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Carewest news and information for everyone June 2015 Issue
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team submitted one of the 
best photos in the world-
wide Global Corporate 
Challenge ....................Pg. 3 

An anonymous client wrote 
to us about the food at 
Carewest Glenmore Park.  
Guess what he had to say? 
..................................Pg. 17

Blue, the budgie, is one of the newest and most popular residents on 3 East at Carewest Dr. Vernon Fanning. He is a 
little shy at first but has warmed up to a few people, including Donna Kaye, Unit Clerk. Did you know that budgies are 

actually a type of parrot, also known as budgerigar, a common pet parakeet or shell parakeet?  
They are found in the wild in Australia and are popular pets around the world due to their small size,  

low cost and ability to mimic human speech. Photo by Samara Sinclair
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Next issue
• Submission deadline: September 3
• Publishing date: September 30 

Submissions are welcome from everyone. Please see the 
back cover for details. See you in the fall. Carewrite is not 
printed during July and August. 

Your Health System
New CIHI web-based tool  

compares performance indicators 
across the country

Samara Sinclair 
Manager, Communications 

Explore indicators to better understand your health 
system and the health of Canadians using Your Health 
System – a web-based tool created by the Canadian 
Institute for Health Information (CIHI). 

Your Health System allows users to search by hospital, 
long-term care organization, city, health region, province 
or territory to see how health systems across the country 
compare with one another.

In the long-term care sector, which includes more than 
1,000 continuing care facilities, the website compares 
nine performance indicators such as restraint use in long-
term care, falls in the last 30 days in long-term care and 
potentially inappropriate use of antipsychotics in long-
term care, among others.

The indicators measure the safety, quality of life and 
general health of long-term care residents and are 
calculated at the national, provincial/territorial, regional 
and facility levels. The majority of the indicators in Your 
Health System reflect data from 2014.

With more than 1,000 long-term care facilities 
included in this release, the results vary from coast to 
coast. Comparative performance information allows 
organizations to learn from those that are doing well and 
improve care for residents and their family members.

The Your Health System web tool has two components: 

• The In Depth section is intended for managers in 
both acute and now long-term care facilities to 
identify areas for improvement; and 

• The In Brief section is intended for the public to 
review how their health system is performing within 
a Canadian city, region, province or territory in terms 
of health care access, quality, cost, outcomes and 
promotion. 

This is the first time that CIHI has made long-term care 
indicators publicly available at the level of individual 
residences. 

Check it out at: yourhealthsystem.cihi.ca
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GCC names Carewest photo in top 30
Samara Sinclair
Manager, Communications

Can you believe it???

Out of all the photo entries in the world, a team picture 
from Carewest was selected by the Global Corporate 
Challenge as one of the 30 best!

This means the I Want To Get Physio team from 
Carewest Dr. Vernon Fanning (pictured top right) was 
shortlisted for a chance to win the Global Corporate 
Challenge’s Best Photo Competition – a prize of a GoPro 
Camera for each team member!

As of press time, the winner of the GCC Best Photo 
Competition was announced to be a team from Hungary 
but we felt many of our teams photos were worthy of 
showing off, so Carewest created its own Best Photo 
Competition. The winners are features on this page. 

Congratulations to the first place winners of the 
Carewest competition: I Want to Get Physio from 
Carewest Dr. Vernon Fanning. Each team member will 
receive an iPod shuffle.

Honourable mentions, in no particular order, are 
(clockwise, beneath the I Want to Get Physio picture): 
Working Girls from Carewest Signal Pointe, The Step 
Sisters from Fanning, The Young and the Rest of Us from 
Carewest Garrison Green, Xena Warrior Princess from 
Fanning and Agony of DeFeet from Carewest Glenmore 
Park. 

You can see all the great team photos on www.
carewestintranet.ca

We’ve also seen some great creative team names at 
Carewest. Although we don’t have room to list them all, 
we wanted to recognize some of our favourites. 

Top 10 team names: 

• Agony of DeFeet
• Stepsual Healing
• I Want to Get Physio
• Weapons of Mass Reduction
• The Drug Runners
• Seven Deadly Slims
• Raise a Little Health
• Red Hot Chilli Steppers
• The Young and the Rest of Us
• Holy Walkamolies
• Blister Sisters 

See Page 4 for an update on which Carewest teams have 



Page 4    I    Carewrite, June 2015 

Knit and Natter
Hats off to Carewest Colonel Belcher resident Jean Card, 
94, who works for hours a week to create warm and wooly 
masterpieces for those in need. 

With a knitting machine in her room, she creates caps and 
blankets, and finishes them off by crocheting by hand. She 
donates her work to the homeless, infants in the maternity 
ward at Foothills Medical Centre and other charities. 

Every week, she takes part in the Knit and Natter program 
at the Belcher, where she works on her projects and helps 
others learn how to knit. 

Photo by Samara Sinclair

Who has the most steps? 

Every journey starts with a single step. 
Carewest is proud to participate in the Global Corporate 
Challenge (GCC), which features a 100-day virtual journey 
around the globe. In teams of seven, employees track 
their activity and work towards a daily target of 10,000 
steps, with their step entries unlocking new locations 
along the way. 

Carewest is also keeping track of their teams’ progress. 

As of press time, I Want to Get Physio from Carewest Dr. 
Vernon Fanning was in the lead with 1681 km! That’s 
the equivalent of almost three round-trips from Calgary 
to Edmonton. Only 64 km behind and coming in a close 
second is Happy Feet from Carewest Signal Pointe. And 
only 95 km behind them is Carewest Glenmore Park’s 
Agony of DeFeet. It’s anyone’s game now! 

