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EZMSA Executive – 2016 
President - Dr. Shelley Duggan 
Phone: 780-468-3377 
VP– Dr. Randy Naiker 
Phone:  780-484-7575 
Past President –  
Dr. Robert Broad 
Phone: 780-735-2924 

 
Secretary-Treasurer– Dr. Michael Jacka Ph 780-907-6097 
Editor – Dr. Richard Bergstrom Ph 780-407-8861 
Member at Large – Dr. Marjan Abbasi Ph 780-735-2362 
Member at Large – Dr. Matthew Tennant Ph 780-448-1801 
 
 

 
Dr. Mike Chatenay 
Grey Nuns  
phone: 780-468-3377 
Dr. Randy Naiker 
MCH & Villa Caritas  
phone:  780-484-7574 
Dr. Jacek Slatnik 
RAH  
phone: 780-735-5935 
Dr. Gordon Goplen 
UAH 
phone: 780-439-4945 
Dr. Christopher Lee  
Leduc  
Phone: (780) 986-2712 
Dr. Owen Heisler 
Sr.VP Medicine & CMO CH  
 
 
 

Dr. Donna Klay 
Devon  
phone: 789-987-3315 
Dr. Ashraff  Khan 
Redwater & Fort Sask.  
phone: 780-475-3681 
Dr. Melanie Currie 
Stony Plain & Spruce Grove  
phone: 780-962-9888 
Dr. E. Mori-Torres 
Glenrose  
phone: 780-421-3925 
Dr. Jennifer Stickney-Lee &  
Dr. Hark Sidhu,  
Continuing Care: Supportive Living 
phone: 735-8800 & 780-944-8675 

Dr. Sean Cahill  
Strathcona & Sherwood Park 
phone: 780-464-0123 
Dr. Mike Hogan  
St. Albert & Area  
phone: 780-407-8887 
Dr. Christine Kyriakides 
Child Health  
phone: 780-455-5437 
Dr. Asad Brahim  
Community Mental Health 
phone: 780-342-5355 
Dr. Robert Pearcey  
Cross Cancer Institute 
phone: 780-432-8755 
Dr. Sameea Qureshi, PARA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr. Karthikeyan Ganapathy 
AHE 
Dr. Zahid Latif, AHE 
 
Dr. Christopher Robinson 
Oral Max Surgeons & 
Dentistry 
Phone: 780- 454-6565 
Dr. Justin Balko PCN Lead 
Phone:780-986-9600 
Dr. Carolyn O’Hara-Pathology 
and Lab 
Phone: 780-451-3702 
Dr. George Wood – Pathology 
and Lab 
Phone: 780-735-2776 
     

AMA REP FORUM DELEGATES:  Dr. Matthew Tennant, Dr. Sean Cahill, Dr. Jonathan Choy, Dr. Katharine 
Hibbard, Dr. Michael Jacka, ,  Dr. Chris Rudnisky, Dr. Melanie Currie – Suburban, Dr. Parveen Sunner, Dr. 
Derek Townsend, Dr. Jonathan White, Dr. David G. Williams, Dr. Richard Owen – GFT, 
 
EZMSA Administration:   Laurie Wear, Phone 780-735-2924 Fax 780-735-9091  laurie.wear@covenanthealth.ca 

 

Editor, Dr. Richard Bergstrom 

mailto:laurie.wear@covenanthealth.ca
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EZMSA PRESIDENT’S CORNER 
 

   
Dr. Shelley Duggan, President 
Phone:  780-468-3377  

 

Much has been written and said amongst physicians about medical assistance in dying.  We can 
continue to debate and argue but the Supreme Court has made its ruling and soon we will have 
changes to the Criminal Code.  The best way forward is for us to remember that we serve 
patients.   
None of us will be forced to participate in this aspect of medicine but we do have to attend to our 
patients.  We will need to help each other – whether for a second opinion or a supportive ear 
when we find ourselves in this unfamiliar setting.  We are all allowed personal opinions but 
condemning one another for opting in or out will accomplish nothing. Many supports will be in 
place for doctors like the PFSP through the AMA.  We should also commend AHS for the 
tremendous amount of work that has been done to provide information, guidelines, and a 
process.  If we remember to keep our patients as the focus, we will inevitably do the right thing.  

