are arranging is a Town Hall Meeting on Wednesday, May 5, 2021. We have invited
Katya Masnyk the CEO of CAPR to attend to provide up to date information on what has happened with the
PCE so far and what are the future plans for the examination. CPM will then address licensing issues and
inform you about a recent Council decision that will be of assistance to many of you. You can register for
this virtual Town Hall Meeting by clicking here.
This Town Hall Meeting will not be a place to vent your anger and pent-up frustration. It will be an
opportunity to get the facts and ask questions in a professional way to assist you to make future decisions
about your career and life.
CPM has received a number of questions about the PCE and we will provide information in the following
FAQ (which is based on the FAQ from the College of Physical Therapists of British Columbia website):
1. W hy not eliminate t he examinat ion altoget her?
Entry to practice examinations in health care professions have existed for many years. It is important
to have an independent source of evaluation that applies to health care professionals, whether they
were educated in Canada or internationally. The evaluation needs to be fair, relevant to the
profession, administratively feasible and psychometrically sound. It provides the public with
confidence in a profession. The Physiotherapy Competence Examination has long been regarded as
the gold standard, which includes an Objective Structured Clinical Examination (OSCE) as part of the
evaluation process.
Eliminating the examination may not be the best solution for the public or for the profession and the
unfortunate situation we all face today should not be viewed as opportunistic. We can look at this as
a time to make the physiotherapy entry to practice examination the best and most relevant it can be
given the state of education, accreditation and contemporary practice.
2. This is t he fourt h incident involving t he examinat ion process. W hat is being done to overcome
t he ongoing challenge?
Clinical examinations scheduled for June and November 2020 could not proceed as the
examination sites were closed, standardized patients were not available nor were examiners, in
many places. So while the clinical examinations were cancelled, the cancellations were in response
to public health restrictions related to the pandemic. The March 2021 examination was cancelled for
a very different reason (technology issues). The June 2021 and November 2021 examinations have
had their dates cancelled. The plan is to work on a virtual Clinical Component in small groups using
updated platforms or other proven zoom-based technology in existing centres around the country.
There is also a plan to partner with universities and clinics to use other locations to run small,
pandemic-safe face to face exams wherever possible.
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A MESSAGEFROMCOUNCIL continued
3. We have received many comment s such as ?CAPR has demonst rated t hat t hey are not
competent so w hy are you st ill working w it h t hem?? Here is w hy.
People have been making this statement on social media and in letters and emails to the College
but is not based in fact. CAPR has long been a global leader in the provision of evaluation services
including examinations. Their inability to deliver an in-person examination in the context of
COVID-19 and the challenges faced in 2020 is not a reflection of CAPR?s competence; it is a result of
a confluence of circumstances beyond anyone?s control. W hile it is true that CAPR failed to provide
a virtual clinical examination on March 20 and 21, the circumstances contributing to the failure are
not yet clear.
4. Is graduat ion from an accredited ent ry-to-pract ice physiot herapy educat ion program in Canada
not good enough?
No, is the short answer.
Accreditation of entry-to-practice physiotherapy education programs in Canada is rigorous and very
well regarded. The purpose of accreditation is to recognize education programs that meet or
exceed a pre-defined, agreed-upon standard of quality, and to support and encourage programs in
their own quality improvement activities. The accreditation process seeks to evaluate a program?s
effectiveness toward the fulfillment of its mission, the achievement of its goals, and the continuing
efforts to enhance the quality of its program and of student learning and experience. Canadian
students must graduate from an accredited program because accreditation status assures a quality
educational experience (not the personal competence of any graduate).
5. W hy is t he College not act ing as per t he Canadian Physiot herapy Associat ion (CPA) st atement ?
The CPA called for the CAPR to immediately return all fees collected from candidates. CAPR had
already started the refund process before this request was made. Refunds to candidates are
underway.
The CPA also called for provincial regulators to ?immediately suspend the requirements for a
completion of the clinical component of the PCE to be eligible for licensure in every province. This is
not as easy as it sounds. Registration requirements are embedded in legislation; legislation is
difficult to change and such change does not happen quickly. Regulators cannot just ignore the
rules approved by the Ministry of Health.
It is important to note that there are differences between the role of the professional association (CPA) the
regulator (CPM) and the national organization of physiotherapy regulators, CAPR.
-

