
The shortness of breath became 
more frequent and her heart rate 
spiked without warning. In 2016, 
activities like climbing stairs and 
carrying a laundry basket grew 
increasingly difficult for Wendy 
from Haldimand County.
“Tests showed that I had atrial 
fibrillation, causing my heart 
to beat too quickly,” explains 
Wendy “In my case, my heart 
rate went up to a dangerous 140 
beats a minute.” 
If left untreated, atrial fibrillation 
can result in stroke, heart 
failure or a number of other 
life-threatening complications.
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Wendy was referred to Hamilton 
General Hospital and underwent a cardioversion 
procedure. Through paddles applied to the chest 
and back, electrical shocks were applied to restore 
the heart’s normal rhythm – a way of “rebooting”  
the system.
“After the cardioversion, they did a number of tests,” 
recalls Wendy. “It was worrisome when results showed 
my heart was running at only 40 per cent capacity.”
As a result of the continued atrial fibrillation, Wendy 
underwent a coronary ablation. Over the next three 

years, Wendy’s atrial fibrillation returned on different 
occasions, resulting in two additional cardioversions 
and one more ablation. “It’s been just over a year since 
my last heart procedure and I’m doing well,” she says. 
In March 2020, Wendy returned to Hamilton Health 
Sciences for a routine breast screening at the CIBC 
Breast Assessment Centre. After a lump was found, 
a biopsy was performed. 
“I was diagnosed with stage I breast cancer,” explains 
Wendy. “I’m grateful that they found the tumour early 
and that it hadn’t spread into any of my lymph nodes.”
Wendy underwent surgery to remove the tumour, and 
had 16 days of radiation at Juravinski Hospital and  
Cancer Centre.
Her care team continues to monitor Wendy’s condition, 
but currently no further treatment is scheduled.
“The care I received across the board was 
compassionate and wonderful. As a retired nurse 
myself, I really appreciate the high level of care 
provided. Now I’m back to my regular activities and 
I’m enjoying time with family, including my lovely 
granddaughter. I’m extremely grateful every day for 
the teams at Hamilton Health Sciences.”

Continuous Cardiac Care

Infection Control and Prevention during the Pandemic

(Continued from page 1)

Wendy and her husband Greg

Long before COVID-19 was officially declared a global 
pandemic by the World Health Organization, the teams 
at Hamilton Health Sciences were busy preparing for 
the expected crisis.
“We’ve been closely following the situation since 
December and planning initiatives for patient 
safety and infection control since January,” says  

Dr. Sarah Khan, Associate Medical Director in Infection 
Prevention and Control. “As we kept learning more 
about the virus and the situation evolved, we’ve had 
to evolve with it.”
The use of PPE (personal protective equipment) such 
as masks, gloves, gowns and face shields became 
a reality for health care workers. More frequent and 
deeper cleaning of public areas was adopted, and 
restrictions on hospital visits helped to reduce the 
chances of community spread.
“We’re ensuring that our infection-control policies are 
based on the best available evidence,” says Dr. Khan. 
“It may be months before we have a vaccine or an 
effective treatment for COVID-19, so it’s important that 
we keep the number of infections within a range that 
our health care infrastructure can sustainably handle.”
When it comes to reducing the risk of contracting the 
virus or spreading it to others, it really comes down to 
basics: “Wash your hands frequently, avoid touching 
your face, stay at least two metres apart from people 
outside of your bubble and wear a mask.”



