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QEII staff
strEss out
for a causE
max Bloomfield, 39, grins and holds 
his t-shirt after what alberta Health 
services staff call “beating the Bruce” 
during the Bruce challenge fundraiser 
at the Queen Elizabeth II Hospital in 
Grande Prairie. the challenge, which 
raised funds for the Grande Prairie 
regional Hospital foundation, involved 
staff and friends taking a treadmill 
stress test facilitated by the cardiology 
department. Bloomfield lasted for 17 
minutes, 16 seconds, better than the 
average of 15 minutes. PAGE 2

“

– Max Bloomfield

I would do It aGaIn 
... I’vE dEfInItEly 
BroadEnEd my 

mEdIcal knowlEdGE 
and I tHInk It’s 
ImPortant for 

EvEryonE to know

Kirsten Goruk 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

How well do you handle 
stress? or better yet, how 
well would your body 

handle an exercise stress test?
that’s the question that many 

alberta Health services (aHs) 
staff were able to answer after 
participating in the second annual 
Bruce challenge at the Queen 
Elizabeth II (QEII) Hospital in Grande 
Prairie on feb. 12.

the event was a fundraiser, this 
year for the Grande Prairie regional 
Hospital foundation, with teams 
and individuals gathering pledges 
before they took the treadmill stress 
test. the fundraiser brought out 
15 participants and raised $1,700 
for the foundation, which will be 
used toward cardiology and other 
medical equipment for the QEII.

“It’s gone better than last year. 
we’ve seen lots of people coming 
through the doors, just wanting 
to try it out, which is great. that’s what we 
want,” says aHs cardiology technologist Erin 
armstrong. 

“they get on the treadmill and go for as long 
as they can last. we allowed them to go above 
their maximum target heart rates if they want.”

the title ‘Bruce challenge’ comes from the 
protocols the stress test adheres to, which 
were developed by u.s. cardiologist robert a. 
Bruce. as the test progresses, the speed and 
incline of the treadmill increase until they reach 
a maximum peak. test results indicate cardiac, 
respiratory and circulatory functions. cardiac 
patients usually last between six and nine 
minutes before reaching their target heart rate. 
a physician might suggest the test if a person 
has or is suspected of having a heart condition.

an average person should last about 15 
minutes before reaching their target heart rate.

max Bloomfield, 39, lasted for 17:16 minutes 
and came in second in the male category. 
together with his partner, dr. Eudiet trollop, 
they raised $80 for the cause and Bloomfield 

was able to satisfy his curiosity about the stress 
test.

He says he’d like to do even better next time.
“I would do it again,” Bloomfield says. 

“Because I have a partner who works in the 
medical profession, I think I know more than the 
average guy. since we’ve been together, I’ve 
definitely broadened my medical knowledge 
and I think it’s important for everyone to know.”

armstrong couldn’t agree more and she 
hopes that by hosting the challenge, and 
an open house which coincided with Heart 
and stroke month and national cardiology 
tech day, it will pique people’s interest in the 
cardiology department. 

“we want to raise awareness about our jobs,” 
she says.

In addition to Bloomfield, family medicine 
resident Graham kopjar took home the top 
male spot with a time of 21 minutes. registered 
nurse Joanne shepherd claimed the top female 
spot with a time of 21:15 and abby webb, a 
speech-language pathologist, came in second 
at 18 minutes. n

QE II staff
stEP uP
to BEat
tHE BrucE
Story and photo by Kirsten Goruk |

Lab assistant Bailey Zamorsky keeps a close eye on 
family medicine resident Graham Kopjar during the Bruce 
Challenge fundraiser at the Queen Elizabeth II Hospital 
in Grande Prairie. The challenge raised $1,700 for the 
Grande Prairie Regional Hospital Foundation. Kopjar 
lasted 21 minutes, earning him the title of top male.

DR. kevin woRRy shelly pusch
north Zone executive leadership team

imProvE your
mEntAl wEll-bEinG

taking care of your health is about 
more than taking care of your body. It’s 
about taking care of your mind, too. 

