
new $5-million, 36-bed teaching 
unit at Foothills Medical Centre 
sets a benchmark for future inpa-
tient wards across Canada.
 Unit 36 – dubbed The Medical 

Ward of the 21st Century – offers prototypical 
design and a mandate to pilot new approaches 
to health-care delivery, research, education
and technology. 
 The Calgary Health Region, in partnership 
with the University of Calgary, opened the
unit April 29.
 “Unit 36 will allow us to provide excellence 
in patient care in a highly innovative and tech-
nologically sophisticated environment,” said Dr. 
John Conly, Professor and Head, Department of 
Medicine, Calgary Health Region and University 
of Calgary. “We anticipate that what we learn on 
this unit will be transferred to other medical 
inpatient units across the Calgary Health Region 
as well as across Canada.”
 “No other health region in North America has 
tried this in as comprehensive a fashion,” Dr. 
Conly said. “We are looking at every aspect of 
patient care – from physical design to the way 
medical residents are taught – to pilot approaches 
that will help us achieve our overall goal of creat-
ing a new model of ward care delivery for medi-
cal patients for the future.”
 Sonja Morrison, Patient Care Manager, Unit 
36, said nurses are excited about the new unit.
 “Nursing is delighted because the design of the 
unit has been set up in such a way that nurses 
can spend more time with patients and less time 
looking for equipment or information,” she said.
 Morrison said planning the unit was an 18-
month multidisciplinary collaboration.
 “The opening of Unit 36 gave us an oppor-
tunity to talk about what we value as nurses 
and the best ways we can leverage technology 
and innovation to provide excellent patient
care,” she said.
 Andrea Robertson, Director, Medical Inpatient 
Services, said Unit 36 is all about providing safe, 
efficient and effective care for patients with com-
plex medical conditions.
 “Ultimately, we hope it will result in people 
getting better, faster,” she said.

Highlights of Unit 36 include:
• 28 private rooms with wheelchair-accessible 
private washrooms. Ten of these rooms have iso-
lation capability with negative air pressure - ideal 
for managing an infectious disease outbreak like 
SARS, Avian Flu or other like illnesses.
• Enhancements for infection control, including 
handwashing stations. 

• A four-bed observation ward with bedside 
retractable toilets and dedicated support space to 
house the most acutely ill patients on the unit.
• Moveable walls that can be used to isolate 
patients depending upon medical need.
• Wiring throughout the unit that will allow for 
complete wireless access using personal computers 
or handheld devices for the benefit of caregivers, 

patients and their families. 
• Duplication of gases such as oxygen, air and 
suction at each bedside, providing the capabil-
ity to add a second patient to every room in the 
event of a disaster.
• Dedicated education rooms to create an 
optimum environment for telehealth and
teaching functions.
• Monitoring of a patient’s vital signs using 
remote-sensing technology. 
 Robertson said technology plays a significant 
role on the unit. For example, medical and 
health-care providers will have greater access 
to computers at the bedside and wireless hand-
held devices, which will simplify charting and
ordering medications. 
 “Our vision is to link patients to their families 
and family physician whether that is in Calgary 
or Lethbridge, using information, teleheath and 
video technology,” she said. 
 “We are giving people the tools that will allow 
them to spend more time with the patients,” said 
Robertson. “We don’t want technology to get in 
the way of touch.”
 Robertson said the creation of Unit 36 will 
help guide the development of future medical 
units as the city adds capacity to keep pace with 
rapid population growth. 
 “We are growing so rapidly, it is fundamental 
that we have an opportunity to try things here 
and know that they work before we commit to 
the same physical structure for the next 50 years. 
We need to know what we are building is flexible 
enough,” said Robertson. “The whole design of 
this unit is to build and pilot new concepts. This 
unit is not done when it opens. When it opens, 
this is when we begin.”
 Capital funding for Unit 36 was provided 
by Alberta Infrastructure. Construction of the 
unit began in July 2003 and was completed in 
April 2004. The Region has 17 medical inpatient 
units at its three adult urban hospitals. Each of 
Calgary’s three adult hospitals has a medical 
teaching unit.

Leif Sollid
Communications
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New FMC ward offers glimpse into future
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Dr. John Conly, Specialist, Internal Medicine, Professor and Head, Department of Medicine, Calgary Health Region and University of 
Calgary witth Sonja Morrison, Patient Care Manager, Unit 36, Medical Ward of the 21st Century.
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he recent addition of intru-
sion detection systems to 
the Calgary Health Region’s 
arsenal of security tools is 
being credited with halting 

the threat of the so-called Bagle virus.
 Anyone with a home computer 
connected to the Internet knows how 
much work it takes to keep their system 
clean from viruses, worms, spam and 
a host of other threats. Multiply that 
by about 10,000 times and you’ll get 
a feeling for what it takes to keep the 
Region information systems running 
smoothly and free of problems on
a daily basis.
 Intrusion detection systems (IDS) 
work alongside standard security pro-
tection measures such as firewalls and 

anti-virus software, but add an extra line 
of defense by spotting hackers trying to 
circumvent firewalls and 
allowing system admin-
istrators to take proac-
tive steps to prevent 
an attack.  Intrusion 
detection systems also 
allow for much better 
identification of where 
suspicious threats are
coming from.
 The benefits of IDS 
were proven recently 
when the Bagle virus 
threatened the Region’s 
Information Systems.
 With the Bagle virus, malicious code 
is contained in an executable file with 

a randomly generated name. Users 
must double click on the file to open 

it. Once launched, the 
worm installs itself on 
Windows systems and 
connects to an outside 
website to reveal the 
identity of the infected 
machine.
  “IDS picked up the 
threat immediately and 
told us exactly which 
PC had the virus,” 
Blaine Boake, Director, 
IT Security, said. “We 
were able to move 
quickly to stop the 

spread of the virus across the Region. 
Without IDS, we would never have been 

able to isolate the specific computer and 
move so quickly.”
 Boake said IDS is like combining a 
home alarm system with fingerprinting.
 “They can detect someone rattling 
at our door trying to break in to our 
systems, and they make it much easier 
to identify the source of the threat so we 
can follow up,” he said.
 Intrusion detection systems are 
becoming standard security features for 
many organizations as they recognize 
their reliance on information systems 
and the risk to those systems brought on 
by increased network interconnectivity.
 “Protecting our information systems 
to the highest extent possible is obvi-
ously a major priority for us,” said Sam 
Tse, Executive Director, Information 

Technology Services. “For us, the 
question was never should we deploy 
intrusion detection systems, it was what 
combination of systems will work best 
to give us the best security possible?”
 Combining various intrusion detec-
tion systems is called a “holistic security 
solution” and provides the best possible 
protection against a realistic range of 
security threats. 
 The first intrusion detection systems 
were implemented in December 2003 
and more will be added as required to 
ensure Region information systems are 
kept as secure and safe as possible.

