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Anishinaabe teaching 
for young women 
about Moon Time: Re-
spect your body, rest 
during your time. Take 
care not to step over a 
man, it lessens his 
power in his role as a 
man, being a skilled 
provider of food and 
shelter. 

F ifteen years ago, on April 11, 1997, 
the Sioux Lookout Four Party Hos-

pital Services Agreement was signed by 
dignitaries from the town of Sioux Look-
out, the 28 First Nation Chiefs of the 
Sioux Lookout Zone, and the govern-
ments of Canada and Ontario. The 
Sioux Lookout Legion Hall was filled 
with town residents, northern First Na-
tion community members, elders and 
representatives from various organiza-
tions to witness the signing of the long 
awaited agreement that so many indi-
viduals had worked on for over twenty 
years.  
 

The agreement was drawn up by mem-
bers of the Sioux Lookout Hospital Ne-
gotiating Committee after four years of 
research and negotiations on hospital 
and health issues. Participating in these 
talks were representatives of the 28 

First Nation Chiefs of the Sioux Lookout 
Zone; representatives from the Town of 
Sioux Lookout, including appointments 
by the District Health Centre Board of 
Directors; and representatives from the 
Governments of Canada and Ontario. 
 

The agreement called for “the combin-
ing the two Sioux Lookout hospitals, the 
Sioux Lookout Zone Hospital and the 
Sioux Lookout District Health Centre, 
into one regional hospital that will serve 
all people of the Sioux Lookout District”. 
(from the Highlights of the Sioux Look-
out Four Party Hospital Services Agree-
ment, April 11, 1997.) 
 

As we see and hear, many things have 
happened since the signing of the 
agreement. The Sioux Lookout Meno 

 
(Continued on page 2) 

Signatories to the 4 Party Hospital Services Agreement 
 

L-R: NAN Grand Chief Charles Fox, The Honorable David Dingwall, Min-
ister of Health of Canada, The Honorable Jim Wilson, Minister of Health 
of Ontario, His Worship Hubert Morrison, Mayor of Sioux Lookout 

Our Vision… 
 
We will be a Centre of 
Exvellence for health 
through 

 Enhanced Services 

 Partnerships 
and Care that is 

 Patient Centered 

 Service Oriented 

 Performance Focused 
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Welcome! 
 

The Traditional Healing, Medi-
cine, Foods and Support Pro-
gram would like to welcome 
Loraine Loonfoot as the Pro-
gram Assistant.  Loraine 
joined the THMFS Program 
on May 1st, 2012. 
 

Loraine comes with quite the 
work background; working in different First Nation health 
and political organizations that will be of great benefit! 
 

Loraine is a band member of Sandy Lake First Nation and 
has lived in Sioux Lookout for 5 years. 
 

Loraine will be replacing Ramona Quequish while on Ma-
ternity Leave.  Contact her at extension 6563. Please wel-
come Loraine as she takes on this journey working with 
others at SLMHC. 

Comments from the Summary of interviews with 
four Board members prior to developing the slide 
presentation: First Nation Governance - SLMHC 
Board, 2007 
 

“Being with the SLMHC board and growing with the 
board has taught me that it’s all about life long relation-
ships, not just acquaintances”. 
 

“Our society tends to “paint” you with a brush, but at 
SLMHC, this is changing, and will continue to change. 
Yes, we are all different, but we make a whole, to be 
one, and respecting our differences in who we are. We 
are Canadians, living in this country. And it is sure 
amazing to observe the First Nation people in our area 
have such a great determination to hold onto their iden-
tity”. 
 

“First Nation people never forget you” – another wake 
up call, I have a 95 year old aunt who was a nurse at 
the Zone Hospital in the 40’s & 50’s, First Nation people 
still remember her! It’s important to remember the cogni-
tive, of leaving a good impression, of people being 
cared for.” 

Ya Win Health Centre was created by the merger of 
the two hospitals; a new board of directors was 
formed and met for the first time in January 2002; a 
senior management team was hired by late summer 
of 2002 with the amalgamation in full operation by 
September 2002, a multi-site operation - two hospi-
tals, one extended care facility, four community 
based service sites, the consolidation of resources 
and services continued on into spring 2003; the first 
stake was in place on the new hospital site in Janu-
ary 2004; the functional program was approved in 
March 2006; construction started July 2007; the offi-
cial grand opening took place on October 15, 2010 
followed by the move into the new hospital in No-
vember 2010. Today, an array of new programs and 
services are operational in the new health centre and 

include:  a new medication system in place June 
2011; the mammography unit is fully staffed and op-
erational as of  September  2011;  the completion of 
the CT scanner project, November 3, 2011; SLMHC, 
in partnership with Thunder Bay Regional Health 
Sciences Centre, opened a Centre for Complex Dia-
betes Care to improve the care for patients living 
with diabetes in northwestern Ontario, fall 2011; the 
Medical Withdrawal Support Service unit opened on  
December 5, 2011. For more information about new 
programs and services, please see our February 
2012 issue of the Meno Ya Win News at  
www.slmhc.on.ca and/or view our home page to 
view our DVD in either the English or Oji Cree lan-
guage. 
 

Sioux Lookout Meno Ya Win Health Centre contin-
ues on the journey to becoming a “Centre of Excel-
lence” for all. 

Four Party Agreement (Continued from page 1) 

THANK YOU! 
 

Thank you to all who participated in the 
lab’s activities during National Medical 

Laboratory Week. We had a great response 
to our Blood Grouping sessions and we did 
have some staff come through for a tour. 

 

Thank you to all who entered the draw and 
took the quiz- our winner is Erin Belmore 

from the Health Records Department! 
Congrats Erin! 

DID YOU KNOW 
The average office desk is home to 
20,000 germs per square inch. It har-
bours 400 times more germs than the 
toilet, which gets cleaned and disin-
fected regularly. 
 
