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exceptional care, 
    inspired by us

QHC’s Perinatal / Pediatric 
Bereavement Committee will host 
its 4th annual Perinatal/Pediatric 
Remembrance Ceremony on October 
15.

It is hoped that promoting awareness will increase 
the likelihood that families in our community will 
receive understanding and support as they face the 
challenges of their distinctive bereavement.

The remembrance ceremony will be held in the Sills 
3 Dining Room, starting at 2 p.m. The invitation is 
extended to any QHC staff who have suffered a loss 
and feel this might be meaningful for them. Space 
is limited so please RSVP to Darlene Stuckless via 
email at dstuckless@qhc.on.ca or at ext. 2775.

4th Annual Perinatal/Pediatric 
Remembrance Ceremony

Remember:

Flu clinics available Oct 19 - Nov 20

October is Occupational Therapy Month

Sonographer’s Week: Oct. 6 - 10

Food Service Supervisor Week: Oct 6 - 12

Respiratory Therapist Week: Oct 19-25

The staff on the Inpatient Unit at QHC Trenton Memorial Hospital (shown in photo on left) and the staff on the Quinte 5 
Inpatient Unit at QHC Belleville General Hospital (shown in photo on right) will be the first teams to implement the new 
Interprofessional Patient Care (IPC) team approach in October.  See page 2 to learn more about the new IPC teams at QHC.

One of Quinte Health Care’s Wildly Important Goals 
(WIGs) for 2015/16 is to enhance care for seniors. 
On September 8, QHC kicked off its senior strategy 
to support the overall well-being of the hospitalized 
elderly patient, reduce the potential negative effects of 
hospitalization and support aging well at home. There 
is a steering committee at QHC that is responsible for 
overseeing the senior care strategy and evaluating 
QHC’s performance as it relates to the care of seniors.

Did you know that older adults in Ontario (65+) 
represent, on average, 20 percent of all emergency 
department visits and more than 40 percent of all 
hospitalizations? (Living Longer, Living Well report, 
2012). Quinte Health Care is among the group of 
hospitals in the South East Local Health Integration 
Network (SE LHIN) that are working to address the 
health care needs for seniors in our region.  

QHC’s Senior Strategy Committee will guide the 
organization in its goal to meet strategic targets 
while aligning with Ontario’s Seniors Friendly 
Hospitals Strategy. Staff, physicians and volunteers 
play an integral role in the care of our seniors and 
we welcome your input as we move forward.  If you 
have any questions about the senior strategy or would 
like to know more, please email Christine Wilkinson, 
Interim Project Lead at cwilkinson@qhc.on.ca .

QHC kicks off Senior Strategy
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Interim Vice President & Chief Nursing Officer, 
Kim Stephens-Woods supports the move to 
Interprofessional Patient Care (IPC) teams at QHC as 
it will mean “more hands on the patient”.   Stephens-
Woods was on hand to support the training days for 
staff members of Quinte 5 at BGH, which is poised to 
launch IPC in October along with the Inpatient Unit at 
TMH. 

Stephens-Woods explains that care teams working 
collaboratively with a defined group of patients will 
be able to better support the needs of the patients as 
compared to primary nursing.  “Care providers won’t 
have to look for a colleague to assist, as that help is built into the way care is provided,” said Stephens-
Woods.  “It takes us back to a smaller group of patients that you can really understand and you can truly 
support them through the care plan from admission to discharge.”  

Stephens-Woods has experienced working as a Registered Nurse (RN) in the collaborative care approach 
to patient care and says it allows RNs to use their added skills of critical thinking versus “doing tasks”.   
She describes it as allowing the registered nursing staff to be the quarterback for a team providing care. 

“It will allow our nurses to hone their skills on assessment and future planning for the patient.  Instead 
of the care being predominantly task driven it means the team, including the patients and family, will be 
focused on the patient’s trajectory of care,” she explains.  “It’s bringing everyone up to their highest scope 
of practice”.  

IPC is being rolled out on a unit-by-unit basis with three full days of education provided for staff.  The 
implementation team is dedicated to working with each manager and their team as well as physicians 
to customize IPC for each unit.  Visit the Interprofessional Patient Care page on the MyQHC intranet for 
information, resources, videos and timelines.  

Contact Project Lead Shelley Kay if you have any questions about the implementation of interprofessional 
care at Quinte Health Care at skay@qhc.on.ca or at ext. 2005. 

Pictured above from left to right: Shelley Kay, Project 
Lead; Linda Price, IPC implementation Executive 
Sponsor, and Kim Stephens-Woods, Interim Vice 
President & Chief Nursing Officer. 

New interprofessional patient care teams at 
QHC means “more hands on the patient”

A new video which depicts an accurate representation of how 
Telestroke Code Stroke is being used throughout Canada and 
beyond is now available on YouTube. 