Each year, more than 500,000 albertans 
visit a doctor about their mental health. 
mental well-being can have major effects 
on your physical and mental health and, if 
not looked after, can affect the way you feel, 
think, and relate to others. 

while mental well-being can take many 
forms and vary from person to person, a 
general description of it is feeling good and 
functioning well on a day-to-day basis.

mental well-being is bigger than the 
presence or absence of a mental illness. 
People who live with a mental illness can 
and do thrive, just as people without a 
mental illness may experience poor mental 
health at some point in their lives. 

talking about mental health and mental 
illness can be uncomfortable, but it is 
important in reducing the stigma attached 
to mental illness, in helping people better 
understand mental health, and helping us all 
take care of our mental health.  

devote a little of each day to improving 
your mental health. you’ll reap the benefits 
in the same way that daily physical exercise 
makes you stronger and fitter.

• Get active: Physical activity can 
improve your mood.

• Eat healthy foods: what we eat can 
affect how we feel. Eat healthy to feel 
healthy.

• Be kind: showing kindness can help 
you and others feel good. 

• Be yourself: appreciating yourself has a 
positive impact on your mental health.

• Practice gratitude: Being grateful can 
help you develop a positive outlook on life.

• Get your groove on: music soothes the 
soul.

• Laugh: laughter is medicine for the 
mind and helps to reduce stress.

for more information or help, contact 
the mental Health Help line toll-free at 
1.877.303.2642, 24 hours a day, seven 
days a week. n

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.



Janna Ziegler was casually flipping through a 
magazine in her living room when suddenly 
something didn’t seem right.

“I had just sat down. when I turned the page, 
one side was all different shapes and they were 
all squiggly and bright colours,” Ziegler recalls 
of that afternoon last november. “I called out to 
my husband to come upstairs and by the time 
he came up my left eye had totally shut. He said, 
‘I think you’re having a stroke,’ and called an 
ambulance.”

Ems personnel quickly assessed Ziegler’s 
condition, determined she was likely 
experiencing a stroke caused by a blood clot in 
her brain and transported the 65-year-old to the 
westlock Healthcare centre, about 80 km away. 

“thank goodness they took me to westlock,” 
says Ziegler. “they did a fantastic job there. they 
brought me back.” 

westlock is one of 13 rural primary stroke 
centres in alberta. there, a team of specialized 
health care professionals is able to identify 
different types of strokes and, when appropriate, 
treat patients with a special clot-busting drug 
called tPa.

“we’ve worked diligently to get stroke care at 
our facility equivalent to that of urban centres,” 
says kara rimmer, alberta Health services (aHs) 
stroke services co-ordinator at the site, which 
cares for approximately 30 stroke patients a 
year.

a stroke is a sudden loss of brain function 
caused by a blockage of blood flow to the brain 
or the rupture of blood vessels in the brain. the 
interruption of blood flow to the brain causes 
brain cells – also known as neurons – in the 
affected area to die. time is of the essence 
during a stroke. the sooner a patient receives 
treatment, the fewer brain cells will die and the 
better the patient’s outcome is likely to be.

with great health outcomes as its goal, 
westlock, like other rural primary stroke centres, 
uses a multidisciplinary approach to stroke 
care. as the patient is being transported, Ems 
crews check the signs and alert the team at the 
health care centre, who perform an assessment 
and bloodwork upon arrival. at the same time, 
physicians are researching the patient’s history to 
determine risk factors, other possible conditions 
and potential reactions to drugs. 

a diagnostic imaging crew scans the patient’s 
brain, processes the images and sends 
them electronically to a stroke neurologist in 
Edmonton. the neurologist then assesses the 
patient via telehealth before a diagnosis can be 
made and treatment recommended.     

“our team has been brainstorming and putting 
ideas into action about how to reduce our ‘door-
to-needle’ time – the time it takes for tPa to be 
administered once a patient arrives,” rimmer 
explains. 

Prior to october 2015, the westlock stroke 
team’s goal was to be able to deliver the 
potentially life-saving shot within an hour of a 
patient’s arrival in the emergency – and the team 

has made huge strides since then.  
Ziegler arrived at the westlock Healthcare 

centre around 5 p.m. on a thursday. she was 
given the clot-busting drug within half an hour – 
a new milestone for the local stroke team, and 
the new goal for tPa administration throughout 
the province. that day the team included one 
unit clerk, two physicians, two residents, one 
medical student, three registered nurses, one 
licensed practical nurse, one diagnostic imaging 

technician and three Ems personnel. 
less than an hour later Ziegler was showing 

noticeable signs of improvement, much to the 
excitement of her health care providers.  

