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& Audiology Centre

With all the activities that come with this season, make sure
you are not missing out. It’s time to consider hearing aids.
Book an appointment with Dr. Christine Dino, an audiologist
who understands your hearing loss. She can help you make an
informed decision on the choices you have and reconnect you
with the simple pleasures this season brings.

WHAT WE DO
� Full service hearing clinic
� Affordable hearing aids
� Standard 2 year warranty
on all hearing aid purchases

CALLNOW:
953-4200
tobookyour appointment!

1399McPhillipsStreet,WinnipegMB
NorthgateShoppingCentre
www.audiology-online.com

THE BEST
SERVICE
IN TOWN!
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A Letter from the Winnipeg Health Region 
Arlene Wilgosh, President & CEO

Someone in the family, perhaps a 
mother or a father, is diagnosed with 
Alzheimer’s disease or dementia. At first, 
an effort is made to care for them at  
home, the hope being that they might  
be more comfortable in familiar 
surroundings.

Eventually, though, it becomes clear that 
the family member in question needs the 
kind of care that is often only available in 
a personal care home.

This story is playing out with growing  
frequency within the Winnipeg Health 
Region. At any given time, there are about 
6,000 people living in 39 personal care 
homes throughout the city. A good number 
of the residents in these homes will have 
Alzheimer’s or dementia.

The families of these residents depend on 
staff working in these homes, whether they 
are owned and operated by the Region or 
by our partners in the private sector, to take 
good care of their loved ones. Of course, 
taking care of someone so vulnerable is a 
tremendous responsibility, one that comes 
with challenges as well as rewards.  

I had an opportunity to learn about 
some of these challenges years ago while 
serving as Director of Patient Care Services 
at Kildonan Personal Care Home. At the 
time, we had a number of residents who 
required special attention as a result of 
having Alzheimer’s or dementia. 

As our story on page 24 of this issue 
of Wave explains, providing care for 
these residents is not always easy. 
Many residents exhibit what health-
care providers refer to as “challenging 
behaviours.” As the story notes, “They’re 
often confused, disoriented and anxious. 
Some of these residents may even act 
aggressively, putting themselves, staff and 
others at risk.”

Personal care home staff throughout 
North America will use different 
approaches in caring for residents like 
these. Occasionally, they may turn to 

antipsychotic drugs, such as risperidone 
and quetiapine, to calm an agitated 
resident. This is not the preferred 
approach. Although medication is 
only used in personal care homes on  
doctor’s orders, health-care professionals 
know it poses problems. For one thing, 
antipsychotic drugs can have side-effects, 
such as increased risk for heart attack and 
stroke. Clearly, this may not be good for 
the resident.      

Of course, this still leaves us with a 
pretty fundamental question: If medication 
is not the answer, what is? How can we  
as a Region help those working in personal 
care homes provide better care to residents 
suffering from Alzheimer’s or dementia?

Fortunately, I think we may have at  
least part of the answer to that question 
here in Winnipeg, thanks to some 
research done by Cynthia Sinclair and Joe 
Puchniak.

As senior administrators in the Region’s 
Personal Care Home Program, Sinclair 
and Puchniak have long been interested in 
finding ways to enhance care for personal 
care home residents. And so, just over a 
year ago, they embarked on a research 
project designed to examine the use of 
medication at personal care homes and 
whether it could be reduced. 

Key to the project was their ability 
to mine the Region’s Minimum Data 
Set, or MDS. Updated four times a 
year, this database provides information 
about residents ranging from the type of 
medication they are on to their level of 
cognitive function. 

In reviewing the data, Sinclair and 
Puchniak found that some personal 
care homes in the Region had a higher 
percentage of residents on medication 
than others. Their research also revealed 
that some programs, including one called 
P.I.E.C.E.S, were useful in helping to 
reduce the use of medication among 
personal care home residents.

P.I.E.C.E.S is a relatively new model 
of care, one that it is being implemented 
throughout the Region. It doesn’t eliminate 

the need for medication, but it does 
empower caregivers to be more creative 
in caring for residents, thereby increasing 
the likelihood that medication will be used 
only as a last resort.    

As our story explains, Sinclair and 
Puchniak put their research to the test 
at Middlechurch Home, which was 
interested in reducing medication usage 
among its residents. Working with senior 
staff members, Sinclair and Puchniak 
developed a variation of the P.I.E.C.E.S 
model for Middlechurch and organized 
training workshops for staff at the home. 
The results have been very positive. Over 
a six-month period, antipsychotic drug use 
dropped by more than 20 per cent among 
Middlechurch residents who were on the 
medication when the project began.

The work done by Sinclair and Puchniak 
has important implications for the delivery 
of care to residents in personal care 
homes, in Winnipeg and throughout the 
country. As Canada’s population ages, the 
number of people who have Alzheimer’s 
or dementia will continue to grow. It is 
incumbent upon all of us working within 
the health-care system to make sure we do 
everything we can to provide quality care 
as efficiently as possible. 

Achieving that goal will not be easy; 
it will depend in large measure on 
approaches of the kind taken by Sinclair 
and Puchniak. By crunching the numbers, 
they were able to come up with a new 
formula to deliver better care. That is the 
power of innovation – something we must 
harness in all areas of health care. 

As a result of the work done by Sinclair 
and Puchniak, staff at Middlechurch were 
empowered to develop a new approach  
to caring for those with degenerative 
illnesses such as Alzheimer’s and 
dementia, one that has led to a better 
quality of life for residents. In doing so, 
they have lived up to the expectations of 
families who have placed loved ones in 
their care. For those working on the front 
lines of health care, there is nothing more 
rewarding than that.

  The power of 
        innovation

It is, without a doubt, a 
heartbreaking scenario. 
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health beat

Over the last few years, Martin says 
she has dropped 70 pounds, reduced her 
blood pressure and learned how to keep 
her blood sugar level under control. 

“I feel better than I have in years,” the 
Winnipeg grandmother says. “And when 
people see me, even compared to where I 
was last year, they are amazed.”

Ask Martin to account for her improved 
health and she will respond with one 
word: TeleCARE.

Developed several years ago, TeleCARE 
employs registered nurses to help clients 
with heart problems or Type 2 diabetes 
better manage their conditions. In addition 
to monitoring patients, nurses also help 
clients set goals for themselves, such as 
reducing their blood pressure, controlling 
their blood sugar, eating a healthier diet 
and becoming more active.

“The program, which works closely 
with health-care providers, was designed 
to teach clients self-management of their 
disease,” says Audra Kolesar, Clinical 
Project Manager with the Provincial Health 

Contact Centre.
Martin’s improved health underscores 

the program’s value.
She was referred to the program by her 

family doctor in 2006 after being sent to 
hospital to be treated for congestive heart 
failure. When she got home, the TeleCARE 
nurses started calling her to track her 
overall health and check her medications. 
They also encouraged Martin to take her 
own blood pressure, weigh herself on a 
regular basis, and report the numbers to 
them. 

They also taught her about the 
importance of eating healthy and cutting 
back her salt intake. She learned that 
canned and processed foods, including 
many diet and low-fat foods, tend to be 
high in salt and should be avoided. They 
also encouraged her to get more active by 
joining aquacize classes. 

When Martin was diagnosed with Type 
2 diabetes soon after starting the TeleCARE 
program, the nurses helped her to manage 
that condition as well, helping her to 

control her blood sugar and reduce the 
need for medication.

Now, thanks to the improvement of her 
overall health, Martin can do the little 
things that she wasn’t able to before – like 
walking up the hill at the cabin with the 
rest of the family without huffing and 
puffing. “It really helped me to turn my life 
around,” she says.

Martin’s experience has turned her into 
a big supporter of TeleCARE. “This is a 
fantastic program. The nurses are nice 
and easy to talk to,” she says, noting that 
she has a close relationship with two of 
her TeleCARE nurses. “They give advice 
without sounding like they are giving 
advice. I have pamphlets and I pass them 
out. I share what I have learned with my 
kids and encourage them to start watching 
their health, too.”

Kolesar says Martin’s story is not 
unusual. “We know TeleCARE is an 
absolute success. We build a relationship 
with clients,” says Kolesar. “People in 
our program absolutely find it beneficial. 
It helps them to improve their self-
management and confidence.” 
 
Liz Katynski is a Winnipeg writer.

Nurse on call

Program offers clients health 

advice over the phone

At 74 years of age, Gail Martin says she is feeling 
better today than she has in a long time.

By Liz Katynski

Gail Martin shares a moment with daughter, Michelle 
Martin-Strong, and granddaughter, Danika Martin-Strong.
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Healthy Reading
These titles have been recommended from thousands of health 
books. For more health and wellness reading recommendations, 
please visit the online community at www.mcnallyrobinson.com, 
or visit the McNally Robinson bookstore at the Grant Park Shopping 
Centre.

My Child Is Sick!, Barton D. Schmitt
Offering fast answers to questions about 50 
common ailments and symptoms, this handbook 
provides clear guidance on when it would be 
acceptable to treat symptoms at home and 
when emergency care is required. Drawn from 
clinical protocols and nurse-advice call centres 
throughout Canada and the United States, the 
guide focuses on ailments typical to children of 
all ages, from birth through the teenage years.

Keeping Your Child Healthy in a Germ-Filled World, 
Athena P. Kourtis, MD
Infections are harmful, but not all germs are bad. 
Kourtis, a pediatrician and infectious disease 
specialist – and mother – teaches parents how to 
protect their kids without going overboard. She 
helps parents sort through the latest information 
about antibiotics, vaccines, hygiene, health 
foods, and home remedies, and she identifies 
which rules to follow, and which ones to ignore.

Our Bodies, Ourselves, 
Boston Women’s Health Book Collective
This book is the resource that women of 
all ages turn to for information about their 
bodies, sexuality, and reproductive health. 
Completely revised and updated, these 
pages provide women with the information 
and tools they need to make key health 
decisions – accurate, evidence-based 
information, input from leading experts, and 
personal stories from women who share 
their experiences.

The Complete Diabetes Guide for Type 2 
Diabetes, Karen Graham
Here are the diabetes answers you need in 
one easy-to-understand book with up-to-
date and accurate information. Learn how 
to prevent or reduce diabetes complications 
that affect your heart and kidneys, and 
your eyes and feet. This book clearly shows 
you seven easy steps to help you live and 
enjoy a healthy life with diabetes. Includes 
delicious recipes in a complete seven day 
diabetes meal plan.

About TeleCARE
TeleCARE was launched in 2005 to help 
patients suffering from congestive heart 
failure better manage their conditions.

Under the program, which operates 
from 8 a.m. to 8 p.m., Monday to Friday, 
registered nurses call clients to monitor 
their overall health and well-being, and 
provide information. 

The program was expanded in 
2009 to include clients with Type 2 
diabetes, and now serves between 
400 to 500 people. It recently won the 
Delivery System Design Award from 
the Global Perspective on Chronic 
Disease: Prevention and Management 
Conference.

For further information, or to refer 
someone to this province-wide 
program, contact TeleCARE in  
Winnipeg at 204-788-8688 or toll-free  
at 866-204-3737.

Healthy Living  
at your Library

WINNIPEG PUBLIC LIBRARY

 
Your public library has all you need for a 
healthy lifestyle. Use your library card 
to power up these researched, reliable 
and always current information resources. 
Be informed. Live well. 
 
      Consumer Health Complete is
the single-most comprehensive resource 
for consumer-oriented health content.  
 
      Teen Health and Wellness is an 
award-winning resource for teens about 
personal health and wellness.
 
      Natural Standard 
provides high-quality, 
evidence-based information 
about complementary and 
alternative therapies.
 

    
   1     Go to Winnipeg.ca/library 
   2     Search a Database 
   3     Log in with your Library Card
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HEALTHY 
INVESTMENT

SPECIAL REPORT

Drs. Marissa Becker, Bob Schroth, Shyamala Dakshinamurti and Rakesh Arora have all received awards from the
Manitoba Research Council and the Manitoba Medical Services Foundation to carry out research in their respective fields.
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One is a doctor who works in the 
intensive care unit at Children’s Hospital. 
Another is a dentist who spends a portion 
of his time at a clinic teaching kids about 
the benefits of oral health.

A third is a clinician who works in the 
HIV Clinic at the Health Sciences Centre, 
while a fourth is a cardiac surgeon who 
co-founded a national organization to 
help heart patients.

All four of these individuals may work 
in different areas of the health-care 
system. But they all have one thing in 
common: a desire to improve the delivery 
of care for Manitobans. That is one reason 
why they have each received clinical 
research professorships through a special 
partnership between the Manitoba 
Medical Service Foundation and the 
Manitoba Health Research Council. The 
awards are in the form of three-year 
research grants totalling $170,000. 

“The intention is to free up these 
clinicians so they can do research,” says 
Dr. Greg Hammond, Executive Director 
of the MMSF. The award buys time for 
clinician-researchers to step away from 
clinical work in order to focus on an 
important scientific question.

Typically, recipients of the MHRC/MMSF 
awards are in their first seven years of 
their careers and have established their 
own research specialties, says Hammond, 
noting that receiving such an award at 
that time can be particularly valuable. 
Many recipients of the MHRC/MMSF 
awards have built on their discoveries 
and followed up with prestigious national 
research awards. “We’ve been told that 
these grants have given their careers a 
real boost,” says Hammond, noting that 
having such a research funding program 
available helps Manitoba compete for 
talented and innovative scientists.

The awards are designated as F.W. 
DuVal Clinical Research Professorships, 
named for a long-time member of the 
MMSF board, and John Henson Clinical 
Research Professorships in Population 
Medicine, named for a former vice- 
president of Manitoba Blue Cross. 

A wide range of specialists have 
received the awards over the years and 
have used their time to investigate many 
different medical questions. Having the 
award for population medicine available 
also supports research related to disease 
prevention and the determinants of 

health. “Quite often a clinician will 
become interested not only in their own 
patient but by the population that patient 
represents,” notes Hammond, who says 
that Manitoba is an excellent place to do 
population health research.   

The awards provide a benefit to the 
University of Manitoba, where recipients 
teach the next generation of health-care 
providers, and to Manitoba’s hospitals 
and their patients, which benefit from 
new approaches and greater expertise. 
“A lot of their excellent researchers are 
also excellent clinicians. Sometimes 
they’re unique because they have a 
special niche,” he says.

The MMSF has its roots in Manitoba 
Medical Service, a not-for-profit entity 
founded in the 1940s to make health 
insurance available to Manitobans. In 
time, the insurance functions of the MMS 
were overtaken by the development of 
universal public health in Canada and the 
establishment of Manitoba Blue Cross for 
insurance of health services not covered 
by medicare.

When MMS was dissolved in the 1970s, 
its remaining funds – totalling $455,697 
– were used to establish a foundation to 
support medical research and education 
in Manitoba. “The MMSF portfolio has 
grown to be approximately $8.4 million,” 
says Hammond. “Manitoba Blue Cross 
continues to play an important role, 
providing sound business advice, capital 
contributions, research funding and 
administrative costs.”

The Manitoba Health Research Council 
– a provincially funded agency with a 
mandate to support basic, clinical and 
applied health research – joined forces 
with the MMSF in 2009. Christina Weise, 
Executive Director of the MHRC, says the 
partnership has allowed for the expansion 
of the clinical research professorship 
program. “Thanks to this partnership, we 
have been able to increase the number 
and breadth of clinician scientists doing 
important medical research in Manitoba,” 
says Weise. This special report, sponsored 
by the Manitoba Health Research Council, 
highlights the work being done by four 
MHRC/MMSF clinical professorship 
recipients. 

MANITOBA AGENCIES 

TEAM UP TO PROVIDE 

MAJOR FINANCIAL 

SUPPORT FOR HEALTH 

RESEARCH PROJECTS

By Bob Armstrong
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BLUE BABIES
Researcher tackles 
pulmonary hypertension 
in newborns

Not every birth ends with that magical moment 
when the baby begins breathing, loses its blue 

sheen and turns a healthy pink.

In some cases, a newborn will suffer pulmonary hypertension, 
a potentially fatal condition that makes it difficult for the baby to 
breathe. Dr. Shyamala Dakshinamurti wants to know why some 
newborns experience this problem – and what can be done to 
prevent it. Since 2010, the Manitoba Medical Services Foundation 
and the Manitoba Health Research Council have been supporting her 
efforts to find out. 

Pulmonary hypertension occurs as a result of difficulties in delivery, 
such as compression of the umbilical cord or a bowel movement at 
birth, which results in the tarry meconium (the substance voided from 
the bowels before the baby begins feeding) getting into the airway. 
When this happens, the newborn is unable to get enough oxygen.

Although only one to six babies per 1,000 have hypertension, they 
make up 10 per cent of babies in the Neonatal Intensive Care Unit 
at Children’s Hospital, she says. “These are the sickest babies in the 
NICU,” says Dakshinamurti, a member of the Pediatrics and Physiology 
Departments at the University of Manitoba’s Faculty of Medicine and 
the Biology of Breathing Group.

Dakshinamurti, who does clinical work on call at the Children’s 
Hospital NICU, notes that the body goes through a remarkable 
change at birth, and the babies she’s focusing on are those who need 
extra help through this transition. “It’s something we take for granted: 
that when the baby takes its first breath the heart will direct blood to 
the lungs,” she says. “At that moment, you go through the transition 
from oxygen coming from the placenta to oxygen coming from the 
lungs. You go from five per cent of cardiac output going to the lungs 
to 100 per cent.”

Pulmonary hypertension causes the vessels in the lungs to go 
into spasm, making it difficult for the heart to pump enough blood 
through them, raising the blood pressure and reducing the amount of 
oxygen to the baby’s cells. “The heart’s not used to pumping against 
resistance, so it’s under a lot of strain,” she says, noting that the 
condition can lead to heart failure.

In her research, she’s examining the mechanisms that allow blood 
to circulate to the lungs for oxygenation, focusing on the agents 
Thromboxane and Prostacyclin. Cells produce Thromboxane in 
response to injuries, causing inflammation. Before birth, when the 
baby is not breathing and is getting oxygen from the placenta, 
Thromboxane keeps the heart from pumping blood to the non-
working lungs. But after birth, Thromboxane levels should go down 
and Prostacyclin levels should go up, opening up the blood vessels 
and allowing blood to flow to the lungs.

