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stent
event

It was LIke 
a mIracLe 
to me not 

to have 
open-heart 

surgerY

“

— Cynthia Gibeau

Dr. kevin Bainey, an 
interventional cardiologist 
at the mazankowski alberta 
heart Institute, shows 
heart patient cynthia 
gibeau, 57, an example 
of the absorbable stent 
that was placed in her 
blocked arteries. not only 
was gibeau’s circulation 
improved, but she didn’t 
need open-heart surgery. 
Inset: an illustration 
of the stent.

Photo by Amber Bracken | 

when matthew smith’s leg and knee were crushed in a 
workplace accident, the 22-year-old was barely able to 
walk. But a new transplant has given him a ‘terminator’ leg, 
and smith’s dreaming of the day he not only 
walks with ease, but runs.

innovAtivE trAnsPlAnt
Puts drEAms on trAck

It can be daunting for parents when kids turn up the 
heat. Fever can be a sign of a medical condition that 
needs treating, or it can mean simply that a child’s 
engine is running warm and there’s little to 
worry about. turn inside for hot tips.

whEn thE hEAt is uP
worry is on ‘hiGh’
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BuILDIng strong FounDatIon For the Future
DR. CHRIS EAGLE

Alberta Health Services
President and CEO

the single most important thing we’re doing today 
at alberta health services is setting the stage 
for the future. we are taking immediate action 

to further strengthen community and primary care, 
including the recently announced 24 new Family care 
clinics. we are increasing the number of registered 
nurses working full-time and using more of the skills 
they have and we need. and, as I hope you’ve already 
heard, we’re reducing administrative overhead costs. 

• community-based care funding is increasing by 
$108 million to almost $1.2 billion – a 10 per cent 
increase. that means more continuing care, palliative 
and hospice beds and services.  

• home care funding is increasing by $21 million to 
$501 million, a 4.4 per cent increase. 

• Facility-based continuing care services are 

increasing $39 million to $919 million, a 4.4 per cent 
increase. 

• the greatest share of our budget is in our 
hospitals and other acute care facilities. Inpatient 
acute nursing care funding will increase by 
$132 million, or 4.6 per cent, to just over $3 billion. 
that will allow us to add capacity in surgical and 
intensive care, and to improve access to obstetric, 
pediatric and mental health services.

• emergency and outpatient services funding is 

increasing 6.4 per cent, or $91 million, to $1.5 billion, 
to further ease pressures on emergency departments 
and to reduce wait times, and to help inpatients get 
discharged sooner and get outpatient care in or near 
their community. 

• we’ll spend $245 million to expand facilities and 
drive innovation.  

 alberta’s population is growing, the number of 
visits to our emergency departments is up, and there 
continue to be large groups of albertans without 
regular access to primary care. those are the major 
reasons for these changes. But most importantly 
they will improve access and the quality of your 
care. If you’d like to learn more, visit us at www.
albertahealthservices.ca or ask us at AHS.Info@
albertahealthservices.ca. n
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

DR. DAVID MADOR
Zone Medical Director

Edmonton Zone

MIKE CONROY
Senior Vice President

Edmonton Zone

our PlAn
for our futurE

Last month, we released our plan 
for delivering better services to 
albertans by being more effective 

with our resources and investing in what 
will make a difference to albertans now 
and in the future.

alberta health services’ health and 
Business plan: Better Quality, Better 
outcomes, Better value has three main 
objectives:

• Improving patient experience and 
quality of care.

• Improving health outcomes.
• Improving value for money.
this plan will guide us toward 

becoming a leading health system by 
ensuring albertans get the right care, 
in the right place, at the right time, 
simplifying the health system by looking 
at care delivery through the eyes of 
albertans and making the system more 
efficient at the local level.