Illustration by Samara Sinclair
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How to dispose of medications
Samara Sinclair
Manager, Communications

It’s not every day you have access to a Clinical Pharmacist 
to answer all your questions about medication. 

But clients at Carewest C3 Beddington have that 
opportunity every month thanks to Maria Chen, Clinical 
Pharmacist with Rexall, who comes to the centre every 
month for Pharmacy Chat with Maria. 

She typically brings a presentation related to key 
medication topics but also offers to tailor her 
presentations to meet the needs of the clients. And there 
is always opportunity for questions afterwards. 

Recently, she talked about how to properly dispose 
of unwanted or unnecessary medications and the 
importance of cleaning up your medicine cabinet.  

• Check your medicine cabinet and remove all expired 
and unused prescription drugs, over-the-counter 
medications and natural health products. If you do not 
know if a drug is still safe, check with your pharmacist. 
 

• Bring unused and expired prescription drugs, over-
the-counter medications and natural health products 
to your local pharmacist for proper disposal. Some 
municipalities and local police forces also offer take-
back programs. 

• Do not flush medicines down the toilet or sink. 

Unfortunately, only a fraction of the population takes 
advantage of these programs. The rest end up harming 
the environment, especially the soil and water, when they 
flush medications down the toilet or sink.

Over the past few decades, there has been a dramatic 
increase in new human and veterinary drugs introduced to 
the Canadian marketplace.

Due to improper disposal of these drugs, there are traces 
of pharmaceuticals in the environment – in the soil and 
in the water. Traces of these products may be enough to 
have adverse effects on the environment and on human 
health. Effects can also build up over time.

If you must throw your medications in the garbage, take 
these steps: 

1. Remove medications from their original containers. 
Scratch out all identifying information on the 
prescription label. This will help protect your identity 
and the privacy of your personal health information. 

2. Hide the medications in something unappealing, 
such as used coffee grounds or kitty litter. This makes 
the drug less attractive to children and pets, and 
unrecognizable to people who go through the trash 
seeking drugs.  

3. Place this mixture in a closed bag, empty can or other 
sealed container to prevent the drug from leaking or 
breaking out of a garbage bag. 

Source: healthycanadians.gc.ca

Pharmacist Maria Chen offers practical advice about  
medications at a regular session each month at  

Carewest C3 Beddington. 
Photo by Samara Sinclair  

Summer is vacation time! 
Booking Clerk Djeelee Rantung (left) and Client Service  

Manager Jennilyn Seneca are still smiling after working on  
a mountain of summer vacation requests with Unit Clerk  

Erica Krumwiede at Carewest Colonel Belcher.    
Photo by Erica Krumwiede   
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Pacer a breath of fresh air
Samara Sinclair 
Manager, Communications
With files from Greg Harris
Senior Communications Advisor, AHS 

It was the first surgery of its kind performed in Alberta 
– making Carewest Dr. Vernon Fanning resident Charles 
Nixdorff part of history with every breath he takes.

Charles required a ventilator to breathe for him after a 
tragic accident on the family farm where he fell down the 
stairs and hit his head, rendering him paralyzed from the 
neck down.

But now, for the first time since his accident, Charles is 
able to breathe on his own, with a little help from new 
technology that acts as a pacemaker for his diaphragm.

Called the NeuRx Diaphragm Pacing System, the unit 
provides an electrical impulse to stimulate the diaphragm, 
just as a cardiac pacemaker provides an impulse to 
stimulate the heart muscle. 

The diaphragm pacer is controlled by an external device, 
which can regulate the frequency of breaths, their depth 
and their duration.

Charles had the pacer implanted via laparoscopic surgery 
in October 2014.

“I always wanted to go on outings but felt anchored. Using 
the pacer, can I do these things, now that there is less 
equipment to manage. I even went to the movies using 
the pacer,” says Charles. 

Pacing devices reduce the risk of infection and irritation 
to airways, as well as enhance safety and mobility, since 
patients aren’t attached to any tubing. Patients in a long-
term care setting remain on the ventilator at night as a 
safety precaution.

Although this form of therapy has been used in the U.S. 
and some European countries, it’s still relatively new to 
Canada, with only a handful of centres having performed 
the procedure.

“I like to avoid the ventilator as much as possible,” Charles 
says. “It’s much more natural to be on the pacer. This is 
definitely an improvement.”

Lorne Howie, Program Facilitator, Chronic Ventilator 
Program, explains that in order for Charles to be 
considered a candidate for the procedure, he had to have 
an intact phrenic nerve.

“The phrenic nerve is the nerve that stimulates the 
diaphragm to contract and relax. When you have a spinal 
injury, if it damages the phrenic nerve, it won’t stimulate 
the diaphragm,” says Lorne.

“If you look at this as a workout program, it has worked 
his diaphragm enough so he can breath without the 
ventilator or the pacer.”

Although it takes time for a patient’s phrenic nerve 
and diaphragm to regain conditioning, some patients 
do extremely well and are eventually able to breathe 
unassisted.

Today, Charles is able to breathe about 40 minutes 
unassisted – without the ventilator or the pacing device.

“The device has improved Charles’ quality of life in that 
it has given him more confidence,” says Beverley Forbes, 
Carewest Client Service Manager at the Fanning Centre. 

“When you’re relying on a machine to breathe, you realize 
how dependent you are. But the pacing device offers 
some independence from that. We’re thrilled to be a part 
of it.”

Dr. Chester Ho, head of Physical Medicine & Rehabilitation 
at Foothills Medical Centre, visits with Carewest Dr. Vernon 

Fanning resident Charles Nixdorff, who is now able to breathe 
during the day without a ventilator after undergoing the first 

surgery if its kind in Alberta to install a pacemaker for his 
diaphragm. 