Treating the condition with these agents is no simple matter. 
Eliminating Thromboxane isn’t an option because it is needed for 
blood clotting. Giving the baby Prostacyclin is a challenge because 
it lowers blood pressure everywhere in the body. Using animal and 
cell-culture models, she’s also researching the role of a molecule 
called Cyclic AMP, which signals to the body’s cells to make the heart 
muscles contract and blood vessels to the lungs dilate.

Dakshinamurti says her objective is to improve treatment for 
pulmonary hypertension using drugs that are already part of pediatric 
practice, rather than to search for a “silver bullet” that would take 
many years to be developed. One of the treatments is a cardiac drug 
called Milrinone, which helps the heart to pump and also helps to 
make sure that the natural Prostacyclin the baby needs to keep blood 
vessels in the lungs open is used effectively. Milrinone prevents the 
breakdown of Cyclic AMP, the molecule Dakshinamurti is researching 
in the lab, she says. 

12   WAVE



That’s the main question Dr. Bob Schroth intends to answer in a research 
project he is currently conducting with support from the Manitoba Medical 
Services Foundation and the Manitoba Health Research Council.    

The health benefits of prenatal Vitamin D are becoming clearer all the time, 
and the question now is how best to ensure that all pregnant women have 
enough to give their babies a good start in life. Schroth’s research will determine 
whether giving pregnant women high doses of Vitamin D during visits to their 
physicians is an effective way to proceed.

The project flows from the report of the Maternal and Child Healthcare 
Strategy Task Force in 2007, which recommended giving pregnant women 
100,000 IU of Vitamin D during pregnancy.

Vitamin D is increasingly seen as essential to many aspects of health in 
childhood and throughout the lifespan, including stronger bones, better 
balance, less depression and better oral health. Supplementation is especially 
important for Canadians, says Schroth. “We live in a northern environment 
where for six months of the year the angle of the sun doesn’t allow us to get 
Vitamin D from sunlight,” he says.

More than 280 women have been recruited for the project, says Schroth, a 
professor in the Department of Pediatrics and Child Health at the University 
of Manitoba’s Faculty of Medicine, and a member of the Department of 
Preventative Dental Sciences in the Faculty of Dentistry. 

Recruited from women presenting to the Outpatient Department at the 
Women’s Hospital, the women are being divided into a test group and a control 
group. Members of the test group will be given two 50,000 IU doses of Vitamin 
D – one each in the second and third trimester – in addition to their usual advice 
to take a prenatal multivitamin (containing Vitamin D) and practise healthy 
eating. Members of the control group will receive the same prenatal care, 
dietary and multivitamin advice, but won’t receive the two extra high dosages of 
the vitamin.

At birth, the Vitamin D levels in umbilical cord blood will be examined to 
measure the effect of the supplementation. The babies will then be examined at 
one year old to assess dental health and overall health and development.

The idea behind the two high-dose supplements, notes Schroth, is rooted in 
the understanding that not all mothers-to-be have equal access to a healthy 
diet. As well, some women who experience pregnancy-related nausea may find 
it difficult to take a vitamin at times, and all people are prone to forgetting a 
vitamin now and again. “Even me,” he notes. “I keep the Vitamin D right beside 
my toothbrush so I’ll see it, but I sometimes forget.”

Preliminary data are encouraging. Babies whose mothers were given the 
supplement were nearly twice as likely to reach the Vitamin D target of 75 nmol 
per litre. Overall, the mean Vitamin D level for the supplement group was higher 
than for the control group, although still below the 75 nmol per litre level. “It’s 
a modest increase in the cord Vitamin D levels at birth,” says Schroth. High-dose 
supplementation is not intended to replace multivitamins and healthy nutrition, 
notes Schroth. “This is one layer added to prenatal care,” he says.

The project is a team effort with Dr. Cheryl Rockman-Greenberg, Head of 
Pediatrics and Child Health for the Winnipeg Health Region, Dr. Margaret 
Morris, Head of the Department of Obstetrics and Gynecology at the University 
of Manitoba’s Faculty of Medicine, and Pat Gregory, Director of the Women’s 
Health Program for the Winnipeg Health Region.

The research award from the foundation allows Schroth to take time away 
from his work at the Mount Carmel Clinic and the Winnipeg Health Region’s 
Access Centre at 640 Main Street. His clinical and research work are both aimed 
at improving dental health among at-risk populations, and he notes that an 
early start is needed to achieve that. “Often, we only start to look at dental issues 
once the teeth are there,” he says. “Maybe pregnancy is the time. The teeth are 
starting to calcify in the second trimester. It’s the perfect window to make sure 
that the building blocks are there for dental health.”

A HEALTHY 
START
A prenatal dose 
of  Vitamin D may 
enhance infant health

Could something as simple as giving pregnant women 
a dose of Vitamin D during a regular medical check-up 

effectively ensure healthier babies at birth? 
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The same vulnerable population that is most likely to 
use hospital Emergency Departments as their primary 

health-care setting is also at a higher risk for HIV. QUICK 
RESPONSE
Improving infectious 
disease treatment in 
vulnerable populations

With that in mind, Dr. Marissa Becker, Associate Director of the 
Manitoba HIV Program at Health Sciences Centre and a member of the 
University of Manitoba’s Centre for Global Public Health, is studying the 
effectiveness of providing rapid HIV testing in the Emergency Department. 

Becker is going into the final year of an award from the Manitoba 
Health Research Council and the Manitoba Medical Services Foundation to 
support her research on HIV prevention and care in Winnipeg and in India. 
“The best way to treat HIV is to get people into treatment early,” says 
Becker. “It’s significant from an individual perspective and from a public 
health perspective.”

During the course of the study, all adults presenting to the Emergency 
Department at Health Sciences Centre were eligible to participate. More 
than 500 consented to a finger-prick HIV test. The advantage of testing 
in Emergency is that it provides an instant answer rather than the longer 
wait needed for traditional lab tests. And offering the test in Emergency 
reaches people who don’t have a family doctor or see a doctor for a 
regular check-up.

This study demonstrated a high detection rate of new HIV cases 
indicating that the Emergency Department at HSC may be a good 
place to utilize this type of test. Also of importance from this study was 
the demonstration of very timely linkage to care – all patients newly 
diagnosed with HIV were seen by a member of the Manitoba HIV Program 
within 48 hours.

“People are coming in for HIV treatment quite late in their disease 
course,” she says, and this puts both themselves and their partners 
at greater risk. “Without knowledge of one’s status, an undiagnosed 
individual may not take the steps to protect their partners from further 
transmission.”

Becker is also working on the education, prevention and care of HIV 
among vulnerable populations in Karnataka, India, where she spent three 
years earlier in her research career. In Karnataka, she has been working 
with sex workers, particularly those new to sex work, and examining their 
access to health care, services, and HIV prevention information. 

During the research in India, 1,500 female sex workers were given a 
questionnaire and interviewed, especially regarding key transition events 
in their lives, such as when they first began sex work. “A lot of what we 
think is happening is that the risk period is early in her transition to sex 
work,” says Becker. “Awareness isn’t there around condom use, care 
centres, education.”

Though southern India and Winnipeg may seem a world apart, Becker 
is interested in how understanding principles around prevention and 
care in one setting can help in another. “One of the things I’ve always 
been interested in is to link up the work I do in India with the work I do in 
Canada.”

Next year she intends to do a study of “missed opportunities” to 
diagnose patients with HIV. Working with patients who have recently 
tested positive for HIV, she intends to use the Manitoba Health database 
to determine if they had earlier presented with infections such as TB that 
could be markers for HIV. The research was inspired by a patient who had 
several visits to health-care professionals with conditions that suggested 
he had HIV over a six to 12-month period before being tested. 

Her award from the MHRC and the MMSF frees Becker from some of her 
clinical work at the Manitoba HIV Program at HSC and at the Nine Circles 
community health centre. At the same time, working with patients inspires 
her research. “I love the combination of the two because the clinical work 
allows me to think about my research in another way and the research 
informs my clinical work.” 
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Waking up after an operation can be disorienting. But 
some patients experience a more severe form of 

post-op confusion known as delirium – a condition that 
can seriously hamper their ability to recover from surgery.

HEART TO 
HEART
Study seeks to learn 
more about delirium
in cardiac patients

Dr. Rakesh Arora, Medical Co-Director of the Intensive Care Cardiac Surgery 
Unit at St. Boniface Hospital, is leading an effort to better predict and prevent 
delirium in cardiac surgery patients. A recent recipient of the MHRC/MMSF Dr. 
F.W. DuVal Clinical Research Professorship, Arora will use the award to head a 
national effort to identify and reduce post-op delirium.

With a background that includes both cardiac surgery and intensive care,  
Arora’s focus is “how to optimize patient care” so that a patient’s health is 
supported not just by the cardiac surgery, but by the entire pre- and post-
operative experience. This is where the research into delirium comes into play. 

Health professionals have long been aware of the phenomenon, but have 
only more recently seen it as a significant factor affecting patient outcomes 
following heart surgery. “In the past we called it ‘pump-brain’ after being 
on the heart-lung machine and thought it was a transient and unimportant 
complication,” he says. “But that’s not the case. It’s associated with a number 
of bad outcomes, including increased length of stay in hospital, decreased 
independence and increased rates of death.”

While many patients experience some confusion upon waking up from 
their anesthetic, delirium is a more serious form of brain dysfunction that 
typically occurs one to five days following surgery. One of the challenges in 
developing treatment strategies for this problem is that delirium itself isn’t 
always obvious. While some patients have “excited delirium” and become 
quite agitated or disruptive, many others experience a “quiet” delirium. 
“These patients appear very sleepy or unresponsive and this form of delirium 
often goes undetected but carries at least an equal risk of bad outcome as 
those who experience the agitated delirium,” says Arora.

As a result there is lack of understanding of how common delirium actually 
is in patients undergoing heart surgery, with estimates ranging from three 
per cent to 70 per cent. A further challenge in delirium is that a problem in 
the brain can not yet be determined by a blood test, the way liver or kidney 
problems can be. The first step, says Arora, is to implement a standardized way 
of screening patients at the bedside for delirium following a heart operation. 
“By doing this we can not only know how common the problem is, but also 
determine which patients are at highest risk for developing delirium. “

Since 2010, the cardiac surgery health-care teams have supported the 
effort to assess patients and learn more about delirium, he says, adding, “This 
program’s success will be due to, in no small part, our teams’ buy-in to make 
this happen.” 

Arora will begin his research by using information gathered in the cardiac 
surgery intensive care unit and post-surgery in-patient ward since 2010, when 
nurses began using the Confusion Assessment Method (CAM) – a technique 
for identifying delirium. “Since implementing a formal delirium screening 
program, we have determined that approximately one in five patients suffer 
from delirium following their heart operation.” Arora plans to investigate 
the differences between patients who were deemed to be delirious by the 
CAM assessment and those who were not. With this information he plans to 
create a easy to use “score card” so that physicians can clearly identify which 
patients are most at risk for delirium, before their operation, and then “tailor” 
their hospital and surgical care to hopefully prevent this potentially life-
threatening complication from occurring.

The Cardiac Sciences Program at St. Boniface Hospital will be the pilot 
site for research by colleagues across Canada who are connected through 
the Canadian Critical Care Cardiovascular Society (CANCARE Society: www.
cancaresociety.com), which Arora founded and currently chairs. In addition to 
developing a national standard delirium screening program for heart surgery 
patients, Arora is also investigating whether the condition can be triggered 
by environmental factors, such as noise in a patient’s room.
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The gadget was built by Dr. Malcolm 
Xing, a Chinese-born, Harvard-trained, 
bio-mechanical engineer who works 
in the Biology of Breathing Group at 
the University of Manitoba’s Faculty of 
Medicine. And an ingenious piece of 
technology it is.

Simply put, the device – which stands 
about a foot high and four feet long – 
combines electricity, polyhydroxybutyrate 
(or PHB) and gelatin to create a white, 
gauze-like tube.

Plug it in, flip the switch and watch it 
go to work. Within seconds, the device 
starts spewing a thread so thin it can 
barely be seen with the naked eye. As 
it winds its way around a spool on the 
machine, the thread starts to take the 
shape of a small straw.

To the casual observer, the material 
flowing from the instrument may not 

appear all that special – it could easily be 
mistaken for lining from a coat or a new 
kind of insulation.

But this is no ordinary cellulose, 
according to Dr. Andrew Halayko, 
Canada Research Chair in Airway Cell 
and Molecular Biology at the University 
of Manitoba, and Head of the Biology 
of Breathing Group. As he explains, 
the material in question shares some 
unique characteristics with the collagen 
and elastin found in human tissue. As 
such, it lends itself to certain medical 
applications, not least of which is the 
creation of artificial tissue.

“It’s really a freaky-looking thing,” 
says Halayko. “You can spin these nano-
fibres around and around and around a 
spinning tube, and eventually you get this 
matrix of nano-fibres where cells like to 
sit.” And therein lies the secret.

Once the tube is completed, it can be 
populated with cells from a human lung. 
In time, these cells will transform the tube 
into something akin to a human airway, 
suitable for scientific research. 

And that has Halayko and company 
extremely excited. Thanks to Xing’s 
machine, the Biology of Breathing 
Group, created and funded by the 
Manitoba Institute of Child Health and 
the Children’s Hospital Foundation, 
will soon find itself at the junction of 
two very important trends in research 
today: the growing interest in the use 
of nanoparticles to deliver prescription 
drugs, and the need to test those drugs 
more economically by using artificial 
tissue during the development process. 

Nanoparticles are essentially tiny 
engineered molecules that can be used in 
a variety of ways. Sunscreen, for example, 

science & research

It all starts with a little instrument called an electro-spin apparatus.

Scientists at the U of M’s Faculties of 
Medicine and Engineering will soon be using 
artificial tissue to test a range of new drugs 
that could one day be used to treat diseases 
ranging from asthma to lung cancer

BY JOEL SCHLESINGER
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consists of nanoparticles containing 
titanium dioxide, the active ingredient 
that protects your skin from the sun’s 
harmful rays.

In recent years, there has been growing 
interest in the use of nanoparticles to 
deliver prescription drugs. The thinking is 
that these little entities will make perfect 
vehicles for drug delivery because they 
are tiny, dissolve easily and can travel 
anywhere in the body.

Now that it has the ability to create 
artificial tissue, Halayko says the group 
expects to be in a position to test 
nanoparticle-based drugs within three 
years. If all goes to plan, the Biology of 
Breathing Group will be a leader in the 
field, testing and developing drugs that 
may one day be used to treat diseases 
ranging from asthma to lung cancer.

“The implications are really broad,” 
says Halayko. “This is potentially a whole 
new realm of personalized medicine 

where we can test new drugs on a 
patient’s tissues before we even test them 
out on the patients themselves.”

Research in Winnipeg could help shave 
years off developing new life-saving 
drugs, or even provide a new medium for 
testing drugs that would otherwise never 
be developed because it would have 
been too costly. “Our goal is better  
drug development,” says Halayko.  
“That’s the concept of establishing  
this bio-engineering unit – to set  
up this conduit to do this kind of  
testing.”

While other centres around the globe 
may be using similar methods, Halayko 
says much of the work done in Winnipeg 
is unique, employing technology in new 
ways to lead to new discoveries.

A case in point is the Bio-airway 
Research Offering New Concepts in 
Health partnership, or BRONCH for 
short. Funded by the National Sanatorium 

Association, it is a partnership of the 
Biology of Breathing Group of the 
Manitoba Institute of Child Health and 
University of Manitoba’s Faculty of 
Medicine with the University of British 
Columbia. The project, which is being 
led locally by Halayko, brings together 
the new frontiers of science – stem cell 
research, gene therapy, bio-engineering 
and nanotechnology – to help find new 
treatments for asthma and other lung 
conditions such as chronic obstructive 
pulmonary disease (COPD), that are  
faster, safer and cost less.

That’s no small thing. As Halayko 
explains, a major stumbling block for 
all drug research is cost. Bringing a 
drug to market can take up to $1 billion 
and years of research, a barrier that 
prevents drug companies from pursuing 
promising treatments. The process 
of moving a drug from lab bench to 
bedside is complicated. First, you have 

Drs. Richard Keijzer, Malcolm Xing and Andrew Halayko, of the Biology of Breathing Group, appear in front of a 
magnified fluorescent image of a nanoparticle-linked drug being delivered to a cultured human lung epithelial cell.
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to test a drug on cells in a dish. 
That alone can take years. Then 
there’s animal testing for toxicity 
and just figuring out whether the 
drug works. Then there are the 
human trials.

But just because it works on 
mice, doesn’t mean it will on 
humans, says Halayko. “I might 
have the healthiest mouse in the 
world, but if I start giving you 
the same drug, it might do squat. 
This is a very common problem. 
We call this the second gap in 
translation of knowledge.”

And it’s why many drugs that 
could lead to cures for asthma, 
cancer or other diseases never 
see the light of day. Making that 
leap is so cost-prohibitive.

This is where Xing’s electro-
spin apparatus comes into play. 
Although the technology for this 
machines is in use the world 
over, Xing’s is a bit different. He 
has modified the design of his 
machine to create small tubes 
that lend themselves to creating 
simulated human airways. The 
fibrous material that it produces 
makes for a perfect bridge 
between drug trials on animals 
and clinical trials on people. 