In the edmonton Zone, we are 
focused on making thoughtful changes 
that improve quality health services in 
a manner that aligns with the health 
plan objectives. we need to do this to 
ensure we can meet demands within 
available resources. we are putting 
these resources into high-priority areas 
where we can make a difference 
by bringing appropriate care to 
communities, partnering for better 
health outcomes and achieving health 
system sustainability.

thank you for the role you play in 
helping us create a health system that 
will meet our needs now and into the 
future.

to read the health plan, visit http://
www.albertahealthservices.ca/8545.
asp. n

when gwen Dumont woke up on
april 3, she knew something wasn’t 
right but thought she might be able to 

sleep it off.
By that evening, she knew something was 

very wrong and asked her husband to take 
her to the hospital where she was diagnosed 
with a stroke. after two weeks in acute care, 
gwen was transferred to the stroke unit at the 
glenrose rehabilitation hospital.

at 53 years old, the busy stay-at-home 
mother of two teenagers is working hard on her 
recovery and hopes to get back to her life as 
quickly as possible. 

a new program being piloted at the glenrose 
is helping Dumont to do just that.

the moveeZ progam is geared to adults and 
older adult patients and is being piloted in the 
edmonton Zone. the goal is to encourage 
patients to get moving sooner and stay 
physically active through all levels of care – to 
help maintain or regain independence and 
function.

“the staff and moveeZ volunteers do so much 
more than just help us get 

around,” Dumont says. 
“they help us feel good 

about doing things for ourselves again.”
Isabel henderson, vice president of the 

glenrose rehabilitation hospital, says getting 
patients moving is key to their recovery.

 “we know that when older patients aren’t 
mobile, they can lose one to five per cent of 
muscle strength every day while in hospital,” 
says henderson. “this contributes to longer 
recovery times and longer stays in hospital. 
providing encouragement and support for 
patients to get out of bed and get mobile 
benefits the patient on every level.”

the program augments the rehabilitation 
treatment provided by therapists by bringing 
the whole care team in on the action, including 
support staff, families, volunteers and the 
patients themselves.

“volunteers and families play an especially 
important role in the evenings, when formal 
therapy programs are finished and patients often 
have little to do,” says Lin Yuan, a university 
student who volunteers for the program three 
nights a week. 

“we help people get up to do a little walking or 
assist them with simple tasks. getting patients 
moving and doing their own thing helps them 
get better faster.” n

Story and photo by Christi Retson-Spaulding |

movIng eZ In the Zone
Pilot project aims at helping patients get up and going

MoveEZ volunteers Lin Yuan, left, and Melissa Chyan, right, assist Glenrose Rehabilitation 
Hospital patient Gwen Dumont as she walks.

Helping Albertans find their way to better health

Symptom Checker
Medication Guides
Find Health Services 
Checkup Tools 
Health A–Z
Tests & Treatment Guides
Healthy Living

MyHealth.Alberta.ca is an online resource made in 
Alberta for Albertans. It offers valuable information  
and tools to help Albertans better manage their health.

As an evolving resource, MyHealth.Alberta.ca will 
continue to be expanded, updated and improved.  
Future developments will provide many advanced 
features and health monitoring tools, and allow access 
to information from one’s Alberta Netcare Electronic 
Health Record. 

Currently Available:
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

You have high expectations of your health care system and so do we. we are constantly 
striving to find innovative ways of meeting your needs. In the case of an edmonton woman, 
who in the past would have needed open-heart surgery, a new, absorbable stent was used to 
correct blockage. the result? minimal time in hospital, a stronger artery, and easier future care.

when cynthia gibeau came to hospital 
with difficulty breathing and a chest 
full of “strange whistling sounds,” she 

wasn’t sure what to expect.
when doctors at edmonton’s mazankowski 

alberta heart Institute diagnosed multiple 
blockages in all her major coronary arteries – and 
advised open-heart surgery – the mother of five 
feared the worst.

But after more consultation, her fear turned to 
joy when the interventional cardiology team at 
the mazankowski presented the 57-year-old with 
a new, non-invasive option that could see her go 
home the next day.

Younger heart patients like gibeau, with 
narrowing or blocked arteries, can now benefit 
from a revolutionary device that restores blood 
flow and then dissolves into the body over time.

the mazankowski alberta heart Institute is 
the first and only medical centre in western 
canada now using the absorb bioresorbable 
vascular scaffold, a first-of-its-kind device 
for the treatment of coronary artery disease. 
this technology – made by global health care 
company abbott – was made available on 
a special-access basis authorized by health 
canada.

“once they said that that could be done, 
the whole weight of the world lifted off,” says 
husband jack gibeau. “It was amazing that 
option was there, and it’s a non-invasive surgery. 
who wouldn’t want that?”

Dr. kevin Bainey, an interventional 

cardiologist and specialist in clearing blocked 
arteries for alberta health services, says: “this 
bioresorbable stent disappears over time, leaving 
patients with an artery that has the potential to 
naturally flex, expand and contract as needed to 
increase the flow of blood to the heart in response 
to normal activities such as exercise.”