Rob Evans
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Intrusion detection systems save Region from spread of Bagle virus
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Around the Region
CHILD AND WOMEN’S HEALTH PORTFOLIO

What does it take to build a new hospital? At the new Children’s 
Hospital site, it takes 4,300 truck deliveries to bring the 25,800 cubic 
metres of concrete that have been used for foundation piles, and the 
exterior of the structure. Supporting the state-of-the-art fibre optics sys-
tem within the hospital is enough cable to reach the top of Mount Everest 
and back. The electrical equipment, consisting of 671 panels and 21,300 
breakers, has enough power to service 700 new homes. 

SOUTHEAST COMMUNITY PORTFOLIO

The number of smoke-free bars, bingo halls, restaurants, bowling alleys, billiards 
clubs, etc. is growing. The number is now 1,500, up from 468 last year. And on 
the topic of smoking, the Calgary Health Region and the Foothills and Canadian 
Rockies school divisions have received $71,301 to help reduce smoking.  

Region and Municipal District of Foothills #38 are partnering to provide a 
rural BSE stress workshop this June.

Healthy Living reports that a new website will be launched soon.  The idea is 
to promote better communication and mutual support within family settings 
and the workplace. By logging on to www.life-happens.ca people will be able 
to assess their emotions and access strategies for coping with such things as 
stress, anger, anxiety and depression. 

NORTHWEST COMMUNITY PORTFOLIO

The Department of Clinical Neurosciences at Foothills Medical 
Centre in late April celebrated the completion of the 12th Floor 
Renovation Project. Funded by Alberta Infrastructure, the $1-million 
renovation has effectively consolidated neurosurgical services into one 
area and allowed for an expansion to the Ambulatory Neuroscience 
Programs. Benefits of the consolidation include a more centralized 
approach to patient services; more immediate access to inpatient 
units by neurosurgeons, thereby improving patient care; and office 
and clinic space for 12 neurosurgeons, a 25 per cent increase over the 
previous arrangement. Benefits of the expansion to the Ambulatory 
Neuroscience Programs include space to accommodate nine additional 
physicians, 14 nursing and allied health staff, and 14 support staff; 
improved communication between neurologists and neurosurgeons 
in providing prompt and comprehensive assessment and treatment; 
and additional exam rooms, which will accommodate a 30 per cent 
increase in ambulatory activity, thereby improving access to services. 
In 2003-2004, there were 12,407 ambulatory visits to the 12th floor. 
A further 23 per cent increase, or 15,000 visits, are projected for this 
fiscal year and will be accommodated within this renovation.

NORTHEAST COMMUNITY PORTFOLIO

Dr. Gene Flessati, a psychologist in the Psychiatric Outpatient 
Service at the Peter Lougheed Centre, has been awarded the John G. 
Paterson Media Award by the Psychologists Association of Alberta. 
The award is given annually to recognize professional psychologists 
who have made an outstanding contribution to the public presenta-
tion of psychology in the media. For more than a year, Dr. Flessati 
has been a guest commentator on psychological issues in health and 
mental health on the A-Channel’s Big Breakfast. His presentations 
have focused on topics including how to recognize and manage 
mental health problems, how to change health-risky habits and keep 
them changed, and various seasonal issues such as how to stick 
with New Year’s resolutions.  This award from the Psychologists 
Association of Alberta follows his Take A Bow Award, given by the 
PLC Site Manager’s Forum and a People First Award for his media 
work on behalf of the Region.
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collaborative effort between the 
Calgary Health Region and local 
paramedics has managed to remove 
systemic bottlenecks to give heart 
attack patients a better chance of 

survival and a lower risk of developing permanent 
damage to the heart.
 The STEMI project, the brainchild of Dr. 
Mouhieddin Traboulsi, has improved the flow 
of heart attack patients from EMS to hospital and 
back to the community. 
 On December 4, 2003, Calgary business-
man Brian Mathyk became the first patient to 
test out the STEMI project, which stands for 
Strategic Evaluation and Assessment of Acute
Myocardial Infarction.
 On that day, the 59-year-old drove himself to 
a walk-in clinic after experiencing chest pains. He 
was quickly diagnosed as having a heart attack. 
EMS was called, and before Mathyk knew it, he 
was whisked off to Foothills Medical Centre. He 
immediately underwent surgery.
 “On the way to the hospital, the paramedics 
informed me that there was a new procedure that 
had just been implemented that day and that I was 
the first patient to go through it,” said Mathyk. “I was 
very grateful to hear about that (the new procedure).”
 Mathyk spent only two days in hospital recover-
ing. He was back to work within three weeks.
 “As cardiologists, we know that time is muscle,” 
Dr. Traboulsi said. “The sooner an artery is open, 

the less damage there is to the heart muscle, 
and the more likely it is for a patient to make
a full recovery.”
 There are two ways to “bust” a blockage in 
the artery. One is to administer clot-busting 
drugs. The advantage of using the drug is that it 
can be administered anywhere, anytime. But the 
disadvantage is the risk of internal bleeding and 
that the drugs work well in only 60 to 70 per cent
of the patients.
 The second way is to perform an angioplasty, 
where a catheter is inserted into the groin and 
guided toward the heart. A balloon is then posi-
tioned in the blocked coronary artery. When 
the balloon is inflated, the occlusion is removed. 
The angioplasty is the most desirable of methods 
because it is the most effective, having the ability 
to open the blockage in 95 per cent of patients.

 By making some relatively small changes, 
the STEMI team has managed to achieve 
an improvement in the timeliness and 
quality of care that heart attack patients
are receiving.
 Made up of 14 individuals, the STEMI team 
includes representatives from 
EMS, nursing, emergency depart-
ments, the cardiac cath lab, coro-
nary intensive care and the cardiac 
wellness program. Together, this 
diverse group of people was able 
to identify the bottlenecks in the 
system and work on solutions to 
address the issues. 
 The group wanted to address 
two issues: the first was to get 90 
per cent of patients to the cath 
lab and balloon inflation within 
90 minutes of the 9-1-1 call. The 
second goal was to improve the 
continuity of care for acute heart 
attack patients by creating an early discharge track 
for low-risk patients, including standard discharge 
medications, cardiac wellness follow-up, and the 
development of a family physician discharge com-
munication tool. 
 “We’ve managed to shave 30 minutes from 
delays that we identified,” said Dr. Traboulsi. 
“This project has helped us select the most effec-
tive therapies for our patients, culminating in 

earlier discharge and hopefully, lower the rate of 
re-admission. In the meantime, we’re also moni-
toring the mortality and re-admission rates so that 
we can see how well we’re doing and where else we 
can make improvements.”
 Dr. Traboulsi said the future of the STEMI 

project is promising. “Apart from 
continuing to improve the timing 
for individuals to receive an angio-
plasty or clot-busting drugs, we are 
working closely with EMS and the 
Emergency Department to create a 
communication system that will be 
activated as soon as the paramedics 
are aware that the patient is having 
a heart attack,” Dr. Traboulsi said. 
“A little further down the road, we 
want to see this program expanded 
throughout southern Alberta and 
southeastern British Columbia.”
 Mathyk would also like to see the 
program expanded so that more 

people can benefit the way he did.
 “It means less time in the hospital, less cost, 
people get back to work more rapidly, they feel 
good and they become productive very quickly,” 
he said. “So it’s a terrific system.”

