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Introduction and Preliminary Issues 

1. On June 2, 2026, an Inquiry Committee Panel (the “Panel”) of the College of Registered Nurses of 

Manitoba (the “College”) held a hearing into charges against a registrant of the College, Kamaljeet Kaur 

Dherdi (the “Registrant”).  
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2. At the commencement of the hearing, it was established that the Notice of Hearing dated 

March 25, 2026 (the “Notice”), had been properly served and the jurisdictional requirements set forth in 

subsections 102(3), 116(2), and 116(4) of The Regulated Health Professions Act (the “RHPA”) had been 

met. 

3. No objections were raised to the composition of the Panel. 

4. The Registrant indicated their intention to enter a plea of guilty to the charges contained in the 

Notice. At the direction of the Chair, counsel to the Panel conducted a plea inquiry. The Panel was satisfied 

that the Registrant: was voluntarily pleading guilty; understood that by pleading guilty: they gave up the 

right to contest the factual accuracy of the allegations made against them: acknowledged the breaches 

alleged in the Notice and that they constituted professional misconduct; and that even though a joint 

recommendation may be made with respect to the appropriate sanction, the Panel – subject to the law 

applying to joint recommendations – is not bound to follow the joint recommendation, and that the Panel 

will determine the appropriate penalty after considering the evidence and the submissions of counsel. 

5. The Registrant entered a plea of guilty to the charge in the Notice that, on or about March 6, 2025, 

they provided wound care to the wrong part of a resident’s body. 

6. The Registrant admitted that their conduct constituted professional misconduct, as well as a 

contravention of the RHPA, a practice direction, a standard of practice, the code of ethics, and that they had 

demonstrated a lack of knowledge, skill, or judgment in the practice of their profession. 

7. The parties made a joint recommendation as to disposition as follows: 

(a) Prior to seeking reinstatement with the College, the Registrant shall pay costs of 
$8,000.00; 

(b) The decision shall be published on the College website pursuant to subsection 129(1) 
of the RHPA; 

(c) Prior to the Registrant’s certificate of practice being reinstated, the Registrant must 
show proof of completion, at their own cost, of the following courses; 

i. John Collins Consulting – Client Assessment in Nursing  

ii. John Collins Consulting – Critical Thinking in Nursing  

iii. John Collins Consulting – Professionalism in Nursing  

iv. UVIC – Wound Management for Health Professionals  
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(d) Upon successful reinstatement, the Order will be monitored by the Compliance 
Monitor and will remain in effect until such time as the Registrant has completed 
2,015 hours of verified independent RN practice. Independent RN practice will 
commence following the successful completion of any necessary orientation, site 
specific training or return-to-work program. This condition will remain in effect until 
employer verification of the completed 2,015 hours is received;  

(e) Upon the Registrant’s return to independent RN practice the following terms and 
conditions will apply. The Registrant will:  

i. Not engage in autonomous practice. They will not practice in an 
environment where they are the sole RN; another RN must be present 
within the practice area at all times.  

ii. Not work for a health care staffing agency.  

iii. Not engage in self-employed practice.   

iv. Not obtain employment in the float pool and will not float from unit to unit 
in a facility.  

v. Not have supervisory responsibilities including but not limited to 
management roles, clinical resource nurse roles, educator/instructor roles, 
charge nurse roles, or roles with oversight of student nurses/preceptees/ 
Graduate Nurses.  

vi. Maintain one consistent employer and will not hold multiple RN 
employers.  

vii. Correspond with the Professional Conduct Compliance Monitor by email 
on the 15th of every month and provide the following information:  

• Number of shifts worked since the last update.  

• Dates of any meetings with the RN employer which resulted in 
verbal coaching, or remedial or disciplinary interventions.  

viii. Submit RN Practice Reports every month to the Compliance Monitor for 
the duration of the Order.  

(the “Joint Recommendation”). 

8. After hearing those submissions, the Panel briefly adjourned to consider the Joint Recommendation 

and then advised the parties it was prepared to accept the Joint Recommendation. The Panel informed the 

parties that it would subsequently provide written reasons. These are those reasons.  

