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Our vision is
to be recognized
as a world leader
In medicine.

We exist to innovate,
advocate and
practice the highest
quality of patient-
centred care,
medical education
and research.
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“We are what we
repeatedly do.
Excellence, then,
is not an act,
but a habit.”



Message from
our Chair and Chief



Re:Unite

A Message from
our Chair and Chief

2018—19 was a good
but challenging year
for the Department
of Medicine, full of
change and progress.

Department of Medicine Annual Report — 2018—-2019

We welcomed new Executive Committee
members, navigated our way through a
new health information system, obtained
a not for profit corporation, created a
plan to guide us, and have been building
partnerships that will benefit our faculty,
learners and patients alike.

We saw dramatic changes both at the
Faculty of Medicine and The Ottawa
Hospital. The University of Ottawa
appointed a new Dean of Medicine,
Dr. Bernard Jasmin who spent much
of his first year developing a strategic
plan for his Faculty.
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Re:Unite — A Message from our Chair and Chief — 06

The Department of Medicine was a

strong contributor during the planning
process and helped identify topics
worthy of focus including: improving
faculty engagement, extending our
research priorities, increasing scholarly
performance in education, completing
curriculum reform at the UGME level,
leveraging our international partnerships
to create more initiatives on global

health and to generate revenues, and
Francophonie. Our department is currently
well-positioned to be strong contributors
in all of these areas, except perhaps
Francophonie, but will address this in

the coming year to ensure we are able to
help the Faculty reach all of its goals and
continue to be leaders in their initiatives
and solid advocates for their priorities.

| am extremely proud of the
leadership displayed by so many
of our members for assuming key

For The Ottawa Hospital, the “launch”

of EPIC, our new health information system
was all consuming and represented a
major challenge for everyone across our
department. | am extremely proud of the
leadership displayed by so many of our
members for assuming key user roles
during implementation and for stepping
up to assist their colleagues.

The collaborations, camaraderie, and
selfless assistance demonstrated by
sO many was inspiring to us all. While
the challenges we faced were many;
unprecedented patient volumes and
difficulties managing inpatient flow,
we continued to deliver outstanding
care and quality education through the
transition. Amazingly, we also kept our
academic productivity and scholarly
output at an equally exceptional level.

user roles during implementation
and for stepping up to assist

their colleagues.

Re:Focus



This past year we also worked closely
with the hospital as it moved down the
area of service lines, specifically in the
acute, ambulatory care and end of life
paths. The success of these service lines
will be enhanced, in part, through the
IQ@TOH Innovation and acceleration
initiative created by Dr. Alan Forster.

To that end we will partner with Dr. Forster
and the hospital to bring efficiency and
quality of care to the next level. For

now, we have invested in a Director

of Innovation and have freed up funds

to help support research in this area.

Additionally, we launched a non-profit
company: Ottawa Department of
Medicine. Through this important initiative
we can leverage the collective advantage
of having leading-edge physicians in

17 different subspecialty divisions and
acquire community partners. We hope
this model will generate additional
resources in the future to invest in
further education, research, and patient
care. I'd like to recognize our Chief
Administrative Officer, Sandra Wu for her
exceptional stewardship of this project;
we are already making great headway.

The healthcare landscape changed

this past year with a new provincial
government; out with the LHINs and in with
Ontario Health Teams (OHTs). We were at
the table assisting The Ottawa Hospital
with the application for their OHT and |
anticipate that our department will be

an important ongoing contributor.

2018—19 was a year of constant learning
and growing. We had to refocus our
energies and talents several times but

did this with aplomb. | am grateful to

the superb leadership provided by our
Program Directors, Directors, Division
Heads, and Vice-Chairs. | would like to
extend a special thanks to Dr. Marc Carrier
and Dr. Alan Forster who have recently
left their Vice-Chair positions and a warm
welcome to Dr. Lisa Mielniczuk and

Dr. Dar Dowlatshahi, our new leads for
Safety and Quality in Clinical Care, and
Research, respectively. | wish great
success to Dr. Carrier in his new role

as Division Head in Hematology and

to Dr. Forster as he continues to carry

the load of performance and quality
management at The Ottawa Hospital

in his Vice-President position.

(L Coptss

Philip S. Wells

MD FRCPC MSc

Chair & Chief
Department of Medicine
University of Ottawa

& The Ottawa Hospital
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Re:Vision

A Message from our
Chief Administrative Officer

Great success can
only be achieved by
taking a deliberate
leap forward.

Thanks to the insights and commitment
of our Division Heads, Directors, staff,
volunteers and partners we managed
change and boldly refocused and
redirected our energy to reach the
department’s goals in 2018/19.

Over the last year, our Human Resources
(HR) team continued its exceptional
service, being active throughout the year
in talent acquisition and staff retention.
With diligence and professionalism, the
HR team reviewed over three thousand
applications for 38 support staff
vacancies and processed 50 physician/
faculty appointments.

Department of Medicine Annual Report — 2018—-2019
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Improving engagement and promoting
wellness at our workplace were also

a priority. The HR team organized
retreats, social media initiatives, team
huddles, 360 evaluations, newsletters
and staff recognition opportunities.
These initiatives have been supported
by HR strategies for capitalizing on
talent, updated workplace policies and
procedures and a renewed ‘careers’
page on www.ottawadom.ca/careers/.

2018/19 has been financially challenging
for this department and its practice
plan. Budget reductions from our
partner’s academic activities and
financial challenges trickled down

to the department level. With the
implementation of EPIC, challenges
around billing impacted staff earnings
and their subsequent tithe to the
department. On a positive note, the
department has still been able to access
matching funds and reserves to continue

to finance key internal academic projects

and initiatives. As well, our TOHAMO
funding increased as a result of our very
successful academic output. Our finance
team has done a diligent job in order

to maintain operational excellence.

It is imperative that
we explore business
opportunities

to achieve

greater financial
sustainability ...

With a strong team effort and skilled
professionals in process improvement,
the department took on a proactive
approach to improving existing business
processes for resource optimization.
Examples include the revamp of the
CaRMs process evaluation in PGME,
building a foundation for an electronic
record system for UGME, implementing
a mobile-friendly evaluation tool

for our Research Day, consolidating
communications into a weekly update
email, designing an electronic workflow
funding request form, improving

our algorithm to track publications,
updating our UMA Incentives Guide and
Creative Professional Activities Guide.
Additionally, changes to our budget
process allowed for better integration
with the UMA Practice Plan accounting
system and development of our
SharePoint grants portal was reported
to be much more intuitive and user-
friendly by our members.


http://www.ottawadom.ca/careers/

Like organizations across other

sectors, our department has finite
resources and an increasing need for
revenue. It is imperative that we explore
business opportunities to achieve greater
financial sustainability and make the
right choices when allocating these
limited resources. In the spring of 2019,
we drafted Moving Ottawa’s Department
of Medicine Forward: 2019—-21 Corporate
Plan, a roadmap that set our overall
vision for growth and development for
the next three years (available at:
www.ottawadom.ca/get-involved/).

Improve
Training and
Infrastructure

Increase Clinical
Qualitay of Transformation
Care and for Better

Efficiency Patient Care

Medical
Education

Support
Competency-based
Medical Education

Research

This plan was the result of broad
stakeholder consultation, detailed
environmental scanning and extensive
internal dialogue. This plan addresses
emerging priorities for the future of
our department while at the same
time ensuring that the department
remain responsive, relevant and, above
all, focused on patient care. The
department is committed to creating
and improving value focus across

the six departmental programs:

Strengthen Wellness
of Department

Members
Wellness
and Support
Clinician Teacher Support
Academic Career Clinician

Development Teachers

Innovation
& Financial
Sustainability

Develop New Collaborative
Programs and Department
Business Strategies


http://www.ottawadom.ca/get-involved/

Drafting this document allowed

us to set a common understanding
about what matters across the entire
department and what guides the
development of our actions. Innovation,
investment, and knowledge sharing

are the key drivers supporting the
implementation of this plan.

Summarized below is a high-level
overview of our new initiatives that
strengthened our existing business
infrastructure for 2018/19.

Strategizing
for the Future

In January 2019, the department
collaborated with the University of
Ottawa Telfer School of Management
MBA Internship Program. The objectives
of the internship included developing

a Departmental social media strategy,

re-evaluating the need for a new identity
and identifying breakthrough technology

that will benefit our community by
connecting physicians, researchers,
industry innovators, and healthcare
investors. As outcomes, we developed a

framework and process for identification

of business development opportunities
as well as a “toolbox” to help convert
ideas into actionable items/business
plans. The new business relationships
formed assisted our clinical and
scientific innovators.

Healthcare
Innovation
Ecosystem
and Digital
Transformation

An environment scan was performed
to identify top areas of innovation in
healthcare. The top areas are Internet
of Medical Things (1oMT), Al, centralized
management of hospitalized patients,
patient engagement technology,

big data analytics, and devices

for a hybrid closed-loop delivery
system and non-invasive monitoring.
The environment scan also identified
healthcare innovation government
programs, connector organizations,
and industry players.



Rebranding a
Corporate Identity

As the first step of our new business
strategy, Ottawa Department of
Medicine (Ottawa DoM) was registered
as a non-profit company in the spring
of 2019. Its purpose is to promote our
expertise and experience in medicine
across the healthcare ecosystem.

The Department organized and conducted
multiple workshops for generating ideas
and educating stakeholders about the
value of branding and digital marketing.
These workshops included physicians,
residents and administrators from
different departments, faculty,

and our research institute.

An effective rebranding effort will create
a consistent, relevant and impactful
presence as Ottawa DoM begins to
focus on building external collaborations
across the healthcare network to create
innovative solutions and technologies
that transform healthcare. It is our

hope that this new non-profit company
will connect our faculty to business

by developing innovative programs,
strategic visioning, networking
opportunities, and generate revenue to
help us achieve financial sustainability
and enhance the quality of healthcare,
research and education provided by
members of our department.

Web and Social
Media Presence

A new website (www.ottawadom.ca) and
associated social media handles were
launched in Spring 2019. This website
included a cutting-edge mobile-
responsive design with new functionality
and a refreshed look and feel. We took an
agile project management approach that
included incremental content updates
and graphic design changes. Soon after
the original launch, the Department also
conceptualized and implemented cross-
channel digital marketing strategies to
raise brand awareness and generate
business leads.

An effective
rebranding effort will
create a consistent,
relevant and
impactful presence.



http://www.ottawadom.ca

Reaching Out to
the Community —
Online and
In-person

The Department participated at the

TEDxKanata www.tedxkanata.com/talks/

and presented an impactful talk by
Dr. Wells, titled “Imagine Predictive
Analytics Putting a Crystal Ball in
Your Hand” in order to encourage
data scientists, clinicians and other
professionals to work together

to move medicine forward.

Also, as one of many other initiatives, a
team of doctors, residents and medical
students ran a community health clinic
at the Knox Presbyterian Church every
Saturday evening during the coldest

months of the year (November to March).

The clinic was run in collaboration with

the ‘Out of the Cold’ community program

that serves meals to disadvantaged
people of Ottawa. The Department is

grateful to the dedicated staff members

who volunteered time to help others.

All these endeavors reflect our
commitment to respect, collaboration,
quality, and leadership.

A deliberate leap to achieve ongoing
success is never easy, however it is
possible. | acknowledge the great efforts
made by everyone in 2018/19 to develop

a stronger departmental infrastructure.
We will continue to build momentum

on these achievements.

ottt

Sandra Yuk-Sim Wu

MBA, PMP

Chief Administrative Officer
and Executive Director
Department of Medicine
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“Vision is the
art of seeing
things invisible.”

Jonathan Swift
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Department at a Glance

563 members: 335 of FTA and Scientists (University Status):
306 Full-time academics 83 Professors

185 Part-time academics 83 Associate Professors

29 Scientists 147 Assistant Professors

10 Emeritus Professors 22 Lecturers

33 Adjunct Professors

Re:Focus



New Faculty Positions (FTA & PTA)

Reflects the period of July 1st, 2018 to June 30th, 2019

Faculty Department Faculty Department
Dr. Andres Klein Cardiology Dr. Amirrtha Medical Oncology
Srikanthan
Dr. Marina Cardiology
Macedo Lamacie Dr. Gregory Nephrology
Hundemer
Dr. Steven Cardiology
Promislow Dr. Dylan Neurology
Blacquiere
Dr. Irena Druce Endocrinology
and Metabolism Dr. Hanns Neurology
Lochmiiller
Dr. Chris Tran Endocrinology
and Metabolism Dr. Arezoo Neurology
Rezazadeh
Dr. Barbara Gastroenterology
Bielawska Dr. Stephen Nuclear Medicine
Dinning

Dr. Stephanie
Canning

Gastroenterology

Dr. James Downar

Palliative Care

Dr. Dominque Yelle

General Internal

Dr. Claire Dyason

Palliative Care

Medicine
Dr. Christine Watt  Palliative Care
Dr. Kristine Kim Geriatrics
Dr. Hana Alazem Physical Medicine
Dr. Grace Christou Hematology and Rehabilitation
Dr. Pierre Hematology Dr. Allison Anton Physical Medicine
Villeneuve and Rehabilitation
Dr. Arif Awan Medical Oncology Dr. Kelsey Physical Medicine
Crawford and Rehabilitation
Dr. Sharon Medical Oncology
McGee

Dr. Terry Ng

Medical Oncology
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Division Heads

Reflects period of July 1st, 2018 to June 30th, 2019

Division Head

Department

Dr. Rob Beanlands

Cardiology

Dr. Dean Fergusson

Clinical Epidemiology

Dr. Mark Kirchhof

Dermatology

Dr. Heather Lochnan

Endocrinology & Metabolism

Dr. Alaa Rostom

Gastroenterology

Dr. Alan Karovitch

General Internal Medicine

Dr. Allen Huang

Geriatrics

Dr. Marc Rodger

Hematology

Dr. Jonathan Angel

Infectious Diseases

Dr. Neil Reaume

Medical Oncology (appointed January 2019)

Dr. David Stewart

Medical Oncology (term ended January 2019)

Dr. Greg Knoll

Nephrology

Dr. David Grimes

Neurology

Dr. Eugene Leung

Nuclear Medicine

Dr. James Downar

Palliative Care (appointed October 2018)

Dr. Jill Rice

Palliative Care (acting until October 2018)

Dr. Shawn Marshall

Physical Medicine & Rehabilitation

Dr. Gonzalo Alvarez

Respirology

Dr. Antonio Cabral

Rheumatology

Re:Focus



Postgraduate Program Directors

Reflects period of July 1st, 2018 to June 30th, 2019

Director

Department

Dr. Michael Froeschl

Cardiology

Dr. Loree Boyle

Core Internal Medicine

Dr. Gianni D’Egidio

Critical Care

Dr. Steve Glassman

Dermatology

Dr. Amel Arnaout

Endocrinology & Metabolism

Dr. Harinder Dhaliwal

Gastroenterology

Dr. Samantha Halman

General Internal Medicine

Dr. Lara Khoury

Geriatrics

Dr. Andrea Kew

Hematology

Dr. Craig Lee Infectious Diseases
Dr. Xinni Song Medical Oncology
Dr. Mohan Biyani Nephrology

Dr. Daniel Lelli Neurology

Dr. Stephen Dinning

Nuclear Medicine

Dr. Chris Barnes

Palliative Care

Dr. Gerald Wolff

Physical Medicine & Rehabilitation

Dr. Nha Voduc

Respirology

Dr. Ines Midzic

Rheumatology

Department of Medicine Annual Report — 2018—-2019
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Directors

Reflects period of July 1st, 2018 to June 30th, 2019

Director

Position

Dr. Heather Clark

Ambulatory Care Director

Dr. Nha Voduc

Fellowship Director

Dr. Alexander Sorisky

Mentorship Director

Dr. Chris Johnson

Postgraduate Medical Education Director

Dr. Loree Boyle

Core Internal Medicine Program Director

Dr. Nadine Gauthier

Core Internal Medicine Program Associate Director

Dr. Babak Rashidi

Core Internal Medicine Program Associate Director

Dr. Rakesh Patel

Core Internal Medicine Program Associate Director

Dr. Susan Humphrey-Murto

Medical Education and Scholarship Director

Dr. Debra Pugh

Core Internal Medicine osce Co-Director

Dr. Samantha Halman

Core Internal Medicine osce Co-Director

Dr. Vladimir Contreras-Dominguez

Undergraduate Medical Education Program Director

Dr. Justine Chan

Clerkship Site Coordinator

Dr. Isabelle Desjardins

Clerkship Site Coordinator

Dr. Robin Parks

PhD Research Director

Dr. Delvina Hasimja Saragqini

Department of Medicine Quality Assurance Chair

Dr. Camille Munro

Equity & Diversity Director

Dr. Kwadwo Kyeremanteng

Innovation & Health Services Research Director

Re:Focus



Department Faculty Promotions

Reflects period of July 1st, 2018 to June 30th, 2019

Faculty

Promotion

Dr. Shirley Bush

Associate Professor

Dr. Thais Coutinho

Associate Professor

Dr. Carol Gonsalves

Associate Professor

Dr. David Grimes

Full Professor

Dr. Michael Hartwick

Associate Professor

Dr. Chris Johnson

Associate Professor

Dr. Heather Lochnan

Full Professor

Dr. Tiago Mestre

Associate Professor

Dr. Lisa Mielniczuk

Full Professor

Dr. Frank Molnar

Full Professor

Dr. Smita Pakhale

Associate Professor

Dr. Calum Redpath

Associate Professor

Dr. Derek So

Full Professor

Department of Medicine Annual Report — 2018—-2019
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2018 Recognition Ceremony

Award Recipients

Faculty

Award

Dr. Robert Dent

Jeff Turnbull Healthcare Advocacy Award

Dr. Judy Leech

Going the Extra Mile Award

Dr. David Birnie

Department of Medicine Mentorship Award

Dr. Swapnil Hiremath

Department of Medicine Vision Award

Tracy Serafini

Chairman's Cornerstone Award

Dr. Craig Campbell

Department of Medicine
Professionalism and Collegiality Award

Dr. Barbara Power

Bedside Teacher Award

Dr. Dylan Burger

PhD Scientist Award

Dr. Delvina Hasimja

Quality Improvement Award of Excellence

Dr. Nha Voduc

Meridith Marks Award

Dr. Fatemah Al Yagout (junior)

Trainee Award for Excellence in Medical Education
Scholarship

Dr. Jean-Michel Guay (junior)

Trainee Award for Excellence in Medical Education
Scholarship

Dr. Steve Kravcik

Clinical Teaching Choice Award

Dr. Marcel Ruzicka

Joseph Greenblatt Award

Re:Focus



“The secret
of change is to
focus all of your
energy not on
fighting the old,
but on building
the new.”
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Re:Define

With Dr. Pierre Cardinal

When he was
younger, Hull native
Pierre Cardinal

had big plans

for a career in

the National
Hockey League.

Department of Medicine Annual Report — 2018—-2019

He had no speed, no coordination and
no situational awareness but otherwise
he says, he had all the right attributes.
This was a tough pill to swallow for a
French-Canadian boy who believed that
if you worked hard enough at something,
you could actually achieve it. So, while
never destined for induction into the
Hockey Hall of Fame, Pierre Cardinal still
worked hard and managed to distinguish
himself as one of the ‘greats’ in the
arena of Critical Care Medicine.

leulpieQ auiald IQ YHM — duiyeq:ey — G



His unrelenting desire for improvement
led him to establish the CRI Critical Care
Education Network which, after much
national success, was acquired by the

Royal College of Physicians and Surgeons.

He is the editor-in-chief of Navigating
Medical Emergencies, an e-book centred
on the approach to the undifferentiated
acutely ill patient, used by thousands
who want to reference expert opinions,
clinical approaches and best evidence.

In recognition of his passion for medical
education he was given the prestigious
Frank S. Rutledge Award for Excellence in
Critical Care Teaching. His contributions
to the future leaders in the field have
been remarkable.

Today, in his sixth decade of life,
this founding father of Critical Care
shares his views on aging, smoking
cigars and spandex. What follows is
an entertaining account of The Man.
The Myth. The Legend.

Courage is looking at yourself
in the mirror, literally!

I think people see me as old. | feel old.

I just had my knee replaced so I'm back

to being more active but I’'m grey haired
and | can see the age. | know that soon my
career will come to an end. I'm not quite
ready yet but I'm at least thinking about it
on a regular basis. It will actually be easy
for me to retire because I'm super good
at holidays — | don’t think of the work at
all. 1 will not be bored. Now | count years
backward. | don’t think of myself as 60 but
instead think that | have 20 years left to
live.I'm lucky to be healthy and | wouldn’t
necessarily say the best years are behind
me because studies show that people

get happier as they get older, in part
because their expectations become more
reasonable. My expectations from my
teenage years are pretty much gone.

I know who | am,  know what | can do.




If you learn anything with age, it’s that
clothes help.

Sometimes when you’re trying too hard
you end up with back spasms.

The furthest I've ever pushed myself
physically was yoga, | aint meant to bend
that way. At my age you're not supposed
to wear spandex or do yoga, butldo.I'm
stiffer than | was, and it helps with my
flexibility and golf swing. | would never

go to a public place; yoga is done in the
privacy of my home watching YouTube.
And | do wear spandex when I’'m cycling
because of the padding, | love the padding.
It’s purely a utility. And you would never,
ever see me wearing spandex in any public
place. | put them on inside my house, | go
for a bike ride and when | get back the first
thing that comes off is the spandex.

The best thing I’'ve ever gotten for free

is my parents. We were a middle-class
family that progressed quite a bit. My

Dad started as an office boy at cBC and
ended up being a Director, so eventually
life became much more comfortable.

At first, he was serving us ice cream —
but only one scoop. By the time | was a
teenager | could get two or three because
we had more money in the house. My Mom
was a teacher and then stopped to raise
three kids.

She returned when my youngest sister
started school. We were a comfortable
family, a traditional family and very
supportive and very close. We're still very
close. My Dad passed away a few years
ago and my Mom is in a home. She fell
twice last week and I’'m mentioning this
not to say how hard it is but to say how
nice it is to have my two sisters nearby.
We make a schedule to visit her and help.
I’'m lucky.

I was raised to be... still alive by age 17.

My friends and | would drive like crazy on
dirt roads and | remember very, very scary
episodes. | wrecked my Dad’s car when |
was 16. It was the upbringing in those days.
Today | always drive above the speed limit
but just enough to not get caught.I'm
cheap you know. | don’t think driving fast
is more dangerous, | just don’t want to

get the expensive ticket.




To compete in life, you've got to want

to. Growing up, studying was not a word

I knew. My image would have suffered. To
be seen as somebody who was into books
would have made me a nerd. In those days
to be too smart was not well seen. My
image was more of a guy who didn’t like
authority, who was loud and got kicked
out of class. | was fun. This changed when
I got to Cégep. | finished high school when
I was 16 and when | went to the counsellor
and said, ‘l like people, | like science, is
there any job for me?’, and he said, ‘have
you thought of becoming a doctor?’,

| asked him if he thought | could do it. |
had good marks and was well ranked, and
he thought | was smart enough, so | said,
‘okay, that’s what I'll do’. That was it. | knew
if | wanted to get into medical school | had
to study more and then | worked.

To become good at anything you have to
suffer.I'm from the old generation where
it’s seven days a week. There’s no such
thing as a balanced life; that’s foreign to
me. The one thing | recognize now is how
tired I've always been, especially when

I had young kids. ICU is grueling but as
physicians we’re proud, and it’s this pride
that convinces us that we can do it —
we can, but at a price. It’s a bit easier now.
When | first started, I'd be on for 12 days
straight first call! And thenI'd go out and
party — that might have had something
to do with my frontal lobe still not being
fully developed.

Let It Be is a song that is guaranteed to
start my day off right. It’s a bit of a sad
song but it’s a beautiful, beautiful song.
And it’s a little bit about how | see the
world and how we should be ... you know
‘just let it be’. These types of songs do
not make me sad, | know that life is hard.
Do you know the difference between an
optimist and a pessimist? The optimist
knows that life is hard, the pessimist
rediscovers it every day. Well | don’t
need to rediscover it every day.

Having a cigar is life's greatest luxury.
After a busy day I'll go home and open

a bottle of wine, go outside with my wife
and light up a cigar and just sit. We have
a nice place with gardens and a beautiful
view. Perhaps it’s a little like meditation
— you control your breathing and | don’t
inhale. | like to have them while | barbecue
and at certain times of the year it’s the
best way to get rid of bugs!

The afternoon of my dreams would
include a nap.

The room in my home that | spend the
most time in is where the fridge is.

I’d eat ice cream all the time if it wasn’t
for my health. We usually don’t eat much
carbs at home but we had the family over
this weekend and so we bought ice cream.
They didn’t eat that much of it so tonight

I want to kill it. I'll get rid of it, so it won’t
be in the house.



| prefer to stay at home and cook because
| can’t have my cigar in a restaurant.

The thing that makes me go insane

the fastest ... is my wife. Let me explain.
I’'m extremely rational and my wife Lissa
is totally emotional. So, if we get into an
argument there is absolutely no point in
trying to reason with her. I’'m not good
at dealing with emotions, so when there
is conflict, and by the way it’s not that
often, I will end up saying things to her
like ‘what you just said is actually factually
incorrect’...Then | take a deep breath try
to understand, only to realize, again,
that the disagreement had nothing

to do with facts!

Dr. Gwynne Jones always makes me
laugh. He’s just the funniest guy. He has
all these one-liners ... these Gwynnisms.
He’s got so many jokes; many, many of
them are just awful which is perfect for
me considering my upbringing; they were
in vogue at that time. And of course,
Gwynne can say them with total impunity
because he’s such a nice man. He doesn’t
have an ounce of malice in him. And then
there’s his accent, that helps.

The dirtiest place I've ever been in is my
office.ldon’t clean it because | don't care.
We've been demoted in terms of offices
over the last few years and I've basically
developed an ‘I don’t care’ attitude. I'm still
lucky to have a place to put my boots and
my coat but | don’t have to live here.

The best ritual of my daily life is censored.
Ido my best thinking when | least expect it.

I think the people who are the best
leaders have a certain confidence, not
only about themselves but about what’s
going to happen. And in times of crisis,
they have the ability to step back and look
at the big picture calmly and exert this
calm influence on others. Often these
people start by leading informally but
then get pulled into these leadership roles
because they have it. | would not classify
myself as one of these people. With my
patients yes, I'm very calm and don’t get
flustered by too many things but in the
administrative world, with all the politics,

| get frustrated. It’s always the same
problems and sometimes there are

no solutions for them.

“I prefer to stay at
home and cook because
I can’t have my cigar
in a restaurant.”



I virtually never have any conflicts at work.
In part because I've been here for so long
and | have built very good relationships
with my colleagues, | respect them a lot.
And | nurture these relationships by going
out of my way to talk face to face with
people. For example, | go out of my way
to walk over to talk to interventional
radiologists instead of talking over the
phone. This way they remember me and
probably also remember all the times that
| have helped them when it is they, who
were in trouble, and needed help. Most of
the time when we have a conflict it’s not
an emotional thing. If we disagree about
how to manage our patients, | will take
the approach that they know what they’re
talking about and I'll try to understand
their point of view.

A book that has had a lasting impression
on me is “The Road Less Traveled”.
Problems do not go away; they must

be worked through.

| come from a family of teachers; my
mother, my grandfather and my sister.

I think we probably have it in our blood.

| also enjoy interacting with residents
immensely, especially small groups. | don’t
know where the passion comes from to do
all these things but once | identify a need,
| just say I'm going to do it. Because I'm
determined, I'm not going to stop until it’s
done. Those are just the right ingredients,
I guess. Then sometimes you just end up
being lucky...

A phrase Il most overuse is ‘let me play
with your brains’. | like to teach, but not
so much about knowledge, rather about
how people think — the cognitive errors
and biases which are well known and
predictable. So, | will purposefully frame
the students or residents into looking

at a problem the wrong way, but | warn
them in advance by saying ‘I'm going to
play with your brain’. And the majority of
the time they still end up giving me the
wrong answer. |t teaches them to be very,
very careful because our brains make
predictable errors that, sadly, are hard
to avoid.

Best movie of all time is Groundhog Day.
I like the idea of improving — trying to
become a better person. To me it’s a
movie that gives someone a chance

to do it over and over again until they
become better. | like the message

there, and Bill Murray is so funny.

I’'m not a writer and | don’t write with great
ease. It's become easier as I've been doing
more and more of it. And, if it needs to

be done, I'm gonna spend the time and
write something that is good enough.

The book I'm most proud of is Navigating
Medical Emergencies: An Interactive Guide
to Patient Management. We’ve basically
developed this by interviewing experts
across Canada. The ebook is a good
reference but also serves as a knowledge
repository upon which different forms

of simulations, are built. The problem

with experts is that a portion of their
knowledge is unconscious.



So, it took a lot of work and many focus
groups to extract that knowledge from
the brains of our experts. However, having
completed this work, we now are in a
much better position to develop a multi-
model curriculum that integrates well and
is cohesive. It’s very practical. If you want
to assess somebody for x, y, z, it tells you
what you should do, the reasons why, and
provides the evidence. It’s been a lot of
work, but it’s been very well received.

Right now, I'm involved in a big project
for Canadian Blood Services. We're
developing an education program on
organ donation. Millions are invested in
this program and it’s 3 or 4 years of work.
So, when it’s complete and somebody
comes and says, ‘we like how you've done
things, would you like to lead this project
and here’s so many million dollars’, | might
say yes. If | think it's worthwhile.

My most prized childhood possession was
a sound system. When | was a teenager,
my grandmother’s house burnt down and
so she moved in with us. | moved into the
basement. The beauty of moving to the
basement was that | had the entire space
for myself. I'm sure at times the house
was shaking because of rock ‘n roll music
being listened to by a young teenager.

It had to be very loud.

A present | will always be happy to receive
are my granddaughters.

The most money I’'ve spent on something
really stupid is hockey equipment.

The closest I’'ve ever come to death was
wrestling with the wheels of a moving truck.
| was a resident at the time. | was cycling to
work, and | did a stupid move where | tried
to be a little more athletic then | truly was
by jumping over a curb and | ended up falling
into the middle of the street. A truck was
rolling my way and its wheel hit me, but
just enough to push me, not roll over me.

| ended up with a broken arm.

I would never do well in an ICU bed. If life

is good to me, I'll learn that I'm going to
die from something that won’t take that
long. I'll stay at home and die there.I’'m not
going to come here with tubes in every
orifice, unconscious, no control, staying
here for months in bed. I've seen it, there’s
a lot of suffering. It’s worth going through
all that suffering when you're very young,
when you have your life in front of you,
but I'm not interested in that at all. Luckily,
I’'m not totally DNR material yet!

The one non-monetary thing | have

the highest hope of obtaining in life is
to be killed at the age of ninety by a
jealous husband. My wife would not feel
threatened by this answer. She’d say,
‘'ve heard it a million times before.’



Medical Education



Re:Design

Medical Education

The aim of imparting
medical education is
to train graduates to
efficiently take care
of the health needs
of society.

Report from
the Vice Chair

This past year we saw a shift in our
approach to education, which was
traditionally time based with evaluations
that were summative, to a Competency
based medical education (CBME) model
of teaching and assessment. CBME
de-emphasizes time-based training

and moves towards one that is more
flexible and learner-centered, based

on observations, and where learning

and teaching continues until the desired
competency is achieved.

Department of Medicine Annual Report — 2018—-2019
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Over the past twelve months seven

of our residency programs successfully
introduced CBME (2018: Medical Oncology;
Nephrology, 2019: Core Internal Medicine;
Gastroenterology; General Internal
Medicine; Geriatrics and Rheumatology).
This paradigm shift has been one of

the biggest changes we’ve faced in
education and for our educational
leaders it is an ongoing challenge; first
to realign our way of thinking and second
to ensure our faculty are equipped

with the appropriate skills to implement
this new approach. | want to thank the
Program Directors and CBME leads for
their hard work and dedication in making
this transition successful, in particular,
Dr. Chris Johnson, our Subspecialty
Postgraduate Director, Dr. Loree Boyle,
our Program Director (PD) for Core
Internal Medicine, and her dynamic

team of Associate PD’s — Drs. Nadine
Gauthier, Babak Rashidi and Rakesh Patel.

Postgraduate
Medical Education

In this past year we also saw a new
approach introduced to the structured
Academic Protected Teaching Time
(APTT) for Core Internal Medicine
residents, formerly known as Academic
Half Day (AHD). PGY-8 junior residents
now have their protected time on
different days than the senior residents
to allow for tailored content, appropriate
for the PGY level. In addition, a
structured physical exam skills course
was developed and implemented into
APTT to ensure all our junior residents
meet a standard level of competency.

| want to thank the Program
| Directors and cBME leads for

their hard work and dedication in
making this transition successful.



New Core Internal Medicine program
initiatives were introduced last year

such as pain and addictions management,

difficult/serious discussions, and
wellness which have all been welcome
additions to the program. Our trainee
mentorship program has expanded to
encompass Undergraduate Medical
students. This is done via the Internal
Medicine Interest Group (IMIG) where
medical students who are interested in
IM as a career, are paired with current
IM residents who serve as their mentor.
In the coming year a “Research Plus”
curriculum will be introduced to our
entry level programs and augmented
support for scholarly activity will be
offered to more senior residents.

The second year of our new approach
to the medicine subspecialty match was
viewed by all Program Directors as a
major improvement over the historical

match process. It is an ongoing challenge

to ensure that each program has enough
trainee spots while being mindful of the
mix of specialists required to reflect the

needs of society. We continue to recruit

some of the best subspecialty trainees

in the country thanks to the commitment

and collegiality of our PD group.

Impressive
Resident Accolades

Core IM Resident, Dr. Jason Bau
(PGY2) was the winner of the Ted Giles
Clinical Vignettes at the Canadian
Society of Internal Medicine 2018
annual meeting. The Ted Giles Clinical
Vingettes are concise presentations
of unique, unusual or complex clinical
problems in the management of which
the trainee has played an active role.

Core IM Resident, Dr. Chintan Dave
(PGY2) was the winner of one of the

2018 Ontario Medical Association
Resident Achievement awards. The
Resident Achievement Award is awarded
for outstanding contribution to the
advancement of post-graduate training.



Fellowship
Programs

The 2018—-19 academic year was

a challenging one for fellowship

programs. The decision of the Saudi
government to withdraw trainees did
affect enrolment in some Department

of Medicine fellowship programs. The
rollout of the EPIC platform also meant
that hospital resources were not available
for fellowship orientation/onboarding
sessions which were previously co-hosted
by the Department and The Ottawa
Hospital. Going forward, the hospital

has expressed interest in restarting
hospital-wide orientation sessions for
incoming fellows, in collaboration with the
Department of Medicine, and we hope

to have a program in place for July 2020.

In 2018, we completed our first
department-wide survey of the fellowship
experience. Exiting fellows were asked

to complete an anonymous survey.
Responses were obtained from 70% of

all Department fellows. This brief survey
evaluated 5 main areas: leadership and
administration of fellowship programs,
academic curriculum, collegiality, work-
life balance and career guidance.

Overall feedback was excellent, with mean
scores exceeding 4/5 in almost all fields,
and with the majority of fellows rating
most fields as “excellent” (5/5). An area

of relative weakness was career guidance,
with a mean score of 3.7 although 48%

of respondents still rated this as 5/5.

Starting this year, the University

will be administering surveys to all
exiting fellows and we anticipate that
department specific data will be shared
with our Department. We hope to

use this accumulating data to further
improve our fellowship programs.