Cold and flu viruses can survive for up 
to 3 days on surfaces such as tele-
phones, desktops, photocopiers, print-
ers and other high-touch surfaces. 
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CONGRATULATIONS 
 

We are pleased to announce 
the promotion of Brenda Voth 
to the position of Manager of 
Laboratory Services effective 
April 9, 2012. Brenda has 
worked in the Laboratory 
since August 1999 starting as 
a bench Technologist and 
since 2003 as the Senior 

Technologist in Chemistry. Brenda offers several 
years of experience in the Laboratory and has dis-
played through her work within the SLMHC a broad 
knowledge of the relationships between the care ar-
eas of SLMHC. 
 

Please join us in congratulating Brenda on taking on 
these new responsibilities and wish her continued 
success. 
 

Carole Slater, Executive Assistant/Special projects 

The Emergency Admitting 
area renovations are com-
plete and there is now a pri-
vate interview area for any 
patients registering with the 

emergency department. 
 

The green door next to security and the ambulance 
bay will now be locked at all times and will no longer 
be used as a through door. Card swipe for this door 
will be installed for use in emergency situations; 
however access will be limited. 
 

Thank you for your cooperation. 
 

Sonya Fewer, CHIM, 
Manager of Health Information, Admitting & Privacy 

L-R: Sally Prystanski - Physiotherapist, Nicole Wooden - 
Physiotherapist, Kristen Nanokeesic, Rachel Carter - 
Physiotherapist, Cameal Sinclair - Physiotherapist, Erica 
Ogilvie - Occupational Therapist, Rose Markewich - Rehab 
Assistant and Laura Hayos - Occupational Therapist. 

THREE DAY ARTHRITIS CLINIC IN 
REHABILITATION DEPARTMENT 

Welcome Adrienne Crosby 

 

Adrienne was born and raised 
in beautiful Nova Scotia, where 
she attended Acadia University 
and graduated with a Bachelor of 
Kinesiology Degree in 2004. 
Shortly after graduating, Adrienne 
moved to Sioux Lookout where 
she worked at SLMHC as a Reha-

bilitation Assistant for almost five 
years.  

In 2009, Adrienne moved to 
Timmins, where she worked as a 
Kinesiologist in a private physio-
therapy clinic. Adrienne missed 
Sioux Lookout so much that she 
came back in April 2012! She is 
working in the Rehabilitation De-
partment as a Rehabilitation Assis-
tant again and is happy to be back! 

Brenda Voth - 
Manager of Labora-

tory Services 

Adrienne Crosby - 
Rehabilitation Assistant 

 

The Arthritis Society held a clinic in the SLMHC Re-
habilitation Department on April 11 & 12, 2012.  A 
clinic is held once or twice each year for clients with 
arthritis in the community and in the northern commu-
nities. 
 

The therapists work in concert with Dr. Fiddler 
(Rheumatologist for St. Joseph’s in Thunder Bay) 
and they have advanced training in arthritic care. 
 

The clinic included a full review, directing care, pro-
viding physiotherapy as needed, in-depth education 
and arthritis related hand splints. On April 13, 2012 
the Arthritis Society also did a workshop on how to do 
a proper assessment for client’s with various types of 
arthritis. 
 

If you have clients that have arthritis and would bene-
fit from a full review please contact or have a referral 
sent to the Rehabilitation Department to have your 
client added to the next clinic.  



Debbie Whalen began her nursing career on August 24, 1973 at the 
Sioux Lookout General Hospital fresh out of nursing school.  Now, al-
most 39 years later, she is leaving the Sioux Lookout Meno Ya Win 
Health Centre behind to move on to much deserved relaxation, grand-
children and the pursuit of personal interests. 
 

Debbie has been through many transformations in her career; from the 
Four Party Agreement to Amalgamation to the building and final open-

ing of the Sioux Lookout Meno Ya Win Health Centre. 
 

She has worked in a vast number of areas of care throughout her career and has touched many lives. 
 

This is what Debbie had to say about her years of service, “While I have embraced nursing care as a major 
commitment in my life, I have also considered the hospital as my second home.  It has truly been an honour 
to serve my community as a Registered Nurse and member of the health care team for the last 39 years.” 
 

Thank you for your dedication and service from all of us at SLMHC. 

Debbie Whalen with Dr’s Chaudhuri 
and Touzen 
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National Volunteer 
Week 

April 10-16, 2012 
 

April 10th to the 16th 
marked National Vol-
unteer Week and to 
honour this event a tea was held to say thank you 
to some of our SLMHC volunteers.  In 2009 we 
tracked 534 volunteer hours worked, in 2010 we 
increased to 924 hours and in 2011 we had an 
amazing 2,495 hours!  We know that many of those 
hours are because of Katimavik volunteers and, un-
fortunately, due to budget cuts, as of June 2012 the 
program has been cancelled.  These tracked hours 
do not take into consideration all our Board Mem-
bers, Foundation, Auxiliaries, Pastoral Care and 
other individuals that quietly volunteer behind the 
scenes to make a difference for our patients. 

We also have a lot of local volunteers that help in 
the gift shop, Extended Care and visiting patients.  
We are going to need more local volunteers to con-
tinue with these services.  Please take time to thank 
a volunteers as they really do make a difference. 

Environmental Services Week 
April 30 to May 4 

Cake was served to SLMHC staff in recognition of 
Environmental Services week. 

 

Who are Environmental Services? 
 

Dietary 
Housekeeping 

Laundry 
 

Thanks for all you do to keep our hospital clean, 
safe and running smoothly! 