Facts 

9. The Panel heard submissions from counsel for the CIC describing the background facts giving rise 

to the matter raised in the Notice. 
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10. The Registrant obtained their nursing education from the National Institute of Nursing Education 

in India in 2013.

11. The Registrant worked as a nurse in a neonatal intensive care unit from 2014 – 2018 in India and 

immigrated to Canada in 2018.

12. The Registrant registered as a Registered Practical Nurse (“RPN”) in Ontario in 2019. A 

Registered Practical Nurse is the equivalent of a Licensed Practical Nurse (“LPN”) in Manitoba. The 

Registrant did not work as an RPN in Ontario.

13. The Registrant completed an LPN Clinical Competency Assessment (“CCA”) in Manitoba in 2021.

14. As a result of the CCA, and in order to obtain their LPN licensure, the Registrant was required 

to complete additional courses through Assiniboine College in Manitoba, and they registered as an LPN 

in Manitoba on August 30, 2022.

15. The Registrant took the NCLEX exam in New York state, USA. After three attempts, the Registrant 

successfully completed the exam and obtained a Registered Nursing License in New York state in 2023.

16. On November 14, 2023, the Registrant obtained licensure through the College of Registered Nurses 

of Alberta.

17. On January 9, 2024, the Registrant obtained licensure with the College through labour mobility.

18. In April 2024, the Registrant obtained an RN position at Holy Family Care Home (“HFH”) in 

Winnipeg. At the time, the Registrant was already employed by HFH as an LPN.

19. The Registrant completed the level one and level two wound care course through the WRHA. The 

Registrant completed the level two wound care course in January 2025.

20. On or around March 6, 2025, the Registrant worked a day shift in unit 4A (known as “St. Joseph’s”) 

at HFH. St. Joseph’s houses approximately 40 residents.

21. During the day shift, there are two nurses (LPNs or RNs) and six health care aides. Each nurse is 

responsible for 20 patients, with the assistance of three health care aides. During the day shift, there is also 

a manager and a Clinical Resource Nurse to provide support to the facility.

22. During their shift on March 6, 2025, the Registrant was responsible for the care of The Resident.
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23. The Resident is cognitively intact, alert, and able to make their own independent decisions about 

their care. The Resident is not mobile, uses a wheelchair, and is unable to provide their own personal care.  

24. The Resident had a large tunnelling deep pressure wound on the right ischial area of their right 

buttock (the “Wound”). The Wound was a chronic condition which had been present for at least two years 

at the time of the incident. It required a daily dressing change and cleansing.  

25. The Registrant had provided dressing changes to the Resident on at least two previous occasions. 

26. On March 6, 2025, between 1:30 and 2 p.m., the Registrant entered the Resident’s room to provide 

a dressing change with the assistance of a health care aide. 

27. The Registrant unpacked the Wound and removed approximately eight to 10 centimeters of packing 

and the existing dressing. 

28. The Registrant then proceeded to cleanse the Resident’s anus, instead of the Wound.  

29. Using a plastic swab instrument, the Registrant then inserted approximately 10 centimeters of gauze 

‘packing’ into the anus. The Registrant then bandaged over the Resident’s anus as if it was the Wound.  

30. The Wound was not packed, cleaned, or bandaged as required. 

31. The Wound was approximately 10-15 centimeters away from the Resident’s anus. 

32. The Resident has very limited sensation in the lower part of their body including the area around 

the Wound. However, they do have sphincter muscle tone to their anus and rectal sensation such that they 

can feel pressure and tell when they experience the urge to have a bowel movement. As the Resident has 

sphincter muscle tone, the gauze packing had to be inserted into the wound with sufficient force to overcome 

the resistance caused by the muscle tone. The Wound was an open wound without muscle or resistance. 

