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care today, and tomorrow
Kevin Hirsche, a registered nurse for 23 years, and crystal wiersema, 
who became a licenced practical nurse last july, talk with patient cheryl 
todd about her recovery at chinook regional Hospital. todd had a knee 
replacement on april 23. “the care is fantastic,” she says. clinical staff, like 
Hirsche and wiersema, form a key part of alberta Health Services’ plan to 
ensure an expertly trained health care workforce is here to look after 
albertans today, and to be there for albertans tomorrow.

yes, it’s the time of year where dust gets busted, rooms get 
aired, and to-do lists seem to grow daily. However, many 
household cleansers are made up of some heavy-duty 
chemicals. check out our homemade,  
non-toxic tips for cleaning ‘green’.

For years, nahid Zafari could only dream of wearing “skinny 
jeans,” but didn’t because they would only accentuate her 
severely bowed legs. But now a new orthopedic treatment 
for people with skeletal deformaties puts them 
on the straight, and for Zafari, the narrow.

GrEEn And clEAn:
kEEPinG homE hEAlthy

trEAtmEnt GEts
somEthinG strAiGht
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people are worKing to 
maKe Sure tHe Same Kind 
oF care will Be tHere For 
my KidS and grandKidS“

— Patient Cheryl Todd, who had a knee replacement in April

Photo by Ian Martens |

like many areas in canada, alberta needs 
a health care system that can respond to 
the changing needs of our population while 

delivering quality care that is fiscally responsible and 
sustainable.  

we are engaging staff, physicians and others in 
developing innovative ways to deliver health services. 
we also need to optimize the contributions of every 
member of our workforce.

alberta’s population is growing and aging, and we 
need to achieve even better patient experiences and 
health outcomes for the money we spend.  

recruitment alone will not enable us to provide 
the high level of care and service albertans expect 
and deserve in the future. to ensure we meet the 
needs of albertans, we must create new ways for our 
care providers to work together, reshape how they 

are scheduled, where care is delivered and how we 
attract, recruit and keep providers.

So what does this mean for patients and their 
families?

taking a stronger, team-based approach means 
health care providers can spend more time with 
patients doing the work the providers were educated 
to do, and more time directly caring for patients. 

the patient will always be at the centre of the health 
care team. patients and their families will be involved 
in making decisions about their care and treatment, 
so they can better understand their care plan and 
when they can expect to be discharged.

this new collaborative practice model will help 
the care team to meet patients’ needs by ensuring 
everyone on the team is focused on doing the work 
they are qualified to carry out for patients.  

as we create more full-time 
opportunities for staff, our 
patients and their families will 
see the same providers more 
regularly. 

this will reduce the need for 
patients to repeat their medical 
history, concerns or questions. 
this will also help patients 
really get to know their care team and feel more 
comfortable expressing their needs and preferences.

we are taking action in many areas. you’ll find 
samples of that work on page 3. 

– deb Gordon, chief nursing and health 
Professions officer, and senior Vice President, 
health Professions and strategy and Practice

teamworK Key to SuStainaBle Future

Deb Gordon



it was pulitzer prize-winner russell Baker who 
wrote, “ah, summer, what power you have to 
make us suffer and like it,” which makes us 

wonder if mr. Baker spent time in southern alberta. 
Summer in the South Zone is like a two-edged 

sword – endless blue sky and sunshine, but the heat 
can be punishing. So together with our appreciation 
for the end of winter must come some timely 
reminders that the best summer is a safe summer. 

Start with sun protection – the very young and the 
elderly are the most vulnerable to heat stroke, which 
occurs when the body has absorbed more heat than 
it can disperse. to avoid sunburn, wear sunscreen 
with an SpF rating of at least 30. don hats and 
long sleeves if out for extended periods; drink lots 
of water and try to avoid being outdoors during the 
hottest part of the day, from 10 a.m. to 2 p.m

a parked vehicle turns into an oven quickly in 
these parts. it’s not unusual for the temperature 
inside a parked car in lethbridge or medicine Hat to 
exceed 50 c (122 F) in just 10 to 20 minutes. never 
leave children or animals unattended in a vehicle. 

