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

kEEP your homE
A swEEt homE

Lung cancer researchers in Edmonton and Calgary 
are looking for present and past smokers to 
participate in a screening study to determine the 
best criteria for catching the disease 
earlier, while it can still be treated. PAGE 3

study brEAthEs hoPE 
in lunG cAncEr fiGht

Gn CLiniC
makinG
sTRidEs
anne Goltz, 70, gets her blood 
pressure tested by Lindsay 
Gustavsson, Rn, at alberta Health 
services’ new Glomerulonephritis 
(Gn) Clinic at the university of 
alberta Hospital. Goltz had lived 
for months with what she thought 
was the flu until testing at the clinic 
diagnosed her with a rare kidney 
disease called anCa vasculitis, a 
form of Gn. The clinic, under the 
umbrella of the northern alberta 
Renal Program (naRP), a division 
of alberta kidney Care, is making 
strides in caring for people living 
with kidney
disease. PAGE 4 Dale MacMillan photo |

i’m PRiviLEGEd To BE in THE PEoPLE BusinEss
DR. VERNA YIU

Interim President and CEO,
Alberta Health Services

“
(doCToRs) sEaRCHEd and 
sEaRCHEd unTiL THEy FiGuREd 
iT ouT. THEy sTaRTEd mE on 
mEdiCaTion and, wiTHin FouR 
monTHs, i was in REmission

– Anne Goltz

Privileged. That’s exactly how i feel after being 
asked to take on the role of interim President 
and CEo with alberta Health services (aHs).

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

Being in health care, i believe i’m in the people 
business. so during my second week on the job, i 
had the wonderful opportunity to meet Edmonton-
based staff, physicians and volunteers at the Boyle 
mcCauley Health Centre, and support staff at our 
seventh street Plaza offices. i enjoy meeting people 
face-to-face and value hearing their thoughts on the 
health system. The health system, after all, belongs to 
all of us. what people say matters to me.

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

i agree; stability is important. 
i was also asked about priorities and goals for aHs 

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

with the aHs Board, the provincial government, 

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

we also need to focus on aHs’ four foundational 
strategies. The Patient First strategy and our People 
strategy guide our relationships with the people 
we serve, as well as with our staff, physicians and 
volunteers. The information management/information 
Technology strategy and the aHs strategy for Clinical 
Health Research, innovation and analytics also help 
us drive research and innovation, and put crucial data 
and information at the fingertips of care providers, 
aHs leaders and patients. 

all four strategies are important to ensure we deliver 
the best care possible for albertans, and to help 
aHs become one of the best health care learning 
organizations in the country. n
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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

tAlk to childrEn
About druGs

most young people don’t end up 
misusing drugs, but in a world 
where alcohol, tobacco and other 

substances are well accepted, the risk is 
there. The sooner children understand the 
importance of choosing wisely, the better off 
they’ll be in the long run.

Parents and mentors can equip children 
to prepare for and handle the pressures 
and influences to use drugs by starting the 
conversation as early as the kindergarten 
year.

Having small conversations as children 
grow up will help them understand how to 
face pressures when they’re older. 

Children are exposed to a variety of drugs 
and may consider experimenting. Perhaps 
they are curious about what it would feel like, 
want to take risks, feel pressure from their 
peers, just want to fit in or are struggling to 
cope with school, their emotions or social 
situations.

Tips for having a conversation about drugs:  
• stay calm.
• speak from a side-by-side position 

instead of face-to-face to seem less 
threatening.

• use facts, not emotions.
• avoid saying everything at once.
• Be a good listener.
• Respect their opinion.
• Give them the opportunity to ask 

questions.
• Tell the child that you love them and 

you’re concerned about them.
• understand that you will have this 

discussion many times. 
if you’re concerned about your own or 

someone else’s misuse of drugs, call the 
addiction and mental Health Help Line 
(available 24/7) at 1.866.332.2322.