Mental health is important for everyone, including 
children and youth who will grow up to be the leaders of 
tomorrow and shape society for years to come.
Recognizing the importance of supporting mental 
health services for pediatric patients and their families, 
Sobeys Inc. and The Sobey Foundation announced its 
national partnership with Canada’s Children’s Hospital 
Foundations on a new program called A Family of 
Support: Child and Youth Mental Health Initiative.
A Family of Support will fund local mental health programs 
to support specific provincial needs at 13 Canadian 
children’s hospitals, including McMaster Children’s 
Hospital. Sobeys Inc. and The Sobey Foundation will 
be investing millions in this long-term initiative to drive 
meaningful change in the lives of young people and 
their families.
At McMaster Children’s Hospital, A Family of Support 
will fund a project called Intervening in the Acute 
Management for Suicidal Adolescents and Families in 
the Emergency Department (I AM SAFE). This six-week 
psychotherapy intervention for individuals and families 
is provided by a trained therapist, and it focuses on 
improving family communication, reducing family conflict 

and increasing coping skills for youth. Enrollment for the 
project will begin in the next few months.  
If this multi-site clinical trial proves effective, I AM SAFE 
will provide an innovative and accessible intervention 
that can be used by any trained outpatient therapist to 
help prevent youth suicide.

Investing in the Mental Health of Tomorrow’s Adults

Cellular Therapy to Combat Blood Cancer
As cancer care continues to advance 
with groundbreaking scientific 
discoveries and innovative new 
medical procedures, Juravinski 
Hospital and Cancer Centre stays 
on the leading edge of treatment 
for patients with blood cancers.
“The newest form of cellular therapy 
we’re conducting is CAR (Chimeric 
Antigen Receptor) T-cell therapy,” 
explains Dr. Tom Kouroukis, 
Chair of the Hematology Disease 
Site Group at Juravinski Cancer 
Centre. “We were privileged to be 
one of the first two sites for adult 
CAR T-cell therapy in Canada.”
This innovative new therapy is 
currently being used for patients 
with relapsed acute lymphoblastic 
leukemia (ALL) and relapsed large 
B-cell lymphoma. 
“T cells, which are one of our 
immune cells, are isolated and 

collected from the patient,” says  
Dr. Kouroukis. “The T cells are then 
modified so they can differentiate 
between normal cells and cancer 
cells in the patient.”
A culture of these modified T cells is 
grown in a lab and then introduced 
back into the patient. These cells 
now recognize and attack cancer 
cells in the patient’s body without 
the use of medications that may 
bring unwanted side effects.
“Cance r  t r ea tmen ts  have 
continued to improve and the 
outcome for patients in general 
is so much better than what it 
was 10 or 15 years ago,” says  
Dr. Kouroukis. “It’s very rewarding 
when we see our patients’ health 
improving, and it is most gratifying 
when we are able to cure a patient 
of their blood disease.” Dr. Tom Kouroukis

Visit afamilyofsupport.com
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Lower radiation doses for many patients and surgical teams. More 
accurate placement of screws. Smaller incisions and faster procedures 
requiring less anesthetic. 
Advancements in technology used during spinal surgery are providing 
numerous benefits for patients and surgical teams. Orthopedic surgeons 
at Hamilton Health Sciences, specifically those at Hamilton General 
Hospital and McMaster Children’s Hospital, now have the critical 
equipment to take advantage of those advancements. 
Whether surgery is required as a result of trauma, bone or disc 
compression, cancer or a spinal deformity such as scoliosis (spinal 
curvature) or kyphosis (exaggerated rounding of the back), the new 
O-arm and accompanying navigation system are helping surgical teams 
and patients of all ages.
Previously, spine surgery required a lot of imaging in the form of either 
an X-ray or CT scan. This imaging took place before, during and after 
surgery. The radiation exposure of traditional surgery was high for both 
patients and surgical teams, especially when some procedures require 
an image for every screw and some procedures require as many as 30 
screws. With the O-arm, each image covers a number of screws, so 
repetitive imaging is not required. 
Precision placement of screws is imperative. Being off by a fraction of 
a millimetre can result in severe damage to the spinal cord or nerve 
roots. The 3D visualization offered by the O-arm’s navigation system 
can reduce that risk as surgeons have a significantly higher level of 
detail of the entire surgical field. This translates into greater precision 
and better outcomes for patients. 
“While Hamilton Health Sciences had a strong spine program before, this 
technology takes us to the next level of sophistication,” says pediatric 
orthopedic surgeon Dr. Devin Peterson. 
For major spinal deformities such as scoliosis and kyphosis, where 
surgery is typically performed on children, Dr. Peterson is excited about 
the enhanced safety profile of the surgery. This new equipment enables 
improvements to the patient’s quality of life, while also lowering the 
dose of radiation.
For orthopedic surgeon Dr. Brian Drew, removing a cancerous tumour 
or treating a trauma patient often involves removing vertebrae. A patient 
may also need a vertebra removed to relieve pressure from the nerves or  
spinal cord. 
“Once the vertebra is removed, the spine needs to be stabilized 
using screws and rods,” explains Dr. Drew. “The O-arm helps ensure 
placement accuracy. This helps reduce the risk of infection and  
speeds healing.”
This new technology is helping the team at Hamilton Health Sciences 
provide the best possible care to adult and pediatric patients from across 
the region. 

