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Kristal Lawson, trauma co-ordinator 
of medicine Hat Regional Hospital’s 
emergency department, meets 
eSim man. the mannequin is just 
one of the ‘dolls’ used by the e-SIm 
(educate, Simulate, Innovate and 
motivate) mobile team to provide 
real-life training scenarios 
to health care staff.

– Dr. Richard Northcott,
a Medicine Hat Regional Hospital 

physician on the importance 
of simulation training scenarios

PAGE 3

In tHe emeRgency 
dePARtment, we 
woRK AS A teAm 
... we need ALL 
of tHe mIndS In 
tHeRe woRKIng 

togetHeR foR tHe 
benefIt of tHe 

PAtIent

the cards are stacked against youngsters who 
have suffered too many adverse childhood 
experiences (Aces). they can alter brain 
development, resulting in acute 
mental and physical challenges. PAGE 6

it’s not Good
whEn AcEs ArE hiGh

chinook Regional Hospital (cRH) was thrilled when 
toshiba of canada donated a new ct scanner to replace 
the old one. but its room needed some renos that came 
with a hefty pricetag. that’s when the cRH 
foundation stepped up to the plate. PAGE 7

nEw ct scAnnEr
GEts rEnovAtEd diGs 

Lisa Squires photo |

April is Oral Health Month

Learn more about your oral health at:  
www.albertahealthservices.ca/3670.asp

Brush and floss daily.

See your dentist for regular checkups and cleaning.

Eat a ‘mouth-friendly’ diet.

ORAL HEALTH
IS PART

OF YOUR
OVERALL
HEALTH
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when we think about what drives 
professionals who work in health 
care, two thoughts come to 

mind: passion and a caring spirit. Research 
shows that helping youth find and develop 
their interests not only builds their skills and 
confidence, it also makes them more resilient 
against pressures including bullying and 
addictions. 

our Addiction and mental Health team is 
a major partner in an upcoming youth fair in 
Lethbridge. It’s hoped the third annual Ignite 
UR Spark fair on April 29 will inspire youth 
to develop their passions. we are asking 
professionals from the community to become 
Spark champions and make a difference in the 
life of someone aged 12 to 18.

Last year, more than 40 Spark champions 
shared their expertise in areas that included 
cooking, volleyball, kayaking, jewelry-making, 
roller derby, skateboarding and more. 

we want to help kids discover their passion, 
and connect them with an adult or a group in 
the community that can help them ‘ignite,’ or 
further develop whatever that ‘spark’ may be.

two years ago, the Simple connections, 
Stronger Kids campaign showed us that 
engagement and mentorship in the lives of 
young people doesn’t need to only come 
from trained practitioners, but from the entire 
community.

Simple acts of kindness and support for 
children promotes their well-being. Simple 
connections make stronger children.

Ignite UR Spark is one of the ways we are 
working to make kids stronger. At the end of 
the day, participants will leave with information 
about how to stay involved in the community 
with activities they’ve enjoyed. 

maybe some of those sparks will lead the 
youth into following others in the world of 
health care. 

for more information, visit the website at 
www.sparkfair.ca, or check out the facebook 
Page at www.facebook.com/
IgniteURSpark. n

iGnitE your
innEr chAmPion

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

fAmILy tIeS HeLP mAnAgeR
Set ‘SIteS’ on HeALtH cARe

marguerite dorchak, medicine Hat 
Regional Hospital’s new site manager, 
says health care is in her blood and 

credits her grandmother for putting her on this 
career path.

“my grandmother went into nursing school 
as a young lady and had to quit in her first year 
to take care of her ailing parents, and then she 
got married and wasn’t able to return,” says 
dorchak, who has two aunts who are nurses, 
as well as two daughters who are pursuing 
health care careers: megan 19, is studying to 
become a nurse and Robyn, 17, is a pre-major 
in psychology.

