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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 - 1.866.408.5465(LINK)

Registered nurse natalie Donst 
checks brian baker’s blood 
pressure during one of his visits 
to the heart Function Clinic in 
Medicine hat. baker, who has 
survived four heart attacks and 
undergone several heart surgeries, 
says the clinic has helped him 
understand how to manage 
his condition.

Dorothy Ward, south Zone’s Director of Laboratory 
services, is passionate about a job that leads to about 
85 per cent of medical diagnoses. but the lab is just a 
jumping-off point to her other passion – 
cultivating new health care leaders. PAGE 6

wEiGhinG in on wEiGht
And PrEGnAncy
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GrEAt GrowinG mEdium
stArts nEw lEAdErs

You may be eating for two, but too much weight could 
have long-term health effects for both you and your 
baby. A new study is looking at weight gain during 
pregnancy in the hopes it can guide 
women to make healthier choices.

“

Photo by Lisa Squires |

I’ve got A 
neW engIne 
AnD A neW 

CARbuRetoR. 
WIth the CLInIC’s 
heLP, I’M sLoWLY 

WoRkIng MY 
heALth bACk uP 

AgAIn
— Brian Baker, 64, joking about 

his numerous heart surgeries 
and new pacemaker



the word ‘laboratory’ might evoke visions 
of cultures growing in petri dishes and, 
while that’s accurate, it’s also a place 

where Dorothy Ward, south Zone’s Director of 
Laboratory services, is growing future health care 
leaders.  

“I absolutely love helping people grow,” says 
Ward, whose 305-member team is responsible 
for all laboratory services throughout south 
Zone, including Medicine hat, Lethbridge and 14 
smaller hospital sites and collection stations in 
rural areas. “staff have the ambition and want to 
be successful. I like to help facilitate that journey 
where I can.” 

Ward and her team work closely with physicians 
and other health care providers to ensure patients 
have access to accurate, timely lab results. she’s 
also responsible for overseeing the department’s 
$40-million budget. 

“It’s a big responsibility,” she says, adding that 
about 85 per cent of medical diagnoses are 
based on lab results. 

originally from small-town saskatchewan, Ward 
says her interest in health care was sparked 
by her mother who wanted one of her children 
to “wear a white coat.” but the transition from 
a farming community with “a population of 99 
people – including the cats and dogs” was 
challenging.

After graduating from high school in a class of 
six – including Ward – she enrolled in the Medical 
Laboratory science 
program at the 
university of Regina 
and had to adjust 
to classroom 
sizes of up to 500 
students.

“I felt like I fell off 
the turnip 

truck,” Ward recalls. “My mom literally dropped 
me at the Luther College with three yellow 
suitcases. It was overwhelming.” 

but Ward stuck it out and was eventually 
rewarded with an executive position at 
saskatchewan’s provincial laboratory and then 
later moved to Medicine hat in 2005, accepting 
a position as regional manager of Palliser health 
Region’s laboratory services. In 2009, when 
Palliser became part of Alberta health services, 
she accepted the role of director. 

When she’s not busy supporting her team 
in uncovering patients’ medical health issues, 
Ward describes herself as a “sports nut” – a 
love she says began in university where she 
played hockey, although she enjoys most sports, 
including baseball, swimming, speed-walking, 
curling and ping pong. 

“basically any sport that starts with the c-word: 
competitive,” she jokes. Currently, she’s learning 
to golf. 

 but her greatest passion is spending time with 
her eight, soon-to-be nine, grandkids, ranging 
in age from 18 months to 11 years. she says 
through them, she’s learning to be a better leader 
and how to be more tolerant, patient and open to 
trying new things.  

 “My grandkids are the most optimistic, joyful, 
happy people,” she says proudly. “they don’t 
worry about tomorrow. they take life as it is and 
make the best of everything.” 

And these days, Ward has a lot to be proud of. 
thanks to her support and encouragement, five 
of 30 people enrolled in south Zone’s leadership 
development course for emerging leaders are 
from her laboratory services team. they are 
helping pilot south Zone’s employee Certificate 
program, which teaches staff to apply theoretical 

learning to everyday practice. n
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With spring, there is a feeling of 
renewal. the temperatures 
warm and the ground thaws.

sometimes, warmer weather brings 
the start of a busy construction season. 
Across south Zone, construction and 
facility renewal seems to be a constant 
part of life. 