For information about talking to 
your kids about drugs, visit www.
albertahealthservices.ca. n

Story by Jason Morton | 

moRE THan $1 miLLion
PuT inTo LoCaL HEaLTH CaRE

more than $1 million in upgrades 
have been made in the 
past year to the sturgeon 

Community Hospital.
a new, $300,000 nurse call-system 

enables patients to alert a nurse or 
other health care staff members if 
needed. another $700,000 was spent to 
upgrade a special ventilation system for 
the operating rooms. The new system 
helps to maintain proper pressurization and 
air exchanges, ensuring patient safety during 
procedures.

alberta Health services (aHs), in partnership 
with alberta infrastructure and alberta Health, 
is building and renewing facilities across the 
province to provide accessible, sustainable, 
quality health care to all albertans. aHs currently 
has about 270 maintenance projects underway 
throughout the province.

“Projects like these help maintain our facilities 
and ensure our patients stay well,” says deb 
Gordon, alberta Health services vice President 
and Chief Health operations officer, northern 
alberta. “it is also vital we keep our health care 
infrastructure up to date.”

Funding for these projects came from 
the Government of alberta’s infrastructure 
maintenance Program (imP).

in recent years, additional imP funding has 

been invested in other projects at 
the sturgeon Community Hospital, 
including a new boiler and renovations 
to a receiving driveway.

“no matter where you live in the 
province, it’s important that your 
health care needs can be met as close 
to home as possible,” says sarah 
Hoffman, minister of Health. “These 
projects help make that a reality and are 

part of our commitment to manage and improve 
health infrastructure and capital across alberta.”

Each year, aHs submits a list of imP priority 
renovation, repair or upgrade projects for the 
next three years to alberta Health and alberta 
infrastructure to ensure the projects meet 
program criteria. Projects are ranked in priority 
from those that must be done immediately to 
ensure safety and health of patients and staff, to 
non-urgent projects that need to be addressed 
over time.

Taking into account the diverse needs of 
albertans, aHs is strategically investing in 
the health system to support patients and 
communities to stay healthy and manage illness 
effectively.

aHs maintains more than 450 facilities 
throughout the province, including hospitals, 
clinics, continuing care facilities, mental health 
facilities and community health sites. n

hoffmAn

TaPPEd FoR naTionaL awaRd

Flotation tanks, colon hydrotherapy, ear 
candling, piercing guns, and tattoo 
techniques; what do they all have in 

common?
They’re personal services that must 

be inspected by alberta Health services’ 
Environmental Health officers (EHos). Personal 
services include barbering and hair styling, body 
or ear piercing, removing hair by electrolysis, 
esthetics services and tattooing.

a team of EHos was recently recognized for 
coming together to address difficult and unusual 
personal service issues. This team, referred to 
as TaP – Technical advisory Panel, was given 
the Environmental Health Review award by the 
Canadian institute of Public Health inspectors. 
The award is for excellence in presenting an 
environmental health issue or topic to the public.

“we needed a consistent approach to dealing 
with these types of issues across the province,” 
says dana East, a TaP member and EHo. “we 
decided to create background documents so 
inspectors know how to inspect and address 
personal services issues.”

The TaP group’s work protects albertans and 
helps prevent further illness. since 2012, TaP 
has created more than 10 guidance documents 
on a variety of personal service topics.

“i’m very proud of the accomplishments of 
this team,” says mark Fehr, Executive director, 
safe Healthy Environments, alberta Health 
services. “They recognized the potential risks 
and developed a solution internally to help other 
EHos.

“now this work is being recognized nationally 
– we couldn’t be more thrilled.” n

Story by Tahneen Luedee | 

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

Visit ahs.ca/options

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

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

I am fighting 
the flu
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

New lung cancer 
study aims for 
earlier detection 
and cure

in Helen Johnson’s family history, lung cancer 
has cast a dark, painful shadow: her father 
died of lung cancer at the age of 74, while the 

disease claimed her sister at 54.
understandably, when Johnson, 68, heard 

about a new alberta research study on lung-
cancer screening, she didn’t hesitate to sign up. 

