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Dr. andrew Cave listens in on the breathing of two-year-old Gabriel Carlson 
as his mother Katherine watches on at the Kaye Edmonton Clinic. Cave, a 
family physician and Professor of Family medicine at the University of alberta’s 
Faculty of medicine & Dentistry, is leading research that promises to help alberta 
children with asthma breathe easier by putting a treatment guide 
into the electronic medical record with their family physician. 

FinDinG brEathinG room

“
– Katherine CarlsonPAGE 3

i’vE haD a FEw sCary momEnts 
with GabriEl ... EvEry timE hE GEts 
a ColD, hE Can’t brEathE – so wE 
EnD UP GoinG to EmErGEnCy to 
GEt it UnDEr Control

Gregory Kennedy
photo |

your home is the haven for your family – but it 
can also hold a multitude of dangers for children. 
Cleaning agents, insecticides, flammable materials 
– they can spell disaster. here are 
some tips to keep your home safe.

an alberta health services team has spearheaded a 
project aimed at reducing the use of antipsychotic drugs 
in treating dementia patients. For one alberta family, the 
result has been miraculous: ‘we’ve been 
given a little bit of our dad back.’ PAGE 6

HousEHold toxins?
Put A lock on ’Em

PAGE 4

AHs lEAds tHE wAy 
in trEAtinG dEmEntiA
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.ahs.ca

Story and photo by Shelly Willsey |

Just over a year ago steven Gibson was 
among Edmonton’s homeless. since 
moving into ambrose Place, an Edmonton 

supportive living facility, steven is safer than he 
has ever been and has a vastly improved quality 
of life.

the downtown facility, the first of its kind in 
alberta, is celebrating its first year of providing 
safe, affordable homes in a culturally sensitive 
environment for individuals with complex needs.

“our city has a remarkable role model in 
ambrose Place. i don’t know if steven would 
be alive today without its support,” says nancy 
Gibson, steven’s mother. “he’s happy now – 
he’s grown to trust the staff and feels a part of 
this community.”

ambrose Place provides harm reduction 
housing for individuals and couples, mostly 
of indigenous ancestry, with a history of 
homelessness, mental illness, substance 
misuse and multiple chronic health conditions/
disabilities. the residence includes 28 
supportive living spaces contracted by alberta 
health services (ahs), 14 affordable housing 
units, and community facilities available to all 
residents.

“this facility gives its residents a stable, 
supportive environment to call home, so that 
they can continue on a road which improves 
all aspects of their health,” says Jill Kelland, 
Director of young adult and Cross level 
services for addiction and mental health in ahs 
Edmonton Zone.

“stable housing improves so many aspects 
of a person’s health. we have seen huge 
reductions in ambrose residents’ use of 
emergency services, in emergency departments 
and ambulances, as well as in hospital 
admissions.”

Preliminary findings show a 55 per cent 
decrease of emergency department visits for 
residents since they moved into ambrose Place.

Providing both supportive housing units 
and affordable housing units within the same 
building offers residents the opportunity to move 
from supportive housing to an independent 
living situation while remaining within their 
existing community.

“brain damage limited steven’s ability to make 
some choices and yet at ambrose Place there 
is a balance between expectations and reality, 
between boundaries and freedom,” says nancy. 
“he can drink a beer in the safety of his own 
home. this freedom has reduced his binge 
drinking outside, thus reducing the quantity 
that he drinks, the incidence of his seizures, his 
encounters with the police, and the frequency of 
his hospitalizations.”

the downtown facility, owned and operated 
by niginan housing ventures, houses about 40 
residents at a time. steven is one example of 
the more than 50 residents this housing project 
has benefited throughout the past year. 

“i feel a lot safer here,” says steven. “it’s a 
much better environment here than where i was 
before.” n

John Whittaker, left, and Nancy Gibson flank son Steve Gibson at his home in Ambrose Place.

