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‘Pet’ PRoJect PRAise

“cardiac patient Valerie Bott poses with the positron emission 
tomography (Pet) scanner that helped doctors diagnose her 
condition in minutes. Bott was participating in a cardiac research 
project that takes circulatory ‘snapshots’ which look for poor blood 
flow, tissue damage or disease in the heart. Bott got 
on medication and was back on her feet in days.

– Cardiac patient Valerie BottPAGE 4

tAkiNg PARt iN ReseARch is A gReAt 
ideA. if theY cAN fiNd whAt’s wRoNg 
fAsteR, of coURse i’m goiNg to do it. 
we discoVeRed thAt PARt of mY heARt 
wAs Not ReceiViNg eNoUgh oxYgeN

Dale MacMillan 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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Life’s hard knocks can sometimes be crushing blows. 
But some people – like brothers wes and wilf michalycia, 
horribly burned in a gas explosion – choose instead to 
forge ahead, one day at a time, and inspire others in the 
process. meet these amazing men 
and three other extraordinary people.  

courAGE PErsonifiEd:
AMAzinG tAlEs of hoPE
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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
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this yEAr
wE’ll continuE

to MAkE
A diffErEncE

happy New Year!
we hope you are entering 

2015 with a renewed sense of 
optimism and energy. 

we have been extremely busy in the 
edmonton Zone in all areas of the health 
system.

in december, we put together a list 
of all the activities that our staff and 
physicians have undertaken to help our 
patients and families make their way 
through the system. when you look at 
everything we have done outlined in one 
document, it is pretty impressive.  

we have made great strides in 
opening beds in hospitals and the 
community, testing new initiatives like 
Rapid transfer Units, increasing lab 
and diagnostic services, expanding 
the stollery’s surgical day ward and 
dedicating staff, leaders and physicians 
to focus on strategies that will address 
capacity to help us serve our patients 
and families. 

we would like to recognize you for 
your tireless diligence.

we work with some amazing, 
caring people who give so much 
of themselves, personally and 
professionally to make our system one 
that we can be proud of and that, most 
importantly, helps those who seek our 
care when they need it.

Please accept our sincere thanks 
for all that you do as staff, physicians, 
volunteers and leaders on behalf of 
patients and families in the edmonton 
Zone. You are making a difference! n

Story by Gregory Kennedy | Photo by Jason Franson

BRAiN scANs tARget
PRoBLem dRiNkeRs

Research seeks 
to tailor treatment 
to prevent relapse 
into alcoholism

it had been a downward spiral for years, but 
when kirk haakensen found himself utterly 
alone on christmas 2013 after years of 

depression and extreme drinking, he decided to 
take the first steps toward a healthier life.

“when it became too much, i just couldn’t 
deal with it on my own any more and i realized 
i needed to get help,” says the 43-year-old 
edmonton musician. “i came to the henwood 
treatment centre – and it was great.”

As he successfully completed his residential 
program earlier last year, haakensen also 
stepped up to take part in, and benefit from, 
clinical research that uses brain imaging 
and drug therapy to better understand how 
microscopic changes in brain connectivity relate 
to alcohol dependence and recovery.

the tRANsALc project uses a magnetic 
resonance imaging (mRi) scanner to take 
‘snapshots’ of the brains of newly abstinent 
patients, then compares them to ‘snapshots’ 
taken a month later, to look for biomarkers, or 
signs, of how the human neural network begins 
to mend itself during recovery. Researchers aim 
to use brain imaging to develop personalized 
treatment for problem drinkers.

“there’s a host of literature on how alcohol 
damages the brain,” says psychiatrist dr. tim 
gillese. “much less is known about how fast, or 
what the mechanisms are, for brain recovery.

“more recently, we’ve become aware of the 
genetics of how the drug naltrexone treats 
human alcoholism – and we’re curious to know 
what changes take place in the brain with this 
drug that accentuates the recovery process, 

and how it extends the time between relapses.”
Naltrexone is primarily used in the 

management of alcohol dependence and, since 
the early 1990s, a number of studies have 
confirmed its efficacy in reducing frequency and 
severity of relapse to drinking.

this research is a partnership between 
Alberta health services’ henwood treatment 
centre and the faculty of medicine & dentistry, 
University of Alberta. groups within the 
university involved in the tRANsALc project 
include the department of Psychiatry, the 
Neurochemical Research Unit, the department 
of Biomedical engineering and the Peter s. Allen 
mR Research centre. 

dr. serdar dursun leads the U of A team of 
gillese, dr. Andy greenshaw, matthew Brown, 
Allan Aubry and clinical research nurse marnie 
mackay, who are the canadian contributors to 
an international collaboration underway at sites 
in germany, finland and spain. 