33. In a subsequent investigation meeting with HFH, the Resident stated that, after the Registrant 

packed their anus, they informed the Registrant that they felt pressure, increased discomfort, and sensation 

similar to the urge to defecate which was an atypical sensation after a dressing change. 

34. At approximately 8 p.m., after returning to their room from dinner, the Resident asked the health 

care aide to check whether they had a bowel movement at which time the health care aide discovered that 

the Wound was left uncovered without a dressing and that there was a dressing over the Resident’s anus. 

That evening, approximately 10 centimeters of gauze packing was removed from the Resident’s anus.  The 
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Wound generally requires approximately eight centimeters of gauze packing. The Wound was then properly 

dressed 

35. The Wound was left undressed for approximately five hours causing an increased risk of infection.  

36. The Registrant voluntarily surrendered their certificate of practice on March 17, 2025. 

Submission of the CIC 

37. Counsel reviewed the facts of the incident in detail and characterized it as a “significant mistake”. 

38. Mr. Murkin emphasized that the Registrant had mistaken an anus with muscle tone for a wound 

on the buttocks. Moreover, the Registrant was trained in wound care (which was common at this facility) 

and treated the Resident at least twice in the past. 

39. He noted that the Registrant failed to demonstrate rudimentary anatomy skills and that this was a 

mistake that no registered nurse should have made. 

40. Counsel noted that it was alarming that the Registrant had initially denied responsibility for their 

actions. 

41. Mr. Murkin stated there were also mitigating factors which the Panel ought to consider including               

the Registrant’s lack of disciplinary history, and their cooperation with the CIC and the College with 

respect to this prosecution and hearing. 

42. The Notice sets out a list of the breaches which the Registrant’s admitted professional misconduct 

engaged and, at the hearing, counsel for the CIC highlighted the following: 

(a) CRNM’s Practice Direction: Practice Expectations for RNs 

Professional Practice 

Registered nurses are accountable and responsible to demonstrate professional 
behaviours, attributes and values that uphold trust in the profession of registered nursing. 
As an RN, you must: 

1. Demonstrate understanding of legislation governing registered nursing practice 
and your practice of registered nursing including but not limited to the [RHPA], 
the College’s General Regulations, Practice of Nursing Regulation, and any/all 
other applicable legislation (e.g., The Personal Health Information Act). 
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2. Promote a practice environment that supports responsibility, accountability, 
professional development, and respect for others by: 

c) Identifying issues which could have an injurious effect on clients or others. 

Competent Practice 

Registered nurses are accountable and responsible to demonstrate competence in registered 
nursing practice. As an RN, you must: 

3. Apply the entry-level competencies for registered nurses in your practice. 

4. Develop your continuing competence to maintain and enhance your nursing 
knowledge, skill and judgment so your practice is both safe and relevant to your 
clients’ health-care needs. 

5. Demonstrate critical thinking and use of current evidence from nursing science, 
other disciplines and other pertinent peer-reviewed, evidence-informed sources. 

6. Demonstrate critical inquiry in planning for client care needs and evaluating care 
provided. 

Ethical Practice 

Registered nurses recognize, promote and uphold the ethical standards of the nursing 
profession. As an RN, you must: 

14. Practise in accordance with the values outlined in the Code of Ethical Conduct. 

Client-centered Practice 

The practice of registered nursing encompasses several domains, such as clinical practice, 
education, administration, and research. Your client may be an individual, a family, a group 
of people, a community, or a population. Depending on your domain(s) of practice, a client 
may be a patient, a nursing student, a research participant, another member or other health-
care provider. As an RN, 

22. You must acknowledge your limitations in skill, knowledge and judgment and 
must ensure that you practice registered nursing within those limitations. 

 
23. When engaging in the practice of registered nursing, you must apply, as a 

framework, the nursing process, which is the systematic approach to the 
practice that encompasses all steps taken by RNs in planning for the needs of 
your client, including assessment, diagnosis or determination, planning, 
implementation and evaluation. 
 

