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wAist Not,
wANt Not

“

Calgarian Leslie Young, 39, tries 
on a pair of pants he used to wear 
when he was 165 lbs. heavier. 
with help from an Alberta Health 
services Adult Bariatric specialty 
Clinic in Calgary, Young is half the 
man he used to be –  
and he couldn’t be 
happier.

– Leslie Young
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FoR me, A 
meAL pLAN 
is Like tHe 

iNstRUCtioNs 
oN A piLL 

BottLe. tHis 
pRogRAm 

HAs BeeN mY 
pResCRiptioN 
to mANAgiNg 
mY CoNditioN

Janet Mezzarobba photo |

guys: you have no trouble getting your blood 
pressure or cholesterol checked, but what 
about checking your t, as in testosterone? 
Low t is associated with manopause and is 
linked to lowered libido, energy 
and muscle mass. 

MAno-A-MAno:
About MAnoPAusE
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there’s hope for sufferers of severe depression. 
A new study that uses implanted electrodes to 
deliver impulses to the brain is showing promise in 
easing the effects of the debilitating condition. As 
one study participant says, ‘i can go out 
socially ... Now, i can be me again.’

trEAtMEnt tArGEts
sEvErE dEPrEssion
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Your MedList helps your team provide the safest treatment: albertahealthservices.ca/medlist

What’s on                MedList?your
Your entire health care team needs a complete medication list: 
prescribed medications, inhalers, patches, ointments, eye drops, 

vitamins, supplements - even that  ‘special’ herbal tea.
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

l o C a l     l e a d e r s 

to start the New Year off on the right 
foot, many of you likely made New 
Year’s resolutions. For some, perhaps 

your goal is to quit smoking. For others, your 
resolution may focus on a healthier diet, or 
exercise. whatever your resolution is, starting 
and sticking to it are two different things. 

maintaining a new habit takes practise 
and patience. it’s important to set realistic 
goals and put supports in place to ensure 
you keep your goals. For example, if 
incorporating exercise into your day is your 
focus this year, team up with an exercise 
partner, and add variety to your routine by 
changing the place, activity and time. 

when it comes to healthy eating, planning 
meals, packing healthy snacks and cooking 
at home are a few helpful first steps. Like 
starting an exercise program, start small, 
then build on your successes.

maintaining a healthy diet and active 
lifestyle brings many benefits: feeling great 
and sleeping well are just a few. And speaking 
of sleep, getting ample rest is known to boost 
memory, reduce inflammation, lower stress, 
and improve attention.

is 2015 the year you will quit smoking? 
Research shows that people who get help 
when quitting are twice as successful as 
those who try to quit on their own. AHs 
has many resources to help you, including 
telephone and online support services, 
group cessation programs, and one-on-one 
counselling. go to albertaquits.ca, or call 
1.866.710.QUit (7848) for free, confidential 
information and counselling.

in addition to eating well, exercising 
regularly and incorporating healthy habits 
into your daily routine, make sure your 
immunizations – and those of your children 
– are up to date. if you aren’t sure of the 
status of your immunizations, call Health Link 
Alberta, toll-free at 1.866.408.5465.

we wish you all the best for this New Year 
and hope that you successfully resolve to do 
your best at living a healthy lifestyle in 2015.

For more tips, visit myhealth.alberta.ca. 
Happy New Year! n
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GET YOUR INFLUENZA IMMUNIZATION TODAY.
GET PROTECTED, NOT INFECTED.

Start your year healthy, and stay that way:

New CARe pRotoCoL speeds
tRACHeotomY ReCoveRY

thanks to a new Alberta Health services 
(AHs) clinical care pathway, patients in 
Calgary who have had a tracheotomy 

are now able to start their recovery from the 
procedure in less than half the time it once took.

in a tracheotomy, a surgeon inserts a tube 
in a patient’s trachea (windpipe) to assist with 
breathing. the procedure can be necessary 
for several reasons, including traumatic injury, 
treatment of head and neck cancers, or to allow 
for machine-assisted breathing.

in Calgary, about 600 tracheotomies are 
performed each year.

