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EZMSA PRESIDENT’S CORNER 
 

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

 
Did you know? 
There are 5 zones in Alberta and each one has a medical staff association. Each ZMSA has a 
President and that individual does a great deal to ensure local physician issues are recognized.  
 
The 5 Presidents and the AMA President form the Council of Zonal Leaders and discuss 
important health care issues quarterly.  As well, the entire zone Medical Directors, ZMSA 
Presidents and ZMAC (Zone Medical Administration Committee) chairs meet monthly at PPEC 
(Provincial Practitioner Executive Committee).  We are often joined by the AHS, CMO and CEO.  
We also hold ZAFs (Zone Advisory Forums) twice yearly that enable us to focus on 1or 2 
important issues in our zones and explore potential solutions.  
 
ZMSAs have grown over the past few years and increased membership has resulted in a 
stronger voice for physicians.  We advocate on your behalf to help you care for patients. We 
assist you if you are the subject of a disciplinary action or feel you have been intimidated. We 
represent you at AMA meetings and more recently, are even trying to give back to the system 
in Edmonton, for example, using funds to launch a Quality Initiative competition. 
https://www.eventbrite.com/e/ezmsa-quality-improvement-grant-fund-launch-reception-tickets-

27586864053  
 
The EZMSA carries out an Annual Waitlist Survey of physicians in the zone  with office 
practices.  It has been carried out annually since 1997 and is now available to do electronically:  
These results are shared annually with the Minister of Health. 
It is easy to belong to your ZMSA.  If you are working or have an appointment in a zone, you are 
eligible to be a member.  Dues are collected by the AMA annually but you can also email 
info@albertazmsa.com.   
 
You can also go to the ZMSA website at http://albertazmsa.com for contact information.   
 
I strongly encourage you to get involved with your ZMSA. It is your voice – one that can 
get stronger with having a large and engaged membership 
  

https://www.eventbrite.com/e/ezmsa-quality-improvement-grant-fund-launch-reception-tickets-27586864053
https://www.eventbrite.com/e/ezmsa-quality-improvement-grant-fund-launch-reception-tickets-27586864053
mailto:info@albertazmsa.com
http://albertazmsa.com/
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Letter from the Editor    
 

 
Dr. Richard Bergstrom 

 

 

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

Medicine as Politics 
It makes so many physicians want to spit. To think that politics is 
intricately involved in medicine; politics seems to be about 
politics...and I hope medicine is not about doctors, rather, about 
patients.  
 
Well, think about it. Most of the funding for health care comes from 
the public purse, managed by the Government. To be specific, it is 
the public purse where the funding arises. It is not the 
“Government’s money”, rather, it is the responsibility of the 
Government to “manage the money” that comes from the people.  
 
We, as physicians, are accountable to Albertans. We are there to 
advocate for their care since we are the ones who observe and 

recommend health care. Second, we need to remind ourselves that we are being paid with their 
money, to be respectful of that. 
 
We do not need to get into bed with the Government. It is like industry. We need to work with 
industry to advance care, innovate care and provide care. (Care being the operative word) When 
we get into bed with industry we can and will lose our independence and can forget who we 
serve. That is, our patients not ourselves. We need to be “at the table” with industry so they can 
have feedback as to what works, what needs tweeking and what needs to be discarded as it 
does not advance care. In the same sense, we need to be at the table with Government to 
address patient needs. 
 

As the old saying goes “If you have a hammer everything looks like a nail”. 
Now I will relate something that I learned about “anesthesia” being a “hammer”. I practice 
cardiac anesthesia. Lots of invasive procedures, pretty powerful drugs, lots of transfusion of 
expensive blood products, transesophageal echocardiography, you get it, high end stuff. Well, 
we do these TAVI’s. That is a procedure where you work with an invasive cardiology/cardiac 
surgery team to place an aortic valve via the femoral artery. It is an amazing thing to see this 
snake inch its’ way up the aorta, you pace the heart at 180 beats per minute, blow up a balloon 
with the device in the aortic position and voila you have a new valve without a sternotomy. 
 