Summer heat hatches mosquitoes, raising the 
threat of west nile Virus. use insect repellent 
outdoors in the late spring, summer, and early fall. 
if you know you’re headed to mosquito country 
(areas with standing water), wear long-sleeved 
shirts and long pants and use repellent. mosquitoes 
breed in standing water, so don’t leave puddles or 
open containers of water around in your yard. Stay 
indoors at dawn, dusk, and in the early evening 
when mosquitoes are most active.

there is nothing better on a summer day than 
being at the beach or a pool, but albertans die 
every year from drowning. june, july and august 
are when most of these tragedies occur. Stay safe 
and enjoy the water this summer – go to www.
albertahealthservices.ca/watersafe.asp for helpful tips. 

if illness or injury does happen, you can call a 
registered nurse for advice around the clock at 
Health link alberta, 1.866.408.5465. Health link 
gets regular feedback from grateful callers, many of 
whom say the service saved their lives. in the South 
Zone alone during 2011/12, Health link fielded 
more than 28,000 calls, the majority of which were 
made after business hours. By making use of this 
free service, most callers opted for self-care after 
receiving advice, rather than visiting an emergency 
department.

when in doubt – make the call. Here’s hoping 
everyone enjoys a safe, fun and relaxing summer! n

thE bEst summEr
is A sAfE summEr

Story and photo by Lisa Squires | DR. vanessa maclean
Medical Director

South Zone

sean chilton
Senior Vice President

South Zone

There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

it taKeS tremendouS 
courage For people 
to acceSS our 
SerViceS“

on tHe road
to Healing

george Harris believes the road to 
healing begins with a conversation.

it was a lesson learned when he 
spent three years as a psychiatric nurse up 
north in igloolik, nunavut, working with inuit 
elders on a project to deal with grief and loss

“the community i was stationed in was a 
traditional community that spoke inuktitut and 
very little english. it was a really neat experience 
done through translators,” says Harris. “i really 
do miss the people and the culture.”

today, Harris is the director of addictions and 
mental Health in the medicine Hat area.  

He leads a team of about 200 staff working in 
addiction and mental health. about 80 per cent 
are “shared clients,” meaning they have both a 
mental health issue (e.g., anxiety, depression, 
etc.) and an addiction (e.g., alcohol, drugs, 
tobacco, gambling, etc.) which require 
integrated counselling and support services. 

“we recognize it takes tremendous 
courage for people to access our 
services, and we want to make their 
journey as seamless as possible,” says 
Harris. “every door is the right door.”

it’s not surprising that 
Harris ended up working 
in the mental health field, 
since it’s something of 
a family legacy. 
His great 
aunt was 
one of the first 
psychiatric 
nurses to 
graduate 
from the 
alberta 
Hospital 
ponoka 
program 
in 1933, 
and 
many 
extended 
family 
members 
have worked at the raymond care 
centre over the course of decades. 

at 15, Harris’ family moved to 
ponoka where he got an after-school 
job providing meals to patients and 

residents. He followed in his aunt’s footsteps 
after high school graduation and became a 
psychiatric nurse. Since then, he’s worked 
at the forensic unit at the calgary general 
Hospital, in ponoka, claresholm and raymond, 
and as a nursing preceptor at lethbridge 
college. He’s also worked in manitoba and B.c.

and it was in 2004 while in his early 40s, that 
Harris spent that pivotal time in nunavut.    

 “that was a wonderful experience,” he 
recalls. “i would encourage anyone to go up 
there to expand their skills and experience a 
different culture.” 

when Harris isn’t working, you’ll likely find 
this ardent basketball fan and former coach 
watching a game, driving his mini cooper (his 
“go-kart on steroids” as he calls it) or playing 

with his three grandkids (ages eight, seven 
and 10 months). 

 “Family is very important to both me and 
my wife,” says Harris.

“i thoroughly enjoy my grandkids. i 
became a grandfather at 45. 

i’m able to play with them 
and still get up by myself; 

one of the joys of being a 
young grandparent.” n 

 
Community 

Addiction and 
Mental Health 
Services is 

located 
in the 
Provincial 
Building 
in 
Medicine 
Hat. If 
you or 
someone 
you know 

might 
need help, 

call 403.529.3582 for the Addictions 
Office, 403.529.3500 for the 
Community Mental Health Clinic 
or 1.866.408.5465 for Health Link 
Alberta.

— George Harris, 
Director of Addictions and Mental Health 

in the Medicine Hat area 

We’re listening. We’re acting. 

The health care system is yours.
So is your voice.
Make your voice heard.
www.albertahealthservices.ca/yourvoice

George 
Harris
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Our actions today will help us transform our 
workforce, ensuring we have the right number and 
mix of care providers to meet the needs of our 
growing and diverse population. We are:

• increasing the number of full-time 
clinical employees: in 2012/13, we increased the 
number of full-time clinical staff by 4.6 per cent. Having 
more full-time staff improves patient care because 
patients see the same faces, build better relationships 
and feel more comfortable voicing care preferences. 