Photo by Paul Rotzinger

 Calgary Health Trust volunteers 
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 Calgary Health Trust volunteers 
Calgary Health Trust

Rainy weather couldn’t deter Calgary Health Trust (CHT) 
staff as they spent the morning of June 2, giving back to 
the residents of Carewest Signal Pointe. 

Like most of the AHS facilities, there are limited financial 
resources to support the nice-to-do projects that the 
residents, managers and executive directors would like, so 
40 Calgary Health Trust staff spent a few hours taking on 
some of the jobs. 

“We know that it’s important to give back to the 
community, but this is a chance to see first-hand the 
people our fundraising impacts,” said Kathleen Specht, 
Major Gifts Officer, “We were inspired by an event at 
Carewest Garrison Green last year where CHT staff 
chipped in to purchase plants to provide a backdrop for a 
very special wedding between two residents.” 

While it was a great team-building event – CHT staff 
planted beds, painted fences and removed glass from 
fragile paintings on the wall – it meant so much more to 
the people who live there. 

“It’s so important that when they come through that front 
door for the first time they feel like they are at home,” 
said Kelly Baskerville, Client Service Manager. 

“We want them to feel like this is a place where they are 
safe, where they feel respected, to feel like this is a good 
place to be and not a place where they are stuck or locked 
up.”

Carewest Signal Pointe is home to 54 people with complex 
behavioral needs. The youngest person at the site is in 
their late 30s; the oldest just had her 100th birthday. 

“What the Calgary Health Trust did is so important. It 
shows our community is important, that the people who 
live here matter,” said Marlene Collins, Director, Complex 
Continuing Care at Carewest. 

“They may not have people who can do things with them 
or bring them things that make them feel like they matter.
Even if they don’t have families, they matter to us.”

If you would like to volunteer at Carewest Signal Pointe or 
at any of the other Carewest programs please visit: www.
carewest.ca

Eman Safadi (left), Calgary Health Trust Development  
Officer, paints a fence with a group of CHT volunteers at 

Carewest Signal Pointe.

Photo by Nanica Brown

If you would like to donate to one of the many Quality of 
Life programs at Carewest visit:  
https://secure.calgaryhealthtrust.ca/carewest

Calgary Health Trust connects donor passion with 
treatment, eduction and research priorities in the 

Calgary community. To learn more, visit www.
calgaryhealthtrust.ca or call 403-943-0615.
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Employee Profile
Stacey Hagkull
Advisor, Employee Relations

Continued on Page 9

Samara Sinclair 
Manager, Communications

A story is told best from beginning to end. 

If history has taught us anything, it would be that you 
won’t know where you’re going until you know where you 
came from. 
 
And although Stacey Hagkull says she isn’t technically 
using her university history degree in her current role 
as Carewest’s Advisor, Employee Relations, she now 
understands the importance of honouring a person’s 
personal history when considering their professional 
circumstances. 

“People never cease to amaze me and I try to understand 
where people are coming from and why they do the 
things they do. And workplaces are becoming a lot more 
interested in why their employees are doing the things 
they are doing,” says Stacey. 

“My philosophy is that people are messy. We don’t all 
conform. We just have to try and figure out a way to 
manage the messiness and try to understand where 
everyone best fits in.” 

Stacey’s personal history is one of travel and of following a 
path of professional development that focuses on people.
Born and raised in Chilliwack, B.C., Stacey was a social 
child that went with the flow. 

She was active in sports and as she grew up, she realized 
that while she values higher education, she wasn’t sure 
what she wanted to study. 

“I couldn’t be an architect because my math skills were 
horrendous. That’s also why I’m not a nurse. I have always 
been interested in people but didn’t know how to apply 
it,” she says. 

After one year of general studies, Stacey decided to travel 
to Holland with a friend and work as a nanny for a family 
with three children. 

“I think the reason I got into history is because I spent that 
year in Europe and I think visiting all those places led me 
down the history road. We were there during the 50th 
anniversary of VE Day, so that was really interesting.” 

When she came back to Canada, Stacey worked almost 
full time while attending University – a string of jobs that 

ended at the Canadian retail giant Sears, where she ended 
up joining the Management Program as a way to further 
her career.

“I spent six months in that program and they transferred 
me to Prince George, which was a whole world away,” she 
says.

“I cried for 10 days because I didn’t want to go but I didn’t 
see any other option.”

During her 5.5-year tenure in the northern B.C. town, 
Stacey met her future husband, bought her first home 
and amassed a lot of “people experience” that she later 
applied in her career.

When Stacey decided she had been living in the northern 
town for long enough, she contemplated moving to a 
larger community and decided on Calgary, which she 
viewed as a young and vibrant city.

Photo by Samara Sinclair

““ People never cease 
to amaze me and I try 
to understand where 

people are coming from.
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Employee Profile
Stacey Hagkull
Advisor, Employee Relations

Employee Profile: Stacey Hagkull
Continued from Page 8

Part of her family owned a farm in central Alberta and she 
had many fond memories of spending time in that area.
In 2005, Stacey packed up and made the move, 
transferring to Sears in Marlborough Mall.

After Stacey’s daughter was born in 2007, she enrolled 
into a few Human Resources (HR) Management courses 
to develop her people skills further and was hired at Telus 
Sourcing Solutions Incorporate (TSSI) as a staffing and 
recruiting consultant.

There, she was assigned to one of their bigger clients 
– the Calgary Board of Education – and she oversaw 
recruitment for a caseload of 80 schools and three 
professional departments.