“Because of my family history, i felt it would 
be a good thing for me to be involved with the 
study,” she says. “and if it helps others down 
the road, so much the better.”

Researchers in Edmonton and Calgary have 
launched the screening study to determine the 
best criteria for catching the deadly disease 
earlier, while it’s still treatable.  

Funded by the alberta Cancer Foundation, 
the study seeks to identify the smokers and ex-
smokers most at risk for lung cancer, and then 
screen them annually for three years using low-
dose CT (computed tomography) scans.

alberta Health services (aHs) supports the 
research by providing access in its facilities 
to CT scanners and the staff who operate 
them, as well as by offering the support of the 
albertaQuits.ca smoking cessation program. 

Lung cancer is the leading cause of cancer 
deaths for both men and women, but 
most cases are only identified at an 
advanced stage when treatments rarely 
result in a cure. at present, no other 
jurisdictions in Canada offer a systematic 
lung-cancer screening program.

“By the time people start to experience 
symptoms for lung cancer, it is often too 
late,” says dr. alain Tremblay, the Calgary-
based principal investigator in the study.

“screening has the potential to reduce 
the number of deaths, but the challenge 
is to determine who is most at risk,” says 
Tremblay, also a professor of medicine 
at the university of Calgary’s Cumming 
school of medicine.

Researchers will consider a number of 
factors, including smoking history, family 

history of cancer, educational level, demographic 
information and ethnic group to determine an 
individual’s risk of developing lung cancer. 

dr. Eric Bédard, aHs Edmonton Zone section 
head for thoracic surgery and site lead for the 
study in Edmonton, notes CT screening can 
sometimes result in false positives – findings 
that look suspicious and merit investigation, but 
which, upon testing, turn out to be nothing.  

“we want to create a screening program that 
will enable us to catch the disease at its early 
stages, when it’s potentially curable,” says 
Bédard, also an associate professor with the 
Faculty of medicine & dentistry at the university 
of alberta. “identifying those most at risk for lung 
cancer is one of the key tasks ahead of us. we 
don’t want to expose albertans at no or low risk 
to unnecessary diagnostic testing. This research 
is helping us to refine that criteria.”

sites in both Edmonton and Calgary started 
recruiting study participants earlier this year. 

To date, screening has already identified one 
patient with an early stage lung cancer, called 
adenocarcinoma, which has been successfully 
removed with surgery.  

“we know the importance of being able 

to detect cancer at an early stage and have 
committed to raise $2.5 million for this 
pilot research project so we can implement 
a sustainable program in alberta,” says 
myka osinchuk, CEo of the alberta Cancer 
Foundation. “The fact these researchers have 
already detected lung cancer this early into 
the project shows the immediate impact this 
investment is having on alberta cancer patients.” 

an additional goal of the study is to determine 
the actual cost and the health care resources 
required to establish a provincewide lung-cancer 
screening program. 

Between 85 and 90 per cent of all lung 
cancers occur in current smokers or ex-
smokers; as more people quit smoking, the 
number of cases among ex-smokers is rising. 
Lung cancer can also occur in those who have 
never smoked, but researchers believe the risk is 
too low to justify screening for this group.

Calgarian mark kost, a 60-year-old who has 
smoked for 40 years, says he signed up for the 
study, in part, because of the smoking-cessation 
counselling that study participants also receive.

“i want to be around for many years to 
come to spend time with my family,” says 

kost. “i’d also like to taste a really good 
cheeseburger again – and enjoy it.”  

Researchers are looking to enrol a total 
of 800 people in the study. smokers 
and ex-smokers between the ages of 
55 and 80 might be eligible. download 
a copy of the screening questionnaire at 
www.ucalgary.ca/lungscreening or call 
403.210.6862 or 1.844.210.6862.

more information is also 
available at www.facebook.com/
AlbertaLungScreening. n

Dr. Eric Bédard, left, discusses his 
research into lung-cancer screening 
with study participant helen Johnson, 
68, and her husband Phil at the Royal 
Alexandra hospital in Edmonton.

