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I’m pRIvIlEgEd to BE In thE pEoplE BusInEss
DR. VERNA YIU

Interim President and CEO,
Alberta Health Services

whERE cREdIts aRE duE

“high school students with chronic pain can now earn three credits 
through chronic pain 35 classes at the stollery children’s hospital. 
making the announcement are, from left, wetaskiwin student Bailey 
voltner, drayton valley-devon mla mark smith, student Emma 
snow, also of drayton valley, Education minister david Eggen and 
health minister sarah hoffman.

– Wetaskiwin student Bailey Voltner on taking a course 
on chronic pain that lets her earn three high school credits 
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wIthout thIs class, I’d BE shoRt 
cREdIts to gRaduatE. and I usEd to 
mIss a FEw days oF school a wEEk 
But now I BaREly mIss any

Shelly Willsey photo |

a common complaint in winter is that your 
home gets ‘stuffy.’ that term could mean its air 
quality is poor. pet dander, cleaning agents,
carbon monoxide – they all add 
up to breathing ‘uneasily.’

as a speech-language pathologist, it’s Eden 
molineux’s job to help people with issues around 
talking and language. But as a mom of two young 
children, she says it’s important to get 
the word out about flu prevention. PAGE 6

kEEP your homE
A swEEt homE

PAGE 5

sPrEAdinG thE word
About immunizAtion

privileged. that’s exactly how I feel after being 
asked to take on the role of Interim president 
and cEo with alberta health services (ahs).

I accepted this role because, as a member of the 
ahs Executive team since 2012, I think it is important 
for our organization to maintain a sense of stability 
and continuity during this transitional period. 

Being in health care, I believe I’m in the people 
business. so during my first few days on the job, I 
met with staff, physicians, volunteers and community 
members in the Edmonton, calgary and south 
Zones of alberta health services. I’ll be in central and 
northern alberta very soon! I enjoy meeting people 
face-to-face and value hearing their thoughts on the 
health system. the health system, after all, belongs to 
all of us. what people say matters to me.

many ahs staff, physicians and volunteers told 
me they need a stable environment where they 
can continue to provide safe, quality health care to 
albertans as the organization addresses its systemic 
challenges, including those in the areas of emergency, 
surgical and continuing care. 

I agree; stability is important. 
I was also asked about priorities and goals for ahs 

as we move forward, and what I hope to achieve. 
we need to maintain strong, effective relationships 

with the ahs Board, the provincial government, 

our staff, our physicians, and our stakeholders and 
community partners. 

we also need to focus on ahs’ four foundational 
strategies. the patient First strategy and our people 
strategy guide our relationships with the people 
we serve, as well as with our staff, physicians and 
volunteers. the Information management/Information 
technology strategy and the ahs strategy for clinical 
health Research, Innovation and analytics also help 
us drive research and innovation, and put crucial data 
and information at the fingertips of care providers, 
ahs leaders and patients. 

all four strategies are important to ensure we deliver 
the best care possible for albertans, and to help 
ahs become one of the best health care learning 
organizations in the country. n
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alberta health services has a handy 
back-to-school health checklist to help you 
keep track of everything during this busy 
time of year: www.albertahealthservices.
ca/HealthWellness/hi-fh-back-to-
school-checklist.pdf.
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

DR. EVAN lUNDAll kERRY bAlES
Central zone executive leadership team

Story by Heather Kipling |
Photo courtesy Kimberly Thompson |

If she were to say she is a nurse or is a 
physician, people would have a pretty 
good idea of what kimberly thompson 

can do for their health. however 
thompson is neither of those, and less 
people are familiar with what she and 
fellow nurse practitioners (nps) can do – or 
why they’re so important. 

“I would describe my role as that of 
a registered nurse who took advanced 
education to allow me to perform many of 
the same functions as a physician,” says 
thompson. 

thompson provides care for patients of all 
ages at the vermilion hospital and care centre. 