“currently, we have no specific predictors, no 
markers, and our existing treatment options can 
be trial and error,” says dursun. “we hope to 
come up with specific, selective neuromarkers, 
through imaging, which we can then use to 
make a particular, personalized decision on an 
individual’s treatment.”

haakensen is one of about 20 participants 
who have been in the study for at least one 
month and two mRi scans. 

“if there’s anything i can do to help people 
with alcoholism, i owe that to the community. 
i’m happy to do it,” he says. “the care has been 
outstanding.” n

Research 
psychiatrist Dr. 
Tim Gillese, 
left, study 
participant Kirk 
Haakensen, 
and Henwood 
Treatment 
Centre Clinical 
Supervisor 
Jasmine Fulks 
with an MRI 
image of a brain 
scan used to 
tailor treatment 
for alcoholism.
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GET YOUR INFLUENZA IMMUNIZATION TODAY.
GET PROTECTED, NOT INFECTED.

Start your year healthy, and stay that way:



the bravery and resolve shown by wes 
and wilfred michalycia – two brothers 
badly burned in a gas explosion who have 

had to relearn everything from swallowing to 
walking to rebuild their lives – has inspired the 
glenrose Rehabilitation hospital foundation to 
honour them at its 2014 courage Awards.

it was feb. 21, 2013 when the pair entered 
the basement of a fort saskatchewan home on 
a job for wilf’s company, wil-flo Plumbing and 
heating.

with them was their nephew, Jason 
michalycia, who recently moved to edmonton 
from Regina to join the family firm.

“when the house went boom, we were 
tossed around. then, when we did wake up, 
everything was on fire – wilf, Jason, me,” says 
wes michalycia, 50, recounting what happened, 
in an interview with the edmonton Journal.

“everyone was screaming and wes was telling 
me to kill him,” says wilf.

Adds wes: “it was chaos. i just laid down and 
thought, ‘this is it.’”

the blast shattered windows, blew the side 
walls off the house and burned off their clothing. 
Nearby tradespeople pulled them out of the 
basement as ambulances arrived.

wes suffered burns to 65 per cent of his body, 
his younger brother wilf, 46, had burns to 90 
per cent of his body, and Jason, 33, had burns 
to 97 per cent of his body. 

Jason died within a day, but for wes and wilf 
– who spent two months in a medically induced 
coma – the difficult, painful journey of the past 
20 months was just beginning. 

on Nov. 5, both men received awards from 
the glenrose Rehabilitation hospital for their 
“remarkable courage and determination” 
during rehab.

“the ninth annual glenrose courage 
Awards recognize and celebrate patients 
who have demonstrated incredible courage 
to overcome and conquer significant 
challenges,” says isabel henderson, senior 
operating officer of the glenrose. 

“throughout the 50-year history of the 
glenrose Rehabilitation hospital, we have been 
awed and inspired by the courage of patients 
who pass through our doors. the michalycia 
brothers inspire and compel all of us to remain 
hopeful, stay determined, and do what we can 
to make a difference.”

sedated and wrapped like mummies for 
months, wes and wilf – a pair of jokesters 
at heart – soon found their sense of humour 
healing even quicker than their many skin 
grafts. with a playful competitiveness, they 
encouraged and pushed each other from one 
rehabilitation milestone to the next.

Both men now need leg braces to walk. wilf 
lost most of his fingers and his eyesight, while 
wes has only partial use of his right arm.

Recently, wes has returned to his passion for 
rebuilding cars, while wilf has started a new 
business, Ask wilf, for small jobs.

“we all have bad things that happen in our 
lives, and when it happens, it happens. You 
have to go on from there,” says wes. 

“Life goes on and it will get better,” adds wilf. 
“try to stay positive and find the fun times.” n
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

Story by Gregory Kennedy | 

Courage Awards honour remarkable brothers who rebuilt their lives 
and inspired others at the Glenrose Rehabilitation Hospital

tRiAL BY fiRe,
heALiNg BY LAUghteR

othEr courAGE 
AwArds rEciPiEnts 

for 2014

After a devastating propane explosion that left them badly burned, good-humoured brothers 
Wes, left, and Wilf Michalycia have helped each other to heal over the past 20 months.