“The idea behind making 
this scaffold (tissue) is if you 
are a candidate for a drug and 
it’s something to do with your 
lungs, we could test that drug on 
a scaffold populated with your 
airway’s cells and see whether 
it actually works on your lung 

BIO: Dr. Andrew Halayko 
Dr. Andrew Halayko is Professor of Physiology and Medicine, Canada 
Research Chair in Airway Cell and Molecular Biology, and Leader of the 
Biology of Breathing Group. Born and raised in Winnipeg, his research is 
built upon training in cell and molecular biology from fields as diverse as 
plant science and agriculture. Today, his focus is on the biology of lung 
disease, and since completing his PhD at University of Manitoba he has built 
fundamental concepts concerning the functional role of airway smooth 
muscle in asthma pathogenesis. His training has led to him to operate a broad 
research program using cell biology and physiology, and mouse models 
for drug testing and investigating airway inflammation, wound healing and 
function. A current focus is on mediators called alarmins and their contribution 
to development of severe asthma, a condition that is refractory to typical 
steroid therapies. His research has a translational character, focusing on 
avenues for new treatments for obstructive airway disease, and testing these 
in pre-clinical models: presently he is assessing whether statins (widely used 
to lower serum cholesterol) and associated pharmacological inhibitors may 
prevent and reverse allergic asthma. His work has pointed out shortcomings 
in drug development and delivery to the bedside, thus in the past two years 
he has worked within the Biology of Breathing Group to establish a research 
and development unit that will generate bio-engineered human airways and 
blood vessels to bridge the gap between studies in mice and “men.” He has 
published over 130 peer-reviewed articles and holds significant provincial, 
national and international administrative responsibilities, serving as Board 
Member and Research Chair for both the Manitoba Lung Association and the 
Canadian Thoracic Society, and is a Board Member of the American Thoracic 
Society.

Career profile
1996: Ph.D. in Physiology from University of Manitoba

1996 to 1999: Post-doctoral Fellow, Pulmonary and Critical Care, University of 
Chicago

1999: Assistant Professor, Departments of Physiology and Internal Medicine, 
University of Manitoba

2003 to present: Leader, Biology of Breathing Group, Manitoba Institute of
Child Health

2004: Associate Professor, Physiology, Internal Medicine and Pediatrics & Child 
Health, University of Manitoba

2011: Professor, Physiology, Internal Medicine, Pediatric and Child Health, 
University of Manitoba

Awards/achievements
2006: Awarded Canada Research Chair in Airway Cell and Molecular Biology 
(renewed for a five-year term in 2011)

2001 to 2007: Board Member, Manitoba Health Research Council

2006 to present: Executive Member, CIHR Integrated and Mentored 
Pulmonary and Cardiovascular Training (IMPACT) Program

2008 to present: Board of Directors, Manitoba Lung Association (Chair, 
Research Committee)

2009 to present: Board of Directors of Canadian Thoracic Society (Chair, 
Research Committee)

2010 to present: Board of Directors of American Thoracic Society (Elected 
Chair, Respiratory Structure & Function Assembly)



tissue without having to give you the drug,” he says. “And the 
beauty of this technique is it could ultimately be used for any 
tubular organ – intestine, blood vessel, you name it.” Adds 
Xing: “We have applied this not only for airways as a disease 
model for asthma. It can also be applied for cardiovascular 
graft and artificial skin.”

But for the time being, the focus is on creating simulated 
airways using patients’ stem cells to populate the scaffold 
with smooth muscle and epithelial (membrane) cells.

Eventually, Halayko hopes the research in this area will 
fund the entire group. “The idea would be, in the long-run, 
to establish a way that a drug company would come to us 
and say, ‘Hey, we have compound X, and we think it might 
be a new cancer-fighting drug, but we’re not sure everyone 
will respond well to it,’” he says. “It could allow us to bring 
more drugs forward, more effectively, instead of stopping at 
that first gap where drug companies get scared off because 
they don’t know if they want to invest $750 million to get it 
through early clinical trials.”

Some of the drugs that may end up being tested on this 
bio-engineered platform might actually be developed by the 
Biology of Breathing Group itself.

For example, Xing has been working with a pediatric 
surgeon in the group – Dr. Richard Keijzer – to develop a 
nanotechnology drug application for babies diagnosed while 
in-utero with a congenital lung defect. 

Using ultrasound, doctors can diagnose a congenital 
diaphragmatic hernia (a hole in the diaphragm) in babies 
at about 20 weeks gestation in the womb. The diaphragm 
is the muscle at the bottom of the chest cavity that expands 
and contracts as we breathe. While babies are in the womb, 
they don’t use their lungs. The mother provides oxygenated 
blood through the placenta.

During ultrasound – common practice for all women once 
they reach 20 weeks of pregnancy – doctors can diagnose 

BIO: Dr. Malcolm Xing 
Dr. Malcolm (Mengqiu) Xing is an assistant 
professor in the Department of Mechanical 
and Manufacturing Engineering, Faculty of 
Engineering, and the Department of Biochemistry 
& Biomedical Genetics, Faculty of Medicine, 
at the University of Manitoba. Xing’s research 
focuses on the development of nanotechnology 
and biomaterials for tissue engineering and 
nanomedicine. His current research projects 
include: (1) the establishment of 3-D nano-
scaffolds and stem cells for the reconstruction of 
airways, vascular grafts, bone and skin; (2) the 
design of injectable hydrogel for cardiovascular 
and orthopedic diseases; and (3) the 
development of therapeutic nanoparticles to 
fight cancers and lung diseases.

Career profile

2007: Ph.D from University of California, Davis 
Engineering) and San Francisco (Biomedicine) 

2007 to 2009: Post-doctoral fellow at Harvard 
Medical School and MIT in Cambridge, MA 

2009 to Present:  Assistant professor in the 
Department of Mechanical and Manufacturing 
Engineering, Faculty of Engineering, and the 
Department of Biochemistry & Biomedical 
Genetics, Faculty of Medicine, at the University of 
Manitoba

Awards/achievements
2011: Awarded Dr. Moore House 
Fellowship by Diabetes Foundation of 
Manitoba

2010 to 2012: Awarded eight grants to 
develop the tissue engineering program 
at the University of Manitoba

2011 to present: Active member in 
Biomaterials Society as an officer 
in Tissue Engineering Group 
and Tissue Engineering and 
Regenerative Medicine 
Society

2003 to present: Written 
more than 20 articles 
in peer reviewed 
journals, including 
Biomacromolecules, 
Nanomedicine, 
Journal of Materials 
Chemistry, Polymer, 
Lab on Chip, Langmuir, 
and Journal of 
Biomechanical Engineering

Dr. Malcolm Xing stands before the electro-spin 

apparatus holding a white tube that is ready to 

be transformed into an artificial airway.



the condition because they can see the intestines 
creeping up through the hole in the diaphragm 
into the chest.

“We know at 20 weeks this baby will have 
a problem after birth and we’re just waiting 
for it to happen, and we deal with it when it 
happens,” says Keijzer, who is originally from The 
Netherlands. 

The hole can be repaired during surgery after 
birth. If the lungs are underdeveloped, they are 
unable to oxygenate the blood sufficiently so the 
body’s cells do not get the energy they require for 
normal development. “They struggle with normal 
development, and we’re trying to understand why 
these lungs develop abnormally,” he says.

What starts out as an in-utero problem becomes 
a lifelong disability.

The other treatment available is to operate on 
the baby while in-utero. This involves laparoscopic 
surgery, using a camera to guide the surgeon. 
While invasive, it’s similar to arthroscopic surgery. 
Only a small incision is made in the mother, and 
the surgeon then makes an incision in the womb 
to gain access to the baby.

“One of the things they’re doing already is if 
you put a plug in the baby’s trachea, the pressure 
that builds up during development makes the 
lungs grow,” says Keijzer, who did his fellowship 
in laparoscopic surgery in Birmingham, Alabama, 
before arriving in Winnipeg two years ago to work 
with Xing and the others in the group.

The problem with this procedure is it helps make 
the lungs grow in size, but does little for the lungs’ 

BIO: Dr. Richard Keijzer 
Dr. Richard Keijzer is a pediatric surgeon/scientist and 
assistant professor of surgery, Pediatrics & Child Health 
and Physiology (adjunct), and Scientist of the Manitoba 
Institute of Child Health, Biology of Breathing Group. 
Born and raised in The Netherlands, he did his clinical 
training (General Surgery and Pediatric Surgery) at 
Erasmus MC - Sophia in Rotterdam and a fellowship 
in Pediatric Endoscopic Surgery at The Children’s 
Hospital of Alabama in Birmingham, Alabama. His 
research training consisted of a MSc and Ph.D at the 
departments of Pediatric Surgery and Cell Biology & 
Genetics of Erasmus MC and the Department of Lung 
Biology Research at the Hospital for Sick Children in 
Toronto. After completing his general surgery training, 
he did a post-doctoral fellowship at the Department of 
Physiology & Experimental Medicine of the Hospital for 
Sick Children in Toronto.

His clinical interest concentrates on minimally invasive 
pediatric general surgery and his research focuses 
on congenital anomalies in general and congenital 
diaphragmatic hernia and pulmonary hypoplasia in 
particular. He has expertise in mechanisms of normal 
and abnormal lung development due to congenital 
diaphragmatic hernia (CDH). Currently, his laboratory 
focuses on the role of two micro-RNAs: miR-10a and miR-
200b during normal and abnormal lung development 
due to CDH. In the near future, he wants to explore 
methods for prenatal therapeutic intervention to 
modulate the natural course of pulmonary hypoplasia 
and CDH to improve the outcome of babies born with 
this anomaly.

Career profile
1997: Degree in medicine, Erasmus MC-Sophia,
Rotterdam

2001 to 2004: MSc and Ph.D at the departments of 
Pediatric Surgery and Cell Biology & Genetics of Erasmus 
MC in Rotterdam and the Department of Lung Biology 
Research in the Hospital for Sick Children in Toronto 

2007: General surgeon, Erasmus MC, Rotterdam

2010: Pediatric surgeon, Erasmus MC-Sophia and 
fellowship at the Children’s Hospital of Alabama, 
Birmingham, Alabama

2010 to present: Pediatric surgeon/ scientist, assistant 
professor, Departments of Surgery, Pediatrics & Child 
Health, and Physiology 

Awards/achievements
2006: Young Investigator Award, European Congress of 
Pediatric Surgery 

2006: Erasmus MC fellowship
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actual development. “It’s not better lungs. It’s just bigger lungs,” 
he says. “If you could add something to that treatment to improve 
the lungs’ development, then you might be able to fix things.”

Keijzer took a position with the group two years ago because 
he wanted an opportunity to do research and clinical work in 
the same place. Working in Winnipeg offers him the chance 
to develop new treatments for lung development in newborns. 
But at the time, he didn’t think he would be working  with 
nanotechnology to potentially treat this in-utero lung disorder. 
That changed when he met Xing and started learning about his 
work with nanoparticles.

“He mentioned that he was doing this kind of stuff, and I 
always wanted to see if we could improve lung development 
prenatally, because after birth we’re doing pretty well, but 
there’s a lot of harm done to the babies because of all the things 
we need to do to keep them alive,” Keijzer says.

In the typical way that many research ideas are born, one 
discussion led to another and soon Xing and Keijzer were 
working to determine how a new class of drug could be 
administered to a baby with this disorder while in-utero. 

Xing’s expertise with synthetic materials is playing an 
important role. In this case, Xing has created a polymer-type 
material that is essentially a form of carbohydrate that can bind 
to a nanoparticle-based drug, carry it to the targeted cells, and 
then release the drug into those cells. 

“It’s synthetic, but it’s biodegradable and biocompatible,” Xing 
says. “It’s very novel. We developed them ourselves in the lab, 
but the idea comes from nature itself. It’s nature’s mechanisms 
we’re using to develop these new materials.”

The drug is a type of mico-RNA therapy that when delivered 
to a baby’s lungs in-utero can help them develop faster. “Micro-
RNAs are ways of regulating the products that your genes make,” 
Halayko says. “You don’t regulate the gene per se. You actually 
regulate how cells process what their genes are encoding.”

Using this technology, the goal is to enhance the early 
development of the lungs of a baby diagnosed at 20 weeks with 
a hole in the diaphragm.

At this point, Keijzer says they have applied the micro-
RNA enriched nanoparticles to the lung tissue cells in a petri 
dish. “You can sprinkle it on the cells, and then we know the 
nanoparticles get easily into the cells without any damage for 
now,” Keijzer says.

The next step is testing it on the lungs of mice fetuses that 
are removed from the womb and put into culture. The lungs 
continue to develop while in culture, so the compound will be 
applied to the lungs to see if it enhances development, he says. 
The next step after that is to test the drugs on live mice, but that 
is still at least a few months away.

Keijzer says nanoparticles have great potential in advancing 
drug therapies because they can deliver a concentrated dose of a 
drug to a very specific area.

One of the bugaboos of all drug therapies is it’s always been 
hard to target the treatment specifically to the region of the body 
that needs treatment. Halayko says one of the most obvious 
examples of this problem is chemotherapy in cancer patients. 
Take doxorubicin, for example. It is a common cancer drug, but 
while attacking the cancer cells, it also attacks other cells. And it 
can cause heart damage. “A lot of people who get chemotherapy 
from doxorubicin end up with heart failure because the drug 
damages heart tissue,” says Halayko. 

Researchers at other centres have been working with 
nanoparticles to deliver chemotherapy drugs to only cancer cells 
while leaving healthy cells unharmed. The difficulty, however, 
is figuring out just how that will be done. At the Biology of 
Breathing Group, Xing has been working on the same problem, 
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only with respect to Keijzer’s research on 
congenital lung development. “If you’re 
using micro-RNA therapy, the problem that 
can happen is it could be absorbed by the 
wrong cells.”

And because this drug treatment is a 
form of gene therapy, delivering it to the 
wrong part of the body could potentially 
cause dire outcomes. But Xing has a few 
tricks up his lab coat sleeve to ensure the 
nanoparticles will find the right location 
in the body. That way, the drug could be 
injected into the mother, but it will only 
affect the cells it’s designed to treat. 

One of those tricks has been to make a 
drug-carrying nanoparticle that reacts only 
to the specific pH value – or acidity level 
– of the targeted cell, such as tumor cells, 
for example. “It’s a very smart material that 
can be made to be pH-sensitive because 
we know some of the organelles (subunits) 

of cells in our body have a pH value that 
is around five,” Xing says.

When the nanoparticle encounters those 
cells, it reacts and is absorbed into the cell. 
Because it’s also bio-degradable, it then 
decomposes and releases the drug inside 
the cell in a very concentrated dose. 

This biotechnological treatment is also 
in its initial stages in another project at the 
Biology of Breathing Group, Halayko says. 

He is working with a team at the 
Winnipeg Health Region’s Cardiac 
Sciences Program at St. Boniface Hospital 
to create new coronary arteries using the 
scaffolding material created by Xing and 
populating it with the cells of a patient.

This technique could be used instead of 
removing a section of blood vessel from 
the patient’s leg, as with most cardiac 
bypass surgery currently being done 
all over the world. It has already been 

performed at other centres; however, the 
trials have been unsuccessful because 
the artery closes up soon after being 
implanted in bypass surgery. “The concept 
we’re doing is that the nanoparticles are 
embedded in the wall of the artery and 
they would release biological compounds 
or growth factors that would prevent the 
occlusion,” he says. “It’s almost like slow-
release fertilizer that’s embedded in the 
scaffold where the cells are going to be.”

Xing says he’s already found a 
method to control the degradation of the 
nanoparticles to create the slow-release 
effect. “Normally, we know that when we 
inject a drug it may have a quick release 
into the body, but then we have to inject 
it again after a period,” says Xing, who 
also studied at Massachusetts Institute 
of Technology in Cambridge. “The use 
of nanoparticles allows us to modify the 

The Biology of Breathing Group is relatively new on Manitoba’s research scene. First launched and 
funded annually by the Manitoba Institute of Child Health since 2003, it was designed to bring 
together under one roof some of the world’s leading researchers in child lung diseases.

Currently, there are 15 principal investigators working within the group, conducting research ranging 
from cohort population studies of children with asthma to bedside treatments for pre-term newborns 
suffering from breathing problems. In the short span of a few years, the group has generated a 
number of promising and potentially groundbreaking discoveries and studies, and based in the 
Manitoba Institute of Child Health has become one of Canada’s top research sites for lung disease.

“Within the group, we have a number of initiatives that are very exciting in terms of lung health,” 
says Dr. Andrew Halayko, who heads the group. Here are some examples of the group’s work:

About the Biology of Breathing Group

RESEARCHER: Ruben Alvaro, MD
Summary of work: Dr. Alvaro is a neonatologist 
and Associate Professor of Pediatrics & Child 
Health at the University of Manitoba with 
professional activities that include education, 
research, and clinical care. His research focuses 
on control of breathing in the fetus and in 
newborns and he investigates the phenomenon 
of apnea of prematurity in which prematurely 
born infants sometimes stop breathing. His work 
has impact at the bedside as he shows that 
exposure to elevated levels of CO2 for short 
durations can prevent breathing interruptions 
until babies are more fully developed.

RESEARCHER: Allan Becker, MD
Summary of work:  Dr. Becker is a pediatric 
allergist and Professor in the Depts. of 
Pediatrics and Immunology at the University 
of Manitoba with primary research interest 
in the origins of allergy and asthma, in 
particular how environmental exposure can 
have diverse impact on individuals because 
of genetic differences. He leads a Biology 
of Breathing Group project involving Drs. 

Andrew Halayko and Kent HayGlass, Canada 
Research Chair in Immune Regulation at the 
University of Manitoba, to assess the impact 
of perfluorcarbon exposure on mouse lung 
development and risk for developing allergic 
asthma. He also leads nationally funded 
projects involving children, including The Study 
of Asthma, Genes and the Environment (SAGE), 
and he is site leader for the Canadian Healthy 
Infant Longitudinal Development (CHILD) study. 
These large projects have developed local 
birth cohorts that will be followed for years to 
come in an effort to dissect environmental and 
genetic factors that may lead to development 
of allergy and asthma. 

RESEARCHER: Shyamala Dakshinamurti, MD
Summary of work:  Dr. Dakshinamurti is a 
neonatologist and Assistant Professor of 
Pediatrics at the University of Manitoba whose 
research is focused on the biology of “blue 
babies,” a condition caused by persistent 
pulmonary hypertension of the newborn (PPHN) 
in which changes in blood flow that typically 
occur at birth are compromised. Her work is 

22   WAVE



dissecting how the growth and contractile response of smooth 
muscle cells in the pulmonary arteries are affected while “blue 
babies” have lower-than-needed oxygen levels. Her work may 
uncover treatments to promote increased oxygen delivery and 
prevent lung dysfunction.

