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Only one company...

Thank you, Manitoba
Extra special thanks to all of our very valued customers. Your loyalty has
made our success possible. Going forward, we will remain a family-owned,
Manitoba company and we will continue to offer the very best in products
and services to any Manitobans in need of hearing help.

If you or someone you care about has hearing issues, please give us a call.
We now have six locations in neighbourhoods throughout the city and our
Customer Care Shuttle is always available for those with transportation needs.

winnipeghearing.com

East Winnipeg Location
685-1615 Regent Avenue
(Kildonan Crossing)
Phone 668-3556

SouthWinnipeg Location
2385 Pembina Hwy
(Across from Victoria Hospital)
Phone 269-5111

NorthWinnipeg Location
Unit 8 - 1341 Henderson Hwy
(At Springfield Road)
Phone 925-4580

Central Winnipeg Location
Manitoba Clinic
790 Sherbrook Street
Phone 788-5791

• Free Customer Shuttle Service

• Free hearing tests

• Free Peace of Mind ExtendedWarranty for up to 5 Years

• One on one demonstration (by appointment)

WEALSOOFFER: Custommade ear buds • Musician’s plugs • Swim plugs • Amplified phones
•Wireless & noise cancelling headphones • Hearing aid batteries andmany other hearing-related products

SouthWestWinnipeg Location
1883 Grant Avenue
(In the Kenaston Village Mall
right across from Superstore)
Phone 942-3715

WestWinnipeg Location
3286 Portage Avenue
(At Westwood Drive)
Phone 832-2294

has been

Our two newest locations now serve Southwest andWestWinnipeg and our
Customer Care Experts welcome your visits and calls.
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A Letter from the Winnipeg Health Region 
Arlene Wilgosh, President & CEO

Enhancing 
          patient care

That simple truth was brought home to 
me yet again as I reviewed a few of the 
stories you’ll find in this issue of Wave.

Take, for example, the cover story on Dr. 
Ryan Zarychanski.

As the article on page 28 explains, 
Dr. Zarychanski is a key player at the 
George and Fay Yee Centre for Healthcare 
Innovation (CHI), which was created a few 
years ago through a partnership between 
the Winnipeg Health Region and the 
University of Manitoba.

As the name implies, the CHI’s mandate 
is to look for new ways to improve the 
delivery of care in Manitoba. And, as the 
story suggests, it is having a significant 
impact on how we go about our business.  

Dr. Zarychanski’s work illustrates the 
point. Born and raised in Winnipeg, he is 
an expert in a field of research known as 
knowledge synthesis. In lay terms, he might 
best be described as a kind of medical 
detective. He specializes in investigating 
how things work, or, perhaps more 
accurately, if they work the way they are 
supposed to.

A prime example of his research involves 
a study he led into the use of hydroxyethyl 
starch. For years, this drug was widely used 
to increase the blood volume of patients 
in need of a transfusion. That is, until Dr. 
Zarychanski took a closer look.

By carefully reviewing studies on 
the drug from around the world, Dr. 
Zarychanski and his research team were 
able to determine it was actually harmful 
to patients in many cases. As a result of his 
work, we at the Region have asked doctors 
not to use this drug as a blood expander. In 
addition, health-care jurisdictions around 
the world are also examining protocols 

governing the use of this drug.
As our story notes, Dr. Zarychanski has 

a number of other projects on the go, all of 
which will ultimately lead to improvements 
in the delivery of health care.

Clearly, we can expect the Centre for 
Healthcare Innovation to play an important 
role in enhancing the care patients receive 
in our hospitals as we go forward.

But ideas for improving care can and 
do come from all areas of the system. A 
relatively new initiative underway at the 
Pan Am Clinic that is helping to reduce 
wait times for patients in need of total 
shoulder replacement is a case in point.

For those who may not know, the Pan 
Am Clinic was founded 33 years ago as 
a private facility to treat people suffering 
from sports-related injuries. In 2001, the 
clinic became part of the Winnipeg Health 
Region and started to serve a broader 
cross-section of the public. By 2003, it 
was determined that the clinic should 
play a role in meeting the increasing 
demand for orthopedic services. That led 
to a major investment in expanding its 
facilities, including the establishment of two 
operating suites for its day-surgery program.

Today, the Pan Am Clinic, led by founder 
and Chief Operating Officer Dr. Wayne 
Hildahl, is a leader in bone and joint 
medicine, providing care to thousands of 
Manitobans suffering a vast array of sport 
and non-sport injuries ranging from broken 
ankles to torn ligaments.

Given its history and mandate, the clinic 
is well-positioned to look for new ways to 
enhance the delivery of orthopedic care. 
The shoulder surgery initiative developed 
by orthopedic surgeon Dr. Jamie Dubberley 
is a good example.

As you will discover upon reading our 
story on page 20, shoulder replacement 
surgery is a complicated procedure that has 
traditionally been done in a hospital. 

That can take some time to arrange, of 
course, because hospital operating rooms 
are in high demand. Patients who have the 
operation also tend to stay in hospital for a 
day or two after surgery.  

Enter Dr. Dubberley. He took a 
look at the problem of wait times and 
wondered whether something could be 
done to expedite procedures for patients. 
In researching the issue, he discovered 
a project in Ontario where shoulder 
replacement surgery was being done on an 
out-patient basis, meaning patients could 
have the operation and go home the same 
day. That led him to explore whether the 
same thing could be done at the Pan Am 
Clinic. As our story explains, Dr. Dubberley 
eventually approached some colleagues 
and developed a proposal to perform 
shoulder replacement operations as part 
of the clinic’s out-patient program. Once 
everyone was on board, the clinic started 
accepting patients for shoulder replacement 
surgeries on an out-patient basis.

The benefits here are clear. Wait times 
for patients have been cut by as much as 
50 per cent. Moreover, patients are able to 
go home right after surgery. That generally 
suits patients just fine as they rarely want 
to spend more time in a hospital than they 
have to, and, of course, it frees up the 
hospital bed to be used for other patients.

As frequent readers of this column 
will know, I firmly believe research and 
innovation are critical elements in building 
an efficient and effective health-care 
system, especially during times of rising 
demands for services and tight budgets.

These two stories illustrate the point 
quite nicely. In both cases, patients have 
benefitted from the efforts of individuals 
who are dedicated to a very simple 
proposition: As good as our health-care 
system is, we can always make it better.

The Winnipeg Health Region strives to provide a very high 
level of care to people across Winnipeg and Manitoba.  

And we know that providing this care, and finding ways 
to provide better care, require a strong commitment to 
research and innovation.
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health beat

By Amie Lesyk

Some First Nations residents will soon be able to get 
renal screening in their own communities under a 

new program that aims to reduce high rates of kidney 
failure among Aboriginal people in Manitoba.

The First Nations Community Based 
Screening to Improve Kidney Health and 
Prevent Dialysis project, also known as 
FINISHED, was unveiled last month.

The $1.6 million project was developed 
by the Winnipeg Health Region’s 
Manitoba Renal Program in partnership 
with the Diabetes Integration Project (DIP). 
It is funded through Health Canada’s 
Health Services Integration Fund.  

Manitoba has some of the highest rates 
of kidney disease in the country. The 
disease is often caused by diabetes, with 
Aboriginal people three times more likely 
to seek dialysis treatment after kidney 
failure to stay alive.  

Dr. Mauro Verrelli, Medical Director 
of the Manitoba Renal Program, says the 
in-community screening program can help 
reduce rates of kidney failure as well as 
the number of people who require dialysis. 
As he explains, if the disease is diagnosed 
in the early stages, medication and lifestyle 
changes can be used to help avoid further 
damage to the kidneys. “We want to 
prevent people from needing dialysis,” 
says Verrelli. 

“The earlier we can diagnose kidney 
disease, the better the outcome is for the 
individual.”

When discovered in later stages or  
when it has become end-stage renal disease 
(ESRD), options for treatment become 
limited and renal replacement therapies 
such as dialysis or transplant are needed. 
Only about 50 per cent of Manitobans with 
advanced kidney disease who start dialysis 
live longer than five years. 

Under the project, health-care workers 
will visit First Nations communities in the 
West Region and Island Lake areas. The 
screening teams will start in Rolling River 
First Nation in March and visit several other 
communities until March of 2015. 

“We hope to demonstrate that this type 
of screening is sustainable and beneficial 
for both the individuals and the health-
care system,” says Dr. Paul Komenda, 
a nephrologist with the Manitoba Renal 
Program and co-leader of the FINISHED 
project. “Earlier diagnosis can increase 
treatment options and quality of life, while 
reduced use of dialysis can be a huge cost-
saving to the health region.”

The FINISHED project will use DIP’s 
existing model of care to deliver screening 
clinics in the communities. DIP currently 
provides mobile diabetes screening in First 
Nations communities through the First 
Nations Inuit Health Branch’s Aboriginal 
Diabetes Initiative. 

“We engage the community and 
work with them when planning and 
implementing the screening clinics,” says 
Caroline Chartrand, Executive Director 
of the Diabetes Integration Project. 
“FINISHED is about creating partnerships 
to provide better access to care and 
treatment, and carrying through with that 
integrated approach in all aspects of the 
project.”

For more information about FINISHED, 
visit www.kidneyhealth.ca or call the 
Diabetes Integration Project at 204-956-
7174 or 1-855-333-9320. You can also 
contact First Nations community health 
centres or nursing stations.

Amie Lesyk is a communications advisor 
with the Winnipeg Health Region.

TACKLING 
KIDNEY DISEASE
New screening program aims to reduce need 
for dialysis among First Nations people

Dialysis patient Derwin Daniels talks about the importance of in-community screening during a recent press conference.
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Healthy Reading
These titles have been recommended from thousands of 
health books. For more health and wellness reading recom-
mendations, please visit the online community at www.mc-
nallyrobinson.com, or visit the McNally Robinson bookstore 

at the Grant Park Shopping Centre.

The Osteoporosis Book: Bone Health, 
Gwen Ellert
Tens of millions of people around the 
world are affected by osteoporosis, with 
the numbers increasing yearly. Yet this 
very serious and debilitating disease is 
widely ignored and misunderstood by 
the very people who are most at risk. 
This book, now in its third and most 
comprehensive edition, encourages 
and empowers patients to participate 

in their own care, in conjunction with their doctor.

Healthy Starts Here, Mairlyn Smith
Who says healthy eating has to be dull? 
Mairlyn Smith shows you that healthy 
meals can not only be tasty and 
make you feel great, you can have 
fun making them. With 140 recipes 
seasoned with the humour of this 
alumna of the Second City comedy 
troupe, Mairlyn shows you how to 
retrain your sodium-addled taste- 
buds, offers tips on grocery shopping 
and food storage, and provides the 
nutritional information for each recipe.

The Plant-Based Power Diet, Leslie Beck
A plant-based diet has enormous potential to optimize your 
health. There is clear scientific evidence 
that the health benefits gained from 
eating only plant-based foods are far-
reaching, from preventing heart disease 
to halting the progression of a number 
of other ailments. With a 7-day meal 
plan that includes over 40 healthy and 
delicious recipes and plenty of cooking 
tips, The Plant-Based Power Diet can 

help you adopt a plant-based lifestyle. 

Spilling the Beans, Julie Van 
Rosendaal & Sue Duncan
This book covers it all, from how to
sneak nutritious foods into kid-friendly 
meals to getting fibre into breads 
and baked goodies. With humorous 
anecdotes and current factoids on 
health, the authors demystify the  
process of soaking and cooking dried 
beans and lentils to use in recipes 
for every course from appetizer to 
dessert. Sure to please long-time 
lovers of legumes and newcomers 
looking for healthy alternatives.
 

ABOUT FINISHED
Why is this project needed?

Many people don’t know they have kidney disease 
until they are very sick and need dialysis to stay 
alive. The impact of kidney failure on quality of life 
is huge because patients are often uprooted from 
their communities, forced to quit work or school, face 
multiple hospitalizations and lose independence as a 
result of dialysis. The societal cost can also be enormous. 
One dialysis patient may directly cost the health-care 
system approximately $550,000 over their lifetime, 
not including the productivity loss of early death and 
discontinuation of employment.

Who are the project partners?

The Diabetes Integration Project (DIP) is an integrated 
diabetes health-care service delivery model that 
was developed to begin to address the needs for 
First Nations people who have been diagnosed with 
diabetes. The project will overcome barriers to access 
to a comprehensive, co-ordinated and integrated 
diabetes care and treatment service for limb, eye, 
cardiovascular and kidney complications. The DIP will 
utilize mobile diabetes health-care service delivery 
teams to provide diabetes care and treatment services 
in First Nation communities throughout Manitoba.

The Manitoba Renal Program (MRP) is a clinical program 
of the Winnipeg Health Region that provides education 
and care for people at risk of developing kidney disease 
and people with chronic kidney disease. Primary 
services offered by the Manitoba Renal Program include 
kidney health care, hemodialysis care, peritoneal dialysis 
care, and renal health outreach. Hemodialysis is offered 
in Winnipeg, Brandon, and 16 
rural locations throughout the 
province.

DIP and MRP are working 
alongside federal, provincial 
and community stakeholders 
to ensure an integrated 
approach to developing and 
implementing the FINISHED 
project. Consultation 
with all communities is 
ongoing to ensure a 
tailored approach to 
screening delivery 
and community 
engagement.

Source: www.
kidneyhealth.ca
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Health Headlines
The following is a brief list of stories written and produced 
by the staff of HealthDay, a leading source of information on 
health research.

Grilled hot dogs and sausages may be tasty 
treats at ball games and picnics, but a new 
study of nearly 450,000 people finds that eating 
too much processed meat might shave years 
off your life.

Those who ate the most processed meat 
increased their risk of dying early by 44 per- 
cent. In broader terms, if people ate less 
processed meat, the number of premature 
deaths overall would drop by almost three 
per cent, Swiss researchers reported.

“Our recommendation is to limit processed 
meat intake to less than an ounce a day,” 

said study author Sabine Rohrmann, head 
of the division of cancer epidemiology and 
prevention at the Institute of Social and 
Preventive Medicine at the University of Zurich.

The researchers could only show an association 
between eating processed meat and an 
increased risk of dying early, and not a cause-
and-effect link. There are, however, some 
reasons to believe the association may be real, 
the scientists said.

To read the complete story, visit  
www.winnipeghealthregion.ca/healthday and 
search: Processed meat

Volunteering boosts teens’ health

Eating too much processed meat may pose health risks

Helping others is good for teens’ hearts, a new 
study suggests.

Canadian researchers looked at 106 students 
at a Vancouver high school who either 
volunteered regularly for 10 weeks or remained 
on a wait list for volunteering. The 10th Graders 
in the volunteer group spent one hour per week 
working with elementary school children in after-
school programs in their neighbourhood.

The body fat, inflammation and cholesterol 
levels of all the students in the study were 
checked before and after the 10 weeks. The 
University of British Columbia researchers also 
assessed the students’ self-esteem, mental 
health, mood and empathy.

