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Vital Signs 

Thank you for providing 
exceptional care at QHC

Letters from patients 

Dr. Zoutman busts myths about Influenza

On November 14, staff were invited to 
participate in a lunch and learn with Chief 
of Staff Dr. Dick Zoutman where the topic 
of discussion was the flu shot. This was an 
opportunity for staff to speak openly and ask 
questions about some of the concerns they 
have regarding the flu vaccine. 
   Dr. Zoutman started the session by talking 
about Influenza, how it is contracted and some 
of the risks of Influenza, especially among the 
elderly and very young children. He also spoke 
about why it is important, especially for health 
care workers, to get the flu shot. He addressed 
every question that came from the more than 
75 staff who were in attendance. 

Myth: The flu shot harms our body’s natural 
immunities
Dr. Zoutman: The flu vaccine does not harm our 
natural immunities. It works with your body’s 
immunity to protect you and actually makes 
antibodies from the flu vaccine that protects 
you from getting the flu, which lasts about nine 
months.

QHC PECMH named top performing hospital in Ontario for Inpatient Acute Care
QHC PECMH and TMH Emergency Departments also ranked as leading performers

Staff, physicians and volunteers at QHC 
PECMH and TMH are being recognized for the 
outstanding care and services they provide 
to patients in our communities. In a recent 
report by the National Research Corporation 
(NRC) and the Ontario Hospital Association 
(OHA), the Inpatient unit at QHC PECMH 
has been named top performing hospital in 
Ontario for overall care in acute inpatient 
care in community hospitals and in the 90th 
percentile in all hospitals combined (includes 
all small community and academic hospitals). 
The PECMH Emergency department was 
also ranked in the 90th percentile in the 
“would recommend” category and “overall 
care” categories in community hospitals 
and all hospitals combined. The Emergency 
Department at QHC TMH also ranked in the 
90th percentile in the “overall care” category 
for community hospitals. The rankings are 
based on patient experience surveys that were 
completed between April 1, 2011 and March 
31, 2012.
   The team efforts of staff at QHC PECMH and 
TMH are being credited for the high patient 

experience survey results. “These results could 
not have been possible without the efforts of 
all our staff. Our staff, volunteers and physicians 
work hard to assist our patients and help to 
create a positive experience for everyone who 
walks through our doors,” said Lisa Mowbray, 
Manager of Patient Services at QHC PECMH. 
“Whether it’s delivering a meal tray, taking 
blood or simply smiling and saying ‘good 
morning’ it is the collective efforts of everyone 
who helps contribute toward a positive patient 
experience,” she added.
   This is the second year the NRC and OHA have 
released their annual report which highlights 
Ontario hospitals with excellent performance 
ratings based on patient perceptions. Jeff 
Hohenkerk, QHC Vice President said that these 
results really are a true testament of the hard 
work and extra efforts that staff, physicians 
and volunteers make to create an exceptional 
experience for patients at Quinte Health Care. 

Myth: People who rarely get sick don’t need 
the flu shot
Dr. Zoutman: If you haven’t gotten the flu shot 
and you’re not getting sick, you’re probably 
doing something right, such as cleaning your 
hands often. Keep it up! However, eventually 
you will get the flu. When there is a pandemic 
or big outbreak of Influenza, up to 50 percent 
of people will get sick with the flu. On an 
average year when the virus is not that active, 
it would be more like 20 percent of people 
who will get sick from Influenza. We can’t 
predict when there is going to be an Influenza 
outbreak, but even if 20 percent of us get sick, 
that is a significant number of people possibly 
passing the virus along.
Myth: Flu shots don’t work
Dr. Zoutman: The Flu vaccine is very effective. 
In younger children, it’s about 80 percent 
effective or better, which is excellent 
protection. In older adults, it’s about 60 – 65 
percent effective. While nothing is 100 percent 
effective, it is a very good vaccine and is 
effective.