The QHC Code Stroke team collaborated with Hastings-Quinte 
EMS to produce the video simulating QHC’s Code Stroke 
protocol and recreated the real-life experience of stroke 
survivor Brett Davis and his wife, Tracey.  

Thank you to Dr. Frank Silver, the lead Telestroke neurologist in Ontario who graciously donated his time 
to appear in the video. Congratulations to Dr. Andrew Samis and Melissa Roblin, Stroke Resource Nurse, 
who recently presented the video to colleagues from across Canada at the Canadian Stroke Congress in 
Toronto. Check out the video by visiting: www.bit.ly/QHC-Code-Stroke

Telestroke Code Stroke video now available on YouTube
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Effective October 5, all admission requests to the Inpatient Medicine Unit on Quinte 5, Belleville General 
Hospital will be coordinated through Patient Registration. This is the first step in Quinte Health Care’s 
phased in approach to centralize admission requests.
 
Tracy Jordan, Manager of Patient Flow said that by centralizing the admission process, the aim is to reduce 
the burden of surge on Quinte 5, reduce ER wait times and ultimately improve patient satisfaction. “By 
centralizing the admission process, we are working to reduce the burden of surge by using any available 
family medicine bed between Belleville General Hospital, Trenton Memorial Hospital and Prince Edward 
County Memorial Hospital.  This will ensure that patients are not left on stretchers in the Emergency 
Department when there are available beds in any of our other medicine units,” she said.  “We hope that this 
new process will not only improve patient outcomes by beginning treatment and care pathways sooner, 
but will also reduce ER wait times and improve patient satisfaction in general.”
 
Jordan said that part of the improvement process will mean that ER physicians will work with the Team 
Leader or Charge Nurse (TL/CN) in the Emergency Department prior to calling for a family medicine 
consult or placing an admit request.
 
New Bed Assignment Process for referrals to Quinte 5, Inpatient Medicine Unit:
1. Determine if patient needs to be referred to the Inpatient Medicine Unit on Quinte 5. If no, proceed 

with referral using the current process. If yes, proceed to step two in the new Bed Assignment Process:
2. Physician will notify the ED TL/CN of consult to Family Medicine (FM).
3. TL/CN considers patient needs, reviews checklist for most appropriate bed/site then calls patient 

registration with bed request advising if the request is “BGH required” or if they can use “any available 
FM bed”.

4. Patient registration advises of site with available bed and reserves bed pending notification of 
admission.

5. ED TL/CN advises the physician of site and who to call for consultation.
6. Upon confirmation of admission, the sending physician notifies ER TL/CN, who then notifies 

Patient Registration. The bed is then placed on reserve. The bed is not “assigned” until the patient is 
transferred from the ER bed to the reserved bed.

 *Please note that in the event that the line is busy when calling patient registration, staff are asked to leave 
a message and your call will be returned. 
 
Eventually all admission requests for medicine beds at Belleville General Hospital, Trenton Memorial 
Hospital and Prince Edward County Memorial hospital will go through Patient Registration as well, 
although the dates for this second phase of the approach has not yet been determined.   

New process for admissions to Quinte 5, Inpatient Medicine Unit

Included in photo from left to right: Deanna Rylott, Patient Registration Clerk; Courtney Taylor, Patient Registration 
Clerk; Tracy Jordan, Manager of Patient Flow; Lisa Hempstock, Interim Coordinator for Patient Registration; and Kelly 
Young, Patient Registration Clerk.



Page 4

QHC hosts PACS vendor fair
On August 31, Quinte Health Care hosted a PACS vendor fair creating an opportunity for staff and vendors 
to connect and learn more about how we can work collaboratively and envision an “ideal” state for 
enterprise imaging within our LHIN and beyond. 

PACS (Picture Archiving and Communication System) is an essential part of the Diagnostic Imaging 
department, but it is no longer limited to image review and storage of CT, MRI, Ultrasound, Nuclear 
Medicine and Mammography images.  The vision is to have Pathology slides, Cardiology, ECGs, OR/
endoscopy pictures, for example, all accessible in one system thereby encompassing a true electronic 
medical record (EMR) for a patient.  This EMR would then be shared/accessible across the LHIN and 
eventually across the province.  

The ten PACS vendors who participated in this event were given the opportunity to present a 15-minute 
high-level power point presentation followed by a five-minute Q&A around the topic: Enterprise Imaging. 
Vendors were asked to include their ability to provide an “enterprise PACS solution” which may also 
include peer review, voice recognition, and critical test result report management systems.

The event was hosted in the Education Centre at QHC BGH and demonstrations/displays were available 
throughout the day. Attendees came from Perth Smith Falls, Napanee, Brockville, Kingston, Cobourg, CFB 
Trenton, Woodstock, North York, Toronto and Quinte. 