At the end of the study period, the students 
in the volunteer group had lower body fat, 
cholesterol and inflammation levels than those 
in the wait list group, according to the study, 
which was published Feb. 25 in the journal 
Pediatrics.

“The volunteers who reported the greatest 
increases in empathy, altruistic behaviour and 
mental health were the ones who also saw the 
greatest improvements in their cardiovascular 
health,” study author Hannah Schreier said in a 
university news release.

To read the complete story, visit  
www.winnipeghealthregion.ca/healthday and 
search: Volunteering

Keep up to date
To get the latest health 
research news, visit 
www.winnipegfreepress.
ca and click on Arts & 
Life and Your Health. 
Each day, you will find 
a selection of new 
health research stories 
and wellness tips from 
HealthDay, one of the 
world’s leading sources 
of health research news 
and information. 
You can also 
access HealthDay 
by visiting www.
winnipeghealthregion.ca 
and clicking on Health 
Headlines. 

A brisk walk or workout can improve your sleep, 
even in the hours before bed, according to the 
results of a new U.S. poll conducted by the U.S.-
based National Sleep Foundation.

“Exercise is great for sleep. For the millions 
of people who want better sleep, exercise 
may help,” said David Cloud, National Sleep 
Foundation CEO, in a foundation news release.

The 2013 Sleep in America poll of 1,000 adults 
between the ages of 23 and 60 found that 
people who exercised reported better sleep 
than those who didn’t exercise, even though 
they got the same amount of sleep each night 
(an average of six hours, 51 minutes on week 
nights).

People who got light, moderate or vigorous 
exercise were much more likely to say they had 
a good night’s sleep every night or almost every 

night during the week than those who did not 
exercise -- 56 to 67 per cent versus 39 per cent, 
respectively.

The survey also found that more than three-
quarters of exercisers said their sleep quality was 
very good or fairly good in the past two weeks, 
compared with 56 per cent of non-exercisers.

“If you are inactive, adding a 10-minute walk 
every day could improve your likelihood of a 
good night’s sleep,” poll task force chair Max 
Hirshkowitz, of Baylor College of Medicine, said in 
the news release. “Making this small change and 
gradually working your way up to more intense 
activities like running or swimming could help 
you sleep better.”

To read the complete story, visit  
www.winnipeghealthregion.ca/healthday and 
search: Better sleep

Exercise leads to better sleep
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connecthearing.ca

Staying connected to the conversation, even your friendWalter’s bad jokes, is a great

reason to get your hearing checked. Call today to arrange your hearing screening and

ask us about Lyric, the first completely invisible, extended wear hearing aid.

The reasons to come see us are hilarious.
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PLAN. 
SHOP. 
COOK.
ENJOY!

tips to make your next trip 
to the grocer a healthier one10

BY SHARON CHISVIN

ILLUSTRATIONS BY KRISTA LAWSON
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Eating healthy, however, is not possible without also shopping healthy, and 
Robert finds that, unfortunately, too many people still view grocery shopping 
as a confusing, tiring, expensive, time-consuming and dreaded chore. 

That does not have to be the case, insists Robert, who works at the 
Winnipeg Health Region. 

In fact, by simply adhering to a few grocery shopping tips, it is possible 
to master the art of healthy grocery shopping and, in the process, transform 
what many consider to be a confounding and exhausting task into an efficient 
and even pleasurable experience. Eating healthy then becomes much easier 
to do. As part of Nutrition Month this March, the dietitians of the Winnipeg 
Health Region have joined with the Dietitians of Canada to develop the 
following list of grocery shopping tips to help Manitobans purchase, prepare 
and eat healthier meals:

Meal-planning and list-making are essential ingredients to stress-free and 
efficient grocery shopping. By taking the time to plan your meals for the week 
and jot down all of the ingredients you will need, you will actually save time 
and money at the store and cut down on food waste at home. These tasks 
will also eliminate the need for you to rush back to the store later in the 
week when you discover that you are missing a key ingredient for the dinner 
you’ve just started preparing.

“A little time up front saves you in so many ways down the road,” says 
Robert. While preparing your list, it is also advisable to cluster all similar 
items together and, if possible, write them down according to the order in 
which they appear in the store. This helpful hint will ensure your smooth 
and fast sailing from one end of the store to the other, and then directly to 
the check-out counter, without having to backtrack to aisles you’ve already 
passed for items at the bottom of your list. Having a list also reduces your 
chances of giving in to impulse buying. The food items that are not on your 
list are most likely the unhealthy ones that you do not need.  

Although it often seems that there are not enough hours in the day to do 
everything that needs to get done, Robert recommends that, if at all possible, 
you do not go grocery shopping when you are already hungry, tired or 
pressed for time. Shopping when you are hungry is considered a particularly 
risky undertaking. “Shopping on an empty stomach is never a good idea, as 
everything looks good,” she says. “You’ll end up filling your cart with items 
you wouldn’t consider if you weren’t hungry. And the foods tempting you 
when you’re hungry usually aren’t the most nutritious.”

If you are hungry, tired or in a rush when you grocery shop, you will be 
less likely to adhere to your list and more likely to take shortcuts in order 
to get the task over with as quickly as possible. Taking shopping shortcuts 
means that you probably won’t take the time to read labels and properly 
compare the nutritional value of the food items that you are considering. 
Shortcuts also mean that you are more likely to purchase packaged, 
convenient and snack foods that are high in salt, sugar and fat. “If you are 
hungry or tired when shopping – as you sometimes can’t avoid this situation 
– it is all the more reason to have a list and to stick to it,” Robert adds.

Carefully reading package labels is essential to making wise and healthy 
grocery choices. Reading these labels, however, is often intimidating, as 
they include a lot of sometimes confusing information about serving sizes, 

Clinical dietitian and educator Marni 
Robert has noticed that Manitobans are 

increasingly making an effort to eat healthier 
foods than they ever have in the past.

PLAN AHEAD

DON’T SHOP WHEN YOU ARE HUNGRY (OR TIRED)  

READ LABELS 
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calories, nutritional content and ingredients. Reading ingredient 
listings is an important first step, as both the length of this list  
and the order in which the ingredients appear are key indicators 
of the product’s nutritional value. Generally, the shorter the 
ingredient list is, the healthier the food. Ingredient lists also are 
essential reading for those concerned about allergies.

All labels feature a Daily Value percentage table that identifies 
the amount of nutrients – such as fibre, vitamin A, vitamin 
C, calcium and iron saturated fats, trans fat, cholesterol and 
sodium – within the product. Healthy shopping implies choosing 
products that contain as much as possible of the former, and as 
little as possible of the latter. Other information on the label is 
not as straightforward as it seems. The term “sodium-reduced,” 
for example, does not necessarily mean that the product in 
question is low in salt. It only means that it contains less salt 
than the original product on which it is based. Similarly, the term 
“light” does not necessarily mean reduced calories, but might 
just denote a lighter colour than the original product. 

“I usually recommend that people try to eat as close to the 
farm as possible,” Robert says. In other words, she recommends 
that whenever possible, you should purchase, and eat, foods 
that are in their natural form. Foods that are in their original 
form, not surprisingly, are at their optimum nutritional level. As 
she explains, an apple contains significant nutrients when it is 
eaten as an apple but becomes less healthy when it is processed 
into other products. When an apple becomes applesauce, for 
example, it loses many of its nutrients, making it considerably 
less nutritious than the apple. When the applesauce is further 
processed into apple juice, it becomes even less nourishing, as it 
has moved even further away from its natural form.

Similarly, whole cuts of meat are much healthier than meats 
that have been processed, and their leftovers make for much 
healthier sandwiches than those that are made with processed 
deli counter meats. By reading labels on packaged and canned 
foods, you can get a sense of how far the product has come 
from its natural form. As a general rule, Robert says, the longer a 
product’s ingredient list, the greater the distance it has travelled 
from the farm. 

Most large grocery stores are set up in a similar manner, with 
fresh fruits and vegetables at one end, breads at the other, and 
the meat, fish, eggs and dairy cases lined up against the back 
wall. “Focusing on the outside of the store instead of on the 
middle aisles can be advantageous, allowing you to follow the 
‘eat as close to the farm as possible’ rule described above,” 
explains Robert.

She recommends that instead of going up and down every 
single aisle in the store, you only peruse the aisles that contain 
the food items and ingredients that you need for the healthy 
meals that you have carefully planned. This means that you 
should only venture away from the perimeter of the store in 
search of such items as canned tuna in water, cereals labelled 
as a good source of fibre, nutrient-rich pulses and whole-grain 
pastas, but not in search of salty and sugary snack foods. By 
completely avoiding the cookie, chip, ice cream and snack food 
aisles, you will avoid being tempted by their unhealthy, high-
fat, high-calorie, heavily processed offerings, and less likely to 
give in to impulse buying. Eliminating complete aisles from your 
grocery shopping expedition will also save you considerable 
time and money.

SHOP THE PERIMETER (mostly) 

EAT CLOSE TO THE FARM
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Thinning
or Hair
Loss?

www.evelynswigs.com

Evelyn’s Wigs
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

204-878-2351
by appointment

GOT TOE
NAIL FUNGUS?
Genesis Plus & Pinpointe Laser
Treatment for fungal nails and warts!
As seen on Good Morning America and The Doctors.

We offer only Health
Canada Approved Treatment.
Treatment may be covered
by Private Insurance.

Dr. Iain M. Palmer, Podiatrist
Located in Parkview Professional Centre:
204-2110 Main Street | 204-697-0649

palmerfootclinic.com

Vegetables and fruits are packed full of nutrients such as folic acid, vitamins A 
and C, lycopene, antioxidants and fibre, and also add a lot of colour and texture 
to meals. “When it comes to fruits and vegetables, fresh, frozen or canned 
all can be included as healthy food choices,” Robert says. Broccoli, carrots, 
brussels sprouts, sweet potatoes, squash, eggplants, bell peppers and spinach 
are among the healthiest vegetables, while tomatoes, avocados, bananas, 
blackberries, blueberries and apples are among the most nutritionally rich fruits. 
Generally, the more brightly colourful the fruit or vegetable, the more nutritional 
value it has. Dark green spinach, for example, is a healthier option than pale 
green head lettuce. All fresh produce, regardless of colour, should be carefully 
washed before being eaten. 

While Robert recommends choosing fresh, in-season produce when it 
is available, she explains that frozen and canned fruits and vegetables are 
wise choices too. Much of the fresh produce available in Winnipeg travels 
a considerable distance to get here, losing a lot of nutrients in the course of 
transport. Frozen vegetables and fruits, to the contrary, are picked at their 
peak of ripeness and flash-frozen in a way that locks in all of their important 
nutrients. 

Processed foods have been changed from their original form by cooking or 
adding ingredients – preservatives, additives, to increase shelf life. The idea that 
food could be made to look better and last longer was extremely exciting when 
processed foods were widely introduced in the second half of the twentieth 
century. But it is now well recognized that processed foods are often a less 
healthy option than fresh, whole food. That’s largely because they contain  
additives, such as sulphites – man-made or naturally occurring substances that 
are added to food to preserve flavour, and improve taste and appearance – 
and preservatives – substances that inhibit the growth of bacteria, fungi, and 
antioxidants which, as its name implies, inhibit the oxidation of food particles. 

Not all processing is bad or harmful. The use of additives and preservatives 
is certainly beneficial in certain situations, particularly when food has to travel 
a great distance or fresh food is not accessible. Ultra-high temperature milk, 
for example, is processed so that it does not need refrigeration. But Robert 
recommends that when you do have a choice, you should always select whole 
fresh or frozen foods over processed foods. Fresh food does not contain either 
additives or preservatives, and boasts many more natural vitamins and minerals 
than processed food. Frozen packaged foods also are nutrient-rich and retain 
most of their vitamins, minerals and fibre. Processed foods also contain much 
more sodium, sugar and fat than are found in either fresh or frozen products.  

Prepared foods such as cut fruit, salad in a bag and stir-fry ready vegetables 
have become increasingly common fare in grocery stores. “Prepared foods can 
add a huge convenience factor to your meals and snacks,” says Robert. If you 
purchase a tray of cut-up fruits and vegetables, you are much more likely to eat 
them than if you purchase whole fruits or vegetables that need to be peeled, 
pared, and stored away in the fridge until you have a chance to prepare them. A 
cantaloupe that needs to be washed and cut up, for example, is a chore, and is 
likely to sit in the fruit crisper and go bad before you get around to preparing it. 
But a cantaloupe that is already washed and sliced when you bring it from the 
store can be put out on the table and enjoyed immediately. 

Bagged and prepared products are definitely more expensive than in their 
whole form, Robert says, but they also save time and encourage healthy eating. 
If a cellophane bag full of cut broccoli, cauliflower and carrots increases 
your chance of making a healthy stir fry for dinner, then the extra money is 
well spent. Remember that there is a difference between prepared foods and 
ready-to-eat fresh and frozen foods. Many prepared and frozen meals contain 
considerable amounts of sodium and other preservatives.  

ADD CRUNCH AND COLOUR

AVOID PROCESSED FOODS 

CONSIDER PREPARED FOODS
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Health Canada’s rainbow-shaped food guide is designed to 
meet your needs for all essential vitamins, minerals and nutrients; 
reduce your risk of obesity, Type 2 diabetes, cancer and heart 
disease; encourage you to think about what you eat; and eat 
better. The rainbow paradigm is divided into the four main 
food groups of vegetables and fruits, grain products, dairy and 
other alternatives, and meat and other alternatives. The fruit and 
vegetable arc is the longest – meaning that on any given day you 
should eat the greatest number of servings from this one group – 
but Robert emphasizes that it is important to also eat a variety of 
foods from each of the other food groups on a daily basis.

In order to ensure that you are doing so, she recommends that 
you make sure to choose items from at least three of the four 
groups for every single meal that you plan. She also suggests 
that when you are in the grocery store, you avoid purchasing 
foods, such as chips and cookies, that do not fit into any of these 
four groups. “Minimizing the amount of food you purchase that 
doesn’t fit within a food group is a good strategy,” she says. 
“These foods are usually higher in fat, sugar and sodium, and 
low in fibre.” 

If your budget allows, Robert suggests stocking up on a few 
different, long-lasting products. These should include staples such 
as whole grains, rice and dried legumes, which can be bought 
in bulk and used as the basis of many meals. They also should 
include a variety of frozen or canned fruits, vegetables, beans 
and tuna that have a long shelf life and can easily be tossed 
into pastas and salads. If you do stock up on canned products, 
remember that canned vegetables with no added salt, and 
canned fruits packed in their own juice or water are preferred 
choices. Stocking up will also make subsequent grocery shopping 
trips less time-consuming and less expensive. On the other hand, 
buying too much of a product that is cheaper but that will go to 
waste, will save neither time nor money. “Buying in bulk is not 
necessarily cost-effective if it goes bad, says Robert.” While meal-
planning and list-making are the backbones of healthy shopping 
and eating, she adds that you should still be flexible about which 
meals you prepare on any given day. If you come across a good 
sale for a nutritious item, don’t hesitate to change your menu in 
order to include it. And remember to enjoy the food you eat.