Undergraduate
Medical Education

The magnitude of the number of students
being educated and supervised by
members of our Department is exceptional.
I want to thank Dr. Vlad Contreras-
Dominguez and his Undergraduate Medical
Education (UGME) team who coordinated
the rotations in Internal Medicine for
approximately 160 — 3rd and 4th year
medical students during the 20182019
academic year in addition to organizing
the elective rotations for local, national
and international medical students within
the Department of Medicine.



CTU medicine is the busiest and most
intimidating rotation during clerkship due
to the complexity of the patients and
the level of responsibility and workload.
To mitigate the student’s anxiety, our
undergraduate group developed and
implemented a “Wellness Pilot Project”
for clerks in their CTU rotation. Designed
to identify issues that negatively affect
their wellbeing, this project aims to

help us recognize and address problems
and concerns in a timely manner. The
students are provided with scheduled
confidential meetings with one of

the rotational Directors or Program
Coordinators to review specific questions
about their wellbeing, team dynamics,
work and school related stressors.

This new approach to safeguarding the
wellbeing of our students has been well
received and information is currently
being collected to assess its value.

The UGME team also helped coordinate
“The Annual Medicine Career Night”
which offers students interested in
Internal Medicine and our subspecialty
programs an opportunity to sit in small
round table groups with experienced
physicians. By asking questions, the
students can gain practical, honest
insight about career choices, lifestyle,
training experiences, anecdotes and
recommendations. This year’s attendance
was approximately 80 students — close
to half the class — and speaks to the
continued interest in our programs.

The Department

of Medicine

Peer Observation
Initiative to Nurture
Teaching Excellence
(POINTE)

Most physicians receive very little formal
training in teaching, yet we are expected
to educate our learners once we are hired.
Peer observation can build confidence
in our skills as teachers. With a focus on
our clinician teachers, the Department
initiated POINTE to provide valuable
feedback and support to help our faculty
achieve excellence in teaching. POINTE
uses a formal standardized assessment
tool and focuses on highlighting and
improving the excellence in teaching
done by the clinician teachers in our
department. Under the leadership of

Dr. Rakesh Patel, supported by our
clinician teachers, members of the
department can have formal “peer”
observations of their teaching to small
groups; in workshops and lectures. Over
the coming year, we hope to provide
peer assessment to as many clinician
teachers as possible and then be in a
position to evaluate this program.



Medical Education
Research

It has been an exciting year for our medical
educators who were highly successful in
publishing, acquiring external grants and
receiving national education awards. Dr.
Erin Keely and her team received the highly
prestigious Stemmler Medical Education
Grant from the National Board of Medical
Examiners ($102,605) for “Harnessing
practice-based eHealth technologies

and Assessments to improve feedback

and promote reflection”. Drs Samantha
Halman, Debra Pugh and Hassan Mustafa
were recipients of a PS| Foundation

grant ($45,000) on “The importance of
testing: using test-enhanced learning

to teach point-of-care ultrasound”.

Dr. Kori LaDonna received a RCPSC/
Associated Medical Services Grant
CanMEDS Research Development Grant.

Dr. Claire Touchie was a collaborator
on three prestigious grants including:

1. Social Sciences and Humanities
Research Council, Insight Grants
($148,579) “Identifying how contextual
factors in the workplace influence
how Canadian health care professionals
enact, maintain and develop their core
professional competencies.”

2. Fonds de recherche du Québec —
Société et culture (FRQSC) —
Soutien aux équipes de recherche
(équipe émergente) ($102,900)

It has been an
exciting year for our
medical educators
who were highly
successful in
blishing, acquiring
external grants and
receiving National
education awards.

B

“Evaluation en contexte de parcours
professionnalisant: monitorage de

la qualité et des conséquences.
[Assessment within competency-
based education programs: monitoring
quality and considering consequences).”

3. The Medical Education Research Grant
(MERG) — Royal College of Physicians
and Surgeons of Canada ($24,000)

“Implicit versus explicit first impressions
in the workplace: Will raters overcome
their first impressions when learner
performance changes?” with other
collaborators including Drs Debra
Pugh, Samantha Halman and Susan
Humphrey-Murto.



National Awards

Several members received prestigious
national awards this year including

Dr. Nancy Dudek for the Top Education
Innovation Abstract Award from the
Canadian Association of Emergency
Physicians for her work on “Ready

to run the show: Development of a

new instrument for assessing resident
competence in the emergency
department”. Dr. Samantha Halman was
the lead for the Canadian conference on
Medical education (CCME) in Niagara Falls
in April of 2019; Dr. Susan Humphrey-Murto
received the Meridith Marks Mentorship
award from Memorial University of
Newfoundland; Dr. Barbara Power received
the Canadian Geriatrics Society Award for
Innovation in Education; and Dr. Tina Hsu
was awarded the Royal College Robert
Maudsley Fellowship for Studies in

Medical Education in 2019.

Notable
Achievements

Completing a Master’s is a difficult

and time-consuming effort that

requires dedication and persistence.
Congratulations to Drs. Melissa Rousseau
and Nadine Gauthier who each published
their Master’s thesis this past year.

Rousseau M, Kéning K, Touchie C.
Overcoming the Barriers of Teaching
Physical Examination at the Bedside:
more than just curriculum design.
BMC Medical Education 2018; 18:302.

Gauthier N, Johnson C, Stadnick E,
Keenan M, Wood TJ, Sostok M,
Humphrey-Murto S. Does Cardiac
Physical Exam Teaching using a
Cardiac Simulator Improve Medical
Students’ diagnostic Skills. Cureus
2019 May 7;11 (5): e4610.



Future 2020

Our students, residents and staff are

in a constantly changing health care
environment challenged by an aging
population, complex chronic diseases
and advances in technology and artificial
intelligence. As we look forward,
educational models will need to change
and adapt as patient care settings move
from the traditional inpatient settings to
ambulatory care locations. As we move
to the next decade, these factors will
create different challenges and influence
how educators prepare and teach our
learners. Through the department’s
ongoing focus on medical education,

I am confident that our education
leaders and Program Directors, working
collaboratively with our Undergraduate
and Postgraduate offices, will continue to
move us forward and provide outstanding
learning opportunities for our trainees.

Notable
Publications

There are too many publications
to highlight, but here are a few to
demonstrate the broad spectrum
of productivity from our members:

Halman S, Rekman J, Wood T, Baird A,
Gofton W, Dudek N. Avoid reinventing
the wheel: Implementation of the Ottawa
Clinic Assessment Tool (OCAT) in Internal
Medicine. BMC Med Educ. 2018;18(1): 218.

Byszewski A, Fraser A, Lochnan H.
East meets West: Shadow
coaching to support online
reflective practice. Perspect Med
Educ. 2018 Dec;7(6):412—416

Ziring D, Frankel RM, Danoff D,

Isaacson JH, Lochnan H. Silent Witnesses:
Faculty Reluctance to Report Medical
Students’ Professionalism Lapses.

Acad Med. 2018 Nov;93(11): 17700—1706

Khalife R, Gonsalves C, Code C,
Halman S. Transitioning towards senior
medical resident: identification of
the required competencies using

consensus methodology. Can Med
Educ J. 2018 Jul 27;9(3):eb64—e75



Khamisa K, Halman S, Desjardins |,

Jean MS, Pugh D. The implementation
and evaluation of an e-Learning training
module for objective structured clinical
examination raters in Canada. J Educ Eval
Health Prof. 2018;15:18. doi: 10.3352/
jeehp.2018.15.18. Epub 2018 Aug 6.

Liddy C, Abu-Hijleh, Joschko J,
Archibald D, Keely E. eConsults
promotes learning between primary
care providers and specialists.

Fam Med. 2019;51:567—573

Dudek N, Gofton W, Rekman J,

McDougall A. Faculty and resident
perspectives on using entrustment
anchors for workplace-based assessment.
J Grad Med Educ. 2019 Jun;11(3):287—294.

Humphrey-Murto S, LeBlanc A,

Touchie C, Pugh D, Wood TJ, Cowley

L, Shaw T. The Influence of Prior
Performance Information on Ratings of
Current Performance and Implications
for Learner Handover: A Scoping Review.
Acad Med. 2019 Jul;94(7):10560—1057

s fro—

Barb Power

MD, FRCPC
Vice Chair, Medical Education
Department of Medicine
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Re:Evaluate

With Dr. Amel Arnaout

Letting go

‘Marie Kondo

style’ is a discipline
for organizing

your belongings,
and, by extension,
your life.

Department of Medicine Annual Report — 2018—-2019

It’s a talent Dr. Amel Arnaout currently
doesn’t possess but desperately wants
to. After binge watching a whole bunch
of Tidying Up episodes on Netflix,
Amel followed suit by KonMari-ing

her own living space, thanked and said
goodbye to things as is part of the
‘process’ and packed a bunch of stuff
up to be spirited away. It didn’t last.
Clutter problem ... not solved.
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While that particular solution may

have been short lived — BTW she’s not
adverse to outsourcing now — Amel

is by nature a problem solver. And, like
Kondo who doesn’t transform people’s
homes for them but gives them the
tools they need to do it themselves, this
endocrinologist-slash-educator develops
tools for her patients and residents to
help them navigate their respective
worlds of diabetes.

What follows are a collection of thoughts
from Dr. Amel Arnaout on, among other
things, the most inflexible of travel
companions, online shopping and prison.

I think people see me as different;
hopefully interesting. | think they are
surprised when they talk to me and I'm
not as shy or reserved as they thought.
I've always been different in every single
situation in my life. I've always lived either
in a country where | looked different or
acted different and also by virtue of what
| wear or my profession. | don’t see myself
as different, but | can definitely sense it
when other people are a little bit hesitant
or timid to approach me. | try and break
those barriers when | see it. | want people
to know that | am a genuinely happy
person, I'm funny and witty, open to

new ideas and love when people engage
me in conversation.

Re:Focus

The cruelest thing a person has ever

said to me is, “you’re in Canada now, you
can stop wearing that on your head” or
“how can you promote the subjugation of
women?”. | should preface that to say that
I am Muslim, and | choose to wear a hijab.
I've been in Canada since | was a teenager,
but | didn’t start wearing it until | was in
medical school. It was a well thought out
conscious decision at that time. | get that
sometimes comments like that are not
always coming from a point of prejudice,
but rather from a point of someone
feeling that perhaps as a woman in Islam
I’'m being forced to do this. But sometimes
it’s just plain ignorance, influenced by
what people see in the media in terms

of how Muslims are portrayed. It’s amazing
that this small piece of cloth can at times
make people assume I’'m dangerous,
illiterate or unintelligent. | don’t get angry,
but | do try and explain that this is a
choice and it’s my choice, they don’t

have to agree.

I grew up all over the place. | was born in
Taiwan, moved to Jordan then to Canada
at the age of 16. My father is Jordanian
and an engineer by training, my mother
Taiwanese and studied business.



My mom taught me resilience. Nothing
fazes her, she is iron woman in my eyes.

What | got from my father was not backing
away from opportunities and knowing

that I'm capable of doing anything despite
what challenges may come. My father is

a huge role model, not just for me but for
my entire family. He traveled many places
for work and never let language be a
barrier. He learned to start new businesses
for his livelihood and our family wherever
he went. For myself and for my sisters, we
have always grown up with the notion that
we were going to work, that was never
even a choice. In life, you're supposed

to work hard and strive to do better.

Growing up, ‘quit’ was not a word | knew.
My parents were not very prescriptive

in what they expected of us, but the
expectation to persevere was there

for sure. There was ‘no, | can’t do this

so I'm going to quit this sport or event'.
If we asked to do it, we needed to see
it through to the end.

Sibling psychology is really interesting.
In my family, there’s four of us — all
girls — and we’re very close in age.

In some ways | think we are each
other’s closest ally, but also each
other’s biggest competitor.

Department of Medicine Annual Report — 2018—-2019
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When | was twelve, | wanted to be an
astronaut. | am so interested in space.

It's the idea that there’s just so much out
there we don’t know. It’s vast. It’s beautiful.
It's exciting to think of this entire expanse
that is more or less completely unexplored.
The space shuttle Challenger event was
devastating for me as a child. | cried for
weeks afterward. It was just heartbreaking
to see what happened to those people
and that program.

A turning point in my life was losing my
sight in medical school. | had a retinal
detachment requiring surgery in both eyes
and lost 70% of my eyesight. It was right
around resident match time and it really
threw everything up in the air. | wasn’t sure
| was going to graduate because | wasn’t
sure | was even going to be able to write
the Licentiate of the Medical Council of
Canada exam. Thankfully | had my family;
they were very supportive. Those three

to four months were probably the most
challenging of my life but | always felt that
at the end of the day it would all work out
and I'd find something to do that would
allow me to feel fulfilled. After several
surgeries over the years, | am happy to

say that | have almost 20/20 vision now.

Courage is telling the truth even when

it negatively impacts you. | think it’s
sometimes easier just to portray yourself
as someone who knows what they’re
doing, who’s super confident and who
does everything right. But | think it’s also
important to step back and say, no, | can’t
do this or I'm having difficulty with this
or even, | made a mistake.

A really big test of how kind a human
being is, is their open acceptance
of other people’s values and ideas.

It is important not to make decisions
based on a temporary emotional reaction.
| try not to make any decisions when

| am tired or stressed and purposely

tell myself to wait.

One characteristic/hobby | share with my
siblings is our love of travel.



You don’t know what people are really
like until you go on a trip with them; that
includes people you thought you knew
really well. | love traveling with other
people, but I'm a go with the flow type
and don’t feel the need to stick to an
agenda. Also, how people adapt to
change in sleep, food and culture can be
interesting to observe. You can really find
out what a person truly cares about by
how they want to prioritize their time.

There’s no such thing as shortcuts in life,
hard work pays off.

One rule of parenting: stay calm; just
being there is doing something.

My definition of smart is knowing your
limitations and maximizing your strengths.
The best advice | was ever given was
focus on what you do best.

The most indulgent thing | do each day
or week is online shopping (more like
monthly but | wish it was each day!). I'm
guilty of being an Amazon lover. It’s such
a convenience and so much faster.ldo a
lot of shopping online for my children; for
their sports equipment and school stuff.
I love to check in on my favorite stores
and see what’s new. Sometimes | end up
buying nothing. | do have a weakness for
shoes and handbags, but who doesn’t?
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The thing I'd find most difficult about
being in prison would be the outfits;
orange is really not my colour.

When | wake up in the morning | think
of coffee! | do my best thinking in the
morning when it is quiet, after I've had
my coffee and I’'m out for a run.

My stress reducing trick is talking to my
husband; he puts things in perspective.

I have three children who are all in
competitive sports, so my husband and

| are ships passing through the night.
Our daily life is a complicated process
of trying to figure out who's responsible
for what. The best ritual of each day is
having dinner with the family, no matter
how late it is.

You have to give people permission to
help you. | think it's become easier for me
over the years. For a long time — perhaps
because of being a female physician and
trying to always feel like you can do it all —
[ just never really thought that | could ask
for help. But now I'm trying to ask more.

| can’t say I'm always successful, but if
people offer help, | will accept it.

I’ve always had a ‘can do’ attitude
but as my husband often says, ‘you
can’t volunteer your time when you
don’t have any’.
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The stupidest argument to have with
somebody is who does more housework.

Idon’t like it when people say, “l deserve
this or that”.

The best way to get things moving is to
start moving.

| am motivated by those around me who
believe in me.

If I've learned any truths in life,
it’s this: people — adults — do not
fundamentally change.

In high school | was very good at academic
subjects and PE and terrible at drama.

When | was 8 or 9 years old, | was part of
a dance studio and asked to do a fashion
show for kids clothing. The theme was
African safari and | was supposed to be

a lion trainer or something because | was
dressed in stirrup pants, boots and had
to carry a long whip which | was supposed
to crack as | walked down the runway.

I remember being terrified that | would
accidentally whip someone’s head

in the audience!

The most imaginative thing I’ve done as
an adult is learn to ski. If you witnessed
my many epic falls you would understand.

The 1990s fashion trend that | miss the
most is coloured tights.

Re:Focus

I'd eat potato chips all the time if it wasn’t
for my health. There I've said it — shocking
revelation for an Endocrinologist. | have my
emergency bag of chips ready for really
stressful days — Ruffles All Dressed.

My greatest guilty pleasure TV show is
Game of Thrones. It’s so violent but | love
it anyway because it shows the extremes
of human character.

Travelling to experience a new culture is
life’s greatest luxury and if | could only
pack 3 things to travel to an unknown
destination, they would be comfortable
shoes, a credit card and an empty
suitcase. I've actually done that. People
are shocked with how little | pack when |
travel. My intention is to fill the suitcase
while I'm away. | enjoy buying interesting
things: clothing, or a nice piece of
jewellery, a fun hat — memories to take
home. | recently bought an old fashioned,
but very effective juicer from Agadir,
Morocco. | was inspired by the fresh
squeezed OJ every morning at the seaside
cafe and the pomegranate juice carts in
the local markets where vendors had arms
of steel from making glass after glass! We
used it constantly when we got home.

Cadiz, Spain is my favourite city. It's out
of the way, beautiful and full of history.
It’s also got great food and amazing views.

My favourite activity outside of the
hospital is relaxing at the cottage.



My greatest extravagance is kids;
they’re expensive.

The silliest thingl own is a cat AND a bird.

The technical advancement | most
anticipate is a true artificial pancreas.

I picked the work that I’'m doing now
based on what | liked, not based on
limitations. People often say, ‘how come
your sister’s a surgeon and you’re not?’ In
medical school they asked us to decide
whether we were a thinker or a doer.

As a doer you try to fix something right
away and then that’s it. And a thinker

is someone who tries to figure out the
problem, put the puzzle pieces together
and then rethink again when things are
not exactly right. I’'m a thinker. I'm very
gratified by the work that | do and like the
type of patients that | follow. | see them
from age 18 to over a hundred. | could
potentially be following them for that
entire time. With endocrinology | get to
really know my patients as individuals and
share their experiences through the entire
journey. That really appeals to me as

a thinking person.

“My greatest
extravagance is kids;
they’re expensive.”

Department of Medicine Annual Report — 2018—-2019

This field right now is changing,
particularly in diabetes and with respect
to the traditional doctor patient
relationship. Patients are going to have
access to tools that will help them live
their lives and self-manage better. We
have to learn to accept that our role may
be more of a coach.|’'m embracing it.

The closest I've ever come to death was
almost drowning as a child. It was at night.
| was sitting on a chair and tipped over
into the deep end of a pool. | remember
seeing the surface getting further and
further away from me. And then my dad
jumped in and saved me. | still remember
thinking ‘why is dad jumping in with his
shoes?’ Now | have a cottage and | love

to swim.

I feel I’'m on the threshold of self-
contentment. | mean there are always
things that you wish were different, but
| feel very lucky. I've gotten everything
that I've ever really wanted in life.

If | had to write my autobiography using
only 6 words, it would be “lam who lam —
so there!”. ‘Never trying to be something
that you're not,’ is important and something
that | role model to my children. Perhaps

| struggled with self-esteem issues when

| was a teenager. Part of my path towards
self-contentment is really accepting who

| am and knowing that at this stage of my
life I'm probably not going to change.
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Re:Evaluate — With Dr. Amel Arnaout

I speak English, Chinese, Taiwanese, Arabic
and, | can probably get away with French,
but that would be very limited.

My unknown talent is horseback riding —
racing and show jumping. | started at a
young age but haven’t done it in years.
Owning a horse has never really been a
feasible thing for me living in Canada.
But | will own a horse again one day
because completing the 100km equestrian
trail race is on my bucket list.

My primary goal and passion has always
been patient care but through the process
of my clinical work | have had many
opportunities to either teach, supervise
or be involved in education. | never said
no to any of it and sometimes it was at
the expense of my personal or clinical
time. But | love to teach. When my friend
Dr. Janine Malcolm stepped down from
being Program Director it was a natural
progression for me to take on that role.

llove the part of the job where | get to
know the residents, especially finding
out the types of careers they want so

I can support them by building a program
to get them to their specific goal.

Re:Focus

When the Faculty of Medicine first started
to recruit for their Distinguished Teachers
Program, they reached out to teachers

who were ranked in the top 10% of medical
student evaluations. | was one of them.
Unfortunately, that first year | just couldn’t
enroll. At that time, | was a full-time clinician
and carving out 160 hours would have

been quite difficult. So, | planned for it and
enrolled in the second cohort. It was a great
experience being able to teach thingsI'd
never taught before and sharing ideas with
like-minded people who also loved to teach.

During that time, | was the content

expert for endocrinology and wanted to
revamp the curriculum. | started thinking
about ways | could teach diabetes
differently. And not just for medical
students, for our residents as well. So,

| developed a bootcamp where our
learners get to live the life of an individual
with diabetes and wear the technologies,
we actually give our patients. We asked
them to record, document and test the
same way that we ask our patients. After
a week we have a round table discussion
to talk about the experience. This type of
experiential learning is something I'm very
interested in. While | was aware that there
were other ways to teach, without the
experience of the Distinguished Teachers
program, I'm not sure it would have
thought to go there.



Evaluation by
others is not a
guide for me.






Re:Generate

Medical Research

Moving forward,
our Department will
work to expand its
reach and find new
ways to advance
medical science.

I

Report from
the Vice Chair

The Department of Medicine continues
to excel in an increasingly competitive
funding environment. Our researchers
published numerous high impact
publications, secured millions in peer-
reviewed funding, and won all three

OHRI research awards at the 2019 Ottawa
Hospital Gala. We are proud to showcase
and celebrate our members’ successes!

Department of Medicine Annual Report — 2018—-2019
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Our Department is committed to
enriching the research environment
for all members. We continue to fund
Developmental grants, Translation
research grants, Big Data grants, and
partner with the Faculty of Medicine to
support Clinical Research Chairs. We
launched an innovative Research Plus
program for our residents and promoted
their successes at our annual Research
Day. We are also excited to announce
the renewal of our long-standing
partnership with the Ottawa Methods
Centre (oMc). The oMc will continue to
promote and facilitate methodological
excellence at our Department, and to
support our residents. The partnership
will focus on increasing research
capacity among the Department of
Medicine residents, fellows, mentees,
and early career members. oMC will
also continue to provide general
support to all other members.

Moving forward, our Department will work
to expand its reach and find new ways

to advance medical science. | believe
before we can truly see ourselves as a
Department of world-class researchers,
we must first recognize ourselves as
such. We will form more connections with
each other, to share our international
networks, and to capitalize on the many
collaborative opportunities between our
basic scientist and clinician colleagues.
We must continue to engage our
trainees, to protect and mentor our

new investigators, and to support our
established and productive researchers.
Let’s look closer at the many resources
available to us through our partners at
the Ottawa Hospital Research Institute
and OMC, at potential collaborations
across University Faculties, and seek
novel relationships with industry partners.
Let’s connect, share, and grow.

| believe before we can truly
see ourselves as a Department of
world-class researchers, we must
first recognize ourselves as such.

Re:Focus




Trainee Research

The 2019 Department of Medicine
Research Day organized by Drs. Robin
Parks (Director of PhD Research) and
Marc Carrier was a great success. Over
150 trainees, scientists, and physicians
attended the event which included
high-caliber orals, the popular Dragon’s
Den competition, and for the time,
3-minutes oral e-poster presentations.
Dr. Dar Dowlatshahi (Our new Vice-Chair
Research) was the keynote speaker
and provided a motivating talk to the
trainees and early career investigators.

We would like to thank all the residents,
fellows, trainees and all Department

of Medicine staff who contributed

to make this Annual Research Day a
fantastic success. A special thanks to
all our supervisors who invested time,
effort and energy to offer a valuable
research experience for our trainees.

Congratulations to our winners:

Drs. Ronda Lun, Anna Romanova,
Spencer Manwell, Angel Fu,

Vignan Yogendrakumar,

Samantha Kornfeld, and Elaine Kilabuk.

Department
of Medicine
Research Grants

Developmental Grants

Dr. Kwadwo Kyeremanteng (Palliative
Care), $21,206, “Resource Optimization
Network: A multi-disciplinary team to
improve quality of care and reduce
costs in the Intensive Care Unit”.

Dr. Sibel Aydin (Rheumatology),
$46,750, “A feasibility study on the
prediction of response to treatment
using musculoskeletal ultrasound

in rheumatoid arthritis”

Dr. Michel Shamy (Neurology),
$46,248, “Is a women-only trial in
carotid stenosis ethically permissible?”

Department of
Medicine Translational
Research Grants

Drs. Alexander Sorisky (Endocrinology)
and Xiaohui Zha, $48,000, cholesterol

regulation inflammation in human white
blood cells by altering gene expression.

Drs. Marcel Ruzicka (Nephrology) and
Dylan Burger, $48,000, “Sex Differences
in Platelet Microparticles on Dialysis”.



Faculty of Medicine
Translational
Research Grants

Team: Dr. Erin Mulvihill,

Dr. Mary-Ann Doyle (Endocrinology),

and Dr. Erin Kelly (Gastroenterology)
Division: University of Ottawa Heart
Institute / Department of Medicine

Title: sGLT-2 inhibitors, GLP-1 agonists and
hyperglucagonemia in non-alcoholic fatty
liver disease and type 2 diabetes

Team: Dr. Subash Sad and

Dr. Catherine lvory (Rheumatology)
Division: Department of Biochemistry,
Microbiology and Immunology /
Division of Rheumatology

Title: Evaluation of inflammatory cell
death in the pathogenesis of systemic
lupus erythematosus

Team: Dr. Jim Sun and

Dr. Gonzalo Alvarez (Respirology)
Division: Department of Biochemistry,
Microbiology and Immunology /
Department of Medicine

Title: Decoding the epigenetic signature
of tuberculosis using human lung cells

DOM IQ@TOH Big Data Grants

Comparative Effectiveness, Resource
Utilization, and Costs Associated with
Idarucizumab in Dabigatran-Associated
Major Bleeding

Team: Drs. Marc Carrier (Hematology)
and Dar Dowlatshahi (Neurology)

Research Grant Progress
and Successes

Drs. Rashmi Kothary and Michael
Schlossmacher have demonstrated
endogenous expression, differentiation
and function of alpha-synuclein in
oligodendrocyte cell cultures and are
now exploring its role in responding to
immunological stimuli relevant to Multiple
System Atrophy. Dr. Edward Clark and
team have randomized 40 patients into
their SAFER-SLED in the past 6 months,
which seeks to compare albumin against
saline for preventing intradyalitic
hypotension. Dr. Tetyana Kendzerska

and team presented their preliminary
results validating health administrative
data algorithms for identifying patients
with obstructive sleep apnea at the 2019
Canadian Association for Health Services
and Policy Research; this project led to a
Grant-in-Aid from The Lung Association
Ontario. Dr. Michel Shamy and team
successfully completed recruitment to
identify markers that may differentiate
healthy controls from patients with
sub-arachnoid hemorrhage, with and
without vasospasm.



Research Chairs
Currently Held
by Department
Members

The Department of Medicine partners with
the University of Ottawa to provide salary

support to emerging and established
researchers through the University’s
Clinical Research Chair awards.

University of Ottawa Junior

Clinical Research Chairs

e Dr. Jodi Warman Chardon (Neurology) —

Novel Gene Discovery in
Neuromuscular Disease

University of Ottawa
Clinical Research Chairs —
Tier1

e Dr. Shawn Aaron (Respirology) —
Chair in Obstructive Lung Disease

e Dr. Rob Beanlands (Cardiology) —
Chair in Cardiovascular
Imaging Research

o Dr. David Birnie (Cardiology) —
Chair in Cardiac Arrhythmia Research

e Dr. Gregory Knoll (Nephrology) —
Chair in Clinical Transplantation
Research

e Dr. Grégoire Le Gal (Hematology) —
Chair in Diagnosis VTE

e Dr. Marc Rodger (Hematology) —
Chair in Venous Thrombosis and
Thrombophilia

University of Ottawa
Clinical Research Chairs —
Tier 2

e Dr. Gonzalo Alvarez (Respirology) —
Chair in Tuberculosis in Canadian
Aboriginal Communities

e Dr. Marc Carrier (Hematology) —
Chair in Cancer and Venous
Thromboembolism

e Dr. Darryl Davis (Cardiology) —
Chair in Cardiac Regeneration

o Dr. Lisa Mielniczuk (Cardiology) —
Chair in Heart Failure and Pulmonary
Hypertension Research



Canada Research Chairs

o Dr. Jeremy Grimshaw (Clinical
Epidemiology) — Canada Research
Chair, Health Knowledge Transfer
and Update

e Dr. Michael Rudnicki (Neurology) —
Canada Research Chair,
Molecular Genetics

o Dr. Peter Tugwell (Rheumatology) —
Canada Research Chair, Health Equity

e Dr. Hanns Lochmiiller (Neurology) —
Canada Research Chair in
Neuromuscular Genomics and Health

Honours & Awards

The Department of Medicine is pleased
to announce that our members won all
three OHRI annual research awards at the
2019 Ottawa Hospital Gala! Dr. Marjorie
Brand (hematology) received the Chrétien
Researcher of the Year Award for her
groundbreaking stem cell research.

Dr. Paul Albert (Neurology) received the
Grimes Research Career Achievement
Award for his leadership in Neuroscience
and innovative work on depression.
Faizan Khan, a PhD student supervised by
Dr. Marc Rodger, received the Worton
Researcher in Training Award for his
outstanding work on venous thrombosis.

The Ottawa Hospital Research

Excellence Team Award was given to

the Parkinson Research Consortium made
up of the following Department members:
Drs. David Grimes, Michael Schlossmacher,
Tiago Mestre, Paul Albert, Antonio
Colavita, Robin Parks, Mario Tiberi. Since
2004, the Parkinson Research Consortium
has cultivated a world-class research
program by promoting and encouraging
synergistic interactions between
scientists, clinicians, patients, families
and the community. We are proud of

their contributions to this field.

Dr. Smita Pakhale was recognized as
Woman of the Year by the Social Network
of Women for her research involving
people who are homeless and insecurely
housed, especially her acclaimed patient
engagement model.

Dr. John Bell won the inaugural European
Society for Gene and Cell Therapy Public
and Patient Engagement Award.

Dr. Jeremy Grimshaw was honoured
with the 2018 Barer-Flood Prize, a
pre—eminent career achievement award
from the Canadian Institutes of Health
Research (CIHR).

Dr. Erin Keely received a lifetime
achievement award from the North
American Society of Obstetric Medicine.



Dr. Rob Beanlands was recognized as
an outstanding researcher with the 2019
CIHR/ccS Distinguished Lecturer Award
in Cardiovascular Sciences.

Dr. Ruth McPherson was recognized as
a top scientist by the American Heart
Association with a 2018 George Lyman
Duff Memorial Lecturer award.

Notable
Publications

Department of Medicine researchers
continue to publish many impactful peer
reviewed publications. While a more
detailed list is provided in the Divisional
Reports, here is a selection of the
department’s outstanding journal
articles from 2018—2019:

Nixon SA, Lee K, Bhutta ZA,

Blanchard J, Haddad S, Hoffman SJ,
Tugwell P. Canada's global health role:
supporting equity and global citizenship
as a middle power. Lancet. 2018 Apr
28;391(10131):1736—1748.

Hundemer GL, Curhan GC, Yozamp N,
Wang M, Vaidya A. Cardiometabolic
outcomes and mortality in medically
treated primary aldosteronism: a
retrospective cohort study. Lancet
Diabetes Endocrinol. 2018 Jan;6(1):51—59.

Jonker DJ, Nott L, Yoshino T, Gill S,
Shapiro J, Ohtsu A, Zalcberg J,

Vickers MM, Wei AC, Gao Y, Tebbutt NC,
Markman B, Price T, Esaki T, Koski S,
Hitron M, Li W, Li Y, Magoski NM,

Li CJ, Simes J, Tu D, O'Callaghan CJ.
Napabucasin versus placebo in refractory
advanced colorectal cancer: a randomised
phase 3 trial. Lancet Gastroenterol
Hepatol. 2018 Apr;3(4):263—270.

Carrier M, Abou-Nassar K, Mallick R,
Tagalakis V, Shivakumar S, Schattner A,
Kuruvilla P, Hill D, Spadafora S, Marquis K,
Trinkaus M, Tomiak A, Lee AYY, Gross PL,
Lazo-Langner A, EI-Maraghi R, Goss G,
Le Gal G, Stewart D, Ramsay T,

Rodger M, Witham D, Wells PS; AVERT
Investigators. Apixaban to Prevent
Venous Thromboembolism in Patients
with Cancer. N Engl J Med. 2019 Feb 21;
380(8):711—719.

Noel JA, Bota SE, Petrcich W,

Garg AX, Carrero JJ, Harel Z, Tangri N,
Clark EG, Komenda P, Sood MM. Risk

of Hospitalization for Serious Adverse
Gastrointestinal Events Associated with
Sodium Polystyrene Sulfonate Use in
Patients of Advanced Age. JAMA Intern
Med. 2019 Jun 10.

Wang YX, Feige P, Brun CE, Hekmatnejad
B, Dumont NA, Renaud JM, Faulkes

S, Guindon DE, Rudnicki MA. EGFR —
Aurka Signaling Rescues Polarity and
Regeneration Defects in Dystrophin-
Deficient Muscle Stem Cells by Increasing
Asymmetric Divisions. Cell Stem Cell.
2019 Mar 7;24(3):419—-432



Jue J, Boodhwani M, Beauchesne L,
Dennie C, Nagpal S, Chan KL,

Coutinho T. Greater Aortic Stiffness
and pulsatile arterial load are associated
with larger thoracic aortic aneurysm
size in women. Circulation 2019; 139(8):
1124—1126.

Noteworthy Grants

Our Departmental scientists were
successful in the recent discovery grant
competition from the Natural Sciences
and Engineering Research Council of
Canada (NSERC). Dr. Hsiao-Huei Chen was
awarded $200,000 to explore how early
life experiences alter how immune cells
in the brain called microglia affect mood
regulation and anxiety. Dr. Robin Parks was
awarded $180,000 to determine how the
protein kinase DYRK2 regulates cell death
and immunity in response to substances
that damage DNA. Dr. Christina Addison
was awarded $160,000 to investigate how
microRNA controls the formation of new
blood vessels. Dr. Antonio Colavita was
awarded $212,000 to explore how the
DIP-2 protein influences the shape and
movement of nerve cells, and describe
the molecular mechanisms involved.

Our researchers also continue a stellar
trend of success at the Canadian
Institutes of Health Research (CIHR).

Dr. Rashmi Kothary was awarded
$918,000 to investigate how factors
called microRNAs control the formation
of a protective sheath around our nerve

fibres, and how this process could be
harnessed to treated diseases such as
multiple sclerosis. Dr. Dean Fergusson and
colleagues were awarded $1,136,025 to lead
a national multi-centre clinical trial of a
home-based exercise program to help
frail, older people prepare for surgery.

Dr. Sanjay Murthy and team were awarded
$845,325 to use administrative data to
predict the future burden of inflammatory
bowel diseases in Canada and the impact
of biologic therapies on important

health outcomes in this population.

Dr. Marc Rodger and colleagues were
awarded $278,971 to investigate a possible
epigenetic explanation for sex differences
in the risk of recurrent blood clots.

Drs. Lauralyn Mclntyre, Dean Fergusson
and colleagues were awarded $195,234

to lead the first rigorous multi-centre trial
to compare two commonly used solutions
for rehydrating hospitalized patients.

Drs. Aurelien Delluc and Marc Carrier
received $895,050 for an RCT on screening
for occult malignancy in patients with
unprovoked venous thromboembolism.
Drs. Aurelien Delluc and Marc Rodger

also received $3,460,341 to study statins
for venous event reduction in patients
with venous thromboembolism.

Dr. Dean Fergusson and colleagues
received $122,400 to conduct a systematic
review of translation of promising basic
science research into clinical applications.
Dr. Grégoire Le Gal received $263,926 to
establish an international core outcome
set for clinical trials of interventions for
venous thromboembolism in adults.