“every case is different but, as a general rule, 
the sooner you can remove the tracheostomy 
tube, the better off a patient will be,” says 
dr. Joseph dort, who led the development of the 
patient care protocol.

“the longer the tube stays in, the greater the 
risk of an infection developing, or of the trachea 
collapsing after the tube is removed,” adds 
dort, who is also division Chief, otolaryngology 
– Head & Neck surgery, at Foothills medical 
Centre.

After identifying inconsistencies in how 
tracheotomy patients were managed in the AHs 
Calgary Zone, dort and a group of clinicians 

created a pathway, or roadmap, to help front-
line caregivers determine the best time to 
decannulate, or remove the tracheotomy tube.

A research study that looked at the safety 
and effectiveness of the guidelines found that 
the average length of time to decannulation 
was 15.5 days before the guidelines were 
implemented, and 5.74 days after.

the guidelines are now being used across the 
Calgary Zone.

“the consistency the pathway provides makes 
a difference for patients,” says Candice keddie, 
a respiratory therapist and education consultant 
for Respiratory services at the peter Lougheed 
Centre.

“they get back to talking and eating much 
sooner, which has a positive psychological effect 
on their recovery.”

the guidelines currently only apply to patients 
considered at low-risk of any other medical 
complications. Clinicians are now developing a 
post-tracheotomy guideline for more complex, 
high-risk cases. the next step will be to 
formalize the guidelines in a policy format and 
then introduce them provincewide, dort says.

“we’ve had a lot of interest in this from across 
the country.” n

Story and photo by Greg Harris |

Dr. Joseph Dort, right, Division Chief, Otolaryngology – Head & Neck Surgery, at Foothills Medical 
Centre, led the development of a patient care protocol that speeds recovery after a tracheotomy. 
With him are Trina Castle, left, respiratory therapist and education consultant, and Candice 
Keddie, respiratory therapist and education consultant, standing behind a patient simulator.



A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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Story by Greg Harris | Photos by Colin Zak

Experimental 
study uses 
implanted 
electrodes to 
deliver impulses 
to the brain. 
And the results 
are optimistic. 
Sandra, a study 
participant, says, 
‘I cope better with 
everyday life.’

From the time he was diagnosed with 
depression at age 11, Jared spent much 
of his life just trying to cope with mental 

illness.
“i was constantly seeing psychiatrists 

and doctors for treatment,” he says. “i was 
hospitalized several times for suicidal thoughts. 
i was quite disabled – my whole life was just 
managing my depression.” 

Jared tried most standard therapies, including 
anti-depressants and counselling, but he was still 
unable to work or have much of a social life.

Now 28, his life has turned around thanks 
to an experimental treatment that’s showing 
promising results in a research study at Alberta 
Health services’ Foothills medical Centre. 

Called deep brain stimulation (dBs), the 
therapy involves surgically implanting electrodes 
to deliver impulses to the brain. 

“deep brain stimulation has been effective 
in helping control tremors due to parkinson’s 
disease and other movement disorders, but 
there has been little research to evaluate its 
effectiveness in people with treatment-resistant 
depression,” says dr. Zelma kiss, an Alberta 
Health services (AHs) neurosurgeon and co-
principal investigator in the study.

“it doesn’t work for everyone but, for those 
who do see benefits, the improvements can 
be quite remarkable,” says kiss, also an 
associate professor in the department of Clinical 
Neurosciences at the University of Calgary’s 
Cumming school of medicine. 

For Jared, the difference has been like night 
and day since his surgery a year ago. 

“i’m working full time, i go out socially, and i 
can think clearly,” he says. “Before, i felt defined 
by my depression; now, i can be me again.” 

early research indicates about one-in-two 
people undergoing dBs will experience at 
least a 50 per cent decrease in the severity of 
depression. within that group, depression will 
almost disappear in half of those people.  