Sharon Chisvin is a Winnipeg writer.

FOLLOW THE FOOD GUIDE 

STOCK UP 

commitment
tocaring

www.manitobanurses.ca
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Thousands of Winnipeg kids get the food they need to grow
and thrive at after-school, drop-in and summer prog�ams.
TheWinnipeg Foundation’s Nourishing Potential prog�am
provides g�ants to organizations that give kids access to
healthy food, nutrition knowledge and food prepa�ation
skills – arming themwith the nutritious food they need
now, and the skills they need for healthy futures.

Todate,more than$360,000 ing�antshasbeendistributedto56
different organizations that deliver healthy snacks to kids and youth.

The Nourishing Potential Fund (an endowment fund at The Winnipeg
Foundation), is targeted to grow to $5 million over five years, and will
ensure suppo�t for these types of food prog�ams is available forever.
You can join the hundreds of donors who have already contributed to
the fund, �aising almost $2 million towards the final goal.

Nourishing the potential
ofWinnipegkids

Formore information aboutNourishingPotential or tomake a
gift to theNourishingPotential Fund,go towww.wpgfdn.org

or call 204.944.9474.

Thanks toour leadpartners!

Thanksalso to thehundredsofdonorsofTheWinnipegFoundation
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The residents of Dunnottar, a village of 1,800 
people in Manitoba’s Interlake, appear to have the 
answer.

The community signed on to the Age-Friendly 
Manitoba program and started working on its 
milestones – specific goals designed to make the 
community friendlier for seniors – in 2011. One 
year later, the community met all of its objectives, 
according to Jan Legeros, Chair of the Dunnottar Age- 
Friendly Committee. In fact, the community is one of 
six to receive an award recognizing this achievement 
from the Province of Manitoba. 

Dunottar’s experience is important because it 
illustrates what can be done to make communities 
more welcoming for seniors, says Legeros, who is 
also the Executive Director of the Long Term and 
Continuing Care Association of Manitoba (LTCAM).

“As an organization that advocates for its members 
and the seniors they serve, we see the Age-Friendly 
Manitoba program as an important tool for helping 
create friendlier communities for people of all ages,” 
she says.

As Legeros explains, age-friendly communities 
value and support the contribution of older people, 
celebrate diversity, refute ageism, reduce inequities, 
and provide opportunities for healthy choices that 
enhance independence and quality of life. The key 

features are a focus on transportation, outdoor spaces 
and buildings, housing, social and civic participation, 
community support, and health services. 

LTCAM is doing its part to support the cause. The 
Age-Friendly Manitoba program will be one of several 
topics highlighted at LTCAM’s 10th Annual Provincial 
Conference and Exhibition, “Reaching New Heights” 
on May 14 at Winnipeg’s Victoria Inn. Healthy Living, 
Seniors and Consumer Affairs Minister Jim Rondeau 
will deliver a keynote address on the subject.

“The first step in creating an age-friendly community 
is to establish a committee that can identify the 
priorities.” says Legeros.

The Dunnottar Age-Friendly Committee determined 
that its highest priorities were communication and 
engagement, not just within the village, but also 
with the surrounding communities. Dunnottar has 
very unique and challenging characteristics in terms 
of population. Although there are 1,800 registered 
voters, only about 800 people live in the Village year- 
round. In summer, the population expands to over 
3,000. Because of this, the committee knew that its 
strength would lie in its ability to establish a robust 
inventory of resources, through building relationships 
with surrounding communities on behalf of the village 
constituents.  

This spring, the committee will be one of a number 

 Long Term and Continuing Care Association of Manitoba

Age-Friendly movement 
takes root in Manitoba

Dunnottar illustrates how communities  
can remove barriers for seniors  

What does it take to make a community age-friendly?

Healthy Living Minister 

Jim Rondeau presents 

Jan Legeros and 

Dunnottar Mayor 

Richard Gamble 

with an Age-Friendly 

Manitoba award. 



Are you seeking information about retirement living options in Manitoba? 
Do you or someone you know need services, assistance or care? The Long Term 
and Continuing Care Association 
of Manitoba is a not-for-profit 
organization that offers information on 
the many different options available in 
this province, while recognizing that 
each person’s situation is unique.

To learn more about the Long Term 
and Continuing Care Association of 
Manitoba, visit www.ltcam.mb.ca, 
where you will find a short video 
called “Who We Are.”

of groups hosting a free educational program 
on safety and security – another important area 
of interest for seniors. The other groups include 
LTCAM, the Gimli Seniors Resource Centre, the 
Gimli New Horizons Centre, the Royal Canadian 
Mounted Police and the Manitoba Association of 
Seniors Centres.

Among other things, the program will cover issues 
such as frauds and scams, substance abuse and 
gambling, planning for the future, elder abuse, 
mature safe driving, falls prevention, Internet safety 
and scooter safety. The presenters are experts from 
across the province. The sessions are free and will 
take place every Thursday from May 2 to June 13 in 
the afternoons at the Gimli New Horizons Centre.

To register for the programs, call 204-642-7297 or 
send an email to gsrc@mts.net.

In addition, the committee is currently working on 
traffic safety issues and exploring how to make the 
piers at public beaches more accessible.

“Dunnottar has piers that get you up and over 
the rocks on the shore, to the water,” says Legeros. 
“Everyone uses those piers. They’re social places 
where you meet all your friends. But they’re 
impossible to use if you’re using a walker or a 
scooter to get around,” she explains. “We’re looking 
at a solution for this.”

The Long Term and Continuing Care 
Association of Manitoba is a not-for-profit 
organization that has been representing 
health-care providers since 1959. Their 
membership includes more than 4,500 
long-term and continuing care beds, 
independent living, supportive housing 
and personal care homes along with 5,000 
employees across all five health authorities 
in Manitoba.

2013 
Annual Provincial 
Conference and 
Exhibition

“Reaching New Heights”

May 14, 2013, Victoria Inn,

1808 Wellington Ave., Winnipeg, MB

For more information, visit: www.ltcam.mb.ca

Guest speakers include:
Key note address: Honourable Jim Rondeau,
Minister of Healthy Living, Seniors and  
Consumer Affairs. The minister will speak  
about how Manitoba has been at the forefront  
of the Age-Friendly movement since its inception  
in 2006, collaborating with the World Health  
Organization and most recently hosting the  
International Symposium on Rural and Remote  
Communities with invited delegates from around the world. 

Dan Levitt, sessional instructor with the Gerontology Department
at Simon Fraser University

Dr. Catherine Cook, Vice President, Population and Aboriginal Health
with the Winnipeg Health Region

Larry Updike of “Up to Speed” on CBC Radio, hosting the Awards 
for Excellence Ceremony

80-plus
 exhibitors 

14 sessions to choose from 
includes breakfast & lunch

 door prizes

Attention RNs: Participation in this conference may fulfill the requirements of the 
College of Registered Nurses of Manitoba Continuing Competence Program.

Attention Pharmacists: Pharmacists may document this accredited learning 
activity in their MPhA Professional Development Log.

More information is available online at  
www.ltcam.mb.ca or by calling 
(204) 477-9888 or 
toll-free 1-855-477-9888.

ltcam.mb.ca
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A NEW APPROACH TO SHOULDER 

REPLACEMENT SURGERY AT PAN AM 

CLINIC IS CUTTING WAIT TIMES AND 

HELPING MANITOBANS LIKE 69-YEAR-

OLD MARVIN MATTERS GET BACK TO 

ENJOYING LIFE, PAIN-FREEJV

20   WAVE



OINT   
  ENTURE

BY JOEL SCHLESINGER
PHOTOGRAPHY BY MARIANNE HELM

arvin Matters shifts nervously on 
the gurney as he contemplates 
the events that are about to 
unfold over the next two hours.M

The 69-year-old retired farmer from Ste. Rose du Lac 
suffers from osteoarthritis in his shoulder, a condition so 
painful that even shuffling a deck of cards has become 
excruciating. “I can move it,” he says. “But I get a sharp 
pain in there. It’s keeping me awake at night.”

The situation has deteriorated to the point that the 
cartilage in Matters’ shoulder socket has entirely worn 
away. Without this buffer, the upper arm rubs bone-
on-bone with the shoulder’s socket, causing pain and 
limiting motion. “Lately, it’s been bad. I can’t do much,” 
he explains. “I can’t even play pool anymore with my 
buddies at the seniors centre in Ste. Rose.”

And so now, Matters, a man most comfortable in 
jeans, a shirt and his camouflage hunting cap, finds 
himself here on this January morning in the pre-op area 
of the Pan Am Clinic, dressed in a light blue gown and 
cap, preparing for what he hopes will solve his problem: 
total shoulder replacement surgery.



As it turns out, Matters will be one of 
two patients to undergo total shoulder 
replacement surgery at the clinic during 
the month of January. In both cases, the 
patients will benefit from a new approach 
to performing these types of operations in 
the Winnipeg Health Region, one that is 
designed to reduce wait times and increase 
operational efficiencies. 

Much of the credit for this innovative 
approach goes to Dr. Jamie Dubberley, 
one of five orthopedic shoulder surgeons 
in Manitoba who perform these types of 
procedures, and the man who will be 
operating on Matters this morning.   

As Dubberley explains, total shoulder 
replacement surgeries are usually performed 
in hospital. The operation itself involves a 
large incision over the shoulder, detaching 
the tendons, dislocating the shoulder, then 
sawing off the humeral head and replacing 
it and the socket with stainless steel and 
polyethylene parts. 

“Traditionally, this is considered a major 
procedure, and it has been done at the 
hospital because it was felt to be more 
painful and the people who get them are 

sometimes advanced in age and have other 
medical issues,” says Dubberley. 

The problem with that, though, is that it 
can take up to 12 months from the time the 
surgery  is booked to when the surgery is 
performed. Moreover, a patient admitted to 
hospital for shoulder replacement surgery 
usually stays for another two days. 

So, a couple of years ago, Dubberley 
started to wonder about what could be 
done to reduce wait times and get patients 
home sooner.

As a member of the Pan Am Clinic’s 
surgical team, he was already doing minor 
shoulder surgeries – such as repairing torn 
ligaments – as part of the clinic’s out-
patient surgical program, which allows 
patients to go home the same day the 
procedure is completed.

His experience got Dubberley thinking: 
Could total shoulder replacement 
procedures be done on an out-patient 
basis? 

Dubberley researched the concept 
and discovered a successful shoulder 
surgery out-patient program in Ontario. 
He then checked his own files to see how 

Dr. Jamie Dubberley 

prepares to insert the

glenoid component

during surgery.   

This is the most 
intense part of 
the operation.”

“
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patients had fared following their hospital 
operations in 2010.   

“To my surprise, for that year, no patient 
stayed in hospital more than two days, 
there were no referrals to any other medical 
services, and no other treatments, such as 
a blood transfusion, were required. I knew 
there were still some patients who, due to 
medical conditions or age, who would still 
need to be done in hospital, but there were 
likely a number of patients who would do 
well with out-patient surgery.”

Dubberley met with Dr. Luis 
Oppenheimer, Provincial Director of 
Patient Access, and Dr. Peter MacDonald, 
Head of Orthopedics at the Pan Am 
Clinic and Leader of Orthopedics for the 
Winnipeg Health Region, to discuss his 
idea. With their support, he put forward 
a proposal to the Region to a run a trial 
program at the Pan Am Clinic with the goal 
of reducing shoulder replacement surgery 
wait times by as much as 50 per cent. 

“We decided that we would offer this 
procedure to younger, healthy, shoulder 
arthritis patients who had good home 
support,” Dubberley says. 

But that was just the start of the 
process. To pull it off, they needed to 
have anaesthesiologists on board. After 
consulting with anaesthesiologists Drs. 
Ken Ringaert and Ryan Amadeo, who 
both work at the Pan Am Clinic, they 
determined it would be possible to safely 
provide a long-lasting nerve block to a 
patient, which would allow him or her to 
go home the same day.

Yet even with the green light, a lot 
of work needed to be done before the 
first procedure could take place. Nurses 
required training to help screen the 
patients to ensure they were fit for this 
kind of surgery. They consulted with 
physiotherapists to develop exercises for 
out-patients to strengthen their shoulders 
in the weeks following surgery. 

Even a representative from the 
manufacturer of the stainless steel and 
polyethylene replacement parts for the 
shoulder had to be brought on board 
to train nurses at Pan Am – who were 
enthusiastic about working on the 
procedure, but hadn’t done this type of 
surgery for awhile. 

Lastly, the Region would have to find 
about 40 patients who would be a good 
fit for the procedure at the clinic. “Dr. 
MacDonald and I identified the patients 
we thought were appropriate,” Dubberley 
says. “Then their families had to be on 
board, as these patients would need 
someone to monitor them overnight and 
do dressing changes, etc.”

The first total shoulder replacement 
operation was successfully performed at 
the clinic in September 2011. Matters 
would be No. 23.

It is now 8 a.m. Matters has been 
prepped by nurses Rhonda Fortier and 
Sylvia Starmer, and is ready to be rolled 
into Operating Room 1.

Once inside, anaesthesiologist Dr. 
Fahd Al Gurashi and Regina Kostetsky, an 
anaesthesia clinical assistant, get to work. 
They use ultrasound to find the major 
nerve running to Matters’ shoulder and 
inject it with a freezing agent that will 
block feeling in his shoulder for the next 
24 to 48 hours. 

Meanwhile, the operating room nurses 
prepare the tools of the trade, carefully 
laying them out next to the operating 
table. It’s an odd combination. The typical 
surgical tools, like clamps and scalpels, 
are there. But so, too, are the shoulder 
replacement parts, which look like they 
belong in an auto mechanic shop. And 
then there is the special cordless drill, 
a number of bits, screws and other 
components. 

“Marvin, I’m just going to ask you a few 
questions to make sure we’re all on the 

same page,” says Fortier, the circulating 
nurse. “Your name is Marvin Matters, 
correct? We’re working on your right 
shoulder? We’re doing a total shoulder 
arthroplasty? We’re fixing the whole darn 
thing. It’s a replacement, OK?”

Matters answers yes to all the questions.
Shortly after, Dubberley enters the 

operating room and looks at Matters’ X-ray 
on a computer. 

“He has advanced arthritis,” he says, 
pointing at the screen. “We’re going to 
take a saw and cut off the head (of the 
bone) here. Then we put a new plastic 
socket in and then a metal ball that we 
screw into the head of the bone. It’s pretty 
standard. There’s nothing really unusual 
about it.”

Meanwhile, Al Gurashi and Kostetsky 
continue to work with Matters. They have 
him hooked up to a machine that monitors 
his breathing, heart rate, blood oxygen 
levels and blood pressure. 

His vitals will be watched carefully, 
second-to-second, minute-to-minute, for 
the next two hours. 

“Now it’s time to go to sleep,” says 
Kostetsky. “Ready?” 

Al Gurashi places an anaesthesia mask 
over Matters’ face.