Drs. Alan Forster and Carl van Walraven
received $183,600 to study safe analgesia
for elders receiving peripheral nerve
blocks for hip fracture. Drs. Alan
Tinmouth, Dawn Maze and colleagues
received $1,507,050 for an RCT of platelet
transfusions in hematopoietic stem cell
transplantation. Dr. Gonzalo Alvarez and
colleagues were awarded $175,951 to
model the potential impact and cost-
effectiveness of novel community wide
screening programs for tuberculosis

in Nunavut. Dr. Marjorie Brand and
colleagues were awarded $780,300

to optimize cell-based therapies for
stroke recovery. Drs. Jonathan Angel
and Bill Cameron received $6,000,000

to investigate the interplay between
myeloid cells and cD4+T-cells in HIV.

Dr. Darryl Davis and team received
$378,675 to investigate extracellular
vesicle-based therapy for atrial
fibrillation. Dr. Rob Beanlands and
colleagues received $504,900 to study
arterial inflammation in patients with
diabetes and recent vascular events.
Dr. Ruth McPherson was awarded a
$1,700,000 Foundation grant to study
the genetics and genomics of

coronary artery disease.

Dr. John Bell and colleagues were awarded
$1,250,000 from the Canadian Cancer
Society to develop a “battleship” cancer-
fighting virus that would be genetically
engineered to encode and express
multiple anti-cancer genes.

I Jeld

Dar Dowlatshahi

MD, PhD

Associate Professor

of Medicine (Neurology)
Vice-Chair Research,
Department of Medicine
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Re:Formulate

With Dr. Lana Castellucci

Yoga, fishing,
playing hide and
seek — all things
Dr. Lana Castellucci
is not particularly
good at.

I

But not because she can't bend

or cast a line or is averse to tight
spaces, she simply can’t keep quiet
under any circumstances! She’s Italian
and by nature a permanent contender
for the how-loud-can-we-talk title.
And that should tell you everything
you need to know.

Department of Medicine Annual Report — 2018—-2019
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Re:Formulate — With Lana Castellucci — 64

Being Italian, in particular the daughter of
immigrant parents, has served her well.
Through their struggles she’s witnessed
the pay-off of perseverance, a valuable
trait when you’re a medical researcher.
Despite a few starts and stops Lana has
an impressive track record. In just a few
years on staff she has already established
herself among the heavy hitters in
thrombosis research. She gives some of
the credit to the mother ship — built on
the backs of our world-renowned experts
such as Drs. Wells and Rodger — the
rest... is pure tenacity.

Here, Dr. Lana Castellucci shares some
thoughts on life including her love of
shopping, hate of spiders and how to
celebrate a funded grant.

The greatest remedy on Earth today
is red wine. | put that sh-- in everything.

In the beginning of any career, advice
from others can be overwhelming.

Money to me means being charitable —
being kind and giving to those
less fortunate.

A really big test of how kind a human
beingis, is how he or she speaks to
you on the telephone.

Re:Focus

“The greatest remedy
on Earth today is
red wine. I put that
sh-- in everything.”

If | could change one thing about my
family, it would be how far away they live.
Windsor is a long drive from Ottawa.

Windsor is a big automotive town.

| worked the assembly lines at Chrysler
Friday and Saturday nights during my
undergrad. It was hard work, very physical
but the most mind-numbing thing ever.
There was no way | was going to do that
for the rest of my life.

There were a bunch of us in undergrad
who were all interested in medicine and
80—90% of us became doctors. | guess
there was a spark in all of us that gave
us a common connection.



Back during SARS there was a huge
increase in ICU fellowship positions

to help manage the patients. Afterwards,
those new intensivists, myself being one
of them, were all trying to find a niche to
combine with Critical Care to make us
more marketable in the real world. | liked
thrombosis so came back to Ottawa

to do that.

My greatest professional achievement
is working with an amazing group to
develop a research program. The group
is obviously quite exceptional. You're
in Mecca here. But it’s also a challenge
because you're faced with a sort of
competition, if you will. You need to
aspire to great things, and at first, that
was hard. That’s where the perseverance
comes through; you just keep applying
for grants and when you get rejected
you keep working at it and ask for help.

My research is focused on the safety of
anticoagulation and trying to figure out
which blood thinners are the safest for

treatment of venous thrombosis.

Grant writing is definitely a learned
skill. Knowing how to sell and market
your idea is really crucial to making
something successful. That comes
with trial and error and by getting
the feedback of your reviewers to
make your next application better.

When | wake up in the morning, | hit
snooze. This morning | was running late —
like every other morning. | set my alarm
earlier than necessary, so | have time to hit
snooze, a lot! It doesn’t help, I'm still late!

My idea of misery is no shopping. I'm
definitely a shopaholic. At home | like
stores like Kate Spade and Nordstrom

but when | travel in Europe, | can’t pass

by a pharmacy without going in. You can
get so many things over the counter in
Europe, which you can’t get here — I mean
anything. It just fascinates me. It drives my
friends crazy, they say, ‘Oh my God, not
another pharmacy!

Department of Medicine Annual Report — 2018—-2019
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Re:Formulate — With Lana Castellucci

ljust got back from Italy. It was grape
harvest time, so | got to participate in
that. I did it for about three hours and you
know, the novelty of that really wears
off. |l was like, ‘Okay, now | need a
glass of wine — I'm done’.

The thing that would make
me go insane the fastest
is moving into a hoarder’s
house! My mom kept
absolutely everything.
When we moved them
from their house into a two-
bedroom condo, it was a disaster,
nothing would fit. So, the next day | sent
it all to Goodwill. My mom still asks me
where things are with an accusing look
of ‘l know you gave it away and you didn’t
even ask me if it was okay’.

If you learn anything with age, it’s that Unfortunately, one of
other people’s opinions matter less. my big funded projects was
stopped early because we had poor

As you get older, you get more confident, patient recruitment. It's one of those

The best advice | was ever given was, inevitable things about research: As
‘make sure it is what you want to do, important as the question is, if you
not what is expected of you'. can’t get patients to participate,
sometimes the questions go
Growing up, ‘failure’ was not a word unanswered. It’s very dissatisfying.

I knew. There is always something to

be learned from the process or journey,
despite not achieving the outcome

you thought you wanted.

Re:Focus



The thing I'd find most difficult about
being in prison would be solitary
confinement. While | do like my own
space, I'm somewhat of an extrovert
and have a hard time keeping my mouth
shut. | don’t do things like yoga because |

can’'t keep quiet under any circumstances.

I mean, | could, | can, but for a solid hour
it’s really hard. I'm Italian, | like to talk and
give my 2 cents. | like interacting and
communicating with people.

My stess reducing trick is dark chocolate.

The phrase I most overuse is “do you have
any chocolate”?

The room in my home that | spend the most

time in is my closet. It was part of the
reason | bought my house. | love my walk-
in closet, it’s just huge and the woman

I bought it from had done absolutely
everything that | would have done.

I don’t like it when people say,
“Not my responsibility”.

I’'m least tolerant of laziness in others
and | try to gently call people out on
this. I've learned over the years that
you can’t necessarily be as blunt as
often as | have been.

Department of Medicine Annual Report — 2018—-2019

To compete in life, you've got to make no
excuses. My parents are a big inspiration.
They both immigrated to Canada with
nothing. That’s where my perseverance
comes from. You see adversity and you
just overcome it. If I've learned any truths
in life, it’s this: maintain perspective;

the big picture matters most.

I think you do your best when
you’re invested.

CIHR is very competitive, receiving

a grant from them for $1.23 million to
investigate blood thinners was a prime
example of my perseverance.

My COBRRA grant application was not
funded the first few times and when
it was — it felt awesome! | definitely
celebrated that one with friends

and champagne!

The best way to get things moving

is do them myself. Even if | have help,
I’'m still overseeing things, | have a hard
time letting go. I'm a classic type-A
personality that way.

The childhood fear | still have as an adult
is spiders. | hate them. And if they’re in
my house, they’re dying.
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Re:Formulate — With Lana Castellucci

The most imaginative thing I've done as
an adult is trying to keep my opinions
to myself; this is really hard for me! It’s
almost reflex; it just comes out of my
mouth. | try to find imaginative ways to
distract myself so that | don't comment
on everything.

What | got from my father was a sense of
humour. As my Mom would say, “you’re just
like your Dad”.

To this day, | can’t stop laughing. My
brother used to say | would laugh at the
grass growing because I'd just giggle
at everything.

Sometimes when you’re trying too hard
you miss the fun of the experience.

Everything tastes better when my mom
makes it.

The best thing I've ever gotten for free
is friendship.

My favourite app is Insta; so much fun
to see what others are doing!

The silliest thingl own is Fred, he’s a cross
eyed wooden bird that sits in my home
office. Funky Fred is the perfect
colourful conversation starter.

Re:Focus

I was raised to be independent. That’s
a big departure from what’s expected
of the youngest daughter in an Italian
family. | think my Dad was probably a
big contributor to that. | had a really
good relationship with him growing up.
Education was important to me and he
really encouraged and fostered that.

My unknown talent is decorating houses.

| just sort of have an eye for things. My
friends come over and say, ‘why does your
house look so good?’ It’s because | want it
to be a great, comfortable space to spend
time in. When my friends come over with
their kids, they’re not allowed to touch
anything. Some of them have moved or
redecorated and asked my opinion on
things or had me go shopping with them.

I guess I’'m the consultant.

Dr. Steve Kravcik had a significant
influence on my career. | worked with him
as a medical student; he was inspiring and
smart and full of useless facts!

The most disgusting thing I've ever had to
do was deliver a baby — it was amazing,
but gross!



| always wanted a nanny for myself. All of
my friends have nannies for their kids, and
I need somebody just like that. Besides
cleaning I'd have her to do the groceries.

I love cooking but | hate grocery shopping.

The one non-monetary thing | have the
highest hope of obtaining in life is learning
to always appreciate what | have.

If | could only pack 3 things in my
suitcases to travel to an unknown
destination they would be: well actually
I'd pack 3 suitcases, not 3 things!

A book that has had a lasting impression
on me is To Kill a Mockingbird. It has a
great message about social injustice,
prejudice, and striving to be better.

Can’t Stop the Feeling by JT is a song that
is guaranteed to start my day off right.

The 1990s fashion trend that | miss the
most is fluorescent pink.

Best quote of all time: “Real integrity
is doing the right thing, knowing that
nobody’s going to know whether you
did it or not.” — Oprah Winfrey
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“I always wanted
a nanny for myself.
All of my friends have
nannies for their kids,
and I need somebody
just like that”

69

100N||91seD BUBT LA — 91B|NWI04:9Yy



i
\

%)
1

|
; i~
glt: :ilcigl %nac:e

' y
O




Re:Model

Quality and Clinical Care

I
This past year
has been one of
major transition
for our department
members.

Report from
the Vice Chair

This past year has been one of

major transition for our department
members. The biggest shift has been
the institution of EPIC into our daily
routines. We are moving towards a
steady state, and although challenges
remain, there is tremendous potential
to enhance patient safety, quality
and innovation by capitalizing on

the functionality of this new health
information technology system.

Department of Medicine Annual Report — 2018—-2019
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Re:Model — Quality and Clinical Services

Our Quality and Clinical Care team
structure has changed over the past
year, with a transition in Vice Chair
leadership from Dr. Alan Forster to

Dr. Lisa Mielniczuk, and the addition

of a new Director of Innovation

and Health Services Research,

Dr. Kwadwo Kyeremanteng. Our
Department’s strategic plan places
emphases on excellence in patient care
(including clinical care and population
health), health information analytics and
developing a culture of continuous quality
improvement for everyone. The quality
and clinical care team has developed a
platform of three overlapping priorities
to enable the success and translation
of the Department’s strategic plan:

1. To support quality-based initiatives
by each Division through the Quality
Assurance Committee.

2. To develop and promote quality-based
research within our divisions.

3. To optimize the use of data and
predictive analytics to evaluate,
innovate and disseminate clinical
pathways and programs to enhance
the clinical care of our patients.

Re:Focus

During the past year,
our Department
made substantial
contributions
towards efforts to
improve the patient
experience, access
to care, patient
safety, effectiveness
and efficiency.




Department

of Medicine
Quality Assurance
Committee

During the past year, our Department
made substantial contributions

towards efforts to improve the patient
experience, access to care, patient
safety, effectiveness and efficiency.

Dr. Delvina Hasimja continued to lead
the department quality assurance
committee. Our divisional quality leads
meet on a quarterly basis to identify
common patient safety challenges, and
to develop new programs of interest for
quality improvement. These meetings
helped keep divisions engaged and ensure
that we met our TOHAMO requirements;
including the completion and evaluation
of sLsS events, M and M meetings,
serious incident reviews and reviews

of patient experiences and concerns.

For the past three consecutive years,
this Department has fully met, and
exceeded, the TOHAMO requirements.
The work that this committee has done
has been exemplary. Dr. Hasimja also
developed a TOHAMO SharePoint site

for use by all Divisions to share their
quality work. Access to this site was also
extended across The Ottawa Hospital
for the benefit of all Departments.

Another important focus over the past
year has been the promotion of the use
of the Safety Learning System (SLS)

by Department users. An sLS Dashboard
was developed and is currently used
across the hospital. This project, led by
Dr. Hasimja, evaluates the timeliness of
the review of SLS cases and the processes
involved in the event investigation.

Over the coming year, this group

will discuss how to leverage EPIC’s
functionality to improve our quality
program. We will identify key reporting
metrics and quality indicators that can be
tracked and evaluated on a regular basis
for continuous quality improvement.



DOM Quality Based
Research

We continue to support the development
and implementation of quality-based
research for members of the Department.
We work closely with The Ottawa Hospital
to promote the use of the Improvement
Framework in our research initiatives.
Current active projects include:

a. Physician and resident burnout in the
Department, led by Dr. Edward Spilg

b. An enhanced response to safety
events for acute medical patients,
led by Dr. Delvina Hasimja

c. iCHOP — improving Cirrhosis Hospital
Outcomes Project, co-led by
Dr. Erin Kelly and Dr. Kirsta Wooller.

d. Improving Transitions for Patients
Returning Home for End of Life,
led by Dr. Ed Fitzgibbon.

e. Impact of a Goal — Directed
copD Care Model on Clinical and
Patient Reported Outcomes,
led by Dr. Mulpuru.

All of these clinician-initiated studies
have the potential to improve outcomes
for Department of Medicine patients,
enhance health care delivery, and

can be scalable to address related
issues across this department and

the entire Ottawa Hospital.

Through stakeholder engagement, the
Quality and Clinical Care team continues
to identify and address important clinical
care/quality priorities for the Department.
This past year, we identified the “High
Cost User” as an important issue. This
project, led by Dr. Mielniczuk, will identify
the prevalence and predictors of a “high
cost user” admitted to the a Department
of Medicine service. The long-term goal
will be to design innovative solutions

to both leverage EPIC to identify these
patients at clinical encounters and develop
novel clinical programs to optimize the care
of these complex patients.



Data Management
and Optimization
for Quality Care

In June of 2019, Dr. Kwadwo Kyeremanteng
joined us in a new role as a Director of
Innovation and Health Services Research.
He comes with a substantial background
in epidemiologic research related to
quality and socio-economic aspects of
health care. He serves as the Critical
Care Lead in the field of Quality of Care
and Patient Safety, and has substantial
experience with large data analyses.

Dr. Kyeremanteng will promote and
support our members’ interface with the
Data Warehouse to develop and evaluate
quality and clinical care programs.

Education
in Quality

We have been mentoring residents

in quality improvement initiatives and
strongly promoting trainee research in
this area. Our residents presented Ql
related work at our annual Research
Day, the Ottawa Patient Safety Day
and nationally meetings such as the
Canadian Society for Internal Medicine.

Over the next year, we are going to
extend this Curriculum to all Department
of Medicine subspecialty residents, which
will provide support and mentorship to
individuals who want to pursue research
in this important field.

Transformation
in Clinical Care

The Department of Medicine is
committed to excellence in clinical care,
with a focus on quality and safety, medical
education, research and health care
system performance. Over the past year,
there has been growth in several clinical
programs and quality initiatives across the
Department. These programs are a result
of successful of collaborations, innovation
and in many cases, a regional integration
of clinical care.

Some examples of such initiatives from
the past year are listed below:

A TOHAMO funded project, spearheaded
by Internal Medicine physicians Drs. Peter
Munene, Daniel Kobewka, Alison Dugan
and Krista Wooller on the implementation
and evaluation of serious illness
conversation at The Ottawa Hospital

was launched. Almost all members of

the General Internal Medicine Division
and its fellows have received training.



The Division of General Internal Medicine
adopted a number of new initiatives in the
past year, including an increased Rapid
Referral Clinic program to help deal with
post discharge follow ups and decant the
emergency rooms, a liver disease cap tool,
a BNP guided HF study and a discharge
checklist card for learners.

The Division of Cardiology established

a new urgent regional transfer program
(code-4) to facilitate the rapid transfer
of critically ill patients to the Heart
Institute (led by Dr. Michel LeMay). In
addition, it also established a number

of new collaborative clinical programs,
including the Champlain Regions Women'’s
Heart Health Clinic, a joint cardiology-
neuromuscular disease clinic and regional
expansion of heart failure clinics in the
Champlain region.

The Division of Critical Care continues

to be a national and international leader
in systems needs analysis and educational
system-level interventions. In the past
year Drs. Aimee Sarti and Pierre Cardinal
received funding from TOHAMO to develop
a curriculum in physician communication
skills dealing with end of life organ and
tissue donation conversations.

The Division of Gastroenterology provided
advanced care services on site at many
regional hospitals including Renfrew,
Arnprior, Hawksbury and Pembroke. This
regional program continued to expand
by converting inpatient services to
outpatient procedures; reducing surgical
OR time. In addition, they continue to
refine several key clinical care pathways
such as an improved ER referral pathway,
centralizing referrals for all Gl areas, and
an improved inflammatory bowel disease
care pathway.

Dr. Allen Huang, from the Division of
Geriatric Medicine, collaborated with
Department colleagues Drs. Babak Rashidi
and Alan Forster to complete a Canadian
study which used computer-assisted
automated medication review software
to detect and advise on potentially
inappropriate medication prescriptions

to older patients admitted to internal
medicine units.

Dr. Arianne Buchan, from the Division

of Infectious Diseases, established a
transplant-ID clinic at the Heart Institute,
and is actively involved in the weekly
heart transplant committee meetings.

Her involvement has advanced the care of
the heart transplant patient at all aspects
including pre-transplant screening and
vaccination, perioperative care and long
term transplant related outcomes.



The Division of Nephrology launched a
combined nephrology-endocrinology clinic
for patients with diabetes and chronic
kidney disease, co-led by Dr. Adoub Akbari
from Nephrology and Dr. Heidi Dutton from
Endocrinology. This specialized clinic has
already seen over 100 patients since

it opened this past January.

Additional new clinical programs were
also implemented in the Department

of Physical Medicine and Rehabilitation,
including an expanded interventional

pain program and the development of a
pediatric-adult rehabilitation outpatient
transition program. It also established an
integrated network for regional outpatient
rehabilitation to provide rehabilitation
care throughout the Champlain region.

The Division of Rheumatology established
a Young Adults with Rheumatic Disease
Clinic under the leadership of Dr. Eilish
McConville to assist in the transition of
care for patients as they move from the
pediatric to adult health care system

Dr. Janine Malcolm, from the Division of
Endocrinology and Metabolism, secured
funding to expand the eVisit platform

— where patients can have short
consultations with endocrinologists and
diabetes educators between or in place
of their regular meetings. This initiative
provides greater attention for patients
in need — targeting young patients with
diabetes. This service has provided more
than 700 e-visits since its inception.

Threats to Clinical
Care and Strategies
to Mitigate Threats

As in any organization, it is important to
identify potential threats to achieving our
goals and develop strategies to mitigate
these risks. Changes in government and
the implementation of EPIC have created
some uncertainty around optimization

of patient care and the sustainability

of health care programs. As well, the
learning process associated with EPIC

has resulted in a decrease in the pace

of clinical care, thus wait times have
increased and staff wellness has been
negatively affected. There still remains
room for better collaboration between
hospital administration and those
performing clinical care. The physician
payment system (OHIP) can still serve to
pull physicians apart and may detract
from aligning our missions in research and
education with our patient care. Finally,
there continues to be a back log of
low-risk patients, and high volumes with
long wait times for many Divisions. This
problem has become more apparent in
the era of EPIC, and offers the opportunity
for the development regional solutions
to share patient care.



As we move forward, we will lobby for a
more formal and integrated relationship
between the Department and key

leaders at The Ottawa Hospital, including
Samantha Hamilton, Director of Quality
and Patient Safety, and Dr. Alan Forster,
Vice-President of Innovation and Quality.
Further integration of our quality team
into the process of EPIC improvements will
be essential to ensure that quality issues
remain forefront as we move into the area
of EPIC modifications and enhancements.
Finally, we believe that the development
and expansion of regional programs will
help to triage patients and ensure the
right patients are being seen in the right
environment at the right time.

Two members of our team, Dr. Lisa
Mielniczuk and Dr. Delvina Hasimja

are currently completing a one-year
certificate program in Patient Quality,
Safety, Innovation and Leadership at
Harvard Medical School to provide us skills
that will enhance our capacity to integrate
EPIC into the development of continuous
auality improvement initiatives.

Conclusion

The past year has seen change and
growth in the Department of Medicine
Quality and Clinical Care Team. We are
poised to continue to grow and refine our
objectives in quality based reporting and
evaluation with excellence in innovation
and patient care over the next year. None
of this would be possible without the hard
work of every member of our Department
and the motivation and commitment by
our quality team. Special recognition
goes out to Dr. Alan Forster, whose
tireless efforts and enthusiasm built a
strong quality program to date. We are
extremely grateful for his contributions
and mentorship and look forward to more
collaboration between our team and our
partners in the next year.

2
Lisa M Mielniczuk

Vice-Chair, Quality and Clinical Care
Professor of Medicine,
University of Ottawa




“Progress lies
not in enhancing
what is, but in
advancing toward
what will be.”

Khalil Gibran
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Re:Form

With Dr. Alaa Rostom

Dr. Alaa Rostom is
a self-professed
geek. He builds his
own computers,
tinkers with
electronics and
solders almost
every day.

According to this Gastroenterologist,
when it comes to technology, he’s right
up there in geekland. And there’s more.
He flies racing drones. Yes, that’s right —
racing drones, even has a bonafide drone
pilot certificate! He’s serious about this
stuff. The word enthusiast does not even
begin to describe him. When it comes to
hobbies, he takes them all to the extreme!

Alaa’s passion goes far beyond pastimes
though. To compete in life, he says, you've
got to take advantage of even small
opportunities with tenacity. And take
advantage he has, building the Calgary
Colon Cancer Screening Centre from

the ground up and returning to Ottawa

to Head the Division of Gl.

Department of Medicine Annual Report — 2018—-2019
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Re:Form — With Dr. Alaa Rostom — 82

Whether leading a national training
program for practicing endoscopists or
tackling the system-level coordination of
endoscopy, medical and surgical services,
Alaa’s determination and conviction to
improve the quality of patient care across
this region is undeniable.

Below, a wide-ranging discussion with
Dr. Rostom about playing complicated
riffs on his guitar, what it would be like
to visit time zero and his love of dogs,
music and photography.

When we started our program in Calgary,
we were able to hire everybody ourselves
and chose them on the basis of their
interpersonal skills and ability to be free
thinkers. What | found was that if people
buy into the process and have a vested
interest in its success, then motivating
them isn’t hard. So, every policy and
procedure was basically created by the
actual front-line people. We included
them in all the decision making. | think
that’s the key, particularly in a work
environment; valuing people for what
they can do.

I’'m not afraid to voice my opinions, even

if they’'re unpopular to people that are
higher up than me. You have to be a strong
advocate for what you're trying to do.

Courage is doing the right thing even
when there is no benefit to you.

Re:Focus

Ireally dislike people who exercise their
power over others that have no power:
whether that’s in society overall or in the
work environment. It really burns me when
a manager/supervisor treats their staff
poorly and | would probably fight against
something like that.

In the last little bit, my genuine goal

has just been to bring the level of care
for gastrointestinal patients in Ottawa
to an acceptable level for a major
teaching hospital. And | think that we've
accomplished that actually; | think we've
filled in all the clinical care gaps. We
have brought all the advanced skills and
procedures available elsewhere (except
liver transplant). Now we can concentrate
on the academic side.

I had the opportunity to go visit the UK
where they had implemented, for the
first time, quality metrics to measure
Endoscopists’ skills. As a result of their
success, we adopted it too. If you're
measuring quality and realize that only
80% of physicians can do a full colonoscopy
or can’t recognize what they see or
can’t remove polyps, then you need to
educate them on how to get all to obtain
these minimal skills. So, we developed
this national hands-on training course
where participants observe one another
via a video feed. This way more people
can watch and learn. When it’s their turn
to practice they’ve already benefited
from watching previous instruction. This
program started off in Calgary.



Now we have a center in almost every
teaching hospital in Canada and | am invited
to demonstrate this course internationally.

I’ve also been working in the region
through outreach and mentorship

to try and improve quality. | go to
different hospitals to assist them
with complex cases. | feel that helping
gastroenterologists and surgeons update
their skills regionally, not non benefits
them, but all their patients as well and
works towards ensureing patients get
the same quality of care regardless of
institution or region.

Right now, there’s a complete lack of
coordination of our healthcare system.
Regionally, this is akin to the tragedy of
the commons. Each hospital hires and
provides services for a narrow window of
needs, but the region as a whole suffers
from lack of resources in key identified
areas of gastrointestinal

disease medical and

surgical care. For example:

a hospital needs a surgeon

or endoscopist, throughout

the rest of the region,

there are more surgeons

and endoscopists than

are needed regionally. So rather than
collaborate and move surgeons to cover
this hospital in need, the hospital just
hires yet another surgeon who duplicates
services that are not globally needed.

| feel that without a true central regional
coordinating authority, there really can
be no fix for these issues since good
will unfortunately only goes so far.

If lhad one trip in a time-machine | would
see what happened at time zero. Another
geeky thing about me is my interest in
quantum physics. If  hadn’t gone into
medicine that might have been a very
interesting field. From a philosophical,
religious and scientific perspective

I’'m curious about that moment.

My idea of misery is stagnating. | think
that personal growth and progress is
really important; we all have something
to learn. Early on in our careers, my wife
Catherine and | felt that we had reached a
certain level and that prompted our move
from Ottawa to Calgary to take part in
developing an the provincial and regional
colorectal cancer screening programs
from beginning to end. The experience
was incredible for both of us. My hope

is to give young Gl staff opportunities
like that here in Ottawa.

Department of Medicine Annual Report — 2018—-2019
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Re:Form — With Dr. Alaa Rostom — 84

What | got from my father was his nose,
though my mother’s is not a lot better.

Igrew up in Cairo Egypt until age 6. We
moved in part because of the instability in
the region. My father was a TV announcer
and journalist and my mother was a child
psychologist. She did her training at Ohio
State University and was constantly back
and forth to the States. She got an offer
to lead a program for developmentally
delayed children so in the context of
what was happening they thought, why
not move. My Dad never really adopted
very well to the move to Canada.

Although | definitely believe my brother
and | have had a better life here in Canada
and | am very grateful for that, | don’t
think that my parent’s lives were better.
They sacrificed a lot and the instability
they were concerned about never really
materialized and most of their peers did
quite well in Egypt.

One characteristic | share with my sibling
is my bald head.

I’'m most proud of my brother for our close
relationship. If  need something, | know
that he’s gonna be there at a moment
notice. And likewise, on the opposite side.
We’'ve gone through a lot together as a
family; my mother had polio when she

was a child. My brother and | experienced
a decrease in her physical ability when

we were living with her and | think that
brought us closer.

Re:Focus

I knew | was going to become a physician
in my early teens. | liked biological
sciences and |l also really like helping
people. Part of it may also have been my
mother’s illness. | was attuned to that and
felt that it would be nice to be able to do
something that was both sciences based
and would help people.

You don’t know what people are really

like until you stick a colonoscope up their
butt. I'm joking of course. Unfortunately,
in my area, simply because of how invasive
the procedures are, it could be the most
horrible experience of people’s lives,
especially for young people.

So, I try and keep things lighthearted in
the endoscopy suite whenever possible. |
also take the time to explain what’s going
to happen and most of the time patients
come out saying, “Well, that was a lot
better than | thought”.




If you learn anything with age, it’s that you
have a lot to learn.

I think those that are successful are those
that can compartmentalize and maintain
perspective. 'm not good at either of
those. I'm not somebody who is able to
go from one task to the next without the
previous task possibly distracting me.

Nor like people who, when they’re at
work, do their work-related stuff, but
then when they go home, they’re able to
leave all that behind and be 100% focused.
| find that really challenging. | am better
at it now than I was, but it is still an area
of personal growth for me.

One rule of parenting: be available.

I don’t understand how people can dislike
dogs! | like the companionship they bring
and the unconditional happiness and love.
They're always super excited to see you. |
know its kind of cliché, but it’s true. | also
I think it is a real privilege when your dog
knows you so well and trusts you that
there is this non verbal communication.

It’s important to make decisions based on
facts, empathy and compassion. But it is
important to be decisive.

Department of Medicine Annual Report — 2018—-2019

I do my best thinking while walking alone
or listening to great music. My parents
always listened to music and encouraged
me to play some sort of instrument. I'm
definitely not a natural. I still have the red
guitar | played when | was six years old.
My son is a natural. He was never really
interested in the technical side, whereas
I’'m actually way more interested in trying
to get the song almost exactly as it was
played — try and reproduce that great
riff as perfectly as possible. He’s more on
the artistic side so he wouldn’t concern
himself with getting the song as it was
written, but rather make it his own.

Part of my stress reducing trick is
meditation. My brother works for this
big law firm in Toronto and they brought
in personal coaches to increase their
productivity. | had heard that meditation
is great; everybody sings its praises. But
then when my brother, through this year
long personal coaching, said it really was

quite beneficial, | actually started doing it.

| started with an app called Headspace.
It only takes 10 minutes; | highly
recommend it.
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Re:Form — With Dr. Alaa Rostom — 86

The most imaginative thing I've done as an
adult is create a videography from wildlife
drone footage. There was a short period
of time between moving from Ottawa to
Calgary where | wasn’t working and got
back into all my old hobbies; flying remote
control airplanes and photography for
example. | was in the park one day and
serendipitously met this group of people
from all walks of life who shared my
interests, so we started going out before
sunrise to photograph bears and wolves
— you name it. Then this new remote-
control helicopter came out that had four
propellers. From the moment that thing
came out, we started sticking cameras

on it. We were actually at the forefront
of developing drones. | even tested them
for a company in the us. What I'm into
now are these little micro drones that

you can fly around the house, inside or
out, that have cameras on them. And just
so you're aware, | have a license to fly a
drone through taking an online exam. It’s
funny because after | passed this exam, |
was telling Catherine that this is the best
achievement I've had in so long.

“Everything tastes
better when made
with 35% cream.”

Re:Focus

The stupidest argument to have with
somebody is about politics or religion.

I’'m least tolerant of dishonesty in others.
It's hard to work with people if you can’t
trust them, especially if they're being
overtly dishonest or untruthful. | find
that very challenging.

The worst thing in the world is cruelty,
or worse, indifference.

The habit I'd most like to give up
is overthinking.

I’d eat rib eye steak all the time if it
wasn’t for my health.

Everything tastes better when made
with 35% cream. The milk in Egypt tasted
quite creamy and | loved it. When | met
Catherine, she introduced me to eating
blueberries and cream with a little sugar.
Since then, I've been putting cream

on everything.

My favourite foods are watermelon and
mango. Eating them brings back good
childhood memories.

My willpower is the weakest for giving
treats to our dogs.



“The best thing
I’ve ever gotten for
free is my wife.”

The biggest reward | would pay to get
my pet back is almost anything.

The best thing I’'ve ever gotten for free
is my wife.

My most prized childhood possessions
were Cracker Jack 3D wildlife animal
cards. | still have them. Some of them
really mimicked motion. | don’t think |
really liked the popcorn; it was all about
collecting those cards.

The most money I’'ve spent on something
really stupid was a night out at the

W Hotel bar in Montreal with residents.

| was Program Director at that time
attending a Canadian Association of
Gastroenterology conference and back in
2004 the thing to do was get taken out by
drug reps, So, on this particular occasion,
we were having a great time and when we
were about to leave the drug reps were
nowhere to be seen.

We ended up being stuck with the bill, it
was over $12,000! Fortunately, there were a
few faculty there to share in the cost, but
it was still crazy.

The most valuable thing | own are my
camera lenses. | got into photography
pretty early; public school, | think. | don’t
consider myself that artistic, | have to
really work hard at it. My favorite subject
matter is a nature; both landscape and
animals. Without exaggeration | used to
take 200 pictures a month with my group
back in Calgary. Sadly, | haven’t even taken
a hundred pictures in total since I've come
back to Ottawa.

When | was sixteen or seventeen, | wanted
to be fighter pilot. | probably wouldn’t have
been a physician if | had perfect vision.

I chose my subspecialty because
somebody’s gotta do it — haha.

Technological advancements had

a significant influence on my career.

| would not have imagined that technology
would progress to the point of endoscopic
microsurgery and removing early cancer
endoscopically. The technical advance

I most anticipate is effective

endoscopic suturing.

Growing up, ‘cannot’ was not a word |
knew. My mother taught me perseverance.
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My principle fault is impatience. On a
scale from one to 10, I'm a 10. | want to see
results relatively quickly, whether from a
personal or professional standpoint. If | set
a goal, | want to see progress. I’'m learning
to be more patient as time goes on. If you
can believe it, I'm much better now than |
used to be.

The most difficult choice | was forced to
make was palliation for my dad.

A turning point in my life was accepting
that none of us are perfect. We can’t
be everything to everyone, so we need
to forgive ourselves and others.

That takes work.

The greatest life-forming experience
I've ever had was taking on my job in
Calgary — it was a big move with two
young kids and a new-born and not
really knowing anyone out there.

The closest I've ever come to death was
being trapped under a windsurf sail in
rough water.

The most disgusting thing I've ever had to
do was using a public bathroom in a third
world country with diarrhea.

A book that has had a lasting impression
on me is The Alchemist, by Paulo Coelho.
Often the things we are searching for in
life are right under our nose.

Re:Focus

The one non-monetary thing | have the
highest hope of obtaining in life is peace
of mind.

In a Little While, by u2 is a song that is
guaranteed to start my day off right.

Vin Diesel would portray me in a movie
about my life because, unfortunately he’s
the only actor that has any resemblance
to me, but | probably wouldn’t want him to.

| feelI’'m on the threshold of a new

phase in my career; that I've basically
accomplished most — | don’t want to
say all — of the things professionally
that | wanted to accomplish. From
Program Director to leading a national
organization on education to Chief
Examiner for the Royal College to having
some publications — not up to the

Phil Wells level of publications — but
nonetheless enough that I'm satisfied
with it. And then I've been a leader at the
Centre in Calgary and now working on
our divisional vision here, but | have no
aspirations to become Department Head
or anything like that. | am grateful to be an
internationally recognized and respected
gastroenterologist. Administratively,
getting out of the weeds and doing
something regionally or provincially if it
had a true possibility of change would be
interesting, but | think I'd be happy to go
back to doing more patient care, teaching
and some more research. That would be
a nice transition.



“You have to
reform yourself
before reforming
society and
the world.”
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Re:Vitalize

Physician Health and Wellness

The big challenge
to wellness this
past year was an
obvious one: the
implementation of
the hospital’s new
health information
system (EPIC).