RESEARCHER: Abdel Soussi Gounni, PhD
Summary of work: Dr. Soussi Gounni is an Assistant Professor of 
Immunology and holds a Manitoba Health Research Council 
Chair in Immunology. His work investigates the importance of IgE 
antibodies and cytokines that are linked to allergic inflammation 
in asthma, and the regulation of cells such as neutrophils and 
airway smooth muscle, in particular how they contribute to 
asthma development, symptoms and response to therapy. His 
work has uncovered the existence of several mediators of allergic 
inflammation, for example, pentraxin 3 and TSLP, that have not 
previously been known to be contributors to asthma. His findings 
are opening doors to new avenues for treatment of asthma.

RESEARCHER: Kent HayGlass, PhD
Summary of work:  Dr. HayGlass is Professor and Canada 
Research Chair in Immune Regulation. His research investigates 
the roles played by cytokines and chemokines in establishing 
healthy “normal” immune homeostasis versus maladaptive 
immunity. The bulk of his group’s work concentrates on the most 
common chronic immune disorder known: allergic diseases. He 
uses human experimental systems to identify how the immune 
system of peanut-allergic individuals differs from those who are 
non-allergic, and he addresses the relationship between allergen, 
viral and toxin exposure with development of health vs. allergic 
disorders. Overall, his work provides better understanding of the 
basic biology of immune regulation, and opens the door to use 
this for prophylactic and therapeutic ends.

RESEARCHER: Redwan Moqbel, PhD
Summary of work:  Dr. Moqbel is Professor and Head 
of Immunology and an international authority on the 

immunobiology of asthma and especially human eosinophils 
and their role in airway disease. His research is focused on 
understanding the immunological and biochemical basis of 
asthmatic inflammation and the role of the latter in regulating the 
immune response. He studies intracellular mechanisms that lead 
to degranulation and mediator release in various immune and 
inflammatory cell types following activation. He also investigates 
how eosinophil-derived mediators affect cells in the human lung 
– for example, epithelial cells and airway smooth muscle – and 
contribute to asthma pathogenesis. 

RESEARCHER: Hans Pasterkamp, MD
Summary of work:  Dr. Pasterkamp is Professor and Head of 
Pediatric Respirology and his novel research focuses on ways to 
diagnose airway diseases in children. In one area of investigation 
and together with his research associates, he has worked on the 
advancement of knowledge about respiratory acoustics and on 
the development of computerized respiratory sound analysis for 
the diagnosis of respiratory diseases such as asthma, bronchiolitis 
and cystic fibrosis. He works closely with electrical and computer 
engineers and is among the leading researchers in the world 
focused on this specialized area. In another area of investigation, 
he is leading efforts to establish the impact of health service, 
delivery and patient outcomes with a newborn screening 
program for early detection of cystic fibrosis in Manitoba infants.

RESEARCHER: Zhikang Peng, PhD
Summary of work:  Dr. Peng is a Professor of Pediatrics and 
Immunology and her research is developing novel vaccine-
based therapies to prevent and reverse allergic inflammation in 
the lungs in asthma. She has developed a number of vaccines 
that have been shown in pre-clinical studies to reduce levels of 
IgE-based antibodies (associated with allergy) and inflammation 
in the lungs, thereby leading to improved lung function and loss 
of asthma-like symptoms. Her work has resulted in a number of 
patents and she is moving ahead with plans to develop the 
vaccines for use in humans.   

biopolymer’s properties to degrade at a 
different rate.”

But this research is still in its infancy and 
it will be a long time before the fruits of 
their labour can be used in actual clinical 
practice. Even Keijzer’s work, now almost 
at the stage of testing in animals, is years 
away from human clinical trials. “To 
get it approved in humans will be really 
difficult,” he says. “It has to be safe for 
both the mother and the baby. It’s nice 
if you can fix the baby’s lungs, but if the 
mother gets lung cancer or something, 
that’s an obvious problem.”

Adds Xing: “I’ll be happy if I retire and 
this is finished.” 

And on the road to that goal, it may turn 
out that Halayko’s research – culturing 
tissues to test new drugs – may intersect 
with Keijzer’s work as it nears the human 
clinical trial stage. Yet already, the Biology 

of Breathing Group has been a success 
– even if those two projects never lead 
directly to usable human applications. It’s 
more than likely that they would indirectly 
lead to other successes – maybe at the 
centre itself or some other research lab 
located half a world away.

None of it, however, would have been 
possible if it wasn’t for that one unifying 
idea: to bring a wide breadth of expertise 
under one roof at the Manitoba Institute 
of Child Health and the University of 
Manitoba’s Faculty of Medicine. 

It’s all about mixing together the 
ingredients to come up with new 
ideas, Keijzer says. “With the Biology 
of Breathing Group, I was adding lung 
development to the mix. Dr. Xing is adding 
nanotechnology,” Keijzer says. “Now 
we’re together and my bench is next to his 
bench in the lab and we talk and come up 

with these new ideas.” 
And he says he is thankful that Halayko 

took the initiative to foster recruitment 
of some of the world’s leading medical 
experts on lung research and then see 
what comes out of it.

So far, the results have been promising. 
And it may be that one day, when histories 
are told of how a cure for a disease was 
discovered, the Biology of Breathing 
Group is acknowledged for its pivotal role. 
It started here, so the story might go. And 
it couldn’t have begun any place else. “I 
could never do the nanoparticles on my 
own because I don’t have that experience 
or knowledge, and Dr. Xing could never 
do the prenatal treatments,” Keijzer says. 
“Together, we can now do something that 
maybe nobody else can do in the world.”

Joel Schlesinger is a Winnipeg writer.
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innovation

Every week, a team of nurses, health-care aides 
and other staff at Middlechurch Home of Winnipeg 
get together for a 20-minute discussion about resident 
care.

It’s a brainstorming session for employees at the 
personal care home just off Main Street, north of 
the Perimeter Highway. While just a few minutes of 
their day, it is a chance for all of them – including 
housekeeping and recreation staff – to come up 
with creative ways to provide care to a handful of 
residents with complex needs.

Most of these residents suffer from dementia or 
Alzheimer’s disease, and they all have histories of 
exhibiting what long-term care providers refer to as 
“challenging behaviours.” They may have a tendency 
to wander off, almost daily, or they may call out 
repeatedly for hours pleading to know where they are 
and why they can’t go home. They’re often confused, 
disoriented and anxious. Some of these residents may 
even act aggressively, putting themselves, staff and 
other residents at risk.

At any huddle, during any given week, a 
housekeeper might lead the discussion, talking 
about her experience with one resident, a retired 
teacher known for pacing the halls all day long and 
occasionally trying to wander away from the home. 

“Maybe we could give her something to correct, 
like she is still a teacher at school?” an aide might 
say. “That might give her a sense of direction and 
provide her with something to do.”

They might brainstorm about her care a little 

more, eventually coming up with a plan that involves 
providing her with school materials – perhaps some 
old math tests that she can work on during the day. 
Then on to the next step: They act upon the plan, and 
her behaviour over the coming week is “mapped.” 
Her mood, her activities, and most importantly, her 
challenging behaviours are all noted and recorded in 
her care file. 

More often than not during a huddle, the team will 
discuss a few residents. One nurse might provide 
an update on the progress of a resident who was a 
mechanic for 40 years. He might have been given a 
tool kit, modified so he may harmlessly tinker with it. 
It’s a small and easy step, but the benefit for both him 
and staff is tangible. He’s occupied for a few hours 
each day, reducing his challenging behaviours. And 
just as important, it helps reduce the time staff would 
spend dealing with those behaviours. 

This approach to dealing with these residents 
represents a major change at Middlechurch. Less 
than a year ago, all of the residents discussed in the 
weekly huddles were taking antipsychotic medication 
to reduce the incidence of their challenging 
behaviours. Thanks to the huddles, they no longer 
have to take these drugs. The result is a more 
efficient use of resources and, more importantly, an 
improvement in the quality of life for the residents 
of the home. This change did not come about by 
accident. Rather, it is the end result of a research 
project undertaken by two Winnipeg Health Region 
staff members to show how data could be used to 
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SUCCESS
Research project helps reduce need
for medication at personal care home
By Joel Schlesinger

They call it “the huddle.” 
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Sandy Peers, Nursing Co-ordinator at Middlechurch Home, says the EXTRA Project has  
enhanced quality of care by promoting more interaction with residents like Patricia Honke.  



help improve patient care in personal care 
homes. As such, it is a prime example 
of how the Region is using innovation to 
improve the quality of care delivered in the 
community, whether in its own facilities or 
via partners like Middlechurch Home.

The research project was conceived and 
developed by Joe Puchniak and Cynthia 
Sinclair as part of an educational fellowship 
for health-care managers called Executive 
Training for Research Application, or 
EXTRA. Puchniak is a social worker by 
training and Manager of RAI/MDS and 
Decision Support for the Region’s Personal 
Care Home Program. Sinclair is a registered 
nurse and Manager of Initiatives for the 
Personal Care Home Program (currently 
on secondment as Director of Care at Fred 
Douglas Lodge Personal Care Home).

Funded by Health Canada and 
administered by the Canadian Health 
Services Research Foundation, EXTRA is 
intended to promote the use of evidence-
based managerial practices in health care. 
Twenty-four fellows from across Canada 
are accepted into the program every year. 
This two-year program gives health-system 
managers across Canada the skills to better 

use research and information in their daily 
work as a way to increase evidence-based 
decision-making in the health-care system. 
Similar to pursuing a graduate degree at 
university, fellows focus their studies on 
an intervention project in which evidence-
based practices and management can be 
applied to improve care in the real world.

In developing their proposal for EXTRA, 
Puchniak and Sinclair decided to focus 
on ways to enhance the delivery of care 
in personal care homes. More precisely, 
they wanted to know if data compiled on 
personal care home residents could shed 
light on the use of antipsychotic medication 
for residents and whether it could be 
reduced.     

Several years ago, health-care providers 
began collecting data about personal 
care home residents and residents 
receiving extended care at home or in 
the community. The data, known as a 
Minimum Data Set, (MDS) or Resident 
Assessment Instrument (RAI) is compiled 
four times a year to assess the health needs 
of individuals.

“It’s a full assessment that covers the 
physical side of things, such as how people 

dress themselves and eat, all the way to 
the psychosocial side, such as how they 
interact with others in the facility, cognitive 
patterns, such as short and long-term 
memory, and medications,” says Puchniak. 

A standard of health information 
gathering used in many developed nations 
around the world, Puchniak and Sinclair 
knew the MDS system had the potential 
to help front-line staff members and 
management improve care for residents 
while ensuring resources are used 
efficiently. The EXTRA fellowship gave them 
a chance to demonstrate its value.

Sinclair says the duo focused on the use 
of antipsychotic medication because it is 
an important area of care. “We wanted to 
choose an indicator for which we had good 
reliable data, and we wanted to choose one 
that had the potential for improvement.”

Antipsychotic medication is used in 
personal care homes across Canada 
and in most of the developed world to 
help manage challenging behaviours of 
long-term care residents who suffer from 
dementia. Nonetheless, research suggests 
that first and second generations of the 
drugs – such as risperidone or quetiapine 
– in many situations do not provide much 
benefit, largely because they were not 
specifically designed to treat dementia. 
“This is a class of medications originally 
created for psychotic conditions, like 

“The staff feel more 
empowered by what 
they’re doing because 
they see results.”
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schizophrenia and other mental illness with 
symptoms of delusions and hallucinations,” 
Puchniak says.

In schizophrenia, the drugs are supposed 
to work by reducing anxiety, hallucinations, 
delusions and other anti-social behaviour. 
But these medications pose problems when 
used for dementia patients. They may not, 
in fact, reduce negative behaviours, and 
in larger doses may have a sedating effect, 
thereby virtually reducing all behaviour 
– good and bad. And then there are the 
potential side-effects. “We know there are 
many significant negative side-effects that 
may result from antipsychotic medication: 
including an increased risk for stroke, 
heart attack and death in elderly patients,” 
says Sinclair, adding that other lesser and 
more common side-effects, including 
Parkinsonian-like symptoms (tremors), 
listlessness, sleep difficulties, and loss of 
appetite or weight gain, could potentially 
occur. Having said this, there is still a small 
percentage of the dementia population that 
may benefit from these drugs, especially 
for those exhibiting extreme aggression 
and anxiety. “The goal is not to reduce 
antipsychotic usage in PCHs to zero, but 
to use this method of therapy judiciously, 
with caution, and where appropriate,” says 
Sinclair.

Winnipeg Health Region promotes that 
antipsychotic medication should be used 
only as a last resort to alleviate some of 
the symptoms that result from dementia. 

But defining what constitutes this can 
be tricky. In the course of their research, 
Puchniak and Sinclair found that the use 
of antipsychotic drugs was not evenly 
distributed in personal care homes across 
the Region.  

“We looked at the data and found usage 
at about a 30 per cent average across the 
Region, and when you looked at some of 
the homes that made up that average, there 
is wide diversity,” Puchniak says. “Some 
care homes in the city used the medication 
for only a handful of residents – less than 
20 per cent of residents at some homes, and 
even less than 10 per cent in others. Some 
were in excess of 40 per cent, and one was 
as low as six per cent,” he says. “Given that 
the population is pretty much the same in 
every personal care home when you look at 
the demographics, there (appeared to be) an 
opportunity here for improvement.”

Using the MDS data, Puchniak and 
Sinclair were able to determine that 
different levels of usage among the care 
homes had little do with a variance in the 
number of residents with dementia from 
one facility to the next. “You see this huge 
variance even though when we look at the 
populations, generally speaking they are 
very similar across the Region,” Puchniak 
says. 

Interestingly, the data also indicated a 
potential solution to the problem. It showed 
that facilities with lower antipsychotic 
medication use were often those using a 

care model for residents with dementia, 
known as P.I.E.C.E.S.

The program, originally developed in 
Ontario, stands for Physical, Intellectual, 
Emotional, Capabilities, Environment 
and Social. “It’s a way of assessing your 
residents against those criteria to try to 
understand the behaviour that you’re 
seeing,” says Sinclair.

Under the P.I.E.C.E.S model, health-care 
providers caring for residents with dementia 
are empowered to develop creative 
methods that address each resident’s needs 
and behaviours. Medication is used only 
as a last resort. In essence, the approach 
encourages care providers to look at the 
bigger picture of patients’ histories – not just 
their health history, but also their personal 
histories. It also encourages them to take 
into account what the residents did for 
a living, their family life and many other 
seemingly intangible bits of information that 
make up who they used to be and who they 
are today. 

“It’s looking at the whole situation, 
figuring out why they are displaying these 
behavioural symptoms and asking whether 
there is anything we can do to address 
them,” Puchniak says. “In many cases, if we 
think through it, there are ways of providing 
them with what they need. Maybe it’s 

Regional MDS long-term care data indicates that 
approximately 30 per cent of all personal care home 
residents are receiving antipsychotic medications. MDS 
information also shows that approximately 93 per cent of 
residents receiving antipsychotic medications do not have a 
psychotic or related condition.

There is a high level of variance between personal care 
homes in Winnipeg regarding usage rates. At some facilities, 
usage rates are over 40 per cent, while other facilities are 
below 15 per cent.

Therefore, it is possible to have lower usage rates. According 
to MDS information, these lower rates occur with similar 
populations and do not seem to result in an increase in 
behavioral symptoms when these drugs are decreased or 
discontinued among residents at these facilities.

40

30

20

10

0
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PCH residents receiving antipsychotic medication
Some facilities’ usage rates are over 40 per cent
Other facilities are below 15 per cent

Psychotic and related conditions include Schizophrenia, Huntington’s Chorea and hallucinations.

All information in this chart 
is based on 2010 Winnipeg 
MDS LTC Data.
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dementia
Every year, the Region sets aside $348 
million to run 39 personal care home 
facilities that provide care for about 5,900 
residents. Nearly 80 per cent of these 
residents will have mild to severe cognitive 
impairment, with the vast majority of them 
having some form of dementia, including 
Alzheimer’s disease.

It’s a sizeable cost today, one that will 
increase substantially in the future. 

“If you look at population demographics, 
2021 is predicted to be a key year when 
we’re going to see a significant portion of 
the population over the age of 65,” says 
Joe Puchniak, Manager of RAI/MDS and 
Decision Support for the Winnipeg Health 
Region’s Personal Care Home Program. 

“Even if there’s no increase in the proportion 
of the population that get dementia, the 
number of people who are in that age 
group will increase and there will be an 
influx in the long-term care system of 
people that need help.”

As these numbers increase, so too will the 
need to effectively manage resources to 
support care of individuals with dementia. 
Using information such as the Minimal Data 
Set (MDS) will play a pivotal role in ensuring 
the most efficient and best care possible. 

Here are some other numbers to 
consider:

500,000: Number of Canadians diagnosed 
with an illness that causes dementia.
 
103,700: Number of Canadians diagnosed 
each year with dementia. That amounts to 
one person every five minutes. By 2038, the 
number is expected to be one person every 
two minutes or 257,800 new cases per year.

18,808: Number of Manitobans who have 
Alzheimer’s disease or another form of 
dementia. About 2,426 of them are under 
age 65.*

15: Amount in billions of dollars Canada’s 
health-care system spends to provide care 
for people suffering from dementia. The 
cost is expected to more than double by 
2018 to $37 billion, and it is forecast to soar 
to $153 billion by 2038 when an estimated 
1.1 million Canadians will have a dementia-
related disease. 

DEALING WITH

Sources: Rising Tide: The Impact of Dementia on Canadian Society, 
2010, Alzheimer Society of Canada; *Alzheimer Society of Manitoba
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dementia
things that they’re asking for, but there is 
a communication deficit and they’re not 
able to ask directly, and maybe we can 
provide them with care without looking at 
medication first.”