Sandy De Piero and Carey Millar
Communications
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ealth-care workers are being 
advised to test for West Nile infec-
tion in patients with neurological 
symptoms as the Region prepares 
for the possibility of an increase 

in the number of patients infected by the mos-
quito-borne virus.
 As winter weary Canadians, pesky mosquitoes 
aren’t going to put the damper on our all-too-
few days of summer. But as the warm weather 
approaches, so does the likelihood of West Nile 
virus, an infection that causes mild symptoms 
in some people and wreaks physical havoc
in a few others.
 To be prepared, the government of Alberta 
has updated its response plan to include a com-
prehensive surveillance program in the province. 
Four government departments will continue 
gathering information about the virus, looking 
for evidence in mosquitoes, birds such as crows 
and magpies, horses and of course humans.
 “Though it is impossible to predict the 
numbers of West Nile virus cases because of 
environmental factors such as weather condi-
tions, it’s likely that there will be more human 
cases in Alberta than last year,” said Dr. Judy 

MacDonald, Deputy Medical Officer of Health. 
“There may also be deaths.”
 One in five West Nile infections can be seri-
ous causing significant illness, even if the case 
is not the more severe West Nile neurological 
syndrome, MacDonald said.
 Dr. MacDonald recommends 
that health-care workers test for 
West Nile infection in patients 
with neurological symptoms and 
patients with fever who have a 
history of donating or receiving 
blood, tissue or organs within 
the last eight weeks.  She also 
advised testing for pregnant 
women and transplant or other 
immune compromised patients 
with unexplained fever who 
have potentially been exposed
to the virus. 
 This year, the government plans to increase bird 
surveillance in the north and west where there was 
no evidence of the virus last summer. Meanwhile, 
the Government of Alberta has announced it will 
increase surveillance in the southeast where viral 
activity was greatest in 2003.

 Although controlling the number of mos-
quitoes is important, we can’t get rid of them 
altogether, cautions Dr. MacDonald.  “The 
most important message is to avoid being bitten 
by mosquitoes, as it’s the only way to keep West 
Nile virus at bay!”

Here are some precautions you 
can take:
•   Use an insect repellent that con-
tains DEET.
• Wear long pants, long sleeves 
and a hat, especially at dusk 
and dawn when mosquitoes are
out in force.
• Make sure there’s no standing water 
around the house. Water in old tires, 
birdbaths and eavestroughs is a great 
place for mosquitoes to lay their eggs.  
• Make sure your window and door 

screens are in good repair.

Q. What are the symptoms of West Nile
virus infection?
A. Most people who are infected with the West 
Nile virus will not have any type of illness.

Q. What are the symptoms of West Nile fever?
A. One in five people who become infected can 
develop West Nile fever with symptoms usually 
showing up two to 14 days after being bitten.

Here’s what to look for:
• Fever
• Severe headache
• Body aches
• Skin rash
• Swollen glands
• Nausea/vomiting

 More serious illness from West Nile neurolog-
ical syndrome has symptoms of high fever and 
worsening headache and neck stiffness, as well 
as confusion, occasional convulsions, paralysis, 
muscle weakness, and numbness.

 If you have any questions about West Nile 
virus, call Health Link at 943-5465 or visit 
www.calgaryhealthregion.ca

Veronica Scott
Communications
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Province announces plan to combat West Nile virus
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STEMI project brainchild Dr. Mouhieddin Traboulsi.
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he repertoire of clinical competencies 
required of newly graduated nurses
is expanding.
 The Calgary Health Region and the 
University of Calgary Faculty of Nursing 

recently collaborated to educate senior nursing stu-
dents in the skill of IV initiation on an adult.
 Clinical experts from the Region and university 
faculty are working together to help students cope 
with the increasingly complex patient populations 
in today’s dynamic health-care environment.
 Educational institutions preparing nurses for the 
world of work are challenged to assist their graduates 
to feel competent and confident in the skills they 
will be expected to perform.  IV initiation is becom-
ing more necessary to the nurse’s skill set in most
practice settings.
 The skill of IV initiation has undergone review 
over the past few years within the Faculty of 
Nursing as well as the Calgary Health Region.  
Historically, within the Undergraduate Nursing 
Program, IV initiation has been taught only to 
students enrolled in specialized practice or clinical 
practice areas, such as critical care or rural settings.  
In the Region, IV initiation was traditionally con-
sidered an advanced nursing competency, requiring 
certification.  Recently, the skill has been reviewed 
and re-categorized by Calgary Health Region 
Nursing Council as a basic nursing competency 
not requiring certification. The incorporation of 
IV initiation into the nursing curriculum for all 
senior students demonstrates not only responsive-
ness to changes in the practice setting but under-
scores both institutions’ ongoing commitment to 
partnership in advancing nursing knowledge. 
 The goal of the teaching/learning strategy was to 
ensure a comprehensive, systematic and evidence-

based approach.  The process included:
• Independent completion of a comprehensive skill 
module and a review of relevant Regional policies
and procedures.
• Participation in a four-hour lab session in the 
Nursing Skills Centre at the University of Calgary 
during which time, the skill was demonstrated 
by a clinical nurse expert followed by discussion/
questions.  The majority of time was provided 
for simulated practice of the skill, with associated 
documentation, under direct guidance.
• Successful completion of the IV initiation mul-
tiple-choice exam.
• Successful return-demonstration of the IV initia-
tion procedure in accordance with a checklist.

• Discussion of the progression of novice to expert 
IV initiation, including the identification of appro-
priate learning experiences for developing compe-
tency in the clinical setting.
• Assignment of a card by a “nurse evaluator” indi-
cating the student’s exam score and satisfactory per-
formance of the return demonstration. Reinforced 
to each student is the fact that the assigned card 
provides evidence of his or her completion of 
the educational program pertaining to the skill, 
however, a minimum of six successful IV initia-
tions in clinical practice under direct supervision
are also required.    
 IV initiation is an invasive procedure and as 
such, carries some risk. Therefore, it is vital to 
provide students with experiences that reflect the 
scope of practice for the procedure, as well as clini-
cal experts to model and guide the development 
of critical judgment and competent technique.  
Important to this educational enterprise was the 
inclusion of nursing practice experts from both 
institutions.  These individuals shared their clini-
cally situated knowledge related to IV initiation 
through a combination of experience-based exam-
ples, technique tips and guidance.  We would like 
to take this opportunity to thank the following 
individuals for sharing their expertise, strengthen-
ing the link between education and practice: 
 Shirley Tuinenga, Marianne Siemens, Shannon 
Jaycock, Meg McDonough, Melissa Redlich, 
Marianna Marangoni-Zuege, Dr. Sheila Evans, 
Dr. Dana Edge, Pam Little, Barb Johnston.