In Lethbridge, work continues on the 
$128-million redevelopment to the 
25-year-old Chinook Regional hospital. 
the new five-storey wing is currently 
being enclosed and the hospital’s 
emergency department has begun a 
three-year renovation. the new wing is 
scheduled to be finished by 2016 and the 
emergency department renovation will 
wrap up in 2017.

At Medicine hat Regional hospital, 
the $220-million redevelopment is taking 
shape. Work on the energy Centre is 
nearing completion and concrete work on 
the hospital expansion is almost finished. 
soon, work will start on the exterior of 
the building. the expansion project is 
scheduled to be completed in 2016.

Also in Medicine hat, the vacant wing 
of the Remand Centre is being renovated 
to house a temporary residential 
detoxification facility. the temporary 
facility should be running this summer 
in advance of construction of Medicine 
hat’s permanent residential treatment and 
detox facility, which will be completed in 
2015. 

In the coming months, some other 
facilities across the zone will go under the 
knife, er, jackhammer.

the health centres in taber and 
Raymond will be renovated to create one-
stop shops for health services in those 
communities.

vacated long-term care space will be 
renovated to accommodate public health, 
allied health and physician clinics in those 
communities. n

sPrinGinG
into Action

Story and photo by Lisa Squires |

DR. vanessa maclean sean chilton

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

gRoWIng gooD LeADeRs

south Zone executive leadership team

Dorothy Ward, 
South Zone’s 
Director of 
Laboratory 
Services, 
displays pictures 
of her grandkids, 
and says they 
are teaching her 
about love, life 
and leadership.

Lab Services’ head dishes about creating culture of responsibility

be healthy | be well | be informed  applemag.ca

Apple magazine’s new column, A Passion for Health, celebrates 
inspiring Albertans who are improving the health and well-being  
of people in their communities. 

Nominate or vote for someone you’d like to read about in our  
next issue by emailing yolanda.genu@albertahealthservices.ca  
or calling 403-943-0052. 

Do you know someone with a passion for health?



brian baker has survived four heart attacks 
and undergone a number of surgeries for 
his heart.

Most recently, on Jan. 27, baker was admitted 
to Calgary’s Foothills hospital and given what 
he calls the “Cadillac” of pacemakers, which 
connects to his heart to help control its rhythm.

but along with surgical help, he has another 
weapon in his arsenal to fight heart disease – the 
heart Function Clinic in Medicine hat.

“I’ve got a new engine and a new carburetor,” 
baker jokes. “With the clinic’s help, I’m slowly 
working my health back up again.”

through the clinic, baker connects with 
cardiologists from Calgary who visit twice a 
month. this helps patients access care close to 
home – care they otherwise would have had to 
travel to Calgary or Lethbridge to receive. 

he also meets with registered nurse natalie 
Donst, so she can monitor his condition and 
medications, provide education, answer any 
questions or concerns and help him link with 
other care providers, such as social workers, 
occupational therapists and exercise specialists. 

As well, baker has met the clinic’s registered 
dietitian to learn about diet and nutrition and how 
they affect the heart.

“before the heart Function Clinic, I had nobody 
to explain things,” says baker.

“the staff spend time with you and answer 
your questions. If they don’t know the answer, 
they’ll get it. I trust them and that makes a world 
of difference.”

And that’s exactly what Donst wants to hear. 
she spends much of her time educating patients 
about what is heart failure, how they got to that 

point and what they need to do to stay healthier. 
“I help people understand their condition so 

they can manage it better,” says Donst. 
heart failure is chronic disease that occurs 

when the heart can’t pump enough blood 
to meet the body’s demands. the condition 
worsens over time. high blood pressure, alcohol, 
smoking, drug abuse and being overweight also 
add strain to the heart that can eventually lead to 
heart failure.

For baker, the first inkling that something was 
wrong was when he passed out at work. 

It was 1999. the Cessford resident had no 
pre-existing health conditions and, except for 
being a smoker, was fit and active, so he was 
surprised to learn he’d had a heart attack. 