Report from
the Vice Chair

As a readiness owner, trainer, and a
member of various EPIC committees as
well as intervention groups, | witnessed
first-hand the struggles felt by our
faculty. These struggles are not over.
Besides moving us into the 21st century,
EPIC’s launch reinforced how important
physician wellness is to the overall
provision of healthcare and we must not
take it for granted. For the Department,
it will continue to be a priority.
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Re:Vitalize — Physician Health and Wellness

Focusing on
training physicians
to improve their
wellness in an
increasingly
demanding and
complex health
care system is

a lofty challenge.

Re:Focus

Focusing on training physicians to
improve their wellness in an increasingly
demanding and complex health care
system is a lofty challenge. However,
this past year we started chipping away
at this mountain and launched a few,
hopefully meaningful, initiatives:

Department of Medicine Wellness
was renamed Department of Medicine
Physician Wellness and Support to
better capture our area of focus and
the range of activities we do.

We launched a wellness website
www.ottawadom.ca/physician-care-
support.ca to showcase the work we
are doing in this portfolio.

We adopted a definition of wellness
and a model of organizational wellness
that is described on our website.

We leveraged the email circulation of
our Weekly Update (Wu) to spread the
word about wellness via articles and
links to tools.

To ease the challenge associated with
the implementation of EPIC during that
first week, we distributed nurturing
snacks to our Faculty members and
support staff using our festively
designed ‘Happy Place’ cart.


http://www.ottawadom.ca/physician-care-support.ca
http://www.ottawadom.ca/physician-care-support.ca

As Vice Chair, I reached out to over

50 department members and external
experts to set up informal coffee chats
to solicit insights into the barriers
contributing to our lack of wellness
and physician support.

As part of our onboarding of new
recruits, we conducted 30-day post-
start date feedback chats to help us
understand what we are doing well and
identify areas of improvement.

During these conversations with new
recruits, we identified ‘elite services’
such as real estate, banking and car
sourcing that would make life easier
during their relocation. With advice from
our legal services, language has been
drafted that will now enable us to reach
out to a variety of service providers and
establish working relationships.

We designed and produced wellness
pins to present to members in
recognition of the outstanding
support they give to each other.

We introduced a new approach to
presenting wellness topics at Grand
Rounds by reaching out to leaders in our
community whose approach to their own
wellbeing might be of value to our faculty.

Moving forward, we will put an emphasis
on better communication of our wellness
framework. Our focus will also extend to
our learners. The earlier we educate our
residents about strategies and available
tools, the more prepared they will be for
the ongoing pressures of staff work. Next
year we will also focus on Medical Grand
Rounds, aiming to improve attendance and
to schedule presentations of high value.
Lastly, my quest to identify barriers to
wellness will continue with an additional
50 coffee chats with our faculty members.



Equity, Diversity,
and Inclusion

To emphasize our commitment to
equity, diversity, and inclusion, we
appointed Dr. Camille Munro in a new
leadership position: Director of Equity,
Diversity and Inclusion. In her first
year, Camille focused on two things:
conducting an environmental scan and
enrollment in, and participation on,
the following pertinent committees:

e University of Ottawa Equity, Diversity
and Inclusion Advisory Committee to
assist in developing a University of
Ottawa Hiring and Retention Policy

o The Ottawa Hospital Female Leadership
Committee who were instrumental in
the provision of lactation rooms at
The Ottawa Hospital

e The Ottawa Hospital Health and
Wellness Committee

As part of her environmental scan, she
interviewed other Directors of Equity
and Diversity at different universities
to learn how they are mitigating biases
and increasing cultural competencies.

As a result, she developed a questionnaire
to capture important information on the
diversity of our physicians which will

help us understand how these factors
influence the way we provide services,
design policies and programs, as well

as interact with staff and residents.

The questionnaire will be distributed to
our faculty members this coming fall.
Collecting information about our diversity
can help inform future recruitment
decisions to help meet the diverse needs
of the patients in the community that

we serve as well as providing equitable
opportunities for all physicians in

the Department of Medicine. It also
promotes a positive work environment
that welcomes and values differences,
perspectives, talents, and contributions.

Mentorship
and Promotion

Our mentorship program continues to be
one of the largest and most successful
programs in The Ottawa Hospital, setting
the model for how such programs can be
done. Under the ongoing leadership of
Dr. Alexander Sorisky, this past year we:

¢ Recruited new mentors

o Continued to tweak and refine our
mentorship program tracking system to
ensure timely and effective mentoring
is provided

¢ Distributed wellness pins to our
mentors in recognition of their
important role

Moving forward we have plans to get
more feedback from mentees and
mentors so that we can make the
program as relevant as possible.



Wellness Research

Much has been written in the lay and
medical press about the impact the
introduction of the Electronic Health
Record is having on levels of stress

and burnout in physicians in general.
Questions, quite justifiably, are being
asked about how the implementation of
such new technologies will affect patient
care, and with regards to the Ontario
Health Care Quadruple Aim, how this
will affect the wellness of physicians
and their healthcare colleagues. Our
Department led the way in The Ottawa
Hospital by being the first department
to appoint a Vice Chair of Wellness
back in 2015. It has again taken the lead
by funding the first Research Chair in
Physician Wellness this past year, an
honour that was awarded to Dr. Ed Spilg.

Through research and scholarship, we are
beginning to understand the problems
better. Many of the problems we face
fall into the ‘wicked’ problem category,
for which unfortunately there are no
easy solutions. However, Ed strongly
believes that by taking an evidence-
based approach, and by using scientific
rigour to implement and study the
impact of interventions, we can not only
start to help our physician colleagues
locally but also contribute to the wider
discussion nationally and internationally
to share ideas, findings and expertise

in order to help us develop creative
ways to improve patient care and at the
same time, improve physician wellness
in these times of great change.

/
®

Dr. James Chan

MD, MEd, FRCPC

Vice Chair

Wellness and Professional Development
Department of Medicine
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Re:Invigorate

With Dr. Neil Reaume

Which TV series
contained an

image or reference
to Superman in
each episode?

Dr. Neil Reaume
knows the answer —
it’s Superman.

Rule to the wise: don’t ever play
TV trivia with him. He’ll smoke ya.

As the youngest of three siblings,

Neil watched a lot of TV as a kid and
gravitated towards doctor shows; they
fascinated him. He watched every episode
of M.A.S.H. and afterward, knew that he
would eventually become a doctor. He
remembers the first few years of that
show being raw and witnessed people
who were passionate about whatever
medical emergency they were facing.
And it wasn’t just the medicine aspect,
there was a whole other layer.
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Re:Invigorate — With Dr. Neil Reaume — 98

As a newly appointed Division Head,
responsible for dozens of medical
oncologists, he is experiencing this
‘whole other layer’ firsthand. This leader
is taking new approaches to address
issues affecting the wellbeing of the
people underneath that white coat.

EPIC sheriff and podcaster,

Dr. Neil Reaume talks pineapple
on pizza, banana seat bikes and
why nothing comes for free.

When | took on this job and moved into
this office, | changed everything. | wanted
to create an environment where people
can pop by, have on the spot meetings or
simply hang out and chew the fat.

Re:Focus

I've had some really good conversations
with people in here, that’s important
to me.

I think people see me as too serious.
| don’t know if they’re completely wrong.
I'd like to think that I'm an approachable
person. As the Program Director | had
residents come to me and share things
that | would never have imagined. Whereas
now as Division Head I'm dealing with
25 chefs, it’s a bit different; these
colleagues are well established. My mom
was a high school teacher and her students
used to say, Mrs. McNeil, ‘you’re tough but
fair’. | always thought that was a good thing
to aspire to. That was certainly

my approach as Program

Director; I'm still figuring

‘ it out as Division Head.

for our residents where
we’d bring in speakers
to talk about mindfulness
and other things. We've tried
to branch out to totally non-
medical topics like legal stuff and
other things that stress people out.

I | started yearly retreats



During the first two weeks of EPIC
implementation we put in 20-hour days —
it was just insane. To get through it

and ease the tension | tried to take a
lighthearted approach. So, when they gave
me the ‘EPIC super user vest’ | went out and
bought a sheriff’s badge and pinned it on. It
made people laugh. So, | bought more and
went around deputizing people. | was really
trying to be motivational even though|
knew there were huge problems. In the long
run we'll fix them all and eventually be way
ahead of where we were before.

We’'re really lucky that our payment plan
gives us opportunities for sabbaticals.

I really pushed our group to take their
sabbatical for their wellness. We've
always valued collegiality so together we’ll
manage covering each other’s work loads
and our stress will deteriorate.

The furthest I've ever pushed myself
physically was a triathlon. I'd like to train
for a full iron man but that’s a major
commitment. You pretty much have to
sign a contract with your family and

I've never been in a position where | had
that much time. Maybe when my kids hit
university. | don’t know, we’'ll see.

| am motivated by trying new things.

I’'ve got a few pet projects right now that
I've jumped into. We started this podcast
on the history of medical oncology. We've
called it The Mustard, after nitrogen
mustard, the preferred chemo agent.

All the legends are retiring right now so
it's time we get a record of all this stuff.
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“The furthest I've
ever pushed myself
physically was a
triathlon. I'd like to
train for a full iron
man but that’s a major
commitment.’

In the clinic we’ve been interviewing
cancer patients on their experiences
related to travel; things like insurance
costs and other practical stuff. The most
common question | get starting in about
September right through to March is,
‘can | go to Florida, can | book a flight'?
After asking 500 patients in the waiting
room over four weeks, we’ve got part of
the answer and we’ll keep expanding on
it. Asking questions outside of science,
focused on economics are things I've
always thought about and just never
had an answer for.
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My Dad lent me a book about how to run a
meeting because essentially meetings are
often just complaining. I've changed that.
Now at our division meetings, if you're
going to talk, you have to have a proposal
and the proposal has to be circulated

a week ahead, so people have time to
think about it. Now, we finish on time

and there’s no complaining anymore.

In this environment I'm happy to debate
the issues, but you need to be prepared.

My greatest regret is not seeing

Terry Fox run. When he came through
Ottawa |l was living in Barrhaven at the
time and in hindsight, | should have gone
downtown to see him. | remember clipping
all the newspaper articles out and reading
about Interleukin and the experimental
treatment they were giving him. | was just
fascinated at how a young person could
have cancer — wondering what cancer
actually was. It was around the time

that | was going into high school. That
experience probably planted a seed

back then.

The thing that makes me go insane
the fastest is REPLY ALL.

Re:Focus

You know you’re in love when you can
have comfortable silences.

There’s no such thing as too
much education.

One rule of parenting: build trust.

Maybe I’'m wrong, but | think pineapple
on pizza is good.

I think those that are very successful are
those that have a plan from the get-go.
They’ve been very selective and probably
had great mentors. I've had some good
mentors and some who’ve offered me
things that | turned down. Looking back,
I've thought damn that was a good offer
and | missed it. Malcolm Gladwell says
you’ve gotta invest time and there’s

no doubt about that, but it’s also about
positioning yourself to get opportunities
— they don’t just fall in your lap.

I do my best thinking when in the shower.



The most indulgent thing | do each day is
watch TV. | can just turn my brain off and
watch anything and everything. We have
themed parties once every few months
and one time we did TV trivia — | just
smoked everybody. They never want

to play TV trivia with me again.

The best ritual of my daily life is tea. |
never got into coffee, I had it once and
never liked it. The only time | ever drank
coffee was when | went to Brazil because
| couldn’t get a good cup of tea.

If I've learned any truths in life, it’s this:
nothing comes for free — there’s always
some catch. We've pushed for years to
get a point of care unit at this hospital
and now they’re ready to move forward.
I’'m not the most political savvy person but
I'm learning that if we want it, we have to
agree to put in our physical space, we're
not going to get it for free. Sometimes
you just have to give and take.

The childhood fear I still have as an adult
is heights.

The most imaginative thingI’ve done as
an adult is take a 12-week cross-country
camping honeymoon. My original idea was
to go to Scotland to do a little hiking and
to see my wife’s grandmother, who is now
107! But that was mad cow year. BTW, my
life insurance is going to pay for my wife’s
second wedding because men don't live
that long in my family.
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In medical school | spent a summer living
with a family in Malaysia and did a health
project where we went around from hut
to hut. Their medical record keeping was
amazing. We’d walk in and they’d pull out a
Ziploc bag and everything was right there.
| also went to Sydney Australia and worked
at King’s Cross; total sex, drugs and rock
n’ roll. | was in the emergency department
at St. Vincent’s for three minutes when
the first heroin overdose came through
the door and they had to resuscitate her.
And she woke up, said thanks and off

she went.

When I really want something, | need to
research it to death. That’s why | like
Costco; they do all the research for you.
They only offer you one kind of anything
because they’ve already determined the
best value for the dollar. It’s not the best
one, it's not the worst one but it’s the
best bang for the buck. Which, by the
way, was exactly the topic of my masters
in health technology.

The best way to get rid of a dead body

is by watching Breaking Bad. I'm Walter,
that’s for sure. I'm totally Walter. | mean,
the show was about this guy who had
stage four lung cancer! He’s just the guy
who's trying to do the right thing and just
bumbles his way through it.
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The best thing I’'ve ever gotten for free is
a pair of shoes — so lame. | did a triathlon
this past weekend called Xterra Tremblant
that included swimming, mountain biking
and trail running. It’s a bit of a niche race;
there were only about 70 of us. Anyway,

I won the door prize which was a free pair
of shoes — no strings attached. But man,
| worked hard for those shoes.

My definition of a good hotel is a full gym.
I've always been active. My Dad was a
collegiate football captain. My mom was

a cheerleader and tennis player and sports
were something our family did all the time.

My favourite app is The City of Ottawa
Parking app. You get notifications if
you're running out of time and can
renew from anywhere!

The silliest thing | own is a banana seat
bike. It was great when the kids were really
small cause the sissy bar wasn’t that tall,
and they could get on it. As they got older,
they laughed at it, so it sat gathering dust.
Then the show Stranger Things came out
and it became popular again. We recently
took it camping and my son was a hit

with all the girls.

Igrew up in Nepean. My father was a
church minister and writer. My mother was
a high school teacher. What | got from my
parents was the value of education.

Re:Focus

I chose my subspecialty because
no two cases are alike, it’s a constantly
evolving field.

Growing up, poverty was not a word

I knew. While we didn’t have a lot of
money, we lived a comfortable suburban
life. Medicine has opened my eyes to the
spectrum of lives we care for.

The closest I've ever come to death was
sustaining a head injury while canoeing in
Algonquin Park. | wasn’t even canoeing at
the time. We'd just finished a portage and
| was taking a picture when | turned my
back and fell off a rock ledge and landed
on my head. Thank goodness we had a
paramedic in our group who bandaged me
up because we were still a day away from
getting anywhere. | bought a helmet for
the following week’s canoe trip.

The most disgusting thing I've ever had

to do was look after a monkey colony at
the experimental farm for two summers
during university. And by the way, monkey
colonies are vicious, they have huge
fangs. At the time, | wasn’t sure if | wanted
to do med school or veterinary school.
One time | was looking in a cage and saw
two monkeys and three tails. A baby was
coming out the wrong way of a pregnant
mother. So, | got to sit in on it and help
with a c-section. It was cool.



“You know you’re
the old guy in the
clinic when you make
jokes that reference
shows like M.A.S.H. or
Trapper MD and the
other two people in the
room are like, huhg”

I feel I'm on the threshold of a change

in career focus to policy/management.
The Cancer Centre got absorbed and
integrated into the hospital about eight
years ago. All the standing operating
procedures dissolved in that moment and
we immediately fell under The Ottawa
Hospital ones, which are much more
generic. When | became Division Head,

I walked into this office and realized that
there’s nothing written down, absolutely
nothing. So, whenever | ask, “What’s our
policy on this?’, the answer is always,

‘we don’t have a policy. That’s our policy’.
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You know you're the old guy in the clinic
when you make jokes that reference
shows like M.A.S.H. or Trapper MD and

the other two people in the room

are like, huh?

Best movie line of all time: ‘Build it

and they will come’. As a Program
Director trying to build a program, it

was challenging to convince people to
come to Ottawa; it’s not Toronto, it’s

not Vancouver, but we offer something
different here. We're not the biggest, but
we're the only shop in town and cancer’s

going to happen to 1.3 million people here.

As a resident you're going to see more
here than you would see anywhere else.
I’'m using twitter and my new podcasts
to continue to get the message out.

Oncologists are very Canadian in that we
don’t sell ourselves very well. We have

all those TV screens downstairs in the
waiting area showing patients how to
cook but nothing about our team or for
instance, the New England Journal paper

Derek Jonker published last week. | started

to capture and distribute this stuff via
my Friday Fast Five weekly email blast
because we need to self-promote.
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Matt Damon would portray me in a movie
about my life. Who wouldn’t want that
identity? He survived Mars by eating his
own sh--, and he got saved by Tom Hanks,
who | want to meet some day plus the
Bourne action agent thing. It’s perfect!

If I had to write my autobiography using
only 6 words, it would be: being last
sometimes works out. That was my
mom’s ongoing joke? | was the last guy
into my med school. Someone didn’t show
up on the first day, so they phoned me up
and said, do you want in?’ And | said,

‘I'll think about it’. She got so mad and
since then, she’s been reminding me.

She actually wrote on my card

MD LGO: Last Guy in Ontario.

I don’t read emails or try to do work
stuff after seven except maybe for
drafting my Friday Fast Five email
because I've left it to the last minute.

“You go through a
lot of phases in life.
Right now, I'm using
what I've learned and
paying it forward.”

Re:Focus

You go through a lot of phases in life.
Right now, I'm using what I've learned

and paying it forward. I'm trying to make
sure my junior people have some act of
mentorship early in their career; that they
aren’t left on their own and that they’re
productive early on for whatever they
want to do. | took on the role of Residency
Program Director very early in my career
and that got me off track. | would never
recommend it for someone who’s not an
educator — | wasn't. | learned a lot from
doing it, but that kind of sent my career
away from its original path.

I’'m going to measure my success after
this role based on whether my group
creates a momentum of their own. Right
now, we have a lot of good things going
on, but they seem a little disjointed. I'm
hoping to bring things together. And that
all the people in our group are happy and
| can hand it off to someone else to do
whatever they want with it, because

| would have at least created

an infrastructure.



“I take brisk walks
in the sunshine
to invigorate my

body and soul.”



Divisional Reports



Cardiology

Prior Year’s Divisional Goals

e Enhancing our Division
o Enable mentoring and promotion of Division members
o Enable work allocation project to balance clinical and academic work

o Work towards new financial arrangement for partnership
o Expansion and move of the Cardiac Imaging Department
e Supporting Exemplary Clinical Care
o Initiate Cardiac Imaging Heart Team
e Enable a smooth implementation of EPIC
o Implement expansion of regional echo program beyond Renfrew

o Establish new Quality Metrics Working Group

Most Significant Divisional
Accomplishments in Last Academic Year

Enhancing our Division

Building and enhancing our Division continues to be a priority every year. Dr. David

Birnie was appointed to the new Deputy Division Head position; under his leadership

we implemented a faculty expectation and accountability framework to improve the
mechanisms in allocated clinical work and protecting academic time. We also evaluated
new funding models to help support the academic mission and excellence in clinical care.



We welcomed three new faculty members to the Division in 2018—19 —

Drs. Mariana Lamacie (HF, July 2018), Andres Klein (e, August 2018) and

Stephen Promislow (Imaging/Echo, July 2018). To enable successful careers

of our new and young faculty members, we continue to actively support mentorship
activities. Efforts to enhance physician wellness and collegiality were supported
with participation in the boM Wellness Survey and the DoC retreat.

Cardiac Imaging Expansion

With growing demands, the Cardiac Imaging Department successfully expanded and
moved to the s-Level of the Heart Institute. Our team demonstrated much flexibility,
and ingenuity to resolve issues with respect to the high volumes and wait lists despite
the significant disruptions.

Renovations, Renovation, and MORE Renovations

While the Cath and EP labs transitioned to the new tower in April 2018, we continue
significant renovations to our space at the Heart Institute. Our teams continually rise
to the challenges of the changing environment in order to serve our patients better.

Clinical Achievements

We are proud of the innovative initiatives our committed faculty undertake. It goes
without saying that the implementation of EPIC has been a major challenge and
achievement this year. Our ‘patient-first’ culture is exemplified by the following
initiatives and achievements, made possible only through the relentless efforts

of our faculty:

o A NEW urgent regional transfer program (Code-4) has been established, built on the
success of the world-renown STEMI program under Dr. LeMay’s leadership.

o A NEW and first Champlain Region Women’s Heart Health Clinic has been established
under Dr. Coutinho’s leadership. This clinic is dedicated to the unique aspects of
cardiovascular health and disease in women with a focus on unexplained chest pain,
spontaneous coronary artery dissection (SCAD), cardiovascular risk assessment after
hypertensive disorders of pregnancy or gestational diabetes. The uptake of this clinic
amongst patients and referring physicians has been very positive and it leverages the
other programs and services offered through Cardiac Prevention and Rehabilitation.



A new joint Inherited Neuromuscular Diseases Clinic has been established by our new
faculty members, Dr. Andres Klein and Dr. Mariana Lamacie to coordinate care for the
arrhythmia and the advanced heart failure issues faced by these patients.

The Hypertrophic Obstructive Cardiomyopathy (HOCM) program serves a growing
number of patients thanks to expertise of Dr. Andrew Crean.

Built on the strength of our existing Telehealth program (Higginson, Mielniczuk, Crean,
Hessian), through the Ontario Telehealth Network, we are providing our patients with
alternatives for follow-up care. Drs. Birnie, Chow and Crean are early adopters of this
patient-focused technology.

The MINS protocol, in accordance with the CCS perioperative guidelines, was piloted
successfully at the General Site under Dr. Johnson'’s leadership.

UOHI Cardiology referral clinic directorship transitioned from Dr. RA Davies to
Dr. Small and a new approach to rapid referrals that will be implemented in
Aug 2019 and major enhancement in availability in Jan 2020.

With Heart Teams and Hubs in electrophysiology, revascularization, women’s heart
health, critical care, valve disease and imaging we have established concrete
multidisclinpary team-based approaches to patient care. Projects include, AF clinic
workflow and database, weekly revascularization clinical conference, development

of a CcIcu database and code shock protocol, research initiatives exploring the use

of artificial intelligence in cardiac imaging and a comprehensive analyses of sex-gender
differences in cardiovascular research.

New processes to ensure the quality of care have been established by Drs. Golian

and Birnie. The accredited Mortality and Morbidity rounds for the arrhythmia service
and the quality audits for cardiac implantable electronic devices and catheter ablation
are two such examples.

The Cardiac Imaging Department successfully completed the accreditation audit from
the Intersocietal Accreditation Commission (IAC). UOHI is the first and only site in Canada
to be accredited in four imaging modalities — Cardiac CT, Echocardiography, Nuclear
Cardiology and PET. This demonstrates our commitment to the highest quality standards
recognized internationally and our goal to provide world class care to our patients.

The General Campus implemented optimized cardiology physician schedules to increase
physician productivity and to better align with TOH strategic priorities for clinical care.



Education

We continue to attract top quality trainees to our resident and our fellowship programs.
Consistently viewed by trainees as the top program in Canada; four residents are
selected each year among 50—80 applicants. Our selected trainees are always in our

top 10 ranked applicants. Currently, three cardiology residents are undertaking dedicated
research training as part of the Clinical Investigator Program (CIP). Dr. Dan Ramirez,
Electrophysiology Fellow was awarded the prestigious Banting Fellowship to continue
this training in advanced arrhythmia management in Bordeaux, France.

Research

The Division continues its high level of research productivity with high impact
publications and peer-reviewed grants. A few notable achievements include:

e Dr. Lisa Mielniczuk was elected as the Deputy Chair and Scientific Officer
for the Heart and Stroke Foundation of Canada Grant Committee 1B.

e Dr. Michel Le May presented findings from the SAFARI-STEMI Trial:
Femoral Versus Radial Access for Primary PCI at ACC 2019.

e Through the Canadian Women’s Heart Health Centre, Dr. Coutinho established sex
and gender-based research as a core priority within the UOHI research strategic plan
and quadrupled the number of sex-based UOHI publications with a number of notable
high impact publications (e.g., Coutinho et al, Circulation 2019).

e CMAJ cover article featured the following article — Di Santo, P., Harnett, D. T.,
Simard, T., Ramirez, F. D., Pourdjabbar, A., Yousef, A., Moreland, R., Bernick, J.,
Wells, G., Dick, A., Le May, M., Labinaz, M., So, D., Motazedian, P., Jung, R. G.,
Chandrasekhar, J., Mehran, R., Chong, A.-Y., & Hibbert, B. (2018). Photoplethysmography
using a smartphone application for assessment of ulnar artery patency: a randomized
clinical trial. CMAJ, E380—E388. Media attention then ensued.

e Continued volume and quality of research with peer reviewed funding and high impact
publications. Of particular note are the Foundation Grants funded for Ruth McPherson
and BRUISE Control 11 (D. Birnie PI ) in EHJ.



Plans for Coming Year

e Enhancing our Division

e Recruitment of new physicians (Interventional Cardiology, Electrophysiology,
Heart Failure/Transplant)

o Enable mentoring and promotion of Division members
o Enable work allocation project to balance clinical and academic work

o Work towards new financial arrangement for partnership
e Grow the Heart Failure fellowship program

o Support Exemplary Clinical Care:

o Finalize operational plans for the Consolidated Cardiology Centre of Excellence
at the General Campus and implement phase | of the plan

o Cardiac Imaging Heart Team and Al lmaging Research Initiative
e Further grow the Regional HF program with recruitment

e Initiate a Heart Failure Clinic at the General Campus

o Establish new Quality Metrics Working Group

¢ Increase physician capacity within the Women’s Heart Health Clinic

e Research
¢ Increase presence at International meetings and high—-impact publications

o Use EPIC to support quality of care clinical research projects

Key Publications

Continued vs. interrupted direct oral anticoagulants at the time of device surgery,

in patients with moderate to high risk of arterial thrombo-embolic events (BRUISE
CONTROL-2). Birnie DH, Healey JS, Wells GA, Ayala-Paredes F, Coutu B, Sumner GL,
Becker G, Verma A, Philippon F, Kalfon E, Eikelboom J, Sandhu RK, Nery PB, Lellouche N,
Connolly SJ, Sapp J, Essebag V. Eur Heart J. 2018 Nov 21;39(44):3973—3979.

PET Assessment of Epicardial Intimal Disease and Microvascular Dysfunction in Cardiac
Allograft Vasculopathy. Chih S, Chong AY, Erthal F, deKemp RA, Davies RA, Stadnick E,
So DY, Overgaard C, Wells G, Mielniczuk LM, Beanlands RSB. J Am Coll Cardiol.

2018 Apr 3;71(13):1444—-1456.



Left Ventricular Unloading During Extracorporeal Membrane Oxygenation in Patients
With Cardiogenic Shock. Russo JJ, Aleksova N, Pitcher |, Couture E, Parlow S, Faraz M,
Visintini S, Simard T, Di Santo P, Mathew R, So DY, Takeda K, Garan AR, Karmpaliotis D,
Takayama H, Kirtane AJ, Hibbert B. J Am Coll Cardiol. 2019 Feb 19;73(6):654—662.

Greater Aortic Stiffness and Pulsatile Arterial Load Are Associated With Larger Thoracic
Aortic Aneurysm Size in Women. Jue J, Boodhwani M, Beauchesne L, Dennie C, Nagpal S,
Chan KL, Coutinho T. Circulation. 2019 Feb 19;139(8):1124—1126.

Comparative Accuracy of Focused Cardiac Ultrasonography and Clinical Examination
for Left Ventricular Dysfunction and Valvular Heart Disease: A Systematic Review
and Meta-analysis. Marbach JA, Almufleh A, Di Santo P, Jung R, Simard T, Mclnnes M,
Salameh JP, McGrath TA, Millington SJ, Diemer G, West FM, Domecq MC, Hibbert B.
Ann Intern Med. 2019 Aug 6.

Medical Therapy for Heart Failure Associated With Pulmonary Hypertension.
Zelt JGE, Chaudhary KR, Cadete VJ, Mielniczuk LM, Stewart DJ. Circ Res.
2019 May 24;124(11):1551—1567.

Key Grants

Dr. Darryl Davis — Extracellular vesicle-based therapy for atrial fibrillation
(over 3 years CIHR).

Dr. Rob Beanlands — The Canadian Study of Arterial Inflammation in Patients with
Diabetes and Recent Vascular Events: Evaluation of Canakinumab Effectiveness
(CADENCE) (4 years CIHR).

Dr. Peter Liu — Receipient-Exosomal Troponin in Heart Failure: A Biomarker
and A Biomodulator? (3-year Heart and Stroke Foundation Grant-in-aid).

Dr. David Birnie (Co-PI) and Dr. Atul Verma (NPI, Southlake Regional Health Centre) —
The Optimal Anticoagulation for Enhanced Risk Patients Post-Catheter Ablation
for Atrial Fibrillation (OCEAN) Trial (1-year CIHR Bridge funding).

Dr. Ruth McPherson — Genetics and Genomics of Coronary Artery Disease
(CIHR Foundation grant — 7 years).



Honours and Awards

e Dr. Ruth McPherson — 2019 Canadian Cardiovascular Society Research Achievement
Award and the 2019 recipient of the Margolese National Heart Disorders Prize

o Dr. Rob Beanlands — CIHR-ICRH2019 Distinguished Lecturer Award in
Cardiovascular Sciences

e Dr. Sharon Chih — Canadian Cardiovascular Society Young Investigator Award 2018
e Dr.Terry Ruddy — Society of Nuclear Medicine and Molecular Imaging’s Blumgart Award

e Dr. Chris Johnson and colleagues — American Society of Nuclear Cardiology Choosing
Wisely Award. This award recognizes the innovative approach to optimal selection of
operable lung cancer patients for pre-operative cardiac testing. It was the first-time
a Canadian group has received the award.

e Dr. Jean-Francois Marquis (retired) — Canadian Association of Interventional
Cardiology (cAic-Accl) Outstanding Achievement Award
e Promotions:
o Dr. Heather Tulloch, PhD — promoted to Associate Professor
e Dr. Calum Redpath — promoted to Professor
e Dr. Thais Countinho — promoted to Associate Professor
e Dr. Chris Johnson — promoted to Associate Professor
e Dr. Lisa Mielniczuk — promoted to Professor

e Dr. Derek So — promoted to Professor
e Dr. Andrew Pipe — Honorary Fellow, Royal College Council
e Dr. David Birnie — Department of Medicine uOttawa Mentorship Award
e Dr. Rob deKemp — UOHI Global Achievement Award

e Dr. Ruth McPherson — 2018 George Lyman Duff Memorial Lecturer at the
American Heart Association Annual Scientific Meetings (November 2018, Chicago).
This prestigious award recognizes a top Scientist and for the first time, was given
to a Canadian researcher

e Dr. Ross Davies — 2019 Dr. Michael Freeman Canadian Society of Cardiovascular
Nuclear and CT Imaging Annual Achievement Award (ccs, Oct 2019)



UOHIAMO — Dr. Martin Green Academic Awards
Dr. Mehrdad Golian — Postgraduate Teaching
Dr. Chris Glover — Undergraduate Teaching

Dr. Calum Redpath — Public Education

Dr. Pablo Nery — Research — Clinical Science

Trainee Recognition

Dr. David Harnett — Dr. Charles Kerr Award (awarded to a resident who embodies
Charlie Kerr's humanitarianism and his legacy of encouraging and advocating for those
in need of assistance or support

Dr. Kevin Boczar — Finalist ccs Trainee Research Award and AHA Young Investigator Award

Dr. Dan Ramirez — Fellow in Cardiac Electrophysiology —
Banting Fellowship in advanced arrhythmia management (France)

Dr. Kevin Bozcar — Cardiology resident in the Clinical Investigator Program completing
a Msc in Clinical Epidemiology — Charles Banting Masters Award

Leadership

External (new)

Dr. Rob Beanlands — Elected President of the American Society of Nuclear Cardiology
(Jan 2019)

Dr. Terrence Ruddy — Elected President Cardiovascular Council of the Society of
Nuclear Medicine and Molecular Imaging I year term (July 1, 2018 —June 20, 2019)

Dr. Andrew Pipe — Incoming Chair Heart & Stroke Foundation of Canada
(effective Dec 2018)

Dr. Thais Coutinho — Chair, Executive Steering Committee for Canadian Women'’s
Heart Health Alliance



e Dr. Ben Chow — Elected to the Board of the Society of Cardiovascular
Computed Tomography

e Dr. Peter Liu — Incoming Scientific Program Co-Chair Heart Failure Society of America
2020 and 2021 Annual Meetings

e Dr. Lisa Mielniczuk —
¢ Elected to the Executive Council of the Canadian Cardiovascular Society

o Elected to Board of the Pulmonary Hypertension Association of Canada and
appointed to the Cardiac Leadership Council for CorHealth Ontario

o Deputy Chair and Scientific Officer for the Heart and Stroke Foundation of Canada
Grant Committee 1B

e Dr. Sharon Chih — Co-Chair ccs/CTs Position Statement on Cardiac Transplantation

e Dr. Gary Small — President of the Canadian Nuclear Cardiology and Cardiac CT
Society (CNCT)

Internal (new)

e Dr. David Birnie — Appointed Deputy Division Head, Cardiology Dr. Birnie brings strong
leadership and mentorship success that will help guide the division to provide world-
class care and global impact for our clinical, training and research mandates.

e Dr. Girish Nair — Appointed Director, Electrophysiology and Arrhythmia Service.
Dr. Nair, with his strong skills as an electrophysiology clinician as well as his commitment
to research and training has presented a compelling vision for the future of EP.

e Dr. Sharon Chih — Appointed Medical Director of the Cardiac Transplant Program.

e Dr. Lisa Mielniczuk — Appointed Vice Chair of Quality/Safety/Innovation for the
Department of Medicine.

Existing (partial list of internal leadership positions)
e Dr. Rob Beanlands — Vered Chair, Cardiology

e Dr. Peter Liu — vP Research, Chief Scientific Officer, UOHI

¢ Dr. Ruth McPherson, Chair, the Ruddy Canadian Cardiovascular Genetics Centre



¢ Dr. Duncan Stewart, CEO and Scientific Director, OHRI

¢ Dr. Thais Coutinho — Chief, Division of Prevention and Rehabilitation and Chair
of the Canadian Women’s Heart Heart Centre

e Dr. Chris Johnson — Site Director of Cardiology, TOH General Campus and Department
of Medicine Director of Postgraduate Medical Education
o Cardiology Leadership positions:
e Dr. Michael Froeschl — Director of Education and Residency Training Program
e Dr. Ben Chow — Director of Cardiac Imaging
e Dr. Ross Davies — Director of CME
e Dr. Lisa Mielniczuk — Director of Advanced Heart Disease Program
¢ Dr. Chris Glover — Director of Clinical Cardiology and Intervention
e Dr. Marino Labinaz — Director of ccu.

e Dr. Girish Nair — Director of Electrophysiology
o Dr. Ellie Stadnick — Undergraduate English cv Block Content Expert

e Dr. Nadine Gauthier — Content Expert for Cardiovascular Block and Director
of Undergraduate Education in Cardiology

Recruitment and Departures

In 2018—19, we welcomed Drs. Mariana Lamacie (HF, July 2018),
Andres Klein (EP, August 2018) and Stephen Promislow (Imaging/Echo, July 2018)

e Upcoming recruits include: Dr. Juan Russo (Aug, 2019) Dr. Wael Algarawi (Sept 2019),
Dr Habibat Garuba (Sept 2019), and Dr. Hany Rizk (Sept 2019)

o Retirements: Dr. Williams (Sept 2018) and Dr. Leach (Oct 2018)



Clinical Epidemiology

Prior Year’s Divisional Goals

Enhanced and enabled research in the Department of Medicine

o Assisted with Department of Medicine recruitment
o Assisted with academic promotions

e Promoted Department of Medicine’s research visions and activities within
the Ottawa Hospital Research Institute

Most Significant Divisional
Accomplishments in Last Academic Year

The Clinical Epidemiology Program accomplished a variety of initiatives in the 2018—19
academic year. Two that we would like to highlight are:

BLUEPRINT Translation Research Group

The BLUEPRINT translational research group at The Ottawa Hospital, is co-led by

Dr. Dean Fergusson and Dr. Manoj Lalu. Together, along with other members of their
team, they have developed a novel approach, using integrated knowledge translation,
to designing and optimizing evidence-informed clinical trial protocols for early-phase
or first-in-human clinical trials. This game-changing approach consists of five separate
but inter-related projects, which all serve to provide evidence to better inform clinical
trial design:



o Part A: Preclinical and clinical systematic reviews on the topic of interest.

o Part B: Implementation diagnostic work, in the form of interviews and surveys with both
patient and physician.

e Part C: Early economic analysis.
e Part D: Retrospective cohort study.

o Part E: Testing and validation of the proposed therapy using in vivo models of the
disease it is meant to treat.