 
The winner of the EVS week draw was 

Kathryn Davidson! 
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C all it what you will, the concept of closed loop 
medication administration – getting the right drug 

to the right patient, in the right dose using the right 
route, at the right time with the right documentation – 
has been around for 35 years or more, says Cheryl 
Parker, newly appointed chief nursing informatics of-
ficer at Rubbermaid Medical Solutions, based in Hun-
tersville, N.C. What’s new is the technology piece, 
she says, and while there’s much promise, there are 
also pitfalls to avoid. 

 
“When we were com-
pletely paper-based, we 
still tried to make sure we 
were checking at every 
step. But what humans 
aren’t good at is all of 
those little repetitive de-
tails – we get distracted,” 
says Parker, who worked 
as a registered nurse for 
35 years, from the emer-
gency room, intensive 
care unit and medical/
surgery floors to teleme-
try, home health and long-

term care environments. 
 
“I’ve seen this incredible change from when we used 
to hang a clipboard at the end of the bed to the whole 
electronic medical record and bar-coded medication 
administration ... and it’s so good and it’s so bad,” 
says Parker. 
 
No one disputes the value of a closed loop auto-
mated system, widely endorsed by groups like the 
Institute for Safe Medication Practices. But some of 
the pitfalls identified by Parker include the potential 
for line-ups at automated dispensing units, now a 
common replacement for pharmacy deliveries and 
locked medication cabinets; failure to include mobile 
nursing carts or carts that don’t offer a suitable work 
surface; and, designing systems that are too rigid 
and don’t allow room for documenting exceptions to 
the rules based on human judgment calls. 
 
Then there’s the matter of the barcode itself. “Does 
bar-coded medication administration slow down the 
medication administration process?,” asks Parker. 
“The answer is yes. Sorry, it does. It is slower, but it’s 

also infinitely safer.” 
 
Rubbermaid is aware of 
only three hospitals in 
Canada that have either 
obtained or are close to 
obtaining closed loop 
medication administra-
tion, one of which is North 
York General in Toronto, 
a Rubbermaid customer. 
Another is St. Michael’s 
Hospital in Toronto, which 
is using technology pro-
vided by Healthmark Ser-
vices of Montreal. 
 

Meanwhile, many Canadian hospitals are still work-
ing towards achieving “barcode-ready” status, notes 
Healthmark Director of Pharmacy Services Barbara 
Steddy. “We know that healthcare is gearing to bed-
side medication verification for patient mediation 
safety so everything we sell is configurable for bed-
side medication verification,” says Steddy. 
 
One hospital joining the ranks of barcode-ready facili-
ties is the brand new Meno Ya Win Health Centre in 
Sioux Lookout, Ontario, a fully accredited hospital 
with 41 acute care beds, five chronic care beds and a 
20-bed extended care facility. One of the first steps 
was to introduce unit dose packaging for oral and liq-
uid medications, a move that the physical layout of 
the old hospital building simply wouldn’t allow. 

 
After issuing a request for 
proposal and going 
through a vendor selection 
process, Meno Ya Win 
chose Healthmark because 
it was able to supply all 
three pieces required to lay 
the groundwork for closed 
loop medication manage-
ment: on-site unit dose 
packaging, automated dis-
pensing units (ADUs) and 

mobile nursing carts. The company also supplied 
consulting services to help establish an interface be-
tween the Med Dispense automating dispensing unit 
and Meno Ya Win’s existing electronic medical  

Medication management works - if human issues are accounted for 
By Dianne Daniel 

Pharmacy Distribution Spe-
cialits, Kim Lanauze, 
Displays prepackaged 
medications as part of the 
automated medication sys-
tem. 

Sue Mittleholt, Pharmacy 
Distribution Specialist, 
shows off the medication 
packaging system 

One of the Med Dispense 
units used as part of the 
automatic medication 
dispensing system 

Continued on page 6 
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Medication Management... (con’t from pg 5) 
 
record, supplied by MediTech and provided through 
Thunder Bay Regional Health Sciences Centre 

 
Now, instead of packag-
ing medications based on 
a one-week supply per 
patient, the hospital’s four 
pharmaceutical distribu-
tion specialists prepare 
unit doses for nearly all 
oral and liquid medica-
tions, and maintain con-
sistent inventory levels in 
four Med Dispense units 
strategically located 
throughout the hospital. 
When a nurse needs to 

administer a medication, he or she logs onto the 
Med Dispense touchscreen computer, calls up the 
patient record and reviews the list of pharmacy or-
ders entered. Once they select a specific medication, 
an automated drawer pops open with the required 
dose inside. 
 
From there, nurses transfer the medications to a mo-
bile cart that also contains medication drawers, one 
per patient up to a maximum of six. In the near fu-
ture, once barcode technology is introduced, the 
bedside administration process will go something 
like this: scan the patient barcode, scan the label on 
the drawer, respond to any alerts, administer the 
medication, automatically update the electronic 
medication administration record or e-MAR. For now, 
nurses rely on a paper MAR and a visual check to 
ensure the proper drug is being administered. 
 
“We did fairly extensive in-servicing of nursing staff 
before we started with the automated dispensing 
units,” says Albert Wiebe, pharmacy manager. “A 
comment we often hear now is that nurses like the 
new system because medications are available to 
them at any time.” 
 
Meno Ya Win isn’t able to provide numbers yet, but 
since going live with Med Dispense, unit doses and 
mobile carts in June, 2011, the medication review 
committee is reporting a decrease in the number of 
incidents. One plus is that daily reports are automati-
cally generated so that pharmacy always has a re-

cord of what medications were pulled from Med Dis-
pense and by whom. 
 
Another benefit is that the automated dispensing unit 
is able to manage expiry dates as well as inventory 
levels. 
 
“It just makes things so much simpler, safer and eas-
ier in the long run,” notes Steddy, referring to the use 
of automated dispensing units together with unit 
doses and mobile nursing carts. 
 