-

CPM has a mandate to protect the public interest. That is why we set entry requirements, we
establish standards of practice and we manage complaints from the public.
CAPR provides services to the provincial regulators under their direction. The regulators often say
?We are CAPR?because provincial regulators direct CAPR work, approve policies and are elected to
the Board of Directors. If CAPR did not exist, provincial regulators themselves would need to do all
the CAPR work done on our behalf. Regulation would be much more expensive.
The professional association, the Canadian Physiotherapy Association (CPA) and the Manitoba
Physiotherapy Association are charged with representing the interests of the profession, advocating
for things like scope of practice, funding, workforce issues and more.

Please re-read this notice carefully as these are the facts. Legislative changes cannot be made quickly.
Legislation is the pillar of physiotherapists being a self-governing body in each province to protect the
public.
Please attend the planned Town Hall Meeting to have any other questions answered.
Respectfully provided and inviting you;
Council of t he College of Physiot herapist s of Manitoba
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COMPLAINTS
COMMITTEE
REPORT

Respectfully submitted by Kelli Berzuk,
Chair of the Complaints Committee

The Complaints Committee (the ?Committee?), is a standing committee of the College of
Physiotherapists of Manitoba (CPM) that exists to protect the public interest by reviewing
complaints lodged against registrants of the College. The Committee reviews submitted
complaints, may opt to investigate if required, and will resolve complaints based on the options
available under The Physiotherapists Act. In 2020, the Complaints Committee was composed of
the following members: (Chair) Kelli Berzuk, Evelyn Lightly, Jasmine Thorsteinson, Kim Shaw,
Debra Suderman, Val Wright, and public members Kayla Harold, Larry Brandt (until September
2020) and Carol Ellerbeck. A sincere thank you to all Committee members for their contributions
and generous volunteer hours! The Complaints Committee is supported by Complaints
Coordinator Kathy Johnson, as well as investigators Heather Martin-Brown and Pamela Shymko,
all of whom are registered physiotherapists. CPM legal counsel provides legal advice to the
Committee. In 2020, the Complaints Committee of the College of Physiotherapists of Manitoba
met 5 times. Twenty new complaints were received by the Committee, one was carried over from
2018, and 2 were carried over from 2019.
Complaint s carried over from previous years
1 COMPLAINT: Complaint carried over from 2018. Alleging the registrant caused injury during
treatment, and did not provide adequate follow-up.
STATUS: After investigation in 2019 the Committee found evidence of lack of informed
consent, professional boundary concerns, inadequate record keeping and lack of
professionalism. The Committee decided to enter into a practice agreement with the registrant
who completed the terms of the agreement in 2020.
___________________________________________________________________________________
2 COMPLAINT: Carried over from 2019. Allegations of fraudulent billing.
DECISION: After investigation the Committee found evidence of practice out of scope, breach
of patient confidentiality, inadequate record keeping, incorrect use of credentials, improper
delegation to a non-physiotherapist and breach of Code of Ethics. The registrant was censured
and paid partial investigation costs.