Leanne Wyrostok RN, MN, Senior Instructor, Faculty 
of Nursing, University of Calgary and Connie Burkart 

RN, MCE (c), nursing education specialist, nursing 
professional resources, Calgary Health Region
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he Calgary Health Region is evolving as 
health-care workers demonstrate will-
ingness to review and revise their roles, 
the Region’s chief nursing officer says.
 Dr. Francine Girard, Vice-

President and Chief Nursing Officer and execu-
tive sponsor, says a key outcome of the Region’s 
Staffing Resource Project, launched in 2002 
to examine staff mix and service delivery at the 
unit level, has been a change in the culture of
the organization.
 “We have seen a new openness to integrating the 
roles and contributions of all health-care providers, 
and including them in unit/service area staffing as 
appropriate,” Dr. Girard said. “I am very pleased 
with the progress we have made to date.”
 Licensed practical nurse (LPN) Bob McKay, 
who has worked at Southern Alberta’s Claresholm 
Care Centre for 26 years, is one of many health-
care workers who stand to benefit as the Region 
moves forward with its Staffing Resource Project. 
As part of the project, LPNs such as McKay 
will relieve some of the pressures on registered 
nurses (RNs) and registered psychiatric nurses 
(RPNs) by playing a part in physical assessments, 
admission, discharge planning and processing of
physician orders.
 “There are some things we’ve trained for as 
LPNs that we haven’t been able to utilize,” McKay 
said. “We’re quite looking forward to being able to 
utilize what we’ve learned.”
 Dr. Girard said the overall purpose of the 
Staffing Resource Project is to ensure that staff-
ing decisions are built on the principles of equity
and sustainability.
 “We must ensure that the right person is provid-
ing the right care, to the right patient population, 
at the right time, in the right place for the right 
cost,” she said. Over the next several months, we 
will be planning how to integrate this approach to 
staffing and service delivery decisions from a more 
Regional perspective.”
 Over the past two years, 17 managers from 
diverse settings have used the tools and pro-
cesses developed through the Staffing Resource 
Project to examine their staffing and ways of
providing service.

 In Claresholm, the project’s implementation 
started at the beginning of May with workshops 
scheduled for RNs, RPNs and LPNs.
 From July to September, LPNs will receive 
educational upgrades to ensure they have 
the skills required of the latest graduates.
By October 2004, staff will be 
expected to be operating at their full
scope of practice.

 “We’re trained to do these things, but they’re 
not part of our job description,” McKay said. “This 
allows us to actually use what we know.”
 McKay describes himself as a jack of all trades 
in his current role, offering everything from escorts 
and patient education to giving medication and 
administering treatments. But he says he’s look-
ing forward to adding assessments to his list
of responsibilities.

 “Assessments give you an opportunity to get 
closer to a client to understand where they’re at 
and where they’re hoping to get to,” he said. “It 
gives a chance to get involved in the planning and 
assessing of their needs. These are duties that the 
nurse has to spend a lot of time on.”
 Susan Rawlings, the Region’s Director, Adult 
Specialized Services and Geriatric Mental Health, 
worked with Bruce Swan, Executive Director, 
Mental Health, to help bring the Staffing Resource 
Project to Claresholm.
 “Our goal is to provide the highest quality 
psychiatric rehabilitation possible within a rural 
setting,” Rawlings said. “We want everyone to be 
functioning at their highest level.”
 Rawlings said the Staffing Resource Project helps 
the Region’s rural areas tackle their unique recruit-
ment challenges.
 “Because they’re situated outside the city limits, 
it’s much more challenging for them to recruit staff 
and often to retain younger staff,” she said. 
 Rawlings said the centre educates and upgrades 
its employees internally to ensure staff retention.
 “The managers have really been active with this 
project,” Rawlings said. “They’ve taken it to the 
staff and involved them in every way, talking about 
how everyone can move to full scope of practice.”
 Darrell Coates, Claresholm Care Centre’s 
Manager of Clinical Operations, said some admin-
istrative policies are being removed and others 
are being modified as the Region looks for ways 
to promote nursing services that provide added
value for clients.
 Coates said allowing LPNs to move from a task-
oriented role to competence-based responsibilities 
will provide a number of benefits.
 “The LPNs will experience more job satisfaction 
and contribute to client care in a more holistic 
way,” he said. “In the longer term, it is antici-
pated this will promote job satisfaction for the
RNs and RPNs.”
 Dr. Girard said she commends the vice-presi-
dents, managers, directors and staff members who 
have participated in the project for the excellent 
work that has been accomplished.
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Nursing roles continue to expand
T

Starting an IV becomes 
basic nursing competency

ocal health-care providers say there 
is a growing gap between the num-
ber of organ recipients and organ 
donors in Alberta.
 “This widening gap means 

more Albertans will continue to suffer or die 
unnecessarily unless this trend is reversed,” 
said Dr. Dan Zuege, medical director, 
Southern Alberta HOPE (Human Organ 
Procurement and Exchange) Program.
 Last year, 28 Albertans died while wait-
ing for an organ transplant. More than 400 
Albertans continue to wait for an organ 
transplant. For some, a transplant could 
dramatically improve their lives, freeing 
them from kidney dialysis or restoring 
their eyesight. For others, a transplant 
literally means the difference between life
and death. 
 National Organ and Tissue Donation 
Week April 18 to 24 offered an opportunity 
to ref lect on the growing importance of 
organ donations and take measures to docu-
ment our wishes regarding the gift of life.
 Dr. Zuege said the main limitation to the 
success of organ and tissue transplantation 
is the limited supply of donors. 
 Measures everyone can take to support 
this process include:
•  Talk to your family. Make your wishes 

about organ and tissue donation known. It 
is your family who will ultimately consent 
to these procedures.

•  Document your wishes about organ 
and tissue donation on the back of your 
Alberta Personal Health Card. 
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Albertans urged 
to consider

organ donations

L

LPN Bob McKay gives client Dorothy Conklin a deltoid injection at the Claresholm Care Centre, Rehab North.
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Shirley Tuinenga, Clinical Nurse Educator at the Peter Lougheed 
Centre, simulates starting an IV with Melissa Gundersen, a 4th-year 
student in the Calgary Conjoint Nursing Program at the University 
of Calgary.



Nursesweek
nowledge and 
Commitment at 
Work is not simply 
the theme of Nurses 
Week this year. 

Knowledge and commitment 
are key elements of profes-
sional practice. Knowledge 
and commitment are what our 
nurses and other health-care 
professionals bring to work 
each day. As we celebrate 
Nurses Week, we acknowledge 
and respect the skill, expertise, 
and dedication of our staff. 
Thank you for the high qual-
ity care you provide to the
population we serve.

David Tuer, Board Chair

Jack Davis, President and CEO

Dr. Francine Girard, VP 
Professional Practice & Research 

and CNO

Dr. Bob Johnston, CMO

Howard Waldner, COO
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Message from
senior executive

Thank you 
for providing

top-notch care ver the past three and a half years, it has 
been my pleasure to partner with Nursing 
Council and with nurses throughout the 
Calgary Health Region to develop a clear 
mission and vision for nursing.  