The vast majority of these patients (at this point in time) are fragile and, although they need a 
new aortic valve, they are at high risk for perioperative complications, including death. The 
TAVI’s are not without complications (including death) and patients can almost have these as 
day surgery (almost!). So, with patients looking fragile and frail, we as anesthesiologists treated 
them with great care, greater invasiveness and vigilance for hemodynamic stability. We cheered 
the first cases! We cheered at the early extubation! We cheered for ourselves! Look at what we 
could do!! 
 
Then came innovation; doing something faster, cheaper and better I was challenged by the lead 
cardiologist to do this without a general anesthetic. What, actually what nonsense. What did he 
know about anesthesia, he is just a “damned” cardiologist. What a jerk to think he can, should or 
would even think to tell me about my job. Well, actually, we have a good relationship with him 
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and we talked it over. Why no general anesthetic I asked. It has been measured that patients 
without a general anesthetic they get out of hospital earlier in addition to having less delirium.  
 
I got back at this cad when he suggested this one patient could be our “test case”. I noted that 
he spoke no English and had a dodgy airway. Well, I had the upper hand now. Not really. It just 
spoke to our need to work together when we need to work together. 
 
So, we talked further and now many of these frail elderly folk have not one whiff of sedation 
when I am at the head of the table. The team has actually collaborated to deliver a much 
improved product. It is not what we do “to” patients, rather, it is what we do “for” them. I needed 
to think “outside the box” and provide better care. As an anesthesiologist I need to continuously 
think about how to do this better. A better product which costs less!  
 
Now, back to Government, we need to be “at the table” with them. We can even be on opposite 
sides of the table. Yet, at the head of the table we would all see the people of Alberta. They are 
the ones who should hear our discussions; in fact I think they must. I think it would focus our 
discussions on those who really matter, our patients. I think the population of Alberta needs to 
hear the physician community providing both invention and innovation. So, I think we need to 
speak for our patients, provide advocacy and also show them that their money is being used 
responsibly, wisely and for their betterment.  
 

 
 

This reminds me of the “Nash Equation” as in A Beautiful Mind with Russell Crowe. Huh? You 
say...a schizophrenic economist and health care? It has to do with Game Theory (a fantastic 
area of decision making....and we think ourselves intelligent and logical...not so much). The 
Nash Equation speaks to how we change our thinking when thinking about what the other 
person is thinking. 
 
I think we really should think of negotiations and the provision of care with the patient front and 
center. Does this mean I want to decrease appropriate compensation for the services we deliver. 
Absolutely not....just look at what others charge for services. Truly necessary services, 
professional and non-professional (emergency plumbing, electrical, dental, legal....all needed in 
our first world nations). We would be best to think of ourselves and also of others. In that way we 
maintain our greater focus, our work, our job, to serve those who seek our knowledge and 
abilities; both individually and as truly integrated teams. To speak with the Government 
regarding what is appropriate both for the physicians and patients involved.  
 
It is complex, takes time and takes a relationship with the Government. Medicine here does 
mean politics. 
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-------------------------------------------------------------------------------------------------------------------------------------- 
 

 

MEDICAL STAFF ~ NEWS AND MUSES  
From the office of Ed Stelmach, Board Chair & Patrick Dumelie, President & CEO 

On behalf of the Covenant Care Board of Directors, we are pleased to announce that our new 
Covenant Care community in the Redstone neighborhood of northeast Calgary will be called St. 
Teresa Place in honor of Mother Teresa, who was declared St. Teresa of Calcutta on September 
4. 

As a tireless advocate for the poor and outcast, St. Teresa became known and admired around the 
world. Her unwavering calling to practice love and mercy and her challenge to each of us to do 
small acts with great love is at the heart of Covenant Care’s mission and culture. Like St. Teresa, 
Covenant Care is committed to building caring communities where everyone is welcomed and 
loved. 