CElEbratinG a yEar oF saFEty

now trending. Gone viral. breaking 
the internet. we are bombarded 
by hundreds, if not thousands of 

messages every day.  some of them stand 
out in a special way, capture our attention 
and get shared more than others.  

sometimes they are cute, inspirational 
or emotional. the one thing they have in 
common is they speak to us – they resonate 
in some way.  

a few of our Edmonton Zone social media 
hits over the last few months include:

 • the launch of the official stollery 
Children’s hospital Facebook page which 
quickly picked up many followers. it profiles 
staff, physicians, patients, families and 
initiatives. our post of Dr. laurance lequirer, 
medical Director of the stollery Pediatric 
iCU who became a nurse for the day, was a 
particular hit. the post received almost 5,000 
likes, 600 shares and over 150 comments. 
Follow the stollery page at: www.facebook.
com/StolleryChildrensHospital/?fref=ts.

• our Edmonton twitter account hit a 
record when tweets and photos of the annual 
Edmonton oilers stollery hospital visit had 
more than 20,000 impressions. our tweets 
typically get 200 to 500 hits, so this activity 
was huge! Follow us at AHS_YEGZone.

• a video produced by the royal alexandra 
hospital Foundation, The Difference 
Between Care and Caring, went viral and 
was nominated for awards. it won three 
advertising Club of Edmonton awards and 
a DoGooder video award. the video has 
been viewed more than 500,000 times 
through Facebook and youtube. it can be 
seen at www.youtube.com/watch?v=wkf-
WxMZVP8&feature=youtu.be.

thank you for caring about the work we 
do, the stories we share and helping us 
spread the word about the good things that 
happen in our facilities and programs thanks 
to our amazing staff and physicians. n

tHE PowEr
of sociAl mEdiA

Your MedList helps your team provide the safest treatment: ahs.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.

Supportive living facility sees success in harm-reduction housing
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.ahs.ca

HElPinG
kids
brEAtHE
EAsiEr

Dr. David Johnson shares a smile with seven-year-old asthma patient Noah White and his mother Erin of Cochrane at Alberta Children’s Hospital 
in Calgary. Johnson and Dr. Andrew Cave in Edmonton are leading research that promises to help Alberta children with asthma breathe easier by 
putting a treatment guide directly into the electronic medical record with their family physician.

Story by Gregory Kennedy | Photos by Gregory Kennedy and Greg Harris

Asthma research gives electronic care guide to family docs ensuring kids get some ‘breathing room’

nothing puts fear into a parent’s heart like 
watching their child struggle to breathe.

“i’ve had a few scary moments with 
Gabriel,” says his mother Katherine Carlson of 
st. albert, who has asthma herself, just like her 
two-year-old son.

“we’ve been in the emergency department i 
don’t know how many times. Every time he gets 
a cold, he can’t breathe – so we end up going to 
emergency to get it under control.”

Echoing her fears is Erin white of Cochrane, 
whose seven-year-old son noah has allergy-
related asthma and requires a daily regime of 
inhalers and steroids.

white credits her careful management of 
noah’s steroid treatments for allowing the 
Grade 2 student to play forward in novice 
hockey.

“he’s a big goal-scorer, that kid, but last year 
he had to come off the ice once or twice per 
game just to take his inhaler, because he was 
getting so winded,” she says.

Children with asthma like Gabriel and noah 
could soon be breathing easier thanks to new 
research that promises to put a treatment guide 
directly into their electronic medical record with 
their family physician to ensure they receive the 
best evidence-based care.

the alberta Primary Care Pathway for 
Childhood asthma – funded by a $750,000 
grant from the Partnership for research and 
innovation between alberta health services 
(ahs) and alberta innovates health solutions 
(aihs) – will introduce this innovative mechanism 
to 22 medical practices across the province 
as a trial run to assess its benefits in managing 
childhood asthma in primary care settings. if 

the results are positive, a full provincial rollout is 
envisioned.

the three-year study from researchers at 
the University of alberta and the University of 
Calgary is designed to help health professionals 
prescribe the right medication and to encourage 
parents to fill and use their child’s prescription 
properly. to this end, doctors will be given 
a “decision-making tree” right in the child’s 
electronic medical record to help make their 
diagnosis while their staff will receive more 
training to provide education on asthma 
treatments.

“having a care guide in his medical record 
is an amazing idea,” says white. “we’ve gone 
so many times to the urgent care centre when 
noah couldn’t catch his breath. we’ve had to 
go through his whole history every single time 
– which only delays his treatment. having his 
information already there electronically would 
save me time and stress – and get him treated 
immediately.”