The automated medication system “is definitely the 
safest way to provide medications to our patients,” 
commented Sue Mittleholt, pharmaceutical distribu-
tion specialist with the hospital who was instrumental 
in the success of the project. 
 
With the right amount 
of planning – and flexi-
bility – both Health-
mark’s Steddy and 
Rubbermaid’s Parker 
point out that the po-
tential pitfalls can be 
avoided. For example, 
Healthmark recom-
mends a minimum of 
one ADU per nursing 
unit of 20 beds or less 
so that line-ups are 
less of an issue. Both companies suggest incorporat-
ing override capabilities so that nurses can always 
access replacement medications if necessary, pro-
viding a reason as to why. And both vendors aim to 
make their mobile medication solutions as configur-
able as possible, right down to the number of trays, 
drawers, IV poles or cup holders. 
 
“Technology is a wonderful thing, but it’s a tool, and 
that’s all it is,” says Parker, noting that vendors need 
to shift their focus from the tool to the problems it is 
intended to solve. “My brother is a carpenter, but he 
doesn’t focus on his hammer. What he’s focused on 
is whatever he’s building. I’m a nurse. I should be 
focused on my patient and the technology should 
support my practice, improve my patient care ... and 
we’re getting there.” 
 

Taken from the Canadian Healthcare Technology 
Magazine (Vol. 17, No. 3, April 2012) 

Nancy MacEachern, RN, 
shows how nurses can log 
onto the Med Dispense 
unit to transfer medica-
tions to the mobile carts. 

Michelle Vary, RPN (left), 
and Nancy MacEachern, RN 
(right) with the new mobile 
medication distribution carts 



FRAGRANCE FREE WORK ENVIRONMENT 
 

The Sioux Lookout Meno Ya Win Health Centre strives to ensure the comfort and safety of  
staff, patients and visitors by encouraging a fragrance free environment. 
 
Scented products often adversely affect those with allergies, asthma, migraines and chemical  
sensitivities.  Many find these scented products irritating and exposure can lead to a variety of allergic  
reactions, require medical treatment and absence from work. 
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Jessica Trout (Admitting) 
“I worked the entire weekend and 
went to Egli’s sheep farm.” 
 

Maria Vo (Katimavik Volunteer) 
“On Friday, I helped serve dinner at 
the Extended Care and enjoyed the 
meal. On Sunday, I celebrated the 
birthday of my fellow Katimavik vol-
unteer.” 
 

Terrie Joseph (Nursing) 
“Went to Thunder Bay to celebrate 
with family. Went to church and 
then had dinner.” 
 
 

   

Betty Bolen (Dietary) 
“Worked. Made turkey dinner for 
family.” 
 

Karen Parent (Director of Clinical 
Support Services) 
“I worked with my kids on renova-
tions at their house and cooked 
Easter dinner.” 

Jason Bridgewater (Security) 
“I had dinner at my mothers house 
with my family.” 
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All Meno Ya Win staff 
are invited to participate 
in Day One of the Cross 
Cultural Care Training. 
During Day One you will 
learn and share about 
your own culture, how 
your culture impacts 
service provision, and 
about lots of other cul-
tures! 
 

15 seats are available for each session. Lunch and 
snacks will be provided. The training dates are: May 
15th and June 22nd from 9:00 a.m. – 4:00 p.m. in 
Boardroom A. 
 
Deadline for registration Tuesday, May 8th for the May 
session and Friday, June 15th for the June session. To 
register, please email rquequish@slmhc.on.ca, be sure 
to include which date you would like to attend. 
 
This training will also contribute to your Passport to 
Learning! 

Nurses Week 
Activities 

May 7-12, 2012 
 

 
Potluck:  Monday May 7th, at 5pm at the Royal Cana-
dian Legion (Downstairs) 
 
Retired Nurses Tea:  Wednesday May 9th from 2 to 
4pm at Extended Care 
 
Dinner with Doris Grinspun (RNAO CEO) 
Wednesday May 9 at 5:30 pm in Boardroom A and B. 
Cost will be $25 per plate. 
Please RSVP to Carole Slater by email before Monday 
April 30th cslater@slmhc.on.ca 
 
Wing night:  Thursday May 10th at 5pm at the Forest 
Inn 
 
Comedy night:  Saturday May 12th 
Dryden at the Centre (across from Dryden High School)  
at 5:30pm.  Cost will be $25 per ticket. 

 
A sign up sheet will be in each nursing lunchroom. Last 

day to sign up for activities is May 4th at 3pm 

Northwest Supply Chain 
early success! 

 
What is the Northwest 
Supply Chain? The Northwest 
Supply Chain Collaboration (NSC) 
is comprised of the 13 Hospitals in 
Northwestern Ontario LHIN14, 
and began business in the Fall of 

2011.  The combine result has created a Shared Service 
Organization (SSO) for our Local Health Integrated Net-
work 14 (LHIN14). The NSC will primarily focus on Stra-
tegic Sourcing and Contracting by establishing best prac-
tices in supply chain through improved technology, group 
sourcing and contracting and leveraging the expertise of 
other supply chain partners such as Group Purchasing 
Organizations with the key focus to drive savings for the 
Hospitals in Northwestern Ontario. 
Roles and Benefits: 
 Standardized RFP tendering terms and conditions 
 Move towards product standardization and rationali-

zation in the region 
 Group tendering opportunities for increased value 

and savings 
 Specializes support for contracting opportunities 
To date LHIN14 is the only SSO in Ontario that has 100% 
hospital commitment to supporting the combined efforts 
that can be achieved.  Since the fall of 2011 the NSC has 
projected annualized savings of over $1 Million Dollars 
for our regional hospitals through recent initiatives and 
future initiatives and opportunities are planned. 
 