During an angioplasty, a stent is inserted into 
an artery using a catheter, a thin plastic tube. a 
typical stent is a tiny wire mesh tube made of 
metal that opens a clogged artery, improving 
blood flow. the new absorb stent is made of 
polylactide, a material often used in dissolvable 
sutures. this allows the stent to gradually dissolve 
over one or two years, leaving a strengthened 
artery that can stay open on its own.

the dissolvable stent does not replace the 
traditional metal stent in all cases, but can 
offer advantages when treating certain cardiac 
patients under the age of 65.

“For our younger patients, the best option 
is not to leave a metal stent behind,” says 
Dr. robert welsh, Director of the cardiac 
catheterization Lab at the mazankowski alberta 
heart Institute.

“Let’s say a 40-year-old has a heart attack 

or needs an angioplasty. we know the patient 
will most likely be back in five or 10 years, and 
may even need a bypass in the future. the lack 
of metal may actually make their ongoing care 
much better. this new bioresorbable scaffold 
technology may actually help to protect people 
long-term.”

In gibeau’s case, doctors considered coronary 
artery Bypass graft (caBg) surgery. this open-
heart surgery uses a section of an artery from 
elsewhere in the body and bypasses a blockage 
in a coronary artery to improve blood flow.

But performing a bypass on a patient this 
young could create challenges should a second 
bypass operation become necessary later on. 
similarly, putting in a permanent metal stent now 
could also make it more difficult to perform a first 
bypass, should her condition worsen.

“with advances in interventional cardiology, 
we are now able to treat multiple blockages with 
stents; hence avoiding open-heart surgery. we 
are fortunate to have these dissolving stents 
which help preserve the opportunity for caBg 
surgery in the future if required,” says Bainey.

“For cynthia, I placed multiple stents in all her 
major coronary arteries – but placed a special 
absorb stent in a major artery which may allow 
her to have a bypass in the future, should 
she require one due to the progression of her 
coronary artery disease.”

gibeau spent only one night in hospital with 
complete recovery, compared to seven to 10 
days for a bypass patient.

“It was like a miracle to me not to have open-
heart surgery,” says gibeau, a caterer who 
celebrated her 36th wedding anniversary on april 
30. “now I can take deep breaths. I can walk a 
little faster. I can keep up with everybody now.

“I have a lot more energy. the care was 
wonderful.” n

Cynthia Gibeau, 
57, looks on as 
Dr. Kevin Bainey 
shows her an 
example of the 
special stent used 
to open blockages 
in her heart. The 
Absorb stent is 
bioabsorbable 
and disappears 
over time, leaving 
strengthened 
arteries, as well as 
the ability to have 
a bypass, should 
patients need one 
in the future.

heart treatment a grounD-Breaker

Story by Gregory 
Kennedy | Photo by 
Amber Bracken

“
For cYnthIa, I pLaceD ... 
a specIaL aBsorB stent 
In a major arterY whIch 
maY aLLow her to have 
a BYpass In the Future, 
shouLD she reQuIre one

– Dr. Kevin Bainey
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C

  servIces In  
Your communItY

EnvironmEntAl Public 
hEAlth: rEcrEAtionAl 
wAtEr

public health inspectors approve pool 
plans, inspect pools and other water 
facilities to ensure the water is sanitary and 
safe, and educate operators on proper 
pool maintenance and review water sample 
results. Your local community health centre 
may accept water samples for testing for 
e. coli and other bacteria. For information 
or to contact an inspector, call your local 
community health centre or health Link 
alberta at 1.866.408.5465. 

boostinG your mEmory
this is a memory enhancement program 

for adults, age 50 and over. classes are 
held once a week for six weeks. each 
class lasts about 2.5 hours. Boosting 
Your memory is facilitated by occupational 
therapists and community health nurses, 
with special presentations by registered 
dietitians. referral is not required. For more 
information and for program dates and 
locations in edmonton and st. albert, call 
780.342.6826.

sPinE AssEssmEnt clinic
the spine assessment clinic provides 

education on conservative treatment 
options – physiotherapy, massage, 
acupuncture, yoga, aquasize, neck or 
core muscle strengthening, weight loss, 
smoking cessation – for non-surgical 
patients with spinal issues. (the clinic 
does not book or provide treatment or 
prescriptions.) a physician’s referral is 
required. For more information, contact 
kaye edmonton clinic, room 4D, 
neurosciences clinic, 11400 university 
ave., edmonton, at 780.407.1677.