“I work in a family practice here and see a 
variety of patients from all stages of life, with 
all types of conditions and needs. sometimes 
it is as simple as a prescription renewal and 
sometimes as complex as a newly diagnosed 
cancer,” says thompson.

the variety of conditions can be challenging at 
times, but it comes with working in a more rural 
setting like vermilion. however, rural is where 
thompson knew she wanted to be before 
completing her schooling, which consisted of 
a nursing diploma from the Royal alexandra 
hospital school of nursing, a bachelor of 
science in nursing from the university of alberta 
and a masters of nursing in advanced practice 
from athabasca university.

nurse practitioners are registered nurses 
(Rns) with advanced education. unlike Rns, 
nurse practitioners in alberta can diagnose 
illnesses and injuries, order tests for patients 
and write prescriptions for most medications.

they are also able to refer patients to 
specialists and perform procedures such 
as stitching wounds or putting casts on 
fractured bones, implementing treatments and 
interpreting laboratory results. as well, they are 
qualified to do routine checkups and monitor 
the health of patients of all ages. however, 
thompson stresses, they are not substitutes for 
physicians. 

“our role isn’t to replace physicians but to 
assist in easing the workload and enhancing 
access for albertans,” she says. 

“patients have come to me for every stage 
from prenatal care, to then caring for their 
children, to caring for patients from the day of 
cancer diagnosis through to recovery, and even 
through to death,” she continues. 

“It is vastly rewarding to assist patients and 
their families through these transitions.”

nurse practitioners like thompson can be 
found in hospitals, community health centres 
and acute care and long-term care centres, 
where they consult with other health care 
professionals when needed, provide ongoing 
care, and help patients prevent and manage 
illnesses and chronic conditions. thompson 
also functions as a navigator for patients to 
make their care path as seamless as possible.

when she’s not caring for patients or helping 
on the family farm, thompson is paving the 
way for other nps. she has worked with the 
canadian nurses association, as well as with 
the nurse practitioners association of alberta. 
she also sits on the executive of the canadian 
association of advanced practice nurses as the 
communications chair. Regardless of which hat 
she’s wearing, thompson champions nursing 
as a career choice. 

“they say the average student today will have 
eight distinct careers in their lives and all eight 
of them could easily be in different areas of 
nursing.” n

Nurse practitioner Kimberly 
Thompson is improving health 
care in Vermilion and area

Nurse practitioner Kimberly Thompson provides 
care for patients of all ages and at all stages of life in 
Vermilion, including little Blaire Alward, above. 

takIng caRE
oF hER
communIty

If you’re unsure, we’re here to help
Call Health Link at 811

Visit ahs.ca/options

With influenza, it’s normal to feel awful, but most cases 
don’t require the emergency department.

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

I am fighting 
the flu

Feb. 14 is not just valentine’s day; it’s 
also sexual and Reproductive Rights 
awareness day – an important topic 

whether you have a steady valentine or not. 
something valentine’s day cards don’t 

reveal is that many sexually transmitted 
infections (stIs), including gonorrhea and 
syphilis, are on the rise in alberta.

It’s important to note that it’s ok to ask 
your partner about his or her sexual health. 
this is the first step in maintaining open and 
honest communication in a relationship.

not only are you looking after your own 
health and safety, but the health and safety 
of your partner and any future partners. 

prevention is key, but so is diagnosis and 
treatment.

don’t be afraid to ask your doctor and get 
tested regularly.

often someone infected with an stI 
will show no symptoms at all, but if you 
do suspect you’ve been exposed or are 
showing symptoms, don’t ignore them. If left 
untreated, stIs can have a lasting impact 
your fertility and overall health.

sexual health clinics offer private and 
confidential stI testing, treatment and 
counselling. pregnancy testing and birth 
control counselling are also available.

the sexual health program also provides 
public education about stIs and related 
health issues and information about how to 
prevent an stI.

For more information on stI clinics and 
other sexual health programming and 
services in your community, visit www.ahs.
ca. For fun yet factual information about stIs 
and to find out how to protect yourself and 
your partner, visit www.sexgerms.com.  

we encourage you to keep these services 
and topics in mind all year long and to take 
an active role in your health and well-being.

ask your doctor questions and don’t 
be afraid to bring up these topics with 
your partner or loved ones to ensure that 
everyone in your life is receiving the care 
they need. n

ProtECt yoursElf

And your vAlEntinE
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

Bailey voltner will graduate from her 
wetaskiwin high school this year with 
credits provided through a class at the 

stollery children’s hospital in Edmonton.
the 17-year-old was enrolled in chronic pain 

35, a 10-week pain-management program, 
worth three credits at the grade 12 level. the 
cognitive behavioural therapy class teaches 
students living with chronic pain coping 
techniques.