Submitted by: 
Michelle Beaulne 
Director, Environmental Services 

CONGRATULATIONS! 
 
Rob Martin was the lucky winner of the iPod Touch 

for the 
Ambulatory Care Awareness Quiz! 

 
 
 

A presentation and 
quiz were put on the 
HealthStream online 
learning manage-
ment system for 
nursing staff to get to 
know the Ambulatory 
Care department.  
When a nurse com-
pleted the quiz their 
name was entered 
into the draw. 

L-R: Jen Maki, CCDC Dietician, 
Rob Martin, RN, and Leanne Tyler, 
Clinical Coordinator 
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Florence Nightingale 
 

Often described as an art and a science, Nursing is 
a profession that embraces dedicated people with 
varied interests, strengths and passions because of 
the many opportunities the profession offers. As 
nurses, we work in emergency rooms, school based 
clinics, and homeless shelters, to name a few. We 
have many roles – from staff nurse to educator to 
nurse practitioner and nurse researcher – and serve 
all of them with passion for the profession and with a 
strong commitment to patient safety. 

 

What is Nursing?  Nursing is the protection, promo-
tion, and optimization of health and abilities, preven-
tion of illness and injury, alleviation of suffering 
through the diagnosis and treatment of human re-
sponse, and advocacy in the care of individuals, 
families, communities, and populations.  The interna-
tional community has set aside a special week to 
celebrate and recognize the positive contributions 
and influences nurses have upon society. 

 

Nurses Week is celebrated annually from May 6 
through May 12, the birthday of Florence Nightingale, 
the founder of modern nursing. 

 

The English nurse Florence Nightingale was the 
founder of modern nursing and made outstanding 
contributions to the knowledge and improvement of 
public health. Florence Nightingale is best remem-
bered for her work as a nurse during the Crimean 
War and her contribution towards the reform of the 
sanitary conditions in military field hospitals.  Many 
changes and improvements that have taken place in 
the fields of nursing and public health since 1859 are 
due, at least in part, to Ms. Nightingale’s efforts. 

 

Most importantly the fundamental needs of the sick 
and the principles of good care for well and ill are the 
same today as when they were observed by Florence 
Nightingale over one hundred years ago.  Technol-
ogy in nursing has changed immensely but the basic 
foundations of nursing are just as relevant today as 
they were when Ms. Nightingale first introduced 
them.  These are but a few of Ms Nightingale’s sug-
gestions for nurses: 
Always sit within the patient’s view, do not hover 

over the patient. 
The vital importance of observation is not for the 

sake of piling up miscellaneous information or curi-
ous facts, but for the sake of saving life and in-
creasing health and comfort. 

Symptoms and suffering inevitable and incident to 

the disease are often not symptoms of the disease 
at all, but something quite different-of the want of 
fresh air, or of light, or of warmth, or of quiet, or of 
cleanliness, or punctuality and care in the admini-
stration of diet, of each or all of these. 

Apprehension, uncertainty, waiting, expectation, 
fear of surprise, do a patient more harm than any 
exertion. 

Tell a patient when you are going and when you 
will be back, whether for a day, an hour or a min-
ute, don’t let a patient be wearily waiting for you. 

The most important practical lesson that can be 
given to nurses is to teach them what to observe-
how to observe-what symptoms indicate improve-
ment-what the reverse-which are of importance-
which are none-which are the evidence of neglect-
and what kind of neglect. 

And remember every nurse should be one who is 
depended upon. 

 

In the book authored 
by Florence Nightin-
gale, “Notes on 
Nursing: What it is 
and what it is not”, 
Florence Nightingale 
wrote, “Nature is 
what cures man….It 
is often thought that 
medicine is the 
curative process.  It 
is no such thing; 
medicine is the sur-
gery of function, as 

surgery proper is that 
of limbs and organs…...  And what nursing has to do 
in either case, is to put the patient in the best condi-
tion for nature to act upon him”.  
 

Nursing, according to the Canadian Nurses Associa-
tion (2008) is based on seven ethical practices: 
Providing safe, compassionate, competent and 

ethical care 
Promoting health and well being 
Promoting and respecting informed decision-

making 
Preserving dignity 
Maintaining privacy and confidentiality 
Promoting justice 
 Being accountable 

(Continued on page 10) 

Florence Nightingale 
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The nurses at Sioux Lookout Meno Ya Win Health 
Centre work in a variety of positions and capacities.  
They put in long hours and are dedicated to the care 
and well being of the patients admitted to the hospi-
tal or seeking treatment on an out-patient basis. 
From March 2011 to March 2012 the nurses and 
staff at Meno Ya Win have been kept very busy. 

 

There were approximately 2,000 patient admis-
sions to the Med/Surg floor. 

The emergency department triaged and treated 
15,312 people. 

Approximately 1,600 surgeries and procedures 
were performed in the operating room. 

424 babies were delivered. (Interesting to note:  
For every delivery it creates two patients, mom 
and baby.  So, between newborn babies and 
the mothers, the maternity nurses cared for 848 
patients in maternity.) 

Chemotherapy helped 182 people. 
The new Withdrawal Management department had 

32 admissions. 
20 elderly and long term care patients were cared 

for at William George Extended Care. 
Day Medicine treated 257 patients. 
Pre-Natal clinic registered and triaged approxi-

mately 500 pregnant women. 
 

The statistics indicate that a great number of people 
utilize the health care facility. Although the nurses 
perform a vast majority of the treatments and proce-
dures, it takes the dedication and hard work of many 
staff in a variety of capacities to care holistically for 
all of these patients.  Nurses recognize and appreci-
ate the contribution of other health care providers. 
 