RECORDING STUDIO

___________________________________________________________________________________
3 COMPLAINT: In abeyance in 2019 & became active in 2020. The complaint alleges the
registrant crossed professional boundaries and caused injury.
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COMPLAINTSCOMMITTEEREPORT continued
DECISION: After investigation the Committee determined evidence supported lack of
informed consent, incomplete patient documentation, lack of patient care plan, lack of proper
communication and crossing professional boundaries. The registrant entered into a practice
agreement to participate in a remedial training program and paid partial investigation costs.
___________________________________________________________________________________
Complaint s received in 2020
4 COMPLAINT: Multiple allegations including bartering for services, claims of healing powers,
breach of confidentiality, sexual harassment and false charting.
DECISION: The Committee examined documentation regarding the complaint, and made a
decision to not refer the matter to inquiry. The decision was subsequently appealed by the
complainant. The decision was quashed on appeal and the matter referred back to the
Committee with recommendations. Upon further review, the Committee made a decision to
enter into a practice agreement with the registrant to undergo a professional boundaries
training program.
_____________________________________________________________________________________
5 COMPLAINT: Allegations against a non-physiotherapy owned clinic for inappropriate
testimonials and specialty designation related to physiotherapy.
DECISION: The Committee determined published advertising by the clinic was in breach of
the expected standard of practice and the registrant was held accountable as the
physiotherapist working in the clinic. The registrant was censured.
_____________________________________________________________________________________
6

COMPLAINT: The complaint was lodged as a lapse in professional liability insurance. Further
investigation into the registrant?s practice determined lack of judgement, lack of
professionalism, deficiencies in record keeping, failure to obtain informed consent and blurred
professional boundaries.
DECISION: The Committee accepted the registrant?s voluntary surrender of registration and
the registrant subsequently cannot practice physiotherapy.

___________________________________________________________________________________
7-16 COMPLAINT: Ten complaints initiated by the Registrar for a lapse in liability insurance.
DECISION: Nine registrants were censured. W ith respect to one registrant, an error had
been made by the insurance provider and no action was required.

RECORDING STUDIO

____________________________________________________________________________________
17 COMPLAINT: A complainant alleged injury from an acupuncture needle.
DECISION: After investigation, it was the decision of the Committee that there was a lack of
compliance with the practice standard on acupuncture. The registrant was censured.
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COMPLAINTSCOMMITTEEREPORT continued
18 COMPLAINT: A complainant alleged injury from an acupuncture needle.
DECISION: After investigation, it was the decision of the Committee that there was a lack of
compliance with the practice standard on acupuncture. The registrant was censured.
_____________________________________________________________________________________
19 COMPLAINT: A complaint alleging the registrant was unqualified to treat the presenting
problem, caused unnecessary pain, and was unprofessional.
DECISION: Following investigation, the Committee determined there was not evidence to
support the allegations. No action was required.
___________________________________________________________________________________
20 COMPLAINT: A complaint against a registrant alleging inappropriate patient draping and
inappropriate comments.
DECISION: The registrant accepted responsibility for the allegations and the Committee
decided to enter into a practice agreement whereby the registrant participates in a remedial
learning program.
_____________________________________________________________________________________
21 COMPLAINT: Allegations of deception, fraud and poor communication.
DECISION: The Committee determined there was not evidence to support the allegations. No
action was required.
_____________________________________________________________________________________
22 COMPLAINT: Allegations of deception, fraud and poor communication.
DECISION: The Committee determined there was not evidence to support the allegations. No
action was required.
_____________________________________________________________________________________
23 COMPLAINT: Allegations against a registrant involving lack of consent, poor communication
skills and a lack of sensitivity.
DECISION: This complaint is carried over to 2021.
NOTES:

RECORDING STUDIO

1. Two CPM registrants each had 2 open complaints against them in 2020.
2. CPM?s Pract ice Direct ions and Code of Et hical Conduct provide guidance to registrants with
respect to their obligations under The Physiotherapists Act. The Complaints Committee
respectfully encourages all registrants to review these documents as a baseline to required
expectations as a regulated health professional.
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PROFESSIONAL
BOUNDARIES
PERSPECTIVES FROM THE COMPLAINTS COORDINATOR
Respectfully submitted by Kathy Johnson
W hat are Professional Boundaries? W hy should you even be concerned about this?
W hat is a power imbalance? W hat does this have to do with the internet and social
media? How is this related to the Code of Ethics?
Physiotherapists registered with The College of Physiotherapists of Manitoba are
expected to abide by the Code of Et hics. The word ?Ethics?is derived from the Greek
work ?ethos?meaning ?character?. The basic premise of a Code of Ethics is to define
the principles of proper conduct and behaviour for a profession. It functions to
protect the public and the reputation of physiotherapists as professionals. The
framework of the Code of Ethics is constructed on principles which include honesty,
integrity, respect, morality, fairness and beneficence. How does this relate to
boundaries? In the Code of Ethical Conduct:
A. Responsibilities To The Client
Members of the physiotherapy profession have an ethical responsibility to:
4. Maintain professional boundaries that honour and respect the therapeutic
relationship with clients.
W hat are professional boundaries? They are boundaries that define the limits to
establish and maintain a safe and respectful therapeutic relationship.
Physiotherapists are responsible to set and maintain the professional boundary with
a patient. A boundary will clearly distinguish between personal and professional
relationships.
W hat is a therapeutic relationship? It is a relationship between the patient and the
physiotherapist during the course of physiotherapy services. It is based upon trust,
respect, and the expectation that the physiotherapist will maintain the relationship in
a manner that will not harm or exploit the patient in any way.
Professional boundaries also encompass:
-interaction and communication with a patient?s family members
-interactions and relationships with colleagues, supervisors, students
-inter-professional interactions
-social media and electronic communication
-sexual misconduct
-consideration of exchange or receipt of gifts
-social interaction outside of the clinical situation
-avoid treatment of family members, close friends or colleagues
APRIL 2021 PAGE 9 P

PROFESSIONAL
BOUNDARIEScontinued
A power imbalance exists in a physiotherapist?s relationship with a patient.
Components creating this imbalance include: the physiotherapist has access to
a patient?s personal and intimate health information, they have specialized
knowledge and expertise, touch is involved during assessment/ treatment,
during an interaction a patient may be in a state of undress, and the patient is
dependent upon the physiotherapist for care and advice. These components
place the patient in a vulnerable position, thus creating a power imbalance
between the physiotherapist and their patient. Consideration of this imbalance is
paramount in establishing and maintaining professional boundaries. It is also
important that physiotherapists do not become ?desensitized?to components of
this power imbalance to avoid misunderstanding and miscommunication with
the patient. It is often the misunderstandings or miscommunication that create
the foundation of a boundary crossing.
Sexual misconduct is a very egregious form of crossing a professional boundary.
A 2008 study in the Australian Journal of Physiotherapy describes occurrences
of sexual boundary violations and reports survey results that include 74% of
male physiotherapists and 41% of female physiotherapists have felt sexually
attracted to a patient. It is noted that these ?feelings?only become an issue
when ?they are acted upon within a professional relationship that the potential
for boundary crossing arises?. The article cites another study where 8% of
physiotherapists surveyed, reported engaging in a sexual relationship with a
patient. One of the most interesting parts of this article is related to responses to
a series of vignettes asking if certain behaviors would be considered on a
spectrum of acceptable to totally wrong. One of the vignettes: ?A female
physiotherapist is invited by her brother to be the physiotherapist for his rugby
team. She agrees and a few weeks later accepts an invitation to go on a date
with one of the team members?. Discussion of the results included comments
that physiotherapists were not consistent in their judgement of what was
considered acceptable when sexual professional boundaries were crossed.
Some physiotherapy jurisdictions in Canada impose severe penalties for sexual
boundary violations. The Ontario College of Physiotherapists and Physiotherapy
Alberta have provincial government legislation which directs the consequences
of sexual boundary violations; Bill 87 in Ontario and Bill 21 in Alberta. In Ontario, a
sexual relationship with a patient will result in mandatory revocation of the
physiotherapist?s license. A physiotherapist found guilty of sexual misconduct in
Alberta will result in mandatory cancellation of their registration.
Social media and internet communication platforms which change
exponentially, are sources for potential violations of professional boundaries
within the profession. Internet information is public and very accessible. To
prevent a boundary violation, distinguish between personal and professional
social media accounts. Never initiate social media or online contact with a
patient. Prudent advice: do not post something on the internet that you would
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PROFESSIONAL
BOUNDARIEScontinued
not post on a physical public notice board, or, would be comfortable seeing in
the news. Be cognizant of risks if you use texting to communicate with patients
on a professional basis. You must comply with legislation and practice directions
in the same manner you would when communicating in person. Do you have
consent? Have you included the text messages in your patient record? Ensure
texting with patients does not cross over to a personal level; maintain your
therapeutic relationship to avoid a boundary violation.
For further information, refer to CPM?s guideline on Use of Social Media.
GOOD COMMUNICATION, INFORMED CONSENT AND DOCUMENTATION: are
not only fundamental to the practice of physiotherapy, but are fundamental to
establishing appropriate professional boundaries.
EXAMPLES OF CROSSING PROFESSIONAL BOUNDARIES
-