“without this class, I’d be short 
credits to graduate,” says voltner. “and 
I used to miss a few days of school a 
week but now I barely miss any.”

chronic pain 35 was approved by 
alberta Education last February. the 
program is the first of its kind in alberta; 
to date, 18 students have participated 
and all have received credits or are in the 
process of finalizing their course work.

“courses like the stollery’s chronic pain 35 
program are great examples of how students, 
parents and teachers are innovating and 
developing solutions that help students reach 
graduation and improve their future,” says david 
Eggen, minister of Education.

kathy Reid, a nurse practitioner with stollery 
pediatric chronic pain services, says students 
with chronic pain often struggle to accumulate 
sufficient high school credits to graduate with 
their classmates, and require summer school or 

online courses to get the bare minimum credits 
for a diploma.

“In our program at the stollery, we estimate 
most of our students miss at least one day 
of school per week, and approximately 15 to 
20 per cent of our adolescents are no longer 
attending school on a regular basis or in person 
at all,” says Reid.

Integrating chronic pain 35 into 
academic achievements is a creative 
strategy to help patients learn more 
about their pain. 

the class teaches students how 
to manage their pain with relaxation 
techniques, pace their activities, deal 
with mood and negative thoughts, 
improve their sleep and diet, cope 
with stress and anxiety, improve 

communication, develop a setback plan, and 
talk about a life with pain. 

the chronic pain curriculum lessons were 
developed and are delivered by a pediatric 
chronic pain clinic psychologist and nurse 
practitioner. courses are taught at the hospital 
or in participants’ communities and schools via 
telehealth videoconferencing technology, giving 
all alberta high school students diagnosed with 
chronic pain the opportunity to benefit from the 
program.

chronic pain 35 students must attend all the 
sessions, complete weekly homework, and 

demonstrate their learning with a final project 
that demonstrates their scientific knowledge 
related to pain, their understanding and 
engagement in treatment strategies, and their 
willingness to advocate for themselves. 

Reid has been leading the class for the past 
seven years but, until recently, the decision to 
award high school credits rested with school 
administration.

“the course and the credits are great, but 
what helped me the most was meeting people 
my age who have the same problems with pain 
that I do,” says voltner. “your teachers or friends 
try to be sympathetic, but you feel like no one 
really understands what you are going through. 
Being in a room with other teenagers who can 
relate to you made me realize I am not alone, 
and the course has motivated me to deal with 
my obstacles in a different way.” 

with graduation now in sight, voltner has 
begun work on scholarship applications to 
study fine art in the fall. n

GivE
thEsE
studEnts 
CrEdit

Story by Sharman Hnatiuk and Shelly Willsey | Photos by Shelly Willsey

Emma Snow, 15, of Drayton Valley, left, and Bailey Voltner, 17, of Wetaskiwin are earning high 
school credits by learning how to cope with their chronic pain through a program at Stollery 
Children’s Hospital in Edmonton.

thE couRsE and thE 
cREdIts aRE gREat, 
But what hElpEd 
mE thE most was 
mEEtIng pEoplE my agE 
who havE thE samE 
pRoBlEms wIth paIn 
that I do

“
– Bailey Voltner, 17

EGGEN
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

sERvIcEs In  
youR communIty
sCrEEn tEst mobilE 
mAmmoGrAPhy

screen test provides mammography 
screening to women ages 50 to 74 – the 
age group most at risk of developing 
breast cancer – in rural communities 
where the service isn’t regularly available. 
the program is coming to the following 
central Zone communities: 

• Breton: Feb. 4-5.
• drayton valley: Feb. 6, 8-13.
appointments fill up quickly. to book 

your appointment, confirm dates and 
locations, and to inquire about upcoming 
central Zone stops, call toll-free 
1.800.667.0604. For more information, 
visit www.screeningforlife.ca/screentest.

AlbErtA hEAlthy
livinG ProGrAm

the alberta healthy living program is 
a chronic disease management program 
that focuses on education, health, lifestyle, 
exercise and self-management. It may 
also include targeted programming for 
diverse and vulnerable populations. you 
may self-refer or be referred by a health 
care professional. service providers include 
exercise physiologists, kinesiologists, 
occupational therapists, physiotherapists, 
dietitians, registered nurses, social workers 
and respiratory therapists. to confirm 
workshop dates, times and to register, call 
toll free 1.877.314.6997.