“there was no warning, no nothing,” says 
baker, who was taken by ambulance to brooks 
and then later to the Foothills hospital in Calgary. 
there, he received a heart stent – a small tube 
placed into an artery to keep it open so blood 
can flow properly.

After the procedure, baker says he felt “110 
per cent better” and was able to return to work 
within a few weeks. he hoped that would be the 

end of his heart troubles. It wasn’t. 
now at age 64, baker has survived three more 

heart attacks, has had multiple stents inserted as 
well as a quadruple bypass. 

A quadruple bypass is where a portion of 
blood vessels from elsewhere in the patient’s 
body are harvested and used to bypass four 
blockages in the coronary arteries.

Donst says two per cent of adults aged 18 to 
65, are at risk of developing heart failure. beyond 
65, the risk increases to eight to 12 per cent. 
she encourages anyone experiencing heart 
troubles to contact their physician.  

symptoms may include shortness of breath 
and difficulty breathing, decreased energy, as 
well as swelling in the feet, legs and belly. 

For Donst, this is more than a job. It’s a 
passion that was ignited after her own mother 
died from a heart attack at the age of 55, just six 
months after Donst graduated from nursing.   

“It ruptured her heart. I had no idea that was 
possible. I wanted to know why,” she reflects. 
“I made it my purpose to find out anything and 
everything about helping people take care of 
their hearts.”

the heart Function Clinic is open to adults 18 
and older who are referred by their physician. 
Currently, the clinic sees more than 200 patients; 
with 80 per cent from Medicine hat and the rest 
from the nearby communities of brooks, bow 
Island, Redcliff and oyen.

As for baker? he is grateful the clinic is helping 
him learn how to manage his condition and 
improve his quality of life.  

“I really encourage others to go the clinic and 
get some information,” he says. “they can really 
help.” n

i n     Y o u r     z o n e PAGE 3

CLInIC tAkes
heALth to heARt 
Story and photo by Lisa Squires |

After four heart attacks and several 
surgeries, Brian Baker says he 
now ‘has a new engine,’ but it’s the 
Heart Function Clinic that helps 
keep it running smoothly

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

Brian Baker, centre, and his wife, Wendy, left, meet registered nurse Natalie Donst at the Heart Function Clinic. Donst says it’s important that family 
members attend the clinic because chronic diseases, such as heart failure, affect everyone.

I heLP PeoPLe 
unDeRstAnD 
theIR ConDItIon 
so theY CAn 
MAnAge It betteR

“
— Registered nurse Natalie Donst,

 with the Heart Function Clinic



seRvICes In  
YouR CoMMunItY
sociAl work sErvicEs

this program provides social work 
services (including assessment, treatment, 
prevention and education) to clients 
who encounter problems as a result of 
illness, disability or hospitalization. the 
goal is to provide support and resources 
to maximize physical and mental well-
being, while addressing social needs. For 
information, call Medicine hat Regional 
hospital at 403.529.8083 or Chinook 
Regional hospital at 403.388.6020. 

sPEEch-lAnGuAGE 
PAtholoGy

speech-language pathology is for 
anyone with a physical, emotional, 
neurological or developmental problem 
that makes it difficult to communicate 
and/or affects how well they swallow. 
treatment may include learning to make 
sounds correctly, reduce stuttering, learn 
ways to make swallowing easier, and learn 
to read or write after damage to the brain.  
Contact your local community health 
centre for more information.

trAvEl hEAlth sErvicEs
If you’re planning on travelling outside 

of Canada, start preparing now by 
booking a consultation with Ahs travel 
health services. this service provides 
information on health risks according 
to country or region, required travel 
immunizations, and information about 
how to prevent travel-related illness. 

Contact your local community health 
centre two to three months before 
you expect to depart. Call health 

Link Alberta at 1.866.408.5465 for 
the location nearest you.

JAck Ady cAncEr cEntrE
this cancer care centre in Lethbridge 

provides treatment and care, social 
work services, lab services, and system 
navigation for cancer patients. For more 
information, call 403.388.6200 or health 
Link Alberta at 1.866.408.5465. 
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

bigger, brighter and offering patients 
improved comfort and privacy are just 
some of the words used to describe 

Chinook Regional hospital’s new day procedures 
unit. 