• building collaborative teams: we are 
building care teams made up of staff who can meet the 
full range of a patient’s needs. the team model – called 
the collaborative practice model – enables the whole 
care team to spend more time with patients doing the 
work the team was educated to do and, in many cases, 
more time with patients overall.

• improving scheduling: we are changing 
the way clinical staff are scheduled and are applying 
consistent and provincial scheduling processes. Staff 
will have more predictable shifts, and a pool of relief staff 
will cover absences or leaves, ensuring a stable supply 
of personnel will be available to care for patients. 

• Providing new opportunities: launched 
in august 2012, the nursing locum allows current aHS 
nurses to take temporary assignments in areas such 
as obstetrics, emergency, acute and continuing care in 
northern alberta. the nursing locum was developed in 
collaboration with united nurses of alberta. 

• Working with partners to recruit 
physicians: we are actively and aggressively 
recruiting family physicians, with support from 
government and community partners. our physician 
resource planners are finding and pursuing international 
and domestic recruitment opportunities. in many cases, 
planners work directly with their own communities to 
attract doctors to their towns, villages and hamlets. in 
2012 we recruited 400 new physicians to alberta.

• creating experiences: we want to show 
what we have to offer to new and emigrating physicians. 
For example, the alberta clinical and Surgical assistant 
program integrates internationally trained medical 
graduates into aHS acute care facilities. this program 
provides a six-month clinical preceptorship leading into 
careers with aHS as clinical assistants. other programs 
allow family medicine residents to experience the unique 
opportunities available in rural and 
remote communities. 

• using our system 
as a classroom: Students 
from all health disciplines are 
encouraged to complete part of 
their professional education 
at aHS. Students are 
partnered with professionals 
who act as mentors. 
we provide more than 
three million hours 
of student 
placements 
each year.

witH you.
   For you.

A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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Building tomorrow’S worKForce today

Story by Sherri Gallant | Photo by Lisa Squires

“Qualified and talented health care providers will be here to care for you and your family, at 
every age and every stage, five, 10 and 20 years from now,” says david diamond, Senior 
Vice president, Human resources. “we are acting now to prepare for the staffing and 

workforce needs of tomorrow.” 
according to diamond, competition for qualified professionals is tight, nationally and internationally. 

“we are hiring new graduates in all areas of health care, but there are simply not enough to fill the gap 
expected as our baby boomers retire.

“we need to optimize the workforce we have by offering more full-time positions and more 
opportunities for staff to use all their skills and training.”

alberta Health Services is working with stakeholders to find solutions. For example, physician 
resource planners are working with educational institutions, the rural physician action plan and local 
communities to help recruit physicians.

“there continues to be an active recruitment drive for family physicians for areas of need, primarily 
in alberta’s rural areas,” says dr. rollie nichol, associate chief medical officer. “the number of 
physicians working in alberta is continuing to increase at a faster pace than the national average, and 
more than twice as fast as population growth.” n

when a community embraces the task of 
physician recruitment, it might improve 
the odds for doctors to become 

interested in moving there, says medicine Hat 
mayor norm Boucher. 

“we can tell them what it’s like to live here, 
what housing costs are, all about the schools 
and recreation,” says Boucher, a member of the 
physician recruitment committee for the east 
part of South Zone. “i have spoken to about 
15 physicians who are interested in coming to 
medicine Hat or this area. Some of them have 
already heard about the area through word of 
mouth. But within our group we have some 
pretty good connections to introduce them to all 
aspects of our community.”

in the south, aHS physician recruiter trudi 
jersak works with community recruitment 
committees and, as a result, progress is being 
made for the farming community of milk river. 

“our long-term goal is still the recruitment 
of three physicians to permanently serve milk 
river and area,” says dr. Vanessa maclean, 
South Zone medical director. “the milk river 
recruitment committee’s ongoing activities 
include identifying and reviewing potential 
candidates, preparing and planning site visits, 
candidate selection, and supporting the needs of 
newly recruited physicians.” 

in 2012, a total of 34 physicians were recruited 
in the South Zone; 21 in lethbridge, eight in 
medicine Hat and five in rural communities. n

you have high expectations of your health care system. alberta Health Services helps meet those expectations by 
ensuring a strong and sustainable workforce that will be there for your care today, and there for your care in the future.

rolling out tHe welcome mat

Medicine Hat Mayor 
Norm Boucher is 
committed to helping 
recruit physicians to the 
South Zone.
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Folks might be both relieved and anxious to 
see paramedics come through the door, 
since they are likely there in response to a 

medical emergency. 
 But a new community paramedic service 

designed to give added support to home care 
in lethbridge and area will soon change how 
paramedics are perceived when they arrive.

after completing her training this month, deb 
Branden – the first community paramedic for 
South Zone – will work with family physicians, 
home care staff, nurse practitioners and other 
care professionals to provide an added level of 
assessment and treatment to home care clients. 

in this new role, Branden will undertake 
advanced assessment, vital sign monitoring, 
laboratory specimen collection, administering 
medications, wound care, catheterization and 
rehydration therapy.