Carlson concurs: “having an electronic guide 
will be beneficial. Everyone will have access to 
the same information. we’ll know exactly what 
Gabriel is being treated for.”

and that is exactly the goal of the pathways, 

says Dr. andrew Cave, a family physician and 
Professor of Family medicine at the University of 
alberta’s Faculty of medicine & Dentistry. 

“what we’re attempting to improve is 
physician and parent management of asthma 
for their children,” he says. “we developed a 
template that can be inserted into a patient’s 
electronic records for the doctor; they can click 
on it when a child with asthma comes through, 
and follow the path so the patient gets managed 
ideally.”

his co-lead in the project is Dr. David Johnson, 
senior medical Director of the ahs maternal, 
neonatal, Child and youth strategic Clinical 
network.

“by ensuring that family practitioners have 
a convenient tool that helps them provide the 
optimal therapy, and by instructing the chronic-
disease nurses in family practitioners’ offices on 
how to best educate parents to manage their 
kids with asthma, we offer the best chance to 
prevent kids from having to visit emergency or 
be hospitalized,” says Johnson, also a Professor 
of Pediatrics, Pharmacology and Physiology at 
the University of Calgary, Cumming school of 
medicine.

Cave and Johnson are also both members 
the ahs respiratory health strategic Clinical 
network – the driving force behind the grant 
application – and a provincewide team which 
helps guide clinical research and care in alberta.

asthma is the most common chronic disease 
in childhood, with at least 50 per cent of patients 
having poor control that results in frequent 
emergency treatment.

“that’s a lot of kids who would be so much 
better,” says Cave. n

DR. ANDREW
CAVE

KATHERINE
CARLSON

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

SCNs ensure patient & 
family voices contribute 
to health planning and 
decision making.

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.
Learn more at www.albertahealthservices.ca/scn

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: 

• Evansburg: may 26-28.
appointments fill up quickly. to book 

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

trAvEl HEAltH sErvicEs
Promotes awareness of the possible 

risk of communicable disease when 
travelling and ways to prevent them, 
as well as information on health risks 
according to country or region. 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 complete all your immunizations. 
For more information, visit www.
albertahealthservices.ca/info/facility.
aspx?id=1018406&service=7568. 

EnvironmEntAl Public 
HEAltH

the Environmental Public health 
Department of alberta health services 
helps to provide, protect and promote a 
healthy environment by:

• inspecting public places like 
restaurants, swimming pools, rental 
houses, daycares and tattooing/piercing 
shops.

• making sure that the Public health act 
is being followed.

• Following up on complaints about the 
safety of public places.

• investigating when someone gets 
sick from unsafe food, drinking water, 
swimming pools or other places.

For more information, visit www.
albertahealthservices.ca/eph/eph.aspx.

by 2014, louie Derkach, 91, had 
worsening dementia and could no longer 
recognize his children, speak, or walk.

he had been prescribed antipsychotic 
medications to help control the psychosis and 
behavioural issues associated with dementia.

however, risks and side effects of the drugs 
include agitation, confusion, falls, insomnia and 
sedation, along with increased risk of infection, 
strokes and cardiac events.

the result for Derkach, was that he became 
anxious, aggressive and often lashed out at 
caregivers and family.

“it’s very painful to see your parent suffer like 
that,” says Carol de Jong, Derkach’s daughter. 
“we were willing to try anything that might 
improve his quality of life.”

as part of the appropriate Use of 
antipsychotics (aUa) project supported by 
alberta health and led by the seniors health 
strategic Clinical network (sCn) and the 
addiction & mental health sCn, Derkach’s 
family was asked if they would consider a 
plan to gradually withdraw some or all of his 
antipsychotic medications in the hope of reducing 
some of the negative side effects. 

the aUa project involves families, physicians 
and staff working together to investigate 
approaches to reduce agitation and anxiety in 
each individual with dementia and enhance their 
quality of life.

over the coming weeks, staff at Extendicare 
holyrood, a long-term 
care facility in Edmonton, 
worked with Derkach to 
gradually withdraw the 
medications. within a few 
weeks, they began to 
notice improvements. 

“at first, i didn’t really 
notice much, but over 
time, his behaviour really 
began to change,” says 
de Jong. “one day, i 
arrived and the staff had 
him up walking again. i couldn’t believe my eyes.” 