“Nice deep breaths, Marvin,” he says. 
“Sweet dreams,” Kostetsky adds. “We 

will see you later.”
By 8:20 a.m., Matters is sleeping 

peacefully. 
The next 20 minutes is spent prepping 

Matters for the operation. Every part of 
his body is covered up, save for the area 
of his shoulder – about 20 centimetres in 
diameter – where the procedure will take 
place.

His head is put into a brace so it doesn’t 
move during surgery, and his right hand is 
wrapped in light blue foam padding and 
placed in the Trimano, a stainless steel 
device that holds Matters’ arm in precise 
positions to facilitate the surgeon’s access 
to the shoulder area.

At about 8:45 a.m., everything is ready. 
Dubberley presses “play” on his iPod. 
Crowded House’s Better Be Home Soon 
can be heard playing in the background 
as he makes the first incision, about 20 
centimetres (eight inches) along the front 
of Matters’ right shoulder.

Dubberley carefully spreads apart 
the tissue and cuts the tendons that 
connect the muscles to the bones and 
cauterizes the blood vessels to stop the 
bleeding. Along with the help of Fortier 
and Dave Vancura, a fourth-year medical 
student from the University of Manitoba, 
Dubberley dislocates Matters’ shoulder, 
turning it outwards about 120 degrees. 
This provides good access to the humeral 
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head – the top of Matters’ arm bone 
– that will be removed and replaced 
with a stainless steel half-ball. 

Dubberley then uses a surgical 
saw to remove the top of the 
bone, carefully measuring the cut 
beforehand so the replacement part is 
an exact fit.

Next, Dubberley drills holes into 
the top of the humerus and uses 
screws to fasten a stainless steel 
trunnion to the bone that will keep 
the new ball joint in place.  

It’s 9:20 a.m. Fortier wipes beads 
of sweat from Dubberley’s forehead 
as he now moves onto the socket 
located on the shoulder blade. The 
socket is comprised of a glenoid 
fossa (the socket cavity) and the 
glenoid labrum (the cartilage that fits 
around the rim of the cavity). Much 
of Matters’ glenoid labrum has worn 
away, but the remnants must still be 
cleared out.

Once that is done, Dubberley drills 
holes into the socket bone structure of 
the shoulder blade just above Matters’ 

armpit. Next, he prepares a cement 
glue that will be used to hold the 
glenoid replacement in place. 

“This is the most intense part of the 
operation,” Dubberley says. After the 
glue is applied, they have 10 minutes 
to place the polyethylene glenoid into 
Matters’ socket properly. 

“You want to do it right because 
nobody likes taking cement out after 
it dries,” he says. 

Fortier unwraps the glenoid 
replacement, which is double-
packaged to assure it’s completely 
sterile, and hands it to Dubberley, 
who places it into the socket. 

With the new glenoid successfully 
in place, Dubberley turns his 
attention back to the humeral head 
replacement. 

Fortier unwraps both the stainless 
steel ball, along with the trunnion 
and cage screw that will hold the ball 
joint in place. 

By 10 a.m., he is ready to insert 
the cage screw – to which the new 
humeral head will attach – into the 

100: Estimated number of Manitobans 
who require total shoulder replacement 
surgery every year.

80: Number of Manitobans who 
received total shoulder replacement 
surgery in 2011.

100: Number of Manitobans who 
received total replacement surgery in 
2012.

12: Approximate number of months 
it takes to book a hospital operating 
room for total shoulder replacement 
surgery.

3 to 6: Approximate number of months 
it takes to book total shoulder replace-
ment surgery at the Pan Am Clinic from 
time of consult.

SURGICAL INNOVATION
The out-patient total shoulder replacement surgery program at the Pan Am 
Clinic is a prime example of how the Winnipeg Health Region is working to 
provide the right care to the right patients at the right time. 

Historically, these operations have been performed in hospital. But competing 
demands for operating room time can mean longer wait times for patients who 
need the operation. In addition, patients who have the procedure done in 
hospital usually spend a day or two in hospital recovering from surgery. 

Under the Pan Am Clinic program, patients deemed to be suitable candidates 
are booked for surgery at the clinic, thereby avoiding the wait for hospital 
operating rooms. In addition, patients are released from care following surgery 
rather than staying in hospital.

BY THE NUMBERS:

A

B

C

D

E

A. Dr. Jamie Dubberley concentrates on the    
     surgical approach.

B. The metal head and trunnion are prepared  
    for fitting.

C. The trunnion is placed on the cut surface   
     of the humerus.

D. An X-ray demonstrating advanced   

    degenerative arthritis of the shoulder.

E. An X-ray of the prosthesis after    
    implantation.
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trunnion. Dubberley then twists the new 
head onto the cage screw until it’s firmly 
attached. 

With all Matters’ new parts now in 
place, Dubberley starts closing up the 
incision. He re-attaches the tendons, 
sewing them together as they once were, 
and then stitches up the tissues and skin 
until all that can be seen is a perfectly 
neat seam in Matters’ shoulder, which had 
only a few minutes before been literally 
exposed to the bone. 

By 10:20 a.m., Matters’ incision is 
covered with a bandage, and the team 
begins unwrapping him, pulling away the 
covers, and then removing his arm from 
the foam protection and the Trimano. Last, 
they free his head from the brace, and then 
transfer him from the operating room table 

to a gurney.
“Martin, open your eyes,” Al Gurashi, 

the anesthesiologist. He repeats this four 
more times until Matters awakes.

As he is wheeled out of the operating 
room at 10:36 a.m., Matters asks a critical 
question: “Did everything go okay?” 

“Everything went fine, Marvin,” 
Dubberley says.

Matters spends the next two hours 
recovering in post-op. With pain under 
control and no signs of complications,  
he is told he can go home. His wife,  
Barb,  picks him up and they stay 
overnight with friends in St. Vital. The 
next morning, Matters wakes up in pain. 
Although not as much as he had felt  
in the past from his arthritis, it’s enough 
that he needs a prescription painkiller to 

dull the discomfort for a three-hour ride 
home.

While the operation is over, Matters’ 
long road to recovery is only beginning. 

“The pain is usually better quite 
quickly,” Dubberley says. “They usually 
notice a big difference within a couple 
of weeks, and then the range of motion 
comes back, and the shoulder slowly gets 
stronger over the next few months.”

Many patients go to physiotherapy to 
help them get back to as close to normal 
as possible within a year.

“Usually, they know how good it’s going 
to be around six months,” he says.

Although many recipients of a new 
shoulder can again do many activities 
pain-free, they also want the new joint 
to last, so they always have to remember 
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The shoulder is a ball-and-socket joint. As shown in image A, it 
is made up of three bones: the humerus (arm bone) scapula 
(shoulder blade) and clavicle (collar bone). At the top of the arm 
bone is a ball, called the humerus head. It fits into a socket, called 
the glenoid fossa, housed in the shoulder blade. The glenoid fossa 
is surrounded by a cartilage known as the glenoid labrum, which 
essentially prevents the arm bone from coming out of the socket.   

Problems can arise with the emergence of osteoarthritis in the 
shoulder. Essentially, this causes the cartilage around the socket 
to wear down. This leads to friction with the ball of the arm bone, 
which results in pain and limited motion of the arm. 

Total shoulder replacement surgery essentially involves replacing 
the ball joint and socket with artificial components. Here is how the 
procedure is performed: 

Anatomy of a shoulder 
replacement operation

An incision, about 20 centimetres (eight inches) in length is 
made on the patient’s shoulder.

The tissue is spread apart, tendons and muscles that hold 
the ball and socket in place are cut, and blood vessels are 
cauterized.

The shoulder is dislocated from the socket, and the arm is 
turned outwards, providing access to the humeral head – the 
top of the arm bone.

A surgical saw is used to remove the top of the bone, as 
shown in image B. A drill is used to make holes in the arm 
bone. Using special screws, the surgeon attaches a stainless 
steel trunnion to the arm bone. This trunnion will eventually 
hold the metal ball that will replace the one that has been 
cut away.

The surgeon now prepares the socket (glenoid fossa).
First, holes are drilled into the shoulder blade that houses 
the socket. Then the surgeon prepares a special glue that 
is applied to the shoulder bone area. The glenoid (artificial 
cartilage) is inserted into the cavity using glue.  

Now, the surgeon attends to the arm bone (humerus). A 
new stainless steel ball is inserted into the trunnion, which has 
already been attached to the top of the arm bone. The ball is 
held in place by a cage screw.  

The ball at the top of the arm bone (humerus) is now inserted 
into the socket (glenoid) in the shoulder blade, as shown 
in image C. The surgeon then begins to close the incision. 
Tendons are re-attached together as they once were and the 
incision is stitched together, leaving a neat seam.
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not to over-exert themselves. If they play 
tennis, for example, they have to ease their 
way back into the sport. 

“You still might be limited in some 
things, but overall, you don’t have to 
be concerned about throwing to your 
grandkids or something like that.”

In the days and weeks after the 
procedure, the surgeons follow up with the 
patients to ensure they’re healing as they 
should be. Their overall progress will be 
monitored for the next few years.

Like all total shoulder replacement 
patients, Matters’ first follow-up is at the 
two-week mark. And so, on February 13, 
Matters – with his wife, Barb, and his 
daughter, Bev Keith, in tow – arrives for 
his appointment at the Pan Am Clinic for a 
check up. 

“So how are you doing, Marvin?” asks a 
smiling Dubberley. 

Matters replies: “I can’t believe I’ve 
hardly had any pain. I mean I haven’t been 
playing hockey or anything, but it’s been 
really good.”  

Barb chimes in: “But he wants to play 
pool.”

Dubberley removes the bandage from 
the surgery and looks at the incision. 
He examines the noticeable scar and 
remaining stitches, but he sees no telltale 
redness or swelling from infection.

“It’s healed perfectly,” he says. 
“Like I said, I’m a good healer,” Matters 

replies. “You did a fantastic job.”
Dubberley then asks Matters to move his 

arm gently in different directions. Marvin 
does so gingerly and feels some pain. This 
is normal, Dubberley assures him. More 
range of motion without pain will return 
soon enough.

“You won’t want to shoot a rifle for 
quite a while,” he says to Matters. “But 
you’re doing very well.”

With everything looking good on the 
surface, Dubberley sends Matters for an 
X-ray to ensure there’s no dislocation or 
anything untoward going on under the 
skin. Fifteen minutes later, Matters returns 
from X-ray and Dubberley shows the 
Matters family the results. They marvel 
over the very discernible, large bolt in 
his shoulder – the stainless steel ball joint 
permanently screwed into his upper arm 
bone. 

Both Barb and Bev express amazement 
at how quickly and noticeably improved 
his shoulder has been, even a couple of 
days after the procedure. 

“I’m shocked because when I talked to 
him a week after surgery, he said it was 
better, and I was like, ‘Oh, wow that is 
fast!’” his daughter says. 

Dubberley points to the new shoulder 

joint. He then circles with his finger on 
the X-ray the light outline of the plastic 
glenoid, which now replaces the cartilage 
in the shoulder joint. 

“That was bone-on-bone two weeks 
ago,” he says. “That’s why there was so 
much pain.”

Matters repeats that he can’t believe 
how good it feels. 

“Yeah, that’s why we can do it this 
way,” Dubberley says. “Otherwise, the 
wait is over a year to get into surgery at a 
hospital.”

Wrapping up, Dubberley says because 
Matters has healed so well, he can skip 
the six-week follow-up and come back in 
three months. 

But Barb has one more question before 
they leave for home.

“He’s really been wondering if he could 
go play pool at the seniors centre. Is it too 
soon?” she asks.

“Pool might be OK,” Dubberley says, 
adding it’s moving the arm to the side and 
up away from the body that he’s not to do 
for another month.

“But moving his arm straight forward in 
a pool cue motion should be OK,” he says. 
“So go ahead and enjoy shooting some 
pool with your buddies again.” 

Joel Schlesinger is a Winnipeg writer.

Dr. Jamie Dubberley checks Marvin Matters’ arm mobility during a post-operative check-up.
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DR. RYAN ZARYCHANSKI IS 
CHANGING THE WAY HEALTH 
CARE IS DELIVERED THROUGHOUT 
MANITOBA – AND AROUND THE WORLD

By Joel Schlesinger
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It was initially hailed as a life saver.

That was in the late 1980s and early 
1990s when a drug called hydroxyethyl 
starch was first approved for use as a 
blood volume expander in North America. 

At the time, both Canada and the United 
States were immersed in scandals resulting 
from people who had become infected with 
hepatitis C and HIV through improperly 
screened donor blood products. As a result, 
doctors on both sides of the border started 
to use hydroxyethyl starch, and agents like 
it, to increase the blood volume of patients 
awaiting a transfusion. 

Jump forward to 2011. That’s when 
Dr. Ryan Zarychanski decided to take a 
closer look at the benefits and risks of the 
product. And it is a good thing he and his 
medical research team did.

Zarychanski is an assistant professor 
in the Department of Internal Medicine 
at University of Manitoba’s Faculty of 
Medicine and a clinician-scientist with 
CancerCare Manitoba. He is also Director 
of the Knowledge Synthesis platform 
at the George and Fay Yee Centre for 
Healthcare Innovation (CHI), which was 
created through a partnership between the 
University of Manitoba and the Winnipeg 
Health Region. 

A hematologist and critical care 
physician by training, Zarychanski had 
frequently used hydroxyethyl starch to 
help patients in intensive care. Before 
products like hydroxyethyl starch were 
available, doctors would give critically 
ill patients salt solutions in combination 
with blood to restore blood pressure and 
enable the circulatory system to deliver 
oxygen to the body’s organs and tissues. 
The development of hydroxyethyl starch 
helped reduce the reliance on blood for 
this purpose.  

Yet while the blood volume expander 
was widely accepted and said to be “safe” 
by the companies that manufactured 
it, Zarychanski had his doubts. Over 
the years, he had heard polarizing 
opinions about the benefits and safety of 
hydroxyethyl starch from physicians he 
worked under during his specialty training 

in critical care and hematology. 
As Zarychanski explains, the ability to 

properly resuscitate a critically ill patient 
amounts to a life-and-death scenario. As a 
result, defining best-practices under such 
circumstances is essential.

“Because of the variability in practice 
and opinion, and my own suspicion that 
these products were likely more harmful 
than many colleagues were prepared to 
admit, I felt it was critically important to 
study this topic further,” he says.

To do so, Zarychanski employed a 
technique known in medical research 
circles as meta-analysis, a rigorous process 
designed to make sense of potentially 
conflicting information. He began his 
inquiry by enlisting the help of Dr. 
Ahmed Abou-Setta, a Research Associate 
at the CHI. Together, they pored over 
a multitude of studies on hydroxyethyl 
starch and other blood agents that had 
been done around the world. The more 
they investigated, the more suspicious they 
became. While some studies found that 
agents such as hydroxyethyl starch were 
effective, many others found evidence of 
harm associated with their use. 

“Which study were we supposed to 
believe?” asks Zarychanski.