ElsiE dykstrA
elsie was a caregiver to her 

beloved husband for several 
years. following his passing, 
her health deteriorated and, 
with severe diarrhea and 
hallucinations, she was admitted 
to a local hospital. A total of 16 months, three different hospitals and four different doctors saw her through kidney failure and bowel surgery. her faith and her family helped her rise above these challenges and together they created a “tour de elsie” with goals each day for her to complete. one day she saw clearly that no one else would do it for her and she had much to live for. elsie started to embrace the therapies that taught her how to adapt and tackle the obstacles before her. she found renewed joy and strength in supporting other patients. her dedication has allowed her to return home, drive once again and play with her grandchildren. “if i can bring a smile to someone’s face or offer them encouragement it’s all worth it.”

JordAn hAlE
one minute, nine-year-old 

Jordan was thriving while 
enjoying outdoor fun and 
the next she was suffering 
intense headache pain and 
dizziness. within four hours 
she succumbed to a coma that lasted three days. doctors discovered a blood clot between her brain and spinal cord that caused a hemorrhagic stroke. following emergency brain surgery, she arrived at the glenrose with a feeding tube, impaired vision and an inability to walk, speak or follow commands. tests revealed an infection in her brain and body, requiring another brain surgery. she chose to push past her fears, relearning how to swallow and enjoy food again. she gradually progressed from using a wheelchair, to parallel bars and, with great joy, achieved independent walking. she also found her voice, starting with whispers, then full speech and even singing. “i hope to skip rope again and might become a hairdresser.”

tAnyA cowAn
tanya is an exceptional 

mother with a calm demeanor 
who noticed her baby wasn’t 
reaching typical milestones. she 
has stood by and advocated for 
her daughter for more than 17 
years, helping her navigate numerous surgeries, multiple diagnoses and treatments. doctors readily admit that her daughter’s condition is extremely complex, including scoliosis, congenital myopathy and Asperger’s syndrome. in addition to being a full-time caregiver for her daughter, one year tanya’s mother suffered a broken neck and her husband suffered neck pain, both requiring her support. this saw tanya helping three different individuals. As a parent she has shown courage, commitment and dedication. her goals never wavered: to pioneer new beginnings for her daughter, to have no regrets, and to focus on the here and now. “growth is a stepping stone – take what you learn and apply it to life.”



whenever her mild chest pains and dizzy 
spells flared up, Valerie Bott found 
herself having to lie down until her light-

headedness passed. 
A trip to her family doctor and a swift referral to 

a specialist soon found her taking part in a major 
cardiac research project – a smart move that set 
her right within days.

“taking part in research is a great idea,” says 
the 60-year-old edmontonian. “if they can find 
what’s wrong faster, of course i’m going to do 
it. we discovered that part of my heart was not 
receiving enough oxygen. i’m on medication now 
and i feel much better.”

the drug-store supervisor is one of many 
cardiac patients who are now benefiting from 
leading-edge diagnosis, shorter hospital visits and 
reduced exposure to radiation thanks to a clinical 
research partnership between Alberta health 
services and the University of Alberta’s faculty 
of medicine and dentistry that provides the only 
heart imaging of its kind in western canada.

the cardiac Pet clinical Research Program 
uses a positron emission tomography (Pet) 
scanner – a special camera funded by the 
University hospital foundation – to take a 
circulatory snapshot that looks for poor blood 
flow, tissue damage or disease in the heart. 

overseeing the program is an interdisciplinary 
team of doctors from the mazankowski Alberta 
heart institute and the Nuclear medicine 
department at the University of Alberta hospital.

while Pet technology has been around for 
decades, the new aspect of this research is the 
injection of rubidium, a radioactive element, into 
the patient’s circulatory system. there, it acts as 
a radiotracer, which enables the scanner to ‘see’ 
the structure and blood flow in the heart.

“it’s a way to assess the heart’s metabolism; 
how much blood supply is getting through to 
the various areas of the heart muscle,” says 
cardiologist dr. Lucille Lalonde, an Associate 
Professor of cardiology at the U of A. 

“it can show whether blood supply to an area of 
the heart muscle is reduced, most often because 
there’s a narrowing in that coronary artery, which 
can cause angina or a heart attack.”