So now Puchniak and Sinclair knew 
which homes had potential problems, and 
they also knew that there was a way they 
could help them. But that was only half 
the battle. The focus of their intervention 
project was to use MDS data to effect 
change in the real world, so the next step 
was to work with a personal care home. 
“We invited personal care homes to 
volunteer to participate, with the criteria 
being that you had to have a usage rate 
that was higher than the average of 30 per 
cent,” Sinclair says. “We had to have a 
management group that was willing to work 
with us and a physician group that was also 
supportive.”

Middlechurch fit the description to a tee. 
Of the 197 residents at the home, 

79 of them were taking antipsychotic 
medications. At 40 per cent usage among 
its residents, Middlechurch had one of the 
highest levels of antipsychotic medication 
usage in the Region. Equally important, 
however, was that the home’s management 
and staff were open to participating in the 
MDS research project. “Middlechurch came 
to the table and said, ‘We’d love to partner 
with you,’” Sinclair says.

The home had been collecting MDS data 
for a few years and realized that the usage 
of antipsychotics was high. The EXTRA 
project allowed for an opportunity to 
review practices and look for opportunities 
to improve care.

“The carrot that they dangled in front 
of us was that they were going to lead our 
staff through a mini-training session for 
P.I.E.C.E.S,” says Betty Bender, Director of 
Nursing Administration at Middlechurch. 
“That was really what intrigued me 
because providing that training is 
invaluable.” 

Puchniak and Sinclair, along 
with Region Personal Care Home 
Program colleagues, including 
the regional educator and 
the clinical nurse specialists, 
developed a condensed version 

of the P.I.E.C.E.S. training for the entire 
staff – from nurses to housekeeping. “Our 
approach was to take that P.I.E.C.E.S. 
education and change it a little bit so that 
it could be applicable to any level of staff 
in the home,” Sinclair says. It can be done 
quickly without much disruption to the 
workflow at the home. “In partnership with 
Joyce Klassen from the Alzheimer Society 
of Manitoba, we delivered this education, 
broken out into six modules, that were an 
hour or less in length. We piece-mealed it 
to them.”

After meeting with management last 
January and getting the go-ahead, Puchniak 
and Sinclair started the hour-long sessions 
in late February. 

By the end of March, almost 100 per 
cent of full-time staff had taken the course 
and more than 50 per cent of the entire 
staff had taken the training. “We got 
excellent representation from everybody at 
Middlechurch,” she says. “It wasn’t 100 per 
cent because that’s often difficult to do in a 
home, but they did exceedingly well.”

The next step was implementing the 
P.I.E.C.E.S. practices into care for residents 
at the home. First, Sinclair and Puchniak 
met with management, physicians and 
nurses to identify patients who were good 
candidates to be slowly taken off the 
medication. “Together we would choose 
one or two residents who would be likely 

candidates to come off their antipsychotic 
medications over time, and we started to 
apply the P.I.E.C.E.S. model of thinking and 
care,” Sinclair says. 

That brings the story back to those 
“huddles.” These mini-meetings started last 
April, and were held at a time convenient 
for staff during a shift. At first, Puchniak 
and Sinclair helped lead them. To start, 
they would map the residents’ behaviour to 
provide a baseline from which they could 
measure future behaviour as the study 
progressed. This included using the existing 
MDS data that documented their behaviours 
and medication usage. “Then we created 
a plan, using the education that they 
received to provide care that was different 
than they had been used to delivering – in 
other words, ‘outside the box’ and creative 
thinking,” Sinclair says. 

Implementing P.I.E.C.E.S. is challenging 
because there are many moving parts that 
have to be co-ordinated. A comprehensive 
care model, P.I.E.C.E.S. reveals its 
effectiveness once care providers can 
connect the dots between recorded 
incidents of behaviour over a period of 
time. Eventually, a pattern of behaviour 
emerges that provides understanding of 
its underlying causes. Once revealed, the 
solutions can often be relatively simple. 

In some cases, the change in care has 
been as basic as having everyone working 
that day spend five minutes interacting with 
a resident. “Some of those behaviours have 
responded very well to something called a 
pro-attention plan, which involves spending 
time with that resident each hour for a few 
minutes so that they feel as though they 

are not alone,” Bender says. “The 
time commitment by the staff 
is minimal, but the resident is 
getting the attention that he 
or she needs to minimize the 
behaviour.”

Over a period of a few 
weeks, Puchniak and 

Sinclair would 
visit 

DEALING WITH

Research done by Joe 
Puchniak and Cynthia Sinclair 
demonstrates how medication 
can be reduced at personal 
care homes.
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About P.I.E.C.E.S.
The Winnipeg Health Region is implementing a program that 
stresses creative solutions to managing dementia behaviours.

The program is called P.I.E.C.E.S., which stands for Physical, Intellectual, 
Emotional, Capabilities, Environment and Social. Under the initiative, 
health-care providers are taught to assess residents in each of the 
areas highlighted in the program’s title. As a result, they are better 
equipped to manage the challenging behaviours of dementia patients 

– aggression, anxiety, calling out continually and wandering – without 
the use of medication, wherever possible. 

“It’s a creative care planning and care provision strategy 
that promotes positive resident behaviours, rather than 
staff focusing on the negative resident behaviours, which 
may lead to a reactionary response of prescribing 
antipsychotic medication,” says Joe Puchniak, Manager 
of RAI/MDS and Decision Support for the Winnipeg 
Health Region’s Personal Care Home Program.

Puchniak says antipsychotic medications should be the last resort 
for treating dementia patients. Creative solutions like music therapy 
and pro-attention plans are the preferred first line of care, a point 
emphasized under P.I.E.C.E.S.

The Region, in partnership with the Alzheimer Society of Manitoba, is 
implementing P.I.E.C.E.S. across its entire long-term care program, but 
training the entire workforce, which is necessary for it to be effective, 
takes time. To expedite the process, the Region has launched an online 
training program available to all staff at all nursing homes in Winnipeg.  

The online learning component of the website is part of the Executive 
Training for Research Application (EXTRA) project conducted by 
Puchniak and Cynthia Sinclair, Manager of Initiatives for the Region’s 
Personal Care Home Program. The project was designed to determine 
whether it was possible to reduce the use of antipsychotic medication 
in treating dementia patients. 

One of the training modules focuses on family communication. Sinclair 
says families of residents can be concerned about having their loved 
ones being placed on medications, especially antipsychotics, while 
others can be concerned about taking these medications away. The 
module on communication helps health-care professionals explain to 
family members the  risks of the medications, as well as sending the 
message to families that it is “safe to ask” questions about care.
Some important questions are:

1. What behaviours are we trying to modify with the medications?

2. What other methods have been tried?

3. What are the risks associated with the medication?

4. What are some of the side-effects of the medication; what symptoms  
    should I be helping to look for when I visit?

The website can be used by the public, so families of residents can 
learn more about dementia and PIECES as a care model.

 For more information, please visit www.aissystems.com/development/
wrha/

Middlechurch and meet with staff in the 
huddles. “Each week we would talk about that 
resident. How did it go? What was different? 
What improved and what didn’t?” Sinclair says. 
“And we would adjust our plan accordingly, 
and then over the course of six weeks the 
person would be completely eased off their 
antipsychotic medication.”

The focus of care over that period changed 
too, says Sandy Peers, Nursing Co-ordinator 
at Middlechurch Home. Residents had their 
medication reduced while staff – including 
housekeeping and dietary aides – collaborated 
to understand the motivation behind residents’ 
behaviours and find creative ways to address the 
underlying causes.

In some cases, that meant providing residents 
with things that had a connection to their 
previous lives, like providing a former teacher 
with schoolwork to mark, or giving a modified 
tool box to a former mechanic. In other 
situations, the modifications were simply taking 
time to talk and listen regularly to the residents 
before they acted out with the challenging 
behaviour and then received attention from staff.

“Their needs could be very simple – they 
may be hungry; they might have to go to the 
bathroom, or they may have pain,” Peers says.

That may sound elementary, but providing 
care for residents with complex needs is 
challenging even at the best of times, and 
basic needs occasionally can be overlooked 
as the source of behaviour with residents with 
dementia, he says.

Furthermore, without being able to map 
behaviour over time and then analyze the data, 
care providers could not see the patterns. The 
behaviour might seem random without knowing 
the data. But MDS might reveal that a type of 
behaviour is precipitated by relatively innocuous 
and mundane problems that could be easily 
solved in many cases. 

“Once you deal with the issue causing the 
behaviour, the behaviour will diminish,” he 
says. “But if you’re unable to see the real root of 
the problem, you can’t find the solution.”

Thanks to the EXTRA project, all the data 
collected on the residents they selected was 
being mined purposefully. It was organized, 
analyzed and then made available. As the 
project progressed, staff and management were 
updated regularly about the collected data.

“It offered them more of a buy-in,” Peers says. 
“The staff feel more empowered by what they’re 
doing because they see results.”

At first, some staff members were skeptical 
that P.I.E.C.E.S. would work. But over the next 
few weeks, the data revealed a fascinating 
discovery. “Anecdotally, we were already seeing 
enthusiasm from the staff about the changes, but 
when the MDS data proved that P.I.E.C.E.S. was 
making a clear improvement in resident care, it 
was extremely exciting to see,” Puchniak says.

Statistically, over a six-month period, the 
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home saw more than a 20 per cent 
reduction in antipsychotic medication 
use among the residents that were on the 
drugs when the project began. Overall, 
at the start of the project, 40 per cent of 
residents at Middlechurch were taking 
antipsychotic medication. Six months 
later, only 30 per cent of residents were 
prescribed antipsychotics. “That’s a huge 
decline,” Bender says. “It’s one thing that 
we can see it’s working because we can see 
a difference in the residents, but to have 
that concrete result shows everybody that it 
really works.”

While the incidence of challenging 
behaviours among these residents didn’t 
actually decrease over that time, that was 
really of little concern to Sinclair and 
Puchniak. In fact, that was an expected 
result from the start. “We said it likely won’t 
change because our data historically has 
shown that for the residents in homes with 
low levels of antipsychotic medication use, 
their behaviour levels haven’t changed, but 
they haven’t gotten worse either.”

Even without the decrease in behaviours 
among residents participating in the 
project, their quality of life got better 
simply because they were no longer taking 
a medication that carried many risks and 
side-effects. And just as importantly, the 
reduction in drug use meant a decrease in 
costs. Antipsychotic medication pills are 
expensive, for example olanzipine costs 
about $5 a pill and is taken as many as 
three times a day. Fifteen dollars may not 
sound like much, but when multiplied 
by hundreds of patients at dozens of 
homes over days, weeks and years, it’s 
a substantial amount of money. And it’s 
money that could be used for other care 
initiatives to provide better outcomes for 
residents suffering from dementia. 

But to the care providers and 
management, the changes had another 
effect that is still evident today. Staff 
members now feel empowered and 
generally better about the care they 
provide, Peers says. “If a person is 
heavily sedated, his or her quality of 
life is really poor,” he says, adding 
everyone working at the home 
was aware of this fact. “When 
we’re cutting down on 
antipsychotics, we’re cutting 
down on reducing falls, injuries 

and illness, and in the end, residents have a 
better quality of life.”

Now the challenge for Middlechurch is to 
sustain these changes. The weekly huddles 
will continue to play a vital role. And that 
means the ongoing participation from all 
the staff is also essential. It won’t be easy, 
Bender says, but it will be worth it. “It’s 
something else that we have to add to an 
already considerable workload, but I think 
it’s worth it,” she says.

Fortunately, throughout the EXTRA 
project and even today, staff have had the 
support of the doctors at the home, which 
makes sustaining change much less difficult. 
“Our physicians have been excellent,” 
Bender says. “They’ve really had a buy-in 
and we’re really happy about that.”

For Puchniak and Sinclair, who now 
must bring together all the data and defend 
their findings in February when they meet 
with the other EXTRA fellows, the project 
potentially marks the start of a new era of 
evidence-based care and management for 
long-term care in the Region that could set 
a precedent on a national scale and provide 
a leading example of how to effectively 
use the MDS data for other regions and 
provinces across the country to follow.

“It’s really about using a system (MDS) 
that we already have in place to manage 
our precious resources as efficiently and 
intelligently as possible,” Puchniak says. 
“Considering our aging population and 
the increasingly complex health and social 
needs of the long-term care population, we 
need to use all tools at our disposal to their 
maximum potential in order to effectively 
meet the needs of our clientele now and in 
the future.”

Réal Cloutier, Chief Operating Officer & 

Vice President, Long-Term Care for the 
Region, agrees. “There is incredible 
potential for this kind of information to 
be used to assist with strategic planning, 
operational management and quality 
improvement across personal care home 
facilities in the Region,” says Cloutier. 
“This project is a strong first step towards 
realizing this potential. It also has great 
potential for engaging staff and families in 
efforts to further enhance quality of care for 
seniors in our long-term care facilities.”

The project’s timing could not be better. 
Over the next decade, Manitoba’s aging 
population will lead to an increase in the 
number of people with more complex 
health and social needs in long-term care. 
Undoubtedly, resources will be stretched, 
as they already are today. But Puchniak 
says the knowledge needed to effectively 
care for residents in these environments is 
also growing. In fact, many of the answers 
to the problems of today and the future 
are virtually at the system’s fingertips. The 
information is there, it’s just a matter of 
using the data to its greatest potential, he 
says. “Let’s be smart about the decisions 
that we make. Where do we choose to 
spend our time?”

The focus on health care is often about 
how we can increase monetary investment, 
he says. But rarely does anyone speak of 
disinvestment. “If something is not effective 
or not working, let’s stop doing that,” he 
says. “With a system like MDS, you can 
see if we’re doing something and it’s not 
working. If that’s the case, we can stop 
doing that and focus our energy somewhere 
else.”

Joel Schlesinger is a Winnipeg writer.

The Middlechurch team 
Back row, from left: Rosie Tavares, Sandy 
Peers, Bogda Baran, Jennie Waldner. Front row, 
from left: Mary Ann Frost, resident Pauline Honke, 
Pat Shankaruk. 

Photography: Marianne Helm
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After a quick assessment, Dr. Ricardo 
Lobato de Faria, the physician on duty 
that day and the Chief Medical Officer at 
Seven Oaks, surmised that the man was 
suffering from an irregular heartbeat, also 
known as arrhythmia.

“There were two possible reasons for 
this,” says Lobato de Faria, recalling 
the day’s events. “Either he didn’t have 
enough of his anti-arrhythmia medication 
in his system or he had too much.”

The problem, of course, is that Lobato 
de Faria could not know for sure.

In situations like these, the best move 
is to assume the patient’s medication 
level is too high. The standard emergency 
treatment in this case would be to use 
electric shock to reset the heart rhythm.

Fortunately, Lobato de Faria did not 
have to make these assumptions in 
diagnosing and treating his patient. That’s 
because Seven Oaks is part of eChart – a 
new electronic health record system that 
allows health-care providers to access 
certain records with the click of a mouse.

In this case, Lobato de Faria knew the 
patient had recently visited his family 
doctor and so he tapped into the patient’s 

eChart record.
A review of the information revealed 

that the patient’s medication level was too 
low. As a result, the patient’s arrhythmia 
was treatable simply by increasing his 
dosage of medication, without the need 
for an electric shock. And the benefit of 
eChart in this case didn’t end there. Even 
if electric shock had been used to reset 
the patient’s heart, chances are it would 
have fallen back into arrhythmia again 
because the underlying problem was the 
medication level.  

Lobato de Faria says the case of 
the heart patient helps underscore the 
importance of the new electronic record 
system. “Using eChart altered the path of 
care,” he says.

Thanks to eChart, physicians like Lobato 
de Faria can quickly get an answer to 
a question that in the past would have 
required telephoning a lab, pulling a 
file from a cabinet, or waiting for busy 

staff members to send and receive faxes. 
Simply put, by providing instant access 
to information on one secure electronic 
database, eChart is helping to improve 
patient care, reduce wait time for patients, 
and cut expenses and downtime for the 
health-care system.

Lobato de Faria says the system, which 
was launched at Seven Oaks in late 2010 
and is being implemented at various 
locations throughout Manitoba, is a major 
improvement over the old paper record 
system. He cites a case in which a patient 
had a bladder infection and had a urine 
sample sent away for testing. When the 
sample comes back three days later, the 
physician needs to review the patient’s 
file and see if he or she was prescribed 
the right antibiotic. Using eChart, that 
information is at the physician’s fingertips.

“I can check right away without pulling 
any files. In the past, you’d have to get 
somebody to pull the chart, and that takes 
time. By decreasing the amount of time 
the person waits, you make it safer for the 
patient,” he says. 

Another problem with paper charts 
will be familiar to anybody who has 

eChart Manitoba 
offers quick access to 
health information  

The patient walked into the Emergency Department at 
Seven Oaks Hospital one day last year complaining of 

chest pains.

“It’s about providing the right information  
at the right place at the right time.”

CLICK!

By Bob Armstrong
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Developing a computer system to 
bring together all of a patient’s health 
information on a doctor’s desktop is an 
easy-to-describe goal. But making it a 
reality was anything but simple.

With more than 500 technical requirements 
for the eChart system, the project required 
a wide range of technology solutions, says 
Rick Guerard, Project Director for eChart 
with Manitoba eHealth.

To make the goal a reality, Manitoba 
eHealth selected a consortium of 
information technology vendors led by 
IBM. The project was initially announced 
in 2007, but it took the first 18 months to 
define the goals and select vendors with 
the right mix of skills and expertise to design 
and implement a system.

IBM contributed key project management 
and technical resources and acted as 
a general contractor for the project, co-
ordinating the work of other members of 
the consortium that provided solutions 
for specific aspects of the project, 
says Guerard. Manitoba’s approach 
contrasts with that of some jurisdictions, 
where the government acted as the 
general contractor co-ordinating all the 
members of the consortium – and taking 
responsibility for delays and additional 
costs.

Manitoba’s approach 
allowed eHealth to 
roll out eChart far 
ahead of most 
other provinces, 
at a cost of 
$40 million. 