sExuAlly trAnsmittEd 
infEctions clinics

services provided by stI clinics 
include free and confidential testing, 
counselling and treatment for sexually 
transmitted infections and hIv. some 
locations also offer cervical screening/
pap tests, immunization against hepatitis 
a and B, pregnancy testing and referral, 
and emergency contraceptive pills. For 
more information, contact your nearest 
edmonton Zone community health 
centre or call health Link alberta at 
1.866.408.5465.

matthew smith dreams of the day he will 
run again.

two years ago, the 22-year-old’s 
left leg was crushed by a one-ton weight in a 
workplace accident that left him with a severe 
knee injury, limited mobility and chronic pain. 

In march, smith underwent an innovative 
orthopedic surgery that transplanted a deceased 
donor’s shin bone with its live cartilage and 
meniscus into his knee joint.

“my friends joke that I have a terminator leg,” 
says smith, referring to the cyborg character in 
the sci-fi movie series. “It’s pretty amazing the 
things they can do these days.”

cartilage is the connective tissue found in many 
parts of the body. meniscus is the cartilage in the 
knee that separates the thigh bone from the shin 
bone. the meniscus acts as the shock absorber, 
providing lubrication and stability to the joint.

now, following his most recent surgery, and 
although smith has a long road of rehabilitation 
ahead, he has a chance to be pain-free, regain 
full mobility, and perhaps even realize his dream of 
running again.

Dr. nadr jomha, an orthopedic surgeon at 
the university of alberta hospital, performed the 
transplant, the first of its kind in edmonton.

“the body will recognize the transplanted bone 
is not its own but, instead of rejecting it, the 
body will replace donor bone with its own,” says 
jomha. “the cells in the cartilage and meniscus 
are alive, which means they will be able to 
support these tissues and protect the knee joint 
for many years.

jomha received a suitable live-tissue match for 
smith from the southern alberta tissue Bank. 
he believes the availability of live tissue through 
alberta tissue banks will enable this treatment 
option and variants of it to be used more 
frequently in the future.

“this will provide patients with damaged joints 
more orthopedic surgical options.”

smith says he’s thankful to those who made the 
surgery possible.

“without a tissue donor, I couldn’t have had 
this surgery,” says smith. “I’m so grateful to 
the people who have donated tissue for my 
operations.” n

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

Story by Sharman Hnatiuk | Photo by Mathew Martin

transpLant’s movIng Future

alberta health services is expanding the frontlines of medical care. In the first of its kind in 
edmonton, a surgeon transplanted parts of deceased donor’s knee and leg into a young man 
whose own leg had been crushed. and although the 22-year-old has a long road of rehabilitation 
ahead of him, he says he’s happy with his “terminator” leg.

Dr. Nadr Jomha, right, uses a model to show patient 
Matthew Smith how donor tissue was used to repair his 

knee joint. Inset: An X-ray of Smith’s knee after 13 surgeries.

• thanks to 143 living 
donors who donated 
surgical bone, and 85 
deceased tissue donors, the 
comprehensive tissue 
centre (ctc) in edmonton 
distributed 811 musculo-
skeletal (bone and tendons) 
grafts for transplant in 2012.

• Living donation 
gives individuals who are 
undergoing a hip replacement 
and are otherwise healthy 
the opportunity to donate 
the bone which is routinely 
removed and otherwise 
discarded at the time of 
surgery. 

• From one bone donor, 
the ctc can make up to 39 
allografts for surgeons to use 
for transplantation. tissue 
from the ctc and southern 
alberta tissue program banks 
are shared with surgeons 
throughout the province. 

• there is no synthetic 
substitution for human 
tendons and ligaments, which 
are used to repair joints to 
help improve mobility.