Story by Greg Harris | Photos by Ken Dalton and Paul Rotzinger

BREaTH oF FREsH HoPE

Sixty-year-old 
mark Kost, left, 
who smoked 
for 40 years, is 
taking part in 
a lung-cancer 
screening study 
led by Dr. Alain 
Tremblay, a 
professor of 
medicine at 
the University 
of Calgary’s 
Cumming 
School of 
medicine.

“
i wanT To BE aRound FoR 
many yEaRs To ComE 
To sPEnd TimE wiTH my 
FamiLy. i’d aLso LikE To 
TasTE a REaLLy Good 
CHEEsEBuRGER aGain 

– Long-time smoker mark Kost, 
as to why he is taking part in 

a lung-cancer screening study
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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: 

• Enoch Cree nation: Feb. 16-17.
• stony Plain: Feb. 19-20, 22-24.
• Beaumont: Feb. 26-27, 29.
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. 

nutrition 
clAss: hEArt hEAlthy

Provides information about eating a 
heart-healthy, low-fat diet for people 
with high cholesterol, high lipids, or high 
blood pressure. in st. albert, contact 
the sturgeon Community Hospital at 
780.418.8185.

bEttEr choicEs, bEttEr 
hEAlth – chronic PAin

This program provides free workshops for 
people with chronic pain. workshops run 
2½ hours for six consecutive weeks. Each 
person gets a workbook and Cd with an 
exercise program. adult family members 
and caregivers are welcome. To register, call 
780.401.2665. 

strokE clinic
The goal of this clinic is to lower the risk 

in people at a higher risk of having a stroke 
or another stroke. it provides investigation 
and diagnosis, monitoring and followup, 
education and lifestyle change, support, 
and carotid doppler ultrasound and TCd 
monitoring (university of alberta Hospital 
only). Clients must be referred by a doctor 
or hospital emergency department. For 
more information, contact the university of 
alberta Hospital at 780.407.7363.

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

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

“i didn’t know what was going on,” says the 
70-year-old Edmontonian, who finally got some 
answers after her family doctor referred 
her to alberta Health services’ (aHs) 
new Glomerulonephritis (Gn) Clinic at the 
university of alberta Hospital.

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

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

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

The new Gn Clinic, under the umbrella of 
the northern alberta Renal Program (naRP), a 
division of alberta kidney Care, is making great 
strides in caring for people living with Gn. The 
condition causes inflammation of the tiny filters in 
the kidneys (glomeruli) that remove excess fluid, 
electrolytes and waste from the bloodstream 
through urine, and which can lead to kidney 
failure as a result.

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

“There are only a handful of Gn experts in the 
country,” adds Hildebrand. “we’re creating a 

model for Gn care we hope can be translated to 
programs in cities across alberta and Canada.”

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

treatment. also called glomerular 
disease, Gn can be acute or chronic and 
can be associated with conditions such 
as lupus, certain infections, cancers or 
even drug exposures.

Gn afflicts about one in four patients 
with end-stage renal disease. while 
there is no cure, the disease can be 
put into remission through the use of 
immunosuppressants, a class of drugs 
that reduce the strength of the body’s 
immune system in order to protect the 
kidneys and organs.