The project was co-funded by Manitoba 
Health and Canada Health Infoway, 
which is an independent not-for-profit 
corporation created by Canada’s First 
Ministers in 2001 to foster and accelerate 
the development and adoption of 
electronic health record (EHR) systems 
with compatible standards and 
communications technologies.

“I was at a conference in Montreal in 
November and we were talking about 
electronic medical records,” says Dr. Tunji 
Fatoye, who practises at the Kildonan 
Medical Centre, which was one of the first 
locations to start using eChart last year. 
“We’re doing way better than most of the 
country.” 

Among the challenges in developing 
eChart was the need to ensure that the 
electronic system always pulls information 
on the correct patient and the need 
to integrate data collected from many 
locations using many different existing 
systems.

Differences between systems created 
technical challenges to be overcome, says 
Guerard. For example, some information 
systems identify patients by their Provincial 
Health Information Numbers, while others 
use hospital patient numbers. Another 
issue is that terminology for standard tests 
may vary from one system to another, 
with some recording a common test as 

a Complete Blood 
Count while others 

call it a CBC or a 
Complete Blood.

Another challenge is the sheer mass of 
information on 1.2 million Manitobans. One 
year after eChart went live, the database 
already has “many terabytes” (a terabyte 
is one trillion bytes, or 1,000 gigabytes) of 
data.

Other requirements focused on speed and 
reliability. With ample back-up systems in 
place, says Guerard, “we basically have 
two of everything.” And the system has 
met its goal of allowing the majority of 
common searches to come back within 
three seconds. 

On the privacy front, Manitobans have the 
option of blocking access to their health 
information on the system. Electronic forms 
on the eChart website (available at www.
connectedcare.ca/echartmanitoba/
mbAccessToForms.html) allow anybody 
to request a copy of their own eChart 
file, see who has accessed it, or issue a 
disclosure directive to block access to their 
clinical information. In an emergency, if 
a person with a disclosure directive can’t 
give consent to allow access, a physician 
has the ability to override the limits of the 
disclosure directive if required. But the 
system records any such privacy overrides 
and they are all followed up.   

Privacy issues were the subject of focus 
groups and “deep analysis” while the 
system was being planned, says Liz 
Loewen, Director, Coordination of Care 
with Manitoba eHealth.

“A lot of people said, ‘I’d never use that 
(the disclosure directive blocking access 
to records), but if I wanted to it’s nice to 
know it’s there,’” she says.

The eChart system records every time a 
user views any part of a patient’s record so 
it is always possible to track who has been 
looking at the file. Manitobans have the 
ability to obtain a report of who has been 
viewing their file.

In this way, an electronic chart is much 
more secure than a paper one, says 
Loewen. There’s no way of recording how 
many times a paper file folder has been 
taken out and opened.

Charting the future of health care
ELECTRONIC RECORD SYSTEM ENHANCES CARE, PROTECTS PRIVACY  

Rick Guerard, Project Director for eChart, 

and Liz Loewen, Director, Coordination of 

Care with Manitoba eHealth. 



What’s online 
Here is list of the information that 
is available online to health-care 
providers: 

• Immunizations recorded in 
   and provided by the Manitoba  
   Immunization Monitoring System  
   (MIMS). Information is derived  
   from physician billing claims 
   and from public health provided 
   immunizations.

• Prescriptions filled at retail 
   pharmacies provided through the  
   Manitoba Drug Program  
   Information Network (DPIN).

• Laboratory test results from 
   Diagnostic Services Manitoba  
   (DSM) Winnipeg location.

• Laboratory test results from DSM 
   Brandon (Westman) laboratory.

• Laboratory test results from Unicity 
   Laboratory (Kingsford location).

• Laboratory test results from 
   Gamma Dynacare Medical  
   Laboratory.

• Diagnostic image reports from 
   Manitoba’s predominant RIS and 
   PACS System. Includes diagnostic  
   image reports from hospitals  
   and other publicly funded facilities  
   from 8 of the 11 Regional Health  
   Authorities.

• Encounters from St. Boniface 
   Hospital.  Provides administrative  
   information regarding a visit to St.  
   Boniface Hospital (e.g., admission  
   date, type of visit, discharge date)

ever attempted to read a prescription: 
interpreting the physician’s handwriting. 
Still another benefit in the Emergency 
Department comes when immediate 
access to immunization records allows a 
patient to avoid an unnecessary tetanus 
shot after coming in with a wound to be 
treated.

Dr. Tunji Fatoye, a physician at the 
Kildonan Medical Centre, which acted as 
one of the pilot sites for eChart, has seen 
other instances where more rapid access to 
information has had potentially significant 
impacts on health.

He recalls an occasion last fall when 
a newborn was taken to the Children’s 
Hospital on a Thursday with a bladder 
infection. A urine sample was taken and 
sent to be cultured. Because it takes a 
few days for the culture to grow so that 
the correct antibiotic can be prescribed, 
Fatoye checked eChart throughout the 
weekend to see if the result was ready. 
As soon as the lab had a result, on the 
Monday morning, he was able to prescribe 
the right antibiotic.

Before eChart, when the transfer of 
information was a matter of phone calls 
and faxes, it would have taken another full 
day to get that information. “The child was 
able to be treated one day earlier, which, 
at two or two-and-a half weeks, is a huge 
difference,” he says.

Fatoye compares access to information 
before and after eChart. “A patient comes 
in and says, ‘I was at the Victoria General 
Hospital last night and they did blood 
work.’ I ask our staff to call the Victoria 
and then we wait. They fax a Release of 
Information form, and I sign it and send 
it back. We wait for the information. In 
the meantime, the patient goes out to the 
waiting room.”

Now, when that same patient mentions 
the blood work at the Victoria, Fatoye 
can simply look it up on his computer 
and “what used to take 30 minutes or 
sometimes an hour is right there.”

Sometimes, he says, the search for lab 
results might be so time-consuming that 
patients would simply be sent for another 
round of tests, leading to unnecessary 
testing that costs the entire health-system 
money.  

The other common situation comes 
when a patient requires a refilled 
prescription. “But they’re on 10 
medications. I ask ‘which one?’ They say,  
‘The little blue one.’” With eChart, Fatoye 
can see all the medications, and can tell 
which ones were prescribed by which 
doctor. 

Lobato de Faria acknowledges that there 
are two main challenges in using eChart 
now.

One is that eChart isn’t yet integrated 

BY THE NUMBERS

37: Number of hospitals and 
medical centres that have access 
to eChart

17: Percentage of Manitoba 
medical facilities that can access 
eChart

15,980: Number of times health-
care providers have accessed 
eChart

 
Dr. Ricardo Lobato de FariaAll numbers effective as of Dec. 15, 2011
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What is eChart Manitoba?

eChart Manitoba is an electronic health 
record system that provides authorized 
health-care providers with a consolidated 
view of key patient health information. 
Information available for review includes 
prescriptions filled at retail pharmacies, 
immunization histories, test results from 
participating labs, diagnostic image 
reports, encounter information from St. 
Boniface Hospital and personal identifying 
information, including your personal health 
identification number (PHIN), birth date 
and address.

How does it benefit Manitobans?

eChart Manitoba will benefit Manitobans 
by:
• Improving quality, access and timeliness 
   of care
• Providing secure access to key 
   information for authorized health-care  
   providers
• Increasing access to key information 

   regardless of patients’ locations in  
   Manitoba
• Reducing duplication and unnecessary
   testing

Who has access?

A group of health-care facilities are 
already on the eChart system. These 
facilities include selected primary 
care clinics (i.e., doctors’ offices) and 
Emergency Departments from across 
Manitoba. You can see the list of sites 
where authorized health-care providers 
are now using eChart Manitoba to view 
their patients’ information by visiting: www.
connectedcare.ca/echartmanitoba/
whatsNew.html

How do I know my information is 
safe?
Since eChart Manitoba is designed to 
benefit direct patient care, health-care 
providers can only access your information 
when needed to benefit your current 
health care and for purposes allowed 

under The Personal Health Information Act 
(PHIA). Use of the system is monitored and 
subject to regular audits.

Can I find out who has accessed 
my information?

You have the ability to know who’s 
viewed your information, see and receive 
a copy of your information, and hide 
your information from view in eChart 
Manitoba. To find out how, please visit 
www.connectedcare.ca/echartmanitoba/
mbAccessToForms.html

For more information, visit 
www.connectedcare.ca/echartmanitoba

with the computer systems used by the 
staff in the Emergency Department. But 
that step will come and will make the new 
system more convenient for use in the 
department.

The other is that there are still gaps in 
the information available through eChart. 

“There’s a lot more that will come 
through as eChart and other systems are 
more integrated,” he predicts. “Because 
not every lab is on board yet, the 
information is going to have gaps. As more 
and more labs get on board, there will be 
fewer gaps.”

Still, eChart is already proving its value 
in the Emergency Department, so much so 
that his colleagues are also making use of 
it. “I’ve got two more colleagues doing this 
now,” he says.

Currently, eChart is available at 37 
hospital emergency departments, doctors’ 
offices, clinics and access centres across 
Manitoba. More access points will be 
added as implementation continues, and 
other kinds of information are being added 
to the database as well.

“It’s about providing the right 
information at the right place at the right 
time,” says Liz Loewen, Director of Co-
ordination of Care for Manitoba eHealth. 
“Anything you can do to make all these 
systems function more smoothly for the 

clinician is good news.”
In the most recent upgrade to the system 

last fall, physicians’ patient encounter 
information at St. Boniface Hospital was 
added as well. This means that each time 
a patient sees a doctor at St. Boniface, 
the visit and the reason for it is recorded. 
Other hospitals will be added as they 
upgrade computer systems. 

Rick Guerard, Project Director for eChart 
with Manitoba eHealth, says the program 
is designed to ensure better care by 
improved information sharing. “The goal 
is that anybody who needs the information 
to perform their work should have access,” 
says Guerard.

At the same time, the system has a 
number of tools built-in to protect privacy. 

The database and desktop are designed 
to present health information in a clear 
and easily used format. Authorized users 
can search by a person’s Personal Health 
Information Number, hospital record 
number, or name and date of birth. They 
are then presented with a screen that 
identifies the individual and has a series of 
tabs along the top: encounters, condition, 
medications, laboratory, immunization, 

imaging reports and clinical documents.
In addition to providing the information 

on each tab, the system has a design 
feature that allows users to see trends 
in the patient’s lab results. Under the 
laboratory tab, a series of tests can be 
viewed over time as a graph.

As more information is added to 
eChart and more locations have access, 
Manitobans will find that their health 
information is available no matter where 
they go in the province. “We’ve got a 
lot of patients who need to come into 
Winnipeg for tertiary care service and now 
their information can follow them home,” 
says Loewen.

The longer term national goal is for 
each province’s equivalent of eChart to 
be connected to each other. Over time, 
Canadians may find that their health 
information is available to their health-
care providers when needed as they move 
or travel within Canada. “It’s sometimes 
easy to forget just how game-changing this 
system is,” says Loewen.

Bob Armstrong is a Winnipeg writer.

Frequently asked questions

“It’s sometimes easy to forget just how 
game-changing this system is.”
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in motion
Amy Tibbs

Back when I was in elementary school, I couldn’t wait 
to get outside and play in the snow, making snowballs, 
building forts and generally horsing around. 

But as I grew older, my excitement for snow began 
to fade. Somehow, winter went from tobogganing and 
building snowmen to dead car batteries and weekends of 
hibernation. Without an activity to enjoy, winter was a 
long, cold three months and I couldn’t wait for spring to 
arrive.

Then a few years ago, I discovered Snow Trek. 
Snow Trek is a community initiative designed to help 

people reconnect with their inner winter-child by letting 
everyone try cross-country skiing and snowshoeing, with 
free equipment loans and free instruction. 

My friend Cam and I attended Snow Trek at FortWhyte 
Alive, where we took the opportunity to try snowshoeing. 
After getting basic lessons on technique from one of the 
friendly instructors, we set out for the afternoon on one of 
the many trails. 

We had a great time. Snowshoeing offers a great 
cardiovascular workout. Shortly after we started, I could feel 
my heart pounding. I soon realized that it was important to 
pace myself, so I could chat with my friend as we moved 
across the snow.

We soon discovered that snowshoeing is an easy-to-learn 
activity that can be done almost anywhere – all you need is 
a little bit of snow. If you are just starting out, snowshoeing 
on a packed trail is easier than breaking ground in fresh 
snow.

Cross-country skiing is another great activity featured 
during Snow Trek. It’s a low-impact, total body activity that 
will get your blood pumping while working the muscles in 
both your upper and lower body. It is a life-long activity 
that has many benefits for every member of the family. 

Adding an activity like cross-country skiing or 

There was a time when I loved 
winter.

   It’s 
Snow Time!
How to reconnect with 
your inner winter-child

snowshoeing to your routine can help you  
maintain a healthy weight, feel good about 
yourself and have more energy.  

If you’d like to reconnect with winter, why not come 
out for Snow Trek 2012? There are still two dates where you can 
learn to snowshoe and cross-country ski, with free instruction and 
equipment to try. On Feb. 5, Snow Trek will be at the Harbourview 
Recreation Centre, and on Feb. 12, head for either the Windsor Park 
Nordic Centre or the Living Prairie Museum. For more information, 
visit winnipeginmotion.ca or call 204-940-3648.

Before you know it, you’ll be coming out of hibernation, 
conquering the cold of winter, and feeling all the better for getting “in 
motion!”

Amy Tibbs is a co-ordinator with Winnipeg in motion. 

Wet your winter whistle 
Remember to drink! Even when it is cold outside, it is 
important to continue to hydrate, especially when 
you are active. We often think about losing water 
in the hotter months, but we continue to lose water 
through breathing, sweating and evaporation in the 
winter. Be sure to drink before, during and after you 
exercise. Thirst is the number one signal the body uses 
to tell us we need water and there is nothing better to 
quench your thirst than water. 
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Snow Trek 
times & places

Snow Trek – Join Winnipeg in 
motion for an afternoon of free 
snowshoeing and cross-country 
skiing at Snow Trek. Not sure 
how? There will be free lessons 
and equipment offered at each 
site. All events run from 12 noon 
to 4 p.m.

February 5 – Harbourview 
Recreation Centre

February 12 – Windsor Park 
Nordic Centre and Living Prairie 
Museum

For more information, visit 
www.winnipeginmotion.ca.

There is no shortage of winter 
fun in Winnipeg. Check out 
these great events happening 
around town to find the activity 
that is right for you.

Festival du Voyageur – For a 
variety of outdoor activities for 
the whole family, visit Voyageur 
Park. Climb the hill, go sliding 
or make your way through the 
snow maze. For those looking 
for a taste of the voyageurs’ 
lifestyle, be sure to stop by the 
Voyageur Training Centre to 
try your luck at voyageur sports 
and mind-bending challenges. 
The Festival takes place 
between Feb. 17 and Feb. 26.

For details on events visit: 
www.festivalvoyageur.mb.ca. 

Ice Donkey Adventure Race 
– Why wait for spring to get 
out and get moving? Come 
celebrate snow and ice at Ice 
Donkey. Participate as a solo 
or team of 2 in this winter multi-
sport style event that will test 
your mettle in snowshoeing, ice-
biking, running and skating. 

For more event details or  
to register, visit:  
www.swampdonkeyar.com. 

Find your 
perfect winter 
activity
Winter offers a wide variety of 
outdoor activities for fun and 
fitness. No matter your experience 
or fitness level, you are bound to 
find an activity that’s right for you 
from our list of favourites.  

SKATING
A great cardiovascular activity 
that is perfect for Winnipeg 
winters. When the weather is 
good, you can go to one of the 
many outdoor pleasure rinks at 
your local community centre or 
park. When it’s cold outside, you 
can head indoors to one of the 13 arenas for free public skate times. 

Visit www.winnipeg.ca (search ‘pleasure rinks’) or check out page 35 of the Winter 
2012 edition of the Leisure Guide. Other great locations for skating are the Duck Pond 
at Assiniboine Park and the Assiniboine Credit Union River Trail at the The Forks. Visit 
www.assiniboinepark.ca or www.theforks.com for more information. Skates can be 
rented at Iceland Skate Rentals in the Forks Market Atrium.

 
SNOWSHOEING 
If you like to walk, taking it off the beaten path with a pair of snowshoes may be the 
perfect fit for you. By making sure you go at a moderate pace, you will derive health 
benefits in addition to enjoying the tranquility of nature. Visit FortWhyte Alive and rent 
one of the many pairs of snowshoes for ages 5 and up. For more information, visit  
www.fortwhyte.org.

 
TOBOGGANING
A classic winter activity, tobogganing is great for the whole family. Instead of just 
racing downhill on your sled, try racing each other back up the hill to keep warm 
and get your heart pumping. Visit Winnipeg.ca (search ‘hills and slides’) for a listing of 
tobogganing hills and slides throughout Winnipeg.

                    SKIJORING
         If you are looking for

      a workout for you and     
 your dog, try cross-country 

skiing with your dog, 
also known as skijoring. 
Derived from the 
Norwegian word for 
“ski-driving,” skijoring 
is the perfect sport for 
the cross-country ski 

enthusiast with one or 
two dogs. Basically, you 

provide power by cross 
country skiing and your 

dogs provide extra power by 
running and pulling. For more 
information on skijoring visit: 
www.snowmotion.ca. If you are 
looking to hit the trails without 
your pooch, check out www.
ccsam.ca/where-to-ski/where-
to-ski-winnipeg.
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Safety Tips
Winter activities can be a lot of fun, but the snow and ice can add 
greater risk for slips and falls. Follow these tips to keep safe during your 
new activity.

Warm up your body – A good warm-up prepares your body for 
exercise and reduces your chance of injury by increasing the blood 
flow to working muscles. Spend five to 10 minutes on a general 
warm-up by swinging your arms and moving your legs as if you are 
skating, skiing or snowshoeing.

Start slow – After a general warm-up, take the first few minutes of your 
activity at a leisurely pace and gradually increase to a moderate or 
vigorous intensity. If you are trying out something new, regardless of 
your fitness level, your muscles will be worked in a different way than 
they are used to, so start out with shorter bouts and gradually build up.

