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making history

“shandra tymchuk holds her four-month-old son isaac, who became 
the youngest patient in Western canada to undergo cardiac hybrid 
surgery last october when he was barely two weeks old. isaac’s 
groundbreaking, less-invasive surgery was performed in the new 
hybrid operating room at the mazankowski alberta heart institute in 
Edmonton. it will give his heart time to grow before a 
more extensive procedure is done when he is older.
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sincE my husband matt and i first 
lEarnEd about isaac’s congEnital 
hEart dEfEct, WE havE takEn EvEry 
option availablE to givE his hEart 
thE bEst chancE possiblE

did you know 1.5-in. is the maximum height 
of heels you can wear to prevent heel-related 
injuries? We give you some facts and figures 
about women – and what you 
need to know to stay healthy.

debbie robertson is grateful for an ahs study that found 
damage to heart muscle can be prevented by injecting 
a clot-buster to stop a heart attack before it happens, 
ideally during a patient’s ambulance ride to 
the hospital. she says it saved her life. PAGE 6

A womAn’s world:
fActs & fiGurEs
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hEArtfElt GrAtitudE 
for Ahs rEsEArch

– Shandra Tymchuk
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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
Vice President

and Medical Director

Northern Alberta

Deb gORDOn
Vice President

and Chief Health

Operations Officer

Northern Alberta

our futurE PlAns

We continue to review the changing 
needs of patients and families in our 
zone, not just for today, but for next 

year and the years to come.
Edmonton Zone is developing a 

comprehensive, long-term service and 
infrastructure plan – the Edmonton Zone 2030 
plan – to meet our current and future health 
needs, now and into the year 2030. 

understanding 2030 will be here before 
we know it, we’ve leapt into master planning 
work, mapping the infrastructure needed 
to support service delivery to patients and 
families into the future. our first plan is for one 
campus consisting of the three adjacent sites 
of the royal alexandra hospital, glenrose 
rehabilitation hospital and capitalcare 
norwood. this is an incredibly complex and 
exciting undertaking.

We’ve had input from more than 670 
stakeholders, including frontline staff, 
physicians and partners, in focus groups 
looking at the services needed by our future 
community alongside the interactions of each 
department.

by the time we’re done and the sawdust 
has settled, we expect the number of 
enhanced long-term care beds at norwood 
to increase, the royal alex to rise above its 
current six stories, the glenrose to continue 
to lead in rehabilitation, and all three sites to 
function as one campus, collaborating and 
sharing resources. 

We’re in the first phase of this complex 
master plan, reviewing the options for a 
centre of expertise supporting not just the 
surrounding downtown community, but 
albertans and the north. the next phases of 
determining how we will begin to implement 
the final plan are not far behind.

master planning has also begun for the 
misericordia and the university of alberta 
hospital/stollery children’s hospital campus.  

this work all has a singular focus – to 
provide the best care to patients and families 
when and where it is needed. n

Story and photo by Shelly Willsey |

n-icE job, orthopEdics!
Ortho services meets challenge of huge increase in weather-related 
injuries by bringing in staff and expanding operating room times

Wait times for orthopedic services in 
Edmonton didn’t slip despite a surge 
in demand due to icy conditions in 

late january.
alberta health services brought in extra staff 

and expanded operating room time the week of 
jan. 26 to deal with 47 patients needing surgery 
for broken wrists, ankles and hips – nearly six 
times the typical number at the time of year.

thirty-nine patients underwent surgery within 
a 24-hour period, and the remaining eight 
patients, and those added due to the continuing 
icy conditions, had surgery in the following days.

 “We’re proud of our teams for rising to meet 
this challenge,” says mary lou mckenzie, 
Executive director of adult operative services/
medical device reprocessing/Endoscopy. 

“We were able to problem-solve and work 
collaboratively to provide a quick response to 
a pressing problem, mobilizing resources that 
allowed us to make beds and surgical time 
available for the patients who needed them.”

jordan arrowsmith is one of those patients. 
the 21-year-old Wabamun man broke his ankle 
after a fall on an icy sidewalk. he was in surgery 
two days later.