“I got to know all the 80 principals. It was a really good 
introduction to recruitment and working within a 
collective agreement,” says Stacey.

After two years, she noticed a niche in the marketplace 
that needed filling and she left TSSI to start her own 
company with a friend who had just arrived in Calgary 
from England.

In England, employee attendance was managed through 
an independent company that filtered sick calls from staff 
by guiding them through a conversation with a nurse 
about their symptoms.

“We thought what a great concept – if it’s working there, 
why can’t we bring it here? So we did it and tried it for 
about a year,” says Stacey.

“It’s a really good concept and it works very well in the UK 
but Canada wasn’t quite ready for it.”

Stacey took a maternity leave contract with the Canadian 
Cancer Society for a year and worked with the Calgary 
Stampede as a people services advisor for three years.

Then, in March 2014, she was hired at Carewest.

“I had been taking a conflict resolution certificate through 
Mount Royal University and was looking for something I 
could do in mediation, facilitating conversations and using 
my new skills a little more,” says Stacey.

Stacey supports and coaches leaders with any people 
issues they may be having. She also supports and coaches 
employees. 

“I mostly work with leaders but certainly have employees 
who reach out as well. We have a lot of discussions 
around how to proceed in certain circumstances – what 
you can do to help people perform better and what to 
do when tough decisions need to be made in terms of 
discipline or termination,” she says.

“My favourite part of the job is being able to support 
those leaders and seeing them grow. It’s nice when people 
call and ask for my opinion.”

Stacey spends her spare time hanging out with her 
daughter, trying out new restaurants, travelling or getting 
her hands dirty doing improvements around the house.

Lisa Mackey 
Infection Control Practitioner

The theme for National Hand Hygiene Awareness Day (May 5) this year was Clean 
Care is Safer Care. We are encouraging every healthcare worker to make clean care a 
priority at Carewest. 

Staff across Carewest showed their commitment  by posing for a picture after they had 
performed proper hand hygiene. Pictured here with a big smile is Neyla Beltran. 

Year-round, our Infection Control Resource Nurses (of which there are 25 throughout 
the organization), as well as trained hand-hygiene observers (there are approximately 
50), conduct hand-hygiene observations. In 2014/15, we did more than 850 
observations, which resulted in 3,000 correctly observed hand-hygiene moments (88 
per cent). This exceeded the Carewest target of 85 per cent. We also do an internal 
audit every year to evaluate all facets of proper hand-hygiene, which includes 
reviewing policies and procedures, staff and client education and hand hygiene 
infrastructure. 

National Hand Hygiene Awareness Day
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                    What’s happening in and around Carewest

100 years young
This May, Carewest Garrison Green resident Wilhelmina Bons 

celebrated a milestone birthday when she turned 100!  
By her side is Resident Assistant Kaizel Mandal. 

Staff Appreciation Week
Staff at Carewest Administration celebrated Staff Appreciation 
Week with an ice cream sundae bar. Hardik Desai and Grace 

Fontanilla, from Finance Services, use marshmallows, sprinkles 
and Smarties to build their creamy creations.  

Heartfelt Hospice donation 
Eleven-year-old Creston Henderson (left) celebrated his 

birthday with a little philanthropy when he asked his birthday 
party guests to bring donations to Carewest Hospice in lieu of 

gifts. Creston’s grandfather, Naunton (Newt) Henderson passed 
away in the Hospice at Carewest Sarcee in November 2014. 

Creston and his friends and family raised $380 for the Hospice 
– a gift gratefully accepted by Client Service  

Manager Nicter Chang (right). 

Photo by Samara Sinclair

Photo by Samara Sinclair

Photo courtesy Robyn Sinclaire

Updated Carewest Thank You cards 
are available at all Carewest sites on the units and at front 

reception. If you need more, just contact Human Resources.  
Card illustration by Samara Sinclair
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                    What’s happening in and around Carewest

Two more generous residents donate long locks
In the September 2014 issue of Carewrite, we featured the insipiring story of Irin Wells, a former Carewest Dr. Vernon Fanning 

resident who cut his long, thick hair and donated it to make a wig for cancer patients. Irin’s decision encouraged other residents 
at Fanning to do the same. Picture above are residents Eugene Holloway (left) and John Bondok (right), who recently took the 

big plunge and donated their hair for cancer wigs. Both men were excited about their decision and now sport snappy, new 
hairdos. Interested in more information about this program? Please contact Brenda Rickers at 403-303-3530.   

Article submitted by Ruth Krone from the Continuing Connections Program.

 

Beautiful garden 
April 22 was Earth Day, a perfect time for Mary Harris (left) 
and Faye Hugel (right) to enjoy the rooftop greenhouse at 

Carewest Dr. Vernon Fanning. They’re joined by Therapy Aide 
Alysia Faraj (centre), who helps lead the Gardening Program. 

Art therapy pilot
Residents and clients at Carewest Dr. Vernon Fanning 
benefited from a four-week art therapy pilot program 

facilitated by Mandala Art Centre. Art Therapist Jade Powers 
from Mandala Art Centre (right) works with client Marion 

Verrier on the colourful design of her birdhouse. 

Photo by Samara Sinclair

Photos courtesy Kate Ceglarek

Photo by Samara Sinclair
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Client Profile
Dean Portz, RCMP Officer
Occupational Stress Injury Clinic

Samara Sinclair 
Manager, Communications

Continued on Page 13

Carewest OSI Clinic Client Dean Portz wasn’t sure about 
being profiled in the June issue of Carewrite. 

He is a private person and didn’t want to discuss too many 
personal details about his life. 
 