25. When engaging in the practice of registered nursing in a clinical practice 
setting, you must provide nursing care that includes: 

a) an assessment to determine the needs and circumstances of the client; 
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b) a care or treatment plan with the client or their representative and any other 
person who the client wishes to involve, which takes into account the client’s 
needs, circumstances, preferences, values, abilities and culture; 

c) an evaluation of the outcomes of the care or treatment plan and the 
modification or discontinuance of the care or treatment plan as required and 
as discussed with the client or their representative; 

*Collaborative care 

As an RN, you must: 

26. When involved in providing for the health care of a client: 

a) Work collaboratively and cooperatively with clients, families and other 
health-care providers in providing for the health care of the client and 
communicate effectively and appropriately with them; 

(b) CRNM Entry Level Competencies (ELCs) for the Practice of Registered Nurses (2019) 

1. Clinician 

Registered nurses are clinicians who provide safe, competent, ethical, compassionate, and 
evidence-informed care across the lifespan in response to client needs. Registered nurses 
integrate knowledge, skills, judgment and professional values from nursing and other 
diverse sources into their practice. 

1.1* Provides safe, ethical, competent, compassionate, client-centred and evidence-
informed nursing care across the lifespan in response to client needs. 

1.2* Conducts a holistic nursing assessment to collect comprehensive information on 
client health status. Assessment may include but is not limited to: observation, 
interview, history taking, interpretation of laboratory data, mental health 
assessment, physical assessment, including inspection, palpation, auscultation, and 
percussion. 

1.4* Analyzes and interprets data obtained in client assessment to inform ongoing 
decision-making about client health status and make a diagnosis when appropriate. 

1.7*   Anticipates actual and potential health risks and possible unintended outcomes. 

1.8*   Recognizes and responds immediately when client safety is affected. 

1.9*   Recognizes and responds immediately when client’s condition is deteriorating 

1.10* Prepares clients for and performs procedures, treatments, and follow up care. 

1.21* Incorporates knowledge from the health sciences, including anatomy, 
physiology, pathophysiology, psychopathology, pharmacology, microbiology, 
epidemiology, genetics, immunology, and nutrition. 

2.  Professional 
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Registered nurses are professionals who are committed to the health and well-being of 
clients. Registered nurses uphold the profession’s practice standards and ethics and are 
accountable to the public and the profession. 

2.1*  Demonstrates accountability, accepts responsibility, and seeks assistance as 
necessary for decisions and actions within the legislated scope of practice. 

2.3* Exercises professional judgment when using agency policies and procedures, or 
when practising in their absence. 

3. Communicator 

Registered nurses are communicators who use a variety of strategies and relevant 
technologies to create and maintain professional relationships, share information, and 
foster therapeutic environments. 

3.5  Incorporates the process of relational practice to adapt communication skills. 

(c) Code of Ethical Conduct (2025) 

Principle 1 

Registrants respect clients’ dignity. Registrants work collaboratively with clients and 
are sensitive to and respectful of their needs. To achieve this, registrants are expected 
to: 

1.4  respect clients’ rights and involve and support clients in making care decisions. 

Principle 3 

Registrants provide safe, competent, and ethical care. In this principle, registrants work 
within the limits of their scope of practice, education, experience, knowledge, skill and 
judgment. To achieve this principle, registrants are expected to: 

3.4 seek and use the best available evidence to inform their practice. 

3.6 use clinical reasoning and judgment when providing nursing care. 

Principle 4 

Registrants work respectfully with the health care team. In this principle, registrants are 
accountable to one another and are expected to build and maintain respectful relationships 
with the health care team. To achieve this, registrants are expected to: 

4.6 collaborate and communicate with the health care team in a clear, effective, 
professional and timely way to provide safe client care. 

Principle 6 

Registrants maintain public confidence in the nursing profession. In this principle, 
registrants promote dignity and respect for the nursing profession by portraying respectful 
behaviour and showing leadership. To achieve this, registrants are expected to: 
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6.1  understand and practice in compliance with relevant laws, employer policies, 
practice directions, and practice expectations. 