“i’m glad they were able to squeeze me in so 

quickly,” arrowsmith says. “i’m impressed that 
the staff are still so chipper and helpful because 
i can see they’re really busy right now.”

additional orthopedic technologists, 
physicians and emergency and orthopedic 
surgery residents were brought in to help 
patients and expedite their assessment 
and treatment. X-rays were ordered prior to 
physician assessments, and prompt sedation 
enabled timely fracture-setting and casting.

patients were admitted not only to 
Edmonton’s university of alberta hospital, royal 
alexandra hospital and misericordia hospital, 
but also to sturgeon community hospital in st. 
albert and st. mary’s hospital in camrose.

new protocols at the royal alex allowed 
patients with serious orthopedic injuries to 
bypass the emergency department and be 
admitted onto an inpatient unit.

“Everyone from the orthopedics service, 
anesthesiology, bed management, the operating 
rooms and the inpatient units pulled together to 
capitalize on the capacity we had at the royal 
alex,” says laura ifi, patient care manager 
for adult surgery inpatients at the hospital.  
“Everyone pitched in.”

kenny davidson, patient care manager for 
operative services 
at university of 
alberta hospital, 
is also pleased 
with how his staff 
dealt with what he 
calls “extraordinary 
circumstances.

“We have never 
seen this number 
of patients before,” 
says davidson.  

“the staff pulled 
together.” n

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

We’ll help you get the care that’s right for you

Health Link Alberta: 1.866.408.5465 
Find health information: MyHealthAlberta.ca 

albertahealthservices.ca/options

For non-urgent health-management concerns, 
the emergency department is not the best place to goI am trying

to stay healthy

Jordan Arrowsmith 
of Wabamun rests 
in his Edmonton 
hospital room 
awaiting surgery on 
his broken ankle. 
His surgery took 
place two days after 
sustaining the injury 
in an ice-related fall.



“don’t wait to dial 911 if you think 
there’s even a slight chance you 
might be having a heart attack,” 

says debbie robertson, who believes she’s alive 
today thanks to the quick treatment she received 
last september after experiencing severe upper 
back and neck pains.

robertson says she’s living proof that damage 
to heart muscle can be prevented by injecting 
a clot-buster to abort a heart attack before it 
happens, ideally during a patient’s ambulance 
ride to hospital, according to new research by 
Edmonton cardiologists recently published in the 
Canadian Journal of Cardiology.

“the paramedics did an Ecg right away and 
gave me an injection in the ambulance,” says 
the 57-year-old mother of three, who lives near 
morinville, a 50-minute drive north of Edmonton. 
“Within 10 minutes, i felt great; the pain had 
gone. i just feel the care was excellent. i truly 
believe they saved my life.”

a new study of 2,235 patients – led by 
researchers at the mazankowski alberta heart 
institute, the ck hui heart centre and the 
faculty of medicine & dentistry at the university 
of alberta – highlights the life-saving benefits of 
the vital heart response system, which serves 
Edmonton and all of northern alberta to expedite 
diagnosis and treatment for patients en route to 
major cardiac facilities at the mazankowski and 
the ck hui at the royal alexandra hospital.

northern alberta enjoys the country’s lowest 
30-day mortality rate from heart attacks, at 
4.9 per cent, well below the national average 

of seven per cent, according to the canadian 
institute for health information.

“there’s no doubt in my mind that innovations 
such as vital heart response are responsible for 
these significant gains,” says 
vickie kaminski, president and 
cEo of alberta health services. 
“it’s important to remember 
what these numbers ultimately 
mean – that more albertans are 
surviving their cardiac episodes 
and fewer families are losing 
their loved ones.”

unique in canada, the vital heart response 
system requires co-operation between different 
parts of the health system. heart specialists 
in Edmonton take calls from the ambulance 
and small community hospitals to co-ordinate 
care for patients who suffer life-threatening 
stEmi (st Elevation myocardial infarction) heart 
attacks – when a blood clot completely blocks 
the coronary artery, causing the heart muscle 
supplied by that artery to die.

