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RECOGNIZING A UNIQUE QUALITY
AT THE HEART OF OUR CIUSSS

With February now upon us,
CIUSSS West-Central Montreal
is joining many healthcare orga-
nizations and institutions across
Canada in observing Heart
Health Month. In recognizing this
special month, we can all use
a reminder about positive life-
style choices for ourselves, as
well as advice that we can pass
along to our patients, clients
and residents.

At the same time, this is an
opportune moment to pause
and consider the unique
quality that lies at the heart of
our healthcare network. We
are referring to respect, which
flows through the veins of every-
thing we do.

In the course of the work that
all of us do, we are motivat-
ed by feelings of all sorts—
compassion, a desire to help,
and a sense of professional
duty, among others. But at the
core, there is such deep-seated
respect for the dignity, well-
being and needs of other people that we dismiss any thought of
our differences—in skin colour, in language, in ethnic origin—
in providing them with care.

Respect is the spark that compels us to hold someone’s hand after
a drug is administered. It's the impulse that moves us to guide a
bewildered visitor to his or her destination. It's the desire to preserve
our clients’ dignity by ensuring that their files are safe from prying
eyes. As well, it’s the realization that the contribution of a colleague or
teammate is as valuable as our own. In short, respect is the essence
of both the user experience and our ability to achieve positive results
in cohesive groups.

We have only to look around us, locally and globally, to understand
how much intolerance and despair can flow from a lack of respect.
By contrast, in upholding our values, we strengthen our CIUSSS,
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where dozens of languages are spoken in an area that is one of
Canada’s most ethnically diverse, and that serves as a refuge for
numerous asylum-seekers.

So strongly do we feel about the need for respect that later this year,
it will be the focus of a campaign involving all of the facilities in our
CIUSSS.

Perhaps the most heartening aspect of respect is that it works both
ways: Once it's intrinsic to our CIUSSS’s culture, it's something that
we can count on receiving from healthcare users, their families and
our co-workers. But we can’t just wait for it; each of us has to take
the initiative in our own way. Respect—it’s yours to give.

LAWRENCE ROSENBERG, M.D., PH.D FRANCINE DUPUIS
PRESIDENT AND CEO ASSOCIATE EXECUTIVE DIRECTOR

MEET THE OMBUDSMAN TEAM

Who does your user call if they have a complaint or concern?
View the names below to see who is the correct person to contact.

Rosemary Steinberg: 514-340-8222, extension 25833
Jewish General Hospital

Hanh Vo: 514-738-4500, extension 2126
Constance-Lethbridge Rehabilitation Centre
MAB-Mackay Rehabilitation Centre

Donald Berman Maimonides Geriatric Centre
Mount Sinai Hospital

Miriam Home and Services

Jewish Eldercare Centre

Maude Laliberté: 514-934-0505, extension 7505
CLSC Cote-des-Neiges

CLSC Metro

CLSC Park Extension

Info-Santé / Info-Social

Cote-des-Neiges Maison Bleue

Park-Extension Maison Bleue

Cote-des-Neiges Birthing Centre

Outremont Point of Service

Claude Malette: 514-484-7878, extension 1383
CLSC Benny Farm

CLSC René-Cassin

Father Dowd Residential Centre

Henri-Bradet Residential Centre

Saint Andrew Residential Centre

Saint Margaret Residential Centre

Catherine Booth Hospital

Richardson Hospital



http://co.intra.mtl.rtss.qc.ca/index.php?id=28578&L=1#c29653
http://www.ciusss-centreouestmtl.gouv.qc.ca/
https://www.linkedin.com/company/ciusss-du-centre-ouest-de-l%27%C3%AEle-de-montr%C3%A9al-west-central-montreal-health
https://www.facebook.com/CIUSSSCentreOuest/?ref=br_rs

YOU MAKE THE DIFFERENCE

Profiles of CIUSSS West-Central Montreal staff that go above and beyond the call of duty will be published in each edition of 360°.
If you would like to nominate someone, please contact Angelica Montagano at angelica.montagano.ccomtl@ssss.gouv.qc.ca

A WH 0 LE LOT 0 F LOVE Approaching every day with your best foot forward is something many

of us strive to do. But coming into work with a full heart is something
PATRICK GILKES, MIRIAM HOME AND SERVICES Patrick Gilkes, Educator at Miriam Home and Services, does without

even thinking about it.