“the patients have much more natural light 
coming into the recovery area,” says unit 
manager Pam Dooper, who notes the room is 
larger and the beds – which now have privacy 
curtains – are spaced farther apart.

the two-year project – part of the hospital’s 
$128-million redevelopment that added 
400 sq.-m to the original 700-sq.-m.-space – 
created procedure rooms in which the size was 
more than doubled, two new endoscopy suites, 
and added five recovery spaces, for a total of 18. 

Procedures that used to be performed in other 
parts of the hospital are now moved to DayPro, 
including pacemaker implants, bronchoscopies; 
and endoscopic procedures used to diagnose 
and treat conditions of the bile ducts such as 
gallstones. 

“More space and new equipment allows us to 
take on these procedures and free up time and 
space pressures in other departments,” says 
Dooper. 

Large, adjustable monitors in the new 

procedure rooms give physicians and staff clear 
views of their work. A low-radiation, portable 
X-ray machine allows patients to be scanned 
without leaving the unit, reducing patient stress 
and saving time. And new electrocardiogram 
(eCg) technology verifies placement of a catheter 
as it’s guided close to the heart to deliver 
intravenous medications.

DayPro saw about 12,000 procedures a year 
before the renovation, including minor surgeries, 
endoscopies, cystoscopies, gastroscopies and 
cataract surgeries. because of the added space, 
this number is expected to increase.

“We have more procedure rooms and that 
means more opportunities for growth in the future 
to provide more and different procedures,” says 
surgeon Dr. tony gomes.

And internal medicine specialist Dr. Aaron Low 
says the larger surgical space allows him greater 
flexibility in scheduling procedures, such as 
implanting pacemakers. 

“Previously, we had to schedule time in an 
operating room. Patients sometimes had to 
have pacemakers implanted at night to avoid 
scheduling conflicts,” Low says. 

“now I can implant pacemakers any day of the 
week.” n

Story and photo by James Frey | 

Registered nurse Corrie Forbes, left, works in 
one of the new endoscopy suites in Chinook 
Regional Hospital’s new day procedures unit. 
Dr. Aaron Low, below centre, and Dr. Tony 
Gomes applaud the opening of the unit, which 

has allowed them greater flexibilty in 
scheduling procedures.

neW AnD IMPRoveD DAYPRo
A PLus FoR PRoCeDuRes

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

We need your ideas to 
improve health care.
SCNs have an online tool to gather great ideas. 

Visit www.albertahealthservices.ca/8444.asp

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

Being  
Strong{ }

 To Joshua, 
being 

healthy 
means... www.albertahealthservices.ca/yourvoice #yourvoice

What does health mean to you? 
Share your thoughts.  
Use YOUR VOICE.

Story by Dawn Walton | Photo by Christine Rankel

Alberta has begun routinely testing 
jaundiced newborns for biliary atresia, a 
rare and potentially deadly liver disease 

that usually kills those affected by their second 
birthdays if left untreated.

Quick identification and treatment are the keys 
to survival. Prior to this, doctors and caregivers 
in Alberta had to ask for a specific blood test to 
detect the condition. but now, Alberta health 
services (Ahs) automatically performs a more 
detailed level of bilirubin testing when bloodwork 
is ordered to ensure babies are diagnosed swiftly 
and sent for life-saving surgery.

“by the time most patients show up in the 
pediatrician’s office between six weeks to three 
months of age, they’ve already missed the 
optimal treatment window,” says Dr. Jason Yap, 
a pediatric gastroenterologist at the university of 
Alberta hospital in edmonton.

biliary atresia affects one in 19,000 live births 
in Canada – or about 20 to 25 new cases 
each year, according to the national study by 
the Canadian Pediatric hepatology Research 
group (CPhRg). If diagnosis comes too late, 
the chances of survival without a liver transplant 
are bleak. the disease impacts bile ducts of the 
liver, which normally carries the yellow-green bile 
fluid to the small intestine. Instead, the bile flow is 
blocked, accumulates and damages the liver.

sick babies have the best chance for survival 
if they have surgery to fix the faulty bile duct 
before they are 60 days old. but the average 
age in Canada for the operation, known as the 
kasai procedure, is 62 days old, according to 
the CPhRg. the kasai procedure removes the 
damaged duct outside the liver and replaces it 
with a new drainage system fashioned from a 
piece of the small intestine.