Dr. Duncan robertson, senior medical Director 
for the seniors health sCn, says antipsychotic 
drugs can be appropriate in treating mental 
health conditions such as schizophrenia and 
psychosis and for short-term management of 
delirium.

“however, these drugs are often not 
appropriate for long-term treatment of 

dementia patients,” robertson says. “Finding 
non-pharmaceutical approaches to address 
responsive behaviours can be very effective, 
reducing the risk of adverse side-effects 
associated with antipsychotic medications.”

Currently, more than 40,000 albertans have 
some form of dementia.

the appropriate Use of antipsychotics project 
began in 2013-14 in 11 sites. in 2014-15, the 
initiative was spread to all 170 long-term care 
facilities in alberta. at 18.3 per cent, the province 
now has the lowest rate of antipsychotic use in 
long-term care facilities in Canada. the national 

average is 24.7 per cent.
and for Derkach, 

the project has been a 
success.

“it really is a miracle,” 
says de Jong. “we’ve 
been given a little bit of 
our dad back. i’m so 
grateful for these people, 
who cared enough to 
make a difference.”

sCns were created by 
alberta health services 

to improve the pathways of health care and 
the patient experience. they are comprised 
of physicians, front-line health care workers, 
researchers and others who specialize in a 
particular field. in addition to the seniors health 
sCn and the addiction & mental health sCn, 
there are eight other sCns.

For more information, please visit www.ahs.ca/ 
scns/scn.aspx. n

Story and photo by Christi Retson-Spalding |

ahs ProJECt
lEaDs way 
in ChanGinG
DEmEntia CarE

Carol de Jong visits with her father Louie 
Derkach, who has dementia. De Jong says 
withdrawing antipsychotic medications has 
improved her father’s quality of life.

it rEally is a 
miraClE. wE’vE bEEn 
GivEn a littlE bit oF 
oUr DaD baCK“

– Carol de Jong, of the difference she 
sees in her father Louie Derkach 

after he was taken off antipsychotic 
drugs to treat his dementia
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For the latest health news updates in your zone, visit the AHS website. www.ahs.ca

baby’s brain GivEn
room to Grow
Story and photo by Sharman Hnatiuk | 

Ten-year-old Brandt Johner became the first in Canada to get Endoscopic Unilateral Coronal 
Craniosynostosis surgery when Dr. Vivek Mehta, divisional director of Pediatric Neurosurgery at 
Alberta Health Services’ Stollery Children’s Hospital, performed the procedure on him in 2006. 
Brandt was just two months old.

when he’s out on the ice playing hockey 
alongside his teammates, brandt 
Johner looks like your average 10-year-

old. you’d never suspect the Grimshaw boy is 
living proof of a Canadian medical milestone – 
yet at just two months of age he became the first 
in Canada to get Endoscopic Unilateral Coronal 
Craniosynostosis surgery at alberta health 
services’ stollery Children’s hospital.

since then, brandt – whose newborn skull 
bones had fused together too early – has shown 
no ill effects or deficiencies. his 2006 surgery 
was performed with a then-new minimally 
invasive technique, as opposed to having a 
much-larger incision from ear-to-ear and the 
removal of parts of the skull and eye socket. 

brandt’s parents, amber and harley Johner, 
still recall their baby’s two-week checkup in 
Peace river – they were told they needed to see 
a specialist in Grande Prairie the following day. 
there, after a Ct scan and an X-ray, brandt was 
diagnosed with Craniosynostosis, which occurs 
when the bones fuse together early – often 
before the baby is born – instead of gradually 
joining together later in life. only three weeks 
later, the Johners found themselves at the 
stollery.  

“it was so confusing at the beginning,” says 
mom amber. “it was scary listening to different 
neurosurgery options for our baby boy.” 

if left untreated, there’s a small chance that 
pressure may build up in the skull to cause 
irreversible brain damage. in some instances, 

the child’s brain compensates for the fused 
bones by growing in directions parallel to 
the closure. the resulting growth pattern may 
provide the space needed by a growing brain. 

brandt’s operation involved incisions the size 
of a pencil eraser. Pieces of bone were removed 
through the small incisions with the aid of an 
endoscope. afterward, he needed to wear a 
custom helmet for several months to help shape 
his skull.