I am proud to be a member of this time honored pro-
fession and proud to be a nurse at SLMHC.  I work 
with some very dedicated and compassionate 
nurses and I am proud to be involved with the evolu-
tion of the nursing profession. It is important for all 
nurses to be leaders to ensure that our facility pro-
vides competent, ethical and safe care in all areas of 
service provision.  This caliber of care is dependent, 
and will continue to be dependent, upon the dedica-
tion and leadership of all nursing staff. 
 

Happy Nurses Week! 
 

~Submitted by Cynthia Dwyer, RPN  

(Continued from page 9) 
 

 
Last fall the Workplace Health and Wellness Committee 
did a needs assessment survey to find out what events 
and activities we can hold to promote healthy living for 
staff.  One of the new areas that staff requested us to 
sponsor is Personal Finances; with two topics: Budgeting 
(setting up and making them work for you) and Retire-
ment planning.  We plan to do some workshops in the 
fall on these topics but in the meantime we will be posting 
articles and gathering ideas. 
 
One thing we have done is put up a COUPON EX-
CHANGE BOARD across from the locker area on the 
lower level.  Many of us have coupons that we don’t use 
that maybe others could, so let’s share.  There is also in-
formation sheets posted.  These include information on 
why a budget is necessary, various websites for coupon-
ing and an outline sheet to help you track your expenses. 
 
Stressing out over money can take its toll on your health 
and wellbeing.  Taking time to figure out where and how 

you are spending your money and creating a budget can 
alleviate some of that stress. 
 
Remember, however, if you find that you’ve budgeted too 
harshly and have left little room for fun, you may not stick 
to this budget.  If you don’t keep your budget current to 
your needs, wants and future goals, you may simply aban-
don it for present pleasures. 
 
When you go to buy something, whether its food, toys, 
clothes, furniture, etc, ask yourself a couple of questions: 
 Do I need it? 
 What difference will it make in my life if I don’t 

purchase it right now? 
 

Most times, when you take time to ask the questions you 
get a better perspective on the situation and may decide 
you really don’t need it and could use the money for other 
items. 
 
Try to track your family’s spending for a month, or even a 
week and see what your budget really is like. 
 
Sponsored by the Workplace Health and Wellness Committee 

HEALTH & WELLNESS 
COMMITTEE UPDATE 
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From the Sioux Lookout Four Party Services Agreement 
Signed April 11, 1997 

 
Principles 
The following principles of service will be used in the new hospital: 
 
 High quality service which means that people will be: 

 seen promptly or as soon as possible; 
 told in a way that is understandable, what is the matter and what steps will be taken; 
 well looked after; 
 listened to; and 
 treated with respect, dignity and compassion. 

 Fairness and respect for all patients, residents and staff, with a commitment to move towards employ-
ment equity. 

 Respect for the individual’s right to confidentiality with care taken to balance this with the collective 
needs of families and communities. 

 Full and equal access to all insured hospital and related services for all people of the Sioux Lookout 
District.  

 
How to File a Complaint or Report a Compliment 
 
By Letter:  SLMHC, Box 909, Sioux Lookout, ON P8T 1B4 
By Form:  Available from any SLMHC staff member 
By Email:  vphealthservices@slmhc.on.ca 
By Phone:  807.737.3030  ext. 6540 
In Person:  To any SLMHC staff member 
 
Your complaint or compliment will be sent to the Vice 
President of Health Services. 
 
You will be contacted within 10 business days of receiving 
the complaint or compliment. 

 
~Thank You ~ 

 

Cancer Awareness Lunch and Learn 
 
The Sioux Lookout Meno Ya Win Health Centre hosted two lunch and learns this 
month put on by Kiri Butter, Community Programs Consultant for the Canadian 
Cancer Society. 
The presentation on April 24th was on the support services that the Cancer Society 
provides for those living with cancer, cancer survivors and friends and families that 
are helping a loved one with cancer.  These supports include a toll free information 
line that offers answers to cancer related questions, peer support and much more.  
This helpline is available in over 100 languages, including Cree, Ojibwe and Oji-
Cree.  The number is 1-888-939-3333. 
On April 25th the topic was on sun sense and preventing skin cancer.  Information 
and tips were given on how to protect your skin when you are enjoying the outdoors 
and the link between sun exposure and skin cancer. 

 
April is cancer awareness month. 

Show your support by wearing a daffodil. 
For more information go to www.cancer.ca  

Kiri Butter, Community Pro-
grams Consultant for the Cana-
dian Cancer Society. 
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Anishinaabemodaa 
 

Lesson:  There are 2 kinds of vowels in the Ojibway language: long and short vowels. It’s important to recognize the 
difference between these 2 sets of vowel sounds so that you can follow the set grammar rules. 
 
Short vowels: i as in pit (abin—sit) 
   o as in book (ozaam—too much) 
   a as in cup (animoosh—dog) 
 
Long vowels:  e as in bed (miigwech—thank you) 
   ii as in peek (niin—me) 
   oo as in between soup and soap (boozhoo) 
   aa as in doctor’s “say ah” (omaa—here) 
 

Reference: Talking Gookom’s Language, by Patricia M. Ningewance 

Seven Grandfather Teachings 
 

LOVE & COMPASSION (Saagi’iiwewin) - Love is unconditional and is demonstrated through kindness, caring, 
sharing and respect. 
RESPECT & HONOR (Ganaadenimowin - To be mindful (respectful) in how you address, view, and treat people 
in your everyday life. 
HUMILITY & MODESTY (Dabasenimowin)) - We as humans are powerless and humble in relation to the power 
and wisdom of the Creator. 
COURAGE & BRAVERY (Soogenimowin) - To act in a selfless manner as in having high regard for the sacred 
belief and value of love and life for others. 
TRUTH & HONESTY (Debwewin) - Truth is constant. It can only be changed by one’s value and belief system in 
the process of personal growth and development. To be true and honest to oneself. To be true and honest to 
others. To understand and respect what is “truth” to others. 
WISDOM & KNOWLEDGE (Gikendamowin) - Wisdom is to understand ourselves in relation (ship) to others, 
the universe and the Creator.  
TRUST & LOYALTY (Bakidindizowin) - To be trustworthy, to be loyal to your family, friends, partner, to fol-
low the straight path, Anishinaabe miikana. 