His love for his job stems from a deep passion of wanting to help others.
Patrick’s ability to incorporate his client’s lifestyle and culture with their needs,
allows him to create lasting friendships that have served him well in his role. His
holistic, non-judgmental, approach creates a positive space for clients to feel
comfortable and accepted.

Patrick is always ready to be there for his clients in any way possible. When
one of his clients had an emergency well after normal working hours, and didn’t
know who to call, he called Patrick. Without hesitation, Patrick was ready to help
and made himself available.

“I believe developing a relationship and trust with my clients helps me work
with them in difficult situations,” Patrick said, “l also enjoy working closely with
parents and our multi-disciplinary team for help and support.”

The love he has for this job also helps his team at Miriam Home. Patrick is al-
ways willing to assist on cases when asked, or help integrate a new client if no
one is available. His calm aura and positivity soothes any tensions that clients
or staff may be feeling during stressful moments. Patrick’s willingness to help in
any situation and his belief in always doing his best helps him make a difference!

Thank you Patrick for making a differencel!

WHITE CANE WEEK

On February 7, during White
Cane Week held from Febru-
ary 5to 11, the MAB-Mackay

 Rehabilitation Center (MMRC)
$- orientation and mobility spe-
cialists held an information

PUFFER PROGRAM g,
AT MOUNT SINAI

If you have a puffer to help
with your breathing, are you
sure you're using it prop-

erly? Studies show that up
to 90% of respiratory pa-
tients are not using their
inhalers properly, thus not
effectively managing their
symptoms.

A new project, dubbed
“the puffer program” has
been underway at Mount
Sinai  since  November to
ensure patients are taught
to use their puffers proper-
ly. When patients are ad-
mitted to the pulmonary
rehab program, their puff-
ers are taken and admin-
istered by staff while the
patients are taught to pro-
perly use them. The puffers
are handed back to the pa-
tients for self-administering
once it is determined that they
are being used properly.

The respiratory team, along
with nurse clinician Yujie Hu,
developed an Inhaler Device
CheckKlist (see link) in order to
measure how well a patient is
using their puffer. If a patient
appears to be struggling with
their inhaler after three days,
a physician will reassess the
medication.

The checklist is designed to
help empower patients and
avoid unnecessary hospi-
talizations for patients who are
unable to manage their symp-
toms with their respiratory
devices. In its early stages,
the puffer program is being
audited, with further research
to follow.

kiosk at the Jewish Gen-
eral Hospital. Marie-Noélle
Labrie and Sara Jane Friend
McDonald, accompanied by
Ron Pelletier, a volunteer from
the MMRC, presented simu-
lation activities to the public and staff. Through interactive exercises,
people became aware of the daily reality of people who are blind or
partially sighted. The kiosk also served to inform the public about the
mission of the CRMM, its clientele living with a visual impairment and
its referral process to rehabilitation services.

Since 1947, the first week of February has been recognized in Canada
as “White Cane Week”. Its main objective is to raise public awareness
of the difficulties of people living with visual impairments.

The white cane was invented in 1921 by James Biggs. From when it
was first created, the white cane increased the quality of life of peo-
ple who are blind or have a partial vision in their dalily lives. The cane
detects obstacles in the environment, while informing passers-by that
the user has a visual impairment. It should be noted, however, that
people using a white cane may have total blindness while others have
some perception of light or have reduced vision.



mailto:angelica.montagano.ccomtl@ssss.gouv.qc.ca
http://co.intra.mtl.rtss.qc.ca/fileadmin/Centre-Ouest/documents/360/2017/Puffer_program_checklist.docx

PROPERLY
IDENTIFYING USERS

We identify users because they count on us and as health-
care providers, we are all responsible for the users that are in
our care.

