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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.’

She’s only five years old, but Hazel Roberts is 
doing her bit to help other kids. The youngster, 
who was diagnosed with a rare kidney disorder, is 
participating in a national study on 
how to best treat the condition. PAGE 6

kEEP your homE
A swEEt homE

PAGE 3

hiGh fivEs to hAzEl
for hElPinG out

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 |

“
(dOcTORS) SEaRcHEd and 
SEaRcHEd unTil THEy FiGuREd 
iT OuT. THEy STaRTEd mE On 
mEdicaTiOn and, wiTHin FOuR 
mOnTHS, i waS in REmiSSiOn

– Anne Goltz

i’m PRivilEGEd TO BE in THE PEOPlE BuSinESS
DR. VERNA YIU

Interim President and CEO,
Alberta Health Services

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 first few days on the job, i 
met with staff, physicians, volunteers and community 
members in the Edmonton, calgary and South Zones 
of alberta Health Services. i’ll be in northern and 
central alberta very soon! 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. kEVIN wORRY SHEllY PUSCH
north zone executive leadership team

Feb. 14 is not just valentine’s day; it’s 
also Sexual and Reproductive Rights 
awareness day – an important topic 

whether you have a steady valentine or not. 
Something valentine’s day cards don’t 

reveal is that many sexually transmitted 
infections (STis), including gonorrhea and 
syphilis, are on the rise in alberta.

it’s important to note that it’s Ok to ask your 
partner about his or her sexual health. This is 
the first step in maintaining open and honest 
communication in a relationship.

not only are you looking after your own 
health and safety, but the health and safety of 
your partner and any future partners. 

Prevention is key, but so is diagnosis and 
treatment.

don’t be afraid to ask your doctor and get 
tested regularly.

Often someone infected with an STi will 
show no symptoms at all, but if you do 
suspect you’ve been exposed or are showing 
symptoms, don’t ignore them. left untreated, 
STis can have a lasting impact on your fertility 
and overall health.

Sexual health clinics offer private and 
confidential STi testing, treatment and 
counselling. Pregnancy testing and birth 
control counselling are also available.

Sexual health programs also provide public 
education about STis and related health 
issues and information about how to prevent 
an STi.

For more information on STi clinics and 
other sexual health programming and 
services in your community, visit www.ahs.
ca. For fun, yet factual information about STis 
and to find out how to protect yourself and 
your partner, visit www.sexgerms.com.  

we encourage you to keep these services 
and topics in mind all year long and to take 
an active role in your health and well-being.

ask your doctor questions and don’t 
be afraid to bring up these topics with 
your partner or loved ones to ensure that 
everyone in your life is receiving the care 
they need. n

ProtEct yoursElf
And your vAlEntinE

Recognizing that some of 
his best coworkers in 
helping patients were 

his patients themselves has 
garnered registered nurse Shane 
campbell an award.

campbell was recognized 
recently by his peers in the north 
Zone of alberta Health Services 
(aHS). an acute care nurse at 
the cold lake Healthcare centre, 
campbell was the first recipient of 
the north Zone Patient- and Family-
centred care champion Trophy. 
Handed out during Patient- and 
Family-centred care (PFcc) week, 
the award recognizes staff who go 
out of their way to put patients and 
their families first and involve them in 
the care they receive. 

campbell says he was pleasantly surprised 
by the award.

“it is nice to be recognized for my work,” 
he says. “it just shows that my peers and 
my patients really appreciate what i’m doing. 
The whole idea behind patient- and family-
centred care is making sure you’re doing 
what’s best for the patient; not only providing 
the care that they need, but also the care 
that they want.” 

various PFcc initiatives have been 
incorporated at aHS sites throughout the 
province. This includes name, Occupation, 
duty (nOd) which encourages staff to 
introduce themselves each time they deal 
with a patient, while whiteboards in select 
rooms help keep patients informed about 
their care.  

cathi Garon, site manager at the cold 
lake Healthcare centre, agrees these 
initiatives are a good reminder that quality, 
personalized care is in the hands of each 
individual health care provider. 