Wear a helmet – Protect yourself and your family while skating and 
tobogganing by wearing a properly fitted helmet that is recommended 
for your activity. Remember to follow the rules of the rink or hill to avoid 
collisions. For safety tips, helmet-fitting guidelines and help choosing 
the right helmets for winter activities such as ice skating, hockey, 
tobogganing, skiing, snowboarding and snowmobiling, visit www.
thinkfirst.ca/safetyinfo.aspx.

Traction aids – Snow and ice add an extra risk of slips and falls during 
the winter months. When walking in the winter, adding traction aids 
that go on the bottom of your shoes or boots will help prevent slips 
and falls. You can also try using Nordic walking poles to increase the 
intensity of your walk and to provide extra balance.

Dressing for the weather
The secret to enjoying outdoor activities is keeping dry and warm. When deciding what 
to wear, there are three key layers of clothing that you need to consider: the base layer, 
the mid-layer and the outer layer.

The base layer: This is the layer that goes directly against your skin. It’s meant to keep 
you dry by moving moisture away from the skin, to your outer layers, where it can be 
evaporated. You want to look for something that is a synthetic material, with flat seams, 
that fits snug but isn’t tight or constricting. Avoid materials such as cotton, which tends 
to trap moisture and stay wet, which will draw heat from your body. Depending on your 
activity level and weather conditions, you can choose between a light, medium or 
heavy base layer. 

The mid-layer: This layer has two main functions: to continue transporting moisture 
away from the body as well as retaining warmth. Your mid-layer should be looser than 
your base layer but still snug. Wool, fleece and synthetic blends are all common material 
for this layer. It’s quite common to find extra features such as pit-zips to allow for extra 
venting.

The outer layer: This is the layer that protects you from the elements such as wind 
and snow. You want to look for a jacket that will allow moisture to escape and air to 
circulate. Depending on the conditions you will be facing, look for wind –  
or water – resistant materials.

When it comes to choosing a toque and mitts, remember that fleece is warm but it 
won’t stop the wind. Be sure to look for a wind-blocking fabric and you will be ready to 
enjoy the outdoors all winter long.

For more information on dressing for the weather, visit www.mec.ca.
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Cover your family in BLUE® this
winter season.

Stay active, eat healthy and ensure
you have a coverage plan that fits your
family’s needs.

Whether it’s health, dental or travel,
see what BLUE® can do for you!

See your agent or visit us online at:

www.mb.bluecross.ca



balance
Christine Holowick-Sparkes

But what often gets overlooked in the 
joy of having that pet is how they can 
enhance your overall health.

A recent study underscores this point. 
Researchers at Miami University in Ohio 
concluded that “pets benefit the lives of 
their owners, both psychologically and 
physically, by serving as an important 
source of social support”. Specifically, 
they found that pet owners were more 
conscientious, less lonely, enjoyed higher 
self-esteem and were more physically fit 
than non-pet owners. 

That shouldn’t come as a huge surprise. 
Health-care providers have long known 
about the benefits of what is known as 
“pet therapy”. Pets are used in a number of 
therapeutic situations, including to support 
independence in people with physical 
disabilities, or to provide companionship 
to people with mental health challenges. 
Many nursing homes, invite pets to their 
facilities in order to boost the spirits of 
residents.

One local program aims to do just 
that. Through the Therapy Dog Services 
program at St. John’s Ambulance, 

volunteers can take their dogs to visit  
hospitals, seniors’ residences and nursing 
homes. They say visits from a friendly 
dog help residents to talk and smile more, 
participate in activities, and even eat and 
sleep better. 

Just the mere company of a companion 
animal affects the human body by helping 
to lower blood pressure, cholesterol and 
triglyceride levels. This in turn lowers the 
risk for experiencing a number of health-
related concerns, including heart disease.

For those who have had a heart attack, 
research indicates that people with a dog 
or a cat tend to have better recovery rates. 
A study through the National Institute for 
Health looked at 421 adults who’d suffered 
heart attacks. A year later, the researchers 
found that dog owners were significantly 
more likely to still be alive than were those 
who did not own dogs, regardless of the 
severity of the heart attack.

One study from the University of 
Missouri-Columbia, suggests that human-
dog interaction helps people cope with 
depression and stress-related disorders. 
A few minutes of stroking a pet dog 

prompts a release of a number of “feel 
good” hormones in humans, including 
serotonin, prolactin and oxytocin. These 
help people calm down and relax. Petting 
a pooch also results in decreased levels of 
the primary stress hormone cortisol: the 
adrenal chemical responsible for regulating 
appetite and cravings for carbohydrates. 
All of these studies serve to remind us that 
a pet is a very good friend, indeed.

The benefits provided by pets are 
not limited to emotional health or 
rehabilitation. They can also help keep 
you fit. Taking a dog for a walk, riding a 
horse, or simply chasing a kitten around 
is fun way to stay active day to day. Pets 
can also help add structure and routine 
to your day. No matter your mood, be it 
depressed, anxious or stressed, you have 
to get out of bed to feed, exercise and care 
for your pet.

And while pets are a great source of 
companionship, they don’t replace your 
need for friendship and connection with 
people. In the study at Miami University, 
those who enjoyed the greatest benefits 
from their pets actually had closer 
relationships with friends and family, and 
continued to receive support from these 
people in their life. Pets can even help 
us to connect with others, as they can 
be an instant icebreaker when making 

friends 
  with benefits
THE HEALTH BENEFITS OF PETS

Anyone who has ever experienced the 
unconditional love of a treasured pet knows 

they make great companions. 
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conversation with new friends or 
neighbours on the street. 

What if you don’t have a pet? Allergies, your financial 
situation, limited time or ability to properly care for a pet 
might make pet-ownership not right for you. Volunteering 
at an animal shelter is a no-cost option for getting some 
quality animal time. Shelters are always grateful for the 
help they receive from volunteers. The Winnipeg Humane 
Society and D’Arcy’s ARC are just two of the local shelters 
that rely on volunteers.

Other simple ways to get your animal-fix might 
be to offer to walk your neighbour’s dog (they might 
appreciate it as well!), or take a few moments to pat 
the neighbourhood cat as it greets you on the sidewalk. 
Explore the world of farm animals by attending a petting 
farm, such as Deer Meadow Farms, or the Open Farm 
Day organized by Manitoba Agriculture, Food and Rural 
Initiatives.

The benefits that pets have on health are not limited to 
dog and cat ownership, but include any animal that suits 
your lifestyle. Think guinea pigs, birds, goldfish, rabbits, 
and many others. What matters most is your personal 
experience as a pet owner and relationship with your pet 
as a source of social support.   

It’s clear that the animals in our lives do us a world 
of good in helping to boost our own resilience and 
promoting health and wellness. So give thanks to the furry 
(or scaly!) best friend in your life and give them a good 
scratch or hug. It will be good for both you and your pet!     
 
Christine Holowick-Sparkes is a mental health co-ordinator 
with the Winnipeg Health Region.

Top Five Reasons Pets are  
Good for Your Health:
1. Lead to greater happiness and self-esteem
2. Provide a great source of social support
3. Promote exercise through walking
4. Help to improve physical health
5. Provide opportunities to slow down and enjoy life more

For more information 

Winnipeg Humane Society, Website: www.winnipeg
humanesociety.ca/volunteer; Phone: (204) 982-2021

D’Arcy’s A.R.C., Website: www.darcysarc.ca/how-to-help/
volunteer; Phone: (204) 888-2266

Deer Meadow Farms, Website: www.
deermeadowfarms.com/;  
Phone: (204) 222-1824

Open Farm Day, Website: www.gov.mb.ca/
agriculture/financial/openfarmday/ofd_
home.html

St. John’s Ambulance, Therapy Dog 
Services, Website: www.sja.ca/
Manitoba/CommunityServices/
Programs/Pages/TherapyDogServices.
aspx; Phone: (204) 784-7000

Look into  
Nursing

301 - 275 Broadway 
Winnipeg, MB  R3C 4M6

Phone: 204.942.1320  
Fax: 204.942.0958

Email: info@manitobanurses.ca

A COMMITMENT TO CARING

www.manitobanurses.ca 



healthy eating

Ann McConkey

Every year around this time, a 
large number of Canadians 

embark on a quest to get 
healthy.

For some, this will involve changes to lifestyle – a healthier 
way of eating or becoming more active. That can be a good 

thing. We all benefit from making healthy lifestyle changes. 
In doing so, however, it’s important not to get drawn into some 

common misunderstandings about what is a healthy body size.
Too often, people become convinced that they would be 

healthier if only if they were only a certain size or shape. The problem is 
compounded by the belief that these goals could best be achieved simply by 

following one kind of weight-loss diet or another. Nothing could be further 
from the truth.

In fact, there is no single “right” weight for good health. Healthy people come in all 
shapes and sizes. Even if everyone in Winnipeg were active and eating reasonably well, 
there would still be large people, small people and every size in between. 

A recent Canadian study underscores the point. It looked at the data of more than 
11,000 Canadian adults over a period of 12 years. The study’s authors found that those 
who were somewhat heavy (called obesity class 1) were at no greater risk of death 
than those who were within the normal body mass index (BMI). In fact, being slightly 
overweight (BMI 25-29) was associated with a significantly decreased risk of death.

The real issue is how to be healthy in the body you currently have.
On that score, the first thing to remember is that weight loss diets are not the answer. 

Not only do they not work, they can actually be harmful to your health and well-being.
True, dieting may lead to short-term weight loss. But many studies indicate that most 

 How to   find your     
    healthy body size

42   WAVE42   WAVE



people will regain the weight. And people who lose and regain weight 
several times tend to have higher blood pressure, higher weights, higher 
cholesterol, lower self-esteem and are less physically active. 

People who diet tend to think of food in terms of whether it’s “on the 
diet” or not – food becomes a moral issue seen as good or bad, right or 
wrong. This restrictive eating can lead to feelings of deprivation, which 
in turn leads to less-healthy food choices. Food is not good or bad, it’s 
just food. Dieting is also one of the strongest risk factors for an eating 
disorder.

So if dieting is the wrong approach, what is the right one?
Oddly enough, the answer to that question is really quite simple. If 

a person eats reasonably well (which means eating a variety of foods 
including treats and desserts), and includes some enjoyable regular 
physical activity, then his or her weight will settle at a place that is right 
for that person.

This approach has been shown to work. A recent study looked at two 
groups of mid-life women. Both were encouraged to eat healthily and 
be physically active. In one group, weight loss was the focus. The other 
used an approach called Health at Every Size (HAES), which focused 
on accepting their current body, not trying to lose weight and getting in 
touch with inner signals of hunger and fullness.

At the two-year follow-up, the women in the dieting group were not 
eating better, were not more physically active and felt that they had 
failed (because they had lost and then regained weight). 

In contrast, the Health at Every Size group had a stable weight, 
were eating better, were more physically active and felt better about 
themselves. By feeling positive about their bodies and who they are, 
people are motivated to maintain or increase 
healthy behaviours.

Another review of many studies 
suggests that by choosing healthier foods 
and incorporating physical activity, we 
can have a positive effect on our blood 
pressure, blood sugar and cholesterol, 
plus reduce the risk of cancer and heart 
disease, without losing weight.  

The bottom line: being healthy includes 
having energy, being active, mental 
wellness and having balance in our lives. 
Healthy, beautiful bodies come in all shapes 
and sizes. This year, resolve to take the focus 
off of weight and put it into taking care of you, 
right now. Focus on being a healthier person in all 
ways – body, mind and spirit.   

Ann McConkey is a registered dietitian with the Winnipeg Health 
Region.

Eating regularly through the day ensures your 
body and brain receive the nutrients required to 
function properly. Here are some tips for healthy 
eating habits:

Eat regular meals and snacks: Fuelling our bodies 
regularly gives us energy to work and play and is 
one of the most basic ways to care for ourselves.

Have a good breakfast: This gives you energy for 
the day.

Enjoy all types of foods: All foods deserve to be 
enjoyed, including desserts and treats.    

Eat a balance of foods at meals and snacks:  
This ensures steady blood sugars and more level 
moods. Include regularly:   
• Carbohydrates for energy to fuel your brain and 
   body (have whole grains often)                                           
• Protein for staying power  
• Milk and alternatives for strong bones and teeth 
• Fruits and vegetables for fibre, vitamins, minerals 
   (Include a colourful variety each day)  
• Fats to help food taste better, carry fat-soluble 
   vitamins and help us feel satisfied

Have a calm, relaxed relationship with food: This 
comes from eating enough food regularly through 
the day, and giving yourself permission to eat all 
types of foods.

Have pleasant mealtimes: Eating together 
is a time to connect, have conversations, 
share information and give support. Keep 
disagreements for another time. 

Get in touch with internal signals of hunger and 
fullness: Start to tune into early hunger signs and 
eat when you are just mildly hungry. You will then 
be in touch with when you are satisfied.

Take time to savour your food: Eat mindfully, slow 
down, breathe, relax, give yourself permission to 
eat whatever it is you’ve chosen and enjoy - be 
it a meal, a snack, some chips, chocolate, or 
cookies. 

Stay away from the scale: Trust that your body will 
be at the right weight for you.

Care for the body you have right now: Beautiful, 
healthy bodies come in all shapes and sizes. Be 
kind to yours.

Eating your way to 
good health 

• Done in one day
• Landlord approved
• Government
funding with
restrictions
204-997-7249

Convert your existing bathtub into

www.walkthrubathtub.com

ggg
Step-in Bath
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Hot & Hearty
There is nothing like a hot meal to warm up your insides on a cold 
day. With that in mind, we have compiled a list of four nutritious 
meals bound to keep you warm this winter.

Hearty 
vegetable soup

Ingredients

4 tablespoons olive oil
1 cup thinly sliced leeks
1 cup of onion, chopped fine
2 finely minced garlic cloves
½ teaspoon sea salt 
I can of tomatoes (798 mL)
2 cups carrots, peeled and chopped 
2 cups peeled and cubed russet potatoes
1 cup cubed turnip
2 quarts vegetable or beef or chicken broth
2 stalks of celery, chopped
½ teaspoon freshly ground black pepper
½ cup chopped spinach
1/4 cup packed, chopped fresh parsley leaves
2 tablespoons of tomato paste

Directions

Heat the olive oil in large pot over medium-low heat. Once hot, 
add the leeks, garlic, onions, celery and a pinch of salt and cook 
until they begin to soften, approximately 7 to 8 minutes. 
Add the stock, increase the heat to high, and bring to a simmer. 
Add the carrots, potatoes, and turnips and continue to cook for 
10 more minutes, stirring occasionally. Add the tomatoes, tomato 
paste and spinach. Reduce the heat to low, cover, and cook until 
the vegetables are tender, approximately 20 minutes. Remove 
from heat, add the parsley and season, to taste.

Note: a variety of different spices and vegetables to suit individual 
taste may be used, such as green beans, cabbage, kale or 
broccoli. Pasta or leftover chopped meats like chicken, turkey 
or even little meatballs could be added to make a hearty and 
delicious main course soup. 

RECIPES
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Ingredients

1pound of ground extra-lean beef, turkey, or chicken
1 large onion, chopped
1 clove garlic, finely chopped
1 green pepper, chopped
1 cup corn, canned, drained or frozen
½ cup of chopped fresh cilantro
1 can of black beans, drained and rinsed (398 mL; other beans may  
   be used)
I can of diced tomatoes (398 mL)
1 can tomato paste (156 mL)
4 -8 cups of water
1 - 2 tablespoons of chili powder (less or more to taste)
1 teaspoon of cumin (optional)
2 or 3 tablespoons of olive oil
1 tablespoon of vinegar
½ teaspoon salt
½ teaspoon black pepper
1 cup grated light cheddar cheese (optional)

Directions

Saute onion and garlic in olive oil for a few minutes, then add 
green pepper and meat. Cook until there is no pink left in the 
meat. Add salt, vinegar, chili powder, cumin and cook for two 
minutes. Add can of tomatoes and simmer for 10 minutes, then 
add tomato paste and water. Add rinsed beans, chopped 
cilantro, corn, and simmer for 20 minutes. Serve with grated cheese 
if desired.

Southwestern  
chili

Thinning or Hair Loss?

Confidently Beautiful
For convenience or necessity

The First and Original Wig 
Service for WOMEN of all Ages

The Ultimate in Fashion Hair 
DESIGNER Wigs, Hairpieces 
and Modern Headwear
28 years of Professional Consultations
Empathy and Respect to Every Client
Privacy and Confidentiality Assured

878-2351
by appointment

www.evelynswigs.com

Evelyn’s Wigs

March 3-4, 2012
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Ingredients

3 large chicken breasts or enough chicken  
   meat to equal 4 to 6 cups
6 tablespoons olive oil
Freshly ground black pepper to taste
6 cups low-sodium chicken stock
2 chicken bouillon cubes
2 cups onions, chopped (2 onions)
1/4 cup cornstarch for thickening (flour may be 
used if preferred)
½ cup half-and-half cream or milk 
2 cups chopped carrots
1 cup turnip, cubed
2 cups frozen peas  
1 cup of celery
1/2 cup chopped fresh parsley leaves

Store-bought puff pastry or home-made regular 
pastry can be used if desired. 1 egg mixed with 
1 tablespoon water for egg wash.

Directions
Heat the oven to 375 degrees F.

Place the chicken on a baking sheet and rub with olive oil. 
Sprinkle  with salt and pepper. Roast for 30 minutes, or until cooked 
through. Cool the meat then cut into large cubes. You should 
have 4 to 6 cups of cubed chicken. 

In a large pot, sauté onion in olive oil until translucent, then add 
chicken stock and bouillon cubes, stirring to dissolve the cubes in 
the stock. Add carrots and turnips, celery  and simmer for about 
15 minutes until vegetables are tender but not too soft. In a small 
bowl add some cold liquid to cornstarch and whisk to make a 
loose lump-free paste, then stir into vegetables and cook over 
medium heat, stirring constantly, for 2 minutes. Simmer over low 
heat for 1 more minute, stirring, until thickened. Add remaining salt, 
pepper, and cream or milk. Add the cubed chicken, peas, and 
parsley. Mix well.