“there was a big round of high-fives,” recalls 
rimmer. “she had made a full recovery right 
before our eyes. she was smiling – the most 
beautiful smile. and we were all smiling with her, 
ear to ear. this is what happens when we apply 
knowledge and skill with passion and dedication. 
we get success.” 

Zeigler was able to return home four days later 
with no remaining signs of stroke.

“I think they were pretty happy that they got 
the clot-buster in me faster than they expected,” 
says Zeigler. “I’d like to thank them all because 
they did such a fantastic job.” 

Each year, 62,000 strokes occur in canada. 
symptoms of a stroke include difficulty speaking; 
sudden loss of strength or feeling in the face, an 
arm or leg; sudden vision problems; or a sudden 
or unusual headache.

anyone experiencing those symptoms should 
call 911 immediately. n
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Story by Sara Warr | Photo by Jan Piliszanski

sPEEdy succEss In wEstlock

A career in health care can be extremely rewarding. Visit the AHS website for career details. www.ahs.ca

Minutes and seconds. For Janna Ziegler, they made the difference between life as a stroke patient and 
recovery from stroke. ‘Thank God for Westlock,’ Ziegler says of the primary stroke centre, one of 13 in 
Alberta. ‘They brought me back.’ Stroke care teams at the Westlock Healthcare Centre work quickly to 
identify the type of stroke and administer treatment in under an hour of being called.

Janna Ziegler stands in a treatment room at the Westlock Healthcare Centre. The Athabasca 
woman says she’s grateful for the timely care she received, helping her recover from a stroke.

our tEam Has BEEn 
BraInstormInG and 
PuttInG IdEas Into 
actIon aBout How to 
rEducE our ‘door-to-
nEEdlE’ tImE

“
– Kara Rimmer, AHS stroke services  

co-ordinator at the Westlock Healthcare 
Centre, on improving stroke treatment times
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Do you have concerns about your health? Visit the AHS website for symptom information. www.ahs.ca

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: 

• wabasca: may 2-4.
• slave lake: may 5-7, 9-10.
• manning: may 30-31.
• la crete: June 1-2.
• High level: June 7-9.
• John d’or Prairie: June 14-15.
• fort vermilion: June 16-17.
to book your appointment and to inquire 

about upcoming north Zone stops, call 
toll-free 1.800.667.0604 or visit www.
screeningforlife.ca/screentest.

AboriGinAl HEAltH
aboriginal Health liaisons work in 

collaboration with aboriginal patients and 
their families throughout their hospital 
stay, in navigating the health care system 
and programs including public health, 
prevention, health promotion and chronic 
disease management. the aboriginal 
Health program is available in Grande 
Prairie, valleyview, mclennan, Peace 
river, Grande cache, Edson, Hinton, High 
Prairie, lac la Biche, wabasca, Buffalo 
lake settlement, Elizabeth settlement, 
kikino settlement, fishing lake settlement, 
Bonnyville and Gift lake settlement. visit 
www.albertahealthservices.ca/info/
service.aspx?id=7805.

injury PrEvEntion 
ProGrAm

Injury is the leading cause of death for 
albertans aged one to 44. this program 
seeks to identify, establish, and advance 
injury-prevention priorities. Priority areas 
are the three main causes of injury and 
death in alberta: transportation-related; 
fall-related; and suicide. for more 
information, visit albertahealthservices.
ca/injprev/Page4838.aspx.

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

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



h e a l t h     c a r e     h e r o e s PAGE 5

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

more rural communities across alberta 
may soon be able to access cancer 
screening thanks to the success of 

a north Zone Enhanced access to cancer 
screening (Eacs) pilot project. 

the two-year alberta Health services (aHs) 
Eacs project began in 2013 and wrapped up 
last december. In that time, aHs north Zone 
staff delivered 24 clinics, serving nearly 1,600 
northern alberta residents from 67 different 
communities.

the project has been evaluated, successes 
identified, and the resources developed. they are 
now ready to be shared and used by aHs staff 
across the province.

the clinics included cervical and colorectal 
cancer screening as well as breast cancer 
screening through the aHs screen test mobile 
unit. 