When asked why he eventually decided to be interviewed, 
he simply said the professionals at the OSI Clinic saved his 
life. 

“I was angry. I was short-tempered with a lot of people. 
Things that shouldn’t have bothered me really did,” he 
says, adding when he was diagnosed with Post-Traumatic 
Stress Disorder (PTSD) and major depressive disorder, he 
realized he needed help. 

“I can’t say enough good things about the work they do 
here. I’m still here now because of the clinic.” 

As a collision reconstructionist with the RCMP, Dean’s role 
is to attend the scenes of serious-injury or fatal motor-
vehicle collisions in central and southern Alberta to try 
and piece together what happened to cause the collision.
His job entails a lot of math and physics and he says he 
enjoys the scientific nature of it. 
 
“We get to learn the dynamics of vehicles by crashing 
them, rolling them and hitting things. We do all that 
training. We throw motorcycles off trucks to see what 
they do. We stage pedestrian hits and stage bicycle 
collisions. It’s pretty neat,” says Dean. 

Dean also enjoys the fact that when he shows up to 
attend the scene of an accident, most of the initial chaos 
of the collision has been cleared.  

Those who have been injured are already en route to 
the hospital. The highways have been closed. It’s quieter 
and Dean is allowed the time he needs to investigate the 
collision. 

“When I was doing general duty policing and called to 
fatal motor-vehicle collisions, you’re always the first one 
there. It’s chaos – it’s yelling, screaming, panic, sirens. 
You have to deal with the chaos and try to be calm,” says 
Dean. 

“Now, when I get called to the collision, it’s happened. 
The detachment has most likely closed the road or 
averted traffic. By the time I get there, anyone still alive is 
transported to the hospital and it’s no longer chaotic.” 

Dean was born and raised in Yellowknife and his dreams 
of becoming a police officer were quickly realized when 
he joined the military police and worked for five years 
enforcing the laws on an airforce base in Comox, B.C. 

With the goal of entering the RCMP, Dean left the military 
and worked his way through a number of general policing 
posts, including Yellowknife, Turner Valley and Black 
Diamond. 

“Grand Prairie was my first RCMP post and I was there for 
five years. It was a great spot and a very busy place. As 
far as policing goes, I could learn a lot in a short period of 
time. I did everything from big files to traffic duties. It was 
everything I expected policing to be,” he says. 

“I went through a lot of things up there. In policing you 
deal with a lot of things that most people won’t have to 
deal with.” 

Photo by Samara Sinclair

Photo by Samara Sinclair
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Client Profile
Dean Portz, RCMP Officer
Occupational Stress Injury Clinic

Resident Profile: Dean Portz
Continued from Page 12 

Some of those things included responding to horrific 
crimes, suicides and incidents where other RCMP 
members were injured or killed. Dean was called to 
respond to Mayerthorpe in 2005 when four RCMP 
members were fatally shot and ended up taking over the 
town’s policing duties in the days following the tragedy.

“Initially, we were going there because there was at least 
one member not responding to his radio and there was 
nobody there to back them up. We didn’t know what we 
were going to,” he recalls.

After his time in Grand Prairie, Dean was transferred to 
Taber/Vauxhall, where the police work was much quieter.

In addition to his duties there, he worked in the RCMP 
Members Employee Assistance program, where he acted 
as a referral agent to connect RCMP members with 
appropriate resources.

“I would talk to people and give them advice. I realized 
that a lot of advice that I was giving, I should have been 
taking myself. I sought out psychologists on my own 
to help me deal with some of the things I was going 
through,” he says. “After seeing psychologists privately for 
a couple of years, I did some checking, found out about 
the clinic and was referred here.”

Dean began visiting the OSI Clinic once a week and 
underwent trauma treatment and learned tools to better 
manage the way he was feeling.

“I’ve learned skills to better deal with sleep and patience 
and communications. The goal here is to get me better. 
They saved my life and my marriage,” says Dean.

“Coming to a place like this is… I would talk to any group 
or people about the importance of getting proper care. 
If I could get one person to realize the stuff they are 
going through is not their fault and there is actually an 
organization that will help, then I don’t mind doing this 
story.”

Food Services Update

Daniel Holden, Assistant Food Services 
Manager, Carewest Rouleau Manor

On May 26, at about 5:30 a.m., there 
was a fire in the condo across the street 
from Carewest Rouleau Manor. About 

70 displaced residents from the condo gathered in the 
Mission Bistro for shelter. 

We provided coffee and muffins first thing in the morning, 
and lunch for about 50 people, including children and 
even some pets. We were open and available to serve 
all day, until residents were able to find alternative 
arrangements. 

The Mission Bistro was used as the muster point, a 
place where people were able to talk to insurance 
representatives and emergency personnel. They had a 
safe place to charge phones, use computers and take care 
of living arrangements.

The staff at Rouleau Manor did a fantastic job of serving 
the community during this time of crisis. 

One of the medical offices independent of Carewest had a 
pot luck breakfast planned for that day, and they donated 
all of their food and served a morning snack.

Kudos to all Carewest Rouleau Manor staff, Bentall 
Kennedy, AHS staff, tenants within the Holy Cross site, 

as well as emergency response teams for collaborating 
to make this tragic event bearable. It’s refreshing to see 
how Carewest provides care and compassion for our 
community in times of crisis.

Glenmore Park kitchen reno
Margaret Brausse, Food Services Manager
Carewest Glenmore Park/Signal Pointe

When our Food Services team at Carewest Glenmore 
Park first heard the words, “Kitchen reno due to plumbing 
issues – can you operate with half your equipment?”, 
imagine the thoughts that came to mind!  