AddiCtion sErviCEs: 
Adult CounsEllinG

this service aims to help albertans 
improve their health, learn new life skills 
and recover from the harmful effects 
of alcohol, tobacco, substance use 
and problem gambling. assessment 
and treatment will include learning 
about one’s past history, present 
situation and identifying future goals. 
the counsellor will discuss different 
treatment options. to find services 
in your community, visit, visit www.
albertahealthservices.ca/services.
asp?pid=service&rid=1060404a. 

For months, anne goltz lived with the aches 
and pains of what she thought was a flu or 
virus that refused to go away.

“I didn’t know what was going on,” says the 
70-year-old, who finally got some answers 
after her family doctor referred her to 
alberta health services’ (ahs) new 
glomerulonephritis (gn) clinic at the 
university of alberta hospital, that will 
serve albertans from Red deer north.

“they searched and searched until they 
figured it out,” says goltz, who underwent 
blood tests and a biopsy to discover 
she was living with a rare kidney disease 
called anca vasculitis, a form of gn.

“they started me on medication and, 
within four months, I was in remission. 
I don’t have any aches and pains any 
more. the care I received was a-plus-
plus-plus.”

like goltz, more albertans living with 
rare kidney diseases can now achieve 
remission and potentially ward off the need for 
future dialysis or kidney transplant thanks to the 
teamwork of this specialized clinic.

the new gn clinic, under the umbrella of 
the northern alberta Renal program (naRp), a 
division of alberta kidney care, is making great 
strides in caring for people living with gn.

the clinic, which launched a year ago, now 
serves 80 patients and is growing by about 10 
patients per month – people who will be carefully 
monitored and followed for life. 

“this clinic is still in its infancy; we expect 
that number to grow as word gets out,” says 
dr. ainslie hildebrand, a gn specialist and 
researcher.

“this clinic will serve northern alberta, from Red 
deer north, so I think that for patients where there 
may not be local specialty care available, we can 
provide them with an important point of contact 
for monitoring.”

gn causes inflammation of the tiny filters in 
the kidneys (glomeruli) that remove excess fluid, 
electrolytes and waste from the bloodstream 
through urine, and which can lead to kidney 
failure as a result.

“we’re creating a single point of 
access for all patients in the region with 
these rare diseases that allows us to be 
able to match patients with state-of-the-
art multidisciplinary care and ongoing 
clinical trials,” says dr. neesh pannu, 
one of two nephrologists who serve as 
medical directors, along with hildebrand.

“there are only a handful of gn 
experts in the country,” adds hildebrand. 
“we’re creating a model for gn care we 
hope can be translated to programs in 
cities across alberta and canada.”

often caused by an overreaction of the 
body’s immune system, gn is a serious 
illness that can be life-threatening and 
requires immediate treatment. also 

called glomerular disease, gn can be acute or 
chronic and can be associated with conditions 
such as lupus, certain infections, cancers or 
even drug exposures. It afflicts about one in four 
patients with end-stage renal disease. while there 
is no cure, the disease can be put into remission 
through the use of immunosuppressants, a class 
of drugs that reduce the strength of the body’s 
immune system in order to protect the kidneys 
and organs.

severe or prolonged inflammation associated 
with gn can damage kidneys to the point where 
dialysis or a transplant may become necessary.

the gn clinic’s goal is to improve early 
detection and treatment; prevent progression 
of disease and the need for renal replacement 
therapy; reduce the frequency and severity of 
hospitalizations and emergency department 
visits; and improve the patient experience through 
education and comprehensive care plans. n

Story by Gregory Kennedy | Photos by Dale MacMillan

nEw spEcIalIZEd clInIc aIms 
to pREvEnt kIdnEy FaIluRE

Patient Anne 
Goltz, left, enjoys 
an educational 
session as she 
learns more 
about her rare 
kidney disease 
from registered 
nurse Jamesina 
Kaminski at the 
new GN Clinic 
of the Northern 
Alberta Renal 
Program (NARP), 
a division of 
Alberta Kidney 
Care.