The College of Physiotherapists of Ontario, February 2018 ?Case of the
Month?, describes a complaint lodged as a result of a female
physiotherapist accessing patient records of patients not under her care
at the time. Her employer became aware and filed a mandatory report
with the College. During the investigation process, it was revealed that
she engaged in a sexual relationship with one of her patients. Both during
and after the relationship, she continued to provide physiotherapy care to
him. The patient did not consider himself a victim, nor did he want to
pursue action against the physiotherapist. Having a sexual relationship
with a patient in Ontario is considered sexual abuse. The penalty imposed
by the College was revocation of the physiotherapist?s registration. The
Health Profession Procedural Code requires registration be revoked with
no opportunity to reapply for five years.

-

In March 2020, The College of Physical Therapists of British Columbia
cancelled a physiotherapist?s registration after he pled guilty to sexually
assaulting 9 female patients while providing physiotherapy services to
them. The notice, which can be easily accessed on the College of
Physical Therapists of British Columbia?s website, also states ?this
conduct represents a gross departure from the College?s practice
standards, which require appropriate professional boundaries and
prohibit all forms of sexual misconduct?.

-

The College of Registered Nurses of Manitoba report a case in January
2020, in which a member was censured for ?failing to maintain
professional boundaries by providing registered nursing care to a
colleague when all other options for the provision of care had not been
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PROFESSIONAL
BOUNDARIEScontinued
exhausted?. The nurse received a text message from a colleague
indicating the colleague was dehydrated due to a prior medical
procedure, and required hydration. The nurse instructed the colleague to
come into the facility where the nurse administered IV fluids and gave the
colleague an additional bag of IV fluid to take home .Excerpts of the
investigation indicated the nurse did not perform a physical assessment,
did not have a physician order for the care provided and did not
document the care provided. Nurses have an ethical responsibility to
?maintain appropriate professional boundaries??. Further details of the
case can be reviewed on the College of Registered Nurses of Manitoba
website.
-

In 2019 allegations against a CPM registrant included in part, making
inappropriate comments about the patient?s physical appearance as well
as providing a personal cell phone number to the patient to communicate
regarding appointment information. Under ?The Code of Ethics?, CPM
registrants have an ethical responsibility to ?Maint ain professional
boundaries t hat honour and respect t he t herapeut ic relat ionship w it h
client s?. The registrant was required to participate in a remedial training
program which in part, addressed the breach of professional boundaries.

References:
Cooper I, Jenkins S, (2008) Sexual boundaries between physiotherapists and
patients are not perceived clearly:an observational study. Australian Journal of
Physiotherapy 54:275-279
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WELCOME
TO CPM'S NEW PRACTICE ADVISOR
It is with great pleasure that the College of Physiotherapists of Manitoba
announces that Lynda Loucks has joined the staff as the new Practice Advisor as
of April 15th, 2021.
Lynda?s 29 year career as a physiotherapist includes a broad range of clinical
experience such as rural and urban hospital based care, clinical physiotherapy
services in private practice as both an owner and clinician, and research associate
duties. Her research and project management experience covers an array of
topics including rehabilitation, critical care, arthritis, health policy, women?s health,
and geriatrics.
W hen contacting the Practice Advisor please consider the following tips:

Top 5 Tips for Contacting the Practice Advisor
To contact Lynda please send an email to Lynda.cpm@manitobaphysio.com or
call the office at 204-287-8502 and and ask for the Practice Advisor.
Welcome Lynda!