This novel translational approach has been successfully implemented by members
of our team in the last couple of years to design cell therapy trials for stroke,
bronchopulmonary dysplasia, and perioperative ischemic complications. In addition,
this accelerator approach helped to design a clinical trial protocol of CAR-T cell
therapy for hematological malignancies, which led to the initiation of the first
Canadian investigator-led clinical trial of CAR-T cell therapy.

Dr. Jeremy Grimshaw Receives Top Prize
for Health Services and Policy Research

Dr. Jeremy Grimshaw has been honoured with a pre-eminent career achievement
award from the Canadian Institutes of Health Research (CIHR). The 2018 Barer-Flood
Prize recognizes Dr. Grimshaw as an exceptional researcher who has made outstanding
contributions to health services and policy research in Canada.

Plans for the Coming Year

For the coming year, Dean Fergusson and Jeremy Grimshaw will continue to enhance

and enable research in the Department of Medicine, assist the Department of Medicine’s
recruitment activities and academic promotions, and promote the Department’s research
vision within the Ottawa Hospital Research Institute.



Key Publications

Reporting preclinical anesthesia study (REPEAT): Evaluating the quality of reporting

in the preclinical anesthesiology literature. Fergusson DA, Avey MT, Barron CC,
Bocock M, Biefer KE, Boet S, Bourque SL, Conic |, Chen K, Dong YY, Fox GM,

George RB, Goldenberg NM, Gragasin FS, Harsha P, Hong PJ, James TE, Larrigan SM,
MacNeil JL, Manuel CA, Maximos S, Mazer D, Mittal R, McGinn R, Nguyen LH, Patel A,
Richebé P, Saha TK, Steinberg BE, Sampson SD, Stewart DJ, Syed S, Vella K, Wesch NL,
Lalu MM; Canadian Perioperative Anesthesia Clinical Trials Group. PLoS One.

2019 May 23;14(5):e0215221.

Assessing the Completeness of Reporting in Preclinical Oncolytic Virus Therapy Studies.
Fergusson DA, Wesch NL, Leung GJ, MacNeil JL, Conic |, Presseau J, Cobey KD, Diallo JS,
Auer R, Kimmelman J, Kekre N, EI-Sayes N, Krishnan R, Keller BA, llkow C, Lalu MM.

Mol Ther Oncolytics. 2019 May 21;14:179—187.

Patient Blood Management: Recommendations From the 2018 Frankfurt Consensus
Conference. Mueller MM, Van Remoortel H, Meybohm P, Aranko K, Aubron C, Burger R,
Carson JL, Cichutek K, De Buck E, Devine D, Fergusson D, Folléa G, French C, Frey KP,
Gammon R, Levy JH, Murphy MF, Ozier Y, Pavenski K, So-Osman C, Tiberghien P,
Volmink J, Waters JH, Wood EM, Seifried E; IcC PBM Frankfurt 2018 Group.

JAMA. 2019 Mar 12;321(10):983—997.

Six-Month Outcomes after Restrictive or Liberal Transfusion for Cardiac Surgery.
Mazer CD, Whitlock RP, Fergusson DA, Belley-Cote E, Connolly K, Khanykin B,
Gregory AJ, de Médicis E, Carrier FM, McGuinness S, Young PJ, Byrne K, Villar JC,
Royse A, Grocott HP, Seeberger MD, Mehta C, Lellouche F, Hare GMT, Painter TW,
Fremes S, Syed S, Bagshaw SM, Hwang NC, Royse C, Hall J, Dai D, Mistry N, Thorpe K,
Verma S, Jiini P, Shehata N; TRICS Investigators and Perioperative Anesthesia Clinical
Trials Group. N Engl J Med. 2018 Sep 27;379(13):1224—1233.

Local opinion leaders: effects on professional practice and healthcare outcomes.
Flodgren G, O'Brien MA, Parmelli E, Grimshaw JM. Cochrane Database Syst Rev.
2019 Jun 24;6:CD000125.

Reinvigorating stagnant science: implementation laboratories and a meta-laboratory
to efficiently advance the science of audit and feedback. Grimshaw JM, lvers N,
Linklater S, Foy R, Francis JJ, Gude WT, Hysong SJ; Audit and Feedback MetaLab.
BMJ Qual Saf. 2019 May;28(5):416—423.



Synthesising quantitative evidence in systematic reviews of complex health
interventions. Higgins JPT, Lopez-Lépez JA, Becker BJ, Davies SR, Dawson S,
Grimshaw JM, McGuinness LA, Moore THM, Rehfuess EA, Thomas J, Caldwell DM.
BMJ Glob Health. 2019 Jan 25;4(Suppl 1):e000858.

Key Grants

10/2019—09/2022. CIHR. TRICS IV — Restrictive versus Liberal Transfusion in Younger
Patients Undergoing Cardiac Surgery. Co-PI: Dean Fergusson

2019—-2021. CIHR. Translation of Highly Promising Basic Science Research into Clinical
Applications: A Systematic Review. Co-PI: Dean Fergusson

2019—2022. CIHR. PREPARE Trial: a parallel arm multicenter randomized trial of frailty-
focused PReoperative Exercise to decrease PostoperAtive complication Rates
and disability scorEs. Co-PI: Dean Fergusson

2015—2022. CIHR. Promoting Implementation of Evidence-Based Care.
Project Lead: Jeremy Grimshaw

2016—2023. CIHR. Canadian Research Chair of Health Knowledge Transfer and Uptake
(Tier I chair). Renewal. PI: Jeremy Grimshaw

2018—2022. CIHR. Ontario Healthcare Implementation Laboratory: A Learning
Health System Approach that Leverages Data to Improve Quality in Primary Care.
Co-PI: Jeremy Grimshaw

2018—2022. CIHR. De-implementing low value care: a research program of the Choosing
Wisely Canada Implementation Research Network (Ranked #1). PI: Jeremy Grimshaw



Critical Care

Most Significant Divisional
Accomplishments in Last Academic Year

Dr. Shane English continues his research program examining red blood cell (RBC)
transfusion and resuscitation during subarachnoid hemorrhage (SAH). He is now leading
the SAHaRA group, who are continuing their multi-center randomized control trial (RCT)
examining the effect of different RBC transfusion strategies on neurologic outcome
following sAH. Dr. English’s work has received grant and financial support from CIHR,
Canadian Blood Services (CBS), The Department of Medicine and Critical Care Medicine.
Dr. English also continues his research in traumatic brain injury as a member of the
Canadian Traumatic Brain Injury Research Consortium (CTRC).

Dr. Lauralyn Mclntyre led the Cellular Immunotherapy for Septic Shock (CISS) program,
which examines the use of mesenchymal stem cells in the management of septic

shock for critically ill patients. This program continues to receive grant and financial
support from Canadian Institutes of Health Research (CIHR), the Ontario Institute for
Regenerative Medicine, and Critical Care Medicine, and has received media attention
from print and television media for its innovation in clinical research for critically ill
patients. The CISS study continues to receive Phase Il trial support for CIHR for 2017—2020.

Dr. Scott Millington has continued to excel as a national and international expert

in point-of-care ultrasound (POCUS). In addition to his recognition as a 2017 Chest
Distinguished Educator, Dr. Millington published multiple Chest “Better With Ultrasound”
Teaching Series articles for POCUS 2018, with the creation of instructional videos to serve
as an instructional curriculum for POCUS learners. These videos were created with the
financial support from the Critical Care Education Section funding competition in
2017—18 and 2018—19.



Drs. Aimee Sarti and Pierre Cardinal have continued to establish The Ottawa Hospital
Critical Care Program as a national and international leader in systems needs analysis

and educational system-level interventions on multiple fronts in 2018—19. Dr. Sarti and

Dr. Cardinal’s ongoing work received grant and financial support from The Ottawa
Hospital Academic Medical Organization (TOHAMO), the Department of Critical Care
Medicine, and system-level grant support from the Trillium Gift of Life Network (TGLN)
and Canadian Blood Services (CBS). Dr. Sarti & Cardinal also secured cBS grant funding
for national organ donation professional curriculum development and distribution, for
which the cBs organ donation curriculum is now available for health care providers across
Canada to improve delivery of care. Dr. Cardinal also served as editor-in-chief for
“Navigating Medical Emergencies: An Interactive Guide to patient management”,

an innovative e-learning tool created and distributed by the Royal College of Physicians
and Surgeons of Canada. Finally, Dr. Cardinal received the Canadian Critical Care Society
2018 Frank Rutledge Award of Excellence in Critical Care Teaching, in recognition for his
national and international leadership in Critical Care medical education.

Dr. Kwadwo Kyeremanteng continues to expand his work in the field of Quality of

Care and Patient Safety (QuSa). He serves as the Critical Care Lead in QuSa academic
development, and has expanded his areas of interest to include Machine Learning Model
Development. Dr. Kyeremanteng has also been recently appointed to the position

of Director Innovation and Health Services Research to ensure the department and

its divisions provide accessible, efficient, and high-quality research leveraging the
information available at The Data Warehouse.

Plans for the Coming Year

Critical Care has successfully transitioned to a self-sustaining funding model for
academic support, which obtains equal support from all subspecialty members within
Critical Care. Critical Care will ensure its ongoing growth and success in clinical care,
national leader status in medical education and system change management, and its
ongoing innovations in clinical research.

Critical Care will continue its commitment to excellence in clinical care and quality
improvement by the deployment of an individual physician and nurse scorecard for clinical
performance. This clinical scorecard represents the first quality improvement scorecard
designed at providing individual feedback on quality of ICU care delivered at the bedside
by IcU physicians and nurses for critically ill patients.



The design phase was completed in 2017—18, with pilot phase data collection planned
for post-implementation of the EPIC patient information system. Critical Care will also
continue to expand its support for novel research and academic program development
through its expanded research competition process, implemented in the 2018-19 year.

Critical Care seeks to consolidate its status as leaders in medical education and system
change management with the completion of the revised National ACES program book and
dissemination of the e-handbook on resuscitation (Navigating Medical Emergencies), led
by Dr. Cardinal; and in bedside point-of-care ultrasound (POCUS) evaluation tool validation
and instructional POCUS video publications by Dr. Millington; and qualitative methods
research led by Dr. Sarti.

Critical Care will expand on its innovations in clinical research with support for the CIss,
SAHaRa, variability in critically patients, that are respectively led by Dr. Mcintyre, Dr. English
and Dr. Andrew Seely.

Critical Care increased commitment to develop further expertise in the field of organ
donation through a joint fellowship training pilot project in collaboration with the Trillium
Gift of Life Network for 2018—19. This project is aimed at increasing the collective
expertise in organ donation across Ontario.

Grants for Internist Intensivists

2016—18 CIHR. Cellular Inmununotherapy for Septic Shock (Ciss): A Phase Il Trial. Principal
Investigator: L Mcintyre

2017—22 CIHR. Aneurysmal Subarachnoid Hemorrhage — Red Blood Cell Transfusion and
Outcome (SAHaRA): A Randomized Controlled Trial Principal Investigator: S English
Co-Investigator: L Mcintyre

2016—18 TOHAMO. Introducing and Evaluating Extubation Advisor TM: A Pilot Phase |
Observational Study of a Novel Clinical Decision Support Tool to Improve
Extubation Decision-making in the Intensive Care Unit Principal Investigator:

A Seely Co-Investigators: A Sarti, D Kubelik

2017—2020 Canadian Blood Services. National Professional Curriculum on Organ Donation
for Critical Care Fellows Principal Investigator: A Sarti Co-investigator: P Cardinal



Publications by Internist Intensivists

Cellular Immunotherapy for Septic Shock. A Phase | Clinical Trial. McIntyre LA, Stewart DJ,
Mei SHJ, Courtman D, Watpool |, Granton J, Marshall J, Dos Santos C, Walley KR, Winston
BW, Schlosser K, Fergusson DA; Canadian Critical Care Trials Group; Canadian Critical
Care Translational Biology Group. Am J Respir Crit Care Med. 2018 Feb 1;197(3):337—347.

Anemia prevalence and incidence and red blood cell transfusion practices in aneurysmal
subarachnoid hemorrhage: results of a multicenter cohort study. English SW, Chassé M,
Turgeon AF, Lauzier F, Griesdale D, Garland A, Fergusson D, Zarychanski R, van Walraven C,
Montroy K, Ziegler J, Dupont-Chouinard R, Carignan R, Dhaliwal A, Mallick R, Sinclair J,
Boutin A, Pagliarello G, Tinmouth A, Mclintyre L; Canadian Critical Care Trials Group.

Crit Care. 2018 Jul 4;22(1):169.

Better With Ultrasound: Announcing a New "How-to" Ultrasound Series. Millington SJ,
Koenig S. Chest. 2018 Jan;153(1):12—13.

The Impact of Palliative Care Consultation in the ICU on Length of Stay: A Systematic
Review and Cost Evaluation. Kyeremanteng K, Gagnon LP, Thavorn K, Heyland D, D'Egidio G.
J Intensive Care Med. 2018 Jun;33(6):346—353.

Faculty Addition

Dr. James Downar joined Critical Care and the Division of Palliative Care Medicine at the
University of Ottawa, as Associate Professor in the Department of Medicine. He is the
co-chair of the Pan-Canadian Palliative Care Research Collaborative, the chair of the
Ethical Affairs committee of the Canadian Critical Care Society, and the co-chair of

the Ontario Palliative Care Network’s Provincial Education Steering Committee. He has
authored more than 60 peer-reviewed publications, has been principal investigator on a
dozen peer-reviewed grants, and is a former Associated Medical Services Phoenix Fellow.
His research interests include communication and decision-making for seriously ill patients
and their families; and palliative care for critically ill and non-cancer llinesses.

Honours, Awards and Leadership

Dr. Pierre Cardinal received the Canadian Critical Care Society 2018 Frank Rutledge Award
of Excellence in Critical Care Teaching in recognition of his career contributions as a
national/international leader in Critical Care medical education.

Dr. Scott Millington was promoted to Associate Professor in 2018.



Dermatology

Prior Year’s Divisional Goals

Our major goals for the past year included: the recruitment of a new Program Director
for the residency program, successful completion of the Royal College Review of the
Dermatology Residency Program, the successful launch of the Ottawa Dermatology CME
Day, recruiting new members to the Division, building upon our research and publication
successes, addressing increasing wait times, and improving efficiencies and functions

in our clinics. Our successes in achieving these goals are delineated below.

Most Significant Divisional
Accomplishments in Last Academic Year

Dr. Steven Glassman and Dr. Scott Bradshaw successfully lead the Division of
Dermatology through the Royal College residency external review process. The
residents, physicians and staff contributed greatly to the changes made within
the residency program.

Dr. Carly Kirshen was recruited to take over the Program Director position from

Dr. Steven Glassman. We are extremely fortunate to have been able to recruit

Dr. Kirshen as she is an outstanding clinician with a dedication to education. She is
the former head of undergraduate medical dermatology education — English stream.

The first Ottawa Dermatology CME Day was held in October 2018 to great success.
It was standing room only with over 300 attendees taking in lectures from local and
international dermatologists.



A Dr. Ruddy Memorial Scholarship has been established. The C&S 50th Anniversary
Committee has donated $10K to establish the scholarship. Private donors, and in
particular Jennifer Ruddy, have spearheaded a fundraising campaign that resulted in a
fully endowed scholarship to support resident education that will continue in perpetuity.

The first recipient of the Dr. Ruddy Memorial Scholarship is Dr. Ben Kim who will be going
to the Massachusetts General Hospital for a month to learn about complex medical
dermatology, specifically autoimmune connective tissue disease.

Plans for the Coming Year

We will continue our efforts to recruit dermatology clinicians and academics to Ottawa
to address the chronic shortage of dermatology services in the area. We are part of
the organizational committees planning the Canadian Dermatology Association’s annual
meeting in Ottawa in 2020. We will continue our pursuit to obtain operational funding
from TOH and strive to improve our financial health. We hope to expand Mohs surgery
by recruiting a second Mohs surgeon to TOH.

Key Publications

Sunscreen Application, Safety, and Sun Protection: The Evidence. Li H, Colantonio S,
Dawson A, Lin X, Beecker J. J Cutan Med Surg. 2019 Jul/Aug;23(4):357—369.

Dermatologic Training and Practice in Canada: A Historical Overview. Mydlarski PR,
Parsons LM, Pierscianowski TA, Humphrey S, Kirchhof MG, Powell J, Rosen CF, Huck E,
Conway J, Kouri A. J Cutan Med Surg. 2019 May/Jun;23(3):307—318.

Patients with negative patch tests: Retrospective analysis of North American Contact
Dermatitis Group (NACDG) data 2001—2016. Warshaw EM, Zhang AJ, Belsito DV, Fowler JF
Jr, Taylor JS, Maibach HI, Mathias T, Sasseville D, Marks JG Jr, DeLeo VA, Fransway AF,
Zug KA, Pratt MD, Zirwas MJ, DeKoven JG. J Am Acad Dermatol. 2019 Jun;80(6):1618—
1629.

Sweet's syndrome and fistulizing Crohn's disease: A case report. Siedlikowski ST,
Lacroix JD. AGE Open Med Case Rep. 2019 Jun 4;7:2050313X19850968.

Minimal clinically important differences for measures of treatment efficacy in
Stevens-Johnson syndrome and toxic epidermal necrolysis. Kim WB, Worley B,
Holmes J, Phillips EJ, Beecker J. J Am Acad Dermatol. 2018 Dec;79(6):1150—1152.



Severe allergic contact dermatitis due to Polysporin. Colantonio S, Kirshen C. CMAJ.
2017 Aug 8;189(31):E1018.

Drug-induced phototoxicity: A systematic review. Kim WB, Shelley AJ, Novice K, Joo J,
Lim HW, Glassman SJ. J Am Acad Dermatol. 2018 Dec;79(6):1069—1075.

Key Grants

Dr. Jennifer Beecker:

o Canadian Dermatology Foundation Research Grant, June 2019: $10,000

o National Institutes of Health (NIH) R34 Planning Grant May 2018: $150,000USD

e Department of Medicine Developmental Research Grant, June 2017: $39,718

o Canadian Dermatology Foundation Research Grant, June 2017: $30,000

e Canadian Dermatology Foundation: Eli Lilly Research Grant, June 2016: $10,000

o Canadian Dermatology Foundation Benefactor Life Members’ Research Grant,
June 2016: $4000

Dr. Steven Glassman:
e Mpyocardial blood flow reserve and vascular inflammation in psoriatic arthritis (CIHR)
Dr. Jillian Macdonald:

e TOHAMO Quality & Patient Safety Grant — 2016: $20,000. Xing L, Macdonald J.
“Patient satisfaction, preference & knowledge retention after Mohs Micrographic
Surgery: a cluster-randomized controlled trial of video & website education.” —
Principal Investigator — EXTENDED UNTIL 2018

o Canadian Dermatology Foundation — Richard J. MacKay Endowment Fund Research
Grant/ cDF Benefactor Life Members’ Research Grant: $6000. To D, Macdonald J.
A pragmatic randomized trial comparing the effectiveness of local anesthetics in
patient undergoing Mohs surgery. — Principal Investigator — EXTENDED UNTIL 2018

Dr. Mark Kirchhof:

e Canadian Dermatology Foundation Research Grant, June 2019: $50,000



Honours and Awards

Dr. Annie Langley received 2019 CDA Resident’s Writing Award.

Dr. Feras Ghazawi was the recipient of the 2019 CDA Research Award in Dermatology.



Endocrinology
& Metabolism

Prior Year’s Divisional Goals

Improving the patient experience and access to The Ottawa Hospital healthcare providers
was and remains a key divisional priority. Our Endocrine and Diabetes Centre patients

can now routinely avail themselves of eVisits. eVisits permit short, one on one visits with
our Endocrinologists and Diabetes Educators between, or in place of, in person visits.

This provides a great option for those who need frequent attention, those with mobility
challenges and our key target group for eVisits; young patients who have diabetes.
Endocrinology and Metabolism has more than 700 eVisits booked. The eVisit endeavor
provides a great opportunity to assess impact on health outcomes.

Ensuring efficient use of laboratory testing and diagnostic imaging is a key tenet held by
Endocrinologists. Ensuring our own best practices in resource utilization remains one of
our long term quality improvement goals. As a division, we began a major review of our
dynamic testing protocols to ensure we are evidenced based and streamlined, showing in
some cases that reductions in superfluous testing by implementing criteria for testing can
lead to significant cost savings. These results were presented at the Canadian Society

of Endocrinology and Metabolism’s National meeting in 2018.

Preparing for EPIC success consumed many hours for our division members and work
continues. EPIC will eventually support our eVisit program as well as our efforts to monitor
and provide stewardship for laboratory testing used for the investigation and treatment
of Endocrine and Metabolic disorders.



Most Significant Divisional
Accomplishments in Last Academic Year

Special kudos goes out to our Endocrinologists, fellows, trainees and our administrative
assistants for their tireless work in preparing for the adoption of EPIC. Key contributors
to our preparation of templates, therapy sets, and physician training include Drs Janine
Malcolm, Christopher Tran, Stephanie Dizon and TC Ooi. Though EPIC challenges remain,
our docs and admins have shown themselves to be highly invested in our success as a
division and to ensuring top notch care for our patients. We are seeking opportunities to
leverage EPIC for Ql, research and improvements to patient experience.

Dr. Janine Malcolm leads our eVisit implementation project and has secured funding.
With a renewed grant from the Champlain LHIN we move beyond feasibility to assessing
impact; primarily the patient and physician experience. In collaboration with our CHEO
colleagues a key focus has been on patients who transition from adolescent to adult
care at TOH. Involvement of patients and families as key stakeholders has been key.

Dr. Amel Arnaout, our program and fellowship director along with Kristen Rae-Schoo
our program administrator, introduced CBME in to our vocabulary and into our clinics.
Endocrinologists are ready to embrace a CBME framework in our clinical teaching. Our
division members are involved in the Core Internal Medicine CBME program as coaches,
committee members and clinical supervisors. Coaching for competence is a strategy
we can apply to our learners as we embark on the journey to a formal CBME curriculum
for Endocrinology trainees in 2022.

January 2019 marked the first Nephrology-Endocrinology clinic with Dr. Heidi Dutton
(Endo) and Dr. Ayoub Akbari (Nephro) teaming up to provide a streamlined service for
patients with advanced diabetic nephropathy. Emphasizing patient experience, the
combined nephrology-diabetes clinic visits can reduce the number of patient visits
to TOH and will hopefully improve glycemic control and clinical outcomes for many.
Patient experience as well as laboratory indicators will be monitored.

Our division members remain highly involved in medical education and innovations in
healthcare delivery. Dr. Christopher Tran’s role as Content Expert for the Endocrinology
and Diabetes Block in UGME. Dr. Erin Keely as Co-Executive Director of the Ontario
eConsult Centre of Excellence makes consistent contributions to medical education
and healthcare delivery funded in part with CIHR grants and a great team effort. Dr. Keely
has published numerous papers including many co-authors from the Department of
Medicine. Dr. Cathy Sun who completed her first clinical scholar year funded by the

DoM Academic fellowship program had her funding renewed for another year.



Plans for the Coming Year

At TOH, 25—-30% of the inpatients have diabetes and that figure keeps increasing, and
we know patients with diabetes having high readmission rates. This underpins many of
our quality improvement projects past, present and future including improving access
to see our physicians and diabetes educators. Reducing wait times through eVisits
and making changes to reduce wait times for clinic appointments as well as creating
a rapid entry clinic could help ensure better glycemic control during the transitions
from hospital to home or in concert with chemotherapy for example.

We are working to expand the opportunities for eVisits with hopes of seamlessly
integrating into EPIC.

In January 2020 we will be launching another Nephrology-Endocrinology clinic for
patients who had a renal transplant who have or developed diabetes. We are seeking
other avenues to reach out to see patients in more collaborative clinics.

Our endocrinologists have been key members of the Health Quality Ontario (HQO)
Standards committees Dr. Lochnan, Chair of the Diabetes Type 2 committee and

Dr. Malcolm, Chair of the Diabetes in Pregnancy Committee. This liaison provides

an opportunity for our members to assist in dissemination, adoption and assessment
of the impact on health over the coming years using HQO high level data collection
for our region and all of Ontario

The new Ottawa Health Team model provides another opportunity to be involved in the
health of our regional population in the area of diabetes, obesity, osteoporosis and other
disorders of the Endocrine and Metabolic system. We look forward to interacting with
our community partners as the teams evolve.

Technology in diabetes including artificial intelligence is the future for both inpatient and
outpatient care. Closed loop systems in critical care settings and major advancements
to glucose sensors and pumps are exciting developments and present opportunities that
are practice changing research.



Key Publications

The Division of Endocrinology and Metabolism had 53 publications listed in PubMed this
past academic year.

Improving Glycemic Control in Adults and Children With Type 1 Diabetes With the Use
of Smartphone-Based Mobile Applications: A Systematic Review. Sun C, Malcolm JC,
Wong B, Shorr R, Doyle MA. Can J Diabetes. 2019 Feb;43(1):51—58.e3.

What makes a high—quality electronic consultation (eConsult)? A nominal group study.
Tran C, Archibald D, Humphrey-Murto S, Liddy C, Keely E. J Telemed Telecare.
2019 Feb 4:1357633X18822885.

Hepatitis C Direct Acting Antivirals and Ribavirin Modify Lipid but not Glucose Parameters.
Doyle MA, Galanakis C, Mulvihill E, Crawley A, Cooper CL. Cells. 2019 Mar 15;8(3). pii: E252.

Does a Canadian diabetes curriculum work for future physicians in China?
Lessons from the Ottawa Shanghai Joint School of Medicine. Kobza A, Dong Y, Arnaout A.
Can Med Educ J. 2019 Mar 13;10(1):e5—e12. eCollection 2019 Mar.

Associations Between Soluble LDLR and Lipoproteins in a White Cohort and the Effect of
PCSK9 Loss-of-Function. Mayne J, Ooi TC, Tepliakova L, Seebun D, Walker K, Mohottalage
D, Ning Z, Abujrad H, Mbikay M, Wassef H, Chrétien M, Figeys D. J Clin Endocrinol Metab.
2018 Sep 1;,103(9):3486—3495.

Routinely assessing patients' sleep health is time well spent. Chaput JP, Shiau J.
Prev Med Rep. 2019 Mar 15;14:100851. doi: 10.1016/j.pmedr.2019.100851. eCollection 2019 Jun.

Silent Witnesses: Faculty Reluctance to Report Medical Students' Professionalism Lapses.
Ziring D, Frankel RM, Danoff D, Isaacson JH, Lochnan H. Acad Med. 2018 Nov;23(11):1700—1706.

Key Grants

Heart and Stroke Foundation of Canada 2018—2021. Thymic stromal Lymphopoietin:
a novel thyrotropin-regulated pro-inflammatory cytokine expressed by human adipocytes.
Sorisky A (P1)

Department of Medicine, Medical Education Research Grant 2018—2019. Assessing the
Quality of eConsult Responses: A Feasibility Study. Tran C (PI)



CIHR 2018—2022. Understanding and managing the limits of physiological tolerance in heat
vulnerable individuals during rest and physical activity. Malcolm, J (Co-1) Kenny, G (PI)

CIHR 2019—2024. The Canadian Study of Arterial Inflammation in Patients with Diabetes and
Recent Vascular Events: Evaluation of Canakinumab Effectiveness (CADENCE) Lochnan H
(co-1) Beanlands R (P1)

LHIN ($30,000) 2019—2020. Home Virtual Visit Project. Malcolm J (P1)

Honours and Awards

Dr. Erin Keely was honoured by The North American Society of Obstetric Medicine for her
significant contributions in the field of Obstetric Medicine.

Dr. Chris Tran received three awards from the Faculty of Medicine. From the Office a CPD,
a Teaching Skills Attainment Award, Level 1 and from UGME, the Educator Award for Person
Competency and the Educator award for communicator competency.

Dr. Judy Shiau became president of the Ottawa-Gatineau Chapter of Obesity Canada

Dr. Mary-Anne Doyle was selected to participate in the Endocrine Society’s 2019 Global
Leadership Academy.

Dr. Amel Arnaout received the TOH Physician Clinician Recognition Award Certificate.

Dr. Heidi Dutton passed the American Board of Obesity medicine (ABOM) certification
exam and is now a Diplomate of the American Board of Obesity Medicine (Dipl of ABOM).

Leadership Roles

Dr. Heather Lochnan — Assistant Dean of cPD-Education Programming
Dr. Heather Lochnan — Back to Basics Director (UGME)
Dr. Alexander Sorisky — Program Director, Chronic Disease (OHRI)

Dr. Christopher Tran — Content Expert Endocrine and Diabetes (UGME)

New Staff

Dr. Irena Druce



Gastroenterology

Prior Year’s Divisional Goals

Clinical Care

The Division continued to provide national and international leadership and contribution in
areas of advanced endoscopic techniques, endoscopy clinical research, colorectal cancer
research, IBD research and care, and in growing liver diseases research. Dr. Catherine Dube
led the launch of FIT-based colorectal cancer-based screening in Ontario. The division
has provided extensive provincial and regional expertise in preparation and planning for

FIT launch and have prepared local institutions including TOH for the widespread resource
impact of FIT.

Divisional LIHN leadership activities continue to increase with the provision of advanced
care services at partnership hospitals including Renfrew, Arnprior, Hawkesbury, and
Pembroke removing lesions by outpatient procedures saving precious surgical OR time.
The future in this field is the move of patient cases frm inpatient surgery to outpatient
natural orifice endoscopic “microsurgery” and resection. The Division now offers advanced
endoscopic therapeutics in all key areas to national and international recognized tertiary
referral Centres. These include: ERCP, direct view biliary endoscopy, biopsy and guided
radiofrequency lithotripsy, endoscopic ultrasound and related therapeutics, advanced
mucosal resection (EMR) in an outpatient setting, outpatient advanced submucosal
dissection (EsD) for both upper and lower GI neoplasms with a T1a/b stage or less, Zenker’s
diverticulotomy, Barrett’s radiofrequency ablation, and a host of other advanced
techniques. In collaboration with our surgical colleagues, these advanced resection
techniques have been documented to convert OR cases to outpatient procedures.



Dr. Ralph Lee is now recognized nationally and internationally for the advanced mucosal
resection training he obtained in Australia and advanced submucosal dissection training
he is currently completing in Japan. He has participated in the development of a national
education program development as well as local Gl and surgical Fellow training.

Dr. Barbara Bielowska was appointed the medical lead for inpatient Nutrition and TPN. She
created an inpatient multidisciplinary team to follow inpatients on TPN and ensure that TPN
is appropriate and customized to the patient. Dr. Bielowska is working with Dr. Forster to
develop an audit and quality improvement plan for TOH nutrition services.

Dr. Stephanie Canning has taken over as Medical lead of the Motility Program and
Esophageal function lab. She has streamlined referral guidelines and processes to ensure
appropriateness and urgency criteria ensure those most in need get timely access to this
limited resource. Dr. Canning has also brought her clinical expertise to these complex
patients post motility testing. She is working with TOH to update the motility equipment.

Improved Clinical Care Pathways

The division developed and continues to refine several key clinical care pathways that
are required for optimal Gl patient care. These include improved ER referral pathways and
patient flow; centralizing referrals and improved IBD care pathways and emergency access.

The 2018-19 year was dominated by preparation for the EPIC launch. The division has
participated strongly in all aspects of launch preparation; this utilized an immeasurable
amount of divisional time, energy and resources.

The IBD centre of excellence is a strength of the division and fined tuned pathways around
emergency referral, minimizing ER visits, hospital admissions and in-patient biologic
therapy. The IBD nurse coordinator played a major role in the streamlining of outpatient

IBD care and follow up.

The division funded an advanced end-stage liver disease nurse coordinator in 2017 and it
has become a vital resource for managing complex Cirrhotic and liver transplant patients
as outpatients and has allowed success of the outpatient/ER paracentesis pathway.
Furthermore, as transplant centres also face significant resource shortages, there has
been earlier repatriation of TOH transplant patients.



Research infrastructure

The division continues to see important improvements in research productivity and
infrastructure. The division employs a full time PHD level research coordinator with
research, analysis and writing skills. This coordinator is supporting multiple investigator-
initiated studies and publications. The division has a funded IBD research coordinator and
has hired another shared IBD/Hepatology research coordinator as well as additional part
time coordinators.

The division has been supporting a hepatology clinician scientist, Dr. Angela Cheung who is
currently completing a three-year research fellowship at the Mayo Clinic. Dr. Cheung
will start in Jan 2020 in alignment with expected retirements.

The Division is in discussions to replace Dr. Sylvie Gregoire and bring advanced endoscopy,
ERCP and EUS clinical services.

The division has shown increased grant success (Murthy CIHR) and improved publication
records from multiple division members including practice changing research in IBD and
colorectal cancer screening. Further the division continues to participate in multicenter
investigator initiated national and international studies in Endoscopy, and IBD. The division
continues strong research ties with the Gl groups in Calgary; Toronto; ICES; McGill;
McMaster and the University of Florida.

Education

The Division supports a CAG accredited and supported national Skills Enhancement

in Endoscopy (SEe) Centre. The Centre offers four yearly live endoscopy courses for
practicing Gl docs, surgeons, and Gl pediatricians (CHEO). The centre also runs live
endoscopy courses for Gl fellows and colorectal surgery fellows. Internationally, the
Division has partnered with Dr. Peter Draganov of the University of Florida to collaborate
on basic and advanced endoscopy education and international outcomes studies on

EMR and ESD (ethics approved studies on going).

Dr. Xiong is leading the revitalization of the Gl undergraduate program. Dr. Xiong and the
Hepatology group have also brought a recognized Hepatology Training fellowship to the
University of Ottawa. Dr. Ralph Lee is taking a major role in local advanced polypectomy
and EMR training and we be working on an advanced mucosal resection fellowship to be
offered at TOH/University of Ottawa.



Plans for the Coming Year

The Division’s goals for the upcoming year are to follow our updated 5-year strategic

plan from our Feb 2019 divisional retreat : The hallmark of this plan is to: a) fill the remaining
clinical care gaps through strategic recruitment and program development; b) improve the
quality and efficiency of care for TOH patients with GI disorders through hospital and LHIN
wide collaboration; c) build and support academic infrastructure in support of research
and education as well as to develop the next generation GI leaders; and d) improve the

Gl divisional practice plan.