HilDEBRAND

PANNU

Sometimes, the baby can 
come before the plan.
WHETHER YOU’RE READY TO HAVE A BABY OR NOT, IT’S HEALTHY TO HAVE A PLAN.



as a speech-language pathologist (slp) 
who spends her days working to help 
children with difficulties speaking, 

understanding or using language, you could say 
that Eden molineux is a champion of improving 
communication. 

you could also say that the mother of two 
is a flu champ, passionate about influenza 
immunization for not only the protection of herself 
and her family, but for the young clients she 
supports. 

“through my work in two local schools 
I’m around children a lot, and they’re young 
children who are more vulnerable to illnesses 
like influenza,” says molineux, who is part of the 
children’s Rehabilitation services team in Red 
deer. Inspired to pursue a career as an slp after 
receiving care from one herself when she was 
younger, molineux is now leading the way for 
others. 

“as a health care provider, I want to lead by 
example. I feel like I have a responsibility to do 
what I can to keep them safe. that’s 
one of the reasons I get 
immunized.”

through her work, 
molineux uses a variety 
of assessments to 
identify where children 
are having 

communication difficulties, be it in speech, 
language, social interaction, fluency, voice, or 
literacy. she provides support in both one-on-one 
and classroom settings, which puts her in close 
contact with clients, parents and teachers. 

whenever people are in contact with each 
other, as molineux is through her work, the 
chances increase that illness may spread. 

combine that with the fact that influenza is 
spread through the air when someone with the 
disease coughs, sneezes, or even talks, and that 
it can also be passed by touching objects that 
have been coughed or sneezed on, such settings 
can become ripe for spreading illness. 

 “I don’t want to spread illness to my clients, 
and I want to protect my family by not bringing 
illness home to them if I’m exposed to it at work,” 
molineux says. “I have two young boys at home 
who I want to make sure are protected.”

 children’s immune systems are less mature 
than those of adults, making them more 
susceptible to germs. they’re also more prone to 
germy habits like sticking their fingers or objects 
in their mouths, raising their chances of being 
exposed to germs and illness. 

 chances are that molineux will be exposed 
to someone with influenza this season, but 

the chance she’s not willing to take is 
spreading it to others.

 “we get immunized as a family to 
protect ourselves and others,” says 
molineux, as she holds a picture 
of her sons, nash, four, and nate, 
18 months. “I encourage others 
to do the same. It’s your best 
protection.”

Influenza immunization is 
available to all albertans six 

months of age and older. visit 
www.albertahealth

services.ca/
influenza to find a 
clinic near you. n
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

Speech-language 
pathologist Eden 
Molineux holds a 
photo of her young 
sons who are a big 
part of the reason 
she gets immunized 
against the flu.

Story and photo by Heather Kipling | 

For this Alberta Health Services 
speech-language pathologist, the 
message is clear: protect yourself 
and protect others “

I don’t want to 
spREad IllnEss to my 
clIEnts, and I want 
to pRotEct my FamIly 
By not BRIngIng 
IllnEss homE 

– Eden Molineux, an AHS speech-language 
pathologist on why she gets an annual 

influenza immunization

FluEnt In Flu pREvEntIon vIsIt us onlInE
wE ArE Ahs 

thousands of alberta health services staff, 
physicians and volunteers care for albertans 
each and every day. now, a new, interactive 
photo project called we are ahs showcases 
some of the 123,000 staff, as well as patients 
and families who make our health system 
what it is. take a look: www.weareAHS.ca.

wAlk likE A PEnGuin
ten thousand penguins can’t be wrong – 

you don’t see them slipping on ice. so do the 
penguin walk!

• Bend slightly and walk flat-footed.
• point your feet out slightly like a penguin.
• keep your centre of gravity over your feet 

as much as possible.
• watch where you are stepping.
• take shorter, shuffle-like steps.
• keep your arms at your sides (not in your 

pockets!).
• concentrate on keeping your balance.
• go s-l-o-w-l-y.
to download the walk like a penguin video, 

go to www.albertahealthservices.ca/info/
Page12619.aspx.

passion for health blogs are an opportunity 
to introduce albertans to the people behind 
ahs who care deeply about providing them 
the best possible care. the subjects range 
from personal stories of triumph, to healthy 
recipes, to active living. For some of our latest 
blogs, visit www.albertahealthservices.ca/
blogs/pfh.

 
follow your zone at Ahs_Centralzone:

• meet dr. verna yiu, 
ahs’ new Interim president 
and cEo: 
www.albertahealth 
services.ca/about/
Page11898.aspx … #AHS 
#abhealth.