To find the answer, Zarychanski 
assimilated the results of every study 
on hydroxyethyl starch that had been 
completed in critically ill patients. A 
clear statistical pattern emerged. When 
all studies were considered, it became 
obvious that these products did more harm 
than good. Essentially, the study revealed,  
these products were killing people.

Through their work, Zarychanski and his 
seven-member team, which included three 
researchers from Winnipeg and four from 
other parts of Canada, determined that 
the signal for increased harm associated 
with hydroxyethyl starch was hidden in 
ostensibly favourable studies done by 
a scientist who had fabricated research 
results and performed experiments on 
people without proper ethical approvals. 
“When we excluded the results of trials 

performed by this discredited scientist, we 
found clear and irrefutable evidence that 
hydroxyethyl starch was causing death.”

Specifically, Zarychanski’s study 
of studies revealed that the use of 
hydroxyethyl starch – a product used 
around the world – increased the 
relative risk of death by seven per cent. 
“The critically ill patients who receive 
these types of products typically have a 
mortality rate of 25 to 50 per cent,” says 
Zarychanski. “These patients already 
have a serious risk of dying. Prescribing 
a product that adds to this risk is most 
certainly bad medicine.”

The importance and implications of 
Zarychanski’s work was affirmed in 
February of this year when his study was 
published in the Journal of the American 
Medical Association. It generated media 
headlines around the world, and prompted 
the Winnipeg Health Region to issue 
a memo informing all physicians that 
hydroxyethyl starch was not to be used  
as a blood substitute for patients in need 
of blood volume expansion. Physicians 
who wish to use the product for other 
reasons will need to submit proof that 
it’s beneficial and safe in these other 
applications, or else it will be withdrawn 
from the Region altogether. Influenced 
by Zarychanski’s study, drug regulators 
in the United States and Europe are also 
reviewing the licensing permissions for 
hydroxethyl starch and other similar 
products.

In addition to raising awareness about 
the harmful effects of hydroxyethyl starch, 
the study and its subsequent publication 
has also underscored the importance of 
the work Zarychanski and his colleagues 
do at the CHI.  

Established in 2008 with the support of 
a $2.5 million grant from Dr. George and 
Fay Yee, the CHI was designed to help the 
province’s health-care system meet future 
challenges by becoming more innovative, 
flexible, responsive and proactive in its 
approach to providing services to a growing 
and aging population. The Knowledge 
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Synthesis platform headed by Zarychanski 
is one of several key platforms at the 
heart of the centre’s research mission. The 
other platforms are knowledge translation, 
system performance, clinical indicators, 
and research methods and statistical 
support. The CHI also has a Project 
Management Office that helps ensure 
the research produced at the centre is 
efficiently conducted and embraced by the 
health-care system.

At first glance, the idea of knowledge 
synthesis – scientifically reviewing 
studies to gain a true picture of the merits 
of a particular treatment, medication 
or procedure – may seem like a fairly 

straightforward proposition. But as the 
hydroxyethyl starch inquiry demonstrates, 
the practice of finding, reviewing and 
analyzing such studies is actually much 
more complicated.    

“The aim of a knowledge synthesis 
review is to find all the information about 
a single question, to synthesize the data so 
they make sense, and then to present the 
results in a way that will inform clinical 
decision-making,” says Zarychanski, 38, a 
native Winnipegger who, when not seeing 
patients or doing research, is an avid 
cross-country skier and road cyclist.

He offers an example to illustrate. 
“Imagine a scientific study that shows you 

can improve your survival from lung cancer 
if you’re given a certain drug. If the drug is 
affordable and tolerable then it sounds like 
we should be using this drug, right?” But, 
more often than not, several studies exist 
that investigate the same drug for the same 
condition. “In the presence of multiple 
studies and conflicting results, which study 
do you believe? Do you believe the latest 
study, the biggest study or maybe the study 
that was done at your centre?” he asks. 
“How do we make a clinical decision or 
counsel a patient when multiple answers 
exist for a single question?” That’s where 
the science – and art – of knowledge 
synthesis comes into play. 

It’s difficult to put a price tag on well- 
being, but in Canada, one thing is certain: 
the cost of providing health care is rising.

And according to a recent report by the 
Canadian Institute for Health Information, 
expenses to deliver care will continue to 
climb as the population becomes older, on 
average, because more people will require 
more care.

Yet government budgets are becoming 
tighter at the same time. As a result, 
innovation is increasingly seen as the 
solution to meeting future health-care 
challenges. 

It’s for that reason the George and Fay 
Yee Centre for Healthcare Innovation 
(CHI) was created, says Dr. Terry Klassen, 
Academic Director of the centre. 

“We’re all proud of our Canadian 
health-care system, but there are a lot of 
stresses and concerns about the system’s 
sustainability. One way to alleviate those 
problems is through innovation,” he says. 
“The vision is to have this centre embedded 
both in the Winnipeg Health Region and 
in the University of Manitoba so we can 
take the brightest researchers producing 
new knowledge and implement those 
innovations to provide the best care with 
limited resources.”

The centre received a $2.5 million dollar 
donation from Dr. George and Fay Yee in 
2008. Yee is a pathologist who graduated 
from the University of Manitoba in 1960, and 

now has a successful pathology practice 
and laboratory in Windsor, Ontario.

“Their donation was the catalyst to get 
this whole thing going,” Klassen says. 

Since its start, the centre’s central aim 
has been to facilitate knowledge from 
bench to bedside, ensuring the best 
practices become policy, and guide high-
level decision-making toward long-term 
sustainability of the health-care system. In 
other words, it is designed to help physicians  
and other health-care providers make 
better decisions with their patients. 

“Health is at its core a knowledge industry 
so the explosion in research and new 
knowledge has meant that it’s really hard 
for any one person to keep track of all that’s 
going on,” says Klassen. 

“Some people estimate the average 
family doctor would have to read 19 
scientific articles every day just to keep on 
top of all the new findings.”

That’s where the centre’s units of research 
and practice teams come into play. Take 
knowledge synthesis, for example. 

“People often say that good, clean 
knowledge is almost like the revolution back 
when John Snow discovered the need 
for clean water and, of course, that really 
limited disease back then,” he says. “Today 
it’s the need for clean knowledge that really 
drives the health-care system to make the 
right decisions.”

To help lead this revolution in Manitoba, 

The George and Fay Yee Centre for Healthcare 
Innovation supports leading edge medical research 

the centre has identified foundational 
platforms, some of which include:

Knowledge Synthesis: This is the discipline 
of studying the studies, so to speak, in which 
researchers examine all of the medical 
research in a particular area, sorting the 
good from the bad. 

Knowledge Translation: New research that 
can improve care is emerging every day, but 
just because it’s useful doesn’t necessarily 
mean it will actually reach the bedside. 
Knowledge Translation aims to ensure the 
province’s leading researchers’ work doesn’t 
just remain in the lab and medical journals 
and is instead used to enhance the delivery 
of health care. 

System Performance and Measurement: 
Looks at how different parts of the system 
function, how efficiently care is delivered 
and how to achieve the best outcomes for 
patients. For example, team leader Dr. Eric 
Bohm, an orthopedic surgeon and assistant 
professor in the Department of Surgery at the 
University of Manitoba’s Faculty of Medicine, 
is examining how best to repair hip fractures 
and reduce wait times for surgical care.  

Research and Evaluation: This team brings 
expertise in evaluating health programs, 
conducting community health assessments, 
analyzing and interpreting studies and has 
strong links to decision makers in the Region.

Data Science: This group includes bio-
statisticians, epidemiologists, computational 
biologists and analysts who will uncover new 
findings that will transform patient care.

Project Management Office: The PMO is 
charged with ensuring the work done at the 
CHI becomes part of the Region’s every day 
practices. The PMO, initially established by 
the Winnipeg Health Region, was recently 
embedded within the CHI.

Klassen says the addition of the Project 
Management Office is significant. “This arm 
of the (Region) has a good reputation for the 
implementation of projects,” Klassen says. 
“The fact that it’s not located somewhere 

Fostering ingenuity Fostering ingenuity 
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else is very a very powerful sign” of the 
Region’s commitment to supporting the 
George and Fay Yee Centre for Healthcare 
Innovation. 

In fact, its integration within the centre 
has earned it accolades from national 
funding agencies, he says. “When we 
presented this in Ottawa to the Canadian 
Institutes for Health Research (CIHR), a 
leading provider of research funding in 
Canada, they were just blown away by 
what we’ve created and what we’ve been 
able to accomplish so far.”

Klassen says the hope is that a good first 
impression will lead to more research dollars 
for the centre’s future endeavours. 

“We have a $20 million proposal to fund 
the centre for the next five years,” he says. 
“We have matching funding from the 
province and the university to the tune of 
$10 million, and we’re hoping that the CIHR 
will provide the other $10 million.”

Klassen says he’s very optimistic about 
the Centre for Healthcare Innovation’s 
future and impact on care in Manitoba and 
Canada because it has been a leading-
edge medical knowledge facilitation centre 

in Canada from its inception.
“We probably have the best alliance 

between health region and university, and 
so, a lot of the fundamentals are lining up,” 
he says. “(The CHI) will transform the way we 
provide health care and I think we could be 
the envy of the country in terms of this kind 
of targeted research.”

Here are some of the projects underway 
or completed at the George and Fay Yee 
Centre for Healthcare Innovation:

1) Cataract Wait Times Assessment: As 
Manitoba’s population ages, the demand 
for cataract surgery continues to grow. This 
project, started in 2012, is designed to help 
reduce wait times for cataract surgery while 
ensuring services are delivered efficiently. A 
key element of the design involves providing 
patients with choice when booking 
cataract surgeries.

2) Virtual Ward: One of the major barriers 
to effective patient flow in Emergency 
Departments are patients who suffer 
from chronic illness and deterioration in 
functional status, but have been medically 
cleared and suffer no acute illness. The 
virtual ward project identifies patients who 

are at high risk of acute service use and co-
ordinates all aspects of their care within the 
patients’ home. As a result, presentations 
to Emergency for the pilot group were 
reduced by 58 per cent with a 50 per cent 
decrease in hospital inpatient days. 

3) First Nations Community Based 
Screening to Improve Kidney Health and 
Prevent Dialysis: This three-year project, 
funded by Health Canada through the 
Health Services Integration Fund, will provide 
kidney disease screening in First Nations 
communities. The goal of the project is to 
reduce the rate of kidney disease and the 
need for dialysis. 

Although each platform at the CHI will 
play an integral part in making the health-
care system more efficient and responsive, 
the Knowledge Synthesis platform 
represents a major step forward for 
Manitoba’s medical research community.  

“Compared to the rest of the country, as 
Manitobans, we haven’t yet contributed 
substantially to knowledge synthesis 
activities,” says Zarychanski.

The Knowledge Synthesis platform at 
the CHI will help address this problem by 
creating a structure that will spur more 
research and by creating a venue for 
training others in the techniques of the 
discipline. The idea, says Zarychanski, is to 

build a team that will, very broadly, guide 
researchers, policy-makers and clinical- 
care providers to make the best decisions 
possible. “If a systematic review or meta-
analysis doesn’t already exist, we will have 
the ability to produce one for ourselves,” 
he says. “We will also be teaching others 
these methods so that researchers and 
policy makers in all domains can expand 
their abilities.”

The Knowledge Synthesis platform 
launched the first class in systematic 
reviews and meta-analysis at the University 
of Manitoba in January. The course, taught 
by Zarychanski, Abou-Setta and Carol 
Friesen, a librarian at the University of 

Manitoba’s Neil John Maclean Health 
Sciences Library, is available to graduate 
students (Masters and PhD), as well as 
existing researchers and practitioners. 

This type of training is important, 
especially as investigators prepare funding 
applications for research projects. The 
ability to carry out systematic reviews – the 
heart of knowledge synthesis activities – is 
becoming an integral part of any successful 
research grant application. Increasingly, 
large research funding agencies expect 
a systematic review of a given topic to 
accompany a grant application, says 
Zarychanski. “Without this kind of analysis 
in grant proposals, would-be researchers 

George and Fay Yee Centre for 
Healthcare Innovation team members, 
from left: Dr. Lisa Lix, Director, Data 
Science; Dr. Terry Klassen, Academic 
Director; Frank Krupka, Regional Director, 
Project Management Office; Dr. Ahmed 
Abou-Setta, Research Associate.  
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will 
not 

be as 
competitive for 

funding, which means Manitoba-based 
research may not be prioritized nationally 
when compared to other provinces with 
entrenched capacity for systematic reviews 
and meta-analysis. The grant funders want 
to see this, and we will need to provide it,” 
he says.

More successful research grants, of 
course, will lead to a larger research 
community, producing more important 
work that will expand the province’s 
reputation as a centre for creating leading-

edge medical knowledge. That, in turn, 
will help draw more experts to Manitoba 
to conduct research because they will 
know the province has a strong foundation 
with the proper supports in place – like the 
George and Fay Yee Centre for Healthcare 
Innovation – to help make them successful 
in their work. 

The end result: better health care and a 
robust medical research community.

The value of Zarychanski’s work speaks 
for itself, says Dr. Terry Klassen, Academic 
Director of the George and Fay Yee Centre 
for Healthcare Innovation. 

“With Ryan, we’re very lucky to have 
someone of his calibre,” says Klassen, 
who is also CEO and Scientific Director 
of the Manitoba Institute of Child Health 
and Associate Dean (Academic) and 
professor of Pediatrics and Child Health 
at the University of Manitoba’s Faculty of 
Medicine.

“He’s young and starting out, but already 
his work is having a huge impact. That 

just shows how fundamentally important 
knowledge synthesis is and how important 
it is to have Ryan leading this platform,” 
says Klassen. “He’s obviously very bright 
and becoming a leader in the field – and 
he’s still taking care of patients.”

Indeed, it was working with patients 
through his clinical practice that landed 

Zarychanski in the spotlight 
last year. He was part of a 

team that discovered the cause of 
a rare blood disease called hereditary 

xerocytosis, a type of anemia that causes 
red blood cells to have a shortened 
lifespan. 

Interestingly, the condition was first 
identified about 40 years ago by the late 
Dr. Lyonel Israels, a former University 
of Manitoba researcher and founder 
of CancerCare Manitoba. Since then, 
scientists the world over had been trying to 
discover the cause of the disorder.

Zarychanski became involved after 
encountering a patient with the condition 
at the Centre for Blood Disorders Clinic 
at CancerCare Manitoba. He assembled a 
team of researchers, including a mentor of 
his, Dr. Donald Houston, and a medical 
student, Brett Houston (no relation). 
Together, they decided to arrange an 
unusual family meeting in order learn 
more about this disorder to obtain blood 
samples for further research.   

“Part of providing adequate care to 
patients is understanding what is wrong 
with them. To study this family more 
carefully, we arranged a family reunion 
in a small town in Manitoba,” he says. 
“We had about 150 of them attend. At 
the community centre we took histories, 
physicals and collected blood samples.”

Eventually, Zarychanski and his team 
determined the disorder was caused by a 
genetic mutation in a type of protein that 
no one knew existed in red blood cells.