“it has always been the personal touch 
that patients remember,” says Garon. “That 
smile or reassurance from their nurse, or 
a simple act of kindness or advocacy on 
their behalf – these are the things that help 

a patient walk away from one of the worst 
times in their lives with memories of caring 
support and being treated with dignity.”

as for campbell, it was a chance 
encounter with a family at Ronald mcdonald 
House that initially led him to a career in 
nursing. 

“i was volunteering at the Ronald 
mcdonald House in moncton, new 
Brunswick, doing a variety of things, 
including cooking, cleaning and talking with 
families about their situations to help relieve 
anxiety and stress. One of the families i had 
been working with said they thought i’d 
make a great nurse,” he recalls. “i hadn’t 
really thought about it until then. i already 
had a biology degree, and i was able to 
transfer that into an accelerated nursing 
degree. i’m really happy i made the change.”

as are his fellow staff.
“Shane is a natural born nurse,” Garon 

says. “He exemplifies our belief that by 
putting patients first, everyone benefits.”

campbell says taking the time to be 
considerate of patients and their families 
makes his job easier, too.  

“Building those positive relationships 
with patients and their families helps me to 
provide better care.” n

nORTHERn
‘cHamP’
awaRdEd

Cathi Garon, site manager of the Cold Lake 
Healthcare Centre, joins Shane Campbell, RN and 
North Zone Patient- and Family-Centred Care 
Champion.

Story by Sara Warr |

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

laura Roberts and her husband adam first 
suspected their daughter Hazel might have 
a health problem when she started waking 

up with puffy eyes. 
“at first, the family doctor thought it might 

be an allergy,” says Roberts. “we changed her 
bedding, changed the detergent we were using 
and started giving her Benadryl,” an over-the-
counter anti-allergy medication.

But Hazel’s condition worsened. Then two 
years old and living in Fort mcmurray, she wound 
up undergoing treatment in hospital for a rare 
childhood kidney disorder called nephrotic 
syndrome.

Today, Hazel is five years old, doing well, 
and one of the first children to be enrolled in 
a national study which aims to identify best 
practices in treating nephrotic syndrome, a 
condition in which blood protein ends up in the 
urine.  

according to dr. Susan Samuel, the calgary-
based alberta Health Services pediatric 
nephrologist who leads the study, Hazel’s story 
is rare. 

“nephrotic syndrome is not seen very often by 
family practitioners,” she says. “There are only 
about 100 cases in southern alberta.” 

Prompt recognition and management of the 
condition is important since children can also 
get very sick with infection, and can also have 
clots in their brain or lungs while they are leaking 
protein into their urine. 

Because it’s seen so rarely, it’s also a challenge 
to generate high-quality research-based 
evidence about it. There are very few studies that 
involve significant numbers of children.

in the recently launched research study, 
nephrologists at 13 pediatric centres across 
canada will pool information on their patients’ 
responses to treatment. when the five-year 
project is complete, it’s expected the patient 
registry and data repository will have information 
on more than 600 cases.

Steroids have been the standard treatment for 
nephrotic syndrome since the 1950s, but there 

is wide variation in the total dose and duration 
of therapy prescribed for relapses of nephrotic 
syndrome. variations in the length of treatment 
range from six weeks to six months. 

“Steroid treatment can have negative side 
effects, such as obesity, slowed growth, high 
blood pressure, cataracts, poor bone health and 
behavioural issues,” says Samuel. 

“One potential benefit of the study would be to 
determine the minimal amount of steroids that 
can be prescribed while still remaining effective 
in preventing relapses of disease.” 

Researchers also hope the findings will lead 
to the development of targeted therapies in their 
patients, as well as help doctors predict the 
course and severity of illness in their patients.