• tell us what health looks 
like to you – use the hashtag 
#thisishealthy and visit www.weareahs.ca.

twIttER

YiU

Check out our new  
Kidney Health SCN website
www.ahs.ca/scns/kidneyhealthscn.aspx

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.
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we like to think of our homes as refuges, but 
indoor air can be unhealthier than what lurks 
outside the front door.

long, cold canadian winters mean windows are 
often shut tightly and harmful airborne chemicals or 
particulates can linger longer.

“the big thing for people to be aware of is whatever 
they are doing inside their house will affect air quality,” 
says dr. Brent Friesen, a calgary Zone medical officer 
of health for alberta health services.

that includes how your home is heated and the 
construction products and materials used in your 
home.

Indoor pollutants can cause allergies, asthma and 
even lung cancer.

common sources include:
• chemical-based cleaning products.
• perfumed personal hygiene products.
• wood-burning stoves and fireplaces.
• carbon monoxide (co) from poorly working and 

poorly maintained appliances.
• Radon, a naturally occurring gas from soil or 

granite.
• asbestos in homes built before 1990.
• pet hair and carpet fibres.
Friesen says radon is the most concerning. tasteless 

and odourless, the radioactive gas is more prevalent 
in winter because it sneaks into cracks in floors or 
through sump pumps. Radon levels vary from house to 
house.

“If your neighbour has a low level, you still need to 
check to see what your level is,” Friesen says. “It’s 
really important.”

Basement dwellers are the most vulnerable.
Radon is the no. 2 cause of lung cancer in non-

smokers. health canada says non-smokers exposed 
to high levels of radon over a lifetime have a one-in-20 
chance of getting lung cancer. For smokers, the risk is 
one in three.

the lung association has a Radon aware program 
and sells testing kits for $29.95; most hardware 
stores also sell them.

like radon, carbon monoxide is also 
an invisible gas. produced in the home 
by fuel-burning appliances, it causes 
dizziness, fatigue and headaches, and 
can be fatal.

the alberta Firefighters association 
recommends placing a co alarm on 
every floor of your home and testing 
them every year (when daylight time 
falls back is an easy reminder). n

Story by Lisa Monforton | illustrations by Michael Grills | Visit applemag.ca

Butt out
smoking is the no. 1 cause 

of lung cancer and quitting 
is the best way to improve 
your lung health and your 
overall health, says the lung 
association, alberta & nwt. 
need help? start by visiting  
alberta_quits.ca or ab.lung.
ca.

Get moving
Regular activity strengthens 

the lungs, boosts the immune 
system and helps the body’s 
organs function better.

Gear up
If you work near fumes, 

exhaust, silica (dust) or 
smoke, wearing working 
and up-to-code personal 
protective equipment, such as 
a certified face mask, will help 
keep your lungs healthy long 
after your shift is over. By law, 
your employer must supply 
you with such equipment. 

Roll up your sleeve 
getting an influenza vaccine 

might sting for a minute, 
but can it can protect you 
for months from a seasonal 
flu, which can lead to more 
serious respiratory illnesses 
and be deadly to young 
children, seniors and people 
with a chronic disease.

Wash your hands
washing your hands with 

soap and water throughout 
the day will reduce the chance 
of viruses living on them and 
getting into your lungs.

Go for H20
If your lungs are stuffed 

up by a cold or other illness, 
drinking plenty of water can 
help. laying off alcohol when 
you’re under the weather 
helps, too.

Keeping the air clean and safe where you live

Breathing 
easier

homE front
On the 

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

Story by Kerri Robins | Photos courtesy Mark Elder: Jasper studios, and John Strong

the wetaskiwin health Foundation 
has been hard at work since last 
april raising money for its new 

$1.2-million computed tomography 
scanner.

more commonly known as a ct 
scanner, the new equipment will replace 
the current one at the wetaskiwin 
community health centre. 

scheduled for installation next month, 
ct scanners are critical diagnostic tools 
producing cross-sectional patterned images in 
3d views of the inside of the body. 