6.2  be accountable for their own decisions, actions, omissions and related outcomes. 

6.3 take accountability for their errors and learn from them. 

43. Counsel for the CIC urged the Panel to accept the Joint Recommendation which counsel 

characterized as remediation-based with onerous and ongoing monitoring and conditions. Mr. Murkin 

described the proposed penalty as a careful balancing for the protection of the public which addressed both 

specific and general deterrence. 

Submission of the Registrant 

44. Mr. Ray, on behalf of the Registrant, emphasized that the Panel should show considerable deference 

to the Joint Recommendation which he submitted would satisfy the mandate to protect the public and would 

address both individual and collective deterrence.  

45. Counsel pointed to the Registrant’s lack of disciplinary history as an LPN. 

46. He noted that the Registrant has been working as a health care aide since April 2025 and has been 

on a maternity leave since March 2026 and will remain on leave until March 2027. 

47. Mr. Ray stated that this was a significant error which was recognized by the Registrant even though 

they were initially reluctant to acknowledge the error. He attributed this to the Registrant’s disbelief that 

they would have done this and that they had no independent recollection of the event. 

48. Counsel submitted that the Registrant now accepts they made the error and that they demonstrated 

a “significant lack of attention”. He speculated that fatigue and distraction were contributing causes. 

Analysis and Decision 

49. The Panel views the Registrant’s conduct as disturbing in the extreme. 

50. The Panel therefore had no difficulty finding that the facts submitted demonstrate that the 

Registrant had committed professional misconduct, as well as a contravention of the RHPA, a practice 

direction, a standard of practice, the code of ethics, and that they had demonstrated a lack of knowledge, 

skill, or judgment in the practice of their profession. 
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51. Subsection 124(1) of the RHPA authorizes the Panel to make any finding permitted under 

subsection 124(2) which includes that an investigated member has breached the Code of Ethics or, a practice 

direction or, is guilty of professional misconduct. 

52. The authority of a Panel to make sentencing orders, and orders related to costs are found in sections 

126 and 127 of the RHPA.  

53. In reaching its decision, the Panel acknowledges the submissions of counsel to the CIC and counsel 

for the Registrant and was mindful of the objectives of such orders which have been articulated by various 

authorities. 

54. In The Regulation of Professions in Canada, Carswell 2021, James T. Casey describes the purpose 

of sentencing in professional discipline cases, citing McKee v. College of Psychologists (British Columbia), 

[1994] 9 W.W.R. 374 (at page 376): 

[W]here the legislature has entrusted the disciplinary process to a self-
governing professional body, the legislative purpose is regulation of the 
profession in the public interest. The emphasis must clearly be upon the 
protection of the public interest... 

55.  The author goes on to list the factors in determining how the public is protected including: 

… specific deterrence of the member from engaging in further 
misconduct, general deterrence of other members of the profession, 
rehabilitation of the member, punishment of the offender, ..., the 
denunciation by society of the conduct, the need to maintain the public’s 
confidence in the integrity of the profession’s ability to properly 
supervise the conduct of its members and ensuring that the penalty 
imposed is not disparate with penalties in other cases. 

56. In this case, the Panel noted the following aggravating factors:  

(a) the Wound was large and obvious and would have been easily distinguishable from 
the Resident’s anus; 

(b) the Registrant had previously dressed the Resident’s Wound on at least two occasions;  

(c) the Registrant had removed the existing dressing from the Wound before proceeding 
to replace the dressing in the Resident’s anus; 

(d) the Registrant appears to have ignored the Resident’s express concerns at the time 
about how they were feeling once their anus was (improperly) packed; 

(e) the Registrant’s errors suggest a totally unacceptable lack of care and attention to the 
Resident’s condition; and 
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(f) despite being shown photographic evidence of the error, the Registrant initially denied 
responsibility and suggested some other provider must have completed the dressing 
change. 

57. The Panel also took into consideration the following mitigating factors, noting that the Registrant: 

(a) has no previous discipline/complaints history; 

(b) ultimately apologized for their conduct; 

(c) cooperated with the College’s investigation; and 

(d) pled guilty to the charge thereby saving the time and expense of a protracted 
disciplinary hearing.  