 Last year, this work led to the development of the 
Professional Practice Framework for Nursing. Emerging 
from the Professional Practice Framework was the con-
cept “insightful nursing practice.” Again we consulted 
with nurses across the Region through focus groups to 
clearly define what is meant by insightful practice. 
 Our nurses told us that insightful nursing practice is 
an individual and collective evolving process by which 
nurses synthesize, integrate, and activate nursing knowl-
edge and experience.  It is contextual and environmen-
tally specific, ref lective and dynamic, deliberate and 
active in nature, and is founded on nursing theory, scien-
tific knowledge, research and both personal and practice 
experience. Insightful nursing practice is developed and 
grows through self-awareness, critical thinking, ref lec-
tion, mentorship, ongoing education and experience. It is 

supported by an organizational culture of openness and 
teamwork. Insightful nursing practice enables full scope 
of practice as evidenced by quality care centred on indi-
viduals, groups, and populations, and includes enhanced 
safety; effectiveness; accountability to patients/clients, 
self and other disciplines; autonomy; satisfaction and 
collaborative partnerships.
 This year’s National Theme for Nurses Week is 
Knowledge and Commitment at Work.  This theme is 
underpinned by the key elements of insightful practice 
– self-awareness, critical thinking, ref lection, knowledge, 
and mentorship.  We believe that insightful practice is 
key to achieving accountability and responsibility for pro-
fessional practice. As nurses we have a moral obligation 
to comprehend, and utilize insightful practice to enhance 
our profession, but most importantly, to improve the care 
we provide to the patients/clients we serve.

Dr. Francine Girard
Vice-President Professional Practice & Research and

Chief Nursing Officer

O

Message from VP Professional Practice & Research and
Chief Nursing Officer

Insightful practice offers chance
to enhance nursing, improve care

e continued a Nurses Week 
tradition this year by holding a 
panel discussion recently on one 
aspect of nursing. Here are some 
excerpts from the discussion on 

the importance of knowledge and commitment at 
work in the Calgary Stroke Program.

The Calgary Stroke Program began modestly in 1996 
with a nurse practitioner, a physician and a registered 
nurse. The devoted team built a model of stroke 
care that supports patients, families and health-care 
providers. The program has developed an interdisci-
plinary focus, adding stroke fellows, opening a stroke 
unit and incorporating rehabilitation and support staff 
to the team. 

Dr. Andrew Demchuk, stroke neurologist: Our 
system begins far before the patient arrives. The 
paramedics often call en route to the hospital. 
The triage nurses in the emergency room contact 
the stroke team. The stroke team sets off a paging 
system to our group, and several people meet the 
patient on arrival. This is something that frankly isn’t 
done anywhere else in Canada that I’m aware of. The 
patient is literally swarmed by a team of individuals 
and assessed rapidly.

Teri Green, Manager, Calgary Stroke Program: 
Everybody has a role to play and inherent within that 
role is the knowledge and skills that come with it. We 
complement one another very strongly within the 
team by utilizing that knowledge and skills, but also by 
sharing it with each other. The unique thing about our 
team is that there’s an openness in the dialogue that 
signifies respect for everybody’s input. Everybody has 
a voice. At times some people’s voices are heard more 
than others, but there’s a recognition that we all have 
something to say about patient care and we all come 
at it from our unique perspectives.

Barb Seal, Patient Care Manager: That’s really obvious 
on the stroke unit itself. Everybody has their say. It 
ends up being a learning experience for nursing as 
well. The patient and the staff all benefit. 

Linda Brown, nurse clinician: The multidisciplinary 
rounds (about eight staff who gather for weekly meet-
ings) are key to getting the patients appropriate care 
and for rehabilitation and outcome as well. By having 
everyone at the table, you pick up things you wouldn’t 
normally hear.

Nancy Newcommon, nurse practitioner: That’s what 
makes a team. Everybody comes to the table with 
their piece of knowledge. They take the information 

that’s provided and add their expertise. 

Linda Brown: It’s like a big fishnet, when you think 
about it. There are many people there catching things 
that we might not have picked up. 

Raeleen Soltys: This unit is very team-oriented 
and open to discuss a patient. Everybody always
takes the time.

Linda Anderson Armitage, 3T MRI nurse: Nancy and I 
have worked together long enough that we comple-
ment each other. You anticipate what the other per-
son is going to do. That’s the ideal situation. 

Nancy Newcommon: A lot of what we are doing is 
breaking-edge stuff in acute stroke care. Anything 
we do we want to go back to the evidence of 
how that makes a difference in outcomes. We’re 
a research-based group. Another part is the
communication aspect.

Barb Seal: The communication is open. It’s not all 
positive. There’s some negative things that come out 
too. Nobody is shy. Nothing is hidden. Everything
is up front.

Michelle Beirnes, 3T MRI nurse: Management is very 
keen at keeping us updated on all our skills. We do get 
recertified every year with our neuro skills. We have 

educators on the first floor that come around mak-
ing sure everybody is updated with their skills.

Teri Green: For me it’s that we can rely on one 
another. Nobody is an island. We’re all a part of 
something big. It’s a pleasure to work with people 
who are so committed to the same goal. 

Barb Seal: I agree with that. For me it is the team. It’s 
not just lip service. Here everybody works as part-
ners for the best outcome for patients.

Linda Brown: There’s an energy too. Everyone seems 
to take a lot of pride in their work. They’re pro-
active. I think that’s why it has grown so fast. People 
are willing to step out. 

Raelene Soltys: It’s always working together. 
Nobody’s job or title is any more important than 
anybody elses. 

Michelle Beirnes: Everybody is willing to learn.

Calgary’s Stroke Program is emblematic of the theme 
of Nurses Week: Knowledge and Commitment at 
Work. The members of the team are committed 
to both acquiring and sharing knowledge. As one of 
the premier stroke programs in North America, the 
program attracts visitors, trainees and requests for 
information from around the globe.
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Panel discussion

Dr. Francine Girard would like to congratulate the following Calgary Health Region and University of Calgary nurses, 
recipients of the 2004 Alberta Association of Registered Nurses Awards:

• Muriel Shewchuk, Director, Surgical/ Ambulatory Services, Lifetime Achievement Award
• Marion Stotts, Program Co-ordinator, Medical Inpatients - Nursing Excellence in Education Award
• Dr. Kathryn King, University of Calgary Faculty of Nursing - Nursing Excellence in Research Award

• Dr. Barbara Dobbie, University of Calgary, Faculty of Nursing - Lifetime Achievement Award

Congratulations from Dr. Francine Girard

Registered nurse Linda Augey is 
shown at the opening of Unit 36 on 
the 3rd floor of the Special Services 
building at Foothills Medical Centre. 
Unit 36, a new $5-million, 36-bed 
teaching unit, opened April 29, 
2004. The unit has been dubbed 
The Medical Ward of the 21st 
Century because of its prototypical 
design and mandate to pilot new 
approaches to health-care delivery, 
research, education and technology. 
Sonja Morrison, the unit’s patient 
care manager, said planning for the 
unit offered an opportunity to talk 
about what nurses value and the 
best ways to leverage technology 
and innovation to provide excellent 
patient care.