Calgary researchers are particularly interested 
in pinpointing the optimal levels of stimulation to 
improve the therapy’s effectiveness. 

study participants undergo a six- to eight-hour 
neurosurgery in which brain activity is analysed 
to determine the optimal location for implanting 
the electrodes. then, a few days later, the 
patient has a second operation to insert a brain 
pacemaker under the skin of the chest to control 
the electricity delivered to the electrodes.

to date, four patients have been enrolled in the 
study; researchers are still looking for another 
20 to take part. to be eligible, patients must 
have tried all other therapies for depression, 
such as at least four classes of anti-depressants, 
cognitive behavioural therapy, psychotherapy, 
electroconvulsive shock therapy or transcranial 
magnetic stimulation.

“Usually the people eligible for deep brain 
stimulation will have suffered from major 
depression for decades,” says AHs psychiatrist 
dr. Raj Ramasubbu, co-principal investigator 

in the study and an associate professor in the 
department of psychiatry. 

“often their depression is so debilitating that 
it affects every aspect of their lives. Family 
relationships suffer, work becomes impossible, 
and their overall quality of life is very poor.”

Another study participant, sandra, has also felt 
better since beginning dBs therapy three years 
ago, although her improvement hasn’t been 
quite as dramatic as Jared’s. 

“i still take a lot of medication and i wouldn’t 
say that i’m cured, but it’s a whole lot better than 
it was,” she says.

“i cope better with everyday life. And my 
husband doesn’t worry about leaving me alone 
as he once did.”

For more information about the study, contact 
the study co-ordinator at 403.210.6905. n

pRomisiNg tReAtmeNt
tARgets depRessioN

i go oUt soCiALLY, ANd 
i CAN tHiNk CLeARLY. 
BeFoRe, i FeLt deFiNed 
BY mY depRessioN; Now, 
i CAN Be me AgAiN

“
– Jared, 28, who has had electrodes 

implanted in his brain as part of a research 
study on severe depression

Dr. Zelma Kiss, left, 
and study participant 
Sandra demonstrate the 
pacemaker that controls 
electrical impulses sent to 
Sandra’s brain to manage 
her depression.

Alberta Health Services psychiatrist Dr. Raj Ramasubbu.



seRviCes iN  
YoUR CommUNitY
livinG WEll With A chronic 
condition

Living well is a program for people 
with conditions such as diabetes, high 
blood pressure, heart disease, chronic 
lung disease and chronic pain. it is 
made up of supervised exercise classes, 
education classes, and self-management 
workshops to help them manage their 
condition. participants must have at least 
one chronic condition, be 18 years of 
age or older and be cognitively capable 
of participating in a group setting. For 
more information, contact the sheldon m. 
Chumir Health Centre at 403.943.2584.

hEAlthy MoMs, 
hEAlthy bAbiEs

this program is available to give prenatal 
mothers the support they need to get their 
babies off to a good start. services may 
include health and wellness education, 
lifestyle counselling, assistance with food 
vouchers and prenatal vitamins, as well 
as referrals 
to other local 
supports. 
For more 
information, 
call your local 
public health 
centre or 
Health Link 
Alberta at 1.866.408.5465.

sciEncE in thE cinEMA
Alberta innovates Health solutions 

presents science in the Cinema at 6:30 
p.m., on Jan. 15 at the globe Cinema, 
617 8 Ave. s.w., Calgary. it provides 
screenings of selected movies related to 
health or biomedical issues. the movie 
will be 50:50. Afterward, a researcher will 
discuss the physical, emotional and social 
aspects of cancer. For more information, 
call 1.877.423.5727, ext. 237.

cAlGAry EAtinG disordErs 
ProGrAM

this outpatient program offers 
individual and group therapy for patients 
and families with a team including a 
pediatrician, family counsellor, nurse, 
dietitian and psychiatrist. A physician’s 
referral is required. Located at the 
Richmond Road diagnostic and treatment 
Centre. Call 403.955.7700.
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

Pharmacists now help Albertans 
identify risk of vascular diseases 
thanks to the Cardio/Stroke SCNs 
RxEACH program.