The Next Level of Spine Surgery

Dr. Devin Peterson

Dr. Brian Drew
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Living with multiple sclerosis (MS) 
comes with a unique set of challenges 
for both patients and families, but 
they should know that they are never 
alone. Patients with MS have damage 
to nerve cells in their brain or spinal 
cord, which can result in neurological 
symptoms like impaired motor control.
The MS Clinic at Hamilton General 
Hospital, which is based in the 
Neurosciences Ambulatory Centre 
(NAC), offers specialized care for 
patients with MS and their families.
“The multidisciplinary team includes 
neurologists who specialize in MS, 
physiatry, doctors in training, nurses 
that specialize in the disease and a 
social worker, among others,” explains 
Shelley Amodeo, a Registered Nurse 
in the MS Clinic. “Together, we educate 

patients and family members about 
MS and help them navigate through 
the course of the disease, which can 
develop and change over time.”
Shelley supports the complex needs 
of patients, which includes symptom 
management and connecting them to 
needed therapies and resources.
During the COVID-19 crisis, many 
consultations are being done virtually 
instead of face to face to help ensure 
everyone’s safety. Going virtual 
resulted in minimal disruption to 
previously booked appointments.
“It feels wonderful being able to support 
patients and families throughout their 
health care journey,” says Shelley. “I’m 
very lucky that I get to help people and 
I love what I do!”

MS Support for the Entire Journey

Shelley Amodeo, RN

FOCUS

We’re not through the pandemic yet. 
With a potential second wave on the 
horizon, the fear of catching COVID-
19 has made some people reluctant 
to visit the Emergency Department 
when they are in urgent need of 
medical attention. However, the 
Emergency Departments at Hamilton 
Health Sciences are prepared should 
a second wave hit. 
“Our Emergency Departments are 
still open and we’re taking many 
steps to keep everyone safe now 
and in the case of a second wave,” 
explains Dr. Alim Pardhan, Emergency 
Department Physician and Site Chief 
of the Hamilton General Hospital 
Emergency Department. “This 
includes making sure everyone is 
wearing a mask, both clinicians and 
patients. Clinicians use other protective 
personal equipment as well, including 

gowns, gloves and face shields  
when required.”
We are doing our best to maintain 
physical distancing in the waiting room 
and in the Emergency Department. 
More extensive sanitization is also 
being done to reduce the chances 
of viral spread, and a number of our 
resuscitation rooms and examination 
areas have been outfitted with doors 
and HEPA filters for patients who 
require higher levels of isolation.
“ I f  you ’ re  hav ing  a  med ica l 
emergency, please come to the 
Emergency Department,” says  
Dr. Pardhan. “If you’re experiencing 
things like chest pains, difficulty 
breathing, weakness on one side of 
your body or uncontrolled bleeding, 
don’t hesitate to come in. These are 
all symptoms of potentially serious 
issues. We’re here to help you.”