 “the community paramedic program will have 
an experienced paramedic work with home 
care staff to provide advanced assessment and 
treatment options right in the client’s home,” says 
paul weiss, manager of alberta Health Services 
Home care in lethbridge. 

these services would otherwise require the 
patient to visit the emergency department or 
diagnostic services. the community paramedic 
program began in calgary in 2012, providing help 
for supportive living facilities. 

troy linderman, manager of Special projects for 

South Zone emergency medical Services (emS), 
says the service is a plus for the community.

“it builds on emS’ experience in providing 
team-based mobile care, but in a non-emergent 
setting,” says linderman.

in lethbridge and area, the community 
paramedic will visit clients in their private homes 
or supportive living facilities. 

“in addition to my training and 10 years of 
experience as an emt-paramedic in southern 
alberta, i am going through eight weeks of clinical 
rotation and advanced practise in home care,” 
says Branden. “i am training with the home care 
team and with the types of clients we would see 
on a regular basis.”

people can be referred to the community 
paramedic by staff at the supportive living 
facility or a member of the home care team. the 
community paramedic works with the health care 
team to develop a care plan for the client.

the goal is to enable people to remain safely at 
home or, if further care or assessment is required, 
transport to an acute care facility. in a medical 
emergency, the community paramedic would call 
911. 

“the community paramedic will certainly 
enhance the services we offer our home care 
clients,” says colin Zieber, executive director 
of Seniors Health for South Zone. “Home care 
clients will be able to remain in their homes longer, 
and make fewer trips to hospital.” n

emS taKeS care to new leVel

ViSit uS online
succEss storiEs

alberta Health Services is proud of 
the work we do to provide quality care 
for those we serve, and we’d like to 
share our success. our website features 
stories and videos about new programs 
and services, leading-edge technology 
and groundbreaking research that are 
improving the lives of albertans, wherever 
they live in the province. go to www.
albertahealthservices.ca under 
“news and Events” or visit www.
albertahealthservices.ca/6038.asp. 

PAtiEnt EmAil WEll WishEs
do you have a friend or a loved one 

who is receiving inpatient care at a local 
hospital? Brighten his or her day by 
sending your best through the patient 
email well wishes service. go to www. 
albertahealthservices.ca and search 
“Patient Well Wishes” or visit ahs.ca/
wellwishes to fill out the online form 
and send an email note to that special 
person.  

AboriGinAl hEAlth ProGrAm
alberta Health Services’ aboriginal 

Health program works throughout the 
province in partnership with aboriginal 
people and organizations to provide high-
quality, accessible, culturally appropriate 
health services for all First nations, 
metis and inuit people. Find out more 
about the program, including services 
and resources, on our website at www.
albertahealthservices.ca/aboriginal.
asp. 

chEck your symPtoms
Feeling a bit under the weather? Visit 

myhealth.Alberta.ca to use an online 
interactive symptom-checker and get 
health information in just a few clicks. 
Search health topics from a to Z, take a 
health quiz, and get healthy living tips.

Follow us on Twitter @Ahs_
southZone:
• #babies can be splotchy, blotchy little
creatures: ow.ly/kbntu. what you need 
to know about #rash.
• How can you tell if it’s #Problem
Gambling? ow.ly/jmtyu #Growingdebt. 
#highsAndlows.
• Having your first #baby? ow.ly/jkcon.
Here’s a primer on #labourAnddelivery.
• #celiacdisease seems to be more
common today: ow.ly/kbQ5b. what’s a 
#Glutenfree diet?
• the cause of #Epilepsy often remains a
mystery: ow.ly/joru6.

twitter

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

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

we are working to improve access into the health care system and streamline your journey through 
it. to that end, we are taking advantage of the skills and experience of the people already on the 
frontlines. this summer, deb Branden will become the first community paramedic for lethbridge 
and area, providing an extra level of service and support to home care patients.

Story and photo by James Frey |

Tine Kolk, left, a resident at St. Therese Villa, has her blood pressure checked by community 
paramedic Deb Branden. The community paramedic service has been formed to give home care 
in Lethbridge and area an additional level of support and medical expertise.



nahid Zafari has an item in her wardrobe 
she can’t wait to wear.