Linda Anderson Armitage Michelle Beirnes Linda Brown Dr. Andrew Demchuk Teri Green Nancy Newcommon Barb Seal Raelene Soltys

Stroke program team demonstrates 
knowledge and commitment at work
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Ward of the 21st Century
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Whether it’s in the Emergency Department, a 
mental health unit or working in the community 
to promote public health, nurses are an important 
part of the health-care system. The following 
paragraphs, with pictures by photographer Maja 
Swannie, offer a glimpse into the working lives 
of a variety of nursing professionals. Nursing in 
the Calgary Health Region is clearly as diverse as 
the people who work in it. Likewise, the rewards, 
challenges and opportunities are as plentiful as the 
people they serve. 

DAWN BIRSE
Registered psychiatric nurse

Claresholm Care Centre

Charge Nurse Dawn Birse works with chronic, 
long-term patients at the Claresholm Care Centre. 
“I always try to come up with new ideas of things 
for clients to do that will brighten their lives,” 
she says. “The most rewarding part of my job is 
being able to help ill clients grow well and learn 
to be independent.” Birse says insightful practice 
involves listening to the needs of her team. “I try 
to be a support system to the staff,” she says. “I 
want them to know that they are being heard.” 

KAREN JACKSON
Research and Evaluation Consultant

Research Initiatives in Nursing and Health
Southport

“For me, insightful practice is about using knowl-
edge, skills, experience, and ‘nursing ways of 
knowing’ to inform and guide one’s practice,” says 
Karen Jackson. “An important strategy to enhance 
insightful practice is active critical reflection - that 
is, taking time to critically analyze one’s actions, 
thoughts, decision-making and assumptions.” 
Jackson’s role with the Region includes support-

ing health services research and serving as chair 
of the Regional Nursing Research Committee. 
The job involves understanding related research 
literature and government documents, develop-
ing and implementing research projects, seeking 
external research funding and providing evidence 
for Regional decision-making.

COLLEEN HARRIS 
Nurse practitioner, Multiple Sclerosis Clinic 

Foothills Medical Centre

Colleen Harris is responsible for overseeing the 
patient care operations at the Multiple Sclerosis 
clinic. She describes nursing as “a profession 
where we help patients to be in the best place that 
they can be to either take care of themselves and 
be empowered or to help their families and care 
providers aid them.” Harris said she has always 
respected the role of the nurse and therefore want-
ed to be one. “The patients are the most rewarding 
aspect of my job, I like knowing that I have helped 
to improve their quality of life.”

DOUGLAS KING
Registered nurse

Part-time at Canmore Hospital
Part-time at Canmore Public Health

Douglas King says he chose a career in nursing 
because compared to other health professions, 
nurses have more time and opportunity to 
interact with patients. As a registered nurse in 
Canmore, King provides nursing care to acute, 
emergency or obstetrical patients. He describes 
insightful practice as “meeting people where 
they are, instead of where you’d like them to 
be. Having consistent respect for one’s self as an 
individual with thoughts and feelings; acknowl-
edging one’s own limitations in practice.”

SUSAN WOODING
Registered nurse and team leader

Calgary Health Link

Calgary Heath Link team leader Susan Wooding, 
shown on the right in the above photograph with 
nurse Lisa Powell, says insightful practice incorpo-
rates planning. “One of the greatest benefits about 
Health Link is consistent, evidence-based informa-
tion,” she says. “Everybody is reading off the same 
computer screen. If we want to update informa-
tion, it changes for everybody simultaneously. 
It’s insightful because it’s giving the public one 
message.” Wooding says Health Link gives nurses 
an opportunity to get the right care to people at the 
right time. “It’s also grabbing teachable moments 
and encouraging people to look after their own 
health,” she says. “It’s taking a new mom with a 
sick child and teaching her how to make appropri-
ate judgements about how to look after her child.”

JANISE GIBSON
Licensed practical nurse, Home Hemo/Self Care Unit

Former Colonel Belcher Hospital

Janise Gibson says the most rewarding aspect of 
her job is to watch patients become independent, 
participate in their own care, and have a higher 
control over their own treatment. A practical 
nurse for Home Hemo/Self Care Unit at the 
former Colonel Belcher Hospital, Janise is respon-
sible for patient care according to policy and 
procedures and for flow study monitoring and 
access assessment. She believes nursing involves 

having compassion and caring for both the 
patients and oneself by drawing on support and
spirituality resources.

GRACE BUTTON 
Occupational Toxicology Co-ordinator

Alberta and Saskatchewan poison centre

Grace Button comes from a family of nurses and 
has been in nursing since 1974. Button describes 
her nursing responsibilities at the Alberta and 
Saskatchewan Poison and Drug Information 
Service (PADIS) as challenging and interesting. 
“My job requires me to be prepared and to problem 
solve, meeting everyday challenges such as hiring 
the appropriate staff and keeping current with my 
job.” Rewarding components of nursing that Grace 
enjoys include helping others, giving advice and
working with people.

JANELLE LAROSE
Registered nurse, Unit 53 (Vascular Surgery)

Peter Lougheed Centre

As a registered nurse on the Vascular Surgery unit 
at the Peter Lougheed Center, Janelle Larose uses 
a wide set of skills to assess and care for pre and 
post operative vascular surgery patients. “Nursing 
combines critical thinking, organization and 
teamwork in an effort to provide the best patient 
care you can, while working with many other 
disciplines.” She enjoys working with people and 
continues to learn each and every day.

A day in the life...

Snippets and stories from nurses around the Region

MONDAY, MAY 10
•  ALBERTA ASSOCIATION OF REGISTERED

NURSES DINNER:

  Celebration Tent, Heritage Park • 1800 hours

TUESDAY, MAY 11
•  VIDEOCONFERENCE WITH ROB CALNAN,

PRESIDENT OF THE CANADIAN NURSES 
ASSOCIATION
At a videoconferencing location near you.

 1400 – 1500 hours

•  COLLEGE OF LICENSED PRACTICAL
NURSES DINNER 

 Coast Plaza Hotel • 1730 hours

WEDNESDAY, MAY 12
 NURSING GRAND ROUNDS KNOWLEDGE AND 
COMMITMENT AT WORK

•  NURSES’ COMMITMENT TO KNOWLEDGE 
CREATION, UTILIZATION AND TRANSFER:
A PILLAR OF STRENGTH

  Dr. Joanne Profetto-McGrath, Assistant Professor with 
the Faculty of Nursing, University of Alberta

• INSIGHTFUL NURSING PRACTICE

  Dr. Francine Girard, VP Professional Practice & 
Research and CNO: 1330 – 1530 hours

   PLC Auditorium with videoconferencing
around the Region.