About 20 per cent of babies don’t undergo the 
kasai procedure until they are more than three 
months old, which means a significant number 
will need liver transplants to survive.

but as of December 2013, every baby in 
Central Zone and across Alberta aged seven 
days to five months less a day is now screened 
for biliary atresia when a physician orders a 
general neonatal bilirubin test for jaundice.

the new testing regime affects just one to two 
per cent of the 50,000 live births in Alberta. 

the cause of biliary atresia is unknown but 
there are telltale signs. symptoms include 
prolonged jaundice, a yellowing of the skin and 
eyes that does not improve by two weeks of age. 
biliary atresia babies will also have dark-coloured 
urine as well as pale- or clay-coloured bowel 
movements. their abdomens may be swollen 
and their livers enlarged. 

Dr. Richard schreiber, a vancouver-based 
liver disease specialist and co-director of the 
Canadian biliary Atresia Registry, says while the 
kasai procedure won’t reverse damage already 
done to the liver, if performed within that ideal 
window, the procedure is successful in up to 50 
per cent of patients, who grow up normally with 
their liver intact.

but most patients, such as Daphne higgins, 
still require liver transplants. 

the three-year-old edmonton girl is now active 
and healthy because of her quick diagnosis in 
2011. but that was largely by pure chance. When 
she was just three weeks old, the edmonton girl 
was at a routine visit with her pediatrician, who 
noticed the newborn’s pale-coloured poop.

“I wasn’t concerned at all. she had newborn 
jaundice, but she seemed fine,” recalls Daphne’s 
mother, vicky higgins.

but the pediatrician was concerned and 
ordered blood tests. biliary atresia was picked 
up. Daphne had the kasai procedure at six 
weeks, but it failed, and by almost eight months 
old, she had back-to-back liver transplants.

“she was in such bad shape,” higgins says. 
“but now she’s doing really great. she’s so active, 
so happy and has so much personality.” n

Ahs now
tEstinG
for rArE
livEr disEAsE

Vicky Higgins plays with her daughter 
Daphne, who was born with a rare liver 
disease requiring two liver transplants before 
her first birthday. Now, AHS is routinely 
testing jaundiced newborns for biliary atresia, 
as early detection can improve survival rates.

Early detection of biliary atresia improves chances of survival

FACebook

vIsIt us onLIne
PAtiEnt fEEdbAck form

Alberta health services (Ahs) values 
your input, which will help us improve the 
quality of Alberta’s health care system. We 
want to hear what you have to say so we 
can better understand what we’re doing 
right and what we can do better. to share 
feedback on the care you or a family member 
has received, talk to your local health care 
provider, contact the Patient Relations 
Department, or complete our online feedback 
form. visit our Patient Complaints and 
Feedback page for more information at www.
albertahealthservices.ca/patientfeedback.
asp.

GEt thE APP!
Ahs is working to ensure that Albertans 

have innovative ways to access information 
about health care services by providing 
applications for mobile devices. having a 
single Ahs app on the two most-used mobile 
platforms, ios and Android, means Albertans 
can find official Ahs content without sorting 
through the hundreds of thousands of 
available apps. Download the Ahs app from 
the App store or from google Play.

 

whAt’s hAPPEninG At Ahs?
use Facebook to connect with many 

different areas of Alberta health services. 
visit our pages, like us and send us a note or 
say, ‘hi!’ here are some of the things you’ll 
find on Facebook:

• Alberta health services volunteers: 
become a volunteer and connect with other 
Ahs volunteers. 

• Apple Magazine on Facebook: check out 
our flagship print magazine’s online presence. 

• Ahs Careers: look up career information 
and job opportunities with Ahs. 

• Ahs health Advisory Councils: see how 
the councils are making a difference to your 
health care.