“In addition to two fixed locations – one 
in Edmonton and one in calgary – the aHs 
screen test program has two mobile units 
that offer breast cancer screening to over 100 
rural communities across alberta,” says amy 
armstrong, program co-ordinator with aHs 
screening Programs. “the Eacs project was 
a perfect opportunity to collaborate with this 
existing mobile service.

“one of the goals of the project was to develop 
a step-by-step integrated cancer screening guide 
that enables staff to offer enhanced services in 
their own communities,” says armstrong.  

aHs recommends that women aged 21-69 
be screened for cervical cancer, women aged 

50-74 be screened regularly for breast cancer, 
and women and men aged 50-74 be screened 
regularly for colorectal cancer. 

However, it can be difficult for residents living in 
rural and remote communities to travel to a larger 
centre to get all the screening they may need. 

“the north Zone was a good fit for this project 
for a number of reasons,” says armstrong.

“there are a lot of rural and remote 
communities in the zone and staff were very 
supportive of this project right from the start.”

those living in northern alberta were also 
supportive.

“some of the feedback we received from 
north Zone residents was that they felt providing 
several cancer screening services at once 
was invaluable, especially in rural and remote 
communities,” says frances russell, north Zone 
Health Promotion facilitator. 

screening is one of the most effective ways 
to detect breast, cervical and colorectal cancer. 
Early detection allows for a greater number 
of options for treatment and a much better 
chance of survival.

the project was piloted in partnership 
with aHs screening Programs and 
the north Zone Population, Public and 
aboriginal Health team. 

for more information about the 
Eacs program and its integrated cancer 
screening guide, visit www.screeningforlife.
ca/healthcareproviders/alberta-cancer-
screening-program or call amy armstrong at 
403.476.2691. n

cancEr scrEEnInG accEss
to ExPand tHanks to ProJEct 

Story by Lisa Laferriere | Photo courtesy Enhanced Access to Screening Program

Louise Leduc, a mobile technologist with AHS Screen Test, in a mobile cancer screening unit.

North Zone pilot a success and ‘invaluable’ to remote communities

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_northZone: 

• welcome to @AHS_EMS, 
your source for information 
and updates on the 
great work aHs Ems 
professionals do every day.

• #Skin #cancer – learn 
the aBcdE system to check 
for changes in moles 
or skin growths at 
http://bit.ly/1K6eqVO  
#melanoma.

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.
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.ahs.ca

Story by Kerri Robins | Photos courtesy Ruether 
family, Kim Donnelly and the Regional EMS 
Foundation Grande Prairie |

the ruether family is noting a bittersweet 
anniversary this month. 

“It’s been four years since Brock died 
from a sudden cardiac arrest playing volleyball, 
and not a day goes by we don’t think about 
him,” says kim ruether, speaking about her 
then-16-year-old son, Brock. 

“an aEd might have helped, but working 
on ‘Project Brock’ has given us a bit of solace 
knowing we are helping educate people on the 
use of aEds.” 

ruether is speaking about an initiative she 
started in 2013 after Brock died in may 2012, 

partnering with the regional 
Ems foundation Grande 
Prairie and alberta Health 
services (aHs). the project 
is aimed at educating school 
staff, students, parents and the 
public about aEds (automated 
external defibrillators) and how 
to use them. 

aEds are portable 
automated devices that issue 
voice commands while reading 
the patient’s heart rhythms, 
and delivering a shock to 
restart or regulate the rhythms 
when necessary. 

after Brock died, ruether 
says she began Project Brock 
with a goal of teaching people 
how to use aEds.

“so far we’ve trained over 6,000 students 
in alberta on what aEds are and how to use 
them,” says ruether.

that student training is key due to the locations 
in which the aEds are placed, says amanda 
frayn, Executive director with the regional Ems 
foundation.