Radiologist dr. timothy kudel couldn’t be 
happier that the health centre where he works 
will soon be receiving the new equipment. 

“we use our existing ct scanner a lot – taking 
about 4,300-4,500 scans per year,” says kudel. 

ct scanners vastly increase doctors’ ability 
to screen for, and more accurately diagnose 
medical conditions, for example an internal bleed 
or lung disorders.

the new machine will replace the old one 

in the centre’s diagnostic imaging 
department. In addition to being used 
in emergency situations, the machine 
is used for a variety of health care 
needs, for instance, after cancer 
followup. 

henry (hank) thompson underwent 
lung surgery after a ct scan by the old 
scanner diagnosed cancer in the fall 
of 2012, and he’s had followup scans 

every three months since.
“I’m so happy I don’t have to travel for my 

followup treatment – it’s nice to stay at home,” 
says the 83-year-old wetaskiwin man.

and it’s definitely a sleek new machine, with 
state-of-the-art technology capable of taking 
pictures much faster – going from 16 slices, or 
images, to 64 slices per tube rotation around the 
patient. 

“Faster pictures means increased patient 
comfort because the patient doesn’t have to 
hold their breath as long for the machine to 
capture the image,” kudel explains. “and the 

technology allows us to view sharper, crisper on-
screen images.”

he adds that the “faster processing of images 
helps us with quicker analyses and diagnoses for 
our patients, and that certainly provides peace of 
mind.” 

the new scanner is also larger and, while all 
ct scanners use radiation doses well within 
medical health standards, the newer technology 
in this machine features a lower dose of radiation 
during scans – and that’s great for both staff and 
patients.

to date, the wetaskiwin health Foundation has 
raised $800,000 and its chair Branin thompson 
is excited about the new scanner.

“when we started campaigning last april, we 
estimated the campaign to last until august 
2016,” thompson says. “But here we are 
five months ahead of schedule and that’s a 
testament to our amazing community support 
and dedication to our local health care.” 

For information, visit www.wetaskiwin
healthfoundation.com. n
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‘Patient’ lesley Angeltvedt, supervisor of Diagnostic imaging, lies on the CT scanner bed currently in use at the Wetaskiwin Community Health 
Centre, demonstrating how the equipment works. Medical radiation technician Kristina Johnson, left, and radiologist Dr. Timothy Kudel, point to the 
control pads that operate the scanner. 

“
thE tEChnoloGy Allows us to viEw 
shArPEr, CrisPEr, on-sCrEEn imAGEs 
... fAstEr ProCEssinG of imAGEs 
hElPs us with quiCkEr AnAlysEs 
And diAGnosEs for our PAtiEnts

– Radiologist Dr. Timothy Kudel, praising the benefits 
of the new CT scanner at the Wetaskiwin Community Health Centre

Giving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca
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CEntrAl zonE: heather kipling
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EmAil:
heather.kipling@ahs.ca
mAil: 43 michener Bend

Red deer, alberta, t4p 0h6

to see central Zone News online, please visit
www.albertahealthservices.ca/5825.asp 

lAyout And dEsiGn: kit poole
imAGinG: michael Brown

Zone News – central 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.

CAlGAry zonE

CommunitiEs:
• Airdrie
• Banff
• Black 
   Diamond
• Calgary
• Canmore

• Chestermere
• Claresholm
• Cochrane
• Cremona
• Didsbury
• Gleichen
• High River

• Nanton
• Okotoks
• Stavely
• Strathmore
• Turner Valley
• Vulcan

Population: 1,544,495 
• life expectancy: 83.5 years • hospitals: 14

south zonE

CommunitiEs:
• Bassano
• Blairmore
• Bow Island
• Brooks
• Cardston
• Coaldale
• Crowsnest 

   Pass
• Foremost
• Fort Macleod
• Granum
• Irvine
• Lethbridge
• Magrath
• Medicine Hat

• Milk River
• Oyen
• Picture Butte
• Pincher Creek
• Raymond
• Redcliff
• Taber
• Vauxhall