The Division has implemented a full central referral system for all areas of GI care. This
centralized intake will allow monitoring of divisional level volumes, wait times and clinical
need areas. The intake process is fresh and will be adjusted and improved as we gain
experience with EPIC and the intake process.

For the next year, the division will prioritize integrating gastrointestinal motility and
clinical nutrition into our service model through two new programs: Gl Motility Centre
of Excellence; and inpatient enteral and parental nutrition program and consult service.

Regional coordination continues to be a key priority for the Division. Significant strides
have been made in the last year on modeling and planning of the impact of FIT based
colorectal screening.

The Division will fill retirement vacancies in hepatology (Scully) and ERCP (Gregoire)
and aim to recruit a key IBD clinical trialist.

As the clinical care gaps will be largely filled, a renewed focus on further enhancing
academic productivity in all areas will be possible.

The Division will continue to support and advise TOH administration on the reopening

of the Riverside campus endoscopy unit. It is hoped that this opening will allow TOH to
increase endoscopy volume to match the cCo targets which are currently not being met.
In increasing these volumes, the division would be in a stronger position to improve

Gl referral access for TOH patients, to support the new FIT-based colorectal cancer
screening program and to equally share endoscopy resources with the new recruits

from 2018 and from 2019/20.



Key Publications

The Division continues to show year over year improvements in the number, quality, and
impact of publications. The last cycle has seen multiple first author publications, as well
as practice changing publications in endoscopy, IBD and colorectal cancer.

A randomized clinical prospective trial comparing split-dose picosulfate/ magnesium
citrate and polyethylene glycol for colonoscopy preparation. Rostom A, Dube C, Bishay K,
Antonova L, Heitman SJ, Hilsden R. PLoS One. 2019 Mar 28;14(3):e0211136.

Defining and Applying Locally Relevant Benchmarks for the Adenoma Detection Rate.
Hilsden RJ, Rose SM, Dube C, Rostom A, Bridges R, McGregor SE, Brenner DR, Heitman SJ.
Am J Gastroenterol. 2019 Aug;114(8):1315—1321.

Comparative safety of bowel cleansers: protocol for a systematic review and network
meta-analysis. Barbeau P, Wolfe D, Yazdi F, Rice DB, Dube C, Kanji S, Rostom A,
Skidmore B, Moher D, Hutton B. BMJ Open. 2018 Jun 27;8(6):e021892.

Introduction of anti—-TNF therapy has not yielded expected declines in hospitalisation

and intestinal resection rates in inflammatory bowel diseases: a population-based
interrupted time series study. Murthy SK, Begum J, Benchimol El, Bernstein CN, Kaplan GG,
McCurdy JD, Singh H, Targownik L, Taljaard M.Gut. 2019 Jun 12. pii: gutjnl-2019-318440.

Strategies to Optimize Anti-tumor Necrosis Factor Therapy for Perianal Fistulizing Crohn's
Disease: A Systematic Review. Tandon P, Rhee GG, Schwartz D, McCurdy JD. Dig Dis Sci.
2019 Apr 27. doi: 10.1007/510620-019-05635-1. [Epub ahead of print].

Canadian Association of Gastroenterology Clinical Practice Guideline for the Management
of Luminal Crohn's Disease. Panaccione R, Steinhart AH, Bressler B, Khanna R, Marshall JK,
Targownik L, Afif W, Bitton A, Borgaonkar M, Chauhan U, Halloran B, Jones J, Kennedy E,
Leontiadis GlI, Loftus EV Jr, Meddings J, Moayyedi P, Murthy S, Plamondon S, Rosenfeld G,
Schwartz D, Seow CH, Williams C, Bernstein CN. Clin Gastroenterol Hepatol.

2019 Aug;17(9):1680—1713.

Predictive models of disease burden at diagnosis in persons with adult-onset ulcerative
colitis using health administrative data. Murthy SK, Shukla T, Antonova L, Belair MA,
Ramsay T, Gallinger Z, Nguyen GC, Benchimol El. BMC Gastroenterol. 2019 Jan 21;19(1):13.
doi: 10.1186/512876-018-0924-6.

Accelerated Clearance of Infliximab is Associated With Treatment Failure in Patients
With Corticosteroid—Refractory Acute Ulcerative Colitis. Kevans D, Murthy S, Mould DR,
Silverberg MS. J Crohns Colitis. 2018 May 25;12(6):662—669.



Variable Endoscopist performance in proximal and distal adenoma detection

during colonoscopy: a retrospective cohort study. James P, Hegagi M, Hegagi M,
Antonova L, Rostom A, Dube C, Murthy S, Goel R, Chatterjee A. BMC Gastroenterol.
2018 May 30;18(1):73.

Temporal trends in postcolonoscopy colorectal cancer rates in 50- to 74-year-old
persons: a population-based study. Murthy SK, Benchimol El, Tinmouth J, James PD,
Ducharme R, Rostom A, Dubé C. Gastrointest Endosc. 2018 May;87(5):1324—1334.e4.

An Assessment of the Clinical Accuracy of Ultrasound in Diagnosing Cirrhosis in the
Absence of Portal Hypertension. Kelly EMM, Feldstein VA, Parks M, Hudock R, Etheridge D,
Peters MG. Gastroenterol Hepatol (NY). 2018 Jun;14(6):367—373.

Key Grants

CIHR Project Grant, (April 2019—March 2024): “Predicting the Future Burden of the
Inflammatory Bowel Diseases: A Study of the Canadian Gastro-Intestinal Epidemiology
Consortium (CanGlec)” (Co-Principal Applicant). Dr. Sanjay Murthy

CIHR Project Grant, (October 2018—September 2021): “A Randomized, Parallel-Group,

Open Label, Non-Inferiority, Pragmatic Trial Comparing Random AND Targeted Biopsies

to Targeted Biopsies Alone for Neoplasia Detection During Screening Colonoscopy in
Adult Persons with Colonic Inflammatory Bowel Diseases: A Pilot Study”. Dr. Sanjay Murthy

AHSC AFP Innovation Fund Grant (administered by The Ottawa Hospital Academic Medical
Organization), (April 2018—March 2021): “Validation of the Ottawa Colorectal Neoplasia
Prediction Tool: A Personalized Decision-Making Tool for Clinical and Cost-Effective

Use of Colonoscopy in Low-to-Moderate Risk Individuals Over Age 50”. Dr. Sanjay Murthy

Crohn’s and Colitis Canada Grants in Aid of Research, (July 2016—June 2019):
“Linking Population-Based Provincial Health Care Utilization Databases to Evaluate
Drug-Related Outcomes in IBD.” Dr. Sanjay Murthy

AHSC AFP Innovation Fund Grant (administered by The Ottawa Hospital Academic Medical
Organization), (April 2017—March 2020): “The Ottawa Hospital Clinical Prediction Rule to
Identify Patients with Advanced Liver Disease at High Risk of Early Re-Hospitalizations”
Dr. Erin Kelly

TOHAMO Quality and Safety Grant Improving Care Quality: Exploring the perspectives of
patients and caregivers navigating end-stage cirrhosis Principle Investigator: Dr. Erin Kelly



Honours and Awards

Dr. Sanjay Murthy: Crohn’s and Colitis Canada Rising Star Award (2018) Awarded annually
to one individual across Canada, within their first 5 years of faculty appointment, who has
demonstrated excellence in research, teaching and patient care related to inflammatory
bowel diseases.

Dr. Rostom was inducted as a Fellow of the Canadian Association of Gastroenterology
in 2019.

National Provincial and Regional
Leadership Roles

Dr. Catherine Dubé is the Cancer Care Ontario (cc0) Clinical/Medical Lead for
the Ontario colorectal cancer screening program (coloncancercheck).

Dr. Alaa Rostom is the Colorectal cancer screening, endoscopy QBP and QMP lead
for the Champlain region.

Dr. Alaa Rostom is the Canadian Association of Gastroenterology national endoscopy
training Co-lead. The CAG skills enhancement in endoscopy program (SEE) was modeled
after a similar program supporting endoscopy quality in the UK.

Dr. Sanjay Murthy belongs to two inflammatory bowel disease research consortiums:
CINERGI (Consortium of IBD-focused investigators and Gastroenterologists) and Canadian
Gastro-Intestinal Epidemiology Consortium.

Dr. Sanjay Murthy is the Medical Director for the TOH home TPN program.
Dr. Barbara Bielowska is the Medical Director for the inpatient TPN program.

Dr. Harinder Dhaliwal is the Medical director of the TOH corporate endoscopy Committee.



General Internal
Medicine

The Division of General Internal Medicine remains active academically and clinically.
The Division is committed to excellence in clinical care with a focus on patient quality
and safety, medical education and health care system performance. General Internal
Medicine continues to be at the forefront of systems innovations and patient care
initiatives at The Ottawa Hospital (TOH).

The past year has been challenging for the Division of General Internal Medicine.
Our clinical workload has increased particularly in the in-patient domains. We spent
most of the calendar year adapting and learning to work within the EPIC environment.

Most Significant Divisional
Accomplishments in Last Academic Year

Implementation and evaluation of the Serious lliness Conversation Program at The Ottawa
Hospital. This project was funded through TOHAMO and almost all members of the GIM
Division including GIM physicians and fellows have received training. The training was

also extended to Allied Health Professional. Thank you to Dr. Peter Munene, Dr. Daniel
Kobewka, Dr. Alison Dugan and Dr. Krista Wooller for spear heading this initiative.

The Division has been involved with many educational initiatives. Some examples include:

e Expansion of our POCUS curriculum. This now includes Core Internal Medicine as well
as GIM trainees.

o The Division of General Internal Medicine continues to demonstrate leadership,
development and participation in OSCEs related to procedural skills development,
simulation and other domains.



EPIC: The Division of General Internal Medicine demonstrated exceptional leadership when
it came to implementation of EPIC in June 2019. In the Ambulatory Care and in-patient
environment, our members demonstrated leadership beyond the usual expectations. Many
members dedicated personal time to ensure education of many members of The Ottawa
Hospital team.

Many Quality Assurance Initiatives as well as clinical care projects are underway:

MINS (Myocardial Injury in Non-cardiac surgery) perioperative pilot.

o Efforts to improve our physician to patient ratio on our units is ongoing. We have
initiated another resident independent unit and are looking to expand that service in
the coming year. This is a necessity due to the increasing number of patients being
admitted to the General Internal Medicine services.

e In the Ambulatory Care environment, we have increased our Rapid Referral Clinic
footprint to help deal with post discharge follow-ups as well as to help decant our
busy Emergency Rooms.

e We have developed a liver disease cap tool.
e BNP guided CHF inpatient studies ongoing.

o Discharge checklist card for learners has been initiated.

Plans for the Coming Year

Continue to develop our Ambulatory Care process and expand its footprint to include
complex disease management and other patient populations.

Continue to focus on our successes in research, medical education and leadership roles
at TOH, UO and associated organizations.

Continue to strategically recruit into the Division of General Internal Medicine with
focus on clinical care, education and database research.



Leadership Roles

General Internal Medicine members occupy a variety of key leadership roles.

Dr. Loree Boyle — Program Director Core Internal Medicine, University of Ottawa

Dr. Craig Campbell

1. Principal Senior Advisor, Competency-based Continuing Professional Development,
Office of Specialty Education, Royal College of Physicians and Surgeons of Canada

2. Director Curriculum — University of Ottawa, Faculty of Medicine, Undergraduate
Medical Education

Dr. James Chan
1. Department of Medicine Vice Chair Wellness

2. TOH Wellness Co-chair
Dr. Justine Chan — Associate Director Medicine Clerkship University of Ottawa

Drs. Vladimir Contreras-Dominguez — Director UGME and Internal Medicine Clerkship
Director, Department of Medicine/University of Ottawa

Dr. Heather Clark — TOH and Department of Medicine Medical Director Ambulatory Care
Dr. Cathy Code — Royal College Internal Medicine Specialty Exam Chair

Dr. Isabelle Desjardins
1. Associate Director Medicine Clerkship University of Ottawa
2. Director of the Ottawa Exam Centre

3. Chief Examiner PSD OSCE University of Ottawa Undergraduate Medical Education

Dr. Alison Dugan — Administrative lead between The Ottawa Hospital and the Nunavut
Specialist Physician Group.

Dr. Alan Forster — TOH Executive Vice President Innovation and Quality.
Dr. Glen Geiger — Chief Medical Information Officer at the Ottawa Hospital.

Dr. Catherine Gray — Director of Link Block, University of Ottawa



Dr. Samantha Halman
1. osck Chief Examiner, Francophone Stream, UGME, University of Ottawa.

2. Lead Simulation Educator, Internal Medicine, University of Ottawa Skills and
Simulation Centre (u0SSC)

3. General Internal Medicine Program Director Department of Medicine/University of
Ottawa

4. Chief Examiner Internal Medicine 0SCE Department of Medicine
Dr. Delvina Hasimja — Chair, DoM Patient Quality Assurance Committee

Dr. Alan Karovitch
1. TOHAMO Board of Directors
2. Medical Staff Association Vice President.

3. DoM Vice Chair Finance.
Dr. Steve Kravcik — Chair of Faculty Council Appeals Committee, University of Ottawa.

Dr. Jerry Maniate
1. Vice President Education TOH

2. Chair Eastern Ontario Academic Health Sciences Network

Dr. Debra Pugh
1. Director of the Ottawa Exam Centre until May 2018
2. Vice Chair of Central Examination Committee, Medical Council of Canada

3. Medical Education Advisor starting September 2018, Medical Council of Canada

Dr. Melissa Rousseau — Lead, Harvey Cardiac Physical Examination Educator,
Core Internal Medicine Residents, University of Ottawa

Dr. Claire Touchie — Chief Medical Education Advisor, Medical Council of Canada

Dr. Carl van Walraven — Site Director ICES@uOttawa



Key Publications

Advance care planning after hospital discharge: qualitative analysis of facilitators and
barriers from patient interviews. Peck V, Valiani S, Tanuseputro P, Mulpuru S, Kyeremanteng K,
Fitzgibbon E, Forster A, Kobewka D. BMC Palliat Care. 2018 Dec 5;17(1):127.

Creating a community-based teaching clinic to support undergraduate and postgraduate
medical education. Wooster E, Wooster D, Pellerin A, Seth R, Maniate J. Can Med Educ J.
2018 Mar 27;9(1):e84—e86.

Building a cTu Orientation Handbook iPad® application for first-year residents. Chan J,
Yang F, Rashidi B, Desjardins |, Jiang DM. Can Med Educ J. 2019 Mar 13;10(1):e111—e121.

The implementation and evaluation of an e-Learning training module for objective
structured clinical examination raters in Canada. Khamisa K, Halman S, Desjardins |,
Jean MS, Pugh D. J Educ Eval Health Prof. 2018;15:18.

Guidelines for the treatment of hypothyroidism: prepared by the american thyroid
association task force on thyroid hormone replacement. Jonklaas J, Bianco AC, Bauer AJ,
Burman KD, Cappola AR, Celi FS, Cooper DS, Kim BW, Peeters RP, Rosenthal MS,

Sawka AM; American Thyroid Association Task Force on Thyroid Hormone Replacement.
Thyroid. 2014 Dec;24(12):1670—751.

A pre and post intervention study to reduce unnecessary urinary catheter use on
general internal medicine wards of a large academic health science center. Wooller KR,
Backman C, Gupta S, Jennings A, Hasimja-Saraqini D, Forster AJ. BMC Health Serv Res.
2018 Aug 16;18(1):642.

RecoverNow: A mobile tablet-based therapy platform for early stroke rehabilitation.
Pugliese M, Ramsay T, Shamloul R, Mallet K, Zakutney L, Corbett D, Dukelow S, Stotts G,
Shamy M, Wilson K, Guerinet J, Dowlatshahi D. PLoS One. 2019 Jan 25;14(1):e0210725.

Key Grants

Social Sciences and Humanities Research Council, Insight Grant. Identifying how
contextual factors in the workplace influence how Canadian health care professionals
enact, maintain and develop their core professional competencies. Claire Touchie.



Ontario Implementation and Evaluation of the Serious lliness Conversation Program
at The Ottawa Hospital. TOHAMO, AFP Innovation Fund. Peter Munene, Daniel Kobewka,
Alison Dugan, Krista Wooller

Ministry of Advanced Education and Skill Development Grant. Work-Integrated
Interprofessional Learning. Jerry Maniate.

PsI Foundation 2018 September. The importance of testing: using test-enhanced learning
to teach point-of-care ultrasound. Debra Pugh, Samantha Halman, Hassan Mustafa.

PREPARE Trial: a parallel arm multicenter randomized trial of frailty-focused PReoperative
Exercise to decrease PostoperAtive complication Rates and disability scores CIHR over
4 years. Carl van Walraven.

The Ottawa Hospital Academic Medical Organization (TOHAMO) — Innovation Fund
Improving Goals of Care Discussions for Inpatients with an Interactive Decision
Support Tool. Daniel Kobewka & Kumanan Wilson.

Canadian Institutes of Health Research (CIHR). Reducing post-discharge adverse drug
events amongst the elderly: a multi-center electronic deprescribing Intervention.
Alan Forster.

New Faculty GIM

Dr. Michael Quon (PTA)
Dr. Youssef Tawil (PTA)

Dr. Dominique Yelle (PTA)

Honours and Awards

Dr. Craig Campbell: Department of Medicine Professionalism and Collegiality Award

Dr. Isabelle Desjardins: Educator Award for Leadership Manager Competency,
Faculty of Medicine, University of Ottawa

Dr. Glen Geiger: TOH Physician Leadership Award
Dr. Delvina Hasimja: Department of Medicine, Quality and Improvement Award of Excellence

Dr. Steve Kravcik: Clinical Teaching Choice Award



Geriatric Medicine

Prior Year’s Divisional Goals

1. Broadcast the Geriatrics 5 Ms messaging globally: we are specialists who deal
with issues of Mind, Mobility, Medications, Multi-complexity and Matters Most
in older people

2. Continue to recruit new academic geriatricians to bolster our ranks
as older members phase out their clinical activities

3. Launch competency based medical education curriculum and assessment
for Geriatric Medicine residents.

Most Significant Divisional
Accomplishments in Last Academic Year

We welcomed a new academic geriatric medicine specialist, Dr. Kristine Kim, who finished
her training at UBC. Her area of expertise and academic focus is the challenge of older
people in the emergency department.

We successfully launched the new Royal College Competency By Design (CBD) curriculum
and assessment for the geriatric medicine residency program. Thanks to the team of

Dr. Lara Khoury, our residency program director, Dr. Anna Byszewski, our education leader
and the supremely dedicated administrative assistants Debbie Clement and Liz Lacasse,
our Geriatrics residents are off to a smooth start with cBD. The beneficial side-effect of
our launch is we also assisted in the launch of CBD for the core Internal Medicine program.

Dr. Allen Huang, and internists Dr. Babak Rashidi and Dr. Alan Forster completed The Ottawa
Hospital site patient recruitment and data collection for the Canadian multi-center trial
called MedSafer. This study used a computer-assisted automated medication review



software to detect and advise on potentially inappropriate medications (PIMs) prescribed to
older patients admitted to internal medicine clinical teaching units. The aim was to study the
effects of this intervention on reducing PIMs during that admission and on rates of return to
ED and hospital re-admissions within 30-days after discharge. We are proud to have actively
participated in the largest study of its kind in the world with a total recruitment target of
8000 patients!

All members of our Division contributed to a successful launch of the new EPIC electronic
health record system within all geriatric services. We helped the Fusion teams design
screens. We developed order sets used by the Atlas Alliance. We validated workflows
and processes. Dr. Kristine Kim was trained as our super-user. Dr. Ed Spilg developed

and revised a set of templates to help with electronic documentation. He extends and
continues this work as the co-chair of the EPIC physicians’ documentation workgroup.

Plans for the Coming Year

We have started to review and update our 2015—2020 strategic plan. We will focus on
completing a strategic directions 2020—2023 plan in order to remain agile and be able to
respond to a changing regional and provincial health care system.

We will be spotlighting the emergency department as an area to optimize flow of high-
risk older patients. In partnership with the academic emergency medicine physicians,

we will explore developing tools to detect and help manage those patients. We envision
that admit/discharge decision support tools can streamline processes. This activity will
complement and empower the GEM-plus teams who already save TOH net $2M annually by
avoiding hospital admissions.

Dr. Frank Molnar will continue his work on promoting and advocating for dementia care
programs and policies for Ontario and Canada. As the co-chair of the Regional Geriatrics
Programs of Ontario, he is pivotal in catalyzing change. Look for a thoughtful response

to a late-breaking (June 2019) global issue concerning the ‘monetization’ of the cognitive
screening test called the Montreal Cognitive Assessment (MoCA).

The first published reports for the MedSafer study are expected in the coming year.

Our geriatric medicine residency program will continue to grow and gain recognition as
one of the best places in Canada to train. For the first time we will be hosting observer
physicians, a geriatrics resident from Costa Rica and a respirologist from Turkey.



We will continue to explore the development of collaborative care models between
geriatric medicine and the TOH trauma and orthopedics programs, as well as continued
involvement with the Transcatheter Aortic Valve Implantation (TAvi) program at the Heart
Institute. We are deeply involved in the Department of Anesthesia pre—op research team
activities studying the detection and management of frailty in older people presenting
for elective surgeries.

Key Publications

Interventions to improve resilience in physicians who have completed training:
A systematic review. Venegas CL, Nkangu MN, Duffy MC, Fergusson DA, Spilg EG.
PLoS One. 2019 Jan 17;14(1):e0210512.

Specialist and family physician collaboration: Insights from primary care-based memory
clinics. Lee L, Hillier LM, Locklin J, Lumley-Leger K, Molnar F. Health Soc Care Community.
2019 Jul;27(4):e522—e533.

Opportunities for Care Optimization and Hospitalization Reduction for Older Persons
With Heart Failure. Azad N. Clin Med Insights Cardiol. 2019 May 6;13:1179546819841597.

East meets West: Shadow coaching to support online reflective practice. Byszewski A,
Fraser A, Lochnan H. Perspect Med Educ. 2018 Dec;7(6):412—416.

Study of a multisite prospective adverse event surveillance system. Forster AJ,
Huang A, Lee TC, Jennings A, Choudhri O, Backman C. BMJ Qual Saf. 2019 Jul 3. pii:
bmjgs-2018-008664. doi:10.1136/bmjqs-2018-008664. [Epub ahead of print]

Frailty as a Predictor of Death or New Disability After Surgery: A Prospective Cohort
Study. Mclsaac DI, Taljaard M, Bryson GL, Beaulé PE, Gagné S, Hamilton G, Hladkowicz E,
Huang A, Joanisse JA, Lavallée LT, MacDonald D, Moloo H, Thavorn K, van Walraven C,
Yang H, Forster AJ. Ann Surg. 2018 Jul 24.

Key Grants

PREPARE Trial: a parallel arm multicenter randomized trial of frailty-focused
Preoperative Exercise to decrease PostoperAtive complication Rates and disability
SCOrEs. (2019—2022). PI: Dr. D. Mclsaac. Geriatrics Co-Investigators: A. Huang, B. Power.
Funders: CIHR; TOHAMO



Experience and compliance with exercise before cancer surgery for older people
with frailty. (2018—2019) pI: Dr. D. Mclsaac. Geriatrics Co-Investigator: A. Huang.
Funder: Canadian Frailty Network

Awards & Recognition

Dr. Barb Power is the 2019 recipient of the Canadian Geriatrics Society Dr. Peter McCracken
Award, bestowed to the person who is recognized as an innovator in geriatrics education
in Canada.

Leadership

Our division is extremely proud to have the following members in Departmental,
University and National leadership positions. These include:

Dr. Anna Byszewski: Anglophone Director of Professionalism in the Faculty of Medicine;
assistant Anglophone Co-Chair of the “e-Portfolio” Program and the Geriatrics rotation
coordinator for all medical students and residents.

Dr. Lara Khoury: Geriatric Medicine residency training Program Director, University
of Ottawa. Co-chair, Womens’ Leadership committee, The Ottawa Hospital.

Dr. Genevieve Lemay: Assistant Dean, Admissions, Faculty of Medicine, University
of Ottawa. Head, Geriatrics services, Montfort Hospital.

Dr. Frank Molnar: Immediate past President of the Canadian Geriatrics Society.
Editor-in-Chief of the Canadian Geriatrics Society CME journal.
Co-chair of the Regional Geriatrics Programs of Ontario.

Dr. Barb Power: Anglophone Director of the Physician Skills Development in the Faculty
of Medicine, University of Ottawa; Department of Medicine Vice-Chair for Education.

New Staff

We are pleased to announce the arrival of Dr. Kristine Kim to our Division.



Hematology

Prior Year’s Divisional Goals

An EPIC Transformation

2018—19 was a truly transformational year for Hematology, beginning with our transition

to EPIC, the new TOH information system. Countless hours were spent learning the new
system, discovering shortcuts, and sharing tips and tricks (with a little bit of commiserating
thrown in). The hospital-wide implementation was both ambitious and challenging, but our
Division weathered the storm capably. While we continue to refine and adapt to our new
workflows, we are encouraged by the significant improvements in patient care that EPIC
has fostered.

Leadership Renewal

After two highly successful and productive terms as the Chief of Hematology,

Dr. Marc Rodger officially passed the baton at the end of June 2019. An extensive
search for the world’s best leadership talent in Hematology brought us back to our
own Dr. Marc Carrier as the chosen successor for this important position.

Under the leadership of Dr. Marc Rodger in his two terms as Chief, our Division saw
incredible growth (including a near doubling of our physician complement), the
publication of hundreds of independent peer-reviewed papers by Hematology faculty,
the consolidation of our division into one cohesive team at the Ottawa Blood Disease
Centre, the establishment of new national and international research networks, the launch
of an Ottawa-based CAR-T cell program, and millions of dollars in research grants. While
Marc is quick to point out that these achievements are all due to the incredible talent and
dedication of the Hematology team, it is an undeniable fact that our division flourished
under Marc’s leadership. His passion, commitment and drive brought out the best in us all.



We are excited to now welcome Marc Carrier as our new Chief and look forward to our
next chapter of development. We are excited to see where we go!

Most Significant Divisional
Accomplishments in Last Academic Year

CIHR Funding

In the last CIHR funding competition, our Division was successful in obtaining over $6M

in project grants! In this increasingly competitive funding climate, this is a tremendous

success of which we are incredibly proud. We know that these important new projects
will continue to shape the practice of hematology for future patients and clinicians.

NEJM Publication

Patients with cancer initiating a new course of chemotherapy are at high risk of venous
thrombosis complications. Drs. Phil Wells and Marc Carrier completed a large randomized
controlled trial assessing if a preventative dose of the anticoagulant, apixaban, is effective
and safe to prevent thrombosis in this patient population. The trial was published in the

New England Journal of Medicine in February and the findings were incorporated in the most
recent version of the American Society of Clinical Oncology clinical practice guidelines.

Novel CART Cellular Therapy

2019 saw the first ever patient to be infused with a CAR-T product at TOH. This novel
therapy uses the body’s immune system to attack cancer cells by modifying a patient’s
own T-cells and then infusing them back into the body. In clinical trials in the Us and
Europe, CAR-T cell therapy has shown great promise for patients with some forms of
leukemia and lymphoma. Dr. Natasha Kekre and her colleagues are building a platform for
Canadian-made CAR-T cells to enter clinical trials for Canadian patients. We are working
with other provinces to have production facilities and transplant centres across Canada
ready to make and administer CAR-T cells. This type of immunotherapy is a game changer
for sure. We haven’t seen anything this promising for blood cancers in decades.



Here we GROW again!

Over the past year we welcomed two new full-time hematologists to our Division:

Dr. Grace Christou and Dr. Michael Kennah. Dr. Pierre Villeneuve transitioned from his
part-time status to a full-time member, and Dr. Hina Vahidy joined us in a part time role.
We are thrilled to welcome our newest colleagues (though we wonder where to put them
all!). We also said goodbye to Dr. Richard Van der Jagt who retired this year after

a dedicated career in hematology. We wish him all the best in his retirement.

Plans for the Coming Year

Ottawa Blood Institute

With our continued growth and success, we remain highly motivated to pursue the
establishment of the Ottawa Blood Institute. We will continue to work with our many
partners (TOH, OHRI, U of O, TOHF and others) to develop our plans for our world-class
centre, where the best and brightest will come to train, discover, and care for patients.
As a team, we are already functioning at this level; now we need the infrastructure and
recognition to support and foster our excellence. We dream big!

Groundbreaking Research

Our Division is spearheading research into new and promising treatment modalities.

Dr. Natasha Kekre is heading up the first investigator-initiated study of CAR-T cells

in Canada (the cLICc-01 Study), and Dr. Mitch Sabloff is involved with an industry study
administering the highest dose of radioactive isotopes as an adjunct treatment to BMT
for patients with acute myeloid leukemia. We will also be conducting several RCTs to
compare existing treatment options for blood diseases (e.g. Dr. Alan Tinmouth’s PATH
study; Dr. Aurélien Delluc and Dr. Marc Carrier’s SOME trial; and Dr. Aurélien Delluc and
Dr. Marc Rodger’s SAVER trial). Finally, Dr. Grégoire Le Gal’s CIHR grant will help define
common data elements for future venous thromboembolic trails. Our team will continue
to push the bar to discover and refine the best treatment options for our patients.



Areas of Focused Competence

This year, our Adult Thrombosis Medicine AFC will undergo its first internal review. As
our first graduates obtained their certification, we will continue to refine and enhance
the program to ensure we are providing the best training experience for our recruits. In
the coming year we will continue to explore the development of a national Bone Marrow
Transplant AFC under the new leadership of Dr. Michael Kennah.

Key Publications

Minimal residual disease detected by immunoglobulin sequencing predicts CLL relapse more
effectively than flow cytometry. Aw A, Kim HT, Fernandes SM, Hoang K, Kasar S, Faham M,
Brown JR. Leuk Lymphoma. 2018 Aug;59(8):1986—1989.

Long-term graft function following autologous hematopoietic cell transplantation and

the impact of preemptive plerixafor in predicted poor mobilizers. Visram A, Bredeson C,
Allan D, Sabloff M, Huebsch L, Tay J, Kekre N, McDiarmid S, Mallick R, Tinmouth A, Martin L,
Hamelin L, Maze D. Blood Cancer J. 2018 Jan 29;8(1):14. doi: 10.1038/s41408-018-0050-2.
No abstract available.

Apixaban to Prevent Venous Thromboembolism in Patients with Cancer. Carrier M,
Abou-Nassar K, Mallick R, Tagalakis V, Shivakumar S, Schattner A, Kuruvilla P, Hill D,
Spadafora S, Marquis K, Trinkaus M, Tomiak A, Lee AYY, Gross PL, Lazo-Langner A,
El-Maraghi R, Goss G, Le Gal G, Stewart D, Ramsay T, Rodger M, Witham D, Wells PS;
AVERT Investigators. N Engl J Med. 2019 Feb 21;380(8):711—719.

Venous thromboembolism incidence in hematologic malignancies. Kekre N, Connors JM.
Blood Rev. 2019 Jan;33:24—32.

Exclusion criteria and adverse events in perioperative trials of tranexamic acid in cardiac
surgery: a systematic review and meta-analysis. Khair S, Perelman |, Yates J, Taylor J,
Lampron J, Tinmouth A, Saidenberg E. Can J Anaesth. 2019 Oct;66(10):1240—1250.

Key Grants

CIHR Project Grant — Screening for Occult Malignancy in Patients with Unprovoked
Venous Thromboembolism: A Randomized Controlled Trial using 18F-Fluorodeoxyglucose
Positron Emission Computed Tomography: The SOME-2 Trial. Principal Investigators:

Drs. Aurélien Delluc and Marc Carrier



CIHR Project Grant — StAtins for Venous Event Reduction in patients with venous
thromboembolism: The SAVER Trial. Principal Investigators: Drs. Marc Rodger
and Aurélien Delluc.

CIHR Project Grant — Platelet Transfusions in Hematopoietic Stem Cell Transplantation:
The PATH Phase lll Trial. Principal Investigators: Drs. Alan Tinmouth, Dawn Maze and Jason Tay.

BioCanRx Targeted Clinical Trial Grant — Canadian-Led Immunotherapies in Cancer:
cLIc-1901 for the Treatment of Patients with Relapsed/Refractory cD19 Positive
Hematologic Malignancies: CLIC-01 Study. Principal Investigator: Dr. Natasha Kekre.

Honours and Awards

Dr. Marc Rodger received the University of Ottawa Faculty of Medicine 2019 Mentor
of the Year Award in recognition of his outstanding clinical mentorship and leadership.

Dr. Lana Castellucci received the Heart and Stroke Foundation of Canada National New
Investigator Award for her study examining anticoagulation safety in the treatment and
prevention of venous thromboembolism.

Dr. Alan Tinmouth was named as the Vice-Chair of the National Advisory Committee
on Blood and Blood Products.

Dr. Grégoire Le Gal received the Heart and Stroke Foundation of Canada Mid-Career
Investigator Award for his study to improve the diagnostic management of venous
thromboembolism.

Dr. Natasha Kekre was nominated for the Ottawa Hospital Research Excellence
Team Award.

Dr. Lothar Huebsch and Sheryl McDiarmid received the Governor General’s Sovereign’s
Medal for Volunteers for their commitment to and support of the Ottawa Hospital
Foundation.

Our dancing docs Drs. Natasha Kekre and Arleigh McCurdy won the coveted Medicine Ball
Award at this year’s Dancing with the Docs gala. The gala raised over $450,000 for patient
care and research at The Ottawa Hospital.



Infectious Diseases

Prior Year’s Divisional Goals

Recruitment of up to two FTAs with clinical and academic experience in Infection Control
and Prevention (ICAP)/Antimicrobial Stewardship — There has been ongoing recruitment
of Dr. Derek MacFadden, a PhD clinician scientist. The expectation is for Derek to begin
on faculty September 2019.

Enhance the role of Infectious Diseases in the solid organ transplant population —
Dr. Arianne Buchan has established a role within the heart transplant group which involves
monthly clinics at the Heart Institute, as well as involvement in their case conferences.

Most Significant Divisional
Accomplishments in Last Academic Year

By securing over $700,000 from the provincial government, Drs. Bill Cameron and
Juthaporn Cowan have formally established the subcutaneous immunoglobulin (SCIG)
program within the Division. This will allow for ongoing patient care and academic
activities within this program.

There has been enhancement and diversification of the TB program which has been done
in collaboration with the Division of Respirology. This includes the recruitment of clinicians
of varied expertise along with greater academic links with the University of Ottawa and
Ottawa Public Health.



Plans for the Coming Year

Finalize recruitment of Dr. Derek MacFadden and ensure his integration with our
group and the Clinical Epidemiology Program at the OHRI to allow for a successful
start of his career.

1. Establish a succession plan for the Travel and Tropical Medicine program.

2. Recruit up to 2 new FTAs, at least 1 with an academic interest in infections
in the immunocompromised/transplant population.

Key Publications

Evaluation of a Personalized Subcutaneous Immunoglobulin Treatment Program for
Neurological Patients. Suleman A, Theoret L, Bourque P, Pringle E, Cameron DW, Cowan J.
Can J Neurol Sci. 2019 Jan;46(1):38—43.

Diagnosis and Management of Non-Purulent Cellulitis in the Emergency Department.
Yadav K, Rosenberg H, Eagles D, Suh KN. CJEM. 2019 Mar;21(2):186—189.

Travel medicine, transplant tourism, and the solid organ transplant recipient — Guidelines
from the American Society of Transplantation Infectious Diseases Community of Practice.
Buchan CA, Kotton CN; AST Infectious Diseases Community of Practice. Clin Transplant.
2019 Mar 12:e13529.

Acute Infection and Myocardial Infarction. Reply. Musher DM, Abers MS,
Corrales-Medina VF. N Engl J Med. 2019 Apr 11;380(15):e21.