The name was chosen with the help of a Covenant Care advisory committee who consulted 
with staff, residents, family, volunteers of Holy Cross and St. Marguerite Manors—as well as 
leaders in the Calgary faith community and the Redstone neighborhood. 

St. Teresa, who died in 1997 was the recipient of the Nobel Peace Prize. She was a courageous 
and steadfast leader. Humility, simplicity, and sacrifice are the terms most often associated with 
her leadership and her work. She founded the Missionaries of Charity in Calcutta, which grew to 
over 4,500 sisters in 133 countries. Today, her followers serve the poorest of the poor in hospices, 
homes, clinics, soup kitchens, orphanages, schools around the world. 

St. Teresa Place located at 10 Redstone Place NE in Calgary will open in March 2017. The 250-
suite supportive living community will provide a safe and peaceful home for 52 individuals needing 
specialized dementia care—offering main floor living space with direct access to secure garden 
areas. Another 198 individuals requiring supportive care will make their homes in the spacious and 
light-filled individual and couple’s suites in the four-storey centre. 

In this Year of Mercy, it is fitting that we dedicate our newest care community to serve our seniors 
in the spirit of St. Teresa of Calcutta. 

 
 
 
 
 
 
 
 
 
 

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

EZ LabLink  - Laboratory Information/Stats/Education/Bulletins of Interest. 

 
Since my last update in June, there have been three main areas of activity but unfortunately 
not many confirmed details for future direction of laboratory services in Edmonton.   
The high points include:  

 The Provincial laboratory transformation project team is continuing with stakeholder 

consultation process and we hope to hear more about their findings in the next few 

months.   

 A RFP has been issued by Alberta Infrastructure for the Edmonton Hub laboratory 

build support. 

 At the end of August, an agreement in principle was reached between Alberta Health 

Services and DynaLIFEDX for the continuation of laboratory service provision for the 

Edmonton, Central and North zone over a five year term to provide some stability as 

we transition through the new provincial model.  Negotiations were still ongoing at the 

time of submission of this report so unfortunately no additional details are available.  

I hope that these activities will have progressed sufficiently by the next newsletter so that Lab 
Medicine and Pathology’s future direction in the zone and the province can start taking some 
clarity and focus. 
 
Laboratory bulletins that have been issued since the last newsletter that impact physicians in 
the Edmonton Zone include: 

1. Changes to the Pap Test Collection vial 
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-pap-test-collection-
vial-change.pdf 

2. EZ-Clinical History Provided for Hysterectomy Specimens performed for Benign 
Disease 

3. http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-ez-clinical-history-
provided-for-hysterectomy-specimens-performed-for-benign-disease.pdf 

4. Lysosomal Enzyme Testing (Leukocytes) 
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-lysosomal-enzyme-
testing-leukocytes.pdf  

 
 

5. Implementation of RIDA®GENE Bordetella Assay at ProvLab  

mailto:Susan.Nahirniak@albertahealthservices.ca
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-pap-test-collection-vial-change.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-pap-test-collection-vial-change.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-ez-clinical-history-provided-for-hysterectomy-specimens-performed-for-benign-disease.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-ez-clinical-history-provided-for-hysterectomy-specimens-performed-for-benign-disease.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-lysosomal-enzyme-testing-leukocytes.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-lysosomal-enzyme-testing-leukocytes.pdf
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http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-pl-implementation-of-
rida-gene-bordetella-assay-at-provlab.pdf 

6. Specimen Acceptance Policy for STI Testing 
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-pl-specimen-
acceptance-policy-for-sti-testing.pdf  

7. Changes to Microbiological Testing of Vaginal Specimens 
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-changes-to-
microbiological-testing-of-vaginal-specimens.pdf  

8. Fetal Fibronectin Result Comment for Discontinuation of Testing 
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-fetal-fibronectin-result-
comment-for-discontinuation-of-testing.pdf  