Population: 298,169 
• life expectancy: 79.9 years • hospitals: 14

Edmonton zonE

CommunitiEs:
• Beaumont
• Devon
• Edmonton
• Evansburg
• Fort 
   Saskatchewan

• Gibbons
• Leduc
• Morinville
• St. Albert
• Sherwood 
   Park
• Spruce Grove

• Stony Plain
• Thorsby

Population: 1,295,164
• life expectancy: 81.9 years • hospitals: 14

CEntrAl zonE

CommunitiEs:
• Bashaw
• Bentley
• Breton
• Camrose
• Castor
• Consort
• Coronation
• Daysland
• Drayton Valley
• Drumheller
• Eckville
• Elnora

• Galahad
• Hanna
• Hardisty
• Hughenden
• Innisfail
• Islay
• Killam
• Kitscoty
• Lacombe
• Lamont
• Linden
• Lloydminster
• Mannville

• Mundare
• Myrnam
• Olds
• Ponoka
• Provost
• Red Deer
• Rimbey
• Rocky  
   Mountain 
   House
• Sedgewick
• Stettler
• Sundre

• Sylvan Lake
• Three Hills
• Tofield
• Trochu
• Two Hills
• Vegreville
• Vermilion
• Viking
• Wainwright
• Wetaskiwin
• Willingdon
• Winfield

Population: 470,490 • life expectancy: 80.1 years • hospitals: 30

north zonE

CommunitiEs:
• Athabasca
• Barrhead
• Beaverlodge
• Berwyn
• Bonnyville
• Boyle
• Cold Lake
• Conklin
• Edson
• Elk Point
• Fairview
• Falher
• Fort Chipewyan

• Fort MacKay
• Fort McMurray
• Fort Vermilion
• Fox Creek
• Glendon
• Grande Cache
• Grande Prairie
• Grimshaw
• High Level
• High Prairie
• Hinton
• Hythe
• Janvier
• Jasper

• Kinuso
• Lac la Biche
• La Crete
• Manning
• Mayerthorpe
• McLennan
• Medley
• Onoway
• Peace River
• Peerless Lake
• Radway
• Rainbow Lake
• Redwater
• St. Paul

• Slave Lake
• Smoky Lake
• Spirit River
• Swan Hills
• Thorhild
• Trout Lake
• Valleyview
• Vilna
• Wabasca/ 
   Desmarais
• Westlock
• Whitecourt
• Worsley
• Zama City

Population: 478,979 • life expectancy: 79.7 years • hospitals: 34
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CEntrAl loCAl
lEAdErshiPzonE

AHS embraces local leadership and zone-based decision-making. Right here in central Alberta, front-line 
physicians and other clinical leaders at every level of the organization have joint planning and decision-making 
authority with operational leaders, meaning faster decision-making closer to where care is provided. dR. Evan

lundall
kERRy
BalEs

alBERta: ZonE By ZonE

www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.

Central zone executive leadership team:
 Dr. Evan Lundall
 Kerry Bales

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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Immunization.  Information.  
Prevention.  
A visit to an AHS Travel Health Clinic is  
a prescription for healthy vacationing.

Book your appointment today.

Calgary - 403.955.6777 
Edmonton - 780.735.0100
Alberta - 811

EmERgEncy waIt tImEs now onlInE

Real-time estimated emergency 
department (Ed) wait times for Red 
deer Regional hospital centre are 

now available online, giving central albertans 
another tool to help them decide where to 
access care for themselves and their families.

available on alberta health services’ website 
(www.albertahealthservices.ca/waittimes/
Page4770.aspx) and mobile app as of late last 
month, patients and the public can access up-
to-the-minute wait times in the Ed 24 hours a 

day, seven days a week. 
the wait times posted reflect an estimate of 

how long it takes from a patient’s assessment 
by a triage nurse in the emergency department 
until they are seen by a physician. 

the times are calculated through a software 
system that uses current data from the facility 
that compares the number of people in the 
emergency department and how sick they are 
with how many resources are available and 
required to treat those patients. 

this calculation does not take into account 
seriously ill patients, who will be seen 
immediately, and patients with non-urgent 
concerns, who may wait longer to be seen 
depending on resources. 

wait times do not represent the total time 
patients may spend at the hospital. 

online estimated Ed wait times were first 
posted for hospitals and urgent care centres in 
the calgary Zone in July 2011, and then in the 
Edmonton Zone in June 2012. n