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

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

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

“This clinic is still in its infancy; we expect 
that number to grow as word gets out,” says 
Hildebrand. “This clinic will serve all of northern 
alberta, from Red deer north, so i think that, 
particularly for patients in Grande Prairie and 
Peace River where there may not be local 
specialty care available, we can provide 
them with an important point of contact for 
monitoring.” n

Story by Gregory Kennedy | Photos by Dale MacMillan

nEw sPECiaLiZEd CLiniC aims 
To PREvEnT kidnEy FaiLuRE

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

hiLDEBRAnD

PAnnU

Sometimes, the baby can 
come before the plan.
WHETHER YOU’RE READY TO HAVE A BABY OR NOT, IT’S HEALTHY TO HAVE A PLAN.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

CanCER suRvivoR
Pays iT FoRwaRd
Story by Kristin Bernhard | Photo by Tahneen Luedee

Sharing time and hope at the Cross Cancer institute are, from left: facilitator mary Delane; patient 
Eileen Paul; family member Jugesh mehta; patient ivan Lush; and Garfield Eckert, a cancer 
survivor and facilitator volunteer who now helps new Cross arrivals.

a cancer diagnosis is easily one of the most 
difficult moments in a person’s life. Fear 
and anxiety loom large, as patients and 

family members seek to navigate a new world.
Garfield Eckert, who was diagnosed with colon 

cancer in 1997, knows firsthand the worry that 
comes with such a diagnosis.

“when i was first diagnosed with cancer, i was 
scared,” says the 81-year-old Edmontonian.

“People all around me were telling stories 
about cancer and how bad the disease was and 
how it was going to kill me, but i realized that 
when it was all said and done, none of it was 
true, and i need to share that.”

and share he does, 18 years later as a cancer 
survivor and volunteer for the Cross Cancer 
institute (CCi) at new Patient information (nPi) 
sessions.

an nPi session is a patient-and-family-focused 
orientation that answers basic questions about 
coping with the new diagnosis and the process 
of care at the facility.

deborah mcTaggart-Baird, manager of 
volunteer Resources at the CCi and nPi session 
co-ordinator, says the program – which offers 
information and support to people – is presented 
by a volunteer facilitator and a cancer survivor.

“new patients learn not only how to get around 
the CCi, but also what programs and services 
will be available to them.”

Being able to relate to someone who has lived 
through cancer is valuable for those attending 
the session, as well as those leading it.

“i feel close to the people who come to the 
sessions,” says Eckert. “Their reactions are the 

same as mine when i first had cancer.
“But when they see a cancer survivor standing 

in front of them, sharing their story, you can see 
that sense of hope it provides.”

mcTaggart-Baird emphasizes that each 
person’s experience will be different.

“it’s unique to the individual,” says mcTaggart-
Baird. “This reality, however, does not diminish 
the power of having a person who has dealt with 
cancer share some of the coping strategies that 
worked for them.”

Eckert began volunteering at the CCi in 2002 
because he wanted to ensure new patients 
had access to the kind of information that was 
unavailable to him at the time of his diagnosis.

“i would have loved to have someone there 
to stand up in front of me and tell me, ‘Hey, it 
isn’t as bad as you think it is,’ ” he says. “when 
we were younger, cancer was almost a death 
sentence. some of us still have that idea. But 
i try to tell people that cancer is no longer the 
disease it was 10 or 20 years ago.”

Eckert often reflects on the patients he’s met, 
and their reactions to his session.

“i had one lady come and tell me that she 
was scared out of her wits before coming to the 
session,” he says. “But she told me that after 
hearing what we had to say, she can go ahead 
with it and face her treatments. she felt better 
prepared.”

To register for a new Patient information 
session, drop by the Cancer information 
Centre at the Cross Cancer institute, or call 
780.432.8456. sessions take place mondays, 
wednesdays and Thursdays at 10 a.m. n

Volunteer shares 
courage and inspires 
new patients at the 
Cross Cancer Institute

visiT us onLinE
wE ArE Ahs 

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

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

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

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

as much as possible.
• watch where you are stepping.
• Take shorter, shuffle-like steps.
• keep your arms at your sides.
• Concentrate on keeping your balance.
• Go s-L-o-w-L-y.
To download the walk Like a Penguin video, 