DIDyou KNOW...
The CANADIAN MENTAL HEALTH
ASSOCIATION offers a Mental Health
First Aid course. For more information
please click on the following link:
https:// mbwpg.cmha.ca/ programs-services/ learning-centre
/ mental-health-first-aid-basic/
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CONTINUINGCOMPETENCY
PROGRAM
LOOKING BACK AT 2020
Respectfully submitted by Heather Kattenfeld,
Continuing Competency Program Coordinator
The Continuing Competency Program would like to acknowledge all the registrants
who participated in the Practice Reflection and Practice Audit components of the
program during this challenging year. The Practice Reflection component of the
program will be undergoing changes based on the Continuing Competency
Program review completed in June 2020. This change was first reported in our
newsletter in December 2020 where it was indicated that no registrants would be
selected to submit their Learning Goals for 2021. We would like to extend our thanks
to the members of the Continuing Competence Committee and the Continuing
Competence Evaluation Committee for their time and effort developing these
needed changes. It is expected that the new format will roll out in 2022. Please
watch for updates in the newsletter and on the website. Information sessions will be
offered for registrants in late 2021 regarding this new process. Although
Accomplishment Statement submission was not mandatory for their 2020 Learning
Goals, 33 registrants submitted their Accomplishment Statements for review to
complete their reflective cycle. These submissions were reviewed by the
Coordinator of the Continuing Competency Program and feedback was provided.
Thank you for your dedication to your continuing competence!
The goal of the Practice Audit component of the Continuing Competency Program
is to allow registrants to demonstrate competence while providing a positive
learning experience. Five percent of Active registrants are randomly selected to
undergo a Practice Audit per year. This is normally completed with four cycles of
audits spaced throughout the year. W ith the COVID 19 changes starting in March
2020, audits were put on hold from March until September 2020. W ith Council?s
input, and the safety of both physiotherapists and the auditors in mind, the audits
resumed in September 2020 with COVID precautions in place. Twenty-two audits
were completed over the remaining 2020 audit cycles. The Program would like to
extend our thanks to both the audit selectees and the auditors for your patience and
support of the program during this unusual time. We continue to move forward with
audits in 2022 ? please contact the Coordinator of the Continuing Competency
Program if you would like more information on the audit process.
The Practice Support component of the Program allows for individualized support
for registrants where the audit process has found two or more professional
standards where the expectations were not applied to practice and/ or one or more
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CONTINUINGCOMPETENCYPROGRAM
LOOKING BACK AT 2020 continued
areas were identified as a risk or a safety/ quality concern for patients. The Practice
Support plan is devised by a committee of peers and is educational and supportive
in nature. In 2020, three registrants required a Practice Support program.
As we prepare to move under the Regulated Health Professions Act, it is essential
physiotherapists demonstrate their commitment to continuing competence. Thank
you for all of those who have participated in the program to date. Your commitment
to continuing competence and the valuable feedback you provide have helped to
shape the Continuing Competence Program to meet both the expectations of the
RHPA while continuing to meet the needs and expectations of physiotherapists
working in Manitoba.

CONTINUINGCOMPETENCE

RESOU RCES
Wh er e can you f in d t h e in f or m at ion t o assist you in pr epar in g f or you r Pr act ice
Ref lect ion su bm ission or if you h ave been ch osen t o par t icipat e in a Pr act ice Au dit ?
The College of Physiotherapists of Manitoba website is an excellent resource for registrants.
https://www.manitobaphysio.com/
The Continuing Competency Program section of the website has current information on the
program ? including information on the upcoming changes to the Practice reflection
component. As the new Practice Reflection component rolls out, information on the new
process, format and resources will become available.
https://www.manitobaphysio.com/for-physiotherapists/continuing-competence
If you have been chosen to participate in a Practice Audit, the Reference section of the
website has all the necessary information regarding the current College Practice Directions,
Code of Ethics and Guidelines.
https://www.manitobaphysio.com/for-physiotherapists/reference-guide
Keep yourself up to date by regularly reviewing the web site.
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STORIESFROMTHEFRONTLINES
RESPECTFULLY SUBMITTED BY YOUR CPM ETHICS
COMMITTEE