“To be named top performer and receive such 
high rankings in the other areas proves that 
the teams have been living our values and 
are respecting our patients, always striving 
to improve and treating our patients with 
compassion and care,” he said.
   Congratulations to all staff, physicians and 
volunteers who played a part in helping us 
achieve these excellent scores and thank you 
to Lisa Mowbray, Manager of Patient Services 
at QHC PECMH; Ruthann Hubbs, Manager 
of Emergency at QHC TMH; Wendy Parker, 
Program Director for Emergency and Primary 
Care, Dr. Iris Noland, Medical Director and the 
medical leadership team for your direction 
and support. Celebration events were held 
at PECMH and TMH during the last week of 
November in recognition of their outstanding 
efforts to provide exceptional care. Thank you 
again to everyone involved and keep up the 
great work!

“Whether it’s delivering a meal tray, taking blood or simply smiling and saying ‘good 
morning’, it is the collective efforts of everyone who helps contribute toward a positive patient 
experience” - Lisa Mowbray, Manager of Patient Services, PECMH 

Flu myths busted!

Flu myths busted
continued on p. 3

Thank you for the wonderful care during our 
visit to the Paediatric Unit on Quinte 7
(During a recent visit to the Paediatric unit at 
QHC BGH) I was very pleased with the care 
and the professionalism that the staff showed. 
There was a point where after 48 hours my 
son did not show any improvement and I was 
scared and frustrated. The staff and Dr. You 
remained professional and compassionate. 
Having no small amount of experience in 
health care, I know the challenges staff face 
when dealing with stressed out parents! My 
hats off to the staff for making me feel at ease 
and maintaining a friendly and professional 
approach for the entire time (my son) was a 
patient. Sincerely B.P.

Thank you to Dr. Woods and the staff of the 
Nuclear Medicine Department at QHC BGH
I recently completed a scheduled bone scan 
as ordered by Urologist Dr. Woods. I wish 
to inform you of the superlative care and 
consideration I received from all personnel 
involved. The primary attendants (Pam and 
Stephanie) were particularly responsive and 
helpful in every aspect of my requirements. 
Please convey my sincere appreciation to all 
those in the Nuclear Medicine Department. - 
R.W.

More letters from patients can be found on p. 4
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Quinte Health Care has been successful in 
maintaining our Accreditation Canada award of 
“Accreditation with Commendation” thanks to 
the ongoing practice of our staff to ensure their 
medications are being safely stored. 
   Between May 27, 2012 and June 1, 2012 
Quinte Health Care participated in the on-site 
survey portion of our three year Accreditation 
Canada cycle. We successfully achieved 
95 percent of the 2189 standards we were 
assessed on and received an original award of 
Accreditation with Report. We were required 
to submit additional evidence demonstrating 
compliance with one standard in particular – 
the safe and secure storage of medications. In 
order to ensure we were successful in meeting 
this standard, the following actions were taken 
between May and October, 2013:
• Throughout the summer Shari Fish, Quality 

Improvement Specialist and Terry Holland, 
Practice Leader worked with each in-patient 
unit to develop and implement the new 
processes to support the safe and secure 
storage of medications; 

• Each unit identified their own strategies 
on how they would keep medications that 
were removed from the Omnicell but not 
for immediate administration safe and 
secure; 

• With the assistance of Maintenance, we 
were able to order new locks for existing 
medication carts and cupboards so they 
could be used to safely and securely store 
medications; 

• In September 2013, an awareness 
campaign was launched to further support 

Celebrating Medical Radiation Technologists - an essential part of QHC

Medical Radiation Sciences (MRS) Week is 
celebrated in Ontario, held in conjunction 
with Medical Radiation Technologists (MRT) 
Week, November 3-9, 2013
MRT Week is an annual celebration of 
the crucial role that Medical Radiation 
Technologists play in the health care system. 
MRTs provide the professional imaging and 
radiation-related treatment services and 
caring touch that allow patients to fully 
benefit from the latest medical diagnostic and 
treatment technologies. (Obtained from the 
Canadian Association of Medical Radiation 
Technologists).
   Medical Radiation Technologists (MRT) 
includes a diverse array of professionals 
representing four distinct technology-
related disciplines in the health care field. 
They specialize in General Radiography, 
Mammography, CT, Nuclear Medicine and 
MRI. They include: Radiological Technologists; 
Nuclear Medicine Technologists; Magnetic 