Emergency Department Safe  
During Pandemic

Dr. Devin Peterson
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Seemingly overnight, the pandemic changed the world. 
Hamilton Health Sciences adapted very quickly to 
ensure the safety of patients, physicians and staff, which 
led to innovative collaboration between sites.
“The Regional Rehabilitation Centre stopped admitting 
patients in late March,” explains Rebecca Fleck, 
Director of the Regional Rehabilitation Program at 
Hamilton Health Sciences. “Outpatient services went 
virtual where possible and inpatients were sent home in 
cases where it was safe to do so. Other inpatients were 
transferred along with health care team members to  
St. Peter’s Hospital.”
In addition to increased admissions at St. Peter’s 
Hospital with transfers from the Regional Rehabilitation 
Centre, ALC (Alternative Level of Care) patients who 
could not be sent home safely were transferred from 
Hamilton General Hospital and Juravinski Hospital and 
Cancer Centre to create capacity for COVID beds. 
“Thanks to all the managers, physicians and staff who 
made everything happen so quickly and seamlessly,” 
says Leslie Gillies, Director and Site Administrator of  
St. Peter’s Hospital. “I’m proud that we kept our sole focus 
on supporting patients and families as compassionately 
and effectively as possible.”

During the summer, patients and staff from the Regional 
Rehabilitation Centre and Juravinski Hospital and 
Cancer Centre either returned home or to their home 
sites, but the positive impact of the collaboration is 
ongoing.
“Teams that don’t usually work directly together were 
able to collaborate and it was a unique educational 
opportunity,” says Leslie. “Everyone gained a better 
understanding of the different steps along the 
continuum of care for patients and we built valuable,  
lasting relationships.”

Working Together for Patients 
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“We work together with the common goal of 
optimizing a patient’s function and preparing 
them for discharge to the most appropriate 
setting,” explains Tricia Illman, a Registered 
Occupational Therapist at the Regional 
Rehabilitation Centre’s Adult Wheelchair and  
Seating Clinic.
Recovering from stroke, trauma, surgery, 
spinal cord injury or acquired brain injury can 
be a challenging and stressful experience 
for patients. The Centre’s specialized teams 
assist patients on their journey of recovery 
and help them become independent.
“It really takes a multidisciplinary team 
to meet the needs of patients,” says 
Tricia. “This may include nurses, dietitians, 
respiratory therapists, social workers and 
psychologists, among other specialists.”

Whenever possible, the hope is to discharge 
patients back home. When this cannot be 
done safely, patients may be discharged to 
other facilities where their care needs can 
be met.
With 74 inpatient beds, the Centre offers 
both inpatient and outpatient services. 
Depending on the specific clinic, patients 
are referred to the Centre locally or from 
communities across the province. 
“We involve the whole family when providing 
care because they play an essential role 
in a patient’s recovery,” says Tricia. “The 
work we do is specialized to the needs of 
each patient, and no two patients are alike. 
It feels wonderful knowing that we can 
make a real difference in their lives when  
needed most.”

Rehabilitation for the Region

Tricia Illman



FOCUS

The warm hug of a family member. The compassionate 
hand of a loved one offering support. A bedside chat 
with a visiting friend. These simple things are all 
important to the well-being of patients at St. Peter’s 
Hospital, but the COVID-19 crisis made the restriction 
of visitors necessary for everyone’s safety.
“We are grateful that Hamilton Health Sciences 
Foundation supported the purchase of eight 
cell phones that we use for window visits at 
St. Peter ’s Hospital,” says Shauntel Baird, 
Window Visit Facilitator. “This allows patients 
who don’t have access to their own phones to 
speak with loved ones through a window on the  
ground floor.”
In addition to window visits, Shauntel has been busy 
assisting patients with virtual visits via phone or tablet 
computer, as well as taking patients on one-on-one 
courtyard walks to provide emotional support. She is 
thankful to see the positive impact these visits have 
on patients.