When a patient presents with chest pains, 
for example, cardiologists and Ems work in 
tandem to diagnose the issue while the patient 
is still in the ambulance – and decide whether 
to inject a clot-buster on the spot, or to mobilize 
a hospital team to perform an emergency 
procedure (such as angioplasty to clear the 
artery and restore blood flow) upon the patient’s 
arrival at hospital.

“our research shows it’s possible to avoid a 
major heart attack with really no heart muscle 
damage in patients who present early with 
symptoms and are treated early with effective 
therapies in the ambulance prior to arrival at 
the hospital,” says dr. kevin bainey, one of the 
study’s authors, an interventional cardiologist 
at the mazankowski alberta heart institute and 
an assistant professor in the department of 
medicine at the u of a.

“in fact, if you receive fibrinolysis (a clot-busting 
drug) within the first hour of symptoms, you have 
roughly a 30 per cent chance of aborting a heart 
attack with minimal, if any, heart muscle damage 
– and far superior outcomes compared to those 
who didn’t abort their heart attack.”

his study co-authors include dr. robert Welsh, 
founder and co-chair of vital heart response. 

community support has played a pivotal role in 
this field of research. 

With a $225,000 seed grant from the 
university hospital foundation, researchers were 
able to conduct initial studies, and leverage their 
findings into additional funding over the past 
several years. 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 | Photos by Dale MacMillan

thE paramEdics 
... gavE mE an 
injEction right in thE 
ambulancE. Within 10 
minutEs, i fElt grEat

– Debbie Robertson, who received 
a clot-busting injection for a heart attack

cardiac systEm doEsn’t miss a bEat
Heart patient Debbie Robertson enjoys a joyful reunion with her EMS lifesavers: EMT Chris Cowling, left, and paramedic Randall Brosnikoff.

“

Debbie Robertson is grateful for a study that finds that damage to heart muscle can be prevented by 
injecting a clot-buster to stop a heart attack. Paramedics injected the drug into Robertson while in the 
ambulance en route to the hospital and the 57-year-old says she believes it saved her life.

BAINEY



living with end-stage renal failure 
can be a challenge, but tracey 
ricard says she’s confident she’s 

getting the best of care from her family 
physician thanks to a new online resource 
from alberta health services.

albertans living with chronic kidney 
disease (ckd) are now receiving 
improved diagnosis and treatment 
following the launch of a standardized 
care pathway.

developed by alberta researchers, 
the ckd clinical pathway provides 
community physicians, pharmacists and 
nurses an online resource that can be 
used to shape care plans for the one-
in-10 alberta adults with chronic kidney 
disease.

“i think this is a brilliant idea,” says ricard, 54. 
“giving family practitioners this tool and the ability 
to more positively identify renal issues is definitely 
a benefit.”

the tofield-area resident has about 14 per cent 
kidney function due to sarcoidosis, an auto-
immune system condition in which collections of 
inflammatory cells can damage organs.

“my diagnosis was tricky but they got it right,” 
says ricard. “personally, i have nothing but good 
things to say about alberta health services.”

dr. kailash jindal, clinical section chief renal 
for the Edmonton Zone of alberta health services 

and medical 

lead for the northern alberta renal 
program, says: “there is currently a 
wide variation in how patients with 
chronic kidney disease are identified and 
treated.

“this tool improves access for patients 
by assisting primary care providers to 
manage patients with chronic kidney 
disease in the community, as well as 
helping to identify patients with more 
serious kidney disease and ensure they 
have timely access to a specialist. 

“clinical pathways like this one also 
help to standardize practice and ensure 
all patients in alberta receive the highest 
quality, guideline-recommended care,” 
adds jindal, who’s also professor and 
divisional director of nephrology at the 

university of alberta. 
chronic kidney disease is a potentially fatal 

condition that can lead to a progressive loss of 
renal (kidney) function over time, resulting in a 
variety of health complications. patients with high 
blood pressure, diabetes or a family history of 
kidney disease are at risk. 

the pathway guides clinicians in testing and 
identifying patients with chronic kidney disease, 
managing the condition through lifestyle and 
medication and, in some cases, referring patients 
to specialists. 

“identifying and treating patients with chronic 
kidney disease can be a complex process,” says 
Edmonton family physician dr. nigel flook, a 
clinical professor with the university of alberta’s 
department of family medicine, as well as chief 
of family medicine and Women’s health at the 
community-based university hospital family 
medicine clinic.