“my grandmother’s very proud of all of us,” 
dorchak says of the woman who will turn 95 
this year. “She has our nursing graduation 
photos on display and told megan she’ll 
put hers next to mine. my grandmother has 
dementia, so for her to remember stuff like this 
is pretty cool.”

born and raised in Lethbridge, dorchak, 
45, began her career as a registered nurse 
and later spent eight years managing the 

emergency 

department. She says this new role, which 
she took on last year, provides an opportunity 
to take what she’s learned about patient flow 
and leadership to further enhance patient care, 
which has become even more important to 
her since losing her mom to pancreatic cancer 
about three years ago.

“Here’s a perfectly healthy, vibrant 60-year-
old woman who starts having back pain. then 
she’s diagnosed with cancer and four months 
later, she died,” dorchak says. “to go through 
that journey with her changed me as a health 
care provider and as a manager.

“It made me realize that good interpersonal 
and communication skills are just as vital as 
good technical skills.”

As site manager, dorchak works closely 
with shift supervisors and the staffing office to 
ensure “right patient, right bed, right unit.”

data collection helps determine where 
patients are entering the system and ensure 
that they’re being placed in the appropriate 
bed. dorchak says data is a critical to that 
process and helps drive decisions.

“you can’t make a change unless you 
understand why and what you’re 
hoping to accomplish and what 
you plan to measure.”

when dorchak isn’t busy 
improving patient care, she’s 
busy improving herself and is 
currently training to run a half-
marathon in Red deer later this 
year – not because she loves 
running but because she loves 
her friends, who convinced her a 
marathon would be “fun.”

“I like boot camp and doing 
cardio, lunges, squats, weights 
and upper body training. 
Running? not so much,” 
dorchak admits. “when they 
suggested it, I thought ‘that 
doesn’t sound fun at all.’ And 
then the next thing you know, 
I’m training to run 13.1 miles.” n

south Zone executive leadership team

If you’re unsure, we’re here to help
Health Link Alberta: 1.866.408.5465 

Poison & Drug Information Service: 1.800.332.1414
albertahealthservices.ca/options

Using medications properly is important, but the 
emergency department is not the place to ask for advice

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

I am confused
about my meds

Marguerite Dorchak, Medicine 
Hat Regional Hospital’s site 
manager, enjoys working out 
and is currently training to run a 
half-marathon.



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

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

esim ‘Actors’
 Put trAumA
in thE sPotLiGht 
Story and photos by Lisa Squires | 

Staff in the emergency department of 
medicine Hat Regional Hospital are acting 
out to help save lives.

they’re training in simulated learning events, 
so that they’re ready for any emergency, key 
for a department that sees about 750 trauma 
patients annually – suffering from everything 
from heart attacks and vehicle collisions, to 
agricultural and industrial injuries.

“we’re a provincial program that takes mobile 
simulation out to all AHS sites throughout the 
province – everywhere from operating rooms 
and emergency departments to medical-surgical 
units,” says Alberta Health Services (AHS) eSim 
consultant Sue barnes. 

eSim was launched in 2010 and stands for 
“educate, simulate, innovate and motivate.”

barnes is a member of a mobile team that 
brings portable equipment and simulation 
learning to health care facilities that don’t have 
dedicated simulation centres.

“we want to present a situation in a safe 
learning environment so staff can work together 
through any emergency,” says barnes. 

four physicians, two respiratory therapists 
and 10 nurses joined barnes and her team 
for a day of mock scenarios that included 
resuscitation from anaphylactic shock, a heart 
attack and motor vehicle-pedestrian collision.

“when we see someone who is in a life-
threatening or critical condition, that is when 
our skills are called on the most, but it’s the 
thing we do the least often,” says dr. Richard 
northcott, an emergency department (ed) 
physician who participated in the learning 

event. “Simulations like this allow us to refine 
our skills, review our practises, review the use of 
various medications and just be up to date on 
what we’re doing in the emergency department.”

And there are other advantages to simulations, 
adds barnes.

“Improving clinical management of a case is 
only one of the benefits of simulation; it also 
focuses on team effectiveness, communication 
and leadership,” she says. “following debriefing, 
simulation can help teams develop innovative 
strategies for achieving the best quality care 
outcomes for their patients.” 