• tissues that can be most 
commonly donated following 
death include eyes, skin, 
bone, tendons, and hearts for 
valves. 

changIng
LIves



vIsIt us onLIne
hEAlth AdvisoriEs

Find out about current public health 
advisories in alberta. You can check health 
advisories by ahs zone or see those that 
apply across the province. visit our website 
under the “news and Events” section, or go 
to www.albertahealthservices.ca/1926.
asp.    

  
cAncErcontrol AlbErtA

cancercontrol alberta reduces the impact 
of cancer on all albertans and provides expert 
care and support for patients from their first 
symptom to survivorship. our goal is to be to 
be a leader in cancer prevention, diagnosis, 
treatment, survivorship and palliative care, 
all on a foundation of world-class research. 
visit cancercontrol on the web at www.
albertahealthservices.ca/8109.asp to 
find information about cancer programs 
and services, resources for patients, news 
updates and research studies.  

   
wAtEr fluoridAtion

Dental health is an essential part of your 
overall health. ahs supports water fluoridation 
as a simple, safe and cost-effective means 
of protecting teeth from decay, and helping 
albertans keep their teeth for life. If you 
have questions about community water 
fluoridation, visit the ahs website for answers 
by searching “water fluoridation” or go to 
www.albertahealthservices.ca/5452.asp. 

check out fun and informative ahs 
videos on Youtube. From health topics, to 
information about our programs and facilities, 
and even a few dance numbers, we have 
more than 100 videos for you to watch. 
go to www.youtube.com and search 
“Ahschannel,” and check back regularly. 

AHS Edmonton Zone is on Twitter! Follow 
@Ahs_yEGZone for the latest health news:
• things causing #dementia include strokes, 
tumours or head injuries. after #Alzheimer’s, 
#strokes are the most common cause of 
dementia.
• For babies and #toddlers, you can usually 
leave it to them to eat the right amount of 
#food at meals – just make only healthy 
foods available.
• #foundation staff and volunteers work 
hard to enhance patient experiences in 
#Edmonton – thank you! http://www.
albertahealthservices.ca/give. 
• #yoga practise involves meditative 
techniques which affect the mind, 
body and emotions: http://www.
albertahealthservices.ca/apple/7778.asp.

twItter

Youtube

Story by Tahneen Luedee | 
Photo by Shelly Willsey
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Bob Chomyn stands with an 
automated external defibrillator 
like the one that saved his life.

wInnIng
comBo
were
‘guarDIan
angeLs’

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

An automated external 
defibrillator, augmented 
by cardiopulmonary 
resuscitation, proved 
a lifesaver for an  
Edmonton man

It started out as a typical sunday for Bob 
chomyn as he and wife mary headed out to 
have brunch with his three children and son-

in-law at a local hotel restaurant.
chomyn had been complaining about 

heartburn, which he’d never had, but was 
looking forward to spending time with his family.

while enjoying brunch, chomyn suddenly 
slumped over in his chair. at first, his family 
thought he was joking, but soon realized this 
was no joke and immediately called for help.

andrea tamm and her husband alexander, 
both medical residents, were also having sunday 
brunch when they noticed the commotion at 
a nearby table. raya caouette, an emergency 
department nurse at the royal alexandra 
hospital, was dining at a separate table and also 
heard calls for help.

the residents and caouette determined 
chomyn had gone into cardiac arrest and called 
for an automated external defibrillator (aeD). 
they started cardiopulmonary resuscitation 
(cpr) and used the aeD to deliver a shock 
that helped chomyn’s heart return to a regular 
rhythm. 

caouette and the tamms monitored chomyn 
until emergency medical services (ems) arrived 
to further stabilize him and transport him to 
hospital.

“without access to the aeD and the cpr 
performed by these wonderful people, I wouldn’t 

be standing here today,” says chomyn.
chomyn, 56, spent one week at the 

mazankowski alberta heart Institute before being 
discharged to start his ongoing rehabilitation. 

“I feel lucky, like I’ve been given a second lease 
on life,” says chomyn. “these people were my 
guardian angels that day.”

But andrea notes chomyn’s positive outcome is 
due to teamwork and public access to an aeD.

an aeD is a small, portable device that checks 
the heart rhythm of a person in sudden cardiac 
arrest and delivers a shock or series of shocks to 
help the heart return to its regular beat. anyone 
can use an aeD by following the directions given 
by the machine.

“the fact that Bob is here today is truly a 
blessing when you consider that only about 14 
per cent of people who have a cardiac arrest 
survive – and that is for those who are not frail or 
elderly, and who have the good fortune to have 
bystanders perform cpr on them immediately,” 
says andrea. “I’m glad we were around and 
especially that the hotel provided an aeD, as a 
person’s odds of survival increases with its use.” 

ahs has partnered with the heart and stroke 
Foundation of alberta and the ems Foundation 
to place 150 aeDs into alberta communities.