“i want to wear skinny jeans,” she 
says. “i already have a pair of white ones in my 
closet, waiting for me.”

Zafari, 24, will get this opportunity later 
this year thanks to a pioneering orthopedic 
technique, now available in lethbridge, that 
gives new hope to individuals with severe 
skeletal problems, including bowed legs and 
limbs of different lengths.

patients undergo 
orthopedic surgery to 
cut through the bone 
that needs fixing and a 
circular, metal frame is 
placed around the limb. 
this specialized piece 
of equipment, called the 
taylor Spatial Frame, 
has six telescopic struts 
that are used to adjust 
rods, which are screwed into the bone. with 
daily adjustments to the struts, bones can be 
lengthened or straightened. 

the frame is surgically removed once the 
correction is complete and the bone is healed, 
which can take weeks or months.

“this device takes advantage of the body’s 
natural ability to grow healthy new bone tissue, 
and the device’s accompanying software system 
gives surgeons the ability to move bones to 
their precise anatomic alignment,” says local 
orthopedic surgeon dr. carrie Kollias, who’s 
specially trained to use the taylor Spatial Frame 
system.

Kollias points out the vast majority of patients 
with abnormal bone development continue to 
have their skeletal problems effectively corrected 
using steel plates screwed onto the bone.

“plates are widely used because they’re 
effective, except for a very small number of 
patients we see every year with severe skeletal 
problems,” she says.

“previously, many of these patients would 
simply find ways to live with their condition on 
a day-to-day basis. now, with this procedure 
and equipment, we can give these patients new 
hope and hopefully restore their quality of life.”  

in Zafari’s case, malnutrition during her 
childhood spent in iran led to rickets, a disease 
that made her knees ache and her growing legs 
bow outwards, starting at age 12.

“i was too shy to walk through the university, 
to wear the clothes i want to wear, or to go to 
parties or to the mall,” says Zafari, a computer 
sciences student at the university of lethbridge, 
who came to canada four years ago. 

“i began to walk sort of like a penguin. and i 
always had to keep my weight down, as my legs 

would not support me. i just gave 
up, but dr. Kollias gave me a new 
hope.”

Zafari had one leg fitted with a frame in 
February, which was removed in may. then 
she’ll undergo the procedure this summer to 
correct her other leg. By September, both legs 
are expected to be healed and the second 
frame removed. 

Zafari can walk throughout this process with 
the frames on – using a 
walker – and she takes 
physiotherapy twice 
a week. physio will 
continue in the fall after 
the second frame is 
removed. 

“this has absolutely 
changed my life,” says 
Zafari. “For the first two 
weeks when my sister 
adjusted the frame, i 

had so much pain. But i told myself, ‘if you 
want to be a normal girl with normal legs, you 
have to tolerate this.’ after those first two 
weeks, it got better.”

Kollias says the device offers patients 
and health care providers 
many benefits.

“we can correct 
substantial limb-length 
differences, which 
cannot be done using 
a plate and screws,” 
she says. “another 
benefit is patients 
with a leg deformity 
can undergo this 
procedure and get 
back on their feet early  
into their 
rehabilitation. 
when patients 
can walk on 
the limb during 
the healing 
process, it 
keeps the 
muscles 

functioning in the right range and keeps 
the joints from getting stiff.”

three other patients are using, or 
scheduled to use, the frame in lethbridge. 

“we’re very pleased dr. Kollias has brought 
this technique to the South Zone of alberta 
Health Services and to chinook regional 
Hospital,” says dr. Surendar Kilam, associate 
medical director of the South Zone.

“this kind of innovation provides hope for 
patients whose skeletal 

issues have been 
difficult or even 
impossible to treat 
until now.”

in alberta, the 
procedure is also 
available in calgary 
and edmonton. n
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

my legS would not 
Support me. i juSt 
gaVe up, But 
dr. KolliaS gaVe 
me a new Hope

– Nahid Zafari, on the treatment to 
straighten her severely bowed legs

“

Dr. Carrie Kollias, above and inset, 
studies X-rays of Nahid Zafari’s legs.

you aren’t satisfied with cookie-cutter solutions to health care, and neither 
are we. we’re working to find innovative solutions for your health issues. in 
lethbridge, a ground-breaking orthopedic technique is being utilized to help 
fix severe skeletal problems. For nahid Zafari, whose bowed legs were nearly 
crippling, it means a chance to stand tall.

new treatment getS 
SometHing StraigHt

Story and photos by Sherri Gallant |

Nahid Zafari, whose legs became 
bowed due to malnutrition as 
a child, is halfway through the 
treatment to straighten her legs. 
It has, she says, changed her life. 
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