The cause of childhood nephrotic syndrome 
is unknown and there is no cure. many children 
eventually outgrow the condition, but others stay 
in a cycle of relapse and remission and must 
undergo a course of steroid treatment every few 
months. Some even progress to have kidney 
failure and require dialysis or kidney transplant.

The study is funded by the canadian institutes 
of Health Research and the kidney Foundation 
of canada. To date, more than 150 patients 
have enrolled. n

Story by Greg Harris | Photos by Greg Harris and courtesy Laura Roberts  

HaZEl STEPS uP 
TO HElP OTHER kidS

Five-year-old Hazel Roberts, with parents Laura and Adam, strikes a happy pose with kidney 
researcher Dr. Susan Samuel. Diagnosed with a rare kidney disorder called nephrotic syndrome, 
Hazel is taking part in a national study in the hopes of helping other children. Inset: Hazel’s eyes 
were extremely puffy prior to treatment for the syndrome, which poses a risk of serious infection, 
lung and brain clots for children.

Diagnosed with a rare kidney disorder, she joins a national study

OnE ... BEnEFiT OF THE 
STudy wOuld BE TO 
dETERminE THE minimal 
amOunT OF STEROidS 
THaT can BE PREScRiBEd
“

– Pediatric nephrologist Dr. Susan Samuel
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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 
north Zone communities: 

• Barrhead: Feb. 3-6, 8-13.
• westlock: Feb. 16-20.
• athabasca: Feb. 22-26.
• lac la Biche: Feb. 27, 29; march 1-5.
appointments fill up quickly. To 

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

trAvEl hEAlth sErvicEs
if you’re planning a trip, call aHS travel 

health services. you can get information 
about health risks specific to the country 
or region you’re visiting, tips on how to 
prevent travel-related illness, as well as 
travel immunizations. it’s recommended 
that immunization appointments be 
booked three months prior to your trip to 
ensure there’s enough time to get all the 
required immunizations. call Health link at 
811 for the location nearest you.

 

mEntAl hEAlth hElP linE
you’re not alone. The alberta Health 

Services mental Health Help line is 
available 24/7 if you need to talk. Get 
confidential, anonymous service, and crisis 
intervention as well as information about 
mental health programs and services, or 
referrals to other agencies that can help. 
call 1.877.303.2642.

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

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.

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, 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 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 
dr. ainslie Hildebrand, a Gn specialist and 
researcher. “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.”

Gn 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 state-of-the-
art multidisciplinary care and ongoing 
clinical trials,” says dr. neesh Pannu, 
one of two nephrologists who serve as 
medical directors, along with Hildebrand.

“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. it 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. 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 
are.

HILDebRAND

PANNU
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

Staff visiting the cafeteria at the St. 
Therese – St. Paul Healthcare centre 
may notice a savoury new menu item: 

Sharron Basaraba’s award-winning feta rice 
salad.

Basaraba’s winning recipe was part of a 
new contest held by alberta Health Services’ 
(aHS) nutrition Food Services.

normally, every year, nutrition food 
services staff from across the province meet 
to discuss menus, cooking methods and 
recipes. 

But in 2015, Tracey christensen, manager 
of aHS’ provincial culinary teams, decided 
to challenge staff to come up with new 
and inventive ideas for the menus in aHS 
cafeterias, continuing care and acute-care 
facilities. 

They had to use aHS’ standard order guide 
and measurement requirements available to 
all staff.

“it was a great way to encourage flexibility 
among the sites in terms of needs, wants 
and desires for the menus,” christensen 
says. “it allowed them to get their creative 
juices flowing to come up with new options 
based on items from the available listing, 
while still taking into account allergies, 
nutritional content and dietary compliance.”

Basaraba has worked with food services at 
the St. Therese – St. Paul  Healthcare centre 
since 1982. 

“i do all the shifts. i do everything from 
cook to work in the cafeteria and everything 

in between,” Basaraba says.
“i entered the contest because of my love 

of creating recipes.”
The winning recipe is a healthy concoction 

that features roasted red and green peppers 
and corn on a bed of rice topped with feta 
cheese and an asian-style dressing.