IL-7-induced proliferation of peripheral Th17 cells is impaired in HAART-controlled HIV
infection. Coté SC, Stilla A, Burke Schinkel SC, Berthoud TK, Angel JB. AIDS.
2019 May 1;33(6):985—991.



Key Grants

2019—2024. CIHR “CIHR Clinical Trials Network in HIV/AIDS”. Principal Investigators:
Anis AH, Klein MB, Walmsley SL. Co-Investigators: Angel JB, Brophy JC, Burchell AN,
Cooper CL, et al.

2019—-2024. CIHR “Canadian HIV Cure Enterprise 2.0: Targeting the interplay between myeloid
cells and cb4+ T-cells for HIV cure”. Principal Investigators: Cohen EA, Angel JB, et al.
Co-Investigators: Cameron DW, et al.

2018-2023. CIHR Team Grant “HIV/AIDS Comorbidities Prevention and Healthy Living:
Discovering Pathways to successful aging in HIV infection”. Principal Investigator:
Durand M et al. Co-Investigator: MacPherson, PA et al.

2018—-2023. CIHR Team Grant: HIV Implementation Science — Component 2

“Scaling up PrEP for HIV Prevention: Optimizing strategies for targeting and delivering
PrEP to MSM in British Columbia and Ontario”. Principal Investigator: Tan, D et al.
Co-Investigator: MacPherson, PA et al.

Honours and Awards

Dr. Curtis Cooper: President, Canadian Foundation for Infectious Diseases

Dr. Anne McCarthy: Invited Professor and Co-Director, 7th Asian Clinical Tropical Medicine
Course, Bangkok, Thailand

Dr. Virginia Roth: University of Ottawa Faculty of Medicine Rising Star Achievement Award

Official Retirees

Dr. Ray Saginur, December 2018



Medical Oncology

Patient Care

The winds of change have hit the Division of Medical Oncology as Dr. Neil Reaume was
appointed the new Head of the Division.

Throughout the year, disease site groups continued to develop multidisciplinary triaging
processes in order to ensure complete work up prior to consultation, while trying to meet
the 14 days referral to consult metric. An early marker of success is that the group is in
the top half of provincial cancer centers, and within 5% of the benchmark for consultation
to treatment in less than 28 days.

The spring of 2019 saw the concurrent implementation of two initiatives that will
revolutionize the operations of the division and the cancer clinic. The first is the

adoption of EPIC which included the BEACON module that replaced the existing electronic
chemotherapy ordering system (OPIS). One of the significant benefits of the new system is
that it allows inpatient CPOE of chemotherapy orders which was lacking in the old system.

The second initiative was the implementation of the next phase of Cancer Transformation
which completely changed the principles and methods of scheduling physicians and clinic
space, similar to bookings for the operating rooms. The goal was to ensure timelier and
more consistent consult capacity and to provide more equitable workload and assistance
within the group.

The simultaneous launch of both initiatives on June 1st created a perfect storm for the
cancer clinic. The divisional Disease Site Groups did an admirable job working as teams to
cut over thousands of active treatment patients into the new system in less than 4 weeks.
They were also actively involved in problem solving, both EPIC and Transformation issues
post Go-Live, ensuring maintenance of our clinical services.



We also continued to develop and strengthen systemic therapy plans for the
Ottawa-Baffin Health Services. Dr. Tim Asmis led an interdisciplinary team North to
provide an intensive cancer orientation program for primary care providers in Iqaluit.

Excellence in Research

Members of the Division published 84 peer-reviewed papers this past year. Areas of
expertise continue to be our phase | program; pragmatic REACT studies and the fields
of adolescent and young adult (AYA) and geriatric oncology.

Kudos to Dr. Clemons who had an oral presentation on a REACT denosumab de-escalation
study at the American Society of Clinical Oncology Annual Meeting.

Finally, Drs. Stewart, Gotfrit and Wheatley-Price (President of Lung Cancer Canada)
have been active in health services research and advocacy while looking at the effects
of delays in funding approved drugs as well as the most effective use of diagnostic
imaging to maximize benefit from each drug.

Excellence in Education

Medical Oncology Training Program continues to thrive under the guidance of program
director Dr. Xinni Song. Dr. Tina Hsu has also been instrumental in taking the lead role for
the implementation of Competency by Design. Both presented data on our experience in
implementing CBD at the 2018 International Conference on Medical Education in Halifax.

Dr. Tim Asmis leads the successful fellowship program. Both international (most recently
Israel) and Canadian trainees perform tumour specific research fellowships with a high
level of academic output.

GU Fellow Dr. Kushnir won an AscoO Merit Award for the American Society of Clinical
Oncology Annual Meeting where he presented on his research using the Canadian Kidney
Cancer Database, to which Ottawa contributes data, and is the largest

kidney cancer database in the world.

Clinical Scholar in GI Oncology, Dr. Joanna Gotfrit, won the ESMO Merit Travel Award
for her research on Determinants of the Cancer Drug Funding Process in Canada.

Dr. Stephanie Brulé manages the undergraduate Medical Oncology portfolio including
coordinating the oncology CBL module on Melanoma that demonstrates the principles
of oncology and the rapidly evolving role of molecular and immune therapies.



Departures

A fond farewell to Dr. Susan Dent who accepted a senior position in the
Division of Medical Oncology at Duke University with a focus on cardio-oncology.

Drs. Roanne Segal and Stan Gertler retired and will be missed. Veteran general practitioner
in oncology Dr. Mary-Lynne Reardon also chose retirement.

While he had quit clinical practice a few years ago, our former Division Head
Dr. Jean Maroun continued to participate in research but finally decided to go
into full retirement this past year.

Recruitment

A trio of new staff oncologists joined the division after completing fellowships:

e Dr. Sharon McGee will be treating breast cancer and melanoma with an interest
in fertility issues.

e Dr. Terry Ng will be treating breast and CNS tumours with an interest
in targeted therapies.

o Dr. Arif Awan will be treating breast cancer and melanoma with an interest in genomics.

Divisional Roles

Dr. Brule has assumed the role of divisional Quality Lead after completing a Masters
in Quality Improvement & Patient Safety from Queen’s University.

Dr. Srikanthan was selected as the new Survivorship Lead within the Cancer Program
to fit with research in Adolescent and Young Adult cancers.

Dr. John Hilton is now the lead of Medical Oncology Associates of Ottawa.



Plans for the Coming Year

Our division will continue to evaluate and refine both the new EPIC and Cancer
Transformation initiatives. As the sole provider of systemic cancer therapy for solid
tumour in the region, we aim to be leaders in the new provincial health system with
implementation of the Ontario Cancer Plan V and the roll out of the Ottawa Health Team.

Key areas of clinical research will continue to focus on:

REaCT initiative to conduct pragmatic, rapid, efficient, randomized trials to optimize
patient care.

Continue to expand options through the Molecular Lab, StemCore and the basic
researchers from the Cancer Program.

Survivorship, AYA and Geriatric Oncology.
Health Services research.

Northern Health Initiatives for the Baffin Program.

With respect to education:

The postgraduate program recruited two new trainees and both PGY4 and PGY5
cohorts will be in the CBME stream.

Dr. Reaume is also the chair elect for the Royal College Medical Oncology
subspecialty committee.

Drs. Wheatley-Price and Brule will continue to support the undergraduate oncology
interest group as well as ensure members of the division participate in CBL and
ePortfolio programs.



Key Publications

FOLFIRINOX or Gemcitabine as Adjuvant Therapy for Pancreatic Cancer. Conroy T,

Hammel P, Hebbar M, Ben Abdelghani M, Wei AC, Raoul JL, Choné L, Francois E, Artru P,
Biagi JJ, Lecomte T, Assenat E, Faroux R, Ychou M, Volet J, Sauvanet A, Breysacher G,

Di Fiore F, Cripps C, Kavan P, Texereau P, Bouhier-Leporrier K, Khemissa-Akouz F,

Legoux JL, Juzyna B, Gourgou S, O'Callaghan CJ, Jouffroy-Zeller C, Rat P, Malka D,
Castan F, Bachet JB; Canadian Cancer Trials Group and the Unicancer-GI—PRODIGE Group.
N Engl J Med. 2018 Dec 20;379(25):2395—2406.

Enzalutamide with Standard First-Line Therapy in Metastatic Prostate Cancer. Davis ID,
Martin AJ, Stockler MR, Begbie S, Chi KN, Chowdhury S, Coskinas X, Frydenberg M,
Hague WE, Horvath LG, Joshua AM, Lawrence NJ, Marx G, McCaffrey J, McDermott R,
McJannett M, North SA, Parnis F, Parulekar W, Pook DW, Reaume MN, Sandhu SK,

Tan A, Tan TH, Thomson A, Tu E, Vera-Badillo F, Williams SG, Yip S, Zhang AY, Zielinski RR,
Sweeney CJ; ENZAMET Trial Investigators and the Australian and New Zealand Urogenital
and Prostate Cancer Trials Group. N Engl J Med. 2019 Jul 11;381(2):121—131.

Canadian consensus: oligoprogressive, pseudoprogressive, and oligometastatic
non-small-cell lung cancer. Laurie SA, Baneriji S, Blais N, Brule S, Cheema PK, Cheung P,
Daaboul N, Hao D, Hirsh V, Juergens R, Laskin J, Leighl N, MacRae R, Nicholas G,
Roberge D, Rothenstein J, Stewart DJ, Tsao MS. Curr Oncol. 2019 Feb;26(1):e81—e93.

ROS1 Gene Rearrangements Are Associated With an Elevated Risk of Peridiagnosis
Thromboembolic Events. Ng TL, Smith DE, Mushtaq R, Patil T, Dimou A, Yang S, Liu Q,

Li X, Zhou C, Jones RT, Tu MM, Yan F, Bowman IA, Liu SV, Newkirk S, Bauml J, Doebele RC,
Aisner DL, Gao D, Ren S, Camidge DR. J Thorac Oncol. 2019 Apr;14(4):596—605.

Evolving Systemic Treatment Landscape for Patients With Advanced Renal Cell Carcinoma.
McKay RR, Bossé D, Choueiri TK. J Clin Oncol. 2018 Oct 29:JC02018790253.



Key Grants

Standardization of molecular diagnostic testing for non-small cell lung cancer.
Funding Agency: Genomic Applications Partnership Program (GAPP).
PI: Dr. D. Stewart, Role: Co-Investigator, Dr. J. Hilton, 20162019

NCIC CTG — Canadian Collaborating Clinical Trials Network (NCTN) CA180863. The goal of

this grant is to enable collaborative clinical trial conduct between Canada and the US by
permitting Canadian contributions to recruitment to US Cooperative Group clinical trials and
to enable Canadian-led trials with US Cooperative Group involvement to be developed and
conducted. PI: Dr. J. Dancey, Co-Investigator Dr. D. Jonkers, Dr. S. Laurie, Dr. G. Goss

Randomized Phase Ill Trial of Preoperative Chemoradiotherapy vs Preoperative
Chemotherapy for Resectable Gastric Cancer, Canadian Institutes of Health Research
(cIHR), Dr. D. Jonkers (Co-Investigator)

Biotherapeutics for Cancer Treatment (BioCanRx), This award supports the creation of a
network of 40 researchers from 17 academic institutions conducting research focused on
oncolytic viruses, immune cells, synthetic antibodies and other promising biotherapeutics.
Network of Centres of Excellence (NCE) Canada. PI: Dr. J. Bell.

Co-investigator: Dr. D. Jonkers

Personalize My Treatment Cancer Sequencing Network. Funding Agency:
EXACTIS Innovation. Pis: Dr. J. Hilton/Dr. B. Lo

Breast stroke swimming after breast cancer treatment/surgery as a means of treatment
for seroma, lymphedema and chronic arm and chest pain. Program for Research and
Innovation in Primary Care and Medical Education (PRIME) Grant Competition 2018.
Co-Investigator: Dr. A. Srinkanthan

Leveraging the power of diagnostic metrics to evaluate CBME implementation in Medical
Oncology across Canada Royal College Strategic Grant Competition: Advancing
Competency-Based Medical Education across the Continuum. PI: Dr. A. Tomiak.
Co-Investigator: Dr. T. Hsu 2019

Does integration of the Predict 2.1 algorithm into routine clinical practice improve the
value of multigene assays in early stage breast cancer patients? A prospective cohort
study with a pre-versus post-comparison. OICR-CCO Health Services Research Network
Term: April 2019—March 2020. Source: OICR. PIs: Dr. M. Clemons and Dr. J. Hilton.
Co-Applicants: Dr. T. Ng



Title: Understanding how cancer patients value progression-free survival
Canadian Institute of Health Research. Pis: Dr. M. Brundage and Dr. A. Robinson.
Co-Investigator: Dr T. Ng

Honours and Awards

Drs. Wheatley-Price and Asmis were promoted to Associate Professors.

Dr. Derek Jonkers won the esteemed Canadian Cancer Trials Group Joe Pater award
for his contribution to clinical cancer research.

Dr. Tina Hsu received the prestigious Royal College of Physicians and Surgeons
of Canada Robert Maudsley Fellowship for Studies in Medical Education.

Dr. Joanna Gotfrit won a TOHAMO physician leadership development grant.
Dr. Tim Asmis was elected the OMA Section Chair of Hematology-Oncology.
Dr. Brule voted by medical oncology trainees Best Teacher of the Year.

Dr. Arif Awan won the Peter Laurence Fenn Memorial Oncology Award awarded to
medical oncology trainee who most embodies the characteristics of scientific enquiry
and sensitivity to cancer patient needs.

Dr. Terry Ng won a position to participate in Canadian Cancer Trials Group
Clinical Trials Practicum.

Follow us @twitter.com/OttawaMedOnc



Nephrology

Prior Year’s Divisional Goals

Two key Divisional goals from last year were met. First, an innovative model of care was
launched in collaboration with the Division of Endocrinology. For patients with advanced
chronic kidney disease, we now have a combined Nephrology-Endocrinology clinic. In this
clinic, patients with diabetes and chronic kidney disease clinic will see both a nephrologist
(either Dr. Akbari or Dr. Hundemer) and an endocrinologist (Dr. Dutton). The specialized
clinic opened in January 2019 and operates weekly. Over 100 patients have now been seen
and the clinic continues to grow. The response to the combined delivery of care has been
positive — patients and families value the savings in time and expense by having fewer
trips to the hospital. At the corporate level, we have freed up scarce clinic space that can
be used to see other patients. Close collaboration in the clinic has stimulated new avenues
of research between the Divisions of Nephrology and Endocrinology.

Our second major initiative was the implementation of Competence by Design (CBD) in our
Nephrology residency training program. In July 2018 we began using Entrustable Professional
Activities (EPAs) for teaching and learning, and collecting supervisor observations of those
EPAs as a basis for decisions regarding resident progress through the subspecialty. The
rotation schedule for PGY4 residents was modified to support the new educational model.
A Competence Committee was established and has been meeting every 2—3 months to
review the residents’ performance. To date, supervisors and residents have adapted well

to the change, and we’ve experienced an improvement in the frequency and usefulness

of feedback provided to the residents. Ongoing reminders, peer to peer coaching and
monitoring of the implementation helped to promote and maintain the new system. We
learnt that we needed further modifications to the rotation schedule to provide a better
sequence of experiences, and ensure opportunities for the EPAs. One or two EPAs (e.g.,
dialysis line insertion) have been challenging to complete, prompting ongoing discussions at
the Residency Training Committee. In the 2019-2020 academic year, we will be using CBD for
all our PGY4 and PGY5’s and supporting the Internal Medicine program in their implementation.



Most Significant Divisional
Accomplishments in Last Academic Year

Dr. Deb Zimmerman was awarded a $252,450 grant from CIHR to study a simple exercise
program for patients with end stage kidney disease. The pilot study will build on previous
work done by Dr. Zimmerman to determine if a walking program using Nordic poles can
improve strength and quality of life for kidney failure patients. The study was designed

in collaboration with Dr. Tim Ramsay and the Ottawa Hospital Methods Centre. Trial
recruitment has begun in collaboration with Dr. Robert Reid and Jennifer Harris at the
University of Ottawa Heart Institute. Sites in London and Montreal are also involved

and will soon be recruiting patients. The primary focus of the study is to determine the
feasibility of recruiting, randomizing and encouraging patients to remain adherent to

the exercise prescription which gets progressively more difficult over a 6-month period.
Strength, energy and sleep quality will be measured in all participants. Assuming success
in this pilot study, Dr. Zimmerman will use the results to design and implement a large scale
(500+ patient) trial to determine if this exercise program can lead to improvements in other
outcomes such as mortality and hospitalization.

Dr. Greg Hundemer, The Division’s newest recruit, was awarded a KRESCENT New
Investigator Award. This is a 3—year grant that provides $210,000 in salary support and
$50,000 in infrastructure funding. KRESCENT is a highly competitive, highly prestigious award
funded jointly by the Kidney Foundation of Canada, Canadian Society of Nephrology,

and the Canadian Institutes of Health Research. The award is presented to promising
young investigators in nephrology to help launch their independent research careers. The
KRESCENT program also provides mentorship support, fosters collaboration with researchers
across Canada, and promotes career development. Dr. Hundemer’s research interest is in
the field of aldosterone-mediated hypertension. He will study biomarkers of treatment
adequacy in primary aldosteronism that may help transform treatment approaches for this
high-risk patient population. Also, he will study the renal and cardiovascular consequences
of “subclinical” forms of primary aldosteronism that currently go unrecognized clinically.

Dr. Christopher Kennedy was recently awarded a 2-year grant valued at $100,000 from

the Kidney Foundation of Canada to study some of the earliest signs that indicate the
presence of injury in the kidney. Dr. Kennedy is studying an enzyme known as Nox5 that
converts oxygen molecules into highly volatile and reactive oxygen molecules that damage
the cells of the kidney. One of the ways in which this damage takes place is by causing the
cells to release microscopically sized pieces of their outer membrane. These are called
microparticles and Dr. Kennedy’s lab can detect them in the urine of humans with diabetes.



In this project, Dr. Kennedy will test whether NOX5 is found in these microparticles and
whether it leads to their formation. Ultimately, NOX5 might become a biomarker for kidney
damage and might also become a target for future drugs to slow or reverse kidney disease.

In a second grant, Dr. Kennedy was awarded $822,375 from the Canadian Institutes

of Health Research to investigate how high blood pressure, through an abnormal level

of reactive oxygen species, damages the kidney and its ability to function normally.
Specifically, Dr. Kennedy will study whether elevated levels of NOX5 in the kidney
contributes to the ongoing elevation in blood pressure and causes damage to the kidney.
As such, it is believed that Nox5 could become a target for future drugs that would help
prevent or treat hypertension associated kidney disease.

New Faculty Appointments

Dr. Greg Hundemer joined the Division of Nephrology in October 2018 as an FTA Assistant
Professor. Dr. Hundemer came to Ottawa after receiving his training at Harvard University.
He completed his internal medicine residency at the Massachusetts General Hospital and
a nephrology fellowship at the Brigham and Women’s/Massachusetts General Hospital
Harvard-combined program. Dr. Hundemer’s expertise is in primary hyperaldosteronism
and hypertension.

Retirements

The Division of Nephrology is sadly losing some longtime key members. Dr. Susan Lavoie
retired from the Division in 2018. Dr. Bob Bell and Dr. Steven Nadler will be leaving at the
end of 2019. Over the course of their careers these three nephrologists have trained and
mentored countless students, residents and fellows in addition to providing exemplary
clinical care to patients in the Ottawa region. They will be missed.

Plans for the Coming Year

o Strategic recruitment to replace retiring nephrologists in order to maintain Divisional
priorities in patient care and research.

e Harness data capabilities within EPIC to improve outcome measurement especially
with respect to wait times.



o Harmonize data capture/databases needed for funding to support quality measurement
and research.

o Expand specialized nephrology quaternary care clinics.

o Establish a new fellowship program in Glomerulonephritis under the leadership of
Dr. Fairhead to complement our other fellowships in transplantation, hypertension,
advanced chronic kidney disease, advanced hemodialysis, home dialysis and
critical care nephrology.

Key Publications

Risk of Hospitalization for Serious Adverse Gastrointestinal Events Associated With
Sodium Polystyrene Sulfonate Use in Patients of Advanced Age. Noel JA, Bota SE,
Petrcich W, Garg AX, Carrero JJ, Harel Z, Tangri N, Clark EG, Komenda P, Sood MM.
JAMA Intern Med. 2019 Jun 10.

Use of Directly Observed Therapy to Assess Treatment Adherence in Patients With
Apparent Treatment-Resistant Hypertension. Ruzicka M, Leenen FHH, Ramsay T,
Bugeja A, Edwards C, McCormick B, Hiremath S. JAMA Intern Med. 2019 Jun 17.

Safety Lapses Prior to Initiation of Hemodialysis for Acute Kidney Injury in Hospitalized
Patients: A Patient Safety Initiative. Douvris A, Zeid K, Hiremath S, Brown PA, Sood MM,
Abou Arkoub R, Malhi G, Clark EG. J Clin Med. 2018 Oct 1;7(10). pii: E317.

The Association of Kidney Function and Albuminuria With the Risk and Outcomes of
Syncope: A Population-Based Cohort Study. Massicotte-Azarniouch D, Kuwornu JP,
McCallum MK, Bansal N, Lam N, Molnar AO, Pun P, Zimmerman D, Garg AX, Sood MM.
Can J Cardiol. 2018 Dec;34(12):1631—1640.

Buttonhole versus Stepladder Cannulation for Home Hemodialysis: A Multicenter,
Randomized, Pilot Trial. Huang SS, MacRae J, Ross D, Imtiaz R, Hollingsworth B,
Nesrallah GE, Copland MA, McFarlane PA, Chan CT, Zimmerman D.

Clin J Am Soc Nephrol. 2019 Mar 7;14(3):403—410.

Receptor-Ligand Interaction Mediates Targeting of Endothelial Colony Forming Cell-
derived Exosomes to the Kidney after Ischemic Injury. Vifias JL, Spence M, Gutsol A,
Knoll W, Burger D, Zimpelmann J, Allan DS, Burns KD. Sci Rep. 2018 Nov 5;8(1):16320.



Key Grants

Dr. Chris Kennedy was the Principal Applicant on a $822,375 grant from the Canadian
Institutes of Health Research to study the role of NOX5 in hypertension-associated
renal injury.

Dr. Deb Zimmerman was the Principal Applicant on a $252,450 grant from the Canadian
Institutes of Health Research to study the role of exercise as a means to improve
strength and quality of life for patients with end stage kidney disease.

Dr. Chris Kennedy was the Principal Applicant on a $100,000 grant from the Kidney
Foundation of Canada to study the role NOX5-containing urinary microparticles in diabetes
and hypertension.

Dr. Greg Hundemer was awarded a KRESCENT New Investigator Award. This is a 3-year grant
that provides $210,000 in salary and $50,000 in infrastructure funding. It is jointly funded by

the Kidney Foundation of Canada, the Canadian Society of Nephrology, and the Canadian

Institutes of Health Research.

Honours and Awards

At the 2018 recognition ceremony, Dr. Marcel Ruzicka received the Greenblatt
Lectureship Award which recognizes the best Medical Grand Rounds Presentation.

Last fall, Dr. Swapnil Hiremath received the Department of Medicine Vision Award
for his leadership in nephrology social media.

Dr. Dylan Burger received the Department of Medicine PhD Scientist Award.

Dr. Cedric Edwards received our annual Nephrology Teacher of the Year Award
for his outstanding contributions towards teaching our residents and fellows.

Dr. Pierre Brown received our annual Nephrology Teacher of the Year Award
for his outstanding contributions towards undergraduate medical education.

Dr. Ann Bugeja was elected by the uOttawa medical students as the Honorary
Anglophone President for the Aesculapian Society. The Aesculapian Society is

the council that represents medical students across all four years of undergraduate
medical education at the University of Ottawa.



Leadership Positions

Dr. Ann Bugeja: Renal Content Expert, Undergraduate Curriculum, Anglophone Stream

Dr. Jolanta Karpinski: Associate Director, Specialties Unit,
Royal College of Physicians & Surgeons

Dr. Brendan McCormick: Regional Medical Lead (Champlain LHIN),
Ontario Renal Network, (A division of Cancer Care Ontario)

Dr. Peter Magner: Provincial Medical Lead for Funding and Planning,
Ontario Renal Network, (A division of Cancer Care Ontario)

Dr. Manish Sood: Deputy Editor-in-Chief and Founder, The Canadian Journal of
Kidney Health and Disease (The Official journal of the Canadian Society of Nephrology)



Neurology

Prior Year’s Divisional Goals

Enhance the Epilepsy Program

Our epilepsy program has successfully expanded with the recruitment of Dr. Arezoo
Rezazadeh. There has been expanded EEG teaching for our neurology residents and

our first epilepsy fellow completed her training. Routine EEGs, continuous EEGs and our
epilepsy monitoring unit have more consistent coverage that has resulted in increased
capacity. The epilepsy program has built strong ties with our local community advocacy
group, Epilepsy Ottawa. They received a grant and have joined the Ontario Extension for
Community Healthcare Outcomes (ECHO) program that is designed to improve epilepsy
care and education in our region using videoconferencing. The ECHO program will launch
in the fall of 2019.

Building the General Neurology Program

Dr. Blacquiere was recruited and has now improved the efficiency of our general
neurology care and significantly shortened our wait list. He has expanded our general
neurology rapid access clinic to see more urgent cases, especially those referred from the
Emergency department. Our residents now also have expanded opportunities for training
outside of The Ottawa Hospital working with neurologist in the community.

Optimize our Workflow as we Transition
the Neurology Inpatient Ward from F7/D7 to D5

Our neurology inpatient ward successfully completed the move to D5 this past year.
It has enabled a more concentrated focus on acute neurology care plans from all the
allied health team members. This has contributed to our improved satisfaction scores
and has enhanced our patient flow.



Creation of competency-based neurology residency training program and developing
expertise in CBME within the neurology faculty.

Drs. Lelli and Blacquiere will be the leaders for our competency by design program
and have completed their preliminary training as well as initiated the essential steps
for launching it next year within our division.

Most Significant Divisional
Accomplishments in Last Academic Year

The Parkinson Research Consortium (PRC) received a TOH Research Excellence Team
award. This is the third year in a row that our division has won this award with the

Ottawa Stroke program winning in 2018 and our multiple sclerosis group 2017. The PRC
integrates researchers at The Ottawa Hospital, University of Ottawa and Carlton University.
These investigators explore not only the basic mechanisms of Parkinson's disease using

a wide variety of models but also are involved in extensive clinical research, testing the
latest therapies and developing new care models. They fund six basic research student
fellowship's every year and work closely with both The Ottawa Hospital Foundation

and the University of Ottawa Brain and Mind Research Institute to raise awareness

and funds for Parkinson's.

Our neuromuscular group continues to expand with the recruitment of Dr. Hanns Lochmuller
from Newcastle University, UK. He received a prestigious CRC tier 1 clinician scientist award
in Neuromuscular Disease that demonstrates his significant role in enhancing the research
capabilities for neuromuscular diseases in Ottawa. He has a wide range of research
interests including molecular pathogenesis and therapies of neuromuscular disorders,
neurogenetics and translational research, as well as large data sharing and “—omics”

in neuromuscular and rare diseases. Our clinical trials program led by Dr. Breiner

has expanded to include both industry as well as investigator led studies.

We have been able to improve the care that we deliver to our patients both on our
inpatient services as well as our outpatient clinics. We have increased the overall rating
of our inpatient experience to 80.3% which was an improvement of 13% from the previous
year. Our members have received numerous Guardian Angel pins and positive feedback
from patient advocacy, post discharge phone calls and the administration.



Our members have received grants from most of the major funding agencies including
CIHR, PSI, CFI, the Joint Program for Neurodegenerative Diseases (JPND), as well as various
patients’ societies including Ms, Parkinson Canada, Heart and Stroke and the Michael J. Fox
Foundation. Our Division has become one of the top research divisions within the DOM.

Our residents won both the junior and senior awards at the resident research day this

past spring (Ronda Lun, Vignan Yogendrakumar).

Plans for the Coming Year

Prepare and Implement Competency by Design
Residency Training Program for Neurology

Neurology will be transitioning to CBME in 2020 and we will need to have our competency
committee fully functioning, identified our academic advisors, and finalized our entrustable
professional activities (EPAs) and milestones.

Review of Workflows in EPIC After Initial Experience

The launch of Epic has significantly modified how we care for our patients. Many
procedures have been changed considerably and ensuring that these changes have
improved care will be important especially during the transition phase with this new
system of care delivery.

Expand Stroke Program to Include Endovascular Neurology

The marked improvement in outcome demonstrated from adding endovascular
treatment to acute large vessel ischemic strokes has necessitated ensuring we have
the proper, highly skilled individuals to perform these procedures. We have recruited

a new neurologist, Dr. Robert Fahed from France who will be leading this effort for our
division and will be starting this fall.



Improve our Division’s Strength
in Resident Teaching and Research

We have significantly improved the learning experience for residents on our inpatient units.
We plan to follow a similar system to optimize our consultation service rotations teaching
requirement for all staff. Our resident involvement in research will improve their education
experience during their training. We have developed a research “plus” curriculum, will
engage our residents earlier in research projects and leverage additional support from

the Method’s Center.

Key Publications

A phase 3 randomized study evaluating sialic acid extended-release for GNE myopathy.
Lochmidiller H, Behin A, Caraco Y, Lau H, Mirabella M, Tournev |, Tarnopolsky M,
Pogoryelova O, Woods C, Lai A, Shah J, Koutsoukos T, Skrinar A, Mansbach H, Kakkis E,
Mozaffar T. Neurology. 2019 Apr 30;92(18):2109—e2117.

Lrrk2 alleles modulate inflammation during microbial infection of mice in a sex-dependent
manner. Shutinoski B, Hakimi M, Harmsen IE, Lunn M, Rocha J, Lengacher N, Zhou YY,

Khan J, Nguyen A, Hake-Volling Q, EI-Kodsi D, Li J, Alikashani A, Beauchamp C, Majithia J,
Coombs K, Shimshek D, Marcogliese PC, Park DS, Rioux JD, Philpott DJ, Woulfe JM,
Hayley S, Sad S, Tomlinson JJ, Brown EG, Schlossmacher MG. Sci Transl Med.

2019 Sep 25;11(511). pii: eaas9292.

Interrater and Intrarater Measurement Reliability of Noncontrast Computed Tomography
Predictors of Intracerebral Hemorrhage Expansion. Dowlatshahi D, Morotti A, Al-Ajlan FS,
Boulouis G, Warren AD, Petrcich W, Aviv RIl, Demchuk AM, Goldstein JN. Stroke.

2019 May;50(5):1260—1262.

Deferral of Consent in Acute Stroke Trials. Shamy MCF, Dewar B, Chevrier S, Wang CQ,
Page S, Goyal M, Demchuk AM, Hill MD. Stroke. 2019 Apr;50(4):1017—1020.

Adult csF total protein upper reference limits should be age-partitioned and significantly
higher than 0.45 g/L: a systematic review. Breiner A, Moher D, Brooks J, Cheng W, Hegen H,
Deisenhammer F, McCudden CR, Bourque PR. J Neurol. 2019 Mar;266(3):616—624.

Harnessing the power of placebos in movement disorders: Insights from Parkinson's
disease in clinical research and practice. Mestre TA, Shamy M, Benedetti F, Lang AE.
Mov Disord. 2018 Aug;33(8):1195—1203.



Key Grants

Lochmuller H. Canada Research Chairs (CRC) — Neuromuscular Genomics and Health,
Principal Investigator; November 2018 —October 2025

Lochmuller H. Canadian Institutes of Health Research (CIHR) — Inherited disorders of
neuromuscular transmission in humans: Understanding and manipulating molecular and
cellular structure-function relationships at the motor neuron to muscle interface, the
neuromuscular synapse; March 2019—February 2023

Schlossmacher M — 2019 Project Grant from CIHR, co-PI with Dr. Stephen Girardin
of U of Toronto (2019-2022)

Mestre T, Grimes DA et al — Joint Partnership in Neurodegenerative disease with CIHR:
Integrated Parkinson Care Networks: addressing complex care in Parkinson disease
in contemporary society. Ottawa is the coordinating center

Honours and Awards

Christine De Meulemeester. 2019 Certificate of Merit from The Canadian Association
of Medical Education for outstanding contributions to medical education

Michael Schlossmacher. TOH Physician Philanthropy Award (inaugural).
The Ottawa Hospital. May 2019

Tiago Mestre. Early Researcher Award. Integrated Parkinson Care Network:
addressing complex care in Parkinson disease in Ontario. $150,000

Dar Dowlatshahi's team. Ontario innovation award for their RecoverNow
project to test a computer tablet that will help stroke patients recover



Leadership Roles

Dr. Michael Schlossmacher — Program Director, Neuroscience,
Director, uOttawa Brain & Mind Research Institute

Dr. Heather MacLean — Pre-clerkship Director, Anglophone, Neurology,
Unit 3 Leader, Anglophone, Neurology

Dr. Pierre Bourque — Unit 3 Leader, Francophone, Neurology

New Faculty Appointments

Dr. Dylan Blacquiere (FTA) with a subspecialty focus in stroke.
Dr. Hans Lochmuiller (FTA) with a subspecialty focus in neuromuscular diseases.

Dr. Arezoo Rezazadeh (FTA) with a subspecialty focus in epilepsy.



Nuclear Medicine

Prior Year’s Divisional Goals

Embrace new radiopharmaceutical trials.

Most Significant Divisional
Accomplishments in Last Academic Year

Clinical Day at the International Symposium on
Targeted Alpha Therapy: A TOH and World First!

The Ottawa Hospital’s Division of Nuclear Medicine organized the first-ever Clinical Day
at the 11th Annual International Symposium on Targeted-Alpha-Therapy (TAT11), which
rounded out two prior days of discussions on the chemistry and physics of alpha
radionuclides. The symposium, held April 2—4, 2019, was the largest meeting of its kind

to date with over 450 international clinicians, scientists, and industry professionals in
attendance, representing 27 countries. Clinical Day attendees had a chance to learn
from leading experts in the field.

The Clinical Day was an Accredited Group Learning Activity (Section 1) as defined by
the Maintenance of Certification Program of the Royal College of Physicians and
Surgeons of Canada and approved by the University of Ottawa’s Office of Continuing
Professional Development.

Dr. Lionel Zucker, Director of Research, Division of Nuclear Medicine, cochaired the Clinical
Day with presentations by Dr. Scott Morgan (Radiation Oncology), Dr. Eugene Leung (Nuclear
Medicine Division Head), and Mr. Jon Aro (Radiation Safety) who presented on the Ottawa
Hospital’s extensive research and clinical experience with Ra-223 therapy of bone metastases.
Dr. Ran Klein served on the Conference Clinical Committee and Chaired a session.



First Canadian site to open SIERRA trial

In this pivotal multicenter phase 3 study, patients with relapsed or refractory acute

myeloid leukemia are treated with a high dose iodine-131 radioactive payload bound to
anti-cD45 antibodies that target leukemia cells, prior to allogenic stem cell transplantation.
Under direction of local primary investigator Dr. Mitchell Sabloff (Hematology Oncology)
and co-investigator Dr. Eugene Leung (Nuclear Medicine), TOH was able to quickly roll out
a trial that requires extensive collaboration and coordination across multiple services

and is currently the only center in Canada to offer this to patients.

Additional Accomplishments

Dr. Lionel Zuckier organized an educational session at the 2018 mid-winter meeting on
“evidence-based medicine and its impact on the clinical practice of nuclear medicine”
which featured himself and Dr. Brian Hutton (OHRI) as speakers.