Story and photo by Amy Sawchenko | For more tips, visit applemag.ca

on tHe HouSe
chEmicAl concErns? 

if you’re worried about chemical cleaners, 
the poison & drug information Service 
(padiS) is a free, confidential phone service 
albertans can call 24 hours a day, seven 
days a week. it provides expert advice on 
poisons, chemicals, as well as prescription 
and herbal medications. calls are answered 
by information specialists with extensive 
experience in toxicology, nurses or 
pharmacists.

call 1.800.332.1414 or visit www.padis.
ca. 

bust dust
dust builds up in your home and may 

contain substances that can trigger asthma 
symptoms such as wheezing or coughing, 
or other allergic reactions, such as rash or 
stuffy nose. these substances are called 
allergens. dust mites are another example of 
an allergen. Here are a few ideas that may 
help reduce dust and dust mites: 

• use an air cleaner with a special high-
efficiency particulate air (Hepa) filter. this 
can help remove some allergens (such as 
pollen or animal dander) and tobacco smoke 
from the air in your home. 

• replace drapes and blinds with roll-
down shades or washable curtains. 

• remove “dust collectors” from 
bedrooms, such as stuffed toys, wall 
hangings, books and knickknacks. 

• dry vacuuming doesn’t pick up 
dust mites. Steam clean carpets when 
possible – the steam kills dust mites. 

• wash bedding, including pillowcases 
and mattress covers, in hot water 
every one to two weeks. dry bedding 
at high temperatures. 

 

mAkE your oWn 
clEAnErs
n All-purpose 

cleaner
this cleaner cleans most surfaces, 

mirrors, glass, stainless steel, etc. not 
recommended on granite counter tops. 
Simply combine one part white vinegar with 
three parts warm water in a squirt bottle. 
Spray where you wish to clean, and use a 
microfibre cloth for best results. 
n Grime cleaner 
Shine stainless steel and remove stubborn 

messes from ovens, stoves, etc. make a 
thick paste of vinegar and baking soda in a 
bowl; apply with a cloth or soft brush and 
let stand for at least 20 minutes (an hour or 
longer for the inside of an oven). Scrub with 
a soft brush, then wipe clean.

in Alberta, the tradition of spring cleaning extends well into summer as 
doors and windows get opened and rooms aired out. it’s about tidying, 
refreshing and organizing your home. our time-tested tips can make 

household tasks easier, more affordable and, dare we say, highly satisfying. 

     daunted by housework? you can 
break cleaning into small tasks so it feels 

manageable and rewarding – clean one 
room a night or weekend, or dust one day 
and wash floors another. 

Pass it on: donating clothing and 
bedding frees up space, and tattered 

clothes can be recycled into new cleaning 
rags. 

save yourself: easy, healthy, 
homemade solutions can greatly reduce 

your cost of cleaning. For less than $5, a 
simple vinegar and water solution can clean 
countertops, sinks, stainless steel, mirrors 
and more. add a drop of dish soap to the 
solution to clean dust and 
grime that accumulates on 
windowsills, tracks 
and screens, 
as well as walls, 
baseboards, doors 
and tiles. Borax is 
an alkaline mineral salt 
that disinfects, freshens 

and shines sinks, showers, toilets, tubs and 
washing machines; 20 mule team is the 
most common brand of borax. a paste of 
vinegar and baking soda removes baked-
on grease from pots, pans, ovens and 
stovetops, and shines stainless steel sinks. 

Get fresh: remove allergens and 
freshen curtains, furniture covers, 

bedding, dust skirts and more with laundry 
soap, 1/2 cup of borax and 1/4 cup of 
vinegar. you can also use this gentle solution 
to freshen clothing, towels and dishrags. 
Hanging light-coloured laundry outside also 
naturally whitens fabrics. odours and dust 
can be removed from your mattress by 
sprinkling on baking soda, and 
vacuuming (with a brush 
attachment) 
30 minutes 
later. n

notHing nice aBout mice
a clean house is important to good health; 

however, when the act of cleaning itself can 
actually put your health at risk, it’s important 
that you follow the precautions necessary to 
prevent illness.

case in point: when dealing with rodent 
cleanup, you can be at risk of contracting 
Hantavirus, a severe – potentially fatal – 

illness. don’t let those pests get the best of 
you, or your loved ones!

Safe mouse clean-up is as easy as seven 
simple steps, and we’re here to help you 
through each one.

Visit www.albertahealthservices.ca/
hantavirus.asp for your Seven Steps to 
Safe clean-up checklist today.

green and clean

1.

2.

3.