Radiologist dr. Jonathan Abele, also an 
Assistant Professor of Radiology & diagnostic 
imaging at the U of A, adds: “in angiography, 
you’re basically taking pictures of the big arteries, 
the pipes that provide blood flow to the heart. 
what we’re imaging is what actually flows out the 
other end. we’re measuring the actual blood flow 
as opposed to size of the pipe.”

this rubidium-based scan takes an hour, with 
less than a third of the radiation exposure of 
patients who undergo a miBi scan – the current 
imaging strategy which takes four hours over two 
trips to hospital, and employs a gamma camera 
and a radioactive isotope of technetium.

the half-life of rubidium is 76 seconds – which 
means it decays swiftly and loses half of its 
radioactivity in barely more than a minute – 
compared to about six hours for technetium. 

“Literally, six minutes after we’ve injected 
rubidium, there’s virtually no radiation left in 
the patient,” says Abele. “miBi is also a safe 
procedure but we always try to give the least 
amount of radiation.”

Both miBi and Pet scans help physicians 
determine if a patient is at low-risk of having a 
heart attack in the next two years and could 
be treated using medical or drug therapy, or if 
a patient is at high-risk and needs a stent or 
coronary bypass surgery. n
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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 
edmonton Zone community: 

• thorsby: feb. 25-28.
Appointments fill up quickly. to book your 

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

sciEncE in thE cinEMA
Alberta innovates health solutions 

presents science in the cinema at 6:30 
p.m., on Jan. 15 at metro cinema at 
the garneau theatre, 8712 109 st., 
edmonton. 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.

trAvEl hEAlth sErvicEs
Ahs travel health services promotes 

awareness of the possible risk of 
communicable disease when travelling 
and ways to prevent them. travel health 
can also give travel 
immunizations. Book your 
appointment at least two to 
three months before 
you leave to make 
sure there is enough 
time to have all your 
immunizations. for 
more information, 
contact 780.735.0100.

bEttEr choicEs, 
bEttEr hEAlth – diAbEtEs

this program provides free workshops 
for people who have, or are at risk for 
developing diabetes. workshops run 
once weekly for six consecutive weeks 
and take just over two hours. Adult family 
members and caregivers are welcome. 
topics include understanding diabetes, 
self-monitoring, managing blood sugar, 
and meal planning. for more information, 
contact 780.401.2665.

Story by Gregory Kennedy | Photo by Dale MacMillan

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

fAsteR wAY to ‘see’ fLow
Cardiac patients get assessed in an hour with less radiation

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

Cardiac patient Valerie Bott, seated, poses by the positron emission tomography (PET) scanner 
and the clinical research team who helped to diagnose her heart condition in under an hour. They 
are, from left, cardiologist Dr. Lucille Lalonde, nuclear medicine manager Michelle Schnitzler, lead 
technologist Kristy Romaniuk and radiologist Dr. Jonathan Abele.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

heARt of RoYAL ALex RetiRes
Story by Shelly Willsey | Photo by Ken Dalton

Dr. David Mador, Edmonton Zone Medical Director, hugs Renate Carmichael at her retirement party.

Renate carmichael may be retiring from 
edmonton’s Royal Alexandra hospital, but 
she leaves a legacy of caring that spans 

almost a half-century.
it’s even a surprise to carmichael, who never 

dreamed that when she arrived at her first day 
of work at the Alex on sept. 18, 1968, it was the 
start of a 46-year career.

her part-time position 
in dietary, working four 
hours a day, five days 
a week, allowed the 
mother ot three to be 
with her children during 
the day, and to provide 
dinners to Royal Alex 
patients at night. 

“i had two families 
– one at home, and 
an ‘Alex’ family,” 
carmichael says. “with 
our weekend staff, 
we raised another generation. those kids have 
become nurses, physical therapists, x-ray techs 
and physicians, and are all over the world.”

in 1970, she moved to a full-time position in 
dietary and also into the role of shop steward 
with the canadian Union of Public employees.

“there weren’t too many good-paying jobs 
for women back then,” says carmichael, 71. 
“i worked on the same units every night, and 
gained the trust of the nurses and patients there.”

in 1974, she became a porter for central 
supplies Reprocessing. And in 1976, she moved 
to the x-ray department as a porter, moved into 
a clerical position 1978, and in 2004 became co-

ordinator of the diagnostic imaging (di) porters.
carmichael leaves a legacy of respect, hard 

work, and dedication in RAh’s di department, in 
her union, and across the site. through her more 
than four decades she was a leader, and passed 
on her knowledge and insight to the staff of RAh. 