 

The Alberta Zone Medical Staff Associations are able to increase their presence to members 
through a new Alberta Zone Medical Staff Association website:  www.albertazmsa.com.  Website 
will be a platform for a Provincial Zone Medical Staff Association to curate their own content, 
listing executive contact information, governance information and events and local news.  Please 
be patient as this is a work in progress EZMSA will go live July 1, 2016. 
 

EZMSA 2016 Golf Results 
Men Low Gross  Dr. Gordon Johnson 

 
Longest Drive Men     Jeffrey Wagner 

Men Low Net   Dr. Thomas Yeo   Longest Drive Women       Chelsey Lane 
Women Low Gross  Dr. Carolyn O’Hara  Closest to the Pin Men    Vern McCann 

Women Low Net  Dr. Laura Calhoun  Closest to the Pin Women Gail Albrecht 

Senior Low Gross  Dr. Jim Metcalfe  Longest Putt Women         Carolyn O’Hara 

Senior Low Net  Dr. Dave Reich   Labour in Vein      Phil Klemka  

Resident Low Gross  Matt Grossi      Resident Low Net Chris Chapman 

http://www.albertazmsa.com/
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Letter from the Editor    
 

 
Dr. Richard Bergstrom 

 

    

EZMSA 2017 Golf Day:  SAVE the DATE:  Thursday, June 1, 2017  
 

--------------------------------------------------------------------------------------------------------------------------------- 
 
Patient Centric or Doctor Centric? Are you one, the other, or 
perchance both! 
 
Yes, we are conflicted. Yes, we are human. Yes, we are Doctors. 
Yes, Houston, we have a problem. When we think, speak and act, 
we are driven by many factors, which one dominates? Or should 
any dominate? 
 
Now, after comments that perfuse the medical community, I could 
go on and on about how our minds have been taken over by 
industry, we are not pure of heart, our fleece is tainted by industry 
and in our nose is the ring of advertising. I know I am exaggerating 
here. I just think that after over a quarter century full time clinical 
work in an academic environment I can look back and look ahead 

with some degree of knowledge. Yet, also speak with candor about who we are and what we do. 
 
Yes, we are conflicted, not with respect to disagreement, rather, by the fact that we need to 
make a choice from a list where once we choose one looses and the other gains. Often this is 
said with distain and in a sense that as a clinician I choose to do clinical work as I am a money 
grubbing pig just wanting to roll in the money, yes the money, ooooh, the money. Yes, this is 
somewhat tongue-in-cheek but it also has a bit of sting in it, too. It is about economics! (Yes, it is 
me again harping about economics, which is not about money; rather it is about scarce 
resources with alternative uses). 
 
So many clinicians, certain from my era, have heavy workloads with which we grew up and 
adapted to. Sadly, some did not adapt to them and it has dealt a inglorious blow to their lives. If 
you take me as an example, I have a full time clinical anesthesia position, have been active in 
the political environment of health care, have spent enough time with two children so that they 
know me and do have memories of me during their formative years and, lastly, have an 
incredibly tolerant wife who has never known when I am going to come home, or leave again! I 
think this is typical of people my age; those who grew up in an environment where medicine was 
your life. We had many things to balance and we did not always do it well. We still tried and 
luckily many people understood our dilemma. Usually medical work won out in my case as it 
involved emergencies where people’s well being, or lives, were at stake. 
 

Conflicts of interest. This is interesting as it relates to “Game Theory”, one 
of my favorite academic environments. Conflict of interest is where your decision on a topic can 
benefit you. In Medicine, this is where you are actually supposed to be apart from and 
independent from the decision’s results. Often at conferences and talks you will see someone 
“disclose their conflicts”. They then continue to talk as if the “disclosure” has annulled their 
conflict! You can annul a marriage but you cannot annul a conflict; you can just deal with it. 
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Now back to the topic at hand. Patient or Doctor centric? Any physician who says they are only 
“thinking about the patient” might well be lying. Not with intent but rather because they have a 
problem. The problem is economic; not enough time to do everything and the need to see all the 
patients that want to be seen (think waitlists), thoroughly review all the information there is on 
patients, new care paradigms and fully communicate all that one can to all parties involved. 
Now, is this because we do not care? Maybe in some cases, but I would argue this is not the 
case for most physicians. Now, is it because we can make money by “cutting corners”? I think 
that we cut corners to make the system work “better for the greater good”. Sounds like we are 
making ourselves out to be superdocs. No, we are just trying to squeeze ten hours into eight, 
both for access for our patients and knowing that we can have a life outside our work. 
 