Dr. vivek mehta, divisional director of Pediatric 
neurosurgery at the stollery, travelled to texas in 
2006 to learn the surgical technique. while the 
procedure is not ideal for every child, he says 
the option made sense for brandt who, being 
only two months old at the time, would benefit 
most from the minimally invasive surgery to enjoy 
normal, healthy development.

“we were told he could have vision problems, 
headaches or even developmental delays, but 
we haven’t seen any sign of that,” amber says. 
“brandt is one of the smartest in his class, plays 
hockey, swims and snowboards.”

the Pediatric head shape Clinic at the 
stollery sees about 40-50 children per week 
and refers those with potential synostosis for 
a neurosurgical consult. about two to four per 
cent of these young patients are diagnosed with 
Craniosynostosis.

since mehta’s pioneering surgery in 2006, the 
procedure has been used more than 50 times 
at the stollery, and has also been performed in 
Calgary, vancouver and toronto. n

Stollery’s first-in-
Canada skull-shaping 
surgery marks 10th 
anniversary

H
Emergency Wait Times | Flu Shot Locations | Track Your Meds    All on the go

Get the AHS App
ahs.ca/mobile

visit Us onlinE

your Ems – younG mEdicAl minds
young medical minds is a program 

designed to introduce Grade 8 students to 
career opportunities in health science. see 
how a group of teenagers reacted to their 
Ems experience on alberta health services’ 
video Channel at www.youtube.com/user/
AHSChannel.

wE ArE AHs
“For me, you need to give back 

because you don’t know where 
life is going to take you,” 

says Darlene, a long-time 
volunteer and cancer 
survivor. Despite her 
cancer diagnosis, Darlene 
has given hundreds of 

hours volunteering on 
behalf of health care in 

northern alberta and with the 
Cancer society of Canada. read her story on 
www.weareAHS.ca, where we’re posting a 
new ahs face and story every day in 2016.

 
Follow us on Pinterest 

for healthy living info and 
more at www.pinterest.
com/ahsbehealthy.

follow your zone at AHs_yEGZone: 
• welcome to @AHS_EMS, your source for 

information and updates on the great work 
ahs Ems professionals 
do every day.

• spring brings the 
return of bees and wasps, 
insects and spiders. if 
stung, poisons and toxins 
enter your skin. is it an 
allergic reaction? to find 
out more, go to https://myhealth.alberta.ca/
health/pages/conditions.aspx?Hwid=insbt.

FaCEbooK

twittEr

PintErEst

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

Want to 
poison-
proof your 
home? Put 
dangerous 
items out 
of reach of 
young kids

it can happen literally in the blink of an eye: a 
four-year-old grabs a bottle of liquid cleaner 
and takes a drink. she doesn’t know it could 

be deadly.
let’s face it: our homes can be dangerous 

for curious children. homes have dozens of 
common, everyday products – both indoors 
and outdoors – that can seriously harm kids, 
especially those under six years old. Everything 
from household cleaners, makeup and medicine, 
to laundry soap, batteries and bug spray can be 
fatal when swallowed.

more than 1,300 children between the ages 
of one and four end up in alberta emergency 
departments every year because of unintentional 
poisoning. 

many of these children are poisoned by 
cleaning products and medicines, both 
prescription and over the counter, says Patti 
stark, community mobilization co-ordinator with 
the injury Prevention Centre at the University of 
alberta.

to a toddler, these products can be irresistible.
stark says youngsters can be especially 

attracted to brightly coloured laundry 
and dishwasher detergent pods, and pills that 
look like candy.

“it’s perfectly normal for children to put 
whatever they can get their hands on into their 
mouth,” stark says.

it can all happen so fast.
“babies go from being relatively stationary, to 

suddenly being quite mobile,” she says. “they 
can reach and get into things much faster than 
you think.”

she notes child-resistant packaging helps 
prevent many poisonings, but that parents 
should not rely on that label.

“nothing is absolutely foolproof,” stark says.  
“with time and persistence, a child can get 
packaging open.”

these tips can help prevent your child from 
being poisoned.

• Put your family’s medicines, vitamins and 
supplements up high, out of reach or in a locked 
cupboard or box. Do the same with cleaning 
materials and cosmetics.

• Call medicine ‘medicine’ – not ‘candy’ or 

other nicknames. let your kids know it’s not 
good to eat.