Resonance Technologists 
and Radiation Therapists.  
MRTs are Regulated Health 
Professionals through 
the College of Medical 
Radiation Technologists 
(CMRTO) which requires 
25 hours of 
continuing 
education 
annually. Current 
graduates have 
completed 

a four year university program 
and have a detailed knowledge of 
anatomy, physiology and pathology; 
patient care techniques, as well as 
extensive training in radiation physics, nuclear 
physics, magnetic resonance physics and their 
associated biological effects. Additional training 
and education is required for technologists who 
want to become certified in mammography, CT 
and MRI.
   The Ontario Association of Medical Radiation 
Sciences (OAMRS)  includes all of the MRT 
disciplines and  this year has incorporated  
Diagnostic Medical Sonographers into this 
group.  Ultrasound is a rapidly expanding 
medical technology that uses high-frequency 
sound waves to generate images of normal 
anatomy and pathology. 
   QHC’s Diagnostic Imaging department 
employs 70 technologists (throughout QHC’s 
four hospitals) and performed approximately 
140,000 exams in 2012.

   MRTs provide services to the OR, ER, Day 
Surgery, Inpatient units, Fracture Clinic and 
Outpatient units. MRTs provide 24/7 coverage 
at all four QHC hospitals.
   Technologists assist health care providers by 
providing general radiography exams (chest 
xrays, limb xrays, etc.), gastric exams (stomach 

and bowel exams), 
mammography (breast 
imaging), specialized CT 
and MRI exams (spine, 
head and musculoskeletal 

exams) interventional procedures (PICC 
lines, biopsies, etc), nuclear medicine exams 
(cardiac studies, bone mineral density, bone 
scans, thyroid scans, etc.) and ultrasound 
visualizing subcutaneous body structures 
(tendons, muscles, internal organs, vessels and 
obstetrics).
    In celebration of Medical Radiation 
Technologists week, which has recently passed, 
we would like to extend a sincere appreciation 
to all of QHC’s MRS technologists and MRTs 
for their great work and ongoing efforts. 
throughout the year.  

Team effort helps QHC achieve final Accreditation standardQHC receives incentive cheques 
from Union Gas for efficiency 

upgrades to boiler room

On November 7, QHC was presented with a 
combined incentive cheque in the amount of 
$6432 for upgrades that were made last year 
to the boiler room at QHC BGH. The Annual 
Gas Savings incentive came from Union Gas 
after Aramark employee Patrick Donahue 
contacted them to inquire about the incentive. 
Upgrades were made in 2012 as part of a 
partnership between QHC and Honeywell to 
create efficiencies at all four QHC hospitals. 
Included in photo: Jon Foster, Manager of 
Facility Services; Doug Bastedo, Account 
Manager with Union Gas; and Patrick Donahue, 
Team Leader and Chief Operating Engineer for 
QHC.   

the practice changes identified on each 
in-patient unit. The campaign was entitled: 
“Are Your Medications Secure?” and 
comprised of posters highlighting the key 
practices for safely and securely storing 
medications in medication carts, cupboards 
or rooms; 

• All new processes for safely and securely 
storing medications were implemented in 
late September; 

• In mid-October, an audit process began 
to monitor the use of the safe and secure 
medication practices; 

• On November 1 a report was submitted 
to Accreditation Canada outlining all of 
the changes that had been implemented 
to support the safe and secure storage of 
medications along with results from the 
audits; 

• On Friday November 8 we received notice 
from Accreditation Canada that our 
evidence had been accepted and that we 
were now compliant with this standard 
and had maintained our Accreditation with 
Commendation award; and 

• We were additionally recognized for the 
significant efforts we had made to ensure 
patient safety. 