Symptoms: 

I have a severe stomach ache. ··················································· Wiinge nin-gizhiwashkade. 

I have had a stroke. ···································································· Nin-gii-niboowise. 

I am swelling. ·············································································· Nimbaagiskaa. 

I feel tired all over. ······································································ Wiinge ni-nishitoo. 

I have a toothache. ····································································· Nin-dewaabide. 

I have a blurry vision. ································································· Nim-biigizawinam. 

I’ve been vomiting. ····································································· Nin-zhishigagowe bizhishig. 

I’ve been gagging repeatedly. ···················································· Nin-daayaagade. 

I have venereal disease. ···························································· Ni-majaapine. 

I feel weak. ················································································· Ni-niinamanjiw  
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Back row: Jun Li, Rhea Rice, Karen Par-
ent, Brad Caughell, Dave Rousseau, 
Donna Makahnouk, Tammy Pelky, Val-
erie Anderson, Dan Caza, Brendo Voth.  
Middle row: Amy McEwing, Stephanie 
Hynds, Eryn Carruthers, Kayley 
McKenzie.  Front Row: Crystal McEwing, 
Rachel Tremblay. Absent: Fulvio 
Franceschini, Cynthia Bogard and Doug 
Kurtz 

Lab technician student, Dan Caza 
tells SLMHC Foundation Adminis-
trator, Kathryn Davidson how a 
blood type is determined by the 
type of antigens present on the red 
blood cell, or in the case of “O” type 
there are no antigens present. 

Lorraine Bolen, Admin. Assistant, 
get her finger pricked to test blood 
type during National Medical Labo-
ratory Week, April 23rd to the 27th, 
2012. 

Brenda Voth, Manager of Labora-
tory Services and Karen Parent, 
Director of Clinical Support Services 
hand out cupcakes to SLMHC staff. 

Director of Clinical Services, Karen Par-
ent tries to recruit a new Lab Technician. 

Lab staff enjoy a well deserved 
break. 

LAB TECHS GET RESULTS! 

MEMORY TRAIL UPDATE 
 

Last fall we created a MEMORY TRAIL in honour of those staff, board, doc-
tors and volunteers that have served our hospitals over the last 90 years and 
have passed away. 
The tulips, hyacinths and daffodils have bloomed, and people are enjoying 
sitting on the benches.  We are very fortunate that Bob Weaver, Monica 
Ticino’s partner, is creating a bench and arbour for the trail and he will hope-
fully have that completed in the next month or so.  We are also going to cre-
ate a couple of flower gardens and would like to fill them with hostas.  If any-
one is spitting hostas from your gardens we would certainly appriciate dona-
tions. 
We also plan to put in a picnic table and a couple small benches along the 
forest trail and also plant some more flowers around the big rock.  If you would like to make a donation towards the 
memory garden, it can be done through the hospital or the foundation.  For more information contact Sharon Yule 
Thank you and we hope you enjoy the beauty of the memory trail 

~Submitted by Sharon Yule 



Slogan: 
  
Working Hand in Hand with our communities to build a 
healthier future. 

 Mission: 
  
We are more than a hospital! 
  
We provide culturally responsive acute, long term and 
ambulatory care, mental health and addiction services, 
community-based and traditional healing services to 
the Sioux Lookout area and to the northern First Na-
tions. 
  
We are Meno Ya Win: 
  
We stand for:   Health 
                          Wellness 
                          Well-being 
                          Wholeness 

 Vision:  

  
We will be a Center of Excellence for health through 
  

Enhanced Services 
Partnerships 

  
and Care that is 
 

Patient Centered 
Service Oriented 
Performance Focused 

 Values:  

  
We value compassion, fairness, integrity and team-
work. 
  
We celebrate diversity. 
  
We recognize different pathways to health. 
  
. . . We do care! 

  

INTERPRETER SERVICES ARE 
AVAILABLE 24 HOURS A DAY 

 
Ask for an interpreter if: 
 You do not speak or understand English. 
 You speak and understand English but do 

not understand the medical language. 
 You are at Emergency or Admitting / Regis-

tration and do not know anyone. 
 You do not know what to do or where to go. 
 
An interpreter will help you: 
 Understand the doctors, nurses and other 

health care workers in the hospital. 
 Talk to the doctors and nurses. 
 Understand your illness and your treatment. 
 Understand the tests such as ultrasound,      

x-ray, labs, etc. 
 And be with you while you have tests. 
 
Interpreters are also available to interpret at 
the following clinics: 
 Appointment Clinic 
 Prenatal Clinic 
 Hugh Allen Clinic 
 Diabetes Clinic 
 
The Interpreter Services are provided in 3  
distinct languages: 
 Oji-Cree 
 Cree 
 Ojibway 
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The Meno Ya Win News is prepared by the 

Communications & Community Development 
Department, SLMHC. 

 
If you have a story or announcement you want 
to share, please contact: 
 

Mary at 737- 6586 or email at: 
mspray@slmhc.on.ca 

WASH YOUR HANDS OFTEN! 
 