Divide the filling equally among 4 ovenproof dishes for individual 
pies or one large dish. Roll out pastry to cover dish. Brush the 
edges of dish with the egg wash, then place the dough on top. 
Trim the dough to 1/2-inch larger than the top of the bowl. Crimp 
the dough to fold over the side, pressing it to make it stick. Brush 
the dough with egg wash and make 2 slits in the top. Place on a 
baking sheet and bake for about 45 minutes, or until the pastry is 
golden brown and the filling is bubbling hot.

Chicken pot pie

Instead of the traditional pastry lid for this 
dish, try a biscuit dough top. You can use a 
commercial biscuit mix prepared according to 
the directions on the package.
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Chicken pot pie

Ingredients

2 Large salmon fillets
1 cup of quinoa
1 ½  cups of vegetable or chicken broth 
2 tablespoons of olive oil
1 minced garlic clove
½ cup each of red pepper and green pepper
6 tablespoons of balsamic vinegar
4 tablespoons of honey
½ teaspoon black pepper
½ teaspoon hot red pepper flakes (optional)

Directions
Heat oven to 425 degrees F.

In a medium pot bring broth to a boil, then add 
quinoa. Stir and reduce heat to medium low, 
cover pot, and simmer without stirring until liquid 
is absorbed, and quinoa is tender (about 15 to 20 
minutes). 

Combine balsamic vinegar, honey and pepper 
and whisk to blend. Use 3 tablespoons of mixture to 
rub over salmon fillets and set aside the rest to pour 
over finished dish. Drizzle 1 tablespoon of olive oil 
over salmon and place on foil or parchment paper 
lined baking dish. Bake in oven for 15 to 20 minutes 
depending on thickness of fish.  

Heat remaining olive oil in pan and sauté onion, 
garlic and peppers until fairly soft. Add cooked 
quinoa to pan and stir to combine. Drizzle with 
remaining honey and balsamic vinegar and toss 
until combined. Serve with salmon fillets.

Salmon 
& quinoa

MEDICAL 
SCHOOL

mini

Mini Medical School tuition:
$125/six sessions or $30/individual session
$75/students or seniors 65+ for six sessions

To register or for more information, please visit:
http://umanitoba.ca/medicine/minimed  or call  
204-789-3238 or e-mail cme@cc.umanitoba.ca

March 14, 2012
The Passionate eye:  
Looking at our health system
•  Future challenges  

in health
•  Managing our  

health system

March 21, 2012
Back… to the Future
•  Medical approaches  

to back pain
•  Surgical approaches  

to back pain

March 28, 2012
Trouble in Hell’s Kitchen
• Ensuring food safety 
• Food allergies

April 4, 2012
An Amazing Race 
• Organ donation
• Kidney transplants

April 11, 2012
Real Survivors
• Managing heart attacks 
• Cardiac surgery

April 18, 2012
On and Off the Map
• Global Health 
• Population Health

SEASON 5 LINE-UP

Are your favourite TV shows fact or fiction?

Join us for a series of lectures by acclaimed University 
of Manitoba Faculty of Medicine professors who will 
demystify important health issues.

Registration is open to all. Lectures take place on 
Wednesday evenings from 7:00 p.m. – 9:15 p.m  
on Bannatyne Campus.



I’m planning to travel south for 
a holiday this winter. Where 
can I get information about 
vaccinations and other health-
related issues?

The best thing to do is to call your doctor 
or the Winnipeg Health Region’s Travel 
Health Clinic, located at 490 Hargrave 
Street. According to the clinic’s website, 
the clinic offers:  

• A complete travel health risk assessment 

• All required, recommended and 
   routine immunizations, with appropriate  
   documentation

• Vaccines on site

• Information about how to stay healthy 
   and safe while travelling including,  
   but not limited to, information about  
   preventing travel-related illness, e.g.,  
   malaria, hepatitis, traveller’s diarrhea 

• Travel-related prescriptions for malaria 
   prevention, altitude and diarrhea 

• Travel health products for purchase 

All clinic visits are by appointment only. It 
is best to book an appointment at least six 
to eight weeks before departure. Although 
some vaccines can be given on short 
notice, most vaccines are more effective 
if given early. In addition, some vaccines 
have to be given on a schedule up to four 
weeks apart. There is a charge for travel 
health services, whether they are obtained 
from the clinic or through your doctor. For 
more information, call 940-TRIP (8747) or 
visit www.wrha.mb.ca/community/travel/
index.php.

What health issues should I be 
aware of? 

That will depend on where you are 
travelling. If you are heading to the 
United States, the main concern would 

be to make sure you update your routine 
vaccinations. This would include shots to 
prevent certain illnesses such as influenza, 
pneumonia diphtheria, tetanus, measles, 
mumps and rubella. You should also make 
sure you have adequate health insurance, 
such as Manitoba Blue Cross.   

If you are travelling to Mexico, Central 
America or the Caribbean, you should 
make sure your routine vaccinations 
are up to date and consider additional 
vaccinations against the infections more 
common to these areas. These include:

Typhoid fever: This condition is generally 
caused by water- or food-borne bacteria. 
The Health Canada website notes that 
symptoms can take up to three weeks 
to appear, and generally include fever, 
headache and loss of appetite. If not 
treated with antibiotics, travellers may 
develop more severe symptoms such 
as high fever, a drop in heart rate, and 
enlargement of both the liver and spleen. 
The risk of developing typhoid can be 
reduced through vaccination, but not 
eliminated, so travellers are advised to 
take precautions when eating food and 
drinking water while in Mexico, Central 
America or the Caribbean. 

Hepatitis A: Commonly found in Mexico 
and Central America, according to the 
Health Canada website, hepatitis A affects 
the liver and can cause mild to severe 
illness. Symptoms include fever, fatigue 
abdominal pain and dark urine. Travellers 
generally contract hepatitis A by drinking 
untreated water or eating improperly 
prepared food. It can also be transmitted 
through sexual contact. Ice made of tap 
water can pose a risk for hepatitis A in 
some countries.   

Hepatitis B: This virus is often transmitted 
through sexual contact or through use of 
non-sterile injection equipment in both 
personal services (i.e., tattooing, body 

piercing, acupuncture) and health care 
settings. It infects the liver and can lead 
to chronic liver disease, cirrhosis, and liver 
cancer. Health Canada says symptoms 
can take up to six months to appear and 
usually take the form of loss of appetite, 
jaundice and fatigue. Many people do 
not have any symptoms at all, but some 
people may develop chronic hepatitis B 
and remain contagious for the rest of their 
lives.

What other health issues should I 
be concerned about?

Mosquito-borne illnesses can be a serious 
matter. These include:

Dengue fever: A viral disease spread 
by mosquitoes, dengue fever is usually 
associated with flu-like symptoms and 
can cause hemorrhagic fever, which 
is potentially fatal. There is 
no vaccine against 
dengue fever, so it 
is very important that 
you take precautions 
against mosquito bites, 
such as using insect 
repellent with DEET. 
According to Health 
Canada, there is dengue 
fever activity in Mexico 
and the Dominican 
Republic as well as in 
other parts of Central 
America and the 
Caribbean. 

Malaria: A serious 
and potentially fatal 
disease, malaria is 
spread by mosquitoes 
and is usually 
associated with flu-like 
symptoms, including fever 
and a headache. You may 
also experience nausea 
and vomiting, diarrhea, joint 

ask a nurse
Audra Kolesar

Bon Voyage!
Health tips for travellers
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pain and sore muscles. Again, there is 
no vaccine for malaria, although there 
is medication that can reduce your risk. 
You would need a prescription from 
your physician or from a travel health 
clinic. Nonetheless, it is important to take 
precautions to guard against mosquito 
bites. 

What is the most common health 
issue Canadians face when 
travelling south?

The most common ailment is probably 
traveller’s diarrhea, a sudden intestinal 
infection. Other names for this problem 
are gastroenteritis, Montezuma’s revenge, 
turista, or the GI trots. About 20 per cent to 
50 per cent of international travellers get 
traveller’s diarrhea. High-risk destinations 
include low-income countries in Latin 
America, Africa, the Middle East, and Asia. 

How does it occur? 

Like some of the other conditions 
mentioned, traveller’s diarrhea occurs 
when one consumes contaminated 
food or water that has not been properly 
treated. The cause of the infection can be 
a virus, parasite, or bacteria. Escherichia 
coli (E. coli) bacteria are often a cause 
of traveller’s diarrhea. E. coli bacteria are 
normally found in the human intestine. 
There are many varieties of E. coli 
bacteria. Usually your body becomes used 
to the E. coli in your environment and the 
bacteria do not cause intestinal problems. 
However, exposure to new varieties of 
E. coli may cause diarrhea. Sometimes 
traveller’s diarrhea is caused by the stress 
of travelling, jet lag, a different diet, or 
other factors. Symptoms include loose 
stools, as many as 10 a day, stomach 
cramps, bloating and gas, nausea, 
occasionally vomiting, fever, weakness 
and headache (sometimes).

How is it treated? 
You may become dehydrated by the 
diarrhea. Dehydration occurs when your 
body loses more fluids and salts than it 

takes in. Dehydration can cause serious 
problems, so it is very important to try to 
prevent it.

To replace lost fluids and salts, you can 
make a rehydration solution with packets 
of oral rehydration salts, which you can 
buy at a drugstore. You can also make a 
rehydration solution by mixing: 

- 1 quart or litre of clean water (boil water 
until it bubbles if you are not sure it is  
   safe to drink)

- 2 tablespoons of sugar 

- 1/4 teaspoon salt 

- 1/4 teaspoon of baking soda.

Drinking other non-alcoholic drinks made 
with purified water will also help prevent 
dehydration, but you may not get all the 
salts you need. Try to drink at least eight 
ounces of fluid for each watery stool you 
have.

Use non-prescription antidiarrheal 
medicines such as loperamide 
(Kaopectate or Imodium) as needed.  
The prescription medicine Lomotil is not 
recommended. 
Seek urgent medical 
attention if the diarrhea 
is bloody or you have a 
high fever over 38.5 degrees 
Celsius. Do not overuse these 
medicines to control diarrhea 
– they can easily lead to constipation. Do 
not give antidiarrheal medicine to small 
children unless directed to do so by a 
physician. 
 
How can I protect myself against 
water- and food-borne infections 
such as typhoid fever, hepatitis A 
and traveller’s diarrhea?

Follow these guidelines: 

• Do not drink untreated water, including 
   ice cubes in drinks.  

• Bring some means to purify water, such 
   as a filter or purifier, chlorine or iodine  
   tablets, or a pot and stove for boiling  

The information for this column is provided by Health 
Links - Info Santé, in consultation with the Winnipeg 
Health Region’s Travel Health Clinic. It is intended to be 
informative and educational and is not a replacement 
for professional medical evaluation, advice, diagnosis 
or treatment by a health-care professional. You can 
access health information from a registered nurse 24 
hours a day, seven days a week by calling:

Health Links - Info Santé, 788-8200 or  
toll-free 1-888-315-9257.

FYI
For more information about 
making an appointment for a 
pre-travel health assessment, call 
the Winnipeg Health Region’s 
Travel Health Clinic at 940-TRIP 
(8747) or visit www.wrha.mb.ca/
community/travel/index.php.

You can also visit the travel health 
section of the Health Canada 
website at:

www.hc-sc.gc.ca/hl-vs/travel-
voyage/index-eng.php.

   water. If you are buying a water filter  
   or purifier, buy one that can filter out  
   organisms as small as those that cause  
   giardia, cholera, and amoebic diarrhea.  
   Water filters will not filter out viruses such  
   as hepatitis A or norovirus.  

• Carry a litre of purified water. 

• Avoid food and beverages from street 
   vendors.  

• Eat only foods that are cooked and still 
   hot, or fruits and vegetables that you  
   peel yourself.  

• Do not eat raw or partially cooked fish or 
   shellfish, including such dishes as  
   ceviche. Fully cooked fish and shellfish  
   are safe.  

• Brushing your teeth with untreated water  
   is not recommended. Carbonated soft  
   drinks and water, bottled water, wine,  
   and beer are usually safe without ice. Do  
   not add ice that has been made from  
   tap water.   

• Avoid uncooked dairy products.

Audra Kolesar is a registered nurse and 
manager with Health Links - Info Santé, 
the Winnipeg Health Region’s telephone 
health information service. 
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Physical activity reduces the risk of 
premature death, and the risks for heart 
disease, high blood pressure, colon 
cancer and diabetes. Physical activity also 
improves mental health and overall quality 
of life. It is estimated that more than half 
of Canadian adults are not as active as 
they should be, making physical inactivity 
the most common modifiable risk factor 
for chronic disease. 

Fortunately, it doesn’t take much to 
include more physical activity in your 
daily routine. Significant health benefits 
can be obtained by including even a 
moderate amount of physical activity 
(e.g., 30 minutes of brisk walking – which 
could be three separate 10 minute walks) 
on most, if not all, days of the week. Like 
many lifestyle habits, becoming more 
active is best accomplished by making 
small changes in your daily routine that 
work over the long term.

There are many reasons why Canadians 
are not as active as they should be, 
ranging from busy work schedules to 
spending too much time in front of the 
television or computer. But there is one 
factor related to our collective inactivity 
that often gets overlooked: our built 
environment.

The majority of all factors influencing 
our health are outside of the health-
care system, and physical activity is no 
exception. Our built environments shape 
the way we live, and the environments we 
are living in now do not encourage us to 
be active.

Our cities are largely designed to 
separate us from opportunities to be active. 
We often drive to work, school, recreation 

events and the grocery store, instead of 
walking or taking public transportation. 
We take the elevator instead of the stairs. 
And we spend much of the day sitting. As 
a result, we miss opportunities to be more 
active. And these missed opportunities add 
up. Consider these facts: 

• The number of students who walk or 
bike to school declined from 42 per cent 
in 1969 to 13 per cent in 2001.

• Living in a neighbourhood near shops 
and businesses within walking distance 
decreases your risk of obesity by 35 per 
cent. 

• Transit users are three times more 
likely to meet the daily minimum of 
recommended physical activity.

Fortunately, the connection between 
urban planning and public health is 
increasingly being made. In recent years, 
the field of city planning has emphasized 
the importance of communities where 
people can live, work and play without 
necessarily having to use a car to get 
around. The City of Winnipeg’s “Complete 
Communities” strategy is an example of 
this kind of thinking. It plans for mixed-
use corridors (think of parts of Corydon 
Avenue or Marion Street) and centres 
(think of downtown Transcona or Osborne 
Village) that mix residential, retail, 
recreation and workplaces.  

And the benefits are clear. Communities 
that emphasize active transportation – 
walking, biking or using public transit – 
experience significant health benefits. By 
making it easier for people to get around 
and be active at the same time, we make 
it easier for everyone to integrate more 
physical activity into their daily routine. 

That’s no small thing. Built environments 
that promote active living improve our 
collective physical and mental health, and 
enhance our quality of life.

Planning principles that promote active 
living can be applied in any community. 
It’s all about looking for ways to make 
it easier to integrate active living into 
your daily routine. Here are a few public 
policies that can help promote healthier 
lifestyles where you live:  

• Decrease residential speed limits to 
make the streets safer for walking and 
biking.

• Create bike and walking routes, and 
public transportation systems, that are 
accessible and convenient. 

• Develop residential neighbourhoods 
that have a mix of retail and commercial 
buildings, and facilitate the use of active 
forms of transportation.  

The bottom line here is clear: You can 
improve your own health by making 
small changes in your daily routine that 
incorporate more physical activity. At the 
same time, you can also talk with others in 
your community about how to create built 
environments that make healthy choices 
the easy choices. In doing so, you make it 
easier for yourself, and those around you, 
to become more active – and have better 
health as a result.

 Dr. Michael Routledge is a Medical 
Officer of Health with the Winnipeg 
Health Region.

It’s often been said that activity is the best 
medicine, and with good reason.

health matters
Dr. Michael Routledge

Planning for 
better health
Urban environment should 
encourage active living

Learn more about exercise as medicine 

by watching “23 1/2 hours,” a video by 

Dr. Mike Evans on Youtube. Visit www.
youtube.com/watch?v=aUaInS6HIGo
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Nutritious, Delicious  
& Locally Produced

Eggs: What’s in them for you?

Spray non-stick skillet with cooking spray. Heat 

over medium heat.

Whisk together eggs, milk, salt and pepper in 

bowl; pour into skillet. As mixture begins to set, 

gently move spatula across bottom and sides 

of skillet to form large, soft curds. Add flavoured 

cream cheese and cook until eggs are thickened 

and no visible liquid egg remains. Sprinkle with 

parsley, if using.

*Flavoured cream cheese options: chive and 

onion, garden vegetable, herb and garlic, roasted 

red pepper, smoked salmon, spinach, sundried 

tomato and basil.

4 eggs

3 tbsp (45 mL) milk

Salt and pepper, to taste

¼ cup (50 mL) light flavoured cream cheese*

1 tbsp (15 mL) chopped fresh parsley (optional)

Cooking spray

Creamy Scrambled Eggs

• Protein, essential for building and repairing muscles

• Choline, an essential nutrient shown to play a strong role in brain function

• Lutein and zeaxanthin, to help prevent age-related macular degeneration

• Vitamin A, to help maintain healthy skin and eye tissue

• Vitamin B₁₂, to help protect against heart disease

• Vitamin D, for strong teeth and bones 

For more delicious egg recipes visit www.eggs.mb.ca.



Eggs. Energy that lasts.
Fuel-up with the nutritious Grade ‘A’ goodness of Manitoba eggs. Loaded with over a dozen 

vitamins and minerals, eggs also contain all nine essential amino acids, making them a 

complete protein. This rich source of high-quality protein powers you with lasting energy to do 

the things you enjoy, like playing with your kids. For delicious recipe ideas, visit eggs.mb.ca.

Eggs are part of a well-balanced diet. Canada’s Food Guide recognizes two eggs as a serving from  
the Meat & Alternatives Group.
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