By asking users to provide identification at every care delivery
or transition, as per the Patient Identification Policy in place, the
risk of a serious error occurring decreases immensely which
allows users to trust that they are safe in our care.

A multidisciplinary Patient Identification Committee which
includes a patient representative, was created to lead the way
toward full compliance by all staff. “We have an obligation
toward our users to make sure their correct information is on file
at all times and to ensure medication, services, procedures and/
or treatments offered are accurately matched to the right per-
son,” explain the committee co-chairs.”Moreover, this is a funda-
mental practice that contributes to a positive user experience.”

To properly identify a user, you must ask for, and validate, a
minimum of two identifiers. In the majority of situations, one
of the identifiers must be unique. Users are encouraged to
participate by confirming their identity on every occasion. If the
users cannot answer for themselves, family members can assist.

HERE ARE THE CHOICES:

Unique identifiers:
- Medical Record Number (U#)
- RAMQ number

Non-unique identifiers:

- Full name (Last name AND First name together)
- date of birth

- parents’ names

- phone number

- address

- photograph

- gender

When must | identify a user?
- at every point of entry or reception
- at all points of transfer (before a patient leaves one
location and when the patient arrives to the next)
- before a procedure, treatment and/or examination
- before applying a hospital bracelet or patient specimen label
- before administering medication, nutrition or taking
blood work and specimens

Remember that an exceptional user experience begins with
knowing who our users are.
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CHANGING YOUR
BAD HABITS
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v = rewire the way you think.

y However this shouldn’t dis-
courage your from trying to

Healthy habits are hard to
develop and the majority of
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F M healthy habits can positively
impact your life.

When trying to change a habit, understanding how
habits work is important.

There are three parts to a habit: The cue, the
routine and the reward. All three create what'’s
known as the habit loop. The cue is what triggers
your brain to start craving your bad habit. For
example, your break begins and you start
craving an afternoon coffee. The routine is the
act of carrying out the habit such as walking to your
favorite coffee shop and placing your order. The
reward is the final stage which gives you a tem-
porary feeling of euphoria - fulfiling your caffeine
craving. It's only when you have a difficult time
sleeping that night you realize you should avoid
caffeine in the afternoon!

The key to changing a habit is to break the habit
loop.

1) Become mindful of the habit you'd like
to change and pinpoint your cues. By knowing
what your triggers are, you will be able to avoid

the beginning of the habit loop.

2) If you catch yourself in the routine portion, stop
as soon as possible and find a distraction from
the routine.

3) Keep telling yourself that the feeling of euphoria
is temporary and remind yourself of why
you'd like to change the habit.

Finally, the most important part to changing a habit
is to allow room for mistakes and being able
to forgive yourself. Changing a habit takes time,
but staying on the course can give you amazing
results.
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PARI LAUNCHED

On January 26, regional management of the Montreal
Public Health Department launched the 2016-2021 Integrated
Regional Action Plan (PARI). This was also an opportunity for an
announcement about the areas that the CIUSSS had worked
on, leading to the creation a five-year plan that includes several
axes and determining factors of health.The four work axes are:
global development of youth and children; adoption of lifestyles
and the creation of a healthy and safe environment; prevention
and control of infectious diseases; and management of risks and
threats, and preparation for emergencies. Representatives of the
CIUSSS were also able to draw attention to the emphasis that has
been placed on public health by highlighting the cross-disciplinary
approach of this program in all of the trajectories of care,
especially the mother-child-family continuum. Over the next few
months, we will be delighted to present the PARI plan in
depth, in order to establish close collaboration with all of the
relevant departments.