“the device helped save my life,” says 
chomyn. “I’m sure many other lives will be saved 
because people will be able to find an aeD 
quickly in a crisis situation.” n

we’re there for you, your families, your friends and your neighbours. In this case, alberta health 
services is working toward providing easily portable automated external defibrillators where they are 
needed, so heart-stopping moments can be quickly and safely rectified. 
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

the heat Is on
cAusEs of A fEvEr

It is not unusual for a preschool-aged child 
to have seven to 10 viral infections in a year. 
each new viral infection may cause a fever. 
It may seem that a fever is ongoing, but if 
48 hours pass between fevers, then the 
new fever is most likely from a new illness. 
common causes of fever in children include 
viral infections, such as colds, flu, and 
chickenpox, as well as bacterial infections, 
such as a urinary tract infection. 

chEck thE symPtoms
If you’re not sure what’s causing a child’s 

fever, use the myhealth.Alberta.ca 
online symptom-checker. this tool will ask 
questions about the symptoms and, based 
on your answers, tell you whether and how 
soon your child may need medical attention. 

 

how to tAkE your child’s 
tEmPErAturE

the safest way to take your child’s 
temperature is under the arm with a digital 
thermometer. here’s how: 

wash the thermometer with warm, 
soapy water and rinse with cool water.

Loosen your child’s clothing to the 
waist.

place the tip of the thermometer in the 
centre of your child’s armpit, holding 
horizontally.

tuck your child’s arm snug against his 
or her body.

Leave the thermometer for one minute 
until you hear the beep, then remove.

read and record your child’s 
temperature and time taken.

clean, dry and store thermometer.

1.

3.
4.
5.
6.
7.

2.

as a parent it can be cause for concern if 
your child has a fever. For good reason: 
it can be a sign of infection, a reaction or 

other medical condition.
“Finding the cause of a fever is a main 

priority,” says Dr. mel Lewis, a pediatrician at the 
stollery children’s hospital in edmonton. other 
symptoms accompanying a fever, such as a 
runny nose, coughing, vomiting or diarrhea, help 
pinpoint the source of infection, and help point 
to the right treatment.

If your child is feverish but has no other 
symptoms and is eating, drinking, sleeping and 
playing as usual, you generally have little to 
worry about.

“I’d be more concerned about what the child 
looks like and how he’s behaving,” says Lewis.

a fever is cause for concern if your child 
is also lethargic, irritable or confused, has a 
temperature above 40 c (104 F), or a bruise-like 
rash that doesn’t disappear when you press 
on the skin. these are signs of more serious 
illnesses and are a clear signal that your child 
needs to be seen by a health care professional 
right away.

For infants under eight weeks old with a 

temperature over 37.2 c or 99 F, look at the 
warmth of their surroundings: did the baby just 
leave a hot carseat in the summer or is the baby 
overdressed? Infants this age need to be seen 
by a health care professional if their temperature 
is higher than 38 c or 100.4 F, even if they have 
no other signs of infection.

Fever is just one sign of illness in infants, so 
parents can also look for changes to their sleep 
(not sleeping, or too sleepy) and feeding (not 
feeding as usual, or they have diarrhea, or are 
vomiting). other signs of illness are if your baby 
is crying more, or is unable to settle. Babies 
have delicate and developing immune systems, 
are more prone to serious infections and can 
quickly become sicker.

teething kids are more likely to get fevers 
because new teeth break through the gums, 
creating a chance for bacteria and viruses to get 
into the body. teething alone does not cause 
fever, says Lewis.

trust yourself: you know your child best. If 
you’re concerned about your child’s temperature 
and behaviour, call health Link alberta at 
1.866.408.5465 (LInk), or visit MyHealth.
Alberta.ca. n

Story by Amy Sawchenko | Visit applemag.ca

when kIDs run hot
Responding to a fever varies by degrees

FIght the BIte! stop west nILe vIrus

seems summer has finally arrived. Bring 
on the long days, warm nights and ... 
mosquito bites?

not so fast! some mosquitoes carry west 
nile virus and, with just one bite, that virus can 
be spread to you, putting you at risk for both 
west nile non-neurological syndrome and 
west nile neurological syndrome.