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.
Learn more at www.albertahealthservices.ca/scn

Story by Tara Grindle | Photos by Paul Rotzinger and courtesy Leslie Young

Leslie Young, above, has lost 165 lbs. with the help of an 
AHS Adult Bariatric Specialty Clinic. Inset: A picture of Young 
when he weighed about 385 lbs.

Leslie Young is half the man he used to be.
And he couldn’t be happier. 
After losing 165 lbs. with the support 

of Alberta Health services (AHs) Adult Bariatric 
specialty Clinic in Calgary, Young is embracing 
adventures he never dreamed possible, including 
horseback riding, whitewater rafting and 
skydiving.

“i’m on a better track in 
my life than i have ever been 
before,” says Young, who has 
maintained a healthy weight 
for more than a year. “i’m just 
having too much fun not to 
stay here. i think i want to try 
ziplining and bobsledding next.”

Like the six in 10 Canadian adults who are 
overweight or obese, Young’s weight was 
preventing him from fully enjoying life. After seeing 
his doctor for numbness in his leg, the 39-year-
old was told he had nerve damage due to his 
weight, which then topped 385 lbs. 

“my leg felt like it was on fire,” says Young, who 
was referred to the Adult Bariatric specialty Clinic 
in November 2012. “i balked at first. i didn’t think 
it would work because i’ve lost weight before and 
i’ve never been able to keep it off.” 

But this time, things were different. the clinic – 
which offers support from a variety of health care 
providers, including dietitians, exercise specialists, 
psychologists and others – gives patients the 
medical management needed to effectively treat 
obesity. 

“obesity is a chronic disease,” says wendy 
shah, a registered dietitian who worked with 

Young at the clinic. “we need to treat it that way 
and that’s where a team of health professionals 
can really help people be successful.”

Young couldn’t agree more. 
“obesity is a condition. For me, a meal plan is 

like the instructions on a pill bottle. this program 
has been my prescription to managing my 

condition.” 
since his weight loss, 

Young’s leg pain is completely 
gone, he has more energy 
and has felt more productive 
at work and in life. 

through one-on-one and 
group education, the Adult 

Bariatric specialty Clinic provides counselling 
for nutrition, physical activity and mental 
health, teaching tools and techniques like food 
journalling, meal planning, understanding calorie 
intake and promoting activity. 

in addition to weight management education, 
the clinic also supports those undergoing bariatric 
surgery as a treatment for severe obesity. there 
are five Adult Bariatric specialty Clinics across 
Alberta, located in Calgary, edmonton, grande 
prairie, Red deer and medicine Hat. 

Young says he will never consider himself 
cured of obesity; he realizes it will be a lifelong 
commitment to managing his health. 

He says he doesn’t consider himself done 
at the clinic as he continues to attend monthly 
support group meetings as often as he can. 

“it is nice that i can now go back and help 
inspire other people in their weight-loss  
journey.” n

Leslie Young has a new lease on life 
after losing 165 lbs. with help from 
an AHS Adult Bariatric Specialty Clinic

A GrEAt
WEiGht
hAs bEEn 
liftEd

the Calgary Adult Bariatric 
specialty Clinic is located at the 
Richmond Road diagnostic and 
treatment Centre,1820 Richmond 
Rd. s.w. physician’s referral is 
necessary. For more information, 
call 403.955.8118.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

HDownload the AHS mobile app for 
iPhone or Android
•	 Emergency	department	wait	times
•	 Health	care	locator
•	 More…	
www.albertahealthservices.ca/mobile.asp

Larry onek feels that, for the first time 
in a long time, he’s heading in the right 
direction.

the 27-year-old Calgary man is now off the 
streets and getting regular medical attention after 
acquiring government-issued identification and 
his Alberta personal Health Card through the id 
for Homeless Healthcare project, a pilot project 
launched last year by Alberta Health services 
(AHs).

the project identifies individuals who seek care 
at an AHs facility but don’t have government-
issued identification and/or health care cards. 
social workers at local AHs facilities have 
been trained to help patients fill out and submit 
the paperwork needed to acquire these vital 
documents, which also help to discharge 
patients in a timely manner.

onek entered the program earlier this year.
“i knew that by not having an id card or a 

health care card, i had a tougher time getting the 
supports and services i needed – but i had no 
idea how to get id or a card,” he says.