Contiowm ¢a services mire-entants, tamte, eanesse

Photo : Valérie Pelletier, Associate Director, Department of Frontline Integrated Services,

Programs for Youth and Public Health
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RESPECT THE PRIVACY
OF OUR USERS

Respecting the privacy of our users is a fundamental principle.
Very often, the control that we have over our lives depends on our
control over information about us. Health care creates special links
between our users and our healthcare professionals and facilities:
these links require a level of intimacy and trust, as well as respect
for privacy. Confidentiality is a promise we make to ensure that our
users’ privacy is respected and, consequently, that the information
that is given to us will not be shared with others.

Personal information, alone or combined with other details, can lead
to the identification of an individual. A name, address, medical re-
port, file number, photo, video or recording are all types of personal
identifiers that must not be used for any reasons other than those
for which they were collected.

Disregarding the laws of user confidentiality can have a negative
effect on the user’s well-being, and could cause him or her physi-
cal, psychological or financial harm; this could lead to legal conse-
guences for the professionals who were connected to the breach of
confidentiality and invasion of privacy.

Even the fact that a user is in one of our
CIUSSS’s facilities is confidential.

Here is a brief reminder to protect you and our users:

Do not:

e use your personal cell phone to photograph users

e save photos of users on your personal computer

e save photos of users on shared or public files in our network

e send photos of users by e-malil

e post videos or photos of users on social media

e record or allow the recording of conversation without the
consent of everyone present

Please note the new emergency
measures training sessions will
now include four alerts:

e Code Red (fire) and
Green (evacuation),

e Code Black (imminent threat)
e Code Silver (active shooter)

Dates

Monday, February 27
Tuesday, February 28
Tuesday, March 7
Wednesday, March 15

These information sessions are presented
by the Montreal Police Department (SPVM)
and the CIUSSS West-Central Montreal
Emergency Measures, Civil Security and
Pandemic Planning Coordinator. If you
haven’t already attended, you are highly
encouraged to come to any one of the
upcoming 60-minute sessions.

Tuesday, March 7
Tuesday, March 14
Wednesday, March 15

Registration is not required. Thursday, March 9
Thursday, March 16
Thursday, March 23
Tuesday, March 28
Wednesday, March 29

Thursday, April 6

For more information, please contact
Neil Michaels, Emergency Measures,
Civil Security and Pandemic Planning
Coordinator at, 514-340-8222,
extension 28561.

EMERGENCY MEASURES TRAINING

CODES RED AND GREEN

CODE BLACK

CODE SILVER

Schedule Location Rooms
3:00 to 4:00 p.m. Plaza Cote-des-Neiges 603.1-603.2
3:00 to 4:00 p.m. CLSC Park-Extension 15-17-19
3:00 to 4:00 p.m. CLSC Cote-des-Neiges 350-352
4:00 to 5:00 p.m. CLSC Cote-des-Neiges 532

11:00 a.m. to noon CLSC Métro 5A-5B
11:00 a.m. to noon CLSC Park-Extension 15-17-19
1:30 p.m. t0 2:30 p.m.  CLSC Métro 5A-5B

2:30 to 4:00 p.m. Plaza Cote-des-Neiges 603.1-603.2
12:00 to 1:00 p.m. Jewish General Hospital A-139
11:00 a.m. to noon CLSC Métro 5A

1:30 t0 2:30 p.m. CLSC Park-Extension 15-17-19
3:00 to 4:00 p.m. CLSC Métro 5A

12:00 to 1:00 p.m. Jewish General Hospital A-102




THE 6 WEST 12 MAIN UNIT
AT THE JGH HAS MOVED

On Sunday, February 19, the 6 West|2 Main Unit of the Jewish General
Hospital moved. Previously located on the 6" floor of Pavilion C, the
unit relocated patients to an expanded and renovated space on the
7" floor of Pavilions C and D to enhance the delivery of patient care.

The unit is called CD7 Medicine, with the main nursing station

located in Pavilion D.

As of February 19, the nursing station’s new telephone extension is

25700.

The unit will offer the same type of care as always.