“One day we had some extra rice left over 
and i was thinking about what i could do to 
use it up in a different way – something new 
for the cafeteria,” Basaraba says. “we also 
had a lot of feta cheese, so i thought about 
what would go together with those both. i 
just kept on creating until i came up with my 
salad.”

it was a hard choice to declare a winner, 
but christensen says Basaraba embraced 
what the contest was about.

“There were entries from several zones and 
many different sites around the province, but 
Sharron really showcased creativity in her 
recipe, which uses ingredients that each site 
has access to and she did it in a tasty way,” 
christensen says.

Basaraba’s recipe is now in ongoing 
rotation at the health care centre’s cafeteria. 
She admits that it was thrilling when she 
found out her recipe was the top choice.

“i couldn’t believe it, but of course i’m 
always very critical of myself. i was very 
excited and so happy,” Basaraba says.

“we will feature it in the cafeteria to share 
the experience with those who haven’t yet 
tasted the winning salad.” n

Story by Kristen Goruk | 

feta rice
salad

yield: 18 servings (½ cup /serving)

sAlAd 
inGrEdiEnts 

2 cups shredded 

romaine lettuce
5 cups cooked rice

1 red bell pepper
1 green bell pepper

½ cup sliced black 

olives
½ cup corn kernels

¼ cup red onion
½ cup feta cheese

drEssinG 
inGrEdiEnts 

1 tbsp chicken soup 

base 
½ cup canola oil
4 tbsp soy sauce
3 tbsp white vinegar

1 tbsp granulated 

sugar 
1 tsp salt
½ tsp pepper

dirEctions 
• Cook rice the day before and store in refrigerator.

• Brush peppers lightly with canola oil. Roast red peppers, green peppers, and 

corn in saucepan until golden brown. Peel roasted peppers and dice.

• Dice red onions and feta cheese.

• Wash, spin, dry and shred romaine lettuce.

• Combine all salad ingredients and toss gently. 

• Add chicken soup base, canola oil, soy sauce, vinegar and sugar in a separate 

small bowl. Stir in salt and pepper. 

• Pour dressing over salad and toss till coated. Let marinate for ½ hour and toss 

again before serving.
– Sharron basaraba

HEalTH caRE FaciliTiES
EnjOy SOmE Salad dayS

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 (not in your 

pockets!).
• 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.

Passion for Health blogs are an opportunity 
to introduce albertans to the people behind 
aHS who care deeply about providing them 
the best possible care. The subjects range 
from personal stories of triumph, to healthy 
recipes, to active living. For some of our latest 
blogs, visit www.albertahealthservices.ca/
blogs/pfh.

 
follow your zone at Ahs_northzone:

• 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 safe places, 
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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Story by Kerri Robins | Photo courtesy Brittany Dykhuizen

Callers fund five monitoring units for pediatrics at the Queen Elizabeth II Hospital

The airwaves made waves at the Queen 
Elizabeth ii Hospital following the second 
annual care For kids radiothon on dec. 10.

Sponsored by the Grande Prairie Regional 
Hospital Foundation and 2dayFm, the radiothon 
touched hearts to raise $16,500 to buy five new 
vital-sign monitors for pediatrics at the Queen 
Elizabeth ii Hospital (QEii). 

dianne Sweetman, manager of both the 
pediatric and neonatal intensive care units at the 
QEii, says she’s pretty happy.

“The monitors are state-of-the-art upgrades to 
our current models,” says Sweetman.

The monitors, which cost $3,300 each, offer 
portability and can be taken to a child’s bedside, 
which Sweetman says is important for patients 
who require frequent monitoring.

“The units monitor heart rate, blood pressure, 
oxygen saturation and temperature and, 
depending on how well our patient is doing, 
determines how often we have to monitor them,” 
adds Sweetman. 