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

innumerable acts of kindness occur across 
aHs every day. The Royal alexandra Hospital 
Foundation has helped create a video – The 
difference Between Care and Caring – about 
one particular day when husband and wife 
palliative patients were admitted separately 
to Edmonton’s Royal alexandra Hospital. The 
thoughtful actions of several physicians and 
staff placed the couple together and improved 
their, and their family’s, experience. To see it, 
go to https://youtu.be/wkf-WxMZVP8.

 
follow your zone at Ahs_yEGZone:

• meet dr. verna yiu, 
aHs’ new interim President 
and CEo: 
www.albertahealth 
services.ca/about/
Page11898.aspx … #AHS 
#abhealth.

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

TwiTTER

YiU

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

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

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

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

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

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

Common sources include:
• Chemical-based cleaning products.
• Perfumed personal hygiene products.
• wood-burning stoves and fireplaces.
• Carbon monoxide (Co) from poorly working and 

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

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

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

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

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

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

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

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

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

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

Butt out
smoking is the no. 1 cause 

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

Get moving
Regular activity strengthens 

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

Gear up
if you work near fumes, 

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

Roll up your sleeve 
Getting an influenza vaccine 

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

Wash your hands
washing your hands with 

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

Go for H20
if your lungs are stuffed 

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

Keeping the air clean and safe where you live

Breathing 
easier

homE front
On the 

Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca
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Arrival of 14 hospital beds mean patients get the right care, at the right time, on the right medical unit 

Patients at the sturgeon Community 
Hospital can rest easier with the addition 
of 14 new hospital beds.

The beds were purchased as part of the 
expansion of the hospital’s medicine program.
Costing $14,900 each for a total of $208,600, 
existing space was redeveloped to make room 
for the new beds. 

Even staff are relieved about the additions.
“our current space and existing bed count 

just couldn’t keep up with increased emergency 
department (Ed) visits where most of our 
patients are admitted from,” says shirley 
Baumgartner, Patient Care manager of medicine, 
Critical Care and Cardiac Clinic. 

“our Ed averages 140 visits each day, and 
the new beds have certainly eased the pressure 
of having admitted patients waiting in the Ed 
department for a bed.” 

The redevelopment of existing space at the 
hospital saw 14 new rooms open, including 
private and semi-private rooms. 

Hospital beds do not differ from unit to unit; 
however, because some patients require special 
care, certain patients must remain on one unit. 
For example, a surgery patient must remain on 
the surgery unit. Prior to the addition of the new 
beds, this could be an issue.

Baumgartner explains. 
“Before the new beds, we were experiencing 

limited bed capacity,” she says. “The new beds 
help us reduce the need to transfer patients from 
unit to unit. it’s important we get patients in the 
right bed the first time. For example: not taking 
up a bed in the surgical unit for a patient with 
non-surgical needs.”

wendy Tanaka-Collins, director of the Ed, 
agrees with Baumgartner.

“Getting the patient in the right bed the first 
time ensures continuity because the right bed is 
in the right unit with the appropriate staff on duty 
in that area,” she says.

Patient Twyla Burback was admitted last 
august prior to the new beds being purchased, 
but sympathizes with the benefit of reducing the 

need to transfer patients from bed to bed. 
“after i was admitted to sturgeon Hospital, i 

was transferred to the Royal alexandra Hospital, 
and it isn’t pleasant having to move around,” 
says Burback. 

The hospital’s redevelopment took five 
months, beginning in august and completed last 
december. The beds arrived last month.  

The hospital beds and space redevelopment 
are part of a larger medicine expansion program 
that is being funded with $500,000 from the 
sturgeon Community Hospital Foundation.  

other areas being funded in the medicine 
expansion program include neonatal care, state-
of-the-art surgical equipment and research for 
upper limb surgeries.

as for Burback, she’s happy the hospital is 
expanding to keep up with patient needs.

“it gives one peace of mind knowing the extra 
space and beds are available,” Burback says.

wally monson, Chair of the sturgeon 
Community Hospital Foundation, is happy with 
the expansion and improvements at the hospital. 