“i tell the staff, ‘don’t forget why you’re here 
– for the patients. if they had a choice, they 

wouldn’t set foot in 
a hospital,’” says 
carmichael. “we’re 
here to protect our 
patients, the hospital, 
they physicians, 
the nurses, the 
technologists.”

edmonton Zone 
medical director dr. 
david mador first met 
carmichael when he 
was a resident. 

“Renate leaves an 
overwhelming impression,” mador says. “she’s 
been an integral part of the hospital, and the 
forward face of di at the Alex. she’s happy, 
helpful, friendly, and has a get-it-done attitude – 
she’s a wonderful human being.”

even today, carmichael is known across the 
hospital, and can’t walk down a hallway without 
being stopped by staff to chat or give advice. 

“in the hospital, we’re in an environment we 
created for ourselves,” she says. 

“we have a good relationship with each other, 
so we can’t help but be good. there’s always 
been that connection.

“we’re the Alex people.” n

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

“
i hAd two fAmiLies – 
oNe At home ANd AN 
‘ALex’ fAmiLY. with 
oUR weekeNd stAff, 
we RAised ANotheR 
geNeRAtioN
– Renate Carmichael, who’s retiring 

from the Royal Alexandra Hospital after 
46 years of working in a variety of roles

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_yEGzone:
• warm up and stretch before you skate, or 
play #hockey. do strength, flexibility, and 
endurance training all year.
• A picture is worth a thousand words. that’s 
why we joined #Pinterest. follow us: http://
bit.ly/1nTP2sH.
• #Flu symptoms develop one to four days 
after you’re infected. symptoms include fever 
and cough, runny nose, and sore throat. 

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 | Photos courtesy Richard Cook and Carmen Meyn

Leduc Community Hospital 
refurbishes four suites and two 
lounges to provide private areas 
to help patients and families cope 

when Richard cook visited his critically 
ill mother in the Leduc community 
hospital, there was little ‘breathing 

room.’
“we spent a week at the hospital with my 

mother after she lapsed into a coma resulting 
from a bacterial infection,” says the 61-year-old 
edmonton resident. “there really wasn’t space 
for my sister and i, so we shared the room with 
my mother in rather tight quarters.”

that’s why the cook family made a gift of 
$3,500 to the Black gold health foundation in 
march 2014 in memory of their mother.

that donation was added to the fundraising 
tally of $200,000 started by the foundation in 
fall 2011, resulting in the renovations to four 
rooms and two lounges at the Leduc community 
hospital. 

the rooms were turned into suites that can 

sleep one patient and up to four family members.
the rooms and lounges have been refreshed 
with paint, new furniture, draperies, linens, flat-
screen tVs and wall art. the goal is to create an 
atmosphere that provides family-centred care 
and gives families the privacy and togetherness 
they need at critical life moments. 

“the staff did everything 
they could to keep us 
comfortable and make 
us feel at home,” says 
cook. “i’m happy people 
can make use of the 
suites because they help 
with coping mechanisms 
and mitigate or eliminate 
travel.”

teresa mark-Redhead, 
manager of inpatient 

service at Leduc community hospital, is thrilled 
with the new spaces.

“People have a heightened sense of awareness 
when faced with critical times in their lives,” says 
mark-Redhead, who is also a registered nurse. 
“the rooms take the ‘institutional’ feel out of the 
situation and create a feeling of normalcy for 

families – they let families be 
families at the time they need it 
most.” 

while the rooms are mostly 
used for those facing end of 
life, they can also be used for 
patients who require a hospital 
stay for certain periods of time.

“the rooms allow for family 
and friends to visit comfortably 
without hearing hospital noises 
and distractions,” says mark-
Redhead. “families need to 
spend their time together 
during health crises and it’s 
great to be able to provide 
a safe space where they 
can bond and socialize in as 
normal a family atmosphere as 

possible.”
Brenda dodman, past Board chair of the 

Black gold health foundation, is pleased with 
the renovations.