“this tool provides clinicians with accessible 
information on diagnosis, testing, management 
and referral in a format that is simple to navigate 
and interpret. it also has excellent information to 
share with patients as they become empowered 
to manage their condition.”

the chronic kidney disease pathway was 
developed by the interdisciplinary chronic 
disease collaboration, a team of alberta-
based researchers, primary care physicians, 
pharmacists, nurses and nephrologists, and is 
aimed at improving the health of patients with 
non-communicable chronic diseases. 

clinicians can visit www.ckdpathway.ca for 
more information.

“this new resource adds substantially to patient 
care,” says jindal. “now, many more of these 
patients with kidney disease can be identified by 
family physicians and managed closer to home; 
plus, it will make it easier for physicians to refer 
those patients who need to see a specialist 
sooner.” n

C
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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 communities: 

• beaumont: march 11,12.
• leduc: march 13, 14.
• stony plain:  march 9, 10.
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.

PAtiEnt ExPEriEncE
patient Engagement staff involve patients 

and families to help alberta health services 
improve services, and support staff and 
leaders to improve how they deliver patient 
and family-centred care. ahs values your 
input; we want to hear from you.

• tell us what you liked.
• tell us what went wrong.
• help us improve by volunteering to 

become an advisor.
to get involved, contact Patient.

Engagement@albertahealthservices.ca.

strokE ProGrAm
stroke service co-ordinators work 

with health care providers, practitioners, 
specialists and educators to ensure 
the most up-to-date stroke research, 
technology and practice are integrated 
in the areas of stroke prevention, acute 
care, rehabilitation, and community 
re-engagement. this service is not for 
emergencies. if you suspect that you 
or someone else is having a stroke 
or transient ischemic attack, call 911 
immediately. for information, call 
780.407.3041, or visit www.alberta
healthservices.ca/edmstroke.asp.

Story by Gregory Kennedy | Photos by Dale MacMillan

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

onlinE rEsourcE offErs
bEttEr carE for kidnEys

JINDAl

flook

Tracey Ricard, 54, who lives with end-stage 
renal failure, holds up a model of a kidney in 
front of a screen displaying the new chronic 
kidney disease clinical pathway online resource.

Congratulations eReferral & Path to Care 
2015 recipient of the Canada Health Infoway  
and Accreditation Canada Award for LEADing  
Practice Initiative. 

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.
Learn more at www.albertahealthservices.ca/scn
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

nEW Eras 
sEEs improvEd
rEcovEriEs
Story by Tara Grindle | Photos by Merle Prosofsky Photography and file

“night and day” – that’s how mary anne 
prosofsky describes the difference in 
her recovery time between two recent 

surgeries. 
she credits a quick recovery after the 

second surgery to changes made in her 
care as part of alberta health services’ 
Enhanced recovery after surgery 
(Eras) project. 

“i was surprised at how quickly i felt 
better after the second surgery,” says 
the 59-year-old Edmonton woman. “i 
had more energy and was up moving 
sooner.”

Eras provides consistent ways of managing 
care before, during and after surgery with an aim 
of helping patients stay strong physically and 
mentally, improving recovery time and reducing 
complications.

What began as a pilot project for colorectal 
surgery at three sites in september 2013 has 
expanded to six sites. to date, the project has 
helped close to 1,000 colorectal surgery patients 
get back on their feet sooner by reducing fasting 
times, increasing the intake of carbohydrates and 
using medications that allow patients to move 
and eat soon after surgery. 

Early data from the first two Eras pilot sites 
shows the average length of stay for patients 
has decreased by three days. for the peter 
lougheed centre in calgary, which has seen the 
largest number of patients through Eras, this 

means patients stay an average of 7.4 days in 
hospital compared to 10.4 before Eras. 

 “We’ve noticed a significant change in patients’ 
energy levels and their willingness to 
participate in their own care,” says 
miranda klein, the Eras program co-
ordinator at the university of alberta 
hospital in Edmonton. 

she supports patients such as 
prosofsky through their surgery journey. 