“we committed to funding and placing 10 
aEds in the Grande Prairie area, and in 2015,  
the last three were placed in aspen Grove 
Elementary, avondale school and the lions 

learning centre,” frayn says.
according to the Heart and stroke foundation, 

in canada a cardiac arrest occurs every 12 
minutes where less than five per cent of victims 
outside of a hospital will live to tell about it.  

However, survival from cardiac arrest increases 
by up to 75 per cent if cPr (cardiopulmonary 
resuscitation) is used in combination with an 
aEd as soon as possible after the attack. 

since the project began, the foundation 
has invested more than $20,000, and placed 
40 mini-trainer aEds at the Grande Prairie 
composite High school, st. Joseph Public High 
school, charles spencer High school and Peace 
wapiti academy.  

“the mini-aEds aren’t used in real situations, 
but provide an excellent training opportunity for 
students to learn hands-on and gain confidence 
in using the machines,” frayn explains. “the 
mini-aEds allows us to purchase a lot at a 
time, but more importantly, we can train many 
students.”

recognizing the importance of rural access 
to and education of aEds, the foundation has 
made aEds fundraising its goal for the past 15 
years, raising approximately $500,000 to date 
and placing more than 400 aEds throughout 
northwest alberta.  

Project Brock evolves every day and ruether 
says they want to make aEds commonplace in 

recreation areas and schools. 
aHs has partnered and advocated for Project 

Brock since the beginning.
“our goal is to support albertans and 

encourage communities to place an aEd in 
public areas, like schools, or recreation and 
shopping centres,” says John Hein, aHs 
strategist with medical first response in 
Emergency medical services. 

“we provide support to communities and 
medical first responders to get the care our 
patients need as quickly as possible, and having 
aEds in public areas helps us in that goal. our 
program is aligned with Project Brock.”

Going forward, ruether says they’re just 
getting started.

“we want to encourage skill drills in schools on 
how to use aEds, promote routine youth heart 
screening using EcGs (electrocardiograms), and 
encourage health care to increase the availability 
of routine echocardiograms (a heart ultrasound 
to diagnose different heart conditions) for youth,” 
she says.   

time heals, and while it passes one day to the 
next for the ruether family, they’re aware that 
with every 12 minutes that goes by, another life 
could be saved by an aEd.

for more information, or to purchase an aEd, 
please visit www.remsfoundation.org or www.
projectbrock.com. n

scHoolkIds
lEarnInG
‘lIfE’ lEssons

Alberta Health Services (AHS) staff at the Fairview Health Complex demonstrate how an 
automated external defibrillator (AED) works. From left: licensed practical nurse Krista Young is 
ready to provide chest compressions to the patient mannequin as licensed practical nurse Naomi 
Riewe applies a breathing apparatus. Meanwhile, Kim Ruether, founder of Project Brock and 
senior technologist with diagnostic imaging and AHS Basic Life Support, applies the pads used 
with an AED to deliver a shock to the heart.

BRoCK
RuETHER

AMANDA
FRAYN

Project Brock takes AEDs 
into the classrooms
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to see north Zone News online, please 
visit www.albertahealthservices.ca/
zones/Page12867.aspx

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

the alberta women’s Institute (awI) is helping to provide cosy 
comfort to patients at the Grande Prairie cancer clinic.

Handy volunteers with the awI have donated about 150 home-
made caps to the Queen Elizabeth II (QEII) Hospital in Grande Prairie. 
knitted by awI members from across the province, many of the caps will 
be used by patients in the cancer clinic based out of the hospital.  

making these hats has been an ongoing project of the awI for years. 
Group members bring their creations to the awI Provincial convention, 
where they are collected to be given to a selected cancer centre each 
year. the QEII Hospital was selected as the recipient for 2015.

the donation included various sizes and colours and a variety of hats 
suitable for both summer and winter. n

caPs for comfort

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.

Fsc loGo

(printer places on)

dr. kEvIn
worry

sHElly
PuscH

Mavis Mintenko, 
centre, Volunteer 
Resources co-
ordinator with 
Alberta Health 
Services, receives 
a donation of caps 
from Frances 
Bogner, left, a 
Director with 
Alberta Women’s 
Institute (AWI), 
and Belinda 
Durda, President 
of the Grande 
Prairie AWI 
branch.
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