Dr. Zuckier co-edited a multi-authored edition of Seminars in Nuclear Medicine on the
topic of Evidence Based Nuclear Medicine in conjunction with Dr. Dean Fergusson, OHRI,
which contained contributions from multiple DOM, OHRI, TOH and U. Ottawa authors.

Plans for the Coming Year

Recruit new academic nuclear medicine physicians.



Key Publications

An electronic technetium-99m-diethylenetriaminepentaacetic acid glomerular filtration
rate spreadsheet with novel embedded quality assurance features. Klein R, Razavi S,
Memon R, Zuckier LS. Nucl Med Commun. 2019 Jan;40(1):30—40.

Quantitative analysis of technetium-99m-sestamibi uptake and washout in parathyroid
scintigraphy supports dual mechanisms of lesion conspicuity. Robin P, Klein R,

Gardner J, Ziebarth B, Bazarjani S, Razavi S, Zuckier LS, Zeng W. Nucl Med Commun.
2019 May;40(5):469—476.

Diastolic dysfunction can precede systolic dysfunction on MUGA in cancer patients
receiving trastuzumab-based therapy. Klein R, Nadouri D, Osler E, Johnson C, Dent S,
Dwivedi G. Nucl Med Commun. 2019 Jan;40(1):22—29.

Quantitative blood flow evaluation of vasodilation-stress compared with
dobutamine-stress in patients with end-stage liver disease using 82Rb PET/CT.

Abele JT, Raubenheimer M, Bain VG, Wandzilak G, AlHulaimi N, Coulden R, deKemp RA,
Klein R, Williams RG, Warshawski RS, Lalonde LD. J Nucl Cardiol. 2018 Nov 19.

[18F]-Fluorodeoxyglucose PET/CT imaging as a marker of carotid plaque inflammation:
Comparison to immunohistology and relationship to acuity of events. Cocker MS,

Spence JD, Hammond R, deKemp RA, Lum C, Wells G, Bernick J, Hill A, Nagpal S, Stotts G,
Alturkustani M, Adeeko A, Yerofeyeva Y, Rayner K, Peterson J, Khan AR, Naidas AC,
Garrard L, Yaffe MJ, Leung E, Prato FS, Tardif JC, Beanlands RSB; Canadian
Atherosclerosis Imaging Network (CAIN) — Project . Int J Cardiol.

2018 Nov 15;271:378—-386.

Key Grants

Klein R, Integration of Human and Machine Observers for the Interpretation of Medical
Images. Engage. Natural Sciences and Engineering Research Council (NSERC). 2017—18

Corrales-Medina VF (p1), Dwivedi G, Taljaard M, deKemp R, Zuckier LS (Co-PI), Beanlands R.
Vascular inflammation after acute pneumonia as measured by 18FDG PET/CT scan.
Heart and Stroke Foundation. 2016—18



Honours and Awards

Dr. Xuan Pham received the Certificate of Excellence for participating in the CANM
Quality Assurance Pilot Program, held on October 28, 2018.

Dr. Ran Klein received the Best Technical Research Award for his contribution in the
Journal of Nuclear Cardiology (Consistent tracer administration profile improves test—
retest repeatability of myocardial blood flow quantification with 82rRb dynamic PET imaging
— Volume 25, Issue 4, August 2018-ISSN: 1071—3581 (print) 1632—6551 (online)).

Hanif Juma (MASc candidate, supervisor R Klein) received the Certificate of Merit
(runner-up) at the 2019 Radiology Research Day in the Undergraduate, Graduate or
Post-Graduate Student category for his oral presentation on An integrated software
tool for synthesis of lesions in patient PET and CT studies.

Spencer Manwell (supervisor R Klein) received the Best Graduate Student Scientific
Presentation award at the 2019 DOM Research Day for his presentation on Whole-body
motion correction in cardiac PET/CT using Positron Emission Tracking: a phantom
validation study.

Spencer Manwell (supervisor R Klein) received the Queen Elizabeth I — GSST scholarship
($15,000) (2019) and IEEE-MIC student travel award (US$500) (2018).

Onkar Bhanushali (University of Ottawa Medical student, supervisor: Dr. Zeng) received the
Faculty of Medicine Award for the 2019 Summer Studentship on the project “Quantification
of 1-131 uptake of thyroid remnant in patients with thyroid cancer”.

Departures

Dr. Sam Samaan left the Division on May 19th, 2019.



Palliative Care

Prior Year’s Divisional Goals

e Onboarding of a new head of the Division of Palliative Care.

o Enhance support for the research group through recruitment and administrative
support, and pursue more grant funding and generate quality research for publication.

o Nurture the growth of the palliative medicine subspecialty residency program, and continue
preparation for the move toward competency based education in all training settings.

o Development of an inpatient palliative care unit within The Ottawa Hospital.

Physician Human Resources

e We are proud to welcome three new recruits to the Division in 2018—19

o Dr. Suzie Lotimer is joining as a clinical scholar while she pursues a Master’s degree
in education here at the University of Ottawa. Suzie will be leading our efforts to
develop competency-based assessment and education within the Division.

o Dr. Melini Gupta is also joining as a clinical scholar while she pursues a Master’s
degree in quality improvement from Johns Hopkins University. Melini will be joining
our already strong cadre of quality improvement experts within the Division.

o Dr. Claire Dyason is joining as a part-time academic after previously being a locum
physician with the division. Claire is a clinician-teacher doing excellent outpatient
care at the cancer centre.

o We have established new compensation rules for division members, standardizing
compensation for all clinical work regardless of whether the physician is a member
of the TOH’s palliative AFP or not. Given the high volume of work at TOH, we continue
to rely on non-AFP members to address staffing gaps.



Dr. James Downar has been appointed as the new Division Head for Palliative Care at
both the University of Ottawa and The Ottawa Hospital. Dr. Jill Rice has continued in
the role of interim Chief of the Department of Palliative Care, Bruyere Continuing care.

Dr. Camille Munro has stepped down as the Site Lead for TOH after many years in the
role. Dr. Henrique Parsons has taken over this role.

Dr. Rice continues in the role of Clinical co-lead for Champlain, Ontario Palliative Care
Network (CCO and LHIN joint administration).

Dr. Christopher Barnes has continued as Program Director of the Palliative Medicine
Residency program and continued his clinical role during that period.

Most Significant Divisional
Accomplishments in Last Academic Year

Our Division members continue to provide excellent clinical care in all settings, and
our efforts have been recognized in the form of multiple Guardian Angel pins, letters
of gratitude from families, and foundation donations. Our Division takes great pride
in delivering excellent care, which is the priority above all else.

Our research group has had tremendous success, with division members authoring more
than 50 publications and being primary investigators on 10 new peer-reviewed grants
(totaling more than $1.5 million) in the past twelve months. One of our Division members
(Dr. Kwadwo Kyeremanteng) received the Department of Medicine’s Early Career
Researcher of the Year award. We have hired staff to help coordinate and support
applications by division members, with an emphasis on supporting early researchers.

With recent hirings, we have been able to address the workload issues that have led to
burnout among staff in recent years. We have reorganized our outpatient structure and
expanded our group to cover all acute settings in the city of Ottawa. This will provide
more stable coverage for all sites and a better variety of work experiences, which
should promote wellness among the group.

We have engaged with regional partners to harmonize our approach across settings
to early identification of patients with unmet palliative needs. This will involve the use
of approaches developed and tested first in Ottawa and aligns with provincial and
national priorities.



Plans for the Coming Year

We are pursuing funding to increase the availability of community hospice and
transitional palliative beds in the region, to create alternative settings that provide
holistic palliative care while unburdening the acute care system.

We have applied for a large expansion in the number of funded palliative care positions
in the Ottawa area, justified on the basis of the high workload our team has maintained
over the recent years. Additional staff will be able to reduce the workload for existing
members, while creating opportunities to expand our outpatient coverage to include
non-cancer patients.

We will be opening a new Acute Palliative Care Unit at TOH in October 2019. This has
been a long time coming and we are keen to see it grow to become the centerpiece
of our strong consultation service.

We are planning several co-management services with non-cancer ilinesses, including
heart failure and amyotrophic lateral sclerosis.

We hope to build on the success of the research program with further publications
and peer-reviewed grants, as well as starting some innovative approaches to meeting
palliative care needs with the grants won this year.

The Palliative Medicine Subspecialty Residency program welcomed its second resident
July 1st 2019 and ongoing of development of the program will continue. The team will
also continue preparation for the move toward competency based education.



Key Publications

Delirium in adult cancer patients: ESMO Clinical Practice Guidelines. Bush SH,
Lawlor PG, Ryan K, Centeno C, Lucchesi M, Kanji S, Siddiqgi N, Morandi A, Davis DHJ,
Laurent M, Schofield N, Barallat E, Ripamonti Cl; ESMO Guidelines Committee.

Ann Oncol. 2018 Oct 1;29(Suppl 4):iv143—iv165.

How are physicians delivering palliative care? A population-based retrospective cohort
study describing the mix of generalist and specialist palliative care models in the last year
of life. Brown CR, Hsu AT, Kendall C, Marshall D, Pereira J, Prentice M, Rice J, Seow HY,
Smith GA, Ying |, Tanuseputro P. Palliat Med. 2018 Sep;32(8):1334—1343.

Outcomes and Cost of Patients With Terminal Cancer Admitted to Acute Care in the
Final 2 Weeks of Life: A Retrospective Chart Review. Kyeremanteng K, Ismail A, Wan C,
Thavorn K, D'Egidio G. Am J Hosp Palliat Care. 2019 Nov;36(11):1020—1025.

Provision of comprehensive, culturally competent palliative care in the Qikigtaaluk region
of Nunavut: Health care providers' perspectives. Vincent D, Rice J, Chan J, Grassau P.
Can Fam Physician. 2019 Apr;65(4):e163—e169.

Key Grants

The Bruyére Centre for Individualized Health. Bruyére Foundation Fund
(Targeted Donor Grant). PI: Tanuseputro, Peter

Physician care at the end of life: Describing patterns of care and evaluating outcomes.
CIHR Project. PI: Tanuseputro, Peter

Risk Evaluation for Support: Predictions for Elder-life in the Community Tool
Dementia (RESPECT: Dementia). Centre for Aging + Brain Health Innovation (CABHI):
Researcher-Clinician Partnership Program (RCP?). PI: Tanuseputro, Peter

Use of an automated prospective clinical surveillance tool to drive screening for unmet
palliative needs among patients in the final year of life. National Centres of Excellence.
Canadian Frailty Network — 2019 Knowledge Translation Grant. KT2019—04. PI: Downar, James

Transcranial Magnetic Stimulation for psychological distress in patients with advanced
cancer. Canadian Cancer Society. Innovation Grant. Pl: Downar, James



Physical Medicine
& Rehabilitation

Prior Year’s Divisional Goals

The goals for the Division of Physical Medicine & Rehabilitation from 2017/2018 are ongoing
as we collaborate with the LHIN initiatives and future TOH plans that will take a few years
to realize. Progress to date includes:

We engaged in the development and implementation of The Ottawa Hospital Integrated
Pain Program and established a program with ultrasound guided treatment capabilities.
We recruited Dr. Jennifer McDonald who completed her interventional and pain fellowship
in Toronto. We will aim to increase the size and scope of our interventional pain program
by expanding the number of physicians and treatment capabilities to include
radiofrequency ablation.

We established the Ontario Workers Network (OWN) WsIB program for provision of
diagnostic and rehabilitation services to injured workers in Ontario. This encompasses
23 centres in Ontario, where The Ottawa Hospital is lead, and includes upper limb, lower
limb, amputee and neurological specialty clinics (e.g. brain injury/concussion). Neurology
and amputee programs are led by physiatry. The Neurology (post-concussion) clinic
program has been far more successful than originally anticipated and far exceeded our
target of seeing 20 consultations per month. Seven physiatrists/neurologists have been
recruited to the program with an additional three to join in the coming year.



We have established processes and protocols for management of these patients and
the system is being continuously monitored and improved through audit and feedback.
This program provides:

a. Revenue generation for The Ottawa Hospital
b. Physiatry supports via chronic pain program support

c. Electrodiagnostic (EMG) support

A new OHAP clinic will start July 1, 2019. This clinic is an early assessment and triage
clinic for injured workers with musculoskeletal injury and concussion injury.

Our plans to consolidate and expand the hypertonicity/spasticity program was
unfortunately deferred owing to The Ottawa Hospital’s introduction of EPIC and
the greater than expected success of the OWN program.

We expanded the physiatry role at Bruyere Continuing Care by adding a physiatrist to the
full-time complement. We are currently working with Bruyére to create 3.0 FTE additional
physiatry positions to serve the complex continuing care population funded through BAMO.
The proposals have been drafted and are being submitted to the Ministry.

We worked with Dr. McCormick and CHEO to develop a pediatric-adult rehabilitation
outpatient transition program and found funding to support this very necessary program.
We hired Dr. Hanna Alazam to support the program.

Establishing a network to provide rehabilitation care throughout the Champlain region
is ongoing and we continue to collaborate with the Ministry to integrate a Regional
Outpatient Rehabilitation Integrated Network.

We hosted the 67th annual Canadian Association of Physical Medicine and Rehabilitation
Annual conference from May 29—June 1, 2019. Dr. Scott Wiebe chaired the conference
committee for the University of Ottawa Division of Physical Medicine and Rehabilitation
collaborating with CAPM&R to put together a very successful and well received event.



Most Significant Divisional
Accomplishments in Last Academic Year

The Division of Physical Medicine & Rehabilitation has over 100 inpatient beds located at
Elisabeth Bruyére and The Ottawa Hospital Rehabilitation Centre (TOHRC). The majority

of the patients admitted to our inpatient programs gain the skills and confidence needed
to return home. Noteworthy for The Ottawa Hospital Rehabilitation Center, the Bruyere
Stroke Rehabilitation Program and the Division of Physical Medicine & Rehabilitation were:

1. Establishment of the Ontario Workers Network in collaboration with the Division of
Orthopedic Surgery and The Ottawa Hospital providing care to cover 200 patients this year;

2. Hosting of the Canadian Association of Physical Medicine and Rehabilitation
National Annual Conference;

3. Establishment of a Musculoskeletal Intervention Clinic at The Rehabilitation Centre;

4. Attained secured funding for stroke physiatrist to allow expansion
of stroke rehabilitation beds at Bruyere Continuing Care;

5. All PGY5 physiatry residents successfully passed their Royal College Examinations;

6. Dr. Christine Yang completed the Telfer Quality Improvement and Patient Safety
Leadership Program;

7. Dr. Guy Trudel was noted/quoted/interviewed in over a dozen press releases for his
space/bone marrow research project.

In addition to the above accomplishments, the physicians of PM&R sit on various
committees and hold various positions which shape the medical environment in
the Champlain LHIN and Canada. These positions include:

o Dr. Jeff Blackmer has accepted the position of Vice President of Medical
Professionalism at the Canadian Medical Association.

e Dr. Sue Dojeiji and Dr. Nancy Dudek each hold positions with the Royal College of
Physicians and Surgeons of Canada which are reshaping medical trainee assessment
through the new competency by design faculty development and the CanMEDS roles.

e Dr. Marshall is the co-chair for the Rehabilitation Network of Champlain. This
committee will be involved in developing and implementing a plan for rehabilitation
services throughout the Champlain LHIN.



Plans for the Coming Year

In addition to the ongoing goals and plans from 2018, The Division of Physical Medicine
& Rehabilitation will also:

1. Ontario Health Teams: A major focus for Physical Medicine and Rehabilitation in the
upcoming year will be to work towards establishing connection and providing leadership in
the newly forming Ontario Health Teams. This will overlap significantly with the planning that
has been completed in the past in relation to forming integrated rehabilitation hubs. The
health system change will have significant implications for community based rehabilitation.

2. 7 Day Rehabilitation: Plans for both The Ottawa Hospital and Bruyere have been
submitted for 7 Day rehabilitation with the aim of improving care and decreasing length
of stay. This will also impact the need to open additional rehabilitation beds. A pilot
program has been completed successfully on the inpatient brain injury rehabilitation
program with decreased length of stay and maintained outcomes. Funding has been
requested for 7 day rehabilitation for the inpatient brain injury rehabilitation program
at TOH and the stroke rehabilitation program at Bruyere.

3. Recruitment of Physiatrist for Wound Care management: Management of chronic
pressure ulcer wounds is a major challenge for patients with severe disability such as
spinal cord injured patients. We intend to recruit Dr. Katrina Dezeeuw who is a recent
graduate of our program and who is now completing a fellowship in Toronto focusing
on spinal cord injury, wound management and quality. Her fellowship is partially funded
through BAMO. We will be working to have her start work at St. Vincent Hospital in July
2020 with aims of a strategy for managing patients who cross from TOH to Bruyere.

4. Develop Inter-campus Telehealth Follow-up Protocol: Currently inpatients at
The Rehabilitation Centre must frequently travel for follow up appointments at the
Civic campus — Spinal cord injury, brain injury, MSK trauma and amputee patients are all
initially treated at Civic campus. Follow up appointments cause therapies to be missed,
have significant costs related to transportation and accompanying staff and most
importantly cause frustration for patients. We will establish an intercampus telehealth
follow up protocol to avert these follow ups as much as possible.

5. Establish wsiB OHAP program at TOH for Musculoskeletal and Neurology (concussion)
Patients: The specialty clinics have been established over 2018—2019. The OHAP clinic
contract has been secured by the OWN TOH program and this will focus on early injuries
(preceding referral to specialty clinics). Physician infrastructure and leadership will be
dedicated to the success of this revenue generating activity for TOH.



6. Establish Osseointegration Program at TOH: Dr. Dudek who leads Amputee Rehabilitation
is working with orthopedic surgery to establish a provincial leading osseointegration
program at TOH. This involves surgery to have a connection device directly implanted
into a person's amputated limb to allow for direct attachment to their external
prosthetic device. For patients with a history of problems related to a traditional
prosthetic socket this procedure results in improved mobility and quality of life.

7. Competency by Design (cBD) Implementation: This will be implemented for Physical
Medicine and Rehabilitation July 1, 2020.

Key Publications

Unique Features of the INESSS-ONF Rehabilitation Guidelines for Moderate to Severe
Traumatic Brain Injury: Responding to Users' Needs. Bayley MT, Lamontagne ME, Kua A,
Marshall S, Marier-Deschénes P, Allaire AS, Kagan C, Truchon C, Janzen S, Teasell R,
Swaine B. J Head Trauma Rehabil. 2018 Sep/Oct;33(5):296—305.

A systematic review of the risk of motor vehicle collision after stroke or transient
ischemic attack. Rapoport MJ, Plonka SC, Finestone H, Bayley M, Chee JN, Vrkljan B,
Koppel S, Linkewich E, Charlton JL, Marshall S, delCampo M, Boulos MI, Swartz RH,
Bhangu J, Saposnik G, Comay J, Dow J, Ayotte D, O'Neill D. Top Stroke Rehabil.

2019 Apr;26(3):226—235.

Specific Modulation of Vertebral Marrow Adipose Tissue by Physical Activity.
Belavy DL, Quittner MJ, Ridgers ND, Shiekh A, Rantalainen T, Trudel G.
J Bone Miner Res. 2018 Apr;33(4):651—657.

Clinical Outcomes of Nerve Transfers in Peroneal Nerve Palsy: A Systematic Review
and Meta-Analysis. Head LK, Hicks K, Wolff G, Boyd KU. J Reconstr Microsurg.
2019 Jan;35(1):57—65.

Comparison of the Ottawa Surgical Competency Operating Room Evaluation (O-SCORE)
to a Single-Item Performance Score. Saliken D, Dudek N, Wood TJ, MacEwan M, Gofton WT.
Teach Learn Med. 2019 Apr—May;31(2):146—153.

Key Grants

Trudel G, Cameron |, Sheikh A, Laneuville O, Sebastiani P, Stintzi A. Bone marrow changes
with long duration bedrest: Impact on target organ and personalized rehabilitation
medicine. Canadian Space Agency. (2016—2019)



Trudel G, and 15 other selected co-principal investigators have been selected Life Science
Research Using the Human Spaceflight Analogue “Cocktail Bed Rest study” (AO-13-BR).
Principal Applicant: Jennifer Ngo-Anh, Head of Human Research Office, Directorate

of Human Spaceflight and Robotic Exploration Programmes (HRE-UL), European Space
Agency. European Space Agency, French Space Agency, German Space Agency,

Canadian Space Agency. (2016—2019)

Bedard M, Marshall SC, Mullen NW, Naglie G, Rapoport MJ, Stinchcombe A, Tuokko HA,
Weaver BR, Yamin SS. On the road to promoting mobility and health after driving
cessation among older adults. Canadian Institutes of Health Research (CIHR) (2017—2022)

Cheung W, Gofton W, Duffy M, Dudek N. Ready to run the show: development of a new
instrument for assessing resident competence in the emergency department. DIME Medical
Education Grant, University of Ottawa Grant. (2018)

Finestone HF, Sveistrup H, Yang C, Bilodeau M, Welch V, Brehut J, Sheehy L. The Clinical
Application of Virtual Reality for Stroke Rehabilitation: A Multi-Site Knowledge Translation
Study. Heart and Stroke Foundation Canadian Partnership for Stroke Recovery (CPSR). (2018)

Honours and Awards

Dr. Nancy Dudek won the CAPM&R 2018 Meredith Marks Award for Excellence in Education.
Dr. Nancy Dudek won the Top Research Paper at ICRE in Halifax.

Dr. Nancy Dudek was part of a team that won the Top Education Innovation Abstract Award
at the Canadian Association of Emergency Physicians Conference.

Dr. Nancy Dudek received the RCPSC JGME Education Award for Top Research Paper
in Residency Education at the International Conference on Residency Education.

Dr. Anna McCormick was awarded the Research Mentorship Award at CHEO.

Dr. Mark Campbell was awarded First Place for Original Research at the Canadian Physical
Medicine & Rehabilitation Scientific Conference.

Dr. Doug McKim was awarded the Margaret Pfrommer Memorial Honour Lecture at the
American College of Chest Physicians meeting. San Antonio Texas, Oct. 2018.



Respirology

Prior Year’s Divisional Goals

The Division set a vision at our retreat in January 2018, which is to provide world class
expertise in lung health at a tertiary care level through innovation and scholarship using
cutting edge research, quality and education. It is our mission to advocate for respiratory
health within our own institution, but also our region, our province and our country. Our
long-term divisional goal is to mentor young researchers in the aforementioned areas
and to help them achieve national and international prominence.

A short and medium-term goal was to recruit new academic members to the division

given that several members will be retiring in the near future. Goals included hiring a new
program director and a TB/NTM clinician researcher. In addition, we have been clear that

an additional academic interventional pulmonologist to support the already strong program
is necessary given the expansion of this area in respirology.

Physician Human Resources

We would like to recognize and applaud the marvelous work done by Dr. Nha Voduc in
being one of the longest standing program directors in the country. Dr. Voduc completed
15 years as the Ottawa respirology program director and has brought the program to one
of the best in the country. He was recognized by the Department of Medicine with the

Dr. Meridith Marks Educator Award for Innovation and Scholarship in Medical Education this
year. We are very pleased to announce that Dr. Vanessa Luks has been hired as an FTA staff
respirologist and will take over the position of program director as of July 1, 2019. Dr. Luks
trained in Ottawa and then spent 5 years practising respirology in Thunder Bay.



We are also very pleased to announce that Dr. Chris Pease has also been hired as

an FTA staff respirologist with a specialization in TB/NTM as of July 1, 2019. Dr. Pease will
be submitting his Masters in Epidemiology thesis this fall at the University of Ottawa.
He also completed a one-year TB/NTM clinical fellowship at the University of Toronto.

We congratulate Dr. Smita Pakhale for her academic achievements that were recognized
at the University by her promotion to Associate Professor of Medicine and her promotion
to Scientist at OHRI. We also congratulate Dr. Melanie Chin for having completed her
Master’s in Quality and Safety from Queen’s University.

We have established new compensation rules for division members, standardizing
compensation for all clinical work regardless of whether the physician is a member
of the TOH’s palliative AFP or not. Given the high volume of work at TOH, we continue
to rely on non-AFP members to address staffing gaps.

Plans for the Coming Year

In September 2019, we will be having another divisional retreat to review the visions and
values that we set in our first retreat and to continue to shape the future of the division
including recruitment, retirements and further growth. We will continue to work on the
recruitment of an additional academic interventional pulmonologist.

Key Publications

Effectiveness of Influenza Vaccination on Hospitalizations and Risk Factors for Severe
Outcomes in Hospitalized Patients With coPD. Mulpuru S, Li L, Ye L, Hatchette T, Andrew MK,
Ambrose A, Boivin G, Bowie W, Chit A, Dos Santos G, EISherif M, Green K, Haguinet F,
Halperin SA, Ibarguchi B, Johnstone J, Katz K, Langley JM, LeBlanc J, Loeb M,
MacKinnon-Cameron D, McCarthy A, McElhaney JE, McGeer A, Powis J, Richardson D,
Semret M, Shinde V, Smyth D, Trottier S, Valiquette L, Webster D, McNeil SA;

Serious Outcomes Surveillance (S0S) Network of the Canadian Immunization

Research Network (CIRN). Chest. 2019 Jan;155(1):69—78.

Normal polysomnography parameters in healthy adults: a systematic review and
meta-analysis. Boulos MI, Jairam T, Kendzerska T, Im J, Mekhael A, Murray BJ.
Lancet Respir Med. 2019 Jun;7(6):533—543.



Underdiagnosis and Overdiagnosis of Chronic Obstructive Pulmonary Disease. Diab N,
Gershon AS, Sin DD, Tan WC, Bourbeau J, Boulet LP, Aaron SD. Am J Respir Crit Care Med.
2018 Nov 1;198(9):1130—1139.

Is residential ambient air limonene associated with asthma? Findings from the Canadian
Health Measures Survey. Dales RE, Cakmak S. Environ Pollut. 2019 Jan;244:966—970.

Catheter Tract Metastasis in Mesothelioma Patients with Indwelling Pleural Catheters:
A Retrospective Cohort Study. Mitchell MA, Li P, Pease C, Hosseini S, Souza C, Zhang T,
Amjadi K. Respiration. 2019;97(5):428—435.

Management and Point-of-Care for Tobacco Dependence (PROMPT): a feasibility mixed
methods community-based participatory action research project in Ottawa, Canada
Pakhale S, Kaur T, Charron C, Florence K, Rose T, Jama S, Boyd R, Haddad J, Alvarez G,
Tyndall M. BMJ Open. 2018 Jan 25;8(1):e018416.

Social determinants of health among residential areas with a high tuberculosis incidence
in a remote Inuit community. Kilabuk E, Momoli F, Mallick R, Van Dyk D, Pease C, Zwerling A,
Potvin SE, Alvarez GG. J Epidemiol Community Health. 2019 May;73(5):401—406.

Key Grants

Dr. Tetyana Kendzerska, The psI Foundation (May 20, 2019—May 19, 2021). The relationship
between sleep disordered breathing, opioid use and adverse long-term outcomes:
a population-based study. Role: PI

Dr. Tetyana Kendzerska, The Lung Association — Ontario — Tetra Bio-Pharma Cannabis
Research Award (Mar 31, 2019—Mar 31,2020) The Acute Effect of an Evening Dose of
Recreational Delta-9 Tetrahydrocannabinol and Cannabidiol in Adults with Moderate

to Severe Obstructive Sleep Apnea: A Randomized, Placebo-Controlled, Double-Blind
Crossover Trial. Role: PI

Dr. Gonzalo Alvarez was awarded a CIHR grant as CO-PI with Dr. Alice Zwerling. Modelling
the impact and cost-effectiveness of novel approaches for TB control in Nunavut.

Dr. Gonzalo Alvarez was awarded a University of Ottawa Translation Research Grant, as
a CO-PI with Dr. Jim Sun. Decoding the epigenetic signature of tuberculosis using human
alveolar cells.

Dr. Robert Dales was awarded a CARA grant from Health Canada to study the effect
of air pollution on cognitive decline. 2016—9. PI.



Honours and Awards

Dr. Doug McKim was awarded the Canadian Thoracic Society Distinguished Achievement
award. This award recognizes the leadership and service of individuals who have furthered
the work of CTS in respiratory health. It honours an individual who during his or her

career, has demonstrated exceptional leadership and service including: a commitment

to furthering the mission and objectives of the CTS, a commitment to supporting
collaboration in the advancement of lung health, and outstanding initiative and

inspiration to others

The Canadian Thoracic Society recognized Dr. Shawn Aaron with the inaugural CTS
Research Leadership Award for his visionary guidance and outstanding leadership

as co-lead of the Canadian Respiratory Research Network. The award was presented
to Dr. Aaron at the Canadian Respiratory Conference in Ottawa on April 11, 2019.



Rheumatology

Prior Year’s Divisional Goals

Decrease wait time of new consults to 3 months and follow ups to 6 months to meet
the Canadian Rheumatology Association Guidelines for Inflammatory Arthritis. (met)

Improve the referral flow between First Care Providers and the Division of Rheumatology. (met)

Launch one-of-a-kind musculoskeletal ultrasound teaching program in Canada
for its methodology for subspecialty rheumatology residents. (met)

Start the quality improvement and patient safety curriculum for the rheumatology
subspecialty residents. (unmet)

Participate in the Third All-In for Arthritis fundraising event. (met)

Recruit Dr. Nancy T. Maltez as Clinical Scholar. (met)

Most Significant Accomplishments
in the Last Academic Year

In January of 2018 we met 100% of our referral wait times. Between then and June this has
fluctuated between 55% and 86%. The most consistent wait time we booked was for urgent
referrals (2—8 weeks) 78%—100% of the time.

Dr. Humphrey-Murto took her first academic leave for 6 months. She worked with a
qualitative researcher at the University of Western Ontario. During her sabbatical, she
completed three projects related to learner handover (LH), also call forward feeding.
The first project was published in Academic Medicine and her research team presented
two oral research reports at the Association for Medical Education in Europe meeting
in Vienna in August 2019. The third qualitative project is near completion.



The GRAPPA group continued with the Diagnostic Ultrasound Enthesitis Tool (DUET) project.
Dr. Aydin and her co-Pls already completed video training modules on how to scan
enthesis which will soon be available on the GRAPPA website. The project is a three-year
project and patient recruitment will be initiated in early 2020.

Dr. Nancy Maltez led the Canadian cohort from the Canadian Research Group of
Rheumatology in Immuno-Oncology (CanRriO). This is the largest cohort of rheumatic
immune related adverse events associated with cancer immunotherapy.

We held the Second Rheumatology Division Retreat on June 8, 2019.

We launched a two-year fellowship in advanced rheumatology. This allowed us to partially
face the challenge of a recent extended leave of absence of one of our rheumatologists.

We participated in the Third All-In for Arthritis fundraising event organized by the Arthritis
Society. Together we were able to generate funds that will enable us to purchase a second
ultrasound machine.

Plans for the Coming Year

Dr. Eilish McConville will start the Young Adults with Rheumatic Disease (YARD) clinic.
This is a transition medicine program in Ottawa designed to follow patients transferred
from CHEO to adult rheumatology. YARD clinic goals are:

e Improve the ability of young adults with rheumatic diseases to manage their own health
and their ability to effectively access health care services.

e Provide an organized clinical process by which pediatric and adult practices facilitate
transition preparation, transfer of care and ultimately integration into an adult-centered
model of care.

o Start data collection to participate in the research project “A novel transition approach
to adult care—a prospective observational study”.

Purchase a second ultrasound machine to:

o Meet the demands of the multiple research projects run in our Division that include
ultrasound as a tool or as an outcome.

e Increase the exposure of rheumatology trainees to musculoskeletal ultrasound.

e Increase the number of rheumatologists that use ultrasound as standard of care.



o Improve patient care in rheumatology and reduce health care costs.

o Participate in the Fourth All-In for Arthritis fundraising event
organized by the Arthritis Society.

Recruitment Plan

Dr. Eilish McConville will join the Division part-time on July 1, 2019.
Dr. Nancy T. Maltez will join the Division full-time on July 1, 2020.

Recruit an additional academic Rheumatologist by the end of 2020.

Key Publications

Humphrey-Murto S, Crew R, Shea B, Bartlett SJ, March L, Tugwell P, Maxwell LJ, Beaton D,
Grosskleg S, de Wit M. Consensus Building in OMERACT: Recommendations for Use of the
Delphi for Core Outcome Set Development. J Rheumatol. 46(8):1041—1046, 2019.

Comparing patient-perceived and physician-perceived remission and low disease activity
in psoriatic arthritis: an analysis of 410 patients from 14 countries. Gorlier C, Orbai AM,
Puyraimond-Zemmour D, Coates LC, Kiltz U, Leung YY, Palominos P, Cafiete JD, Scrivo R,
Balanescu A, Dernis E, Talli S, Ruyssen-Witrand A, Soubrier M, Aydin SZ, Eder L, Gaydukova
I, Lubrano E, Kalyoncu U, Richette P, Husni ME, de Wit M, Smolen JS, Gossec L. Ann Rheum
Dis. 78(2):201—208, 2019.

Milman N, McConville E, Robson JC, Boonen A, Tugwell P, Wells GA, Chaudhuri D, Dawson
J, Tomasson G, Ashdown S, Gebhart D, Lanier G, Peck J, McAlear CA, Kellom KS, Cronholm
PF1, Merkel PA. Updating OMERACT Core Set of Domains for ANCA-associated Vasculitis:
Patient Perspective Using the International Classification of Function, Disability, and
Health. J Rheumatol. 46(10):1415—1420, 2019.

Nufiez-Alvarez CA, Hernandez-Molina G, Bermudez-Bermejo P, Zamora-Legoff V,
Hernandez-Ramirez DF, Olivares-Martinez E, Cabral AR. Prevalence and associations
of anti-phosphatidylserine/prothrombin antibodies with clinical phenotypes in patients
with primary antiphospholipid syndrome: aPS/PT antibodies in primary antiphospholipid
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Key Publications

Timothy Wood, Vijay Daniels, Debra Pugh, Claire Touchie, Samantha Halman,

S. Humphrey-Murto. Royal College of Physicians and Surgeons of Canada Medical
Education Research Grants. Implicit versus explicit first impressions in the workplace:
Will raters overcome their first impressions when learner performance changes?

Humphrey-Murto S., Kori LaDonna, Shiphra Ginsburg, Lorelei Lingard.
Department of Medicine Education Grants Program, University of Ottawa.
Exploring Faculty Perceptions About the Practice of Learner Handover.

Aydin SZ. Investigator initiated trial- research grant. A prospective, single-Centre
feasibility study evaluating the effect of Apremilast on subclinical sonographically
determined Enthesopathy in subjects with Psoriasis.

Sad S., Ivory C. Ottawa University Faculty of Medicine Translational Research Grant.
Evaluation of inflammatory cell death in the pathogenesis of systemic lupus erythematosus.

Tugwell P. cIHR. Co-Investigator (Pl: Glen Hazlewood). A pragmatic registry-based
randomized trial of drug tapering in rheumatoid arthritis.

Honours and Awards

Dr. Humphrey-Murto’s paper Direct Observation of Clinical Skills Feedback Scale:
Development and Validity Evidence. Teaching and Learning in Medicine was identified
this past year as being one of the top Medical Education studies in the year 2016.

Dr. Catherine Ivory was promoted to Assistant Professor.
Dr. Ashley Sterret was elected Ontario Rheumatology Association member of the Board.

Ms. Natasha Vaz, executive assistant to the Division Head, received the Ambassador Award
from the Department of Medicine.

Dr. C. Douglas Smith retired on June 30, 2018 as Professor of Medicine.

Dr. Gunnar R. Kraag retired on March 30, 2018 as Professor of Medicine.
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