   This accomplishment was a true team 
effort involving front line staff, Maintenance, 
Professional Practice, Quality and Patient 
Safety and managers. Thank you to everyone 
for their role in successfully achieving this final 
Accreditation standard.  
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Myth: Children should not get the flu shot
Dr. Zoutman: Children should get the Influenza 
vaccine. If children get the flu, they can get 
very, very sick and possibly even die. Every year 
in North America, several hundred children die 
from Influenza. 
Myth: Pregnant women can’t get the flu shot
Dr. Zoutman: Pregnant women are a prime 
candidate to get the flu vaccine.  When a 

person is pregnant, their 
immune system is a 

Flu myths busted - continued from p. 1

Written and submitted by Sue Desjardins on behalf 
of the P.A.T.H.S. committee
Pressure ulcers and malnutrition are major 
issues for hospitalized patients and are often 
associated with adverse outcomes including, 
impaired mobility/functionality, decline in 
clinical status, and increased length of hospital 
stay. Issues such as these can lead to a reduced 
quality of life for the malnourished pressure 
ulcer sufferer.  
   Failure for patients to receive and consume 
adequate amounts of energy, protein, 
vitamins/minerals and fluid contribute to the 
development of pressure ulcers. Inadequate 
intake of nutrients can also impair the healing 
of existing pressure ulcers. However, meeting 
nutrient requirements is often a challenge for 
hospitalized patients with pressure ulcers given 
their high demand for additional nutrients for 
healing combined with impaired oral intake.
   Many factors prevent patients from meeting 
their nutritional needs in hospital: decreased 
appetite, NPO status, difficulty chewing or 
swallowing, inability to feed themselves or 
to open containers on their tray, taste/smell 
alterations and impaired GI tract function. 
   What can we do to help prevent malnutrition 
and pressure ulcer development? Below are 
some ideas which may provide insight on how 
to address these issues:
• Identify those at risk of malnutrition 

early on so that nutrition intervention 
can be provided to assist in preventing 
malnutrition and pressure ulcer 
development.

• Assist in feeding those patients who are 
unable to feed themselves including helping 
to open containers, remove lids from food 
and open beverage items.

• Identify those at risk for swallowing 
difficulties so that they can be assessed and 
placed on the appropriate texture modified 
diet to help facilitate oral intake while 
preventing aspiration.

• Encourage oral intake at meals and in 
between meals. This may require extra 
patience, particularly for those patients 
who take longer to feed.

• Offer oral nutrition supplement drinks 
such as Boost or place patients on 
the Medication Pass program for the 
designated floors using Resource 2.0.

These are just some simple suggestions on 
how to address malnutrition in hospital. 
Implementing such strategies may not only 
reduce malnutrition and the development 
of pressure ulcers but may enhance patient 
outcomes and quality of life.

Malnutrition and Pressure Ulcers

In 2012, a team initiative was introduced 
at QHC BGH and TMH where Food Services 
Staff, Therapists, Dietitians and our Auxiliary 
volunteers would plan a special dinner for 

little bit suppressed to allow that other human 
being inside you to grow. If you get influenza 
while pregnant, you run a significant risk of 
complications to yourself and to your unborn 
child.
Myth: Some of our doctors don’t get the flu 
shot. They must know something I don’t
Dr. Zoutman: Our doctors are no different 
than anybody else and they need to be getting 
the flu shot. We are making extra efforts to 
promote it within the medical staff and we 
have had good uptake so far this year. They 

don’t have any secret knowledge of the flu 
vaccine. They should know that getting the flu 
shot is the right thing to do.
Myth: There is a connection between 
vaccinations and autism
Dr. Zoutman: There is no relationship between 
autism and the Influenza vaccine.
   Thank you to everyone who participated 
in the lunch and learn. If you have further 
concerns about getting the flu vaccine or are 
wondering where you can get your shot, please 
contact Occupational Health. 

Team initiative at QHC helps create an exceptional patient experience

The recent telemetry upgrade at QHC TMH has 
staff excited. Six larger touch-screen monitors 
have recently replaced the older monitors that 
were located at the head of the patient beds 
in Room 1, the four critical care beds and in 
the trauma room. The telemetry upgrade cost 
$165,000 and was generously donated from 
the TMH Foundation with funds raised during 
the 2012 gala.
   The new machines not only have a larger 
monitor and the pleth is more colourful than 
the older ones, but a piece of the new machine 
can be disconnected from the main part, 
which makes it portable.  Shelley Welsh is a 
Registered Nurse in the Emergency Department 
at QHC TMH and says that she’s impressed 
by the new machines and feels that it will 
help enhance the quality and safety of care 
for our patients by allowing nursing staff to 
better monitor them without having to be at 
their bedside 24/7. “I can be at bed one (for 
example), tap the screen and check the vitals of 
the patient who is in bed 4,” said Welsh. 
   Although the two main central machines 
located at the Nurses’ station are not new, 
the telemetry upgrade means that patients 
can now be monitored from the observation 
room Nurses desk. “This allows you to monitor 
a number of patients at once. It will result in 
a lot less wasted time and wasted motion,” 
said Ruthann Hubbs, Manager of Emergency 
at QHC TMH. Being able to monitor patients 
from one of the other machines or from 
the central nursing station also means a lot 
less interruptions for our patients, which is 
especially great during the night when patients 
are trying to sleep. She also said that the new 
machines will be great for staff ergonomics. 
“With the older machines, staff would have to 
reach across the patients’ bed to access the 