While the hydroxyethyl starch study 
published last February demonstrated 
the value of knowledge synthesis, it was 
not the first time Zarychanski had put the 
techniques to good use.

A few years ago, while attending 
university in Ottawa, he published a 
research paper on the use of a drug called 
erythropoietin (EPO), which can be used 
to increase red blood cell production. The 
drug has an infamous reputation because 
of its misuse by athletes in endurance 
sports like cross-country skiing and cycling 
to gain an unfair advantage over other 
competitors.  

In the world of medicine, it was 
becoming increasingly common for 
critical care physicians to recommend 
patients receive EPO to boost their blood 
production and theoretically decrease the 
reliance on scarce blood donor resources. 

“It was slowly becoming part of routine 
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care in parts of North America and 
Europe – more so in the U.S. But I wasn’t 
sure the practice was well justified 
and trial results were conflicting, so 
I completed a systematic review and 
analysis as part of a course I took to 
learn these very techniques,” he says. “In 
the end, I was able to show that when 
you statistically combine all the studies, 
there is no benefit for patients, and a 
potential increase in complications.”

Zarychanski found EPO saves about 
0.4 units of blood per patient, but the 
product itself was expensive. “Essentially, 
it would cost millions (of dollars) to 
save one life if we continued to use 
this product,” he says. “The take home 
message was this isn’t worth the money. 
When the analysis was published in 
CMAJ (the Canadian Medical Association 
Journal), the practice of using EPO 
in critically ill patients essentially 
evaporated.”

Zarychanski’s work using knowledge 
synthesis techniques to improve 
hematological care for critically ill 
patients is far from finished. 

He and his colleagues recently 
completed a systematic review of 
examining how best to provide massive 
blood transfusions to patients. This 
review led to a retrospective study on 
the care of severely bleeding patients in 
Manitoba.  

With the help of the Project 
Management Office at the CHI, and in 
collaboration with Dr. Bryce Makar, 
an Emergency Department physician, 
and several individuals throughout the 
Winnipeg Health Region, Zarychanski 
examined the practice of providing blood 
transfusions at Health Sciences Centre. 

The study revealed that it often takes 
too long to get blood to critically sick 
and injured patients in need of massive 
transfusions. In some cases, it took a few 
hours before all essential components of 
a transfusion were underway. 

Now, Zarychanski and the Project 
Management Office at the CHI are 
implementing protocols and system 
changes that will quickly get blood to the 
patients who urgently need it. “Starting 
with Health Sciences Centre, we’re 
now in the process of a comprehensive 
system overhaul. We will completely 
change the way we conduct massive 
transfusions, with the expectations of 
improving the survival of these patients,” 
he says. This work is testimony to the 
powerful nature of knowledge synthesis, 
committed researchers, and the potential 
for clinical research to improve the lives 
of Manitobans. “The care we deliver to 

Manitobans is generally excellent, but 
we can always improve.” he says.

Not only is knowledge synthesis 
helping change medical practices, 
Zarychanski says it’s also helped guide 
some of his most recent clinical research. 

For example, Zarychanski and Abou-
Setta have just completed a systematic 
review and meta-analysis of a cheap 
blood thinner called heparin with a view 
to determining whether it should be 
used to reduce inflammation in patients 
with life-threatening infections. Their 
study shows that heparin might improve 
survival, but more research is needed. 

“Based on the results of systematic 
review and two other preparatory 
studies, we are now conducting a pilot 
randomized clinical trial of heparin for 
critically ill patients in nine hospitals 
across Canada,” he says. 

If all goes well, Zarychanski and his 
team will conduct a large international 
trial of heparin in critically ill patients. 
If the results are positive then heparin, 
a cheap and widely available drug, will 
become part of routine care of patients 
with severe infections.

While Zarychanski has a number 
of projects underway, the work of 
the Knowledge Synthesis platform is 
really just beginning. He is hoping that 
a potential $20-million grant for the 
CHI will provide funds to expand the 
Knowledge Synthesis platform from two 
people to as many as 10.

The goal is to create a group that can 
help policy makers, researchers and 
clinicians plan and conduct systematic 
reviews and meta-analyses. “A surgeon 
or hospital administrator can come to us 
saying, ‘I’ve got an important question 
that needs an answer; are you able 
to assist?’ We can bring researchers, 
methodology experts, and content experts 
together who will create a capacity to 
answer these questions,” he says. 

Before the CHI was launched, the 
province did not have a group of 
researchers dedicated to answering these 
questions using this specific type of 
research methodology. 

“Now we have the ability to be self-
sufficient and answer our own clinical 
questions – those that are particularly 
important for Manitobans,” he says. 
“Tools such as systematic reviews can 
identify research needs and, ultimately, 
we can set out on big changes that will 
improve, and even save, the lives of 
patients in the province and elsewhere.”

Joel Schlesinger is a Winnipeg writer.

BIO: 
Dr. Ryan Zarychanski
Born and raised in Winnipeg,
Dr. Ryan Zarychanski completed his 
residency in internal medicine and 
subspecialty fellowships in critical care 
medicine and hematology at the 
University of Manitoba. He received 
a Master’s degree in epidemiology 
and community medicine as well as a  
research fellowship at the University of 
Ottawa.

He now works as a clinician scientist 
at CancerCare Manitoba and 
the University of Manitoba in the 
Department of Internal Medicine, 
Sections of Critical Care and 
Hematology/Medical Oncology. He 
is also Director of the Knowledge 
Synthesis platform at the George 
and Fay Yee Centre for Healthcare 
Innovation.

Hospital and Academic 
Appointments

2009 to present: Assistant Professor, 
Department of Internal Medicine and 
the Department of Community Health 
Sciences, University of Manitoba

2009 to present: Hematologist and 
clinician scientist, CancerCare 
Manitoba, Department of Hematology 
and Medical Oncology

Education and Training

1992: Graduated from St. Paul’s High 
School

1992 to 1995: Bachelor of Science, 
University of Manitoba

1995 to 2000: Doctor of Medicine, 
University of Ottawa

2000 to 2003: Resident, Internal 
Medicine, University of Manitoba

2003 to 2005: Fellow, Hematology, 
University of Manitoba/CancerCare 
Manitoba

2004 to 2006: Fellow, Critical Care, 
University of Manitoba

2006 to 2008: Clinician Investigator 
Program, University of Ottawa 

2006 to 2009: Master of Science 
in Epidemiology and Community 
Medicine, University of Ottawa
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Lorraine smiles as she looks into her daughter Lara 
Kimberly’s dark eyes, rocking the five-month-old 

baby gently, amidst the noise and gentle disorder of a 
Wednesday afternoon drop-in for new mothers.

Speaking the 
language

The pair are regulars at the Healthy Start 
for Mom & Me sessions at Knox Centre on 
Edmonton Street in downtown Winnipeg. 
Healthy Start, which is funded by the 
federal and provincial governments and 
supported by the Winnipeg Health Region,  
runs nine sites, which offer programs for 
both pregnant and post-natal women, but 
Knox is the one that provides language 
interpreter services for newcomers to 
Canada who don’t speak English. 

On this mid-March afternoon, women 
filter into a basement room at the church, 
pushing strollers with newborns and 
tugging toddlers by their hands. There are 
40 women on this particular Wednesday, 
although up to 70 come when the weather 
is nicer. They find seats according to signs 
listing their mother tongue: Nepali, Urdu, 
Mandarin, Amharic, Russian, and some 
thirteen more. Each language group has an 
interpreter which is what makes the Knox 
program helpful for new arrivals.

As the session begins, it gets louder in 
the room. Babies are wailing, mothers are 
chatting with their friends, hopping up to 
change diapers at the change table and 
finding quiet corners to nurse in. 

“When I got pregnant, I wanted to learn 
more about how having a baby works 
in Canada,” says Lorraine, who came to 
Winnipeg in 2011 from the Phillippines 

and is studying English in order to become 
a health-care aide. She also has an older 
daughter, Diana Lalaine, 7, so she can 
compare having a baby in Canada and her 
former country.

“In the Phillippines, it’s very expensive 
to have a baby,” she says. “Medicine, baby 
clothing, vaccinations, the hospital visit, 
the doctor, even the milk is expensive.”

Ruqia is another new mother, cradling 
her five-month-old son, Wael, in her arms, 
while tasting the beef and barley soup that 
was served to the women as the easy-to-
make meal of the day.

“Having a baby here is very different 
than in Yemen. My mother tells me there’s 
no pain medication during labour there,” 
she says, adding she has lived in Canada 
for seven years, including going to high 
school. “I had my son at St. Boniface 
(Hospital) and it was very nice.” 

Word of mouth brings immigrant women 
from all over the city to take part in the 
program, to learn about nutrition and 
health care, have a snack and learn how 
to cook a simple meal. Milk coupons are 
distributed, songs sung and sometimes a 
birthday is celebrated, complete with a tiny 
muffin for the baby turning a year old.

“It’s chaos at times,” says public 
health nurse Gayleen Dimond, as she 
takes a break between talking with the 
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mothers. “When we’re making a 
presentation, we have to pause 
to let all the interpreters translate 
what we’re saying. So it’s noisy 
when they’re catching up, but no 
one seems to mind.”

Dimond and fellow public 
health nurse Justine Zidona 
take turns speaking about HIV 
prevention and how condoms 
are properly used. There is 
a little laughter in the room 
when they call up Healthy 
Start outreach worker Melanie 
Duncan for the condom 
demonstration. Images are 
projected onto a screen, photos 
and graphics helping where the 
language gets a little technical. 
They segue into a short talk on 
how a child has to be 12 years 
of age before they can be left 
home alone, and then explain 
why it’s not safe to go onto the 
river ice at this time of the year. 

“The goal is to teach mothers 
about how to feed their baby, 
about development, safety and 
talking to their own health-care 
provider, about breastfeeding, 
and how to be a parent,” 
says Zidona, herself once a 
newcomer from Burundi in 
east Africa. “Many newcomers 
don’t have their mother or close 
female relatives with them when 
they come to Canada, so they’re 
looking for information.”

Anything and everything 
is discussed by the women, 
from how to handle Canadian 
festivities such as Halloween 
through to birth control, 
sex, vasectomies, female 
circumcision and the choice 
of having a doctor or midwife 
attend during labour and 
delivery. 

“For many women, they did 
not have health care in their 
home country, and have never 
made choices like this before,” 
says Dimond, adding that they 
speak to the women about how 
the health-care community 
is required to keep their 
information confidential. 

“In their old country, doctors 
were seen as gods. For many 
women, their husband had to 
sign papers for any medical 
procedure or it didn’t happen,” 
adds Zidona. “Having a baby in 
Canada is very different for them. 
Many are confused by all the 

Ruqia and son Wael.
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tests they have to go through, when they might have been lucky 
to see a doctor once in their own country.”

It’s sometimes baffling what will catch the women’s attention. 
The nurses once spent 20 minutes going over why it’s not 
necessary to bathe infants every day, says Dimond. A dietitian 
once had to back up in the middle of a recipe calling for grated 
cheese, to explain what a cheese grater was, without having one 
on hand.

Women are always hungry for information on how to make a 
better life for their children, says Gail Wylie, Executive Director 
of Healthy Start for Mom & Me. “We run programs where 
dietitians and public health nurses provide that connection to 
the health-care system, provide a healthy snack, sell meal bags 
with ready-to-cook recipe and ingredients for $1.50, and offer 
information and links to other community help. This approach 
offers important access to Canadian information at a key time 
in family life. Women love this. They also love meeting other 
women and many stay with the program for their pregnancy and 
until their babies are a year old.”

Susie Strachan is a communications advisor with the Winnipeg 
Health Region.

FYI

Healthy Start for Mom & Me operates drop-ins in nine  

inner-city neighbourhoods, connecting around 1,300 families 

a year to health care during pregnancy and after they have 

their babies. 

For more information, visit www.hsmm.ca

From left: Sara and son Eliab; Simret and daughter 
Gokabed; Freweyani and son Senay; Tsegerrda and
son Buruk; Brekti, interpreter, Healthy Start for Mom & Me.
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 Deaf Access Counselling.............................................................................................................784-4097

QuicKcare clinicS  (provides after-hours health services)
McGregor QuickCare Clinic, 363 McGregor St. 2nd Floor, Win Gardner Place .... 204-940-1963
St. Mary’s QuickCare, Clinic 17 St. Mary’s Rd ..................................................................... 204-940-4332

urgent HealtH-care ServiceS
Misericordia Health Centre – Urgent Care Centre, 99 Cornish Ave ......................... 204-788-8188
Pan Am Minor Injury Clinic, 75 Poseidon Bay .................................................................. 204-925-1550

HealtH care FacilitieS (General enquiry numbers)
Concordia Hospital,1095 Concordia Ave. .......................................................................... 204-667-1560
Deer Lodge Centre, 2109 Portage Ave ............................................................................... 204-837-1301
Grace Hospital, 300 Booth Ave............................................................................................... 204-837-8311
Health Sciences Centre (HSC), 820 Sherbrook St 
 24-hour General Inquiries ................................................................................................ 204-787-3661
 Toll - Free ............................................................................................................................. 1-877-499-8774
Manitoba Adolescent Treatment Centre,120 Tecumseh St ........................................ 204-477-6391
Misericordia Health Centre, 99 Cornish Ave. Patient/Resident Enquiry ................ 204-774-6581
Pan Am Clinic,75 Poseidon ...................................................................................................... 204-925-1550
Riverview Health Centre,1 Morley Ave ............................................................................... 204-452-3411
St. Amant, 440 River Rd ............................................................................................................. 204-256-4301
St. Boniface Hospital, 409 Tache Ave. Patient Enquiry .................................................. 204-237-2193
Seven Oaks General Hospital, 2300 McPhillips St .......................................................... 204-632-7133
Victoria General Hospital, 2340 Pembina Highway ....................................................... 204-269-3570
Birth Centre, 603 St. Mary’s Rd ............................................................................................... 204-594-0900
Northern Connection Medical Centre (PRIMARY CARE FOR NORTHERN RESIDENTS IN WINNIPEG), 
425 Elgin Ave ................................................................................................................................. 204-940-8777