To say that COVID-19 has changed our lives would be an understatement. The past year has
been one of adaptation and physiotherapists throughout Manitoba and the world have
adjusted to meet the needs of our own families, our communities and our clients. As your
CPM ethics committee, we often discuss how to best support our members. W hat issues
matter to you?
It seems fitting for some of the Ethics Committee members to share our pandemic stories,
with ethics woven into them. We hope you will see a little bit of yourselves in these stories
and know that you are not alone.

Kinsley Wojnarski,
Prairie Mount ain Healt h
How has this pandemic changed my work life?
I really don?t think anyone can say that this pandemic
has not changed their work life in some sort of way. It
has been an interesting year to say the least. I have had
some experiences I would never have imagined having
prior to this. Over the last year I have been working in
public practice based at the hospital in Brandon as well
as the Minnedosa hospital.
One of the notable positive experiences has been the
introduction of virtual therapy into my every day
practice. Initially I found it challenging, however as time
has evolved, it has really allowed me to improve my
communication skills and build more of a relationship
with clients. It?s still not my favorite for a few reasons.
Internet connections can be patchy, less technically
savvy clients can have some struggles and I am sure
those of you doing virtual visits can relate to those times
when all you see of the client is their chest or
belly?when you are trying to assess their knee.
On the acute care side of things, the pandemic has kept me on my toes. Some days I show up
to work and find myself covering another therapist?s caseload because they are off. Other days I
have covered the COVID ward and have worked a few 12 hour shifts in the ICU. It?s definitely
forced me out of my comfort zone. However, I am happy to be at work, my colleagues have
been an amazing support system throughout this whole ordeal.
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STORIESFROMTHEFRONTLINEScontinued
Dhaval Desai,
Private Pract ice, W innipeg
Covid-19 has led to many changes and we have to
accommodate different categories of pat ient s.
There are few patients who are medically exempted from
wearing masks. It is difficult to treat such patients as other
patients may have an objection for such patients.
Many truck drivers come for treatment after returning
from out of province or out of country. They have been
considered as an essential worker. It is always a dilemma
on how to treat such patients as they are not quarantined.
We adapt to the current scenario & make sure such
patients are kept in a separate room for the treatment and
take all the necessary precautions for the safeguard of
other patients and ourselves.
Delayed surgeries/ Invest igat ions due to Covid-19.
Another change which COVID-19 has brought in regards
to patient care is where the surgeries such as T.K.A./ ACL
reconstruction and important diagnostic confirmation
tests such as MRI are delayed, as it limits our treatment
options and the patient does not receive the proper care
on time leading to increased pain, delay in recovery and
increasing the financial hardships for them.

Cara W indle,
Clinical Service Leader, Deer Lodge Cent re
People by nature desire certainty and I found
walking through the door each morning, not
sure ?what next??took its toll.
At Deer Lodge we serve over 400 in-patients
who are residents of our facility or here for
geriatric rehabilitation. Our COVID outbreaks
started early this winter.
W hen outbreaks have occurred, even with a
full staffing compliment of nurses and HCAs,
daily tasks take more time. Even something as
simple as taking a meal tray out of an orange or
red zone room requires many careful steps.
Therapists from all areas of the centre are seen
comforting patients who are anxious or
confused , assisting with meals, pushing fluids,
gathering supplies, responding to call bells,
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STORIESFROMTHEFRONTLINEScontinued
cleaning the nursing desk to reduce risk, replenishing isolation carts, ensuring colleagues are
properly gowned and taking vital signs. Many therapists have been picking up shifts in the
evening or on weekends to help out.
The team effort is a beautiful thing to see. I am proud of our valuable contribution and this gives
me strength to weather the next challenge.