“They perk right up and you can see the smiles on their 
faces,” she says. “It’s wonderful to see patients meet 
newborn grandchildren for the first time or read stories 
to their grandkids through the window. Especially during 
a stressful time like the pandemic, the ability to do 
these visits is making a real difference for patients and  
their families.”

A Window to Smiles
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Stopping Frailty in its Tracks
Researchers at St. Peter’s Hospital 
are unlocking the mysteries of 
frailty to maximize the resiliency  
of seniors. 
“Frailty is a state of diminished 
energy, physical ability and cognition 
to the extent that a patient’s overall 
function is reduced,” explains 
Dr. Alexandra Papaioannou, a 
geriatrician and Executive Director 
of the GERAS Centre for Aging 
Research. “Frailty can lead to 
falls, loss of independence, 
hospitalization and even death.” 
GERAS, located within the 
Juravinski Research Centre on 
Aging, comprises the largest 
network of  ger iat r ic ians in  
the region. 
“Programs like GERAS Frailty 
Rehab are designed to reduce 
frailty, and improve physical 
function and the independence of 

frail adults who are over 65,” says  
Dr. Papaioannou. “Whereas GERAS 
Fit Joints is a custom program that 
helps frail patients become fit before 
joint-replacement surgery to reduce 
post-surgical complications and  
improve mobility.” 
Many GERAS studies focus 
on frailty interventions such as 
exercise, nutrition, socialization 
and medication. Foundation-funded 
projects include the Fit-Frailty App, 
which can be used in conjunction 
with your physician to assess your 
risk of frailty. 
“The Fit-Frailty App asks you to 
answer questions like how fast you 
walk or if you’re having difficulties 
getting out of a chair,” explains 
Dr. Papaioannou. “Care providers 
are able to recommend the best 
course of treatment based on these 
identified risks.” 

The GERAS team also developed 
the fracture risk scale (FRS), the first 
tool of its kind for patients in long-
term care. Used internationally, 
FRS identifies who’s at risk of bone 
fractures. This is important because 
hip fractures are a major cause  
of hospitalizations. 
“We’re most proud that our research 
is making a real difference in 
people’s lives, both here in Hamilton 
and around the world,” says  
Dr. Papaioannou.
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New Nurse Navigates COVID-19 Crisis 
Chloe N icho l ls  was jus t 
settling into her new position at  
St. Peter ’s Hospital when 
COVID-19 changed everything. 
The Registered Pract ical 
Nurse had recently graduated 
and started working in the 
Medically Complex Care Unit in  
October 2019.
“There was a lot of shuffling 
of resources and personnel 
in a short period of time as 
the  COVID-19  response 
ramped up at Hamilton Health 
Sciences,” explains Chloe. 
“Spinal cord patients and staff 
were brought over from the 
Regional Rehabilitation Centre 
and we shared the Medically 
Complex Care Unit, which 
resulted in great learning 
opportunities and wonderful  
team-building.”
Despite the need to be flexible 
during the rapidly-evolving 
COVID-19 crisis, Chloe remained 

focused on providing the best 
patient care possible. She also 
knows that the experience 
gained working through this 
crisis will stay with her throughout  
er career.
“The unit is like a home for many 
of the patients with complex 
care needs, and it’s rewarding 
as you get to know them during 
their stay,” says Chloe. “It’s very 
gratifying to care for patients 
and help them so they can go 
on to their next phase of living, 
whether that’s returning home or 
to another care facility.”
Chloe is also grateful to work 
in such a support ive and  
collaborative environment. 
“We’re like one big extended 
family at St. Peter’s Hospital. 
I feel lucky working with such 
great colleagues and being able 
to make a difference in the lives 
of my patients every day.”Chloe Nicholls

We’re excited about the 
opening of the new stem 
cell transplant unit at 
Juravinski Hospital and 
Cancer Centre!
To learn more about how 
this new unit is bringing 
patient care to the next 
level for the region, go to 
hamiltonhealth.ca/stems