• read the label each time you give your child 
medicine to be sure it’s the right medicine and 
dosage.

• move visitors’ purses and bags out of kids’ 
reach.

• store creams, powders and medicines away 
from baby’s change table.

• never leave a child alone with medicine, 
cleaners or any potentially toxic substances – 
including ashtrays or leftover drinks.

• Keep all medicines, cleaners, lawn and 
garden chemicals and automotive liquids in their 
original containers with their labels on. n

Story by Judy Hamill |
Illustration by Lindsey Balbierz |
Visit applemag.ca |

PrEvEnt
PoisoninG
in your HomE

POISONOUS
toxic and 

poisonous to adults 
and children.

OXIDIZING 
MATERIAL

Can cause a fire 
to burn more rapidly 
or cause flammable 
materials to ignite 
spontaneously.

FLAMMABLE
Can ignite and 

burn when around 
a flame or other 
source of ignition.

CORROSIVE 
MATERIAL

Can damage or 
burn skin and cause 
eye injuries, including 
blindness.

We have everything from household cleansers to garden insecticides and auto fluids in our homes.
Understanding the labels on household items can help prevent poisoning and injury.

Know thE haZarDs oF hoUsEholD itEms

IN AN EMERGENCY
if your child swallows something 

harmful, don’t wait for symptoms. Grab 
the container and call the Poison & 
Drug information service (PaDis) at 
1.800.332.1414 for emergency and first aid 
advice 24 hours a day. you can also call 
911 or visit www.padis.ca.



radio listeners called in more than 
$170,000 in support of patient care, 
innovation and high priority needs at the 

mazankowski alberta heart institute at this year’s 
630 ChED heart Pledge Day. 

the annual event – held Feb. 24 in partnership 
with the University hospital Foundation (UhF) – 
has raised almost $1.5 million since its inception 
in 2004.

on this day, many patients stepped forward 
to share their stories, including double-lung 
transplant recipient Karen hamilton. 

born with cystic fibrosis, a genetic disease 
that affects the digestive system and lungs, the 
30-year-old taber mother of three-month-old 
twins already knew that, at some point in her life, 
she would likely need a lung transplant. 

on oxygen around-the-clock, hamilton found it 
too difficult to care for her babies on her own. in 
late summer 2013 she was referred to the maz 
where, after an assessment, she was placed on 
the wait list for a double-lung transplant.

Doctors told her to expect up to a two-year 
wait for a donor-tissue match, and that she may 
not make it that long.

after three months, however, hamilton got her 

double-lung transplant on Christmas Eve. Prior 
to transplantation, the donor lungs were repaired 
by surgeon/researchers Dr. Darren Freed and  
Dr. Jayan nagendran, as part of their UhF-
funded research program.

“we could not use her transplanted lungs 
without the ex vivo treatment,” says Freed. “it’s 
a great example of how this procedure is saving 
lives.”

Ex vivo, a latin term for ‘outside of the 
body,’ refers to a therapy applied to lungs prior 
to transplantation to make them suitable for 
transplant. normally, donated lungs must be 
transported in coolers of ice (lungs in a box), 
which can cause some damage to the lungs.

Ex vivo is a device which allows the lungs to 
remain oxygenated.  

“i had my surgery in the maz and recovered 
in the cardiovascular intensive care unit and 
received world-class care,” says hamilton.

“i had to do my part and fight, but they did the 
rest for me.”

Joyce mallman law, President of the 
University hospital Foundation, says: “630 
ChED heart Pledge Day exemplifies the power 
of a community coming together to support a 

wonderful cause.”
today, hamilton says she feels much better – 

and now has the strength to be the mom to her 
kids she once dreamed of being.

“i’m so thankful every day that i can do just 
simple things with them, like taking them for 
walks or going to the park .... it’s a real big 
blessing for sure.”