9. Ewing and Synovial Sarcoma - Change in assay methodology 
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-ewing-and-synovial-

sarcoma-change-in-assay-methodology.pdf  

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

         MEMO 
 
___________________________________________________________________________Ed
Edmonton Zone Home Parenteral Therapy Program 
 
DATE:  26 September 2016 
 
TO:  Edmonton Zone Physicians 
 
FROM:    Dr. Lesia R. Boychuk, Medical Director  
  Edmonton Zone Home Parenteral Therapy Program   
 
 Deb Van Haaften, Executive Director 
 Pharmacy - Edmonton & Area 
 
RE:     CADD Solis VIP Pump Conversion for Edmonton Zone 
    Home Parenteral Therapy (HPT) Program 
________________________________________________________________________ 
Beginning 18 October 2016, patients on the Home Parenteral Therapy Program will start 
using the new CADD Solis VIP pumps for infusion of parenteral medications in the Edmonton 
Zone, and Curlin pumps will be phased out. 
 
Who will this effect? 

 All HPT patients in the Edmonton Zone. 

 All patients starting HPT on or after 18 October 2016. 

 For patients discharged to the HPT Program prior to 18 October 2016, a 5 week transition 
period will be in effect:  

http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-pl-implementation-of-rida-gene-bordetella-assay-at-provlab.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-pl-implementation-of-rida-gene-bordetella-assay-at-provlab.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-pl-specimen-acceptance-policy-for-sti-testing.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-pl-specimen-acceptance-policy-for-sti-testing.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-changes-to-microbiological-testing-of-vaginal-specimens.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-changes-to-microbiological-testing-of-vaginal-specimens.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-fetal-fibronectin-result-comment-for-discontinuation-of-testing.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-fetal-fibronectin-result-comment-for-discontinuation-of-testing.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-ewing-and-synovial-sarcoma-change-in-assay-methodology.pdf
http://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-ewing-and-synovial-sarcoma-change-in-assay-methodology.pdf
mailto:Susan.Nahirniak@albertahealthservices.ca
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o patients currently receiving medication via the Curlin pump, and who are scheduled 
to complete therapy on or before 21 November 2016, will remain on the Curlin 
pump; 

o patients currently receiving medication via the Curlin pump, and who are scheduled 
to complete therapy after 21 November 2016, will be converted to the CADD Solis 
VIP pump, as soon as possible on or after 18 October 2016; 

o if for whatever reason a patient cannot be converted to the new CADD Solis VIP 
pump by 21 November 2016, every effort will be made to facilitate completion of 
HPT in a safe and dependable manner. 

 
Why are patients being converted to a new pump? 

 The Province of Alberta is now using CADD Solis VIP pumps, in order to standardize 
delivery of parenteral medications in the community. 

 The number of HPT patients in the Edmonton Zone has increased, leading to a shortage 
of Curlin pumps. 

 Software for the Curlin pumps will no longer be updated by the parent company. 

 
Where will patients be converted? 
All conversions to the CADD Solis VIP pump will be performed at the healthcare facility where 
the patient had been discharged to the HPT Program. Pump conversions will not occur in the 
community. 
 
 
How will patients needing conversion be identified? 

 Each healthcare facility where patients are discharged to the HPT Program will be 
responsible for scheduling appointments with patients who need to be converted to the 
CADD Solis VIP pump. 

 HPT Pharmacy staff will be notified of the scheduled conversion dates. 
 
 
Thank you for your ongoing support of the Edmonton Zone HPT Program. 
 
 
If you have any further questions or concerns, please do not hesitate to contact your 
site HPT Program staff member. 
 
------------------------------------------------------------------------------------------------------------------------ 
 
 
 
 

---- 

 
 
 

------ 
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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  
 

Clinical Faculty Update 
 
A number of initiatives are brewing with respect to Clinical Faculty, and I thought that I would 
reinforce and repeat items of interest from past newsletters. 
 