“we’ve got three monitors on our unit right 

now – and having the new upgraded models 
means having more equipment for our day 
surgery area, which is very important because 
we have to monitor patients frequently after 
surgery.”  

with their wireless capability, she adds, the 
new units can also provide an electronic record 
of vital signs for staff. 

“keeping future technology in mind, it’s great 
having units that will transfer over to wireless 
networks once we get them,” says Sweetman. 

cindy Park, Executive director of the Grande 
Prairie Regional Hospital Foundation, says she’s 
pleased to fund the pediatrics department.

“it’s nice to ensure our little patients get 
the care they need, with the use of portable 
equipment that allows them to move around 
and not have to be confined to their beds,” Park 
says.

“Our radiothon was a real success, and we 
are grateful to all our community members, 
especially canadian Tire who (alone) donated 
enough to purchase two monitors. Everyone 

helped make this event fun, while helping us 
achieve our goal of continuing to provide great 
care to our kids.”  

last year’s radiothon raised $20,000 and 
helped the foundation buy a neonatal incubator 
for its neonatal intensive care unit. 

For more information, please visit www.
qe2hospitalfoundation.com. n

GRandE PRaiRiE RadiOTHOn BEamS in $16,500

One-year-old brooklynn Rain House doesn’t seem to mind the toe sensor that monitors her heart rate and oxygen levels following her surgery at 
the Queen elizabeth II Hospital. The Grande Prairie Regional Hospital Foundation partnered with 2DayFM for a Dec. 10 radiothon to raise money 
for five new pediatric monitoring units.

“
THE mOniTORS aRE 
STaTE-OF-THE-aRT 
uPGRadES TO OuR 
cuRREnT mOdElS 
... HavinG THE nEw 
uPGRadEd mOdElS 
mEanS HavinG mORE 
EQuiPmEnT FOR OuR 
day SuRGERy aREa

– Dianne Sweetman, 
QeII pediatric/NICU unit manager

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

 
www.albertahealthservices.ca/hac.asp

community.engagement@albertahealthservices.ca

Giving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca
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zonE nEws Editor, 
north zonE: Sara warr

PhonE: 780.830.3523
EmAil: sara.warr@ahs.ca

mAil: 2101 Provincial Building, 10320 99 St.,
Grande Prairie, alberta, T8v 6j4

To see north Zone News online, please visit
www.albertahealthservices.ca/5824.asp 

lAyout And dEsiGn: kit Poole
imAGinG: michael Brown

Zone News – north 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.

north locAl
lEAdErshiPzone

AHS embraces local leadership and zone-based decision-making. Right here in northern Alberta, front-line 
physicians and other clinical leaders at every level of the organization have joint planning and decision-making 
authority with operational leaders, meaning faster decision-making closer to where care is provided.

cAlGAry zonE

communitiEs:
• Airdrie
• Banff
• Black 
   Diamond
• Calgary
• Canmore

• Chestermere
• Claresholm
• Cochrane
• Cremona
• Didsbury
• Gleichen
• High River

• Nanton
• Okotoks
• Stavely
• Strathmore
• Turner Valley
• Vulcan

Population: 1,544,495 
• life expectancy: 83.5 years • hospitals: 14

south zonE

communitiEs:
• Bassano
• Blairmore
• Bow Island
• Brooks
• Cardston
• Coaldale
• Crowsnest 

   Pass
• Foremost
• Fort Macleod
• Granum
• Irvine
• Lethbridge
• Magrath
• Medicine Hat

• Milk River
• Oyen
• Picture Butte
• Pincher Creek
• Raymond
• Redcliff
• Taber
• Vauxhall