“my social worker helped me through the 
process and got me my id and health care card. 
i couldn’t have done it without her. And now i’ve 
been able to get regular care for my conditions 
and i’ve been able to apply for social assistance, 
which got me off the street and housed right after 
i left hospital. For the first time in years, i’m really 
proud and happy about where i am right now.”

this is the sort of success story that dr. Laura 
Calhoun had in mind when AHs – in partnership 
with Alberta Health, Human services, service 
Alberta, and the solicitor general – developed 
the program.

 “without government-issued identification, 

patients weren’t able to be referred to specialists 
or access community supports and, at times, 
they were returning to hospital because their 
health would deteriorate. Now, we are better able 
to help them manage their care,” says Calhoun, 
provincial medical director for AHs Addiction 
and mental Health. “this project has helped us 
to remove barriers to care, decrease length of 
stay in hospital and, for some of our patients, it’s 
helped them obtain employment and housing. it’s 
truly making a difference for Albertans.”

it takes about an hour to complete and submit 
the paperwork, and identification and health care 
cards are typically issued within two weeks.

As part of the Calgary project, a repository has 
been established at sheldon m. Chumir Health 
Centre, where homeless patients can store their 
newly obtained identification and/or health care 
card until they can secure these documents 
independently. Homeless patients can then refer 
their health care providers to this repository 
wherever these patients are seeking care.

the success of the Calgary pilot project has 
prompted AHs to expand the id for Homeless 
Healthcare project, including secure repositories 
for patients, to edmonton, grande prairie, 
Lethbridge, medicine Hat and Red deer over the 
next year. n

Story by Shelley Rattray | Photo by Kristin Bernhard

Alberta Health Services pilot program helps people like Larry Onek, 
who don’t have government ID, get their health care cards so they 
can get the medical help they need and, hopefully, get off the streets

HeALtH CARds FoR HomeLess

Larry Onek talks to 
Dr. Laura Calhoun 
about how his 
life has changed 
since AHS has 
helped him obtain 
government-issued 
identification and 
his Alberta Personal 
Health Card.

Now, i’ve BeeN ABLe to 
get RegULAR CARe FoR 
mY CoNditioNs“ – Larry Onek, who was able to get 
government ID and a health care card  
with the help of an AHS pilot program

visit Us oNLiNe
bEcAusE you cArEd

don’t miss this amazing and uplifting video 
of an edmonton couple who returns to the 
Royal Alexandra Hospital to thank a neonatal 
intensive care nurse who provided them 
extraordinary support four years ago when 
their first child was born after only 27 weeks 
gestation.

this is one of a series of Because You 
Cared videos showing the gratitude of 
Albertans to the AHs front-line caregivers 
who’ve helped them battle adversity in 
the face of trauma, disease, or chronic 
conditions. the stories will warm your hearts. 
go to http://www.albertahealthservices.
ca/10691.asp.

bEttEr choicEs, bEttEr hEAlth 
Alberta Health services has launched a 

free online version of Better Choices, Better 
Health, a self-management workshop for 
those living with chronic conditions at https://
betterchoicesbetterhealth.ca/online.