During the Labour Day weekend I received a call that my son had been injured and was being taken to 
Prince Edward County Memorial Hospital (PECMH).  I rushed to the hospital to be by my son’s side and 
upon entering the emergency department, I was recognized by the nurse as a co-worker.  As I waited for 
my son’s assessment results, I noticed the sense of urgency from the nurses who were caring for him. 
Following his assessment, he was transported to QHC BGH for a CT scan.  

When we returned to PECMH, there were more patients in the waiting room and they were less a nurse 
as she had accompanied my son to BGH for his CT scan.  As the weekend went on, I watched the doctors 
and nurses perform their duties . The care they provided was exceptional!  It gave me the opportunity 
to see first hand what this hospital is and how it performs under stressful and very busy times. With the 
paramedics, doctors and nurses working hard to tend to all patients in a timely manner, they still did not 
forget about my son and his condition.  From watching the staff over the weekend, I could not give enough 
thanks for all their hard work.  I realized the pride that these people have in their work.  I will never be 
able to thank the doctors and nurses enough for their hard work and strenuous days here.  I am sure 
proud to be part of this team at PECMH. Pride is why we are rated the #1 hospital in Ontario.

Tim Wilson, Facility Services 

Proud to be part of the team at QHC PECMH
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Submitted on behalf of the Diabetes Education Program
People with Diabetes can develop Hypoglycemia during their hospital stay. It is defined as a blood sugar 
less than 4 mmol/L.  Severe hypoglycemia is blood glucose less than 2.8 mmol/L. The most common 
symptoms of low blood glucose are shaking, sweating and tremors. These signs and symptoms can 
happen quickly especially if he or she is receiving insulin and need to be acted on quickly to prevent any 
complications from the hypoglycemic event.

If a patient with diabetes is exhibiting any signs or symptoms of hypoglycemia, a blood glucose test needs 
to be done. Ensure the finger used for the test is cleaned prior to the blood glucose test and use the side of 
the finger.

If the patient’s blood glucose is less than 4 mmol/l and they are able to self treat, retrieve the QHC 
HypoKit from the fridge and follow the instructions on the sheet inside the package.

Mild to moderate and severe hypoglycemia are treated differently. Mild to moderate hypoglycemia needs 
15 grams rapid carbohydrate (3/4 cup juice – Do not add sugar). Wait 15 minutes and retest the blood 
glucose. If the blood glucose has risen above 4 mmol/L, give a snack if the meal is over 30 minutes away. 
If the blood glucose has not risen above 4 mmol/L, give another 15 grams rapid carbohydrate (three 
packages of white sugar in a cup of water) – stir and have the patient drink. Again – wait another 15 
minutes and retest blood glucose. If the second test does not cause the blood glucose to increase to over 4 
mmol/L, call the physician.

Severe hypoglycemia is treated with 20 grams of carbohydrate which means one portion of juice or ¾ cup 
with one package of white sugar stirred in juice.

The goal of the treatment is to increase the blood glucose but not to cause high blood glucose.  If the blood 
glucose goes to a high level, it makes it difficult to correct later in the day.

Document the incident:       
Critical incident
• What happened
• Patients reaction to hypoglycemia episode
• Glucose meter test result confirming the hypoglycemia
• Split sample blood glucose test to lab if criteria met
• HypoKit initiated
• Post treatment blood glucose test result
• If another treatment was needed and the result of the blood glucose meter test

Hypoglecemia
What are your nursing 
responsibilities?
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What is Lyme Disease?
Lyme disease is a caused by the bacterium 
Borrelia burgdorferi. In Ontario, this bacterium 
is spread by the bite of infected black-legged 
ticks (commonly called deer ticks).  Black legged 
ticks are the only type of tick in Ontario that can 
consistently transmit Lyme disease.

What are the symptoms of Lyme disease?
Common signs and symptoms of Lyme disease are fever, headache, muscle or joint pains, fatigue, and a 
skin rash, especially one that looks like a red bull’s eye (rash occurs in 70-80% of infected individuals).  
The incubation period of the disease can be 7-10 days but can be within 3-32 days after an infected tick 
bite.

If untreated, the second stage of the disease can last up to several months. The symptoms during this 
stage include central and peripheral nervous system disorders, multiple skin rashes, arthritis and 
arthritic symptoms, heart palpitations, extreme fatigue and general weakness.

What Do I Do if I Have a Tick?
It is important that the tick is carefully removed and secured.  Promptly seek medical consultation.  
Consideration should be given to testing for Lyme disease and providing preventative treatment. Contact 
Hastings Prince Edward Public Health (613-966-5500) for more information.

The piano in the photo was generously donated by V.P. and Manjul 
Bhatnagar to the 2C Inpatient Unit at Trenton Memorial Hospital.  
It will be used often by volunteers to entertain patients.  