58. Citing this College’s previous decision in Marius, counsel for both parties made oral submissions 

at the hearing to the effect that the Panel may reject and depart from a joint recommendation on penalty 

only where the proposed disposition would bring the administration of justice into disrepute or would 

otherwise be contrary to the public interest the sanction being jointly recommended is consistent with those 

previously imposed on registered nurses – the “public interest test”.  

59. To be clear, the Panel rejects in its entirety any suggestion that the Registrant’s “fatigue” in some 

way justifies the grossly deficient level of care they provided to the Resident on March 6, 2025. The 

Registrant’s conduct was inexplicable and unacceptable by any standard. No patient deserves to be treated 

in this manner. 

60. That said, the Panel is satisfied that there are sufficient safeguards built into the Joint 

Recommendation – specifically, the conditions and course work – such that it passes the public interest test.  

61. The Panel is therefore of the view that the penalty it is imposing properly addresses and protects 

the public interest, and achieves the purpose of: 

(a) providing general deterrence to all registered nurses that this type of conduct will be 
investigated, reviewed, and punished; and 

(b) reassuring the public that the College is working to maintain standards and ensure 
continued trust in registered nurses. 

62. The Panel has accepted the guilty plea and makes the following Order: 

(a) Prior to seeking reinstatement with the College, the Registrant shall pay costs of 
$8,000.00; 
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(b) The decision shall be published on the College website pursuant to subsection 129(1) 
of the RHPA; 

(c) Prior to the Registrant’s certificate of practice being reinstated, the Registrant must 
show proof of completion, at their own cost, of the following courses; 

i. John Collins Consulting – Client Assessment in Nursing  

ii. John Collins Consulting – Critical Thinking in Nursing  

iii. John Collins Consulting – Professionalism in Nursing  

iv. UVIC – Wound Management for Health Professionals  

(d) Upon successful reinstatement, the Order will be monitored by the Compliance 
Monitor and will remain in effect until such time as the Registrant has completed 
2,015 hours of verified independent RN practice. Independent RN practice will 
commence following the successful completion of any necessary orientation, site 
specific training or return-to-work program. This condition will remain in effect until 
employer verification of the completed 2,015 hours is received;  

(e) Upon the Registrant’s return to independent RN practice the following terms and 
conditions will apply. The Registrant will:  

i. Not engage in autonomous practice. They will not practice in an 
environment where they are the sole RN; another RN must be present 
within the practice area at all times.  

ii. Not work for a health care staffing agency.  

iii. Not engage in self-employed practice.   

iv. Not obtain employment in the float pool and will not float from unit to unit 
in a facility.  

v. Not have supervisory responsibilities including but not limited to 
management roles, clinical resource nurse roles, educator/instructor roles, 
charge nurse roles, or roles with oversight of student nurses/preceptees/ 
Graduate Nurses.  

vi. Maintain one consistent employer and will not hold multiple RN 
employers.  

vii. Correspond with the Professional Conduct Compliance Monitor by email 
on the 15th of every month and provide the following information:  

• Number of shifts worked since the last update.  

• Dates of any meetings with the RN employer which resulted in 
verbal coaching, or remedial or disciplinary interventions.  

 
viii. Submit RN Practice Reports every month to the Compliance Monitor for 

the duration of the Order.  
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DATED at Winnipeg, Manitoba, the 19th day of August, 2026.  

 

 
  

ANNE-MARIE BROWN, Chair, RN, has authorized the use of electronic signature 

 
 

  

BRENDA SULLIVAN, RN, has authorized the use of electronic signature 

 
 

  

DANIELLE YAFFE, RN, has authorized the use of electronic signature 

 
 

  

MIKE BLACKBURN, Public Representative, has authorized the use of electronic signature 

 
 

  

JEAN DALMAN, Public Representative, has authorized the use of electronic signature 
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