Better Choices, Better Health – online 
provides opportunities 
to those who are not 
able to attend an in-
person workshop due 
to barriers like rural 
or remote locations, 
transportation issues or 
health conditions.

similar to in-person 
classes, Better 
Choices, Better Health 

– online is led by facilitators who also have 
chronic conditions, covering topics including:  

• solving problems and setting goals.
• Handling pain and fatigue.
• managing medication.
• eating healthy and increasing activity.

story of survivAl
this st. paul dad overcame cancer and 

three heart attacks, and thought the worst 
was over. then he got influenza. Read his 
story of survival and why immunization 
means so much to him and his family: www.
albertahealthservices.ca/10684.asp.

 
follow your zone at Ahs_yycZone:
• Hey #Calgary, let’s make our city part of 
the immunization nation! start here: http://bit.
ly/16OeeJ2  #fightflu #fluchamp.
• potential case of ebola virus disease at 
south Health Campus confirmed as negative. 
visit http://bit.ly/1tojnyN.
• #yyc, share your reason for being a 
#fluchamp by posting to albertafluchamps.
ca #fightflu.

FACeBook

twitteR
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

menopause is a well-known change 
that happens to women. it’s when a 
woman’s menstrual cycle permanently 

stops, thereby marking the end of her fertility. 
Average age of onset is 51, and symptoms 
include changes in periods, hot flashes and 
mood swings.

“manopause” or andropause, on the other 
hand, is not such an obvious shift for men, 
although manopause is an increasingly popular 
term.

“there isn’t clear consensus in the medical 
community whether such a thing occurs,” says 
dr. david keegan, associate professor in family 
medicine at the University of Calgary.

“menopause is a part of life that women will 
invariably go through, but is there the same kind 
of major transition for men? No, i’ve never seen 
any clear evidence the same thing happens to 
men.”

manopause refers to a drop in testosterone 
levels as a man ages. it’s linked to symptoms 
such as lower levels of energy, muscle mass and 
sex drive, as well as reduced mental quickness.

while testosterone decline does occur as men 
age, the degree to which this happens and when 
it happens is unclear.

“over time, the average man will decrease the 
amount of sperm he produces, but nevertheless 
there are 80-year-old men who can still have 
children,” says keegan.

middle-aged men who don’t feel quite as 
strong, virile or sexually interested as they once 
were may wonder if they’re going through 
manopause. 

But daily lifestyle decisions – how much you 
sleep and exercise, how stressed you get – also 
affect testosterone levels.

symptoms of low testosterone, or low t, can 
also be linked to health issues that have nothing 
to do with aging.

take erectile dysfunction.
“it could be the first indication of some kind 

of disease,” keegan says. “A good chunk of 
men with this issue have a significant underlying 
cause such as diabetes or high cholesterol.”

that’s different from what the burgeoning 
low-t market suggests.

Heaps of low-t products make it seem as if 
popping a pill, taking an injection or slathering on 
a gel are easy remedies to conditions such as 
muscle loss and decreased libido.

But “naturally managing the average guy 
who’s feeling a little less frisky than before is far 
superior to medical methods,” affirms keegan.

“we look at diet, the way someone is sleeping, 
help them identify issues with their partner, build 
an achievable model of physical activity; basically 
show them the holistic way to go. or there’s 

option B: switching to massive supplementation 
of hormones that we don’t have any long-term 
studies on safety or efficacy.”

Low t is still a valid concern.
But the key is to rule out other potential factors 

first, and consider a natural approach before 
jumping to a hormone boost, which requires 
continued treatment to maintain desired results.

“the No. 1 therapy is really good exercise,” 
says keegan. “it has to be five to seven days 
of exercise to make cardiovascular gains, build 
muscle and stamina, and natural testosterone 
starts building.

“what it comes down to is that if it’s worth it, 
you have to work for it. there is no quick fix.”

Bottom line?
“do an honest appraisal of yourself,” 

recommends keegan.
if you think you might be experiencing 

manopause, neither the cause nor the treatment 
is obvious. so talk to your doctor. n

Story by Colleen Seto | 
Illustrations by Kyle Metcalf | 

AnoPAusE

It’s not the end of male 
fertility, but a drop 

in testosterone
can lower energy, 

muscle mass 
and sex drive

Symptoms of low testosterone – or low T – can also be linked 
to health issues that have nothing to do with aging
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Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

Story by Kerri Robins | Photo courtesy Eric Chatterton

two years ago, weakness in her legs 
caused a severe fall for 66-year-old Judy 
Butler.