“as our community continues growing and 
health care needs along with it, we have to keep 
up,” says monson. “i’m pleased that we’re able 
to contribute to the already great care our staff 
gives patients every day.”

For more information visit www.sturgeon
hospitalfoundation.org. n 

PaTiEnTs and sTaFF REsT assuREd

Unit managers 
in medicine at 
the Sturgeon 
Community 
hospital, Kim 
henry, left, and 
Danuta Kolodziej, 
flank patient Twyla 
Burback. Burback 
was admitted to 
the Sturgeon’s 
emergency 
department after 
passing out last 
August.

Health Advisory Councils
Your health. Your community. Your voice.

 
www.albertahealthservices.ca/hac.asp

community.engagement@albertahealthservices.ca

www.albertahealthservices.ca

Mark your
calendar

feb 6 mArdi GrAs 
fun rAisErThe CapitalCare Foundation is putting on a new orleans-style mardi Gras, including food and live music. Tickets are $50. Takes place at CapitalCare Grandview, 6215 124 st. n.w., Edmonton. mardi Gras proceeds support enhancements at CapitalCare Grandview. For more information, call 780.496.7100 or email ccfoundation@capitalcare.net.

Giving is healthy: contact your local foundation or Health Advisory Council today.
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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, 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: 1,544,495 

• life expectancy: 83.5 years • hospitals: 14

south ZonE
Population: 298,169 

• life expectancy: 79.9 years • hospitals: 14

Edmonton ZonE
Population: 1,295,164

• life expectancy: 81.9 years • hospitals: 14

cEntrAl ZonE
Population: 470,490

• life expectancy: 80.1 years • hospitals: 30

north ZonE
Population: 478,979

• life expectancy: 79.7 years • hospitals: 34

aLBERTa:
ZonE By ZonE

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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HandmadE QuiLTs waRm GLEnRosE PaTiEnTs

nothing brings feelings of comfort and 
contentment like a soft, warm quilt 
tucked up to the chin. Even better, 

nothing beats getting it for free.
Geriatric patients at the Glenrose 

Rehabilitation Hospital were delighted this 
winter to have their pick of colourful quilts, 
presented to them as gifts by the ladies of 
Bethel Lutheran Church in sherwood Park.

“i picked my quilt for the hearts (in the 
pattern),” says 70-year-old Carole mackay, 
recuperating from a bad fall. “it’s very nice.”

“This is wonderful,” says kara Cooper, 
volunteer Resources co-ordinator for the 
Glenrose. “it’s relatively new. They sent us their 
first shipment of 50 quilts in last summer, and 
now they’ve sent another 50. most people are 
just surprised that they’re free.”

whether they preferred pandas, whales, 
wolves, paisleys, the Canadian flag, or more – 
patients enjoyed a fun ‘shopping’ experience 
as they made their selection.

as dozens of patients received their quilts, 
their collective joy also rubbed off on staff.

“i can feel how happy the unit is today,” says 
Loretta Gallant, a registered nurse. “we’re all 
happy.” n

kayE a GREEn dREam

The kaye Edmonton Clinic goes beyond patient care – it also does 
‘Earth care.’

The building has earned a LEEd (Leadership in Energy 
and Environmental design) silver certification, recognizing its many 
sustainable features, including its durable design, superior indoor air 
quality and efficient mechanical design.

LEEd is a rating system that is recognized as the international mark 
of excellence for green building in 150 countries.

since opening in 2012, this nine-storey, 670,000 sq.-ft. ambulatory 
clinic provides a range of outpatient services from orthopedic and 
same-day procedures, to family medicine and senior care. n

The Kaye Edmonton Clinic has earned a Leadership in Energy and 
Environmental Design (LEED) Silver certification.

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

Book your appointment today.

Calgary - 403.955.6777 
Edmonton - 780.735.0100
Alberta - 811