Monique W ichenko
W innipeg, Grace Hospit al
In my Musculo-skeletal Injury Prevention position at the
Grace Hospital I have been behind the front line for the
most part. I am responsible for training, supporting,
advocating, and working on programs to reduce injuries
for hospital staff.
The pandemic has affected my role in several ways. I
have learned how to carry out ?Fit Testing?and worked
with the hospital education team to train and review
PPE procedures for staff.
Ensuring that staff are COVID safe is an added
responsibility for my training plans. Due to the
ever-changing requirements for ?In Person?group sizes,
I have had to reformat my patient handling training
program multiple times.
Theory training has been replaced by remote, requiring
much ?just in time learning?.
Dummies are being used for in person ?hands on?
training and much of the equipment demonstrations
are by videos.
I continue to make plans with the full expectation that they may need to be altered, even with
very short notice.
I am ever grateful for the team of committed multi-disciplinary co-workers and gracious new
staff and students. This fantastic community has been my saving grace during these stressful
and uncertain times.
2020-21 Et hics Commit tee Members:
Monique W ichenko (Chair), Suzanne Dyck, Kinsley Wojnarski, Michelle Elgar, Dhaval Desai, Cara
W indle.
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NOTICES OF CENSURE
Respectfully Submitted By the CPM Complaints Committee

On December 4, 2020, Candace Burke, was censured by the College of
Physiotherapists of Manitoba for lack of compliance with CPM Direction 4.6:
Acupuncture and Dry Needle Therapy, which directs that physiotherapists who
practice acupuncture, ?have a written plan in place, and be prepared, to manage
any critical or unexpected side effects or adverse events during treatment,
especially adverse events associated with acupuncture or dry needling therapy
techniques?. No treatment had been rendered to a patient, and the lack of a
written acupuncture adverse events protocol did not cause or contribute to an
incident, but the required protocol was not in place in the clinic at the time. Ms.
Burke was also required to pay part of the cost of the investigation into the
matter.

On December 4, 2020, Donna Sarna, was censured by the College of
Physiotherapists of Manitoba for lack of compliance with CPM Direction 4.6:
Acupuncture and Dry Needle Therapy, which directs that physiotherapists who
practice acupuncture, ?have a written plan in place, and be prepared, to manage
any critical or unexpected side effects or adverse events during treatment,
especially adverse events associated with acupuncture or dry needling therapy
techniques?. No treatment had been rendered to a patient, and the lack of a
written acupuncture adverse events protocol did not cause or contribute to an
incident, but the required protocol was not in place in the clinic at the time. Ms.
Sarna was also required to pay part of the cost of the investigation into the
matter.
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Activevs. In-active
Register

If you are on a leave of absence or not
practicing physiotherapy, you are not eligible
to be on the Active Register. You must
contact the College to switch to the In-active
Register.
If you are presently on the In-active Register
and planning to return to work, you must
contact the College in order to change your
registration status to the Active Register prior
to returning to work.
Please give yourself, your employer(s), and
the College sufficient time to process your
documents. A list of required documents is
available on the CPM website under
Registration, Active Practice - Transfer From
In-Active.
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Changeof Information:
Obligationsof
Membership

Please note that as per CPM By-Laws Article II:
Members; VI. Obligations of Membership, all
members shall:

"

6.1 Not ify t he Regist rar of change in name,
mailing and email address, place of
employment and membership st at us;
This can be completed in the following ways:
1. If you have any changes to your personal
information, such as address, phone
number, email, or employer - you may log
into the CPM website Portal and submit
these changes, or contact the CPM office
at (204) 287-8502 or
info@manitobaphysio.com.
2. If you wish to change your name with the
College, please submit a letter indicating:
a. the current name you have registered
with the College
b. the name you wish to have registered
with the College and the supporting
documentation (i.e. a copy of your
marriage or divorce certificate, name
change document, etc.)
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