HOW TO GET TO THE NEW UNIT

The new unit is located on the 7" floor of Pavilions C and D. To get there,
simply take the elevators or the staircase in Pavilions C or D to the 7
floor. The renovated unit spans both pavilions.

From Pavilion K, take the walkway located on the 7™ floor. It will lead you

to the new unit in Pavilion D.

QUESTIONS

For any questions regarding the relocation of this unit,
please contact Josina Van den Nieuwenhof via email at
jvandennieuwenhof@jgh.mcgill.ca or at extension 25752,

THE ROSSY CANCER NETWORK’S
Qi2 QUALITY IMPROVEMENT FUND:

APPLY NOW!

The Rossy Cancer Network (RCN) is
offering funding and project support
to help you put your quality improve-
ment ideas into action. If you work
at the Jewish General Hospital with
cancer patients and have a proposal
to improve the delivery of care, then
QI2 is for you!

The Quality Improvement Initiatives
Fund (QI2) focuses on making an im-
mediate impact on the delivery of care
for patients in the network. QI2 offers
funding plus the help of an RCN project

manager, a clinical analyst or an epide-
miologist to make your project happen.

Applications will be accepted until
March 10, 2017.

For all the details on funding and
resources, consult the QI2 reference
document at mcgill.ca/rcr-ren.

click here for more info

v Réseaude
cancérologie
Rossy

Q|2 Quality Improvement
Initiatives Fund

Do you have an idea to improve care for your

cancer patients? The RCN can offer funding and

support to put your ideas into action.

Apply now! megill.ca/rcr-ren

Rossy
Cancer
Network

MANAGER
ANNOUNCEMENT

Alizahra Chunara
Chief of Procurement Services

TRANSLATOR

AVAILABLE

The Department of Communications
and Media Relations in CIUSSS
West-Central Montreal is pleased to
announce that Marie-Josée Lavoie
has joined the Communications team
as a translator. She is available for
translation and revision at a preferred
rate. You are invited and encouraged
to take advantage of this new service.

Previously, Marie-Josée worked for
23 years as a Senior Translator for
a major food company.

To discuss your translation project,
please contact her at 514-340-8222,
extension 5124, or at mariejosee.lavoie.
ccomtl@ssss.gouv.qc.ca.



http://mcgill.ca/rcr-rcn/
mailto:mariejosee.lavoie.ccomtl@ssss.gouv.qc.ca

VERNISSAGE AT
MAIMONIDES

The residents of Donald Berman Maimonides (DBM)
held a vernissage under the theme “Drawn Togeth-
er” on Friday, January 27. Most of the artwork was
created at the DBM Art Hive — a free open art studio
that focuses on expanding participants’ creative
abilities, giving voice to residents who may have
communication challenges. They are excited to share
their achievements as most of them have not picked
up a pencil or brush since childhood. Inspired and
encouraged by one another, they have developed
into a community, welcoming a larger group to come
create with them.

The Art Hive meets on Thursdays from 1:30 p.m. —
3:30 p.m. and Fridays from 9:45 a.m. — 11:15 p.m.
in the art studio at Donald Berman Maimonides.
Art therapist Sondra Goldman can be contacted for

further information at 514-483-2121 ext. 2316

ALL YOU NEED TO KNOW

ABOUT CRO

We've been hearing a lot about
CRO, but what exactly is it? Car-
bapenem resistant organism, or CRO,
are a type of bacteria that are highly
resistant to many antibiotics and
have earned the name ‘superbugs’.
These bacteria have become the
greatest threat to public health today.

Bacteria have been around for a
very long time - millions of years in
fact - and have developed ways to
evolve and survive. One method is
their ability to use plasmids, a small
circular strand of extra DNA that
can give the bacteria its antibiotic
resistance characteristics. Plasmids
are transferable between bacteria.
The donor bacterium will make a
photocopy and send it over to the
recipient bacterium. Trading plas-
mids isn’t just kept between one
species of bacteria. Different bacteria
can frequently ‘trade’ their resistance
to antibiotics with one another and
create superbugs.