4.
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three days a week, four hours a day, rick 
padfield must sit in a chair to receive 
kidney dialysis at the renal unit in 

medicine Hat. 
But these days, he manages to squeeze in a 

little exercise as well.
“First thing in the morning is my workout,” says 

padfield. “it’s pretty easy, i just remove the chair’s 
footrest and pull up a bike machine under the 
seat of the chair and i’m ready for a 
bike ride.”

the chair that makes this workout 
possible is one of four new fully 
automated multi-purpose treatment 
dialysis chairs purchased for the 
renal unit.

thanks to donations from lions 
club of medicine Hat and the 
medicine Hat regional Hospital 
auxiliary association in 2012, the 
medicine Hat & district Health 
Foundation was able to fund the 
four chairs in the total amount of 
$15,000.  

one of the features of the chairs is 
they have a removable footrest that 
can be replaced with a bike machine 
attachment, something padfield, a 
former construction safety officer, 
finds a welcome diversion during his 
treatments.

on dialysis since 2004, padfield 
says the procedure is a necessary 
commitment.

 “when i was 24 years old, i 
developed polycystic kidney disease 
(pKd), where cysts started growing 
in my kidneys until they lost their 
ability to function.

“and here i am, nine years later.” 
Because of the amount of time 

he and other patients must spend 
receivng dialysis, comfort is key. 

“the chairs really give us an extra 
measure of independence because 
we can automatically adjust the 
backrest and footrest ourselves 
now,” says padfield. “in the past, we 

had to call a staff member to manually adjust the 
chair to a comfortable position.”

the arm and footrests also extend to 
accommodate taller people.

“the chairs are wider and more comfortable 
because of these air- and gel-filled cushions,” 
says padfield.

donna dooley, unit manager, medicine Hat 
renal unit, is delighted with the chairs as well.

“one of the complications of dialysis is a 
fluctuation in vital signs, for example, lowered 
blood pressure due to fluid removal during the 
dialysis treatment,” says dooley. 

“when this happens we have to get the 
patient’s feet elevated and head lowered quickly 
to raise the blood pressure – the automated 
feature of the chair lets us recline the patient 
quickly and safely.” 

Kidneys eliminate waste and fluid from the 
blood but can fail due to disease, 
accident, infection or, in padfield’s 
case, a hereditary condition. 

dialysis acts as the artificial 
kidney, but the process confines 
patients to a chair where the 
machine pulls, cleans and then 
returns blood back to the patient.

padfield is upbeat and perseveres.
“i’m on the kidney transplant list, 

but until one becomes available 
i’m stuck in this chair for treatment 
three days a week,” says padfield. 
“it’s certainly a mental issue, but i 
told myself a long time ago i’d stay 
positive.”

dan Kammerer, executive 
director, medicine Hat & district 
Health Foundation, is pleased 
with the community support 
and donations for this special 
equipment.

“we’re thrilled to be part of 
providing much-needed comfort 
and care to our patients. it’s the 
kind and compassionate support of 
our community members that helps 
provide quality local health care.” 

For more information, please visit 
www.inyourcommunity.ca. n

Story by Kerri Robins | Photo courtesy Donna Dooley

Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

pedal power giVeS Kidney diSeaSe a puSH

Rick Padfield cycles while 
receiving kidney dialysis at the 
Renal Unit in Medicine Hat. 
He is using one of four new 
fully-automated multi-purpose 
treatment dialysis chairs 
at the Renal Unit.

Multi-purpose treatment dialysis chair does double duty as an exercise bike

HealtH adViSory councilS getting Social
Story by Kristin Bernhard |

Health advisory councils (Hacs) are 
“socializing” with albertans with the 
addition of provincewide accounts for 

both Facebook and twitter (@ahs_hac).
it’s all part of alberta Health Services’ 

(aHS) commitment to albertans in order to 
better identify and meet their diverse health 
information needs and interests.

 

the new twitter account will provide health 
information specific to residents in those 
regions through the use of specific “hashtags.”

engagement with twitter followers helps 
Hacs to address the health issues of residents 

in their areas and share information specific to 
their communities. it will let people know when 
their local Hac is out in the community as well 
as dates and locations of Hac public meetings.

Follow your local Hac on twitter at:
• true north: #tnhac.
• peace: #phac. 
• lesser Slave lake: #lslhac. 
• wood Buffalo: #wbhac.
• lakeland communities: #lchac.
• tamarack: #thac. 
• greater edmonton: #gehac.
• yellowhead east: #yehac. 
• david thompson: #dthac. 
• prairie mountain: #pmhac.
• palliser triangle: #pthac. 
• oldman river: #orhac.

meanwhile, the provincial Facebook page 
will act as a one-stop-shop for all things Hac-
related.

learn what local councils have been doing, 
what health care topics are being discussed, 
current health issues and more.