Simulation learning often includes actors or 
computerized mannequins that closely resemble 
real patients experiencing a variety of traumas or 
medical conditions.

mannequins come in a variety of shapes and 
sizes, including adults, children, infants and 

maternal and surgical simulators.
Some mannequins can blink and talk. their 

chests rise and fall as air moves in and out of 
the lungs. they also provide simulated vital signs 
staff can monitor including pulse, heart rate, 
blood pressure and oxygen levels. teams can 
even practise running IV fluids or mock blood 
transfusions using coloured water. As well, 
each simulator is equipped with microphones 
and speakers so instructors and actors can 
hear what the trainees are saying and respond 
appropriately.

ed manager Ryan Klick says simulation 
learning takes place in medicine Hat about twice 
a year. A pediatric simulation is scheduled for 
later this spring. 

“It gives us a chance to look where gaps are in 
our care and improve on those,” says Klick.  

that’s exactly what barnes and the mobile 
eSIm team are hoping providers will take away 
from the experience.  

“we work with teams and share standard 
practises we’re seeing across the province,” 
says barnes. “we often say to health care 
professionals that, ‘we’re here to help your 
team of experts become an expert team.’ ”

Physicians and staff say they appreciate the 
opportunity to brush up on their skills. 

“In the emergency department, when there 
is a resuscitation event, we really have to be 
a team,” says northcott. “we need all of the 
minds in there working together for the benefit 
of the patient.”

to learn more, visit www.alberta
healthservices.ca/esim.asp. n

Physicians, nurses and respiratory 
therapists at Medicine Hat Regional 
Hospital practise hands-on skills in 
a mock scenario that uses a high-
tech mannequin mimicking a patient 
experiencing a variety of traumas and 
medical conditions. 

SImULAtIonS LIKe tHIS 
ALLow US to RefIne 
oUR SKILLS, ReVIew oUR 
PRActISeS ... And jUSt 
be UP to dAte on wHAt 
we’Re doIng In tHe ed

“
– Dr. Richard Northcott, 

emergency department physician who 
participated in an eSIM training event

Mobile team takes its act — and its actors – on the road, providing life-saving learning opportunities 
to health care staff by simulating emergency situations with mannequins that look like real patients



SeRVIceS In  
yoUR commUnIty

voLuntEErs nEEdEd 
to GrEEt PAtiEnts

Volunteers are needed to join the Patient 
engagement team at coaldale Health 
centre to greet patients and visitors and 
help them find their way around the facility. 
Volunteers are needed monday to friday, 
9 a.m. to 3 p.m., in two-hour shifts. training 
is provided. Ideal candidates are physically 
fit – as they may be asked to help push 
those in wheelchairs – have excellent 
interpersonal and communication skills, and 
are friendly, dependable and able to make 
a regular commitment. email volunteer.
coaldale@albertahealthservices.ca or 
apply online at http://bit.lyCoaldaleVolApp.

APriL is orAL hEALth month
Alberta Health Services offers an oral 

Health Action Plan for children consisting of 
three parts: 1) A fluoride varnish program for 
children aged 12 to 35 months who meet 
eligibility criteria. 2) A school-based fluoride 
varnish program for children in kindergarten 
to grade 2 from select schools (consent 
forms will be sent home from participating 
schools). 3) A school-based dental sealant 
program for children in grades 1 and 2 from 
select schools (consent forms will be sent 
home from participating schools). for details, 
call: brooks, 403.501.3312; medicine Hat, 
403.502.8240; or Lethbridge, 403.388.6776.