much as you protect yourself from the sun’s 
harmful rays, it’s important to make a habit of 
protecting yourself from mosquito bites.

not sure how to evade those ‘skeeters?
It’s as simple as making it harder for them to 

find you! visit www.fightthebite.info to learn 
how, and remember: if mosquitoes can’t find 
you, they can’t bite you. n
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have Your saY: hacs seek new memBers
Story by Kristin Bernhard |

everything health advisory councils 
(hacs) do is about improving the health 
and wellness of albertans.

hacs are comprised of volunteers who use 
the health care system – just like you. and, just 
like you, they want the health care system to 
work for them. 

health advisory councils across the province 
are seeking individuals who reflect alberta’s 
diversity and have a broad interest in health 
issues.

council members talk with the people in their 
communities about the health care system –
what’s working, what’s not, as well as ways it 
can be improved.

then they speak with alberta health services, 
combining their own voices with those they’ve 
heard, in an effort to enhance health care both 
locally and across the province. 

to apply, you must be 18 years of age or 
older, and have good communication and 
interpersonal skills and reside in the council 
area where you apply.

the position is voluntary and council 
members who are appointed will serve three 
years, with one option for renewal.

new council members will have the same 
responsibilities as current members, which 
include:

• providing feedback about what is working 
well within the health care system and 

suggesting areas for improvement;
• engaging members of the communities 

where they live in dialogue about local health 
services;

• promoting opportunities for members of 
their local communities to get engaged.

Interested albertans can complete 
an expression of Interest form: www.
albertahealthservices.ca. 

the deadline for all applications is Friday. 
aug. 23.

For more information, or questions you may 
have, contact 403.943.1241 or toll-free at 
1.877.275.8830.

You can also email community.
engagement@albertahealthservices.ca. n

a new position has been created to help 
people deal with their addictions and 
mental health challenges.

the newly-minted role of clinical pharmacists 
has been formed by alberta health services 
(ahs) addiction and mental health with support 
from the mental health Foundation in edmonton.

“we are an additional source of reliable 
information so clients can make informed 
decisions about their health and treatment,” 
says kristen rowntree, clinical pharmacist with 
ahs addiction and mental health in edmonton.

clinical pharmacists are pharmacists, however, 
their real purpose is not to dispense medications 
but to give advice and support to patients and 
augment the medication information patients 
might receive at the pharmacy counter. clinical 
pharmacists are also available at community 
clinics.

one of the clients benefiting from this 
service is margaret Daneliuk, who attends the 
edmonton mental health clinic for advice and 
support to quit smoking.

“I know I have to change to eventually quit 
smoking,” says Daneliuk, one of  rowntree’s 
clients. “It’s nice to be able to come into the 
clinic for help.” 

people accessing mental health services 
may be prescribed medications as part of their 
treatment. they may be dealing with such 
mental health conditions as depression, anxiety 
and schizophrenia, or addictions including 
smoking, alcohol and drug abuse. 

part of rowntree’s role includes teaching 
clients and family members about medications, 
their proper use, how to deal with side effects, 
and how to avoid drug interactions.

“we focus on medication management and 
provide answers to additional questions,” says 
rowntree. 

“while clients still benefit from the advice 

they receive from their main care practitioners 
– their psychiatrist, for example – we have the 
opportunity to spend more time with the client 
to focus on their individual medication therapies. 
having that extra time to spend with our clients 
is a real benefit to them.” 

Daneliuk has been working with rowntree 
since april and is positive about the service.

“kristen is very caring and we seem to 
understand each other,” says Daneliuk. “she’s 
been a great help in working with me to help me 
make the changes I need to quit smoking.”

mark snaterse, executive Director addiction 
and mental health, ahs, is pleased with this 
approach in treating addiction and mental health 
conditions. 

“we see the value in making advice and 
expert counsel accessible to clients by putting 
clinical pharmacists right in the community to 
complement those pharmacists in traditional 
pharmacies,” says snaterse.

made possible by the mental health 
Foundation in edmonton through a donation of 
$600,000 from Lundbeck pharmaceuticals, the 
clinical pharmacist’s role is evolving to include 
home visits to clients unable to visit a clinic. 

Lindsay kelly, chair of the mental health 
Foundation in edmonton, shares snaterse’s 
excitement about the program.  

“It’s wonderful to be able to provide these 
services right in the communities where they are 
needed,” says kelly. 