“Cutting Corners” should not mean “Cutting Care”. I will invoke Toyota again. In medicine the old 
adage “Work harder, longer, busier” makes no business sense. At Toyota you just throw away 
“Muda”, that is “waste”, and you naturally become faster. Yes, some docs do get notoriety within 
the physician community by “Cutting Care” but that is not the majority of docs. 
 

I would say we are all conflicted as we 
realize we could do each part of our lives 
better; and we feel we should in each of 
those areas. We could be better at “this” but 
then “that” has to suffer. Well, as the old 
Buddhist saying goes “Life is suffering”. I 
would like to change the “suffering” into 
growth and maturing. Also, we need to look 
at our own lives, not the lives of others. Just 
because someone spends 10 more hours a 
week at work than you, does that mean you 
are not doing a good job? It is like my 
volunteer work teaching for the University. I 
start work at 0630h and at 0700h meet the 
medical student who is going to be with me 

for the day. I rarely teach after 1200h as I 
will have devoted a good chunk of those five 
hours to engaging and teaching the medical 
student. I tell them that it is not about the 
time you put in, it is about the knowledge 
you get out of the time you put in. If you 
have not learned three things in five hours, I 
doubt you will learn anything in the next 
three. I do not feel bad about this as I do ask 
for feedback and I am not infrequently told 
that the individual has learned a lot. I just 
ask them to go back, think on this and 
review it....to paint the fence twice and the 
information is more likely to have “staying 
power”. 

 
Mostly, we need to look in the mirror, listen with our heart and ask ourselves about our direction 
in life. Who is in the mirror, what do you represent, what does a doctor look like? What are your 
values as you do not speak them you live them. Where is your direction in life; is it inward or 
outward. For me the latter gives me great joy and satisfaction. 
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It is easy to to say “We are patient centric” when our actions and attitudes can speak else wise. 
When we speak with patients, funders, regulators and the public I think we need to take a 
moment, reflect on what we are going to say and that which will back up our statements. I think 
we can take that moment and frame our comments to make sure what is heard is “Patient 
Centric”, never “Cutting Care” and also it represents our continued advocacy for our patients. 
For they do rely on us. 

 

------------------------------------------------------------------------------------------------------------------------------------------- 

 

MEDICAL STAFF ~ NEWS AND MUSES  
Surgical Assist Opportunities  
Vascular – General Surgery – Grey Nuns Community Hospital 
Women’s Health – General Surgery – Misericordia Community Hospital 
 
Covenant Health is currently seeking the services of CPSA licensed physicians for an exciting 
opportunity to join a dynamic surgical team in surgical assisting for Vascular and General Surgery 
at the Grey Nuns Community Hospital and in Women’s Health and General Surgery at the 
Misericordia Community Hospital.  
This is an opportunity to be part of a dynamic surgical team!  Under the direction of the attending 
surgeon, the primary duties of the Surgical Assist will be the provision of surgical assistance during 
procedures and responsibility for maintaining aseptic integrity.  The ability to skillfully communicate 
with all members of the OR team and the ability to lift/position patients and equipment is required. 
The successful applicant must be able to bill the Schedule of Medical Benefits (SOMB) for clinical 
services provided.  Shifts are primarily Monday through Friday – Days, and there will be opportunity 
for evening/weekend work on an on-call basis. 
 