machine. An arm on the new machines allows 
the monitor to be dropped down or moved to 
the best position for the provider”. 
   In addition to the six new machines, 
the Emergency Department can also now 
incorporate the new etC02 monitor which was 
donated by the TMH Auxiliary. This piece of 
equipment has long been awaited for as the 
old telemetry system could not support it. Now 
with the upgrade, this tool will help provide 
additional valuable data about a patient’s 
clinical status.
   The TMH ED staff would like to express 
their sincere gratitude to both the TMHF and 
Auxillary for supporting this upgrade and 
purchase of new equipment. We truly all help 
provide care in some aspect and through 
support like this, our department can continue 
to stay current with best practice standards for 
patient care through advances in technology.

some of the patients in our hospitals. 
Up until recently, the dinners were 
only held during special occasions such 
as Christmas, Easter, St. Valentine’s 
Day and Thanksgiving. However, the 
dinners were so well received and 
enjoyed by our patients, that they 
are now happening on a monthly 
basis. Patients are treated to a dinner 
that is different than their regular 
meal, such as chicken nuggets or a 
hamburger, potato wedges, fruit punch 
and sometimes even a doughnut for 
dessert. The patients all gather around 

a large table where they can chat among the 
group while enjoying live piano music played by 
a volunteer. 

First photo to the 
left shows the older 
machines. The second 
photo is of Shelley 
Welsh, Emerg RN at 
QHC TMH, getting 
familiar with the new 
monitors.

Telemetry upgrade at QHC TMH - Enhancing the quality and safety of 
care for our patients
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Smile - It’s such a simple guesture :)
During a recent visit to QHC PECMH for an 
endoscopy, I was received at Admissions by 
Debbie. She was smiling and was very efficient. 
I was registered and on my way within a few 
short minutes.
   I was met at the Endoscopy area by a nurse 
named Cheryl. She greeted me by name and 
advised me of the areas of the procedure she 
would be involved with. She was very thorough 
and answered all my questions in a professional 
manner, which helped me to relax. I was soon 
directed in to see Amy who went over all of 
my forms...Another smiling face. Dr. Rubio was 
the “gas passer” for my procedure. He asked 
some questions and had a couple of light jokes, 
which made me feel comfortable and even 
more relaxed. 
   In the procedure room, two nurses greeted 
me: Delores and Cheryal. Although I did not 
have much interaction with them when I was 
awake, they were busy making preparations for 
the procedure.
   A minute or two later, Dr Barnabi came in 
asked if I had any questions. Soon after, Dr. 
Rubio started the sedation explaining to me 
what he wanted me to do and shortly after I 
was sedated. I later woke up in my room and 
the procedure was completed...I was advised 
that my wife had been contacted already by 
hospital staff and would be waiting outside. 
   Although any hospital procedure makes one 
nervous, your staff made me feel very much at 
ease and were professional at all times. This is 
a fine example of the way health care can be 
done - very efficient and in a caring manner.
Please pass on to those fine staff members 
my thanks for making a nervous day a very 
pleasant experience, but one I don’t have to 
do for another five years. - R.A. 