“I’m pleased to be part of this step forward in 
helping people struggling with addictions and 
mental health challenges.”

snaterse agrees with kelly.
“what’s really impressive about this donation 

is that Lundbeck pharmaceuticals recognizes 
that we are in an area of high need but because 
of the stigma surrounding addiction and mental 
health, we aren’t high profile.”   

For more information, visit www.
hopethroughunderstanding.com. n

cLInIcaL 
pharmacIsts
makIng reaL
DIFFerences
Story by Kerri Robins |
Photo courtesy Kristen Rowntree | 

Kristen Rowntree, clinical pharmacist with Edmonton Mental Health Clinic, shows patient 
Margaret Daneliuk a nicotine inhaler used to help clients quit smoking.

— Clinical pharmacist Kristen Rowntree 
on being able to work one-on-one, supporting 

addiction and mental health patients 

havIng that extra 
tIme to spenD wIth 
our cLIents Is a reaL 
BeneFIt to them“
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ZonE nEws Editor, 
Edmonton ZonE: shelly willsey

PhonE: 780.735.6801
EmAil: shelly.willsey@albertahealthservices.ca

mAil: royal alexandra hospital
10240 kingsway ave. n.w.

edmonton, alberta, t5h 3v9
to see edmonton Zone News online, please visit

www.albertahealthservices.ca/5823.asp 

The paper used by Zone News is certified by 
the Forest Stewardship Council, an international, 
non-profit organization that promotes 
sustainable, responsibly managed forests.
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Zone News – edmonton 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.
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Edmonton

ZOnE

AHS embraces local leadership and zone-based decision-making. Here in Edmonton and area, frontline 
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: 13

south ZonE
Population: 289,661 

• life expectancy: 80.3 years • hospitals: 13

Edmonton ZonE
Population: 1,186,121

• life expectancy: 81.8 years • hospitals: 13

cEntrAl ZonE
Population: 453,469

• life expectancy: 80.7 years • hospitals: 31

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.

locAl lEAdErshiP

Zone Medical Director 
Dr. David Mador, left

Senior Vice President 
Mike Conroy, right

advance care planning is the process 
of thinking about, talking about, and 
documenting albertans wishes for health 

care.
a program aimed at engaging patients to take 

a more active role in determining their goals 
of care now and in the future is now being 
launched throughout the edmonton zone. 

asking patients to consider a plan for their 
future care while they are relatively healthy may 
be difficult, but physicians and staff involved 

with rolling out the goals of care initiative 
believe it is best to discuss these issues when 
one’s health is stable, rather than at a time of 
stress or medical crisis, or when individuals are 
no longer capable of expressing their wishes.

 patients and families interested in learning 
more about advance care planning in alberta 
can visit www.albertahealthservices.ca/3917.
asp to watch the conversations matter video 
series and view the conversations matter 
guidebook. n 

wInnIng DesIgns
the kaye edmonton clinic recently received an award for its 
design that ensures patients from all walks of life – particularly 
those with disabilities – can easily access the specialized 
health care services at the clinic. accepting the 2013 city of 
edmonton mayor’s award for universal Design in architecture 
– accessibility, on may 22, are, back row, from left: michelle 
sigurdson, principal, Interior Design, DIaLog; gayle urquhart, 
clinical Implementation manager, kaye edmonton clinic; 
elizabeth seib, executive Director, kaye edmonton clinic; and, 
in the foreground, shannon Dean, award nominator. 

targetIng the goaL LIne toDaY capitalcare, a wholly-owned subsidiary of 
ahs, marked its 50th anniversary on april 1.

capitalcare has been recognized as one of 
alberta’s top 60 employers for 2013, by the 
editors of Canada’s Top 100 Employers.

capitalcare is the largest public continuing 
care organization in canada. operating in 
edmonton and area since 1963, its 2,700 staff 
members provide care and services for nearly 
1,400 elderly and disabled adults living in 11 
care centres, as well as over 300 clients living 
in the community.

capItaL ceLeBratIon

GET THE CARE YOU NEED WHEN YOU NEED IT
+ Health Link Alberta
+ Family Doctor
+ Urgent Care Centre
+ Family Care Clinic

+ Emergency
+ Walk-In Clinic
+ Community Health Centre

albertahealthservices.ca/options

IT HAPPENS.