“We used to have to beg patients 
to get out of bed and constantly be 
explaining the benefits to being up and 

active,” says klein. “Eras patients get all the 
teaching in advance so they understand the 
expectations.”  

the program encourages patients and their 
families to understand and take part in their care.

“having someone like miranda was an 
awesome resource for helping answer any  
questions,” says prosofsky. “the program lays 
out what to expect and, if you follow it, you 
will be prepared and feel confident. i didn’t 
experience any nausea after the second surgery 
and i was in hospital three days less. being able 
to get home sooner was a huge benefit.”

the Eras pilot project is led by the ahs’ 
diabetes, obesity and nutrition strategic clinical 
network (scn) along with the support of the 
surgery scn, which will be spreading the project 
to additional types of surgery and across more 
ahs facilities. n

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

PRoSofSkY

i Was surprisEd at 
hoW quickly i fElt 
bEttEr aftEr thE 
sEcond surgEry“

– Patient Mary Anne Prosofsky, who 
credits her quick recovery after surgery 

to changes in her care following 
implementation of the ERAS project

The goal of the Enhanced Recovery After Surgery 
(ERAS) program is to improve recovery time.

visit us onlinE
ExPlorE cArEErs in hEAlth cArE 

are you thinking of a career in health care? 
do you wonder what it’s like to work at ahs? 
visit our careers website to read profiles of 
our staff, watch videos exploring various jobs 
and find out about the benefits and rewards 
of working for our provincial health care 
system. then you can search and apply for 
jobs online. visit www.albertahealthservices.
ca/careers.

PAtiEnt fEEdbAck form
alberta health services values your input, 

which will help us improve the quality of 
alberta’s health care system. We want to 
hear what you have to say so we can better 
understand what we’re doing right and 
what we can do better. to share feedback 
on the care you or a family member has 
received, talk to your local health care 
provider, contact the patient relations 
department, or complete our online feedback 
form. visit our patient complaints and 
feedback page for more information at www. 
albertahealthservices.ca/patientfeedback. 
asp.

a musical maintenance man, and Ems staff 
volunteering their time for a heartfelt reunion 
– read more about them in our passion for 
health blog. join the conversation at www.
albertahealthservices.ca/Blogs/PFH. 

.

 
follow your zone at Ahs_yEGZone:
• go #Walk about! Even 10 minutes a day 
can make a difference. make it part of your 
routine at lunchtime or take the stairs instead 
of the elevator.
• handwashing is a simple and effective way 
to help prevent diseases, such as colds, 
flu, and food poisoning: https://myhealth.
alberta.ca/health/Pages/conditions.
aspx?hwid=tv7076spec.

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

Story by Terry Bullick and Amy Sawchenko |

Moms are getting older
the average age of a first-time 

mom in alberta (28.5) is five years 
older than a first-time mom in the 
mid-1960s (23.6).

150 minutes
the amount of exercise a week 

women need to do to maintain their 
cardiovascular, muscle and bone 
health. activity also boosts mental 
health and social interaction.

Working longer
fewer women are retiring from 

the workforce at the age of 65. if 
you are a woman 
65 and older, then 
you are twice as 
likely to have a 

paid job 
as women 
a decade 
ago.

Learning self-esteem
how girls see themselves 

and how others treat them 
can help shape their self-
esteem.

one way young girls 
develop positive self-esteem 
is when the people around 
them are positive, healthy and 
non-biased role models. plus, 
when girls are recognized for 
making their own decisions, it 
sends a positive message.

listening, remaining 
open and non-judgmental, 
providing opportunities 
for problem-solving and 
praising good decisions 
helps create connections 
and send positive messages 
to girls. When girls are 
constantly criticized or hear 
those around them wishing 
they were thinner, better 
or smarter, they’re getting 
negative messages and 
examples.

to learn more, see tips 
for parents of teens at 
MyHealth.Alberta.ca.

High self-esteem
girls with high self-esteem 

are more likely to have a 
positive outlook, confidence 
and pride.

Low self-esteem
girls with low self-esteem 

are more likely to have 
a negative outlook and 
experience anxiety, toxic 
stress, depression and 
addiction. girls are more 
likely to engage in harmful 
behaviours such as self-
harm, bullying, smoking or 
drinking. they have a higher 
risk of developing an eating 
disorder and depression.