“the hospital stresses family-centred care 
and we are happy to be able to provide the 
spaces it needs to help its patients and families 
be together,” says dodman. “it’s a great 
improvement to an already healthy environment 
and our community is outstanding in supporting 
these important spaces and programs.”  

for more information, visit www.
blackgoldhealthfoundation.com. n 

ReNos giVe fAmiLies
sPAce to cALL theiR owN

Top: Mary Cook, left, spent a week in the Leduc 
Community Hospital after she lapsed into a 
coma. Because of the care she received, her 
family donated $3,500 to the refurbishment of 
four family suites and two patient lounges. She 
is pictured with her daughter, Wendy Cook.
Below: Lorraine Popik, Executive Director, 
Black Gold Health Foundation, left, visits 
with Teresa Mark-Redhead, Nursing Manager 
Inpatient Services, in one of the four renovated 
family suites at the Leduc Community Hospital. 

stReNgtheNiNg commUNitY coNNectioNs

the greater edmonton health Advisory 
council is all about forging links and the 
recent homeless connect event provided 

a great opportunity to strengthen those ties.
“we get out into our communities, so we can 

hear first-hand what the pressing health issues 
and concerns are,” says sheila Raffray, a social 
worker and member of the greater edmonton 
health Advisory council. 

Raffray and fellow council members winnie 
Bogosoff, sandra woitas, donna fausak 
and cora dootjes volunteered at the shaw 

conference centre event alongside a number of 
organizations providing services to people who 
are homeless or at risk of being homeless.

hosted by homeward trust, the event offered 
mental health assessments, an immunization 
clinic, dental, prenatal and foot care, along with 
service information on employment and training 
and tax preparation. 

“we had a booth at the event and spoke with a 
lot of people that day,” Raffray says. 

“the most common question we heard was 
where could one get contact information for a 
family physician. in fact, speaking to over 200 

people that day we learned that only 103 of 
those people had a family physician.”

the greater edmonton health Advisory 
council’s purpose is to provide feedback 
from their communities to Alberta health 
services on what Ahs is doing right and where 
improvements can be made.

there are 12 health Advisory councils in the 
province.

for more information, or to join the 
greater edmonton health Advisory council 
and have your voice be heard, visit www.
albertahealthservices.ca/1814.asp. n

Story by Kerri Robins | 
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zONe

AHS embraces local leadership and zone-based decision-making. Here in edmonton 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
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To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/FacilitySearch.

locAl lEAdErshiPlocAl lEAdErshiP

Dr. David Mador, Vice President,  
Medical Director, AHS North

Deb Gordon, Vice President, 
CHOO, AHS North

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

in february, the mazankowski Alberta heart 
institute  (mAhi) will host its ninth annual hearts 
memorial service for families and friends of 

patients who passed away while at the mAhi.
those attending are invited to lay a candle 

leading the way to a tree that is decorated 
with hearts carrying the names of those in 
memoriam. the tree will be left up for all of 
february in recognition of heart month.

the event is supported and attended by 
staff and physicians, spiritual care chaplains, 
volunteers, environmental services, along with 
the friends of University hospital and the 
University hospital foundation.

the hearts memorial service takes place 
feb. 1 at 2:30 p.m. in the healing garden, 4th 
floor, mazankowski Alberta heart institute. 
for more information, call 780.407.1768. n

Alberta health services (Ahs) and the catholic Bishops of Alberta 
have entered into access agreements that formally clarify the 
roles and responsibilities of appointed catholic clergy and 

chaplains in Ahs facilities across the province.
the first two agreements were signed in december by Vickie 

kaminski, President and ceo of Alberta health services, the most Rev. 
Richard smith of the catholic Archdiocese of edmonton, and most 
Rev. david motiuk of the Ukrainian catholic eparchy of edmonton. the 
remaining three agreements were signed later by most Rev. frederick 
henry of calgary; most Rev. Paul terrio of st. Paul; and most Rev. 
gerard Pettipas of grouard-mcLennan.

All five agreements were to take effect this month.
“Alberta health services embraces the principles of patient- and 

family-centred care, and that involves providing care that addresses 
each person’s specific health, emotional and spiritual needs,” says 
kaminski.

“these agreements help to clarify roles and responsibilities as we 
collaborate to best respond to the unique needs of catholic patients 
and families in Ahs facilities.”

catholic chaplains are clergy or professionally trained lay persons who 
have been designated by their respective bishops to serve catholics in 
hospitals. 

their ministry includes praying with patients, spiritual counselling, 
bringing communion, and ensuring patients receive sacraments such as 
Reconciliation or Anointing of the sick.

formalizing a longstanding informal relationship, the agreements 
recognize the needs of the catholic patients and ensure they will be 
served by professionally trained catholic chaplains. n

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.