“i fell onto my walker and pulled all my 
ligaments and tendons in my arms and 
shoulders,” says the Claresholm resident, who 
had extensive physiotherapy to help heal her 
upper body.

But the major improvement has been in fixing 
the underlying problems of weak leg strength 
and limited mobility.

so Butler has become a pedal-pusher, 
regularly working out on a stationary bike at the 
willow Creek Continuing Care Centre. 

“i use the bike to improve my circulation and 
leg strength with no stress on my joints,” says 
Butler.

the bike also helps improve heart function and 
strength, breathing, range of motion and helps 
decrease swelling in the extremities. 

“it’s been two years since the Claresholm & 
district Health Foundation purchased the bike 
for us and it really hasn’t seen much downtime,” 
says eric Chatterton, physical therapist at the 
centre.

Butler, an outpatient, has found the bike so 
rehabilitating that she urged her husband to try it 
after he had a hip replacement.

“i talked my husband into riding the bike 
when nobody is using it and while he’s waiting 
for me to finish my therapy. i told him the bike 
has virtually improved everything for me. For 
instance, my blood pressure is lower and i feel a 
lot more muscle strength in my legs.” 

the bike is also wheelchair accessible because 
the bike seat is detachable and the wheelchair 
can move into that spot.

“the only major 
criteria for using the 
bike is the person 
must have the ability to 

actively move their legs and arms without any 
concerning acute or chronic conditions,” says 
Chatterton. “even our residents suffering from 
advanced dementia can use the bike safely with 
supervision.

“the bike is easy to pedal so people suffering 
from joint pain or limited range of motion can use 
it as well,” he continues. “And, because of the 
wide seat and the angle at which the person sits, 
people are secure.”   

in November 2012, the Claresholm & district 
Health Foundation purchased two bikes, each 
for $5,300.

one was for the care centre, the other for the 
Claresholm general Hospital. 

Art scott, Chair of the foundation, is 
pleased the residents at willow 

Creek have such a 
beneficial piece of 

equipment at their 
disposal.

“it’s 
important 
to keep 
our long-
term care 
residents 
healthy 
through 

regular 
exercise,” scott 

says. “i’m proud 
of the community 

support to ensure they 
have the equipment to assist 

them.”
As for Butler?
“my quality of life has improved 

100 per cent – the bike, and 
the physiotherapy program is a 
godsend. my husband and i are so 
thankful for its use,” says Butler.

For more information, please visit 
www.claresholmanddistrict 
healthfoundation.com. n

tHe Bike HAs viRtUALLY 
impRoved eveRYtHiNg 
FoR me. FoR iNstANCe, 
mY BLood pRessURe is 
LoweR ANd i FeeL A Lot 
moRe mUsCLe stReNgtH 
iN mY Legs

“
– Judy Butler, 66, on using a stationary bike 

to improve leg strength following a fall

HeALtH is moviNg FoRwARd
BY goiNg iN CiRCLes

Health Advisory Councils bring the 
voice of communities to AHS.

Join the conversation. 

Connect with your local Health Advisory Council 
1-877-275-8830 

           community.engagement@albertahealthservices.ca 
www.albertahealthservices.ca/hac.asp

Judy Butler 
pedals her way to 
better health.
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Zone News – Calgary Zone is published 
monthly by Alberta Health services to 
inform Albertans of the programs and 
services available to them, and of the work 
being done to improve the health care 
system in their communities.

to see Calgary’s Zone News online, visit
www.albertahealthservices.ca/5826.asp
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www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.