It is your first line of 
defense against germs 
which lead to illnesses. 
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Ladies from the Lakehead University De-
partment of Nursing get the grand tour from 
SLMHC senior admin. 
L-R: Pat Sevean, Barb Linkewich, VP 
Health Services, Michelle Spadoni, Rhonda 
Kirk-Gardner, Ti King, Helen Cromarty, Spe-
cial Advisor to Health Services 

Shelly Reid (Finance) 

and Amanda Lelonde 

(Rehab Dept) prepare for 

the Relay for Life Bake 

Sale 

Sharon Yule (Special 
Projects) and a runner 
in the snow during the 
Learn to Run/Walk 5K 

ECU Bake Sale 
May 4, 2012 

Mary Spray (Admin 
Assistant) practices 
the Team Approach 
during the NCI course 
April 11 

OR Staff hoist Debbie Whalen for a 
picture during her retirement party 

SLMHC Foundation Auxiliary mem-
bers donate a new breast pump to the 
Maternity department, April 2012 

Erika Fahey (Security) and 

Krista Bruzas (Nursing) at 

the NCI course in Winni-

peg, May 10, 2012 

Jorge Dematos keeps the 
hospital clean and dust 
free so staff and patients 
stay healthy 

Maureen Oakley (Admin Assis-tant) presents Debbie Whalen (OR Nurse) with a home-made cake for her retirement party. 

Kristyn Kulchyski, Outreach Screening Pro-gram Coordinator, Denise Williams, Long-term Care Services and Lindsay Gillett, Admin As-sistant at the Ethics workshop on April 25 

Children at the LacSeul Career Fair, 
April 11-12, 2012 
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A Tradition of Caring…A Tradition of Sharing 
 
We give for many reasons but one thing remains the same, the money we give does make a differ-
ence. 
 

The Sioux Lookout Meno Ya Win Health Centre Foundation is dedicated to raising funds for the  
Sioux Lookout Meno Ya Win Health Centre and the William A. “Bill” George Extended Care Facility 
in order to enhance health care in our communities.  
 

A contribution to the Sioux Lookout Meno Ya Win Health Centre Foundation is an investment in a 
healthy future for you, your family, and our communities. Invest in the Sioux Lookout Meno Ya Win 
Health Centre and help us make a difference – Now, and for the Future. 

Ways to Give 
 

General Gift – support the Sioux Lookout Meno Ya Win 
Health Centre’s vision with a one-time gift 
Pledge – Make a pledge with payments over three to five 
years, and you will be recognized for the full amount in the 
year you make your pledge. 
Tribute Donations – Celebrate a special occasion, or honour 
or remember a loved one with a donation in their name.   
Planned Giving – What is your legacy? There are many ways 
to leave a gift to the Sioux Lookout Meno Ya Win Health Cen-
tre Foundation.  Whether it is a gift in your will, a gift of life 
insurance, a gift from your retirement assets, or a gift of secu-
rities, you can rest assured knowing your gift today will con-
tinue to give long into the future. 
Monthly Giving - Help us secure a stable source of funding 
by providing a gift each month. 
Annual Giving - Support our Annual Tree of Hearts Cam-
paign and help us light the lights in honour or in memory of 
someone special to you.   
Third Party Fundraising - Donate the proceeds from your 
event to one of our funds. 
Volunteer - Join in our efforts to enhance healthcare in the 
north.  

Donate in person at the Foundation Office or send donation to: 
SLMHC Foundation Box 909 Sioux Lookout, ON P8T 1B4  
 

Donate on line at www.slmhc.on.ca/foundation 

Where you can direct your funds 
 

Diagnostic Imaging (DI) Fund – Help to fund diagnostic imaging 
needs at SLMHC.  We are currently raising funds for the purchase 
of an additional ultrasound machine estimated at $300,000 to 
support current services and to allow SLMHC to enhance its car-
diac imaging. 
Women’s Health Fund – Donations to the Women’s Health Fund 
help to support SLMHC’s mammography unit and raise funds in 
support of programs, services and equipment needs to enhance 
healthcare for women in our region.   
Chemotherapy Services – Your donations help to support can-
cer care at SLMHC. 
Palliative Care Fund – Help to enhance end of life care with a 
contribution to the Palliative Care Fund.   
Extended Care Fund –Your gift helps to fund program and 
equipment needs at the William A. Bill George Extended Care 
Facility. 
General Equipment Fund – Assist with ongoing equipment 
needs at the Sioux Lookout Meno Ya Win Health Centre.  
Community Counseling and Addiction Services (CCAS) 
Youth Programs Fund – Invest in our youth to ensure a healthier 
future for our communities.  
Janelle Wesley Fund – Your contributions help to fund program-
ming and equipment needs for the Janelle Wesley Room, a gath-
ering place for children and families, named in memory of Janelle 
Miranda Wesley who lost her battle to cancer at the age of seven. 

DONATION FORM:   Yes I would like to make a donation in the amount of $_____________. 
 

Name: _______________________________ Address:______________________________________________ 

City: ________________________ Prov: _____Postal Code: __________Phone:____________________________ 
 

Payment method: 
 Cheque payable to SLMHC Foundation 
 MasterCard or  Visa Card #____________________________Exp Date: ______Signature: ___________________________ 
 

I would like to direct my donation to:    CCAS Youth Programs Fund     General Equipment Fund    Chemotherapy Services 
 Diagnostic Imaging Fund    Women’s Health Fund    Extended Care Fund    Palliative Care    Janelle Wesley Fund 
 

Is this an “In Memory” or “In Honour” of a special occasion donation?  If yes please provide the following information:  
In Memory of :____________________________________or In Honour of :_____________________________________ 
 

Name and address of person to be notified:  
Name: _________________________________ Address: _____________________________________________________ 
 

City: __________________________ Prov: ________Postal Code: ___________ 

Official Donation Receipt for Income Tax Purposes will be issued for donations of $10.00 or more.  Charitable Reg. # 881545446RR0001 
Foundation Office located at 1 Meno Ya Win Way Ph: 807-737-7997 Email: foundation@slmhc.on.ca 