 

follow your zone at Ahs_southZone:
• got #Acne? this annoying skin ailment can 
strike at any age. get the 411 on pesky #zits 
#blemishes #pimples ow.ly/t3aMs.
• Read how #donations have made a 
mammography #biopsy table bit.ly/LMNjW7 
available for improved breast health.
• #RegisteredDietitian stephanie Moriartey 
tells media about #HealthLinkAlberta’s 
recent expansion of services.
• A #Tylenol overdose can be lethal. Wonder 
why? get the facts on #acetaminophen at
ow.ly/sFiGv. 

APP

tWItteR
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EATiNG FoR TWo
EAtinG hEAlthy

eating a nutritious and balanced diet, 
among other things, can be one way to 
maintain a healthy weight throughout life, 
including during pregnancy. health Canada 
recommends women aged 
19 to 50 eat eight to 10 
servings of fruit and 
vegetables, eight 
servings of grains 
and two servings 
each of milk 
and alternatives 
and meat and 
alternatives a day.

Canada’s 
Food Guide says 
pregnant women may 
need to eat an extra two 
to three servings a day of 
foods including:
n Fruit such as apples and bananas.
n vegetables such as carrots and celery.
n hard-boiled eggs.
n Almonds and other nuts.
n Yogurt.
n Milk.

whAt doEs A sErvinG siZE 
look likE?
n 1 cup (250 ml) of dark, leafy greens is 

one serving of vegetables.
n 1/2 cup (125 ml) of pure orange juice 

equals one serving of fruit.
n A 1.6 oz. (45 g) bagel or 1/2 cup

(125 ml) of pasta equals one serving of grain 
products.
n 1 cup (250 ml) milk or fortified soy, or

1.8 oz. (50 g) of cheese, equals one serving 
of milk and alternatives.
n 2.6 oz. (75 g) of lean meat, poultry, 

or fish (about the size of a deck of cards) 
equals one serving of meat and alternatives.Pregnancy is a time to nourish yourself and 

your growing baby – but research shows 
that gaining too much weight can be 

unhealthy for both of you.
the Promoting Appropriate Maternal body 

Weight in Pregnancy and Postpartum through 
healthy Dietary Intake study will look at how 
women in Alberta eat during pregnancy and how 
health care providers can support healthy eating 
and appropriate weight gain.

the study will receive up to $2.5 million 
from the Alberta Innovates – health solutions’ 
Collaborative Research and Innovative 
opportunities program grant.

Leading the study are Rhonda bell, professor of 
human nutrition at the university of Alberta, Linda 
McCargar, a registered dietitian and professor of 
human nutrition at the u of A, and Paula Robson, 
adjunct professor at the u of A and a research 
scientist with Alberta health services.

“Pregnancy is a significant risk factor for extra 
weight gain,” bell says. “Women can gain too 
much weight during pregnancy and keep that 
weight after the baby is born.”

About half of all pregnant women in the country 
gain more weight than is recommended by 
health Canada.

extra weight during pregnancy can increase 

a woman’s risk of developing diabetes during 
pregnancy, hypertension and cardiovascular 
disease later in life. It can also increase 
discomfort, seriously complicate labour and 
make it more difficult to lose weight after giving 
birth.

In babies, extra weight can impair brain 
development and increase the risk of weight gain 
and obesity later in life.

unhealthy weight gain in pregnancy has a 
number of causes, from giving in to cravings to a 
culture that encourages pregnant women to eat.

“Women can feel pressure to eat,” says bell. 
“the foods that are offered, or eaten during a 
craving, can be unhealthy foods that are low in 
nutrients and contain extra calories, particularly in 
the form of sugar and fat.

“We recommend that women eat foods that 
are in Canada’s Food Guide, and meet their 
calorie needs.”

Pregnant women can avoid gaining too much 
weight with any number of activities, such as 
regular walking, modified yoga and even reading.

“It’s good for pregnant women to exercise 
without overexerting themselves,” bell says.

“What’s most important is to adopt healthy 
behaviours during pregnancy that can support 
you, your baby and healthy weight gain.” n

Story by Jacqueline Louie with files from Amy Sawchenko |

Study looks at weight gain during pregnancy in the hopes it can 
guide women to adopt healthy behaviours for them – and their babies

  GrEAt
    ExpECTATioNS

Healthy weight gain in pregnancy 
helps moms and babies avoid 
a variety of health risks.

hEAlth cAnAdA’s
wEiGht-GAin GuidElinEs

pre-pregnancy
category*

underweight
normal weight
overweight
obese

28-40
25-35
15-25
11-20

lb. kg

12.5-18
11.5-16
7-11.5
5-9

Recommended range 
of total weight gain

healthy weight gain during pregnancy 
depends, to some extent, on your 
weight before pregnancy.