Population: 298,169 
• life expectancy: 79.9 years • hospitals: 14

Edmonton zonE

communitiEs:
• Beaumont
• Devon
• Edmonton
• Evansburg
• Fort 
   Saskatchewan

• Gibbons
• Leduc
• Morinville
• St. Albert
• Sherwood 
   Park
• Spruce Grove

• Stony Plain
• Thorsby

Population: 1,295,164
• life expectancy: 81.9 years • hospitals: 14

cEntrAl zonE

communitiEs:
• Bashaw
• Bentley
• Breton
• Camrose
• Castor
• Consort
• Coronation
• Daysland
• Drayton Valley
• Drumheller
• Eckville
• Elnora

• Galahad
• Hanna
• Hardisty
• Hughenden
• Innisfail
• Islay
• Killam
• Kitscoty
• Lacombe
• Lamont
• Linden
• Lloydminster
• Mannville

• Mundare
• Myrnam
• Olds
• Ponoka
• Provost
• Red Deer
• Rimbey
• Rocky  
   Mountain 
   House
• Sedgewick
• Stettler
• Sundre

• Sylvan Lake
• Three Hills
• Tofield
• Trochu
• Two Hills
• Vegreville
• Vermilion
• Viking
• Wainwright
• Wetaskiwin
• Willingdon
• Winfield

Population: 470,490 • life expectancy: 80.1 years • hospitals: 30

alBERTa: ZOnE By ZOnE
north zonE

communitiEs:
• Athabasca
• Barrhead
• Beaverlodge
• Berwyn
• Bonnyville
• Boyle
• Cold Lake
• Conklin
• Edson
• Elk Point
• Fairview
• Falher
• Fort Chipewyan

• Fort MacKay
• Fort McMurray
• Fort Vermilion
• Fox Creek
• Glendon
• Grande Cache
• Grande Prairie
• Grimshaw
• High Level
• High Prairie
• Hinton
• Hythe
• Janvier
• Jasper

• Kinuso
• Lac la Biche
• La Crete
• Manning
• Mayerthorpe
• McLennan
• Medley
• Onoway
• Peace River
• Peerless Lake
• Radway
• Rainbow Lake
• Redwater
• St. Paul

• Slave Lake
• Smoky Lake
• Spirit River
• Swan Hills
• Thorhild
• Trout Lake
• Valleyview
• Vilna
• Wabasca/ 
   Desmarais
• Westlock
• Whitecourt
• Worsley
• Zama City

Population: 478,979 • life expectancy: 79.7 years • hospitals: 34

marion kadikoff doesn’t think of giving 
back to seniors in her community as 
‘work.’

instead, the athabasca woman sees 
volunteering as a rewarding part of her life.

The 74-year-old was recognized with the 
minister’s Seniors Service award in 2015 for her 
21 years of volunteering. 

The awards are handed out annually to those 
who make a difference in the lives of seniors. 
kadikoff regularly spends time with residents 
at the athabasca Healthcare centre, forming 

a choir of other volunteers dubbed marion’s 
Singers. 

“i’m always recruiting for new singers,” says 
kadikoff. “The volunteers, myself included, love it 
as much as the residents do. we always have a 
great time when we’re with them.”

Sue Fertig, a therapy assistant with alberta 
Health Services (aHS), says kadikoff is a familiar 
face at the health care centre.    

“They really appreciate her singing and piano 
playing,” says Fertig. “when she’s not displaying 
her musical talents, she’s playing crib and 

cards with the residents, or just 
visiting.”  

Sometimes kadikoff will bring 
some extra company, as well.

“She brings her grand-dog, Trixy, from time 
to time, which we all love,” adds friend and 
continuing care resident, margaret Rollings.  

last year, five individuals and two groups 
received Seniors Service awards, including 
volunteers from cold lake and Grande Prairie.

For information on how to nominate someone 
for the 2016 awards, visit seniors.alberta.ca. n

SEniORS SinG PRaiSE OF vOlunTEER

north zone executive leadership team:
 Dr. Kevin Worry
 Shelly Pusch

This paper has been certified to meet 
the environmental and social standards 
of the Forest Stewardship Council® (FSC®) 
and comes from well-managed forests 
and other responsible sources.
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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