For more information, please visit www.
universityhospitalfoundation.ab.ca. n
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.ahs.ca

Story and photo courtesy University Hospital Foundation |

Double-lung transplant recipient joins radiothon  
to help raise $170,000 for University Hospital Foundation

Karen Hamilton, a double-lung transplant recipient, shares her life-changing story with radio 
host Ryan Jespersen of 630 CHED during Heart Pledge Day in support of the University Hospital 
Foundation and the Mazankowski Alberta Heart Institute.

mom cAtcHEs
HEr brEAtH

.
Mark your
calendar

20th AnnuAl
cHArity Golf clAssic

june 6
the CapitalCare Foundation is hosting its 20th 
annual Charity Golf Classic at the links at 
spruce Grove, beginning at 7 a.m. shotgun 
start. Proceeds go to music therapy programs 
for seniors living in CapitalCare centres. 
tickets are $195 per golfer or $700 per team. 
to register, visit www.capitalcarefoundation.
net and click on ‘Events.’

24th AnnuAl
cHArity Golf clAssic

may 31
the black Gold health Foundation is hosting 
its 24th annual Charity Golf Classic at 
the leduc Golf & Country Club in leduc. 
Proceeds go toward a computed tomography 
(Ct) scanner for the leduc Community 
hospital. tickets are $150 per golfer or 
$550 per team. to register, visit www.
blackgoldhealthfoundation.com, call 
780.980.4536, or email carmen.meyn@ahs.ca.

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

 
www.albertahealthservices.ca/hac.asp

community.engagement@albertahealthservices.ca



hErE’s
how to 

rEaCh Us

ZonE nEws Editor, 
Edmonton ZonE: shelly willsey

PHonE: 780.735.6801
EmAil: shelly.willsey@ahs.ca

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

Edmonton, alberta, t5h 3v9
lAyout And dEsiGn: Kit Poole

imAGinG: michael brown

to see Edmonton Zone News online, 
please visit www.albertahealthservices.
ca/zones/Page12867.aspx.

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.ahs.ca Be sure to visit our website for health advisories around the province.
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FamiliEs First 

the Canadian society of Palliative Care Physicians has announced its 
CsPCP award winners for 2016. 

Edmonton’s Dr. robin Fainsinger will be receiving the Eduardo bruera 
award in Palliative medicine this month.  

this award recognizes a physician who has made a difference, 
demonstrating excellence in the field of palliative medicine. it honours the 
achievements of Dr. Eduardo bruera and is a celebration of his legacy during 
his tenure as director of alberta’s Palliative Care Program.

alberta health services and the Edmonton Zone extend congratulations to 
Fainsinger for his outstanding contributions in the field of palliative medicine. n

loCal DoC honoUrED

after seven weeks in the stollery Children’s hospital neonatal 
intensive care unit (niCU), Jessica Pott can now sleep in a 
bed next to her babies in the new family care unit. 

on Jan. 21, the 33-year-old delivered her twins henry and olivia 
at only 28 weeks at the lois hole hospital for women. weighing in 
at less than 3 lb. each, the preemies were immediately transferred 
to the stollery niCU at the royal alexandra hospital (rah) site 
where they required weeks of intensive care.

“although parents are allowed to stay with their babies in the 
niCU 24 hours a day, there’s only a chair at the bedside,” says 
Pott. “you can’t comfortably sleep overnight – and you’re in close 
proximity to other families. it can get a bit stressful.”

in march, henry and olivia – each now weighing over 5 lb. – 
graduated to the new niCU family care unit, where Jessica and 
partner Jean-michel Cyr can sleep overnight next to their babies.

“since there are two babies to a room, we each have a bed, 
and we’re able to have our own space and privacy,” Pott says.

nine stollery niCU beds have been transferred into the family 
care unit, located in the lois hole hospital for women at the 
rah. these beds are for newborns who are closer to discharge 
from hospital and require less intensive care.

“a space where a parent can stay with their baby 24 hours a 
day, seven days a week, not only provides comfort to a family, but 
also helps with enhanced parent-infant attachment,” says Karen 
Pelletier, Patient Care manager, stollery niCU. 

Each year, more than 1,100 babies are admitted to the stollery 
niCU.

the unit was built with the support of royal alexandra hospital 
Foundation community donations. the stollery Children’s hospital 
Foundation also contributed $108,000 toward equipment for the 
new family care unit. n

Alberta’s Associate Minister of Health Brandy Payne gets some 
cuddle time with eight-week-old preemie Olivia as parents 
Jean-Michel Cyr and Jessica Pott watch on. Baby Olivia is in 
the new Stollery NICU Family Care Unit located in the Lois 
Hole Hospital for Women, along with her twin brother Henry.
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