Firstly, I would point you to the Clinical Faculty webpage which outlines privileges available to 
Clinical Appointments within the FoMD. This can be reached at 
https://www.ualberta.ca/medicine/about/faculty/clinicalfaculty/benefits. 
 
As part of the Strategic plan we have a Clinical Faculty Engagement working group that is 
highlighting a number of initiatives and moving them forward. The first is the elimination of the 
term Clinical Academic Colleague (CAC) from the lexicon within the FoMD. This is replaced by 
the more appropriate and old term of Clinical Faculty which better describes and recognizes the 
contributions of those of us with clinical appointments. 
 
The second is the finalization of an electronic Annual Report Online (ARO) which will replace the 
old paper forms that we having been currently using. We are trying to make this simple and 
accessible via smartphone/app to allow input on a regular basis rather than once a year. We are 
also brainstorming future modifications with an eye to simplifying the amount of administrative 
paperwork for Clinical Faculty. 
 
As can be expected, communication with Clinical Faculty can be difficult as the FoMD database 
does not track changes to contacts over time. The FoMD HR database is known as FARM and 
you can participate in improving this communication by actually accessing FARM using your 
CCID and updating your own entry. I would encourage all Clinical Faculty members to do this so 
that we can ensure our communications with you are accurate and getting through. You can 
access FARM at "https://farm.med.ualberta.ca" 
 
I have also been asked by the Faculty Learning Committee to remind Clinical Faculty that are 
doing research, and involving FoMD learners that they should be consulting TRAC (Trainee 
Access Committee) to ensure that approval for your projects is not held up, and appropriate 
resources within the Faculty can be accessed. The website outlining the requirements and 
process is at  "https://www.ualberta.ca/medicine/programs/resources/trac" 
 
I am always happy to hear from you with respect to Clinical Faculty matters, large or small. I can 
be contacted at neil.gibson@ualberta.ca 
 
 

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

https://www.ualberta.ca/medicine/about/faculty/clinicalfaculty/benefits
https://farm.med.ualberta.ca/
https://www.ualberta.ca/medicine/programs/resources/trac
mailto:neil.gibson@ualberta.ca
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WHS Influenza Immunization Clinics Open - Tuesday 
October 11 2016 

 

Expressions of Interest – Senior Medical Director, 

Surgery SCN (0.5 FTE) 
 

 

 

 

 October 11 2016  
Our AHS target is to immunize 80 per cent of our staff and physicians – and we’re challenging 
leaders to help reach our goal by aiming for five per cent increase in your unit/facility 
immunization rates from last year.  
 
Fluzapalooza – Oct 25  
AHS is planning a one-day ‘Fluzapalooza’ influenza immunization blitz day. WHS influenza 
immunization clinics will be available at a number of acute care sites, and many locations will 
have site champions roving with their immunization carts.  
This one-day event aims to encourage our workforce – employees, physicians, midwives and 
volunteers – to get immunized through some fun activities. And, while they are at it, our Survey 
Champion Network will be onsite to help them complete Our People Survey.  
 

Expressions of Interest – Senior Medical Director, Surgery SCN (0.5 FTE) Alberta Health 

Services (AHS) is seeking an experienced and innovative Senior Medical Director to lead the 
Surgery Strategic Clinical Network (SCN).  
 

The Senior Medical Director of the Surgery SCN is a key medical leadership position 
within our organization. In partnership with a Senior Provincial Director, and in the 
context of the AHS Dyad Leadership model, the Senior Medical Director is co-
responsible for the overall leadership and direction of the SCN. 
 

  

 
Dr. Blair O’Neill, Associate Chief Medical Officer, Strategic Clinical Networks 
Fax: 780-342-2087       Phone: 780-342-2060 
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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  

mailto:richard.bergstrom@gmail.com
mailto:laurie.wear@covenanthealth.ca