Obesity
it influences men and women 

differently.
Women under 60 have a much 

lower rate of obesity than men: 31 
per cent compared to 52 per cent.

a decade ago, women with a 
low personal income were more 
likely to be obese than high-
income earners. the opposite is 
true for men: those aged 35 to 54 
with lower personal income levels 
are less likely to be obese than 
men with high incomes.

Divorce and separation
alberta and b.c. have the highest 

divorce rates in canada. divorce 
and separation can affect women 
and their children in a number of 
ways.

• moms living without partners 
are four times more likely to have 
trouble putting food on the table 
than women living with partners.

• When a divorce or separation 
has ongoing conflict, it can cause 
toxic stress, affecting the health 
of the parents and children. When 
children are not supported by an 
adult when exposed to toxic stress, 
their brain architecture can be 
weaker.

• Women tend to see their 
incomes fall by 20 per cent in the 
three to five years after a breakup. 
men’s income also drops, but not 
as much.

• moms become the main parent 
70 per cent of the time after a 
separation or divorce.

Education
in canada and around the world, 

education makes a huge difference 
to women.

learning makes women more 
employable: in canada, 74.7 per 
cent of women with university 
degrees have jobs, compared to 56 
per cent of women with high school 
diplomas. in 2008, 62 per cent of 
canadian university graduates were 
women.

Healthy pregnancy
both women and their babies 

benefit from a healthy pregnancy.
before, during and after pregnancy, 

moms can help their babies (and 
themselves) stay healthy by:

• Eating well.
• staying active.
• avoiding drugs, alcohol and 

tobacco.
• having regular prenatal care.
• finding ways to cope with stress.
• getting enough rest.
alberta has many resources, 

programs and services. find 
a parent link centre near you 
(humanservices.ca) and healthy 
parents healthy children resources 
online (applemag.ca).

Everyone’s health 
is different, shaped 
by a combination 
of factors. In this 
collection of health 
statistics and notes, 
we look at how those 
influences can affect 
women’s health

&
fActs
   fiGurEs

WomEn ovEr thE 
agE of 65 arE 

tWicE as likEly as 
mEn to bE singlE.

2x

40 mm
(1.5 inchEs)

thE maX hEight of hEEls 
you can WEar to prEvEnt 

hEEl-rElatEd injuriEs.
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Giving is healthy: contact your local foundation or Health Advisory Council. www.albertahealthservices.ca

Story by Sharman Hnatiuk | Photo by Mathew Martin

A new cardiac hybrid procedure 
performed at the Maz marked a medical 
milestone – and gives Isaac Tymchuk’s 
tiny heart time to grow

isaac tymchuk was just 16 days old when he 
made medical history. 

last october, isaac became the first baby 
in Western canada to undergo a cardiac 
hybrid procedure, performed in the new hybrid 
operating room (or) at the mazankowski alberta 
heart institute in Edmonton.

isaac was born with critical aortic valve 
stenosis, a narrowing of the valve between the 
left ventricle of the heart and the largest artery 
in the body that caused the left side of the boy’s 
heart to be smaller than it should be.

rather than perform a complex, open-heart 
surgery on the newborn, his pediatric cardiac 
team at the stollery children’s hospital opted for 
a less-invasive hybrid procedure that would give 
his heart time to grow.  

this milestone procedure involved an 
interventional cardiologist (cardiac specialists 
who treat heart defects using minimally invasive, 
catheter-based techniques) and a cardiac 
surgeon working simultaneously in an operating 
theatre with the advanced imaging equipment 
that is necessary for catheter procedures. 

“thanks to the new hybrid or, we were able 
to perform this less-invasive procedure initially 
that eliminates the need to put a two-week-old 
baby on a heart-lung machine and enables us to 
delay the complex surgery until he is older,” says 

dr. andrea Wan, pediatric cardiologist at the 
stollery children’s hospital. 