*Pre-pregnancy categories are based on body Mass 
Index (bMI) scale.

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 Brooks & District
Health Foundation |

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

gettIng to 
the guts
oF the Issue

brooks resident bev Demchuk didn’t have 
to travel far to get a pre-cancerous polyp 
in her gut treated, thanks to argon laser 

therapy now in use at the brooks health Centre.
During a gastroscopy in May 2011, doctors 

found Demchuk, 59, had a pre-cancerous polyp 
on her duodenum, the section that connects the 
stomach to the small intestine. but the polyp was 
removed with the help of the argon laser.

“I felt really fortunate to take advantage of the 
argon laser treatment because it meant removing 
the polyp before it became cancerous,” says 
Demchuk.

Funded through the brooks & District health 
Foundation at a cost of $46,500, the laser has 
been in use at the health centre since January 
2013.

the argon laser is used to treat and repair 
damaged tissue – for example, lesions, small 
growths or tears, and enlarged veins – during 
gastroscopies, a form of endoscopy, which 
is a diagnostic procedure for gastrointestinal 
disorders that allows doctors to look at the 
interior lining of the small and large intestines.

“the beauty of the argon laser is it’s a non-
invasive treatment and, in many cases, can be 
performed at the same time as the endoscopy,” 
says Dr. Wojciech brzezinski, a general surgeon 
from Medicine hat Regional hospital who 
performs endoscopic surgeries at the centre.

“Another big benefit with this laser therapy is 
that patients can stay in town for the treatment 

instead of having to travel to bigger centres, such 
as Medicine hat or Lethbridge.”

In many cases, the argon laser can treat 
patients with pre-cancerous lesions, thus 
avoiding future surgery and the longer recovery 
times associated with more invasive surgeries.

Demchuk, who underwent treatment twice 
to remove polyps, once last May and again 
in August, was pleased with the speed of the 
procedure.

“I was in for treatment at around 10 a.m. and 
home by 12:30 p.m. the same day, and back at 
work the next day,” she says.

During a typical endoscopic procedure, the 
doctor inserts a small camera attached to thin, 
flexible tubing either through the patient’s mouth 
or rectum. While the tubing is similar in style and 
material, separate tubing is used specific to the 
area the doctor is interested in seeing. An image 
is then displayed on screen.

Patients’ may receive light sedation, but the 

procedure is not painful.
In the event doctors find a condition requiring 

treatment, the argon laser – which is also 
encased in thin, flexible tubing – can be used in 
conjunction with the endoscope.

“the procedure usually lasts about 10 minutes 
and the laser is actually a beam of light shone 
through the tubing that cauterizes surrounding 
tissue to repair tears or remove small growths,” 
explains brzezinski.

About 100 endoscopies a month are performed 
at the centre.

Cindy simpson, board Chair for the brooks 
& District health Foundation, is proud of the 
support from her community.

“People are helping people,” says simpson. “In 
some cases those who help us purchase needed 
equipment may end up having to use it one day.” 

For information, please visit brooks 
& District health Foundation at www.
albertahealthservices.ca/give. n

There are hundreds of volunteers across 
Alberta who, as Health Advisory Council 
members, dedicate their time to improving the 
health and well-being of their communities. 
Over the next few months, we’ll be profiling 
some of them. Today, meet Kelly Christman.

n n n

kelly Christman believes there is nothing like 
the quiet, calm, private life in the country.

“I am blessed to live this lifestyle,” says 
the bassano resident. “For fun, my family and 
I love to work outside on our hobby farm with 
horses and mother cows.” 

It is that rural experience that Christman brings 
to the table as a five-year member of the Palliser 
triangle health Advisory Council.