THURSDAY, MAY 13
•  NURSING COUNCIL:

  Open forum meeting at Southport Boardroom, with 
tour of Health Link

 All nurses are welcome to attend • 1330 - 1600 hours

NURSES WEEK 2004
Knowledge and Commitment at Work

MAB extends 
best wishes
to nurses

The Regional Medical Advisory Board of the 
Calgary Health Region wishes to extend its best 
wishes and heartfelt thanks to all nursing staff in 
the Region on the occasion of Nurses Week, May 
10 to 16, 2004.
 Our nurses are to be congratulated on their 
accomplishments. We recognize they are a 
critical part of the health-care team, and one that 
provides so much leadership. The history of the 
nursing profession in our Region is rich, and its 
future is indeed bright.

Again, please extend to all nursing staff in the 
Region the thanks and best wishes of the Regional 
Medical Advisory Board and all physicians.

Yours truly,

Dr. David Megran, Chair
Regional Medical Advisory board

•  Watch for poster presentations at various sites around the Region.  

•  See the Nurses Week Feature in the May 1st edition of Apple magazine.

•  Visit the Nursing in the Region website to learn more about the Chief Nursing Officer Professional Practice Bursaries for 2004. 

•  Watch for recognition draws in your portfolio, sponsored by the Chief Nursing Officer.

• Individual and unit activities around the Region.



What’s Up
Interested in becoming a Nurse Practitioner? The 

FACULTY OF NURSING at the U of C has 
two routes available!  If you have a Master’s degree in 
Nursing with a 3.0 GPA and 3 years of clinical nursing 
experience you can enter the Post MN/NP Diploma 
Program: deadline for applications is Sept. 15, 2004.  

If you have completed a Bachelor’s degree in Nursing 
with a 3.0 GPA and 3 years of clinical nursing experi-
ence, you can enter the MN/NP Integrated Program: 
deadline for applications is Feb. 1, 2005.  

Visit www.ucalgary.ca/NU and click on Programs 
or contact Anne Nazareth-Gracias at 220-4640;
email anazaret@ucalgary.ca

A workshop entitled THE PRACTICAL 
SKILLS FOR HELPING PATIENTS MANAGE 
SHORTNESS OF BREATH runs June 1 from 7:45 
a.m. to 4:30 p.m. at the Greenwood Inn, 3515-26 St. N.E. 
Contact Tobacco Reduction at 943-8020.

The 3rd North American Multidisciplinary
Conference entitled SPIRITUALITY AND 

HEALTH runs May 27 to May 29, 2004 at the 
University of Calgary. This conference is designed 
to provide health-care professionals with an oppor-
tunity to interact with a multidisciplinary group of 
speakers and facilitators who are experts in this 
field of study. For information, call 220-3988 or
e-mail spirit@ucalgary.ca.

CHRONIC DISEASE MANAGEMENT will 
be the focus of the 38th Annual Mackid Symposium, 
May 13 at the Coast Plaza Hotel & Conference Centre.  
The symposium will feature Dr. Michael Rachlis, who 
will speak on Chronic Disease Management - The Key 
to a Sustainable Health Care System and Dr. Kate Lorig 
who will address the patient’s role in chronic disease 
management. The symposium is intended for physicians, 
nurses and allied health professionals and others. E-mail 
pes@calgaryhealthregion.ca or call 944-2830.

BEST PRACTICES CONFERENCE & 
TRADE SHOW 2004 runs June 17 and 18 in 
Edmonton at Mayfield Inn & Suites, 16615 - 109 
Ave. Brochure at www.erc.calgary.ab.ca or by calling
403-303-6087.

Transitions
CORINE FRICK has accepted the position 

of Program Director for the Alberta Perinatal 
Health Program effective June 7. She will be based 
in Calgary. Please welcome Corine to this exciting 
position that will influence perinatal health on a 
provincial level.

MOIRA FITZPATRIC became Manager of 
Compensation Services, TELUS Sourcing Solutions, 
April 5. Moira replaced Nancy Houston, who became 
Service Manager, TELUS Sourcing Solutions.

DR. MICHAEL A. GEOGHEGAN joined 
TELUS Sourcing Solutions as Medical Director of 
Occupational Health and Safety, on March 15. A 
graduate of Queen’s College Dundee Scotland, Dr. 
Geoghegan has extensive experience in Occupational 
Health, Anesthesia and Intensive Care.

VALDINE SCHROEDER is Acting Patient 
Care Manager for the DSU/24 hour care unit at 
RGH in addition to her role as Patient Care Manager 
of Unit 72 at RGH. 

Unit 32 (ACUTE MEDICAL INPATIENTS), 
FMC, has implemented a new role on the unit, 
hiring two grads from the Bow Valley College 
LPN program into temporary part-time posi-
tions. Both employees are prepared and ready to
work to their full scope of practice. The LPNs
are in a comprehensive orientation, including
clinical and classroom time. This orientation
is provided by the medical inpatients instruc-
tors and by designated learning guides. A cross-
section of Unit 32 Staff reviewed the role of
the LPN, their competencies and scope of
practice, and gave valuable input for the imple-
mentation of the role on our unit. Although this 
is a pilot implementation, we are confident we
can successfully implement this role on our
Unit, and that the LPNs will be a very valuable
addition to our team. Thank you very much to
the Staff of Unit 32 who have been involved in
the implementation of the LPN role.

Glenda Moore
Patient Care Manager, Unit 32

4   May 10, 2004  Issue #109 www.calgaryhealthregion.ca

Frontlines is published every two weeks 

for staff, physicians and volunteers of the 

Calgary Health Region and the 

people we serve. You can reach us at:

Frontlines, Calgary Health Region

10101 Southport Rd. S.W. 

Calgary,  Alberta T2W 3N2

T: 943-1202  F: 943-1260    

E: frontlines@calgaryhealthregion.ca

Managing Editor: Jacquelynn Twarzynski

Editor: Geoffrey Vanderburg

Layout: Kanga Communications

Admin Support: Betty Rennie

Calgary Health Link 943-LINK (5465)

1-866-408-LINK (5465) toll free

www.calgaryhealthregion.ca

in the loop

The Big Money Rumble draw was held April 21 at 
the Calgary Health Trust. The winner of $750 is JUNE 
NASH, Urgent Therapy, RGH. Congratulations!

Congratulations to the data management team 
in Rehab & Specialized Clinic Services, Southeast 
Community Portfolio, for beating the deadline for 
03/04 ACCS data submission! Special thanks to 
SAMANTHA PETERS, the data co-ordinator, for 
her initiative, dedication and non-stop action that con-
tributed to the successful operation. We also extend 
our gratitude to CATHERINE RIOPELLE, data 
clerk in Community Speech Pathology, for her hard 
work and all other data clerks and clinicians in the 
clinics for their concerted effort that ensured this 
year’s success.

William Wang, Data Analyst
RSCS data management team,
Southeast Community Portfolio

Congrats & Thanks

HOW TO IMPROVE 
YOUR MEMORY
More than 100 people braved a spring snow-
storm April 16, 2004 to attend a session 
about memory loss by Dr. Michael King, a 
neuropsychologist with the Calgary Health 
Region, and Dr. Jim Silvius, a well-known 
Calgary geriatrician. Although Dr. King says 
memory lapses are nothing to be concerned 
in most cases, there are ways you can im-
prove your memory:

• PAY ATTENTION: 
   This may sound easy, but Dr. King says we 
are often distracted and don’t focus enough 
on the information we want to remember.