Interested applicants can apply to this opportunity by submitting a letter of application – clearly 
stating their site(s) of interest – along with their CV, three references, and current CPSA permit to: 
 
Medical Affairs Office 
Covenant Health 
Email:  MedicalAffairs@covenanthealth.ca  
 

---------------------------------------------------------------------------------------------------------------------------------------- 

 Susan Nahirniak, MD, FRCPC  
Divisional Director and Section Chief, Transfusion Medicine AHS-Edmonton Zone  

Interim Deputy Clinical Department Head, Laboratory Medicine & Pathology - Edmonton Zone  

Professor – Faculty of Medicine, U of A  

4B1.23 WMC, 8440-112 St.   Edmonton, AB T6G 2B7  
Susan.Nahirniak@albertahealthservices.ca  

tel: (780) 407-3426     fax: (780) 407-8599 

mailto:MedicalAffairs@covenanthealth.ca
mailto:Susan.Nahirniak@albertahealthservices.ca
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EZ LabLink   
Laboratory Information/Stats/Education/Bulletins of Interest. 
 
As many of you are aware, the Lab RFP process was canceled last August and in the fall 
of 2015 the government requested a review by the Health Quality Council of Alberta 
(HQCA).    
 
This long awaited HQCA report was finally released to the public on May 3rd, 2016 and is 
available at http://hqca.ca/studies-and-reviews/lab-services/ .    
 
While the final outcome is still unclear for many in Laboratory Medicine & Pathology, the 
report’s recommendations are seen as a positive step forward for provision of laboratory 
services across the province.   
 
The main recommendations include: 

 Act quickly to address the urgent issues in Edmonton Zone and Northern Alberta. 

 Development of options for the creation of a single public sector platform for the 

delivery of laboratory services through an integrated provincial plan that will align 

with the needs of the health system. 

A project team has been developed within Alberta Health and they are starting the process 
of stakeholder engagement before providing a report to a Steering committee comprised 
of the AHS CEO, the Deputy Minister of Health, the Deputy Minister of Advanced 
Education and a representative from Alberta Infrastructure outlining next steps.  We 
continue to keep you updated on progress made as this process unfolds.  
 
Since the last update, a new laboratory bulletin discussing informed consent for 
transfusion has been released.  It is located with the other 2016 laboratory bulletins on the 
AHS website (http://www.albertahealthservices.ca/lab/Page3290.aspx). 
 
Work is also underway to develop a process within the Edmonton Zone to deal with 
handling of patient testing when the patient presents with multiple requisitions from 
different health care providers that have tests in common.  The options are to a) merge all 
requests into one collection which decreases phlebotomy losses, system costs and 
laboratory workload but increases confusion when clinicians receive results that they may 
not have ordered; or b) to treat each requisition as a separate patient episode with a 
separate collection and individualized reports for each ordering health care provider.   
 
If you have suggestions or comments for dealing with this issue, please don’t hesitate to 
let me know. 

 
Susan.Nahirniak@albertahealthservices.ca  

tel: (780) 407-3426     fax: (780) 407-8599 
 

---------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 

---- 

 

http://hqca.ca/studies-and-reviews/lab-services/
http://www.albertahealthservices.ca/lab/Page3290.aspx
mailto:Susan.Nahirniak@albertahealthservices.ca
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------ 

 

 
Neil E Gibson OMM,CD,BSc,MSc,DOHS,DTMH,MD,FACP, FRCPC 

Associate Dean, Clinical Faculty 
Director of Simulation 
Clinical Professor 
Department of Medicine 
Division of Critical Care Medicine  
 

 
It looks as if summer is arriving full steam, and we have had some much needed rain. 
 
Kudos to our colleagues in Fort Mac particularly in the timely and organized evacuation of the 
hospital. A large task, but carried out relatively smoothly and efficiently. 
 
The Clinical Faculty Engagement Strategic Planning committee has had its initial meeting and 
will be moving forward with a number of themes. Firstly is to inculcate the term “Clinical Faculty” 
in lieu of “Clinical Academic Colleague” within the proceedings of the Faculty of Medicine and 
Dentistry. The second is to try to construct a reasonable and usable Clinical Annual report 
Online to facilitate communication within the Faculty and it’s Departments. 
I was recently reviewing the HR tool that FoMD uses to track individuals and found that in many 
respects it is not accurate. Many items on individuals have not been updated and in particular 
emails. Email is a potent form of communication, and if we don’t have a correct email, we have 
difficulty reaching all Clinical Faculty. 
This can also be reviewed and corrected individually. If you have a Campus Computing ID 
(CCID), you can log on to FARM at “https:/farm.med.ualberta.ca” and correct your profile to 
include most recent emails, contacts etc. 
We are hoping to also look at a number of initiatives to further enhance communication and keep 
Clinical Faculty more informed about many of the activities happening that will be of benefit to 
them such as Teaching workshops. 
More to follow as the Committee fleshes these out.  
 