Thank you to the Emergency Department staff 
at QHC BGH
I just wanted to take this time to thank all of 
the staff of BGH for their care and compassion. 
I had a cardiac arrest while playing football and 
was recently brought to the hospital.
   It has been just over a month and I am in 
the process of recovering. I was transferred to 
Kingston where I was diagnosed with HCM and 
I had an ICD placed in me.
   Thanks for the caring people that helped me 
through the most difficult experience I have 
ever had.
   I would also like to thank Jenn Phillips who 
was at the field the day of my cardiac arrest. 
She came to my aid and was essential in my 
well-being. I have met her twice (once that I 
can remember) and I cannot thank her and all 
of those involved enough. - J.B.

Thank you to Dr. Hayward-Stewart and 
Nursing staff at QHC TMH
I just wanted to thank the staff and particularly 
Dr. Hayward-Stewart for the amazing care they 
gave my mother. Her blood pressure was sky 
high and would not come down. Dr. Hayward-
Stewart was attentive (listened to my sister 
who is a nurse), asked questions, listened 
to the answers, talked over possibilities and 
did everything he could to find out what was 
going on. The nursing staff was also excellent 
(running around like crazy though) so we as a 
family are very appreciative for this excellent 
care... I also want to thank the nursing staff 
during both shifts. They were amazing. We 
were very aware of how short staffed they 
were and they still provided excellent and 
loving care. - J.L. After 34 years 

with Quinte 
Health Care, 
Gwen Walsh is 
retiring. After 
graduating 
from the 
Toronto 
Institute 
of Medical 
Technology 

(TIMT) in 1978, she came to QHC as a student 
in the Nuclear Medicine program (Nuclear 
Medicine was located on level 1 at that time). 
In 1979 Gwen, a new graduate technologist, 
was hired when the newly expanded Nuclear 
Medicine department moved to its current 
location on Quinte 0.  Gwen has been an 
employee with QHC ever since as a dedicated 
hard-working technologist who is an advocate 
for patient care. She has also been active in the 
union for many years, first as a SEIU steward 
and most recently as the OPSEU president. Best 
wishes Gwen on your retirement. You will be 
missed! A retirement celebration was held for 
Gwen on November 27.

Vicki Ellacott joined QHC in 1972 and after 40 
years at Quinte Health Care, she worked her 
final shift on November 15. When Vicki came 
to QHC, her first job was in SPD as a “Supply 
Technician”.  In September of 1978 Vicki 
joined the Diagnostic Imaging department 
and has worked in various positions 
throughout the years; including file clerk and 
DI receptionist. In 2005, she made the leap 
to the Diagnostic Booking Office as the Team 
Leader where she has played an important 
role in the development of Community Wide 
Scheduling for Diagnostics Services. Vicki’s 
pleasant demeanor will be missed by staff and 
physicians alike. Congratulations Vicki. From all 
your friends at QHC, we wish you a healthy and 
happy retirement.

The Trenton 
Memorial 
Hospital 
Auxiliary 
hosted their 
annual Holly 
Bazaar event at QHC TMH on November 22. 
There were handmade crafts for sale, baked 
goods, specially prepared gift baskets, a 
silent auction, a Tea Room and more! Thank 
you to everyone who donated and/or 
purchased items and a great big thank you 
to the Auxiliary for pulling off yet another 
successful event.

Annual Holly Bazaar at QHC TMH

Kudos to Shelley Kay on her abstract presentation 
titled PRISM: Pathways Resulting in Interprofessional 
Standard Work and Metrics which has been selected 
for poster presentation during the Interprofessional 

Transitions in Care Symposium. The Symposium will be held in Toronto in January. 
Thank you to Shelley for taking the extra time to submit the abstract which not 
only profiles QHC but most importantly, makes our learning available for others to 
adopt.  

Gwen Walsh - thank you for 34 years

Vicki Ellacott - thank you for 40 years

Isaiah Tubbs 
Resort was 
transformed 
into a Christmas 
wonderland last 
weekend as the 
Prince Edward County Memorial Hospital 
Auxiliary hosted its annual Festival of Trees.  
The event was set up over a number of 
buildings at the resort featuring a multitude 
of trees decorated by local individuals and 
businesses up for bid, along with a bake 
sale and featured holiday sale hosted by the 
Auxiliary’s Second Time Around shop.  The 
event included musical entertainment all 
weekend and the ever important visit from 
Santa!  Congratulations to everyone involved 
for another successful event!  

Festival of Trees at QHC PECMH