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: 

• taber: April 8-11.
• crowsnest Pass: April 13-18.
• bow Island: April 30; may 1-2.
• Standoff: may 4-6.
• milk River: may 7.
Appointments fill up quickly. to book your 

appointment, confirm dates and locations, 
and to inquire about upcoming South 
Zone stops, call toll-free 1.800.667.0604. 
for more information, visit www.
screeningforlife.ca/screentest.
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

Story and photo by Sherri Gallant | 

dAtA HIgHLIgHtIng cHAnge

Welcome to the  
newest SCN 
Maternal Newborn Child & Youth     

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

Chinook Regional Hospital anesthesiologist Dr. Melissa Setiawan and surgeon Dr. Luke Szobota 
are helping to compile data for the National Surgical Quality Improvement Program.

chinook Regional Hospital (cRH) is taking 
part in an international program to 
improve surgical outcomes by analyzing 

patient data to change practises.
the national Surgical Quality Improvement 

Program (nSQIP) was developed by the 
American college of Surgeons. nSQIP has 
proved a success in the U.S., reducing post-op 
complications in U.S. hospitals and reducing 
costs by millions of dollars.

nSQIP stats show participating in the program 
prevents 250 to 500 complications per hospital 
per year. the savings is significant as the average 
cost per complication is more than $11,000 US.

but before similar results can be achieved in 
Alberta hospitals, the data needs to be compiled, 
says donna nordin, surgical clinical reviewer for 
the program at cRH.

“we won’t know what our goals are until we 
are able to look at the data over time; then we will 
review what it is we want to change,” nordin says. 
“goals may include such variables as, ‘do we want 
to see a 25 per cent decrease in infection rates 
overall, or in a specific specialty or procedure? 
Pulmonary embolisms – do we have any?’

“Hopefully, we will be able to see reports from 
the web-based application by this summer.”

the program follows surgical patients before 
and during surgery and for 30 days post-op, 
tracking each person’s variables (from a possible 
list of 239), such as age, height and weight, 
chronic conditions, gender and history. everything 
is documented in a nSQIP application which can 
be accessed 24 hours a day.

If complications occur – infection or blood clots, 
for example – the app correlates the complication 
with the patient’s variables, compiling the 
information to reveal where trends might lie.

cRH surgery, nursing and anesthesiology 

departments are contributing to the data 
collection.

“Patient care is a collaborative process, and 
unless you have examination of all aspects of a 
patient’s care flow through the system, you’ll end 
up missing important points of how to improve 
their care and certain quality initiatives,” says 
surgeon dr. Luke Szobota.

“If we look at just some of the specific 
surgery things, but ignore, say, the anesthetic 
component, we may miss areas where we can 
potentially improve.”

Anesthesiologist dr. melissa Setiawan agrees.
“It’s a good opportunity to bring surgery, 

anesthesiology and nursing together,” she says. 
“we’re all patient advocates, but I think it solidifies 
that common goal. And rather than separate 
everybody, we all work together as a team.”

the program has been funded for a 30-month 
trial by the provincial Surgery Strategic clinical 
network at five pilot sites in Alberta. In addition 
to cRH, they include the Rockyview general 
Hospital, Red deer Regional Hospital centre, 
University of Alberta Hospital, and grande Prairie 
Regional Hospital.

“we complete a random sampling of 40 cases 
during a cycle of eight days,” nordin says of the 
project at cRH. “I choose from orthopedics, 
general surgery, gynecology, plastics, ear-nose-
and-throat, and urology.

“I’m also communicating with an infection 
control practitioner, to see if her data collection 
correlates with mine.”

once data is gathered, trends can be compiled.
the reports allow staff to compare their 

outcomes to other participating sites, as well. 
“more importantly, we may find out from these 

reports that we’re doing a really good job,” nordin 
says. n
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

StUdentS get on coURSe
foR fUtURe In HeALtH cARe
Story by Lucas Warren with files from Lisa Sjodin | Photo courtesy Career Transitions

Megan Donaghy-Hughes, 
a student at Catholic 
Central High School in 
Lethbridge, practises her 
suturing skills on a pig’s 
foot at the Health Careers 
Expo.

Your source for
brain development 

be healthy | be well | be informed  applemag.ca

Look for our spring issue on newstands 
or call 403.943.1993 for copies.