“When the position was advertised to become 
a member of the council, I knew it was my 
chance to use my passion for health care in rural 
Alberta and make an impact in my community,” 
says Christman, 52.

the Palliser triangle hAC is one of 12 councils 
across the province that support the strategic 
direction of Alberta health services (Ahs) by 
engaging with communities about what is working 
well within the health care system and identifying 

areas where improvement can be made. 
“health care is each individual’s responsibility,” 

says Christman. “We must take responsibility for 
our own health and make informed decisions 
about what suits our health needs.” 

As a hAC member, Christman meets with area 
residents and strives to be both an ear and a 

provider of health information.
“Listening, patience, collaboration and respect 

are so important for everyone to embody if true 
conversations and genuine progress is to be had.”

but there is much more to Christman than 
being an hAC member.  

“I am a wife, mom and a new mother-in-law,” 
says Christman. Married to her grade 12 love for 
over 30 years, Christman and her family share a 
passion for rural life and keep busy with camping 
or rodeoing in their spare time.

“We like to work hard and play hard,” she says.
And hard work is something to which 

Christman is no stranger. For the past 34 years, 
Christman has dedicated herself to the town of 
bassano; 16 years in administration and 18 years 
as the Director of Family and Community support 
services.

now retired, Christman serves as councillor 
with the County of newell.

Like the other 171 health Advisory Council 
members across Alberta, there are many sides to 
Christman, far beyond her role on the hAC.

If you’d like to connect with her, or any of the 
other 29 members who make up the Palliser 
triangle and oldman River hACs in the south 
Zone, visit www.albertahealthservices.ca/hac.
asp or call toll-free 1.877.275.8830. n

Meet keLLY ChRIstMAn: CountRY ConvICtIon

Dr. Wojciech 
Brzezinski, a Medicine 
Hat general surgeon, 
shows off the fibre-
optic tube that 
administers argon 
laser treatment.

Story by Andrea Jackson and Kristin Bernhard |
Photo courtesy Kelly Christman |

Kelly Christman is 
a member of the 
Palliser Triangle Health 
Advisory Council.
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AHS embraces local leadership and zone-based decision-making. Right here in southern 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.

South zone executive leadership team:
 Dr. Vanessa Maclean
 Sean Chilton
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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: 1,408,606 
• life expectancy: 82.9 years • hospitals: 13

south ZonE

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

   pass
• Fort Macleod
• Granum
• irvine
• Lethbridge
• Magrath
• Medicine Hat
• Milk River

• oyen
• picture Butte
• pincher Creek
• Raymond
• Redcliff
• Taber
• Vauxhall

Population: 289,661 
• life expectancy: 80.3 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: 1,186,121
• life expectancy: 81.8 years • hospitals: 13

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: 453,469 • life expectancy: 80.7 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: 447,740 • life expectancy: 79.8 years • hospitals: 34
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available to them, and of the work being done 
to improve the health care system in their 
communities.
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Lethbridge physician and surgeon Dr. harold 
Prokopishyn has received a prestigious long-service 
award from the Alberta Medical Association.

“this award is a real honour, as it comes from my 
coworkers and the people in my profession whom I truly 
respect,” he says.

Prokopishyn treated five generations in some families while 
serving more than 50 years at what is now Chinook Regional 
hospital. he retired three years ago, but can often be found 
at the hospital, where colleagues often seek his advice. 

A Fellow of the Royal College of surgeons of Canada and 
the American College of surgeons, Prokopishyn began his 
service with the Alberta Medical Association in 1977 as a 

member of the Committee on hospitals.
thereafter, he served on the Committee on Anesthetic and 

operative Deaths, the Assessment Advisory Committee and, 
recently, the Representative Forum as a regional delegate.

he received his medical degree from the university of 
saskatchewan in 1959, followed by an internship and 
general surgery residency at City hospital in saskatoon and 
Johnston-Willis hospital in Richmond, va.

In 1966, he began practicing at Lethbridge (now Chinook) 
Regional hospital, where he was chief of staff for 36 years. 
While there, he established a full department of surgery. 
he also served three years as secretary of the Alberta 
Association of general surgeons. n Dr. Harold Prokopishyn

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

We’ll help you find the care that’s right for you

Call: Health Link Alberta at 1.866.408.5465
Visit: albertahealthservices.ca/options

For non-urgent health-management concerns, 
the emergency department is not the best place to goI am new

to Alberta
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