It's easy to think that CRO
isn't a big deal since we've
been privleged to grow up in
an age with antibiotics. But the
reality is, we’re running out of
options. It's becoming apparent
that more and more antibiotics are
not able to perform the tasks they

were once praised for. Each new
case of CRO presents additional
pressure on the healthcare system.
The microorganisms are very re-
source-intensive: frequent use of
expensive  antibiotics used to
combat the infection, increases in the
length of hospitalization, increased
demand for isolation and increased
need for preventative measure such
as the use of gowns and gloves.

The best way to prevent CRO is by
practicing proper hand hygiene at
all times. Environmental control,
such as disinfecting equipment,
should be put in place and followed
thoroughly. If need be, contact
precautions with infected patients
should be respected by all staff and
visitors. Prevention is everyone’s
duty!

For more information on CRO, watch
Dr. Yves Longtin’s presentation on
the IPAC intranet page.

Kudos to the Youth in Distress team of CIUSSS
West-Central Montreal for their role in Opera-
tion Santa, which helps deliver gifts to under-
privileged children and those without family during the
holidays.

During the 2016 holiday season in the participating
CLSC’s of CIUSSS West-Central Montreal, over 900
needy children wrote to Santa and nearly 1,200 gifts
were distributed to them.

Many CLSC workers volunteer their time to buy and
wrap gifts after receiving the letters — a personalized
card signed by Santa is also included. The process
is entirely anonymous and the funds used to buy the
gifts are collected through private donations.

Educator Julien Hamelin heads Operation Santa
Claus, and is supported Sylvie Lamontagne and
leaders in their respective CLSCs:

e (Cote-des-Neiges: Sylvain Thériault,
Social Worker

e Metro: Kathleen Gee, Social Worker

e Park Extension: Laurence Berthelet,
Social Worker



http://co.intra.mtl.rtss.qc.ca/index.php?id=29718&L=1

STAFF RECOGNITION CEREMONY
AT MOUNT SINAI HOSPITAL

Staff members at Mount Sinai were
recognized for their years of service
in a special ceremony on February
1st.  Employees having reached mile-
stones of 5, 10, 18 and 25 years were
given certificates and tokens of appre-
ciation by their supervisors. Retirees were
also honoured.

Three employees were singled out and
nominated for an Award of Excellence, by
their peers, for going above and beyond
each and every day. These annual awards
were set up by donors in appreciation of
the care their family members received
while at Mount Sinai.

Congratulations to this year’s recipients:

Nora Ordonia : The Joseph &
Luba Fishman Award (Nursing)

Line Ouellet: The Larry Kendall
Award of Excellence (Multi-disciplinary)

Celia Sangil : The Larry Kendall
Award of Excellence (PAB or LPN)

The Fishman Family Award was established
by the Fishman family to honour their pa-
rents in recognition of the excellent nursing
care their mother received by the nurses of
Mount Sinai Hospital.

The Kendall family established two prizes
of excellence, one for an Licensed Practical
Nurse (LPN) or Orderlie (PAB), and one for

a member of the multidisciplinary council,
in recognition of the care received by their
father at Mount Sinai.

The ceremony was hosted by SAPA Direc-
tor Barbra Gold, who praised staff for their
efforts in making Mount Sinai more than a
workplace — but a true milieu de vie for the
residents and patients.

In his welcoming remarks, CIUSSS
West-Central Montreal President and CEO
Dr. Lawrence Rosenberg reaffirmed that
Mount Sinai staff do much more than a job
and recognized them for “preserving and
strengthening the qualities that have made
Mount Sinai a beacon of hope for decades”.

Québec

Professor Sara Ahmed

Integrating Patient-Oriented Measures into Care to
upport Clinical Decision-Making and

Quality Improvement

February 16, 2017, From 2:00 to 4:00 p.m.
5700 Cote-des-Neiges Road, Room 532
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