Students from Lethbridge and area got a 
chance to cut classes on feb. 10, but 
it was to study career choices for their 

future.
more than 200 high school students in grades 

11 and 12 attended Lethbridge’s Health careers 
expo, sponsored by the Rural Physician Action 
Plan (RPAP) and and the non-profit group career 
transitions.

there were 25 exhibitors at the event 
representing 33 different health care careers 
ranging from registered dietitians, speech-
language pathologists, physicians and lab 
technicians, to occupational therapists and 
dental professionals.

dr. Rick buck, an emergency room physician 
in Lethbridge, met with students interested in 
pursuing medicine.

“this gives high school students an opportunity 
to see some of the people who work on the 
frontlines, talk to them, and expose them to what 
we actually do,” buck says. 

“It’s really important for them to see role 
models in the community and say, ‘this might be 
something I’m interested in.’ ”

Kimberley macKinnon, a senior community 
recruitment consultant with RPAP in southern 
Alberta, was excited to see how involved and 

enthusiastic the expo attendees were.
“we brought in some pigs’ feet and had 

students practise suturing skills. you could really 
see it helped spark some interest. there were 
a lot of questions and enthusiasm,” macKinnon 
says. “we then followed up with some 
counselling about how to get into med school 
and provided students with contacts and web 
support.”

one of the day’s highlights was when a student 
was made up to look like the victim of a car 
crash. the scenario allowed students to see how 
the different aspects of medicine come together 
to provide care for one patient.

“RPAP’s mandate is getting the right health 
care professionals into the right communities to 
serve the public,” says macKinnon.

“we want to provide as much support as we 
can and get our rural kids that are traditionally 
under-represented into medical school. we want 
to supply them with resources for scholarships 
and bursaries.

“And we want to make sure they have all the 
information they need to succeed and then come 
back home and practise rural medicine.”

for more information on student opportunities 
at AHS, please e-mail student.strategies@
albertahealthservices.ca. n

High school students meet role models at Health Careers Expo

VISIt US onLIne
in your ZonE

AHS is organized into five geographic 
zones so that communities are more directly 
connected to their local health systems and 
decisions can be made closer to where care 
is provided. Visit your zone online to get 
news, maps and find out how to connect 
with AHS in your community. go to www.
albertahealthservices.ca/zones.asp.

check out fun and informative AHS videos 
on youtube. from health topics to information 
about our programs and facilities – and 
maybe even a few dance numbers – we have 
more than 100 videos for you to watch. go to 
www.youtube.com, search “AHSchannel,” 
and check back regularly.

.

whAt’s hAPPEninG At Ahs?
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 will be able to 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. go to www.albertahealthservices.ca/ 
mobile.asp.

the love of animals can harness an 
amazing power for healing. A real ‘Prince’ 
comes to one woman’s rescue. Visit http://
www.albertahealthservices.ca/11020.asp.

 

Follow your zone at Ahs_southZone:
• It can be extremely difficult to live with a 
loved one’s #dementia or #Alzheimers. Here 
are eight ways you can help them avoid the 
confusion associated with those conditions. 
go to http://ow.ly/K9Cz2.
• night and day. that’s how one patient 
explains the difference in her surgeries. what’s 
making the difference? you’ll find it here: 
http://bit.ly/1Ky8L91.
• Are you sitting too much at work? 
find out what you can do in our latest 
#PassionForHealth blog. go to http://www.
albertahealthservices.ca/Blogs/PFH/ie/
Posting251.aspx … #p4h #healthatwork.

youtube

APP

fAcebooK

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

Toxic stress can make 
it harder for children 
to reach their potential

whEn AcEs ArE too hiGh

experiences shape our brains.
How have your experiences 

shaped you?
A landmark American study in the 

1990s found that the more adverse 
childhood experiences (Aces) a 
person has, the higher the risk later 
in life of health and social problems.

dr. Rob Anda, a co-investigator of 
the study now with Ace Interface, 
calls Aces “a pathway to disease.”