Hac members play a key role in the 
direction of aHS by getting community 
feedback on what is working in the health care 
system, and areas where it can be improved.

public participation is an important part of 
this. 

connect with your Health advisory council 
on facebook at http://on.fb.me/10lm1pl. n
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www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.

Dr. Chris Eagle, President & CEO

•	 Outstanding	Achievements	in	Quality	and	Safety	Improvement:	The Care Transformation Team

•	 Outstanding	Achievements	in	Workplace	Health	and	Safety:	The EMS Safety Focused Ground Ambulance 
Design Team

•	 Outstanding	Achievements	in	Research:	The Asthma Working Group

The	President’s	Excellence	Awards	recognize	AHS	staff,	physicians	with	privileges	and	teams	who	demonstrate	
innovation,	collaboration	and	patient	focus,	and	who	exemplify	the	AHS	values.

http://www.albertahealthservices.ca/presidentsaward.asp 

Congratulations	to	the	recipients	of	the 
second	annual	President’s Excellence Awards!

locAl lEAdErshiP

south
Zone

AHS embraces local leadership and zone-based decision-making. Here in Calgary and area, frontline 
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.

Zone Medical Director 
Dr. Vanessa Maclean

cAlGAry ZonE
Population: 1,408,606 

• life expectancy: 82.9 years • hospitals: 13

south ZonE
Population: 289,661 

• life expectancy: 80.3 years • hospitals: 13

Edmonton ZonE
Population: 1,186,121

• life expectancy: 81.8 years • hospitals: 13

cEntrAl ZonE
Population: 453,469

• life expectancy: 80.7 years • hospitals: 31

north ZonE
Population: 447,740

• life expectancy: 79.8 years • hospitals: 34

alBerta:
Zone By Zone

To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/FacilitySearch.

Senior Vice President 
Sean Chilton

with his 40-year class reunion for 
memorial university medical School 
right around the corner, dr. tom 

noseworthy remains a dynamo who radiates 
a youthful energy, warmth and passion 
for medicine that has just won him more 
recognition for a distinguished career.

the college of physicians & Surgeons of 
alberta (cpSa) recently presented him with a 
certificate of merit for providing outstanding 

service to the medical profession and to his 
community.

“dr. tom noseworthy is simply the brightest, 
most inspirational, health care leader i have 
ever met,” says cpSa councillor dr. louis 
Francescutti. “His focus on serving the 
best interests of canadians inspires us to 
continuously strive to improve the health of 
canadians.”

a leader in public health care policy, 

noseworthy joined alberta 
Health Services in january 
2012 as associate chief 
medical officer, Strategic 
clinical networks & clinical 
care pathways.

“there is no greater honour than to be 
recognized by your patients; but oh so close, 
is the recognition of one’s colleagues,” says 
noseworthy. n

college and colleagueS laud noSewortHy 

Noseworthy

according to active Healthy Kids canada, children are spending 
an average of seven hours and 48 minutes watching tV, playing 
video games, on computers, cellphones and other electronic 

devices daily.
that’s five hours and 48 minutes beyond the suggested daily limit, 

putting children at higher risk for obesity, diabetes and heart disease. 
it’s recommended that kids needs 60 minutes of moderate to 

vigorous physical activity every day. 
as children learn from their parents and other caregivers, it’s 

important to set a good example.
Families should encourage each other to shut off cellphones and 

other electronic devices at night. consider removing computers and 
gaming equipment from your children’s bedrooms. make a rule that 
homework and chores must be finished before your child can watch 
television or play video games. most importantly, families should try 
and balance screen time with sports, hobbies, and outdoor play. n

the Brooks Health centre plans to close six acute care beds this 
summer, from june 24 to aug.19. the closure will allow the site 
to better manage summer vacations for its nursing staff. 

“there is a natural slow-down in activity every summer, including 
a reduced number of surgical procedures,” says leona Ferguson, 
director, rural acute care east, South Zone. “this is the first time 
we’ve tried this strategy in this community, but we know it’s been 
effective in other health centres and hospitals.” 

in the past, the site has either used casual nurses from a contracted 
provider or asked staff to work overtime – neither strategy was 
considered to be effective. 

“this approach is more efficient and we maintain flexibility to re-
open the beds if the need arises,” says Ferguson. “it’s very important 
to accommodate vacation requests – we need to give our staff time 
to refresh and recharge. we believe this strategy will work well for the 
site.” n

SHort-term cloSureS

Say ‘no’ to ScreenS