• WRITE IT DOWN: 
   Dr. King says putting pen to paper not only 
gives you a hard copy of the information, 
but it forces you to focus on it.

• REHEARSE-REMIND-RECALL:
   If you want to remember a specific piece 
of information such as a person’s name, 
Dr. King suggests mentally saying the name 
several times during a conversation with 
that person. Then a few minutes after the 
conversation mentally remind yourself of 
the person’s name. Follow the exercise up 
several hours later by forcing yourself to 
recall the name.

• ENCODE MULTIPLE FEATURES:
   Dr. King suggests making your memory 
memorable by using your senses. 

• ONE MORE TIME WITH FEELING: 
   Dr. King says you will stand a better chance 
of remembering something if you are inter-
ested in the information.

For the full story and an accompanying video, 
visit the Calgary Health Region’s website at  
www.calgaryhealthregion.ca.

For Sale: Beautiful two-piece blue grad gown, size 
9/10. Worn once and dry cleaned. Top fully sequined, one 
strap over one shoulder. Floor length skirt. Skirt is iridescent 
organza over solid blue. Iridescent organza wrap. Cost 
$300, will take $175. Phone Jennifer 944-2465 days; 289-
7906 evenings.

For Sale: Blue double hide-a-bed, good condition. 
Phone 943-2001 days; 286-6129 evenings.

For Sale: Nordic Track Pro. Barely used ski exercise 
machine, includes monitor for heart rate, time, distance, 
speed and calories burnt, excellent condition, $150 OBO; 
ping pong table, like new, regulation size folding ping pong 
table with 4 rackets, green table with white netting, asking 
$125 OBO. Call Mark at 510-2638 anytime.

For Sale: Professional size Craftsman 10 “ table 
saw with flex drive, complete with carbide blade. Selling for 
less than half of the new price. Super condition. Very little 
use by hobbyist woodworker. Asking $290. Call 286-6436 
after 5 p.m.

Classifieds

Mayor Proclaims
Miracle Month
of May

Calgary Mayor 
Dave Bronconnier 
has proclaimed 
May to be the 
Miracle Month of 
May in support 
of the Alberta 

Children’s Hospital. 
To help showcase the spirit of 

giving in our community, the Alberta 
Children’s Hospital Foundation 
announced a number of initiatives:

• Teddy for a Toonie Campaign, ATB 
Financial, until May 31

• Calgary Philharmonic Orchestra 
with the Peter Nero Trio, May 19

• Alberta Children’s Hospital 
Foundation’s Tiger’s Kimberley Alpine 
Classic, May 28-30

• Power of a Flower Campaign, 
throughout May at participating 
banks  (Bank of Montreal, Bow Valley 
Credit Union, Canadian Western 
Bank, CIBC, First Calgary Savings, 
HSBC, National Bank of Canada, RBC 
Financial Group & Scotiabank).

• Children’s Miracle Network balloon 
campaign & employee fundraisers, 
throughout May (Blockbuster, Dairy 
Queen, Toys ‘R’ Us, Costco & Wal-Mart).

 • Kinsmen Home Lotto begins
on May 28.

For more information on these events 
or other ways to support the Alberta 
Children’s Hospital Foundation, call 
209-6134 or visit www.childrens
hospital.ab.ca

driana and Marcella Matzeit are 

the lucky winners of the early bird 

prize package in the 12th Annual 

Foothills Hospital Home Lottery.  

The mother and daughter-in-law are $50,000 

richer and co-owners of a 2004 911 Porsche 

Carrera  Cabriolet. 

The Home Lottery ticket deadline was 

May 6 and the final draw will be held May 

18. There are 6,335 prizes worth over $3.9 

million up for grabs, including three grand 

prize show homes in Cranston, vehicles, 

trips, water toys, sport and leisure prizes and

home electronics. 

Over the years, Calgarians have donated 

more than $18.5 million through the Home 

Lottery to support excellence in health care 

at the Foothills. “Proceeds from this year’s 

lottery, projected at $3.5 million, will support 

new leading technology including a cardiac 

MRI, PET scanner, to benefit cancer patients 

and Novalis to treat brain tumors,” says Eva 

Friesen, Chief Executive Officer, Calgary 

Health Trust. 

Dr. Michael Hill, a neurologist with the Cal-

gary Stroke Program, has seen first hand how 

the money raised through the home lottery 

can make a difference in the lives of patients. 

Thanks to last year’s lottery funding, Dr. Hill 

and his colleagues were able to establish a 14-bed 

stroke unit at the Foothills. With an estimated 

1,500 stroke cases per year in Calgary, Dr. Hill 

says the impact of the new unit is tremendous. 

“If I care for you on a stroke unit with special-

ized nurses and that kind of thing, there’s a 

much greater chance that you’ll get home, be 

independent and recover,” says Dr. Hill. “And 

that is probably the biggest single intervention 

we can do for stroke patients to improve their 

outcomes.” Dr. Hill says the new stroke unit 

has put Calgary ahead of many other Canadian 

centres when it comes to being able to care for

stroke patients.

“We’re one of the first places to have a compre-

hensive stroke unit in Canada,” he says. Kelly 

Brownlee, Marketing and Communications 

Officer, Calgary Health Trust, says the Home  

Lottery is all about promoting excellence and 

enhancing health care in Calgary. “If you don’t 

win, the money goes to a great cause,” Brown-

lee says. “It stays here in the community and it 

makes a big difference.”

For more lottery information, visit

www.foothillshospitalhomelottery.org.

Communications

Foothills Home Lottery

Cancer patients to benefit
from Foothills lottery proceeds

A

For Sale: Healthy and cute Jack Russell Terrier pups, 
five in all (three males - two females), seven weeks old, 
vet checked, first shots, tails docked, dew claws removed. 
To be sold to loving and caring homes only! If we could, 
we would keep them all. Asking $450 each. Phone Andrea 
at 337-2071.

For Sale: 12-man hot tub with heat exchanger, 
pump and cover. Good condition. Asking $1,500. Please call 
Sheldon evenings at 230-7105.

For Sale: Child’s captain’s bed, five-drawer dresser 
and night stand. Solid maple. In very good shape. $1,000 
OBO. Call 285-9739.

For Sale: Seven piece, Canadian oak veneer dining 
room table, four chairs, two arm chairs and one leaf. Good 
condition. Asking $600. Call 285-0576 evenings.

 To submit an item or for the complete list of
classified ads, including vehicles for sale and homes for 
rent or purchase, please visit News You Can Use on
the internal Web.

Deborah Apps, Vice-President, Communications and Community Relations, and five-year-old Brendan 
Bellingham, joined Calgary Mayor Dave Bronconnier for the proclamation of Miracle Month of May in 
support of the Alberta Children’s Hospital.