A recent study by the Alberta 
centre for 
child, family 
and community 
Research grouped 
Aces into three 
categories: abuse, 
neglect and family 
dysfunction before 
the age of 18.

the effect of 
childhood adversity 
depends on the 
support and care 
children have from 
adults. when an 
adult helps a child in a sensitive 
way, adversity may have no effect 
at all.

for example, a young boy may 
get upset when his parents argue, 
but their occasional disagreements 
probably won’t have any permanent 
effect on his brain, especially if he 
sees them make up. on the other 
hand, if his parents are constantly 
and bitterly fighting about money 
and ignoring him, this is an Ace 
and can lead to brain-altering toxic 
stress.

growing up, we all need to 
experience positive and tolerable 
stress. these types of stress help 
us learn how to cope with life’s 
up and downs. but when stress 
becomes toxic because of abuse, 
neglect and family dysfunction, it 
becomes harmful to young brains. 
And when toxic stress changes 

brain architecture, children and 
young adults have a harder time 
reaching their potential and can face 
a number of problems as adults.

People with three Aces or 
more are more likely to use drugs 
at an early age, have a teenage 
pregnancy, develop a drug 
or alcohol addiction, or marry 
someone with an alcohol addiction. 
they are also more likely to have 
lifetime history of depression or 

attempt suicide. 
Liver disease, heart 
disease, stroke, 
diabetes, chronic 
lung disease, 
chronic pain and 
irritable bowel 
syndrome are also 
linked to Aces.

while it is clearly 
better to prevent 
and avoid Aces, 
Anda says when 
people know 
their Ace score 

– become trauma-informed – it 
can give them a chance to write “a 
different narrative” about their lives 
and to “create a different path for 
the future ... with hope, meaning 
and purpose.

“It’s not what’s wrong with you,” 
he says. “It’s what happened to 
you.”

Sheila mcdonald agrees.
An epidemiologist with the 

department of Pediatrics at the 
University of calgary and lead 
researcher with the Alberta centre 
for child, family and community 
Research Aces study, she says: 
“Adversity is part of life and the 
human condition. you can’t change 
your past, but you can understand 
it better.”

Understanding Aces may help 
you understand your past – and 
your health. n

Story by Terry Bullick | Visit applemag.ca

wHen StReSS 
becomeS toxIc 

becAUSe of 
AbUSe, negLect 

And fAmILy 
dySfUnctIon, 

It becomeS 
HARmfUL to 

yoUng bRAInS

Adverse childhood 
experiences (Aces) 
include, but are not 

limited to when:
n An adult in a child’s home 
makes verbal insults or threats.
n An adult physically abuses 
(injures or bruises) a child in his 
home.
n An adult or someone five 
or more years older makes 
inappropriate sexual advances to 

or contact with a child.
n A child sees her mother or 
stepmother being treated violently 
(pushed, grabbed, slapped, had 
something thrown at her, kicked, 
bitten, hit).
n Someone in a child’s home 
abuses alcohol or drugs, is 
depressed or mentally ill, or has 
a disability that limits or interferes 
with his or her daily activities.
n A child is often bullied.
n A child often feels unloved, 

afraid and isolated.
n A child’s parents separate or 
divorce.

Aces affect children in different 
ways and many children with 
multiple Aces can grow into 
adults with no ongoing health 
problems. Aces are common, 
says psychologist Keith dobson of 
the Alberta Aces Program. About 
70 per cent of Albertans have had 
at least one Ace.

this fall, the Alberta Aces 

Program will test an Aces 
treatment approach with 8,000 
patients and their family doctors.

to learn more about Aces, visit: 
n acetoohigh.com.
n acestudy.org.
n cdc.gov/violenceprevention/
acestudy.

If you have questions about your 
health, call Health Link Alberta at 
1.866.406.LInK (5465) or the AHS 
Addiction and mental Health Line 
at 1.866.332.2322.

UndeRStAndIng AdVeRSe cHILdHood exPeRIenceS
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca

Story and photo by Sherri Gallant | 

Chinook Regional Hospital Foundation steps up by renovating a space to accommodate a CT scanner

new ScAnneR getS A VIew wItH A Room

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

           community.engagement@albertahealthservices.ca 
www.albertahealthservices.ca/hac.asp

Shonna Lamb, Chinook Regional Hospital Foundation Development co-ordinator, left, joins, from left: Dr. Surendar Kilam; Sherri Odland, CRH 
Foundation gift administrator; Jason VandenHoek, CRH Foundation Executive Director; and Dr. Michael Lane in front of the new CT scanner.