Between a great team of Food Service staff plus dietitian 
support, we were able to change our work stations to 
accommodate the limited working space, revise our menu 
for regular and therapeutic diets, and continue to serve 
the residents their meals with little disruption. 

When all returns to normal, we can say that we have 
become a stronger team because we were proud we 
could do the job right.  
 
Thank you to the Commissary, Glenmore Physical Plant 
Services, the contractors and Carewest Health and Safety, 
who assisted us in many ways.

        Mission Bistro helps community in crisis
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Samara Sinclair 
Manager, Communications

Ciprofloxacin and UTIs
Not the first line of therapy

The term “Antimicrobial Stewardship” is a mouthful but 
certainly not worse than a mouth full of inappropriate 
medicine.

Antimicrobial Stewardship refers to strategies designed 
to improve and measure the appropriate use of antibiotic 
medications by encouraging the best drug plan, dose, 
duration of therapy and route of administration.

Antimicrobial Stewardship might not have been the exact 
words  going through Pharmacy Distribution Supervisor Jill 
Manley’s mind as she drove from site to site, re-labelling 
all packaged stock of the antibiotic (or antimicrobial) 
Ciprofloxacin (Cipro).

The broad-spectrum antibiotic is known to be effective 
at targeting pathogens responsible for urinary tract, 
gastrointestinal, respiratory and abdominal infections.

Because of this expensive and powerful antibiotic’s ability 
to affect many different pathogens, there is a concern 
of over-prescribing and therefore the label should have 
displayed the following message: ‘Restricted use. Consult 
pharmacist on call before use.’ But it didn’t.

Urinary tract infections (UTIs) are one of the most 
common infections seen at Carewest and is the type 
of infection that may respond to other, less powerful 
antibiotics.

“Because of the type of antimicrobial it is, we don’t 
want clients to become resistant. The more you use 
certain antibiotics, the less powerful they become. A 
lot of doctors were prescribing Cipro when clients were 
susceptible to a lot of other antibiotics that were more 
appropriate for urinary tract infections,” explains Jill.

“We didn’t want it to be their first line of therapy.”

The relabeling initiative was born during a Medication 
Safety Quality Council meeting, where an interdisciplinary 
team consisting of Pharmacy, Nursing, IP&C and Quality 
Improvement staff selected this as a Carewest Quality 
Improvement initiative to showcase for meeting the 
Accreditation Canada Required Organizational Practice 
(ROP) for Antimicrobial Stewardship – to optimize 
antimicrobial use.

Coleen Manning, Manager, Clinical Standards & Nursing 

Practice, says that when she started at Carewest, clients 
might be treated with antibiotics for a possible UTI based 
on reports of odour or colour of urine, rather than a 
culture-and-sensitivity report or best-practice guidelines. 

“When antibiotics are used inappropriately, the body 
gets used to them and before you know it, you’ve used 
everything on the market. Before going to the newest, 
highest-power antibiotic on the market, we want to see if 
anything else can be used to treat it,” she says about UTIs.

“This way, we save Cipro for those special cases when 
the urine sensitivity shows that only that particular 
antibiotic will work. Otherwise you are contributing to the 
development of resistance for all the bacteria out there.”

In addition to relabeling the product, education for the 
physicians who were prescribing Cipro and the nurses 
administering it was undertaken, as well as education for 
the client and their family members.

That education included the importance of sending 
the urine sample to the lab for a bacteria analysis (to 
determine which bacteria is present and what antibiotic
it is sensitive to), the properties of Cipro and how over-

Continued on Page 15 

““ We save Cipro for 
those special cases 

when only that 
particular antibiotic 

will work.

“Restricted Use. Consult Pharmacist on-call before use.” 
That is what the label says on this package of Cipro – a 

powerful, broad-spectrum antibiotic, held up by Pharmacy 
Distribution Supervisor Jill Manley, who is just one of 
an interdisciplinary team who have initiated a quality-

improvement project to steward the use of this medication.  
Photo by Samara Sinclair
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Ciprofloxacin and UTIs
Not the first line of therapy

Ciprofloxacin and UTIs
Continued from Page 14

prescribing antibiotics can cause bacteria to mutate into a 
strain resistant to those drugs. 

This time last year, 19 prescriptions were written for Cipro 
at Carewest Dr. Vernon Fanning during the months of 
January and February.

By re-labelling the product, educating the client, 
family, nursing staff and physicians, today only seven 
prescriptions were written for Cipro over the same two-
month period.

“With the new Antimicrobial Stewardship Required 
Organizational Practice, we had to demonstrate that we 
were making an attempt to recognize challenges and 
improve antimicrobial usage,” says Coleen.“It was all 
the disciplines – pharmacy, nursing, infection control 
and medicine  – working collaboratively and we had the 
chance to showcase it for accreditation.”

The planets must have been aligned when Mussie (Moses) 
Yohannes Hagos walked into Carewest for the first time as 
a student of the Health Care Aide (HCA) program at Bow 
Valley College. 

It was the spring of 2014 and Moses was completing 
a two-week practicum placement at Carewest Colonel 
Belcher. Little did he know that he would be inspired by 
one of the residents to seek full-time employment with 
Carewest. 

“I was in the cafeteria for a break and I saw the magazine, 
Carewrite, and I read this story,” says Moses, holding up 
the May 2014 issue, featuring Colonel Belcher resident 
Rudy Rank in a Resident Profile story. 

“I went and talked to him and asked if he could autograph 
it for me. He told me he hopes I work here one day. I 
thought to myself, I’d be happy to work for Carewest.” 

When Moses was done his practicum, he began applying. 
He sent resumes to Human Resources, dropped them off 
at Carewest C3 Beddington and at Carewest Dr. Vernon 
Fanning.  

Fall turned into winter. In February, Moses got a call from 
Human Resources and was hired into a temporary position 
at Carewest George Boyack in March, as a Nursing 
Attendant. 

“I came to Calgary in June 2011 from London, in the 
United Kingdom, where I used to work as a support 
worker in different places such as social services. I want 
to carry on working in the same profession, so I attended 
the HCA course at Bow Valley College,” says Moses, adding 
that he hopes to be hired into a more permanent position 
with Carewest, in the future. “I’m happy to work here and 
just finished my orientation. All the staff here has been so 
helpful.” 

Samara Sinclair 
Manager, Communications

Talk with resident inspires student to join Carewest

Moses Hagos was inspired to apply for a position at Carewest 
after one of the residents he worked with during his practicum 

encouraged him to do so. 
 Photo by Samara Sinclair

Did you know? 
Oral vs. intravenous antibiotics
It was once a widely held belief that antibiotics delivered 
intravenously are more effective and work faster than 
those administered orally. In reality, an antibiotic delivered 
through an IV is not significantly more effective than when 
taken as a pill and administering an IV requires different 
staff, whether it’s a trip to an acute-care hospital, home 
care or community paramedics.

“Intravenous antibiotics should be used for clients who 
can’t swallow or give them one or two doses to get them 
better and less delirious before switching them to an oral 
antibiotic,” says Coleen.

“We don’t need to start everyone on an IV antibiotic. If 
they can swallow, they should take it orally because this 
will be less invasive, less risk and less cost.”
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25 Years
Debbie Mae Campbell

20 Years
Jamil Aliazhar Braid

10 Years
Maria Teresa Granda

Jamie Christine O’Hara
Tishia Lee Egyed

Raquel Conception Giron
Anne Elizabeth Todd

Theresa Damaris Roach-Kroetsch
Stephenson C Varghese
Marian Christine Dawe
Edsel Abigail Andales

Bienvenida Enaje
Irma Tamminen

 

35 Years
Cristina Prepotente Sato

Chita Rojas

         
This month’s Service Award winners have provided kind and compassionate care and  

service to Carewest residents and clients for 5, 10, 15, 20 and even 35 years.  
Thank you for your service, commitment and dedication!  

15 Years
Marites Ballesteros Gacosta  

                          Dora De Boer 
Alma B Prado

Josefina Hafalla Hilera
Caroline Claire Gaqui

Michelle Geraldine Vermeulen
Audrey Leona Armstrong

Marietta Co Gillo
Mayenne Dulce

Nancy B Barrometro
Eva Peterson

Service Awards
Congratulations!

5 Years
Jun Lei, Rachel Nancy Mandal, Judith Torrefranca, Thamar Bizimana, Therese Ulimwengu, Tracey Schafer, Genevieve 

Wassill, Moureen Zhuaki, Chris Zinkhan, Heather Berube, Lalropari Chhakchhuak, Brenda Jill Sexsmith, Linda Blanchard, 
Colleen Rae Kenney, Maria Angela Valencia, Luz Siguenza, Merily Lo, Maria Corazon Omana Lucero, Erwin Han Kong, 

Analyn Santos Cruz, Juvy Carnevale, Sarah Buyocan, Kavita Pawar, Edward James Ireland, Imelda Apigo, Harriet Parveen 
Kalanzi, Hayat Jemal Muzeyin, Margaret Nanda, Mary Grace Calinisan, Nkechi Okeke, Shi Ying Lan, Myrna Reyes, Mila 

Sinoy, Julie Rousseau, Helawi Berhanu, Ann Mackinnon, Joshua Aaron Ratcliffe, Rhea Kowalczyk,  
Marilou Vengco and Qinglian Jiao.

Cherished moments at Hospice
Gratitude day is every day at Carewest Sarcee Hospice when I 
visit my Mom. Each and every day, I feel the love, support and 
guidance from the staff and volunteers at Hospice.  

Today was an exceptional day. My brother Brian left to go 
home to Portland, Oregon. It’s the last day he will hold, hug 
and say, “I love you,” with Mom. 

In the last few days, Mom has been in bed, sleeping most of 
the time. Today, the staff, with Mom’s desire, were able to 
get her up in a wheelchair so my brother can spend his last 
few minutes with her in the garden. My brother and Mom are 
passionate about flowers and gardens, so how brilliant these 
last moments were as the sun warmed the touch of mother/
son devotion.   

Thank you to the Hospice staff. Hospice is about helping  
families live out life with love.  With tears of heartfelt  
gratitude, Vicki Davis, Carewest Recreation Therapist.

Charlotte Davis (second from the right) enjoys the warm  
embrace of a loving family, including (from the left)  
Brian Davis, Judy Davis, Dan Davis and Vicki Davis,  

who works at Carewest. Photo courtesy Vicki Davis  
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Submitted anonymously by a client
Carewest Glenmore Park

Though he’s 96-years old and recovering 
from his second hip operation in as many 
years, Lloyd Matheson has never missed a 
meal at Carewest Glenmore Park, where he 
received care for eight weeks. 

“I was impressed with the food here. It is 
better than at any institution I have ever 
been at,” says Matheson. “I like the soups 
at noon and the fillet of fish is so good, 
it could be served at any restaurant in 
Calgary.” 

Matheson says that Carewest’s quality food, along with the 
pleasant manner with which it is served to clients, gives 
him a positive feeling, which contributes to healing.

Ensuring a well-balanced diet for the approximately 1,400 
residents and clients who are staying in one of Carewest’s 
10 care centres is a central component of the overall care 
plan.

“Each our sites has a different type of infrastructure style 
and many of our residents and clients come to us with very 
different needs. But our staff are very passionate about 
helping all of them,” says Morgan Burgess, Senior Manager 
of Food Services & Commissary.  
 
Carewest prepares 90 per cent of its 28-day master menu 
in house, including 65 per cent in a central commissary, 
which then distributes the items to the care centres, to be 
completed and served. 

The sites also make about 75 of their own dishes — 
everything from desserts to soups to vegetables. 
 
“We want to normalize the experience of having a meal, 
making it enjoyable as much as we can,” says Margaret 
Brausse, Manager, Food Services for both Glenmore Park 
and Carewest Signal Pointe. 
Brausse notes that after kitchen personnel have prepared 
the food, they team up with nursing staff to serve the 
clients and cater to their needs. 
 
As mentioned, Carewest sees nutrition as a key component 
of overall health, both for those at the facilities or after 
they have gone home. 

“Physio is a therapy and medicine is a therapy, 
but if you are not eating right, you are not 
healing right,” says Jackie Orosz, Dietitian at 
Carewest Glenmore Park. 

Orosz conducts one-on-one meetings with 
clients whose medical conditions have caused 
them to be red-flagged by a member of 
Carewest’s medical team. She estimates at 
any given time, her portfolio might include 
upwards of half of the 151 clients at Carewest 
Glenmore Park. 
 

Orosz, in conjunction with Brausse, plans a specialized 
menu to suit the dietary needs and restrictions of each 
client. 
 
The specifics of these requirements can be staggering. 
Content restrictions can include no beef, no pork, or all 
meatless, no dairy or gluten free, sodium free, diabetic, 
or vegetarian. In addition, many clients have chewing 
or swallowing issues, which requires their food to be 
minced, pureed or other texture variations. 
 
All told, between 800-900 of the 1,400 residents and 
clients that Carewest prepares meals for each day, 
require specialized diets or textures, says Burgess. 
 
“If everyone were on our master plan it would be easy, 
but one of the reasons we are here is to provide a 
healthy and correct menu to make sure that we are part 
of the health plan,” he says. 

Mary Gillan, 87, who spent five weeks at a Carewest 
facility with a fractured pelvis was fed meals to help 
control her diabetes and potassium levels. 

She says that she is getting better, and acknowledges 
the nutrition component of the care is part of the whole 
package of treatment.

Gillan adds the nutritional information she has received 
while at Carewest has given her added confidence to 
care for herself once she returns home. 
 
“When I get home and have to take care of my own 
health, at least I’ll know what I am doing,” she says.

Image source: cliparts.com

Anonymous client writes about  
Carewest food
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Can you spot the hazard? 
Carewest employees, contractors and 
volunteers are responsible for reporting 
hazards in the workplace. This is important 
because hazards can cause injuries.  The Spot 
the Hazard photo series shows a hazard you 
may or may not be familiar with in your work 
area.  

See if you can find the hazard in 
this picture. The answer and a 
safety tip are written below.

ANSWER: 
 
Being able to get in and out of a work area is an 
important safety rule. The Alberta Occupational Health 
and Safety Code outlines that employers must ensure 
that doors to and from a work area can be opened 
without a lot of effort and are not obstructed. Also 
entrances and exits must be free from materials and 
equipment or anything else that might endanger 
workers. This door is blocked, which could cause 
problems for someone trying to get in or out of this 
room. 

SAFETY TIP:

Make sure all store rooms, work areas, entrances and 
exits are free from clutter and anything else that can 
cause a hazard.    

Photo by Samara Sinclair

Musical Bingo
Carewest C3 Beddington client Les 
Schmidt gets one step closer to a 
BINGO as he reaches for a token 
to place on his board. 

Clients were enjoying a games 
day with many groups playing 
different games. Les was playing 
Musical Bingo, combining Name 
That Tune with a traditional Bingo. 
Photo by Samara Sinclair

Taste of Carewest
Nancy Mandal, Receiver, left, 
dishes beef stew for residents 
at one of this year’s Taste 
of Carewest events, held at 
most sites to allow residents 
and clients the opportunity to 
provide feedback on several 
menu items. Food Services 
Manager Patrice Maldiney 
holds up the custom-made 
comment card for residents 
to use to provide feedback.
Photo by Samara Sinclair
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Coffee Break 
Samara Sinclair, Manager, Communications

Sources: www.armoredpenguin.com & www.sudokuessentials.com

Word Search 
Stampede

Sudoku
Level: Medium

How to play Sudoku
Fill in the game board so that every row and column of 

numbers contains all digits 1 through 9 in any order.  
Every 3 x 3 square of the puzzle must include 

all digits 1 through 9. 

Agriculture Buckle Calgary
Event Exhibition Farm
Fireworks Grandstand Greatest 
Grounds Horses Lasso
Rides Rodeo Show
Stampede Tickets Yeehaw

Win a $250 prepaid Visa card
Thanks to the partnership between Carewest and TD 
Insurance, we are running an exclusive contest for all 
Carewest employees from May 19 through to July 30. This 
is a new, extended deadline! The draw is on Aug. 5. 

To enter, go online to group.tdinsurance.com/carewest 
or call 1-877-636-
6630 and obtain 
some comparable 
quotes to be entered 
and win one of two 
$250 prepaid visa 
cards! 
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Carewrite is produced monthly. We welcome your submissions.  
Please contact Divona Herzog, Carewrite Editor
Email: Divona@EssentialSkillsGroup.com I  Tel: 403-254-1672   
Fax: 403-943-8122 Attention Samara Sinclair