As always, I am quite happy to hear from you about these or other items that you wish to 
discuss. 
 
neil.gibson@ualberta.ca  
 

---------------------------------------------------------------------------------------------------------------------------------------
---- 

 

mailto:neil.gibson@ualberta.ca
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The Edmonton Medical Women’s Club (formerly the Edmonton Medical Wives Club) was 
established in 1966 and is celebrating its’ 50th Anniversary this year! 
EMWC began as a social club to enable spouses of physicians to meet, form friendships and 
support one another.  Membership now includes both women physicians as well as spouses of 
physicians.  We believe our longevity is a testament to the value the club provides to women 
who are living the medical life.  There is an understanding among members of what this life is 
like, with not only its rewards, but also its challenges. 
 
One of the great things about the EMWC is that there is no obligation to participate at any 
particular level.  Each member has the opportunity to do what her personal schedule allows, 
whether she works full time, part time, at home or is retired.  Many women have made great 
friends through the club and have had the opportunity to get to know each other on a more 
personal level. 
 
We charge a small membership fee, which then allows members to receive information by email 
about club activities.  EMWC has evolved over the years in response to the changing needs of 
its members.  Regularly occurring interest groups run mostly from October to June; other one-
time events are planned throughout the year.  Examples include curling, book clubs, a walking 
group, an investment group, building with Habitat for Humanity, a French conversion group, 
needlecrafts, and a lunch group that visits a variety of Edmonton restaurants.  New groups can 
be created at any time; all it takes is a few people with a similar interest.  Club-wide bi-annual 
meetings, coinciding with a lunch or dinner, provide an opportunity for reuniting all members. 
 
Contact:  Edmonton.medwomen@gmail.com   
 

Our Mission Statement: 
The Edmonton Medical Women’s Club (EMWC) are women in fellowship in a supportive and 

understanding environment, engaged in dynamic activities, which nurture, educate, and contribute to the 
greater community.  We provide opportunities for networking, personal growth, physical fitness and 

creative pursuits.  The EMWC includes women of all ages and embraces diversity.  We encourage active 
participation with a view of fostering community among its members.  We are a resource to medical 
support links.  From our members’ individual attributes and participation we build collective strength.  

 
------------------------------------------------------------------------------------------------------------------------------------- 
  

mailto:Edmonton.medwomen@gmail.com
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For Distribution within Departments – For information 

 
The Antimicrobial Stewardship Backgrounder:  is also available on Insite:  

http://insite.albertahealthservices.ca/13849.asp  
OR at:  http://www.albertahealthservices.ca/info/Page11608.aspx 

 
The Antimicrobial Stewardship Backgrounder is designed to facilitate discussions between frontline 

pharmacy staff and the prescribers they work with each day on antimicrobial stewardship issues in AHS. 
 

Requests or inquiries related to this document should be directed to: 
Susan Fryters, BScPharm, ACPR, Antimicrobial Stewardship/Infectious Diseases Pharmacist 

susan.fryters@ahs.ca 

 
 

 

SUBMISSIONS:  EZMSA monthly newsletter welcomes submissions (articles, notices, and letters to the editors), 

announcements, photos, etc.) From practitioners and healthcare providers in Alberta.     

 
Dr. Richard Bergstrom, Editor  richard.bergstrom@gmail.com  
 
Laurie Wear, Phone 780-735-2924 Fax 780-735-9091,  laurie.wear@covenanthealth.ca  

http://insite.albertahealthservices.ca/13849.asp
http://www.albertahealthservices.ca/info/Page11608.aspx
mailto:susan.fryters@ahs.ca
mailto:richard.bergstrom@gmail.com
mailto:laurie.wear@covenanthealth.ca