A new ct (computed tomography) scanner 
is up and running in renovated quarters at 
chinook Regional Hospital (cRH). 

the $1-million toshiba Prime 160-slice scanner 
– received at no cost from the manufacturer – 
replaces the hospital’s 2003 scanner, which had 
reached the end of its service life.

“to receive a new piece of equipment like 
this at no cost to us is a rare opportunity,” said 
donna castelli, director of diagnostic Imaging for 
Alberta Health Services (AHS) South Zone. “the 
timing was perfect for toshiba to make this offer, 
as one of our scanners was nearing the end of 
its lifespan.”

ct scanners work by taking cross-sectional 
x-rays that, when put together, give a detailed 
image of the section being scanned. It can show 
high-resolution images of tumours, bone breaks 
or fluid buildups. 

there was just one problem – the hospital 
needed a new space for the equipment.

“In order to accommodate a new scanner, the 
room required some renovations, but since it 
wasn’t in our short-term plans to do that work, 
there was no capital funding available for it,” says 
castelli.

that’s when the chinook Regional Hospital 
foundation came to the rescue.

the foundation not only funded the renovations 
and provided $186,000 for the work, it added 
$29,000 for a contrast injector to accompany the 
new scanner.

A contrast injector is used to infuse patients 
with a special dye for certain types of scans. 

Renovations included installing what looks 
like a picture window in the ceiling that gives 
patients a calming vista showing blue skies and 
blossoming tree branches to look at while lying 
on the scanner bed. As well, work involved 
removing the old scanner, adding square footage 
by removing previous storage space, repairing 
lead protection in the walls, and reconfiguring 
heating, air conditioning and electrical systems. 

“the foundation was pleased to provide 
funding for this project,” says jason 
Vandenhoek, executive director of the cRH 
foundation. “we are very happy to partner with 
all stakeholders involved to bring a new ct 
scanner to Lethbridge.”

during the past year at cRH, the 
scanning department – which also has 
a 320-slice scanner – completed more 

than 14,000 ct scans. the new machine has 
been running since early in the new year.  

“toshiba medical Systems is very proud of its 
role as a partner to Alberta Health Services in 
providing the latest and most advanced medical 
imaging technology to promote the quality 
of health care in Alberta,” says bob eastick, 
Vice President and general manager, medical 
Systems division, toshiba of canada Ltd.

“toshiba made a strategic decision to 
celebrate this partnership by donating the Prime 
ct Scanner to the province, with chinook 
Regional Hospital in Lethbridge being selected 
by AHS as the fortunate beneficiary.” n
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south LocAL
LEAdErshiPzone

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: 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: 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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Zone News – South Zone is published 

monthly by Alberta Health Services to inform 
Albertans of the programs and services 
available to them, and of the work being done 
to improve the health care system in their 
communities.
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and other responsible sources.
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tHIS weeK, RegISteR yoUR gIft of LIfe

this week, you can help save a life.
just sign your intent to become a donor 
during national organ and tissue donor 

Awareness week, which runs April 19-25.
the week is meant to heighten awareness 

on the need for organ and tissue donation and 
the benefits of transplantation.

In 2014, Alberta Health Services physicians 
and staff performed 313 organ transplants, 
thanks to 72 living and 73 deceased donors. In 

addition, there were 791 tissue donors (living 
and deceased) who gave life-enhancing tissue 
transplants to 3,100 patients. 

However, more than 4,000 canadians 
are waiting for a life-saving organ transplant 
and many others await life-enhancing tissue 
transplants. 

If you’d like to help, there are a number of 
ways to show your support:

• Register your intent online at myhealth.

alberta.ca.
• talk to your family and friends and share 

your intent to donate.
• Indicate donation wishes when you renew 

or apply for your Alberta driver’s license.
for more information, contact the 

Southern Alberta organ and tissue donation 
Program office by calling 403.944.8700 
and follow prompts; or email saotdp@
albertahealthservices.ca. n
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