locAl lEAdErshiP

cAlGAry
ZonE

AHS embraces local leadership and zone-based decision-making. Here in Calgary and area, front-line 
physicians and clinical leaders at every level of the organization have joint planning and decision- 
making authority with operational leaders, meaning faster decisions closer to where care is provided.

cAlGAry ZonE
Population: 1,408,606 

• life expectancy: 82.9 years • hospitals: 14

south ZonE
Population: 289,661 

• life expectancy: 80.3 years • hospitals: 14

EdMonton ZonE
Population: 1,186,121

• life expectancy: 81.8 years • hospitals: 13

cEntrAl ZonE
Population: 453,469

• life expectancy: 80.7 years • hospitals: 30

north ZonE
Population: 447,740

• life expectancy: 79.8 years • hospitals: 34

ALBeRtA:
ZoNe BY ZoNe

To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/FacilitySearch.

Calgary Zone
executive leadership team:
   Dr. Francois Belanger
   Brenda Huband

This paper has been certified to meet 
the environmental and social standards 
of the Forest Stewardship Council® (FSC®) 
and comes from well-managed forests 
and other responsible sources.
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pRepARed FoR eBoLA

At some point, we’ve all needed advice on medications or 
herbal products. thanks to health professionals like maria 
Bizecki, that information is just a phone call away.

the pAdis (poison & drug information service) medication 
and Herbal Advice Line is available to all Albertans and residents 
of saskatchewan and N.w.t., and Bizecki is one of 25 clinical 
information resource specialists available to answer calls 24/7.

“whether you think you’re having a bad reaction to a 
medication, need dosing information or are simply unsure whether 
a product is safe, we’re here with the answers,” explains Bizecki, a 
pharmacist with a special focus in drug information. 

“the service is a benefit to the public. people who call are 
always glad they have access to this information.”

the pAdis medication and Herbal Advice Line is operated in 
partnership with Health Link Alberta and receives nearly 1,000 
calls per month. staff are able to assist the general public in 
making decisions about the safe use of over-the-counter or 
prescription medications and herbals. staff are also available 
to clarify or add to any medication information provided by 
pharmacists or physicians, and also provide details about potential 
interactions between medications and/or herbals.

Bizecki helped launch the service nearly a decade ago and over 
the years she has seen the pAdis line grow into a 24-hour service.

“when i had my first child, i realized access to information is so 
important when you have little ones,” Bizecki says. “i’m passionate 
about educating the public, as well as other health professionals.”

in June 2014, Bizecki was awarded the Centennial Alumni 
of influence by the saskatchewan College of pharmacy and 
Nutrition.

For 24/7 medical, herbal or poison advice, call pAdis at 
1.800.332.1414 or visit www.padis.ca. n

there has been a lot of focus in the media lately on the ebola virus. 
Although the risk of ebola remains very low, Alberta Health services 
(AHs) is preparing proactively, ensuring staff and physicians are trained in 

the unlikely event that there is a case of ebola in the province.
the protocols in place will allow a safe responce to any potential ebola case, 

while protecting the health of fellow staff members and patients.
Collaboration with the Alberta government, the public Health Agency of 

Canada, and other provinces and territories across Canada, also continues.
if you have questions or want to learn more about ebola or AHs ebola 

preparedness, visit www.albertahealthservices.ca/ebola. You can also call 
the AHs staff and physician ebola info Line, 24/7, at 1.866.301.2668. n

mediCAtioN iNFoRmAtioN 
JUst A pHoNe CALL AwAY

Maria Bizecki gives medication advice on the PADIS line.

Story and photo by Colin Zak | 

s

I am injured Sprains, cuts and scrapes can hurt a lot, but don’t usually require
the emergency department. You have other health care options

If you’re unsure, we’re here to help

Call a nurse at: Health Link Alberta 1-866-408-5465
Find health information at: MyHealth.Alberta.ca

Visit a: Family Doctor, Pharmacist, Walk-in Clinic, or Urgent Care Centre

For more options: albertahealthservices.ca/options

Emergency is here for you 
if you need it. Use it wisely.