HealtH region aDMiniStration
Regional Head Office, 650 Main
 General Inquiry .................................................................................................................... .204-926-7000
 Fax Line .................................................................................................................................... 204-926-7007
Logistic Services – 300-5 Donald St  .................................................................................... 204-926-3777
 Fax line ..................................................................................................................................... 204-957-7841
Client Relations............................................................................................................................ .204-926-7825
 Fax Line .................................................................................................................................... 204-943-7904

coMMunity HealtH 
Aboriginal Health Services ...................................................................................................... 204-940-8880
Travel Health (Travel immunizations) 490 Hargrave ....................................... .204-940-8747 (TRIP)
Street Connections(496) 496 Hargrave .............................................................................. 204-981-0742
Family Doctor Connection
 (Doctors accepting new patients) ................................................................................ 204-786-7111
Breastfeeding Hotline ................................................................................................................ 204-788-8667
 Dial-a-Dietician ..................................................................................................................... 204-788-8248
 Toll-Free ............................................................................................................................... 1-877-830-2892
TeleCARE/TéléSOINS Manitoba.............................................................................................. 204-788-8688     
Toll-Free ....................................................................................................................................... 1-866-204-3737

coMMunity oFFiceS
(public health, home care, mental health and community development)
Assiniboine South Health and Social Services Centre, 3401 Roblin Blvd ............. 204-940-1950
 TTY for the deaf .................................................................................................................... 204-940-1955
Fort Garry Community Health Office (WRHA), 2735 Pembina Highway .............. 204-940-2015
Inkster/ Nor’West Coop Community Health Centre, 03-61 Tyndall Ave. .............. 204-940-2020
River Heights Health and Social Services 6-677 Stafford ............................................ 204-938-5500
River Heights Home Care (WRHA) 1001 Corydon Ave. ................................................ 204-940-2005
St. James-Assiniboia Health and Social Services Centre, 2015 Portage Ave. ...... 204-940-2040
Seven Oaks Health and Social Services Centre, 3-1050 Leila Ave. ........................... 204-938-5600
Point Douglas Community Office, 601 Aikins .................................................................. 204-940-2025
Point Douglas Home Care, 80 Sutherland ......................................................................... 204-940-6660
St. Boniface Community Office, 240-614 Des Meurons St. ......................................... 204-940-2035
St. Boniface/St. Vital Home Care Office, 640-5 Donald St ............................................ 204-940-2070
St. Vital Community Office, 6-845 Dakota St .................................................................... 204-940-2045
Downtown West Health and Social Services, 755 Portage Ave ................................ 204-940-2236
Downtown East Community Office, 2-640 Main St ....................................................... 204-940-8441

coMMunity oFFiceS witH PriMary care (includes physician services)
ACCESS Downtown, Health Action Centre – Primary Care Clinic, 640 Main St .. 204-940-1626
ACCESS River East, 975 Henderson Highway ................................................................... 204-938-5000   
ACCESS Transcona, 845 Regent Ave. W .............................................................................. 204-938-5555
ACCESS Nor’west, 785 Keewatin ........................................................................................... 204-938-5900    
Aikins Street Community Health Centre, 601 Aikins St................................................ 204-940-2025     
River Heights Primary Care Clinic, 1001 Corydon Ave .................................................. 204-940-2000
Inkster/Nor’West Coop Health Centre 103-61 Tyndall Ave ........................................ 204-940-2020  
BridgeCare Primary Care Clinic, 425 Elgin ......................................................................... 204-940-4384

HoMe care ServiceS
General information, Intake and Referrals ..................................................................................788-8330
After Hours (4:30 p.m. to 8:30 a.m.) ................................................................................................788-8331

For the Home Care Office or Nursing Service contact a Community Office in your area.



Live Pain Free Enjoy Life Again!

DIRECT BILLING TO MAJOR INSURANCE COMPANIES

At Winnipeg Pain Treatment Centre our goal is to provide an atmosphere of healing.
We want to help people live happy, healthy and pain-free lives.

Don Has No More Sciatica Pain

Since coming to the Winnipeg PainTreatment Centre the management and staff have been
nothing but kind and gracious. I was in severe pain with my sciatica and over the course of

11 treatments I am now void of any pain. I would like to recommend to anyone to come and
see the friendly folks at the Winnipeg PainTreatment Centre.

Donna Experiences Relief from Knee Pain

After the third treatment, I began to feel less pain in my knee.As the treatments continued, I
felt better and better overall, like I was being rejuvenated. I have more energy than I have

had in a long, long time and much less pain to almost no pain at all.The treatments I received
on my knee made an awesome difference in my life. I have been recommending laser therapy
to everyone I know who is experiencing pain of any kind.Thanks to laser therapy I have my
life back!

Theresa Experiences Relief from Osteoarthritis Pain

Iwas diagnosed with osteoarthritis in my neck two years ago and have been attending
physiotherapy and massage therapy during that time,with no great progress. I heard

about Winnipeg PainTreatment Centre through a Health Magazine in the doctor’s office.
I checked out the website and was impressed with the information and thought I would
try this treatment out.After 8 treatments, the muscle tightness and soreness has improved
incredibly and headaches that I was having on a regular basis are now very infrequent. I would
recommend that you give this therapy a try.

Anna Experiences Relief from Degenerative Back Pain

My CT and MRI revealed herniated discs,degenerative changes, spinal stenosis and nerve
root compression.Eventually the pain spread from my lower back to my legs and feet. I

tried all types of therapy,physio, acupuncture, and deep tissue massage, all of which afforded
me a temporary reprieve from the pain that grew in severity.An Activator Chiropractor gave
me a welcome decrease in muscle spasms,kept me in alignment so I could function and go to
work. I have just completed 8 treatments of laser therpay and my severe pain has gone! What a
relief! I am now off my very strong narcotic medication! I was so thrilled I called the clinic to
share my wonderful news.

CLIENT TESTIMONIALSWinnipeg PainTreatment Centre offers relief to people suffering
from many types of pain.The clinic, located in SE Winnipeg,provides
Low Intensity LaserTherapy and therapeutic massage in a serene and
peaceful atmosphere.

LASER THERAPY
What Is Low Intensity Laser Therpay?
Low Intensity LaserTherapy (LILT) is the use of light energy to treat
many chronic pain conditions.This treatment is painless, safe, and very
effective in stimulating the body’s natural healing process.

How Does Low Intensity Laser Therapy Heal?
The primary healing mechanism is caused by the interaction of the
light with tissue.Light energy is transformed into biochemical energy
resulting in the restoration of normal cellular function.All tissue
consists of cells,which respond to Low IntensityTherapy in varying
degrees, resulting in the regeneration of tissue.

Is Low Intensity Laser Therapy Safe?
Winnipeg Pain treatment Centre uses the Meditech Bioflex system,
which is the most sophisticated low intensity laser device on the
market and is approved by Health Canada and the FDA. In over one
million applications to date worldwide with this system, there have
been no adverse effects.

MASSAGE THERAPY
MassageTherapy enhances therapeutic outcomes by acting directly
upon the muscular,nervous, and circulatory systems to aid in
rehabilitating physical injuries and various other conditions.Massage
assists in maintaining muscle tone and flexibility and can interrupt
potentially harmful repetitive strain

HOT STONE THERAPY
Hot StoneTherapy massage is a variation from traditional massage
therapy.The therapy combines massage with the use of smooth,heated
basalt stones,which are applied at specific points of the body to help
relieve pain and tension.

DEEP TISSUE MASSAGE
This therapeutic massage therapy focuses on realigning deeper layers of
muscles and connective tissue, and is especially helpful for chronically
tense and contracted areaas like the neck, lower back, and shoulders.tense and contracted areaas like the neck, lower back, and shoulders.
Deep tissue massage is an excellent complement to Low Intensity LaserDeep tissue massage is an excellent complement to Low Intensity Laser
Therapy and can be used for anything from injury recovery to chronicTherapy and can be used for anything from injury recovery to chronic
pain and stress relief.

For more information, visit the website at:
www.winnipegpaintreatmentcentre.com or call 204 254-PAIN (7246)



With all the snow and sub-zero 
temperatures, you may have moved your 
walking or running workout indoors to a 
track or treadmill. Or maybe you shelved it 
altogether this winter.

As the warmer temperatures hint that 
spring is on its way, it is time to ready 
yourself to get back outside or re-energize 
yourself by planning for outdoor success. 
Here are some tips on gearing your mind, 
body and equipment for the outdoors.  

• Get SMART: Whether you are new to 
walking or running, or returning after a bit 
of a break, planning will be an essential 
first step. Setting a goal and writing it 
down is a great place to start. Making it 
a “S.M.A.R.T.” goal will increase your 
chances for success. SMART goals are 
Specific objectives that can be Measured 
and Attained. They are Realistic and have 
a Time frame associated with them.

• Prepare your body: Transitioning from 
walking/running indoors (or not at all) to 
hitting the pavement come spring can be 
tough on your body, if it’s not prepared. 
It is common to see a variety of injuries 

because of the different technique used in 
running outside, along with the difficulty 
in navigating uneven surfaces along paths 
and roadways (potholes and curbs). 

Common injuries to watch out for are:
• Plantar fascia pull (heel pain); 
• Iliotibial band syndrome (knee pain); 
• Shin splints (front lower leg pain);
• Achilles tendonitis (pain in the lower 

back leg tendon near the heel);
• Chondromalaci (knee pain caused by  

the knee cap rubbing on the upper leg).
If you have any of these symptoms that 

last longer than a few days, you should 
visit an athletic therapist or other health- 
care provider to have it checked out. 

It is better to prevent an injury from 
happening in the first place, than to try and 
fix it. Here are a few tips to prepare your 
body and prevent injury: 

• Adjust your treadmill: Increase or 
vary the incline of your treadmill to help 
prepare you to move outdoors.

• Take it slow: Warm up before 
you start, beginning with walking and 
slowly increasing the intensity. Include 

some flexibility exercises as part of your 
routine.  Include calf stretches, hamstring 
stretches, toe touches and quadricep 
stretches. For a more detailed description 
on how to do these stretches, visit www.
winnipeginmotion.ca.

• Pace yourself: Gradually increase your 
distance over time. Use the 10 per cent 
rule – increasing your distance or time by 
no more than 10 per cent per week (i.e., 
Week One: 10 minutes; Week Two: 11 
minutes).

• Get  help: Local running stores and 
fitness facilities offer introductory running 
and walking classes that can help a 
newbie get started and more experienced 
folks stay motivated.

• Get the right equipment: There 
is one piece of equipment that stands 
between you and the pavement – your 
shoes. A properly fitting shoe that matches 
how your foot hits the ground is really 
important. This doesn’t always mean you 
need the most expensive shoes. Investing 
time and money for the proper shoe can 
go a long way to help prevent injuries 

in motion
Kristine Hayward

Get Ready, Set,   

       – Outdoors! 
Tips to help you prepare for    
      exercise in the open air   

This winter has been long and cold, with more 
snow than we have seen in years. 

Go
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FYI
For more information visit:

Manitoba Athletic Therapist Association (MATA) 
www.mata.mb.ca 

Winnipeg in motion – www.winnipeginmotion.ca

How to make your
running shoes last longer
Only wear your shoes for walking or running. Log the kilometres that you 
use them for. It is suggested that you replace your shoes after 500 to 650 
kilometres.

If you have more than one pair of shoes, alternate your shoes to allow the 
cushioning more time to recover. 

Dry your shoes properly in between uses.

Untie the laces when  
taking them off. 

Be S.M.A.R.T. about your physical activity goals!

and increase your enjoyment. Visit a store with trained 
staff to help identify the category of shoes (stability, 
cushioning or motion control) that are best for you. 

If your shoes are well-worn, showing signs of wear 
and tear, then it is time to replace them. Shoes that are 
only worn indoors, and may appear “new and clean,” 
will also need to be replaced over time. 

Here are a few things that may indicate that it is time 
to replace your shoes:

• Part of the tread is worn off completely or the tread 
is worn unevenly.

• The heel cup is no longer holding the heel in place.
• The upper cloth is torn or unstitched.
• You start to experience regular joint or knee pain.

Kristine Hayward is a co-ordinator with Winnipeg in 
motion.

Specific 
Make sure your goals are straightforward and outline what 
you want to happen. Example: Monday, Tuesday and 
Wednesday, I’m going to walk in the park for 30 minutes 
before heading to work. I will also walk on Saturday and 
Sunday afternoons for 30 minutes.

Measurable 
If you want to know if your goal is measurable, ask yourself, 
“How will I know when my goal has been achieved? Saying 
that you’re going to walk or run more isn’t as easy to 
measure as saying that you’re going to walk for 30 minutes, 
five days a week, during the month of April.

Attainable 
Set goals that are challenging but within your reach. 
Planning to run the full marathon with one month of 
preparation likely isn’t attainable. But it might be realistic 
to set a goal of joining a “Learn to Run” program and 
participating in an upcoming community five-kilometre 
walk/run in July. Keeping your goals reachable will help you 
avoid frustration and disappointment, yet be challenged 
enough to keep your motivation up.

Realistic 
Ensure that your goals are doable and realistic. If you have  
family and work commitments, telling yourself that you’ll set 
aside 60 minutes a day for exercise may not be realistic. 
A more realistic goal might be to get at least 150 minutes 
of physical activity a week by being active for 10 minutes, 
three times a day for five days.

Timely 
Set a time frame for your goal. This will give you something 
specific to work toward. Registering for a community walk/
run in July sets a specific time frame to your long-term 
training as well as scheduling in specific “appointments” to 
go for your walk/jog for each week. Every few weeks, it’s a 
good idea to take stock of where you’re at, and revise your 
goals if necessary. 
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Jessica Penner

healthy eating

These words have been known to strike 
fear into the hearts of parents everywhere. 

The reason: Many parents worry their 
son or daughter won’t be able to get 
enough of the nutrients needed to maintain 
good health from a diet that does not 
include meat.  

But if you happen to be one of these 
parents, you needn’t worry. A vegetarian 
diet can be just as healthy as one that 
includes meat. In fact, a growing number 
of studies suggest that vegetarians tend to 
live longer, disease-free lives than those 
who eat meat. 

According to a report prepared by the 
Dietitians of Canada and the American 
Dietetics Association, those who follow a 
vegetarian diet will consume lower levels 
of saturated fat and cholesterol than those 
who don’t. They’ll also consume more 
folate, magnesium, fibre, potassium, and 
antioxidants – all good things.

Moreover, a growing number of studies 
suggest that those who go meat-free on a 
nutritious and balanced diet are less at risk 
for a number of diseases and conditions, 
including heart disease, cancer, Type 2 
diabetes, gallstones, and kidney stones.

The key, of course, is the “nutritious” 
and “balanced” part.

Following a healthy vegetarian diet is 
more complicated than picking the meat 
out of an omnivorous meal. A vegetarian’s 
health depends on replacing meat with 
alternatives such as eggs, legumes, tofu, 
and nuts that can provide the nutrients 
often found in more traditional meat-based 
diets. But that does not have to be difficult.

People often believe that one of the 
bigger challenges in transitioning to a 
vegetarian diet is making up for the protein 
that one normally obtains from meat. 

“Mom, Dad, I’ve decided to become a vegetarian.”  

 NO MEAT
 No worries

A vegetarian diet 
can provide all the 

nutrients your teenager 
needs to maintain 

good health

?



After all, meat’s most famous role is as 
humanity’s main source of protein. But 
the truth is protein can be found nearly 
everywhere you turn. In addition to the 
meat alternatives listed above, sources 
include milk, grains, and fish. Getting 
enough protein is actually the last thing  
to worry about in a vegetarian diet. Getting 
the right type of protein is the key.

Proteins, like words, are comprised of 
letters of an alphabet. Protein’s “alphabet” 
contains 21 letters called amino acids. 
Nine of these are called essential because 
the human body needs to get them from 

food, while your body can make the rest 
of them itself. Foods high in these essential 
amino acids – such as meat, fish, milk and 
eggs – rate well on protein quality scores. 