“this should improve isaac’s chances of a 
positive outcome,” 

cardiac surgeon dr. mohammed al aklabi 
inserted bands to regulate the flow of blood 
to the lungs; at the same time, Wan inserted a 
stent through a catheter into a small artery that 
typically closes in the first days of the life, giving 
isaac’s heart another route for blood to circulate 
through his body. 

“having access to the hybrid or means we 
can delay performing a complex open-heart 
surgery on a newborn,” says al aklabi. “the 
procedure buys us time to see how isaac’s heart 
will grow before proceeding with a double- or 
single-ventricle repair when he is closer to six 
months of age.” 

shandra tymchuk, isaac’s mom, learned 21 

weeks into her pregnancy that her baby had a 
congenital heart defect. 

“since my husband matt and i first learned 
about isaac’s congenital heart defect, we have 
taken every option available to give his heart the 
best chance possible,” says tymchuk.

she was flown to toronto for an experimental 
procedure to dilate isaac’s aortic valve in the 
womb during the second trimester of her 
pregnancy in hopes of keeping him alive and 
encouraging the left side of his heart to grow. 
the procedure was successful; however, isaac 
required additional interventions following birth.

through donor generosity, the university 
hospital foundation provided $6.6 million to 
fully fund the development of a hybrid operating 
room for the mazankowski. about 50 procedures 
have been performed in the hybrid or since its 
opening last april.

“the mazankowski alberta heart institute was 
built to deliver the highest level of care to patients 
young and old,” says joyce mallman law, 
president of the university hospital foundation.

“our donors are proud to have fully funded the 
cardiac hybrid operating room and delighted that 
the littlest patients have benefited from the world-
class care doctors provide there.”

for more information, visit www.university
hospitalfoundation.ab.ca. n

history-making surgEry 
buys timE for nEWborn

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

from left: Dr. Andrea Wan, pediatric cardiologist, joins Dr. Mohammed Al Aklabi, cardiac surgeon, Matt and Shandra Tymchuk with baby Isaac, and 
Joyce Mallman law, President of the University Hospital foundation.
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“
– Cardiac surgeon Dr. Mohammed Al Aklabi
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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

albErta:
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To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/FacilitySearch.
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Dr. David Mador, Vice President,  
Medical Director, AHS North

Deb Gordon, Vice President, 
CHOO, AHS North
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vidEo’s a WinnEr

lee van ruskenveld, an operating room registered nurse at 
fort saskatchewan community hospital, created a video and 
placed third in the operating room nurses association of 

canada’s recent contest highlighting patient safety.
as a result, lee’s video will be played at the national conference 

in may and mentioned in the Canadian operating Room Nurses 
Journal.

the video can be viewed at http://bit.ly/1INBVFq. n

Expectant mothers who deliver at the royal alexandra 
hospital’s lois hole hospital for Women will now be able 
to donate their baby’s cord blood to help a patient in 

need. 
the Edmonton hospital, along with the bc Women’s hospital 

& health centre and a canadian blood services’ stem cell 
manufacturing facility in Edmonton, joined two ontario collection 
sites in brampton and ottawa to create the national public cord 
blood bank.

“our commitment to the national cord blood bank grows as 
we move from validation to banking for transplant,” said selikke 
janes-kelley, Executive director of Women’s health. “We are 
excited to represent our province in this national effort that 
provides increased opportunities for potential recipients.”

the bank will increase opportunities for patients searching 
for a match. approximately 75 per cent of canadian patients 
who require a stem cell transplant must look outside of their 
immediate families for a stem cell donor.

canadian patients have unique needs because of the country’s 
ethnically diverse population. patients from diverse populations 
often have increased complexities in finding a matched donor, 
as a patient’s best chance of finding a match is with someone of 
similar ancestry. n

Ask the Experts. Call us. Check our website.

CAUTION

MY CHILD GOT INTO THE MEDICINE 
CABINET. WHAT SHOULD I DO?

1-800-332-1414  www.padis.ca

Dr. Heidi Elmoazzen, Director of the National Public Cord Blood 
Bank, Canadian Blood Services, left, Selikke Janes-kelley, 
Executive Director of Women’s Health, centre, and Dale Sheard, 
Campaign for Canadians Campaign Co-Chair, celebrate starting 
up collections for the National Public Cord Blood Bank.