Long time volunteer, Doris Ogborne, is pictured sitting at the piano 
ready to play some oldies!

Donated piano brings joy to QHC TMH patients
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“It’s the best shop in town!” That proud declaration was made 
by President Liz Jones at the September meeting of the Prince 
Edward County Memorial Hospital Auxiliary Board of Directors 
referencing the recent expansion of the Second Time Around 
Shop.  Now boasting over 6,000 square feet of retail space, the 
store carries a wide selection of ever changing donated stock 
including used furniture, artwork, small appliances, dishes, 
knickknacks, sportswear, linens, footwear and a HUGE clothing 
section. 

The store, located beside Tim Hortons on Main Street in Picton, 
is the Auxiliary’s largest fundraising venture thanks to the 
dedicated team of 65 volunteers lead by manager Pam Strachan.  
Mrs. Strachan says the recent 2200 square foot expansion is 
working out well.  “The store is much more open and people 
love it.  It’s amazing how many people come into the store.  It’s a 
very busy spot!”   

When asked about why she chose to take on the volunteer role of manager of the shop, Mrs. Strachan 
explained, “Because of my business exposure over the years, I thought I could do the job.  It’s a big job, but 
I do it because I enjoy it and I feel it’s also payback as my husband received great care at the hospital.”

In 2014, volunteers at the shop contributed over 14,000 hours.  According to Mrs. Strachan, the shop 
could use ten more volunteers to adequately meet the staffing needs.   Specific volunteer needs include 
physically strong individuals to help with lifting and moving of larger items and individuals with repair 
skills to fix donated items that may require minor repair for resale. Information about becoming a 
volunteer can be found on the QHC website at www.qhc.on.ca or by calling the PECMH Auxiliary office at 
613-476-2181 ext. 4427.  

The Second Time Around Shop counts on donations of gently used items.  The Auxiliary asks that all 
donated items be in excellent condition to ensure they are appropriate for resale. The store is open 
from 10 a.m. to 4 p.m. Monday to Saturday.   The Second Time Around Shop is one of three thrift stores 
operated by Auxiliaries supporting QHC hospitals.  The BGH Auxiliary operates the Opportunity Shop 
located at Market Square in Belleville and the NHDH Auxiliary operates the New to You store located on 
main street in Bancroft.  

Second Time Around Shop Expands!



Thank you!

Page 8

QHC VITAL SIGNS NEWSLETTER

September, 2015

Published by QHC 
Communications Department

Editor: Susanne Anderson
(613) 969-7400, ext. 2677

sanderson@qhc.on.ca

I am writing to you today on behalf of my daughter 
who was seen in the Emergency Department of 
Belleville General Hospital on June 17.  She came in 
with the diagnoses of facial swelling which made 
her unrecognizable.

She was seen by Dr. Ryan Hall who was at her 
bedside as soon as she arrived. When consulting 
with Kim; my daughter, Dr. Hall asked whether or 
not she had ever had any episodes of abdominal 
pain. Since she was 13 years old (she is now 31), 
she has had undiagnosed stomach problems, being 
seen up to 30 times in different hospitals each 
year. Dr. Hall then ordered blood work to test for 
Hereditary Angioedema (HAE) with a referral to 

see an allergist to rule out any allergies. She was then referred to an Immunologist in Toronto and it was 
there confirmed that she did indeed have HAE.

Without Dr. Hall’s efficient diagnosis, Kim would still be in the dark about HAE which is a rare and 
potentially life-threatening genetic condition.  Kim’s maternal grandfather died of asphyxiation due to 
airway swelling which is a symptom of HAE. 

I am a Patient Registration Clerk at BGH and am very proud to say that I work with some amazing 
doctors and nurses. It is a pleasure to come to work and I have nominated Dr. Hall as a Hospital Hero 
because in my eyes he is nothing but a hero.

Thank you to all of the emergency staff that was working on June 17 with special kudos to Jennifer Barrie 
who was the Triage nurse and to Theresa Kijak who was the nurse assigned to my daughter for the night. 
With their compassionate demeanor, they made a very terrifying experience bearable and still to this day 
ask how she is doing.

Much gratitude,
Kathy Doyle 

We all help provide care

Included in the photo from left to right are: Kathy Doyle, 
QHC BGH Patient Registration Clerk; Dr. Ryan Hall; and 
Kathy’s daughter, Kim Doyle. 

Thanks to all  NHDH 
Auxiliary volunteers who 
gave their time to support 
Smile Cookie sales at both 
Tim Hortons locations 
in Bancroft!  Volunteers 
like Sonny (shown in the 
photo) took shifts each 
day from September 14-
20 encouraging patrons 
to support the hospital by 
purchasing Smile Cookies!