So how does a vegetarian get these 
proteins without eating animal products?

As a general rule, aim for a variety of 
different foods that contain protein. For 
example, wheat and kidney beans or rice 
and sunflower seeds combine to form a 
complete protein. Don’t get stuck on  
eating your favourite bean or grain every 
day: try different ones like mung beans or 
millet. 

There are other important nutritional 
issues to be aware of. For example, vegans 
are not able to get enough B12 with food 
alone. This vitamin helps promote healthy 
blood cells and prevent anemia. That 
means they may have to take a vitamin 
B12 supplement.

By and large, though, anyone wanting 
to become a vegetarian should be able 
to meet their nutritional needs without 
difficulty.       

Jessica Penner is a registered dietitian  
with the Winnipeg Health Region.

Alternatives for key nutrients
A healthy vegetarian-based diet must include nutritional substitutes for meat. Here is 
a list of important nutrients found in meat-based diets, along with some tips on how 
to replace them with non-meat sources.     

Iron: The form of iron found in animal products (heme iron) is more easily absorbed 
by our bodies than iron found in vegan sources (non-heme). Seeds, nuts, and 

legumes (like kidney beans and chickpeas) will 
provide some iron to vegans. It is best 

to pair it with a source of vitamin 
C such as tomatoes, oranges, 

or strawberries. The vitamin C 
changes the iron into a form our 

bodies absorb more easily. 

Vitamin B12: The sad news is that this 
vitamin is found exclusively in animal products. 
If your teen is going vegan, she will need to take a B12 
supplement. Since our bodies are very efficient at recycling B12, it 
can take a while for the deficiency to rear its ugly head. 

Omega 3s: The most potent source of this essential fat is found in 
fish. If fish is not in your vegetarian’s future, plant sources include 
flax, chia, and hemp seeds.  

USE:

Eggs: (2)
Hummus: 175 mL,  ¾ cup
Lentils, kidney beans,  
black beans, or tofu:
 175 mL, ¾ cup
Peanut or nut butters: 
 30 ml (2 tbsp)

Use Canada’s Food Guide as a way to 
swap out meat for vegetarian alternatives: 

INSTEAD OF:

Meat, Poultry,  
or Fish:

75 g (2 ½ oz) / 
125 mL, (½ cup)

Picture of adorable 

pig



Vegetarianism has always been popular 
with a segment of the population. A 
report by the Dietitians of Canada and 
the American Dietetics Association 
several years ago says that an estimated 
four per cent of Canadian adults, 
or about 900,000 people, consider 
themselves to be vegetarians. Most 
people become vegetarians for health 
reasons, or because they are concerned 
about the environment or animal 
rights issues. The report notes that the 
private sector has responded to the 
increased interest in vegetarianism. More 
restaurants offer meat-free meals and 
supermarkets now stock a wider variety 
of products that cater to the vegetarian 
consumer.

People who choose to restrict 
their diet may fall into one of the 
following categories:  

Vegetarian
No meat, poultry, or fish 

Lacto Vegetarian
No meat, poultry, fish or eggs

Ovo Vegetarian
No meat, poultry, fish or dairy

Vegan
No animal products at all (no dairy, 
no eggs, no honey)

Flexitarian
Primarily eats a vegetarian diet, but 
still includes a modest amount of 
meat, poultry, or fish

Going vegetarian 
Working a vegetarian meal plan into your family’s routine may seem 
overwhelming at first, but with a few tricks, you may find it easier than you 
thought. Here are a few ideas to help your teen make a healthy transition 
to a vegetarian diet:

Try vegetarian meals as a family. With all the health benefits of cutting 
back on meat, here’s your chance to make a healthy lifestyle change for 
the whole family. Decide to celebrate “Meatless Mondays” and try a new 
vegetarian meal each week. Your teen will feel supported by legitimizing 
her decision. 

Keep veggie ground round (TVP) and tofu on hand. When making recipes 
that call for ground meat, set aside a small portion using a vegetarian 
alternative called textured vegetable protein (TVP). Tofu is a great 
substitute for grilled or stir-fried meats. 

Lentils, chickpeas, and beans. The legume family makes a great meat 
substitute. Try lentils in place of ground beef in spaghetti sauce. Top a salad 
with chickpeas instead of grilled chicken. Make chili from a mix of beans. 

Have breakfast for dinner! Eggs are great any time of the day; get creative 
with them. Try frittatas, egg burritos, omelets, stratas, or soufflés. The options 
are limitless. 

Vegetarians 
defined



HealtH 
Let’s talk about it. Be part of the 
conversation to make our health 

care system better.

Join A Community HeAltH 
Advisory CounCil todAy. 

We’re looking for your commitment, input and 
advice on important health issues in Winnipeg. 

•	 Three	year	commitment,	with	six	meetings	per	year	from	
September	to	May

•	 Free	babysitting	and	transportation	provided	(upon	request)

How to Apply:  
•	 Apply	online	at	www.wrha.mb.ca
•	 For	an	application	package	or	for	more	information,	call	Colleen	

Schneider	at	204-940-8569	or	e-mail	cschneider1@wrha.mb.ca	,		
or	visit	us	at	www.facebook.com/winnipeghealthregion

•	 Apply	today	-	deadline	for	applications	is	FridAy,	April	26,	2013

We are also looking for new members
for the Mental Health and Home Care Advisory Councils.  

Nous sommes également à la recherche de nouveaux 
membres intéressés à siéger au Conseil consultatif en 

santé mentale.

draft feb 14th, 2011

for a free copy  
of your advanced care  

planning workbook please visit 
www.winnipeghealthregion.ca/acp

 think  about your values, 
your beliefs and what’s 
important to you.

 talk  to your family and 
those close to you about your 
future health care choices.

 share the information 
with your health care team.

None of us can predict what tomorrow may bring. Make sure your 
health care wishes are known. Consider what’s important to you 
and discuss it with your loved ones and your health care team to  
help guide future decisions about your health care.





ask a nurse
Audra Kolesar

What is pinkeye? 

Conjunctivitis, commonly known as 
pinkeye, is an inflammation of the 
conjunctiva, the clear membrane that 
covers the white part of the eye and the 
inner surface of the eyelids.

While pinkeye can sometimes be 
alarming because it may make the eyes 
extremely red and can spread rapidly, 
it’s a fairly common condition and 
usually causes no long-term eye or 
vision damage. But if your child shows 
symptoms of pinkeye, it’s important to see 
a doctor. Some kinds of pinkeye go away 
on their own, but other types require 
treatment.

What causes pinkeye? 

Pinkeye can be caused by many of the 
bacteria and viruses responsible for 
colds and other infections – including 
ear infections, sinus infections, and 
sore throats – and by the same types 
of bacteria that cause the sexually 
transmitted infections (STIs) chlamydia 
and gonorrhea.

Pinkeye also can be caused by 
allergies. These cases tend to happen 
more frequently among kids who also 
have other allergic conditions, such 
as hay fever. Some triggers of allergic 
conjunctivitis include grass, ragweed 
pollen, animal dander, and dust mites.
Sometimes a substance in the 
environment can irritate the eyes and 

cause pinkeye – for example, chemicals 
(such as chlorine and soaps) and air 
pollutants (such as smoke and fumes).

Are young children more 
susceptible to pinkeye?

Newborns are particularly susceptible to 
pinkeye and can be more prone to serious 
health complications if it goes untreated.

If a baby is born to a mother who has an 
STI, during delivery the bacteria or virus 
can pass from the birth canal into the 
baby’s eyes, causing pinkeye. To prevent 
this, health-care providers give antibiotic 
ointment or eye drops to all babies 
immediately after birth. Occasionally, 
this preventive treatment causes a mild 
chemical conjunctivitis, which typically 
clears up on its own. Health-care 
providers also screen pregnant women 
for STIs and treat them during pregnancy 
to prevent transmission of the infection to 
the baby.

Many babies are born with a narrow or 
blocked tear duct, a condition which 
usually clears up on its own. Sometimes, 
though, it can lead to conjunctivitis.

What are the symptoms of 
pinkeye?

The different types of pinkeye can have 
different symptoms. And symptoms can 
vary from child to child.
One of the most common symptoms is 

discomfort in the eye. A child may say 
that it feels like there’s sand in the eye. 
Many kids have redness of the eye and 
inner eyelid, which is why conjunctivitis 
is often called pinkeye. It can also cause 
discharge from the eyes, which may cause 
the eyelids to stick together when the 
child awakens in the morning. 

Some kids have swollen eyelids or 
sensitivity to bright light.

In cases of allergic conjunctivitis, itchiness 
and tearing are common symptoms.

Is it contagious?

Cases of pinkeye that are caused by 
bacteria and viruses are contagious. 
Conjunctivitis caused by allergies or 
environmental irritants are not.

A child can get pinkeye by touching an 
infected person or something an infected 
person has touched, such as a used 
tissue. Pinkeye can spread when kids 
swim in contaminated water or share 
contaminated towels. It also can be 
spread through coughing and sneezing. 
Health-care providers usually recommend 
keeping kids diagnosed with contagious 
conjunctivitis out of school, daycare, 
or summer camp until they have been 
treated for 24 hours.

Someone who has pinkeye in one eye can 
also inadvertently spread it to the other 
eye by touching the infected eye, then 
touching the other one.

Preventing pinkeye
What you need to know 
about conjunctivitis  



What can I do to prevent my 
child from getting pinkeye?

To prevent pinkeye caused by infections, 
teach kids to wash their hands often with 
warm water and soap. They also should 
not share eye drops, tissues, eye makeup, 
washcloths, towels, or pillowcases with 
other people.

Be sure to wash your own hands 
thoroughly after touching an infected 
child’s eyes, and throw away items like 
gauze or cotton balls after they’ve been 
used. Wash towels and other linens that 
the child has used in hot water separately 
from the rest of the family’s laundry to 
avoid contamination.

If you know your child is prone to allergic 
conjunctivitis, keep windows and doors 
closed on days when the pollen is heavy, 
and dust and vacuum frequently to limit 
allergy triggers in the home. Irritant 
conjunctivitis can only be prevented by 
avoiding the irritating causes.

Many cases of pinkeye in newborns can 
be prevented by screening and treating 
pregnant women for STIs. A pregnant 
woman may have bacteria in her birth 
canal even if she shows no symptoms, 
which is why prenatal screening is 
important.

How is pinkeye treated?

Pinkeye caused by a virus usually goes 
away on its own without any treatment. 
If a doctor suspects that the pinkeye has 
been caused by a bacterial infection, 
antibiotic eye drops or ointment will be 
prescribed.

Sometimes it can be a challenge to get 
kids to tolerate eye drops several times 
a day. If you’re having trouble, put the 
drops on the inner corner of your child’s 
closed eye – when the child opens the 
eye, the medicine will flow into it. If you 
continue to have trouble with drops, ask 
your health-care provider about antibiotic 
ointment. It can be applied in a thin layer 
where the eyelids meet, and will melt and 
enter the eye.

If your child has allergic conjunctivitis, 
your doctor may prescribe anti-allergy 
medication, which comes in the form of 
pills, liquid or eye drops.

Cool or warm compresses and 
acetaminophen or ibuprofen may make a 
child with pinkeye feel more comfortable. 
You can clean the edges of the infected 
eye carefully with warm water and gauze 
or cotton balls. This can also remove the 
crusts of dried discharge that may cause 
the eyelids to stick together first thing in 
the morning.

When should I call
a health-care provider? 

If you think your child has pinkeye, it’s 
important to contact your health-care 
provider to try to determine what’s causing 
it and how to treat it. Other serious eye 
conditions can mimic conjunctivitis, so 
a child who complains of severe pain, 
changes in eyesight, or sensitivity to light 
should be re-examined. If the pinkeye 
does not improve after two to three days 
of treatment, or after a week when left 
untreated, call your health-care provider.

If your child has pinkeye and starts to 
develop increased swelling, redness, and 
tenderness in the eyelids and around 
the eye, along with a fever, call your 
doctor. Those symptoms may mean the 
infection has started to spread beyond the 
conjunctiva and will require additional 
treatment.

Audra Kolesar is a registered nurse and 
manager with Health Links - Info Santé, 
the Winnipeg Health Region’s telephone 
health information service.

The information for this column is provided by 
Health Links - Info Santé. 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. Call 788-8200 or toll-free  
1-888-315-9257

HEA LTH S TAR T S AT HOME
Services Include:

• Nursing
• Corporate Wellness
• Mantoux Testing
• Immunizations
• Flu Clinics
• URIS
• SMART
• Home Support
• Foot Care

Victorian Order of Nurses
Main Floor Winnipeg Clinic
425 St. Mary Ave. Winnipeg

204-775-1693

Event includes exhibitors representing housing
facilities, care facilities, housing support services,
realtors, and non-profit agencies that provide
services to older adults.

For more information, please contact
A&0: Support Services for Older Adults
at 204 956-6440 or view our website at
www.ageopportunity.mb.ca

SAVE THE DATE

Date: Wednesday, May 29, 2013
Time: 10:00 am - 3:00 pm
Location: Victoria Inn

1808 Wellington Ave.,
Winnipeg, MB.
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Savory Pork Muffins
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1 lb / 500 g lean ground pork

3 egg whites

1 cup / 250 mL rolled oats

¾ cup / 175 mL finely 
diced onion

2 ribs celery, finely diced

2 cloves garlic, minced

2 tsp / 10 mL ground 
black pepper

1 tsp / 5 mL EACH 
red pepper flakes and salt

½ tsp / 2 mL EACH 
ground cumin and thyme

Preheat oven to 375°F (190°C). In a large bowl, thoroughly 
combine all ingredients. Divide mixture into 12 equal portions 
and place into lightly greased muffin cups. Bake 30 minutes 
or until internal temperature reaches 160°F (71°C) and tops are 
nicely browned.

Serve with fresh fruit and fat-reduced yogurt or a side salad.

Makes 12 muffins.

Nutrition Information: Per 1 muffin
Calories 88.2 kcal, Fat 2.2 g total fat (0.6 g saturated), Carbohydrates 6.5 g, Protein 10.9 g, Sodium 242.1 mg, 
Cholesterol 24.6 mg

Fueling today's athletes
manitobapork.com/peakperformance

Scan for more Information

this symbol indicates a recipe or menu 
item is a healthy choice for athletes. 

nicole Sifuentes
Winnipeg, MB
1500 Metre Runner
track and Field

 

“  lean ground pork is 
an excellent source of 
high quality protein 
and a flavourful 
alternative to other 
ground meats. ” 
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Pork is a powerhouse 
of nutrition.
It provides high quality 
protein, energy and many  
of the important vitamins 
and minerals required  
for optimum health.

nicole Sifuentes
Winnipeg, MB
1500 Metre Runner
track and Field

“  Manitoba Pork’s financial 
support of canadian 
Sport centre Manitoba is 
instrumental in helping 
elite athletes reach new 
heights and realize their